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Mobilizing local governments to 
prevent child stunting

The recent interest in stunting prevention is based 
on a better understanding of its consequences and 
the importance of health and nutrition inventions 
from pregnancy to the first two years of the child’s 
life, during which these interventions are most 
effective (UNICEF 2013). With the passage of the Local 
Government Code in 1991, health and nutrition services 
were devolved to the local government units (LGUs). 
Despite this devolution, national data from the Food 
and Nutrition Research Institute (2016) reveal that a 
third of under-five children remained stunted in 2015. 
Sadly, this level has been unchanged over the past 
25 years (Figure 1) (FNRI 2014a). Moving forward, 
progress toward preventing child stunting on a national 
scale would thus require improving LGU performance.

This Policy Note reviews the current international 
and national focus on child stunting prevention, 
including health and nutrition programs and status of 
nutrition outcomes among mothers and children. It 
discusses factors contributing to the limited progress 
in achieving nutrition outcomes and recommends 
interventions to improve LGU performance to achieve 
national impact. 

Focus on child stunting prevention
In 2012, the World Health Assembly (WHA) adopted 
childhood stunting as major target for reduction by 
40 percent from 2010 to 2025. The United Nations 
General Assembly followed suit in 2015, when it 
embraced the Sustainable Development Goals (SDGs) 
that included stunting prevention as an important 
target, adopting the WHA target by 2025. According 
to de Onis et al. (2013), this increased international 
attention to stunting is due to the following:
1.	 Stunting affects a large number of children globally.
2.	 It has severe short- and long-term health and 

economic consequences, including poor cognition 
and educational performance during childhood, 
which, in turn, results in low wages and lost 
productivity in adulthood. When child stunting 
is accompanied by excessive weight gain in 
late childhood, it may also increase the risk of 
nutrition-related chronic diseases.

3.	 There is an international agreement on its 
definition and a standard that defines normal 
human growth applicable everywhere. 

4.	 There is an agreement on a critical period, 
from conception to the first two years of life, 
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within which linear growth is most sensitive to 
interventions related to feeding, infections, and 
psychosocial care.

5.	 It is a cross-cutting problem calling for a 
multisector response in food and nutrition security, 
education, water, sanitation and hygiene, health, 
poverty reduction, and the status of women.

In the Philippines, stunting prevention is a major 
objective of the Philippine Plan of Action for Nutrition 
(PPAN) 2017-2022. The target is to reduce the 
prevalence of child stunting from 33 percent to 21 
percent by 2022, with interventions focused on the 
first 1,000 days of life.1 A fresh mandate to address 

child undernutrition in the context of an integrated 
maternal, neonatal, child health, and nutrition 
(MNCHN) in the first 1,000 days is likewise provided in 
Republic Act 11148 passed in July 2018. 

Local factors limiting progress in addressing 
child undernutrition
The government implements a number of health and 
nutrition-specific programs, supported by laws and 
policy issuances of the Department of Health (DOH), 
which affect proximate determinants of child stunting 
(Figure 2). The continuum of interventions is based 
on the set of cost-effective interventions described 
in Bhutta et al. (2013), Das et al. (2016), and World 
Health Organization (n.d.). 

With the devolution of health and nutrition services, 
the implementation of these programs converges 
at the local government level. Sadly, the set of 

Figure 1. Prevalence of malnutrition among children aged 0-59 months: Philippines, 1993 to 2015

Source: FNRI (2014a, 2016)

________________________
1 “The first 1,000 days of life refers to the period of pregnancy up to 
the first two years of the child. This is the period during which key 
health, nutrition, early education, and related services should be 
delivered to ensure the optimum physical and mental development of 
the child. This is also the period during which poor nutrition can have 
irreversible effects on the physical and mental development of the child, 
consequences of which are felt way into adulthood.” (NNC 2017, p. 11)
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MNCHN interventions has yet to produce sufficient 
national impact (Figure 3). With fragmented local 
health systems and wide variation in LGU resources 
and technical capacities (Panelo et al. 2018), the 
challenge is how to ensure local implementation 
among a large number of autonomous LGUs that 
would result in large and sustained national impact.

Herrin et al. (2018) noted a number of factors that 
limited LGU performance. These include the difficulty 

of aligning LGU priorities with achieving national 
targets, aggravated by inadequate local data for 
priority setting, and the limited local resources for 
investment in health and nutrition. These, in turn, 
contribute to gaps in the delivery of a continuum of 
health and nutrition services across delivery platforms 
operated by different local jurisdictions.

Nonetheless, Herrin et al. (2018) also identified a 
number of good practices where an LGU can build 

Figure 2. National programs addressing key interventions for preventing stunting in the first 1,000 days

Sources: Bhutta et al. (2013); Das et al. (2016); WHO (n.d.) 
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Figure 3. Key interventions and nutrition outcomes: Mothers and children: Philippines, 2013 and 2015

Sources: FNRI (2014b, 2016); PSA and ICF International (2014) 
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on.2 In fact, some LGUs have demonstrated that 
they can implement a number of nutrition-related 
interventions in a sustained matter. 

Moreover, while past interventions focused largely on 
feeding programs for older children in daycare centers 
and schools, the implementation of the First 1,000 
Days Program has recently been receiving interest. 
Some local officials with training in leadership and 
governance have also invested in their local health 
facilities and established a province-wide service 
delivery network through closer inter-LGU cooperation 
among provinces, municipalities, and cities (Zuellig 
Family Foundation 2018). Based on the experiences 
of these LGUs, it is possible to move forward in 
mobilizing LGUs for greater national impact. This 
is by systematically addressing at scale a number 
of issues related to governance and health systems 
improvements and gaps in existing maternal, neonatal, 
and child health and nutrition programs and local 
delivery systems.

Recommendations
A critical ingredient to achieving national nutrition 
targets under a devolved setup is the capacity of the 
entire system to implement integrated programs at 
scale. This requires concerted efforts among LGUs 
that share the same level of energy and commitment. 
Based on the success of nutrition programs of some 
LGUs and given the factors that prevented better 
performance among many LGUs in the past, it is 

possible to move forward by systematically addressing 
a number of issues. 

Invest in communicating targets and agenda 
The national government should effectively 
communicate to LGU executives and personnel the 
importance of addressing child stunting in the context 
of the overall nutrition agenda and of the need to 
deliver a continuum of maternal, neonatal, and child 
health and nutrition interventions. 

The shift in focus from underweight to stunting and 
the corresponding interventions in the First 1,000 
Days has been adopted in the current PPAN (2017-
2022). Nonetheless, its rollout to LGUs, which started 
in the Nutrition Month of 2016, needs to accelerate. 
This resolve is further strengthened with the country’s 
adoption of the Republic Act (RA) 11148, which 
scales up the government’s nutrition intervention 
programs during the first 1,000 days of life. 

Invest in local data for decisionmaking
Local data on child undernutrition collected regularly 
through the Operation Timbang Plus, currently at  
10 percent, appear to be too low compared to 
estimates obtained from the national nutrition surveys. 
This has implications on the prioritization among 
competing local programs. Clearly, it would be more 
difficult to advocate to LGUs to place high priority 
on stunting prevention if the local prevalence rate 
reported is less than the accurate rate of 40 percent.

Moreover, the government needs to develop 
alternative ways of obtaining local data for 
decisionmaking. One can distinguish between data 
needed for province-wide or municipal-wide planning 
and monitoring and evaluation from data needed for 
identifying target clients for service delivery, and 
assistance in navigating the health system across 
various service delivery platforms. The first might 

________________________
2 A recently published compendium of LGU best practices in nutrition 
provides a historical description of nutrition interventions in two 
provinces, three cities, and six municipalities (Nutrition International, 
UNICEF, NNC, and DOH 2018). A review of the LGUs’ nutrition 
interventions from the 1990s reveals that much of the programs of 
these 11 LGUs involved food production/gardening (eight of 11); 
school feeding (eight of 11); implementation of some components 
of the “seven impact programs” (seven of 11); nutrition information 
and education campaigns (six of 11); livelihood programs (five of 11); 
and water, sanitation, and hygiene programs (three of 11). (Note: 
The seven-impact program includes: food production, micronutrient 
supplementation, food fortification, nutrition education, food assistance, 
livelihood assistance, and sector initiatives with nutrition implications).
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require a sample survey using Operation Timbang 
tools and procedures that can be implemented 
quickly as basis for planning and resource allocation, 
as well for determining the progress of prior 
interventions. At the client level, measures of 
outcomes of cohorts of pregnant women and their 
children provided services during the first 1,000 days 
can be compared to determine whether there are 
improvements over several cohorts. This serves as a 
way to evaluate the effect of the First 1,000 Days 
program under RA 11148.

Augment local resources with national resources
LGUs vary in their capacity to generate local resources 
and their levels of investments in health and nutrition. 
Ensuring the implementation of stunting prevention 
program at scale across LGUs to produce national 
impact requires reducing the large inequalities in 
financial capacity that currently exist. Guidance from 
the Department of Budget and Management (DBM) and 
the Department of the Interior and Local Government 
(DILG) on the use of the internal revenue allotment 
and other funds for investment in health and nutrition 
needs to be continued. 

The national government should likewise design more 
effective national grants system to augment local 
financing. Moreover, there is a need to operationalize 
an important provision of RA 11148 instructing 
the DBM, in coordination with other agencies, to 
consider the prevalence of malnutrition and child 
mortality in determining the annual appropriations 
for the implementation of the law and to provide 
supplementary funds for priority LGUs identified by 
National Nutrition Council (NNC).

Invest in ensuring continuum of services in the 
first 1,000 days
The national government should develop a 
comprehensive national guideline and operational 

strategies to serve as a guide to LGU implementation. 
The national guideline to be issued by DOH in 
consultation with NNC and other stakeholders shall 
include measures to address identified gaps at scale 
at each life cycle stage during the first 1,000 days. 
To ensure seamless delivery of services across local 
health systems, it should also forge stronger inter-
LGU cooperation in upgrading capacity to deliver the 
continuum of MNCHN, and family planning services 
across local jurisdictions. 

The national government should also adopt practical 
systems for helping the poor navigate the health 
system to access needed health and nutrition 
services. This can help operationalize the provision 
of RA 11148 for “social welfare support” to improve 
access to health and nutrition services at critical 
stages of the first 1,000 days. 

An approach to delivering health and nutrition 
services to prevent stunting is to identify a cohort 
of pregnant women to be followed through with 
services until the resulting child is two years old. 
This is the same approach pioneered by Quezon 
Province in its First 1,000 Days Program. These 
women have to be enrolled in the program to ensure 
compliance in the utilization of services made 
available, and with behaviors required 
(e.g., exclusive breastfeeding). 

Strengthen national policy and technical support
The government should ensure timely technical 
assistance from national agencies and development 
partners and establish mechanism for LGU 
accountability based on key performance indicators, 
such as the DILG Seal of Good Local Governance. It 
should also support the adoption of ordinances that 
implement the national law. Lastly, it should include 
key performance indicators in nutrition in awarding 
the Seal of Good Governance. 4



6 w Mobilizing local governments to prevent child stunting

References: 
Bhutta, Z. A., J.K. Das, A. Rizvi, M.F. Gaffey, N. Walker, 

and S. Horton. 2013. Evidence-based interventions for 
improvement of maternal and child nutrition: What can be 
done and at what cost? The Lancet 382(9890):452–77.

Das, J.K., R.A. Salam, A.I. Imdad, and Z.A. Bhutta. 2016. 
Infant and Young Child Growth. In Black, R.E., R. 
Laxminarayan, M. Temmerman, and N. Walker. 2016. 
Reproductive, Maternal, Newborn, and Child Health. 
Disease Control Priorities (3rd ed). Washington, DC: The 
World Bank. 

de Onis, M., K.G. Dewey, E. Borghi, A.W. Onyangpo, M. 
Blossner, B. Daelmans, E. Piwoz, and F. Branca. 2013. 
The World Health Organization’s Global Target for 
Reducing Childhood Stunting by 2025: Rationale 
and Proposed Action. Maternal and Child Nutrition, 9 
(Suppl. 2):6-26.

Food and Nutrition Research Institute (FNRI). 2014a. The 
Philippine Nutrition Facts and Figures 2013. Taguig 
City, Philippines: FNRI.

———. 2014b. 7th National Nutrition Survey: 
Anthropometric Survey Component. Taguig City, 
Philippines: FNRI. https://www.fnri.dost.gov.ph/
images/sources/anthrop_preschool_adoles.pdf 
(accessed on October 20, 2018).

———. 2016. The Philippine Nutrition Facts and Figures 
2015. Taguig City, Philippines: FNRI.

Herrin, A.N., M.R.M. Abrigo, Z.C. Tam, and D.A.P. Ortiz. 2018. 
Child stunting prevention: The challenge of mobilizing 
local governments for national impact. PIDS Discussion 
Paper Series No. 2018-45. Quezon City, Philippines: 
Philippine Institute for Development Studies. https://
pidswebs.pids.gov.ph/CDN/PUBLICATIONS/pidsdps1845.
pdf (accessed on March 13, 2019).

National Nutrition Council (NNC). 2017. Philippine Plan of 
Action for Nutrition 2017-2022: Executive Summary. 
Taguig City, Philippines: NNC. http://www.nnc.gov.ph/
downloads/technical-papers?download=870:philippine-
plan (accessed on October 20, 2018).

Nutrition International, United Nations Children’s Fund 
(UNICEF), National Nutrition Council (NNC), and 
Department of Health (DOH). 2018. The ascent of 
local governments in nutrition in the Philippines: A 
compendium of actions on nutrition). http://www.
nnc.gov.ph/index.php/downloads/file/1299-can.html 
(accessed on March 13, 2019).

Panelo, C.I.A, O.J.C. Solon, R.M. Ramos, and A.N. Herrin. 
2017. The challenge of reaching the poor with a 
continuum of care: A 25-year assessment of Philippine 
health sector performance. Unpublished manuscript. 
Quezon City, Philippines: (Indicate organization).

Philippine Statistics Authority (PSA) and ICF International. 
2014. Philippines National Demographic and Health 
Survey 2013. Quezon City, Philippines and Fairfax, VA: 
PSA and ICF International. 

United Nations Children’s Fund (UNICEF). 2013. Improving 
child nutrition: The achievable imperative for global 
progress. New York, NY: UNICEF.

World Health Organization (WHO). n.d. e-Library of 
evidence for nutrition action interventions. Geneva, 
Switzerland: WHO. https://www.who.int/elena/en/ 
(accessed on October 20, 2018).

Zuellig Family Foundation. 2018. HLGS 2018: Health 
Leadership and Governance Symposium - Governors’ 
and DOH Regional Directors’ Colloquium and 
Awards Ceremony. September 25, Asian Institute of 
Management, Makati City, Philippines.

Address:	 Research Information Department		
	 Philippine Institute for Development Studies
              	 18/F Three Cyberpod Centris - North Tower
                	 EDSA corner Quezon Avenue, Quezon City
Telephone: 	 (+63-2) 372-1291 to 92
Email:       	 publications@mail.pids.gov.ph
Website:    	 www.pids.gov.ph

PIDS Policy Notes are analyses written by PIDS researchers on certain 
policy issues. The treatise is holistic in approach and aims to provide 
useful inputs for decisionmaking.

Alejandro N. Herrin is a consultant at PIDS. Meanwhile, Michael R.M. 
Abrigo, Zhandra C. Tam, and Danica A.P. Ortiz are research fellow, 
research analyst, and supervising research analyst, respectively, 
at PIDS. The views expressed are those of the author and do not 
necessarily reflect those of the PIDS or any of the study’s sponsors.

Contact us


