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WFP & Partners Launches Food Fortification 

Campaign to Combat Malnutrition in 

Afghanistan 
 
After months of preparations, the media campaign on fortified nutritious foods was 
eventually inaugurated on 29 November 2016 at MoPH’s Sohaila Sediqu Conference Hall. 
The event was attended by senior officials of Ministry of Public Health, WFP Deputy Country 
Director, Ms Naoko Fukunaga, other WFO staff and representatives from other stakeholders 
including the media.  
The media campaign consist of broadcast of TV and radio spots in major regional and 
national media, placing of billboards (see photos below), T-shirts, shopping bags, etc centred 
in five major Afghan provinces: Nanghahar, Kabul, Mazar, Kunduz and Herat where the 
fortified wheat flour is already available. It is implemented with funds received from the 
Government of Canada, through WFP’s Purchase for Progress (P4P) Programme in 
Afghanistan. 
It is a culmination of a series of ground laying activities which included a Knowledge, 
Attitude and Practice (KAP) survey conducted in June 2014 in five Afghan cities: Kabul, 
Herat, Mazar-e- Sharif, Kunduz, and Jalalabad. This was followed in 2015 by creation of a 
certified unifying logo (centre above) to clearly mark fortified food products and then to 
widely promote that logo through a communication campaign -  a strategy used in other 
countries to help consumers distinguish fortified foods. MoPH authorizes its use on new foods 
or products it considers healthy, to signify to consumers that it is nutritious and endorsed by 
MoPH.  
 

 

Status of malnutrition/micronutrient deficiency in Afghanistan  

Good nutrition is the base of human wellbeing. Malnutrition leads to increased morbidity and 

mortality, as well as substantial economic losses. More than one-third of all deaths among 

under five children worldwide are attributed to malnutrition. Furthermore, it is recognized 

that without reducing childhood malnutrition, developing countries such as Afghanistan will 

not be able to achieve the 2nd and 3rd Sustainable Development Goals (SDGs).  

 

Despite progress made in some indicators of nutritional status of the Afghan population 

during the past decade, the 2013 National Nutrition Survey (NNS) indicates that the public 

health burden of malnutrition is still among the highest in the world. The NNS 2013 indicated 

that micronutrient deficiencies are widespread in Afghanistan. 

 

The prevalence of stunting in children <5 years decreased by about 20%, from 60.5% in 2004 

to 40.9% in 2013. Nearly one-fourth of women and young children in Afghanistan are iron 

deficient, whereas 24% women of reproductive age and 26.1% of children between 6-59 
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months of age are iron deficient. Anaemia was common in women of reproductive age (40.4%) 

and among children 6-59 months of age (44.9%). Vitamin A deficiency was markedly more 

common in children 6-59 months of age (50.4%) than among women of reproductive age 

(11.3%).1 

 

Zinc deficiency was observed in both women and children, with a prevalence of 23.4% and 

15.1% respectively. Similarly, Iodine deficiency was fairly common among both women of 

reproductive age and children 7-12 years of age, with a prevalence of 40.8% and 29.5% 

respectively. Majority of women of reproductive age (95.5%) and children 6-59 months 

(81.0%) were found to be deficient in vitamin D with a large proportion of women reproductive 

age (64.7%) suffering from severe vitamin D deficiency, while a significant majority of children 

(64.2%) exhibited moderate deficiency.2 

 

Policy environment 

The qualitative parts of the NNS 2013 revealed that knowledge about micronutrients was 

generally poor. Around one third (38.7%) of respondents had knowledge about vitamins 

across the Afghanistan. Most Afghan mothers (69.8%) were not aware of vitamin A. Overall, 

60.8% respondents had knowledge about anaemia. At national level about 64.2% 

respondents were aware of iodized salt, with 78.5% respondents reportedly used iodized salt 

for cooking. The proportion of households using salt testing positive for iodine was 43.6% 

across Afghanistan. During the survey respondents were also asked about the usage of 

fortified commodities such as fortified flour, ghee/ oil, milk, etc. at household level. National 

results showed that 38.1% households used one or more fortified commodities, 48% of 

respondents reported that they were not using any kind of fortified food and 10% did not 

know about fortified foods.3 

 

The National Health Policy (2015-2020) considers the right to nutrition as one of its core 

values and principle of the Ministry of Public Health. Hence, to address the basic and 

underlying causes of malnutrition in Afghanistan, MoPH in collaboration with several 

development partners have initiated corrective measures. The Nutrition Action Framework 

(NAF) and AFSANA documents were developed which document the key roles and 

responsibility of each sector in reduction of malnutrition and improving nutrition status. 

Later tese have been followed by the National Nutrition Strategy (2015-2020) that is in line 

with the National Health Policy (2015-2020). 

 

The public nutrition working groups enable program coordination of the nutrition activities 

between MoPH departments, UN agencies and NGOs involved in nutrition related activities. 

The National Health Promotion Taskforce coordinates communication interventions bringing 

together the same stakeholders to avoid duplication. In addition, there is also a Micro-nutrient 

Working Group at MoPH bringing together different MoPH departments, GAIN, UNICEF, 

WFP, WHO, Save the Children, FHI360-NGO, Universal Salt Iodization (USI), Millers 

Association and the Aga Khan Foundation. 

 

                                                           
1 MoPH, 2013 National Nutrition Survey (NNS), Kabul 
2 Ibid. 
3 Ibid. 
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Food fortification in Afghanistan 

According to the Food and Agriculture Organization of the United Nations (FAO) and the 

World Health Organization (WHO), fortification is “the practice of deliberately increasing the 

content of an essential micronutrient, i.e. vitamins and minerals in a food.4 

Food fortification is one of the most cost-effective ways to address multi-micronutrient 

deficiencies and is mandated by law in 82 countries. It involves adding small amounts of 

vitamins and minerals to staple foods, condiments or processed foods at the point of 

processing so that consumers increase their intake of the nutrients without having to radically 

alter their diets. 

According to Afghanistan national nutrition policies and strategies, the following are the food 

fortification programs that have been prioritized; 

1. Salt iodization   

2. Oil fortification with Vitamins A and D 

3. Wheat flour fortification with iron, vitamin A, B12, zinc and folic acid 

Salt iodization  program was initiated in 2003, by establishing the first iodized salt factory in 

Kabul city through public-private partnership, with potassium iodate provided to the iodized 

salt plants free of charge by UNICEF, MI and GAIN till end of 2013. Since then, a revolving 

fund system which is run by Iodized Salt Factories Association is responsible for the supply of 

potassium iodate.  

Salt iodization became mandatory in 2011 when the USI legislation was approved by the 

government. Currently, there are 31 registered iodized salt plants with the capacity of 3-8 

MT/h functioning in 14 provinces of Afghanistan. 

The edible oil fortification with Vitamins A and D started recently (just few months ago). 

Currently, there are three local producers of edible oil functioning in three provinces (Kabul, 

Balkh and Hirat) with the premix, dozer machine and installation process completed. The 

amount of Vitamins A and D will be added to processed and refined oil based on national 

standards whose legislation (including fortification) is under process. 

 

In 2006, MoPH and WFP started fortification of wheat flour by supporting 6 private mills in 

five major cities (Kabul, Kunduz, Mazar, Herat and Jalalabad) to begin fortifying their wheat 

flour. A premix containing iron, vitamin A, B12, zinc and folic acid based on WHO 

recommendations and MoPH approval is added to the flour before it is packaged and sold. 

This has since expanded to 27 large mills with an average production of 10,000 metric tons 

per month. The premix, fortification equipment and training of staff in its use and quality 

control is currently provided by WFP.  

 

The food fortification regulation has been drafted by MoPH and is awaiting approval by the 

Ministry of Justice. Upon approval of the regulation, all producers of wheat flour and edible 

oil will apply mandatory fortification of their production according to national standards and 

display the unified fortified foods logo approved by MoPH. 

 

                                                           
4 http://www.who.int/nutrition/publications/guide_food_fortification_micronutrients.pdf 
 

http://www.who.int/nutrition/publications/guide_food_fortification_micronutrients.pdf
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All imported fortified wheat flour and edible oil will be inspected at the point of entry to the 

country. Guidelines/ procedures will be developed and implemented for quality assurance and 

quality control of imported and locally produced fortified products. National regulatory 

authority will be established and strengthened. 

 

Media campaign on fortified foods 

A major challenge to growing the market share of fortified products is the lack of basic 

consumer awareness about micronutrients and the benefits of fortified foods for their families’ 

health and development. This is particularly necessary in the rapidly growing urban markets 

where most people purchase rather than grow their own food.  

For this reason, WFP’s Purchase for Progress (P4P) programme and MoPH commissioned a 

Knowledge, Attitude and Practice (KAP) survey in June 2014 to help understand people’s 

perceptions of and opinions on fortified flour and oil as a preparation for the implementation 

of a social marketing to promote fortified food in five Afghan cities: Kabul, Herat, Mazar-e- 

Sharif, Kunduz, and Jalalabad as an initial step in the comprehensive set of activities.  

From the baseline formative research, KAP mean scores showed that the target audience is 

highly receptive to fortified foods, though knowledge of fortified flour is low (1.54). However, 

many respondents thought that fortified food is simply healthy foods such as vegetables, fruits, 

meat, etc. Key finding from the research shows that individuals appear to be ready, willing and 

able to buy fortified flour (Attitude – 3.98; Practice – 3.89). Lack of information on its 

availability in the market (around 12%) was another issue as traders indicated they rely on the 

demand to make the decision to sell fortified flour – and there will be demand for it when 

people will know about its nutritious value. 

Consequently, in 2015 WFP assisted MoPH to create a certified unifying logo to clearly mark 

fortified food products and then to widely promote that logo through a communication 

campaign -  a strategy used in other countries to help consumers distinguish fortified foods. 

MoPH authorizes its use on new foods or products it considers healthy, as a signifier to 

consumers that it is nutritious and endorsed by the MoPH.  

In November 2016 MoPH with assistance from WFP and in collaboration with other 

stakeholders, will undertake a communication campaign in order to increase consumer 

demand for fortified nutritious foods. This media campaign will consist of TV and radio spots 

in major regional and national media, billboards, T-shirts, shopping bags, etc centred in five 

major Afghan provinces: Nanghahar, Kabul, Mazar, Kunduz and Herat where the fortified 

products are already available. 

The campaign was launched on 29 November 2016 at MoPH Kabul, during a brief ceremony 

attended by representative of H.E the Minister of Public Health, Hon. Dr Ferozuddin Feroz, 

WFP Deputy Country Director, Ms Naoko Fukunaga, senior officials from MoPH, WFP and 

other UN agencies, donors and food fortification partners. 
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For more information, please contact: 

Dominic Otieno Omolo  

Communications & Reports Officer (P4P):  

United Nations World Food Programme (WFP): Green Village, Off Jalalabad Road, PD # 9, PO BOX 

1093 & 1065 Kabul, Afghanistan, Tel: +93-708834789. 

Email: Dominic.Omolo@wfp.org.  
 

mailto:Dominic.Omolo@wfp.org

