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What Is Multisectoral Nutrition Programming and
Why Is It Important?
In May 2014, the U. S. Agency for International
Development (USAID) released the 2014–2025
Multi-Sectoral Nutrition Strategy, the agency’s
first overarching strategy emphasizing the need
to address both the direct and underlying causes
of malnutrition in order to have an impact on the
problem. The strategy provides a blueprint for
aligning the efforts of USAID’s Bureau of Global
Health, the U.S. Government’s Feed the Future and
Global Health initiatives, and the Office of Food
for Peace’s (FFP) development and emergency
programs, resilience activities, and other nutrition
investments.

and adequately spaced birth intervals.1 A 2013
Lancet series on maternal and child nutrition
underscored that both nutrition-specific and
nutrition-sensitive interventions are necessary
to eliminate maternal and child malnutrition.
Nutrition-specific interventions help to ensure
adequate food and nutrient intake and proper
feeding, caregiving, and parenting practices.
Nutrition-sensitive interventions address food
security; availability of adequate caregiving
resources at the maternal, household, and
community levels; and access to health services
and a safe and hygienic environment.2

The determinants of nutritional status are
multifaceted and include individual health
status and access to health care; access to safe,
nutritious, and diverse foods; access to safe water
and proper sanitation facilities; conduction of
optimal feeding, caregiving, and hygiene practices;

Multisectoral nutrition programming enables
donors, countries, and implementers to address
the multifactorial causes of national nutrition
challenges by linking and integrating program
design, delivery, and evaluation across disciplines
and sectors.3

FANTA’s Commitment to Multisectoral Nutrition Programming
The Food and Nutrition Technical Assistance
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III Project (FANTA), has been working toward
achieving the overarching goal of USAID’s
Multi-Sectoral Nutrition Strategy: improving
nutrition to save lives, building resilience,
increasing economic productivity, and
advancing development in both emergency
and development contexts.4 FANTA’s work has
brought positive improvements to nutrition
globally and at every level, from national to local.
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Global Tools and Approaches to Promote and Support
Multisectoral Nutrition Programming
On a global level, FANTA has provided technical
assistance and developed tools and methods to
promote country-led, evidence-based, scalable
multisectoral approaches that have improved
nutrition and built sustainable capacity. FANTA’s
activities in this regard have included:
•

Nutrition advocacy

•

Development of multisectoral policies, action
plans, and guidelines

•

Nutrition costing and resource mobilization

•

Analysis and use of nutrition gap data to
strengthen agricultural linkages

•

Multisectoral capacity building

•

Multisectoral nutrition research

•

M&E for integrated programming

•

Knowledge sharing

Nutrition Advocacy
FANTA has supported nutrition advocacy in
Bangladesh, Ghana, Ethiopia, Haiti, Uganda,
Tanzania, Malawi, Zambia, and Guatemala by
using the PROFILES tool. PROFILES consists of
a set of computer-based models that calculate
consequences across sectors if malnutrition does
not improve over a defined time period. The
tool also calculates benefits over the same time
period of improved nutrition, including lives saved,
disabilities averted, equivalent school years of
learning gained, and economic productivity gains.
Rather than asking various sectors to support
nutrition for nutrition’s sake, PROFILES estimates
highlight the impact of improved nutrition on other
sector goals through outcomes such as increased
work capacity and productivity, decreased
mortality, and improved learning ability.
FANTA has improved the tool significantly in
the past 6 years, adding several new models
that expand its scope and making the tool
more user-friendly. The new models estimate

2

the effect of suboptimal breastfeeding on
preschool overweight and obesity, the effect
of chronic malnutrition (stunting) on learning
ability as a measure of human capital, and the
effect of suboptimal breastfeeding practices on
child mortality. These updates have made the
PROFILES tool even more effective for promoting
multisectoral engagement to improve nutrition.
FANTA’s support for the countries using
PROFILES included nutrition advocacy planning,
collaboration, and outreach with a multisectoral
group of stakeholders, including actors from
the health, agriculture, social welfare, gender,
education, labor, and finance sectors. FANTA
assisted with the development of materials to
support the countries’ nutrition advocacy plans,
including briefs, presentations, talking points,
and handbooks for reporting on nutrition using
the estimates produced using PROFILES. These
materials provide succinct quantitative information
on the impact of malnutrition on health, education,
agriculture, and economic development outcomes
and include information on how stakeholders, such
as government agents from different sectors, the
media, private sector, and civil society, can work to
improve nutrition.
In each country, FANTA worked with multisectoral
government partners and stakeholders to
develop a national nutrition advocacy plan using
participatory methods, which includes a prioritized
list of advocacy materials as well as a timeline
for advocacy activities and development and
dissemination of materials. This is a critical step
in the process as the advocacy plan identifies key
audiences to be targeted by the nutrition advocacy
process and determines a specific “call to action”
for each audience.
In Bangladesh, for instance, PROFILES results
were shared with senior-level government
policymakers representing 11 ministries in
meetings aimed at convincing them of the need
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for a national nutrition plan of action, increased
resources for nutrition, and mainstreamed
nutrition services. Meetings were also held with
30 civil society organizations working in family
planning, agriculture, and education, to create
a common nutrition advocacy platform and to
promote greater coordination of nutrition work
and activities.

Uganda, and Zambia—to strengthen or create
14 multisectoral nutrition plans, policies, and
guidelines. Some examples of these documents
are the National Multi-Sectoral Nutrition Action
Plan for Tanzania and the Uganda Multi-Sectoral
Nutrition Coordination Committee Orientation
Package.

FANTA has also developed a web-based
manual for facilitation at the country level of
a comprehensive and consultative nutrition
advocacy process using PROFILES and nutrition
costing. The manual is designed to be used by
practitioners who work with government and
nongovernment institutions who are invited to
undertake a nutrition advocacy process in a given
country.

FANTA and the governments it has worked with
recognize the power and necessity of national
multisectoral policies and plans, not only because
they describe how multiple sectors will work
together, but because their development usually
brings each sector to the table as part of a task
force to determine priorities and approaches. This
policy development and planning process also
serves to forge links and strengthen bonds among
sectors within a country.
In Uganda, FANTA has supported the
implementation of the Uganda Nutrition Action
Plan (UNAP) 2011–2016, which is signed by eight
ministers from sectors ranging from agriculture
and animal industries to trade and commerce and
provides a multisectoral framework for improving
nutrition.5 FANTA developed several tools that
help strengthen the implementation of the UNAP:
The National Nutrition Planning Guidelines 2015,
the Multi-Sectoral Nutrition Action Planning
Training Module, and the Uganda Multi-Sectoral
Nutrition Coordination Committee Orientation
Package, among others.

Multisectoral Policies, Action Plans,
and Guidelines
The USAID Multi-Sectoral Nutrition Strategy
2014–2025 recognizes that policy development
guides the concretization and expansion of
nutrition actions from national institutions to
the community. The presence of a strong policy
foundation signals commitment to nutrition.
Over the past 6 years, FANTA has worked with
government leaders and high-level task forces
in eight countries—Côte d’Ivoire, Guatemala,
Indonesia, Malawi, Mozambique, Tanzania,
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Despite continued investment by the Government
of Uganda and donors, almost half of children in
Uganda are still malnourished. Without improvement

in nutrition Uganda’s Vision 2040 goal of a prosperous and
modern Ugandan society cannot be achieved. Malnutrition in
Uganda can take many forms, including chronic malnutrition
1
(stunting or low height-for-age), underweight (low weight-forage), acute malnutrition (wasting or low weight-for-height),
anaemia, Vitamin A deficiency, iodine deficiency, and low birth
weight (less than 2.5 kg). Malnutrition in Uganda affects poor
8/7/2015 3:55:29 PM
families more so than wealthy families: 38.3% of the poorest
children under 5 are stunted. But even among wealthy families,
20.5% of children under 5 are stunted.1

Why does this matter?
n

Malnourished children are more likely to get sick and die
than healthy children. Almost half of child deaths in Uganda
are because of malnutrition.2,3,4

n

Because malnourished children get sick more often, parents
miss more days of work and have more of their income
going toward medicine and doctor’s bills than those of
healthy children.2,3

n

Malnourished children are more likely to develop diseases
later in life such as diabetes and heart disease.2

n

Malnutrition slows growth and brain development, lowering
intelligence, and making it harder for children to succeed.2,3,4,5

n

Malnourished children under 2 learn to sit, stand, and walk
later than their well-nourished peers. Malnourished children
enrol in school later, have more days out of school due to
illnesses, perform worse in school, and complete fewer years
of schooling. Because of this, malnourished children become
adults who earn less money compared to those who are
well-nourished and better-educated as children.2,3,4,5
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Prevalence of Malnutrition in Uganda
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Underweight 14%
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But malnutrition is preventable and treatable.
The children of Uganda can be free of all forms
of malnutrition if we act now.
Photo credit: Basil Safi, Photoshare, 2012

Main data sources include: 1 Uganda Demographic and Health Survey 2011, 2 Lancet Nutrition Series 2013, 3 The Cost of Hunger in Uganda Summary Report, 4 Reducing Malnutrition in
Uganda: Estimates to Support Nutrition Advocacy – Uganda PROFILES 2013, and 5 “Effects of Health and Nutrition on Cognitive and Behavioural Development in Children in the First Three
Years of Life” (Grantham-McGregor et al. 1999) and “Developmental potential in the first 5 years for children in developing countries” (Grantham-McGregor et al. 2007). All calculations of
US$ to Uganda Shillings are based on an exchange rate of US$1 = 2504.60 Uganda Shillings.
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14.6

Dodoma

36.5

Geita

40.5

Iringa

min. 5

3

0

results in overweight and obesity. These conditions increase the risk of
high blood pressure, diabetes, heart disease, stroke and some cancers.

41.6
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3.2

15.2

58.6

47.1

Mwanza

38.6

4.3

14.1

62.6

55.4

Njombe

49.4

1.3

Pwani

30.0

0.4

11.5

5.2

23.0

Rukwa

56.3
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44.4

2.6

9.7

12.3

37.4

25.6

57.5

51.7

52.6

30.9

51.8

44.1

70.9

59.4
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27.7

3.3

12.3

Simiyu

33.3

5.0

14.6

57.0
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Singida

29.2

4.7

11.7

36.0

25.9
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27.9

3.5

10.1
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39.4

3.4

12.6

48.0

43.7

Source: Tanzania Demographic and Health Survey (TDHS) 2015−2016

n

Despite continued investment by the Government
of Ethiopia and donors, malnutrition rates in
Ethiopia remain among the highest in subSaharan Africa.1,2

n

The causes of malnutrition in Ethiopia are manifold:
Repeated infections, poor health, and inadequate
intake of nutritious foods including breast
milk are immediate causes of malnutrition, but
underlying causes include food insecurity, high
fertility rates, gender inequality, poverty, and
lack of safe water, hygiene, and sanitation.3

45%

ANAEMIC

37%

of urban women 15–49 years

n

OVERWEIGHT

(45% in Dar es Salaam)

2

Malnourished children have an increased risk of
chronic diseases such as heart disease in adulthood.2
Malnutrition in childhood impairs physical, motor
and cognitive development, undermining learning
potential.2,5,6,7,8,9

■

Children who are stunted learn to sit, crawl, stand and
walk later than well-nourished children.6,10

■

Stunted children perform worse in school and are
more likely to repeat classes, miss school due to
illness, and drop out than well-nourished children.
Because of this, adults who were malnourished as
children earn less than their well-nourished and
better-educated peers.3,4,5,8

n

Malnutrition is the underlying cause of as many
as 45% of child deaths in Ethiopia.3,4,6

n

Malnourished children are more likely to have
repeated illnesses and infections (such as
diarrhea and respiratory infections), causing
parents to be absent from work to take care of sick
children.1
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of children under 5 are
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of children under 5 are

UNDERWEIGHT
(low weight for age)

DIABETIC
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OBESE
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LOW BIRTH WEIGHT
(under 2,500 grams)

n

Frenando el desarrollo de nuestro país

4

6

8

el capital humano y los esfuerzos de desarrollo.

Timing of Stunting in the First Two Years of Life Affect Performance on Cognitive Tests in Late Childhood” (Mendez and Adair 1999), 9 Child Development: Risk Factors
10
“Inadequate Feeding Practices and Impaired Growth among Children from Subsistence Farming
11
Global Nutrition Report 2015: Actions and Accountability to Advance Nutrition and Sustainable
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are rounded.
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Sidama, Southern
Ethiopia” (Gibson et al. 2009) and
development
n

Malnutrition will cost Ethiopia at least US$25
billion in economic productivity losses by 2025.3

n

Malnutrition undermines human capital.
Malnutrition in childhood impairs both physical
growth and cognitive development, decreasing
your future workforce’s ability to conduct physical
labor and decreasing a future employee’s IQ
points.3,4,5

en Guatemala incluye la desnutrición
crónica (retardo del crecimiento, o baja talla para edad),
el bajo peso (bajo peso para la edad), la desnutrición
aguda (emaciación o bajo peso para la talla), la anemia, la
deficiencia de yodo, y el bajo peso al nacer (<2.5 kg) (ver
Figura 1).1

Casi la mitad de los niños menores de 5 años sufren de

retardo de crecimiento en Guatemala, 46.5%, un
porcentaje más alto que en África, Asia, y América Latina
y el Caribe. Este porcentaje alcanza el 53% en áreas
rurales, y el 58% en poblaciones indígenas.1
de los niños menores de 5 años, a más del 70% de niños
entre 6 y 11 meses de edad, y a 24% de las mujeres
embarazadas.1

n

Malnourished children have an increased
risk of chronic diseases in adulthood (such
as diabetes and heart disease), affecting the
productivity of your future workforce.6

Al mismo tiempo, Guatemala está presentando un

n

Research shows that children who are
breastfed for 6 months, with no other foods or
liquids, are healthier than their malnourished
peers.6

Impacto en la Salud

Healthier children results in fewer lost days of work for
parents, who would otherwise need to tend to sick children, and
in a happier and healthier workforce, both now and in
the future.
For a country like Ethiopia, nutrition is a smart investment: For
every US$1 spent on nutrition, there is a US$30 return in health
and economic benefits.7

15

12

11

9

min. 11

La malnutrición es la causa subyacente de hasta 45% de

las muertes de niños en Guatemala.2

3

Los niños con malnutrición tienen más probabilidades

de padecer de y morir por enfermedades prevalentes
de la infancia, como diarrea y neumonía, además,
tienden a desarrollar enfermedades crónicas como las
cardiovasculares en edad adulta.2

Al año 2026, sin cambios en la nutrición, más de 70,000

niños morirán por causas directamente relacionadas con
las prácticas inadecuadas de la lactancia materna.3

6

0

5

min. 5

low birth
weight

stunting

Iodine
deficiency

5%

WASTED

aumento repentino de sobrepeso y obesidad en adultos,
fenómeno que incide en enfermedades como la diabetes
y enfermedades cardiovasculares.2

niños morirán por causas directamente relacionadas con
el retardo del crecimiento.3

IQ Points Lost to Malnutrition5
15

of children under 5 are
(low weight for height)

Les retards de croissance, les anémies dues à une déficience en fer, déficience en iode et faible poids
à la naissance dus à la malnutrition coûtent cher à Haïti. Entre 2013 et 2022, Haïti perdra plus de 959
millions USD (42 229 184 741 de gourdes haïtiennes) en productivité économique.1

7

Al 2026, sin cambios en la nutrición, más de 38,000

n
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L’anémie due à une déficience en fer et les retards de croissance se traduisent en perte de productivité,
ce qui affaiblit la production agricole et entrave le progrès du développement.

n

5

n

But malnutrition is preventable. We can improve
the future of Ethiopia if we act now.

10%

La malnutrition réduit la productivité agricole d’Haïti.
n

La Malnutrición en Guatemala

3

Why does this matter to the private sector?

34%

Les causes de l’insécurité alimentaire en Haïti sont
multiples ; le phénomène est fréquemment lié à la pauvreté, à
une mauvaise exploitation et au manque de terres agricoles,
aux catastrophes naturelles, aux prix élevés des denrées
alimentaires et à un faible niveau d’éducation. La condition
réservée aux femmes est également un facteur qui contribue
de manière importante à l’insécurité alimentaire et à la
pauvreté, dans la mesure où les femmes ne disposent pas
d’un accès adéquat aux ressources productives nécessaires
pour assurer la sécurité alimentaire des ménages, ni d’un
contrôle suffisant sur celles-ci.

60%

1

Among children under 5 years of age, 44% are
malnourished. Malnutrition takes many forms,
including stunting (short for age), wasting (low

STUNTED

(low height for age)

of adults are

50%

■ If Malawi does not make additional investment or
effort resulting in improved nutrition by 2030, the
Haïti a besoin d’une main d’œuvre en bonne santé et productive pour
number of infant and child deaths will be more than a
Junio 2017
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La prevalencia de anemia es alarmante, afecta al 32%
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61.1
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Morogoro
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30%

■

is the impact of malnutrition?
A Call to Action on Nutrition For the Private What
Sector
July 2014

oday in Ethiopia, more than 40% of children
are malnourished, hindering the potential of
the country’s future workforce.1

20%

■

Working Together for The Future of Ethiopia:

of women of reproductive
age (15-49 years) are

Do you know how malnutrition affects your region?

0
10%
20%
30%
LBW low birth weight (c) children
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57%
Malnutrition includes both undernutrition and overnutrition.
of babies 0-6 months
Undernutrition can result in underweight, wasting, stunting or
ARE NOT EXCLUSIVELY
micronutrient deficiencies. It is caused by a diet lacking in enough of the
BREASTFED FOR 6 MONTHS
nutrients (energy, protein, vitamins and minerals) that the body needs
for good health and/or by disease, poor childcare and feeding, poor
57%
of children under 5 are
sanitation and inadequate access to health services and clean water.
ANAEMIC
NUTRITION IN AGRICULTURE ENTERPRISE MIXES
Over-nutrition is caused by eating more food than the body needs andGUIDELINES FOR INTEGRATING

33%

10%

9

Did you know?

Do you know what malnutrition is?

L’insécurité alimentaire est un problème très répandu en
Haïti. Il est à l’origine de la malnutrition. Les groupes les plus
vulnérables sont les enfants âgés de moins de 5 ans, les
adolescentes, et les femmes enceintes et allaitantes.

n

38%
22%

12%
10%

LBW low birth weight (c) children (p) pregnant women

■

Fighting Malnutrition: A Call to Action for Development Partners

National Planning Authority

Nutrition is directly linked to human
capital and economic productivity. For
every US$1 spent on nutrition, there is
a US$16 return in health and economic
benefits—investing in nutrition is a best
investment.11

LBW

n
63%

Anemia (p)
Vitamin A deficiency

0

Mars 2014

En dépit de progrès dans la production agro-alimentaire, la malnutrition demeure un problème de
santé publique en Haïti.1,2 La malnutrition revêt plusieurs formes en Haïti telles : le retard de croissance
(faible taille pour l’âge), l’émaciation (maigreur excessive ou poids faible par rapport à la taille), un faible
poids à la naissance (moins de 2,5 kg), et une déficience en micronutriments. Cette dernière comprend
l’anémie résultant d’une déficience en fer, la déficience en vitamine A et la déficience en iode.
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Sustainable development depends on enabling and
sustaining vibrant economic growth and reducing
poverty. These, in turn, depend on having a healthy and
educated workforce. While Malawi has made significant
strides towards achieving its national development
goals, further progress will require efforts to significantly
reduce and prevent malnutrition in young children.
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Prevalence of Malnutrition in Malawi

Today in Malawi, more than 40 percent of children under
5 years of age are chronically malnourished (stunted),
and this has far reaching consequences for human
capital, economic productivity, and overall national
development.1,2,3,4

As a signatory of the global Sustainable Development
Goals, Malawi is committed to ending all forms of
malnutrition by 2030. But during the past 10 years, the
prevalence of chronic malnutrition, or stunting, has only
decreased by 1 percentage point per year. This rate of
reduction is too slow to achieve the target of ending all
forms of malnutrition by 2030. More aggressive efforts
are needed to increase accountability, investment,
capacity and service delivery for nutrition.
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Multi-Sectoral Nutrition Coordination
Committee Orientation

La malnutrition en Haïti

Director for Nutrition,
Department of Nutrition, HIV, and AIDS
Telephone: +265 1773 827 or +265 1770 713

A Brief for Development Partners

THE REPUBLIC OF UGANDA

Pour plus d’informations, contactez :

For more information, contact:

Improving Nutrition in Malawi
What is My Role?

Main data sources include: 1 Ethiopia Demographic and Health Survey 2011, 2 Ethiopia Micronutrient Survey 2005, 3 Ethiopia PROFILES 2012 Technical Report,
4
Cost of Hunger in Ethiopia Summary Report, 5 Grantham-McGregor et al. 1999, 6 Lancet Nutrition Series 2013, and 7 Copenhagen Consensus 2012.

La anemia en niños pequeños aumenta el riesgo de

padecer de enfermedades infecciosas. La anemia durante
el embarazo está asociada con muertes maternas y
neonatales y es una de las mayores causas del bajo peso
al nacer.2 Comparados con niños con peso normal al
nacer, los que nacen con bajo peso, tienen cinco veces
más probabilidades de morir durante el primer mes de
vida.4

Cayemittes et al. 2013. Enquête Mortalité, Morbidité et Utilisation des Services, Haïti, 2012 [EMMUS-V]. Calverton, Maryland, USA: MSPP, IHE, and ICF
International.
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Fuente: Encuesta Nacional de Salud Materno Infantil 2014-2015

Impacto en la Educación
Los niños con retardo del crecimiento aprenden

a sentarse, pararse y a caminar más tarde;
poseen menor capacidad cognitiva; presentan
un menor rendimiento en la escuela, teniendo
más probabilidades de repetir grados; pierden
más días de clase por enfermedad y son más
susceptibles a abandonar los estudios que los
niños que gozan de un buen estado nutricional.2,5

En los niños pequeños, la anemia puede afectar el

rendimiento cognitivo, el desarrollo conductual y
motriz, la coordinación, el desarrollo del lenguaje y
el desempeño escolar.2,5

Al año 2026, sin cambios en el retardo del

crecimiento, niños van perder casi 33 millones de
años equivalentes de aprendizaje en la escuela.3

Source: TDHS 2010 and 2015–2016; 2012
STEPS Survey of Chronic Disease Risk
Factors in Tanzania
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Nutrition Costing and Resource
Mobilization
Successfully integrating nutrition interventions
into health services requires careful planning,
including development of budgets and allocation
of sufficient funding and resources. To facilitate
the financial and budgetary aspects of integration,
FANTA has supported nutrition costing to help
governments plan and budget for nutrition
services. In each instance, using local information,
an activity-based costing methodology was
used to estimate the costs of such things as
additional staff time, provision of micronutrient
tablets, community nutrition education and
promotion, systems strengthening, targeted food
supplementation, deworming, and management of
acute malnutrition.
FANTA supported the national governments of
Bangladesh and Guatemala to undertake nutrition
costing of comprehensive nutrition services at
scale. In Bangladesh, briefs detailing the costing
results have been used in meetings and workshops
with members of Parliament, politicians, policy
makers, civil society organizations, development
partners, and the media, to convey the significance
of the impact of nutrition on health, education,
economic productivity, and the need for
multisectoral coordination in nutrition. In both
Bangladesh and Guatemala, the government used
the cost estimates of providing nutrition services
to reduce the malnutrition prevalence to make
decisions about resource allocation in the national
budget.
In addition, FANTA developed the CommunityBased Management of Acute Malnutrition (CMAM)
Costing Tool and the Nutrition Assessment,
Counseling, and Support (NACS) Planning and
Costing Tool. The tools are Microsoft Excel-based
applications that estimate the resources and costs
of establishing, maintaining, and/or expanding
nutrition services within the health system. This
information helps program managers determine
whether plans for CMAM and NACS are financially
feasible, identify resource requirements, and
formulate effective implementation plans.
4

FANTA trained 51 staff from Guatemala’s
Ministry of Finance and the Ministry of Health
in the use of the activity-based costing
methodology so they will be able to continue
performing costing analyses on their own.

In Ghana, the Ministry of Health (MOH)/Ghana
Health Service (GHS) used FANTA’s CMAM Costing
Tool to develop a national strategy and plan
for scaling-up CMAM within the health sector.
The tool allowed the Ghanaian Government to
analyze the costs associated with scaling up
and institutionalizing CMAM within the national
health system from 2013 to 2017. With support
from USAID, WHO, UNICEF, FANTA, and other
partners, the Government produced the National
CMAM Scale-Up Costing Report, documenting its
experience with the CMAM tool and the scale-up
process.
In Malawi, health sector staff were trained to
use the costing tool to develop a National
Community-Based Management of Acute
Malnutrition (CMAM) Operational Plan for 2017–
2021, which outlines how to improve the quality
of CMAM service delivery in Malawi and provides
guidance on monitoring the plan’s implementation.
In addition, the MOH has used the NACS Planning
and Costing Tool to develop a costed, national
scale-up plan for Nutrition Care, Support, and
Treatment services in Malawi.

Agricultural Linkages through
Nutrient Gap Analysis
Improving dietary diversity is an important goal
in countries with high levels of malnutrition and
high poverty rates, especially in those where
large numbers of children under 5 are stunted. A
multisectoral approach that includes the nutrition
and agriculture sectors is essential to successfully
improve dietary diversity.
To help countries identify feasible options for
improving dietary diversity, FANTA collaborated
with WHO and other partners, including the
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NOTES FROM THE FIELD

Côte d’Ivoire’s Multisectoral Nutrition Resource Mobilization Roundtable

Photo credit: Marc-Innocent, Abidjan.net

Obtaining sustainable financial and other resources for multisectoral nutrition programming presents
a challenge for many countries. The Government of Côte d’Ivoire (GCI) took a unique approach to
address this challenge. In 2016, the GCI asked USAID and FANTA to co-sponsor, with the Coordination
Directorate of Côte d’Ivoire’s National Nutrition Program, a resource mobilization roundtable to identify
funds for Côte d’Ivoire’s National Multisectoral Nutrition Plan 2016–2020, the country’s first such plan,
which FANTA helped develop. The event brought together 350 participants from 30 countries, and
included representatives from UNICEF, the World Bank, the World Health Organization (WHO), the
Food and Agriculture Organization (FAO), the World Food Programme (WFP), the African Development
Bank, the European Union, USAID, and FHI 360, among other partners, as well as officials from the
health, agricultural production, livestock and fisheries, water, sanitation, social protection, and education
sectors. Overall, the event helped the country increase financial commitments to the plan by 77 percent,
from 227 million CFA francs (US$ 406,534) to 401 million CFA francs (US$ 718,150).a

a

Based on exchange rate of August 18, 2017
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London School of Hygiene and Tropical Medicine
and Blue-Infinity, to develop a computer software
program called Optifood. The software suggests
locally available food combinations to fill nutrient
gaps and meet people’s nutritional needs.
Using Optifood, FANTA has supported Guatemala
to identify the nutrients contained in locally
available foods as well as the nutrient gaps in
typical local diets. Guatemala has used these food
combinations to form the basis of geographically
specific food-based recommendations that have
been tested and validated in the local population.
By identifying gaps in the availability of essential
nutrients in the local diet and the best food
combinations to meet these gaps, Optifood
has helped forge a link between the nutrition
and agriculture sectors in Guatemala. Using the
knowledge gained from Optifood analysis, FANTA
and its partners have recommended that officials
from these and other sectors improve availability
of and access to nutrient-dense foods in local
markets and build behavior change messages
around their consumption. Using Optifood has also
clarified the potential role of the private sector in
providing missing nutrients through fortification or
SUCCESS
STORY
other
means.

critical importance of establishing a link between
the agriculture and nutrition sectors to improve
availability of and access to nutrient-dense local
foods. Only when such foods are available and
accessible is it possible to improve dietary diversity
and reduce nutrient gaps. The briefs also provide
recommendations to the agriculture sector on
how to increase the availability and accessibility of
nutrient-dense local foods.

Multisectoral Capacity Building
One of the challenges to multisectoral nutrition
programming is that the education and
work experience of most program staff and
practitioners usually revolve around just one
sector, which tends to promote the continuation
of traditional single-sector programs. Therefore,
learning across sectors may require additional
education and training. With this in mind, FANTA
developed a number of capacity building and
training resources to facilitate the sustainable
integration of nutrition interventions into other
sectors, such as agriculture and health.

To address the nexus of agriculture and nutrition,
FANTA helped to develop Nutrition-Sensitive
Agriculture Programming: An Online Training
Course, which guides agriculture program
Nutritionwith
Technical
Assistance
Juneofficers
2017
ToFood
shareand
experiences
using Optifood
in III Project
in applying key nutrition considerations to
Guatemala, FANTA has developed technical briefs
agriculture program design and implementation.
that describe the agriculture sector’s role in
It introduces the principles of nutritionimproving dietary diversity to meet the nutrition
sensitive agriculture
and provides guidelines
Online
Agricultural
Programming”
Coursefor
needs
of key “Nutrition-Sensitive
populations. The briefs showcase
the

Helps Bridge the Gap between Nutrition and Agriculture

The online “Nutrition-Sensitive Agricultural Programming” Course helps bridge the gap between nutrition and agriculture.

U.S. Agency for International Development’s
(USAID) Feed the Future initiative fosters
synergies between nutrition and agriculture and
helps countries integrate nutrition into other
6 sectors, expanding their capacity to reduce
hunger, undernutrition, and poverty and spur
economic growth. To support the integration of

their full growth potential and to have optimal
ability to learn and work.1 Agriculture can have
positive direct and indirect effects on nutrition.
In addition, good nutrition and health are no
longer only seen as outputs of agriculture
programming, but are also critical inputs for
improving agricultural productivity and economic
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of frontline health workers to support nutrition
services for mothers and children during the
first 1,000 days of life (pregnancy through the
child’s second birthday). The maternal and child
nutrition distance learning course has now been
institutionalized as a Ministry of Health (MOH)
resource for in-service training and self-training.
Five universities in the Western Highlands of
Guatemala also offer an adapted version of the
course as an elective in their health curricula.

In collaboration with the Instituto de Nutrición de
Centroamérica y Panamá and the USAID/NutriSalud Project in Guatemala, FANTA developed
a Spanish-language distance-learning course to
support the seamless integration of nutrition into
the health sector in Guatemala. Titled Diplomado
Nutrición Materno-Infantil en los Primeros 1,000
Días de Vida, the course has built the capacity

Because nutrition plays an important role in
preventing illness and reducing morbidity and
mortality in people living with HIV, tuberculosis
(TB), malaria, and other infectious diseases,
FANTA has also supported the implementation of
Nutrition Assessment, Counseling, and Support
(NACS), an approach highlighted in USAID’s MultiSectoral Nutrition Strategy as an effective means

Photo credit: FANTA

practitioners to use when designing nutritionsensitive agriculture and food security programs,
to ensure that such programs promote access to
nutrient-rich foods and dietary diversity through
agricultural programming. Developed by the
Bureaus for Food Security and Global Health in
collaboration with FANTA and Michigan State
University, the course is hosted on the Agrilinks
and USAID University websites. It has been used by
people from over 111 countries.

Some of the participants in Guatemala’s first ever full-scale nutrition distance learning course show their certificates of completion.
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of increasing access to nutrition services and
strengthening the health system. With a focus
on delivering client-centered nutrition services to
people with infectious diseases, NACS has helped
to prevent malnutrition and improve the nutritional
status of people affected by HIV, TB, and other
infectious diseases. In addition, FANTA’s work to
improve the nutritional status of people affected
by infectious diseases, among other specific
population groups, has included introducing,
integrating, and scaling up health system services
for Community-Based Management of Acute
Malnutrition (CMAM)—a proven approach for
effectively managing acute malnutrition.
Over the past 6 years, FANTA has supported
training in NACS and/or CMAM in 15 countries,
some of which received training in both service
delivery approaches. FANTA has supported
NACS training for a total of 7,780 health care
providers and community health workers and
has contributed to the production of 106 NACSrelated guidelines, plans, training materials, and
tools, including job aids, monitoring tools, and
facility forms and registers. FANTA has also trained
4,190 health workers in CMAM and produced 12
guidelines, plans, training materials, and tools,
to facilitate the integration of CMAM into health
service delivery.

and systemic causes of malnutrition. However,
before that strategy was released, little was
known on how to best integrate family planning
into food security and nutrition programming. To
address this gap, FANTA conducted an extensive
desk review of programmatic experiences,
examining integration models, platforms, contact
points, and providers used for integrated service
delivery. The review synthesized lessons from 102
health and multisectoral programs,6 provided a
rich set of program examples, and produced three
case studies to illustrate how various programs
integrated family planning with nutrition and food
security interventions.

FANTA III
FOOD AND NUTRITION
T E C H N I C A L A S S I S TA N C E

Desk Review of Programs Integrating
Family Planning with Food Security and Nutrition

Photo credit: Community Markets for Conservation (COMACO), Ltd.

Food and Nutrition Technical Assistance III Project (FANTA)
1825 Connecticut Avenue, NW Washington, DC 20009
T: 202-884-8000 fantamail@fhi360.org www.fantaproject.org

Multisectoral Nutrition Research
There is still much to learn about how to conduct
multisectoral nutrition programming well and
how best to integrate nutrition components into
other sectors. FANTA has conducted a number
of studies and reviews that contribute new
evidence to the knowledge base in areas such as
integrating family planning and food hygiene and
safety into food security, agriculture, and nutrition
programming.

Family Planning
Family planning and reproductive health services
were prioritized in the USAID Multi-Sectoral
Nutrition Strategy 2014–2025 as nutritionsensitive interventions that address the underlying
8

The FANTA 2015 Desk Review of
Programs Integrating Family Planning
with Food Security and Nutrition provides
an excellent overview of the evidence
available regarding the impact of
integrated nutrition and family planning
programs and the need to improve
research to better document the impact of
integration.
—USAID Technical Guidance Brief: Nutrition,
Food Security, and Family Planning
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FANTA shared the results of the review through
a USAID technical consultation, the USAID Mini
University, presentations to maternal and child
health working groups, and a webinar on lessons
from the population, health, and environment
sector. In 2016, the findings were presented at the
International Conference on Family Planning and
included in USAID technical guidance for its MultiSectoral Nutrition Strategy 2014–2025.
Following the recommendations in the review,
FANTA helped to conduct research in Malawi on
the systematic integration of family planning into
development food assistance programs funded
by FFP. The activity was intended as a proof of
concept to generate learning on how to best
integrate family planning into FFP projects, given
overarching program design, local context, existing
health system infrastructure, and beneficiary
perspectives on family planning and service
delivery. FANTA plans to document the process
used for the assessment in a technical brief and
to make the research tools available to other
nutrition and food security projects interested in
family planning integration.

Food Hygiene and Safety
Evidence suggests that food is at least as
important as water as a route of diarrhea
transmission in developing countries; therefore,
information about food hygiene and safety is
critical for nutrition, food security, and agriculture
programming.7 In response to increased awareness
about the impact of foodborne disease in
developing countries, FANTA conducted a
literature review of 23 studies relating to food
hygiene to determine how donors and programs
can reduce this burden at the household level.
The review resulted in a report, titled Literature
Review on Effective Food Hygiene Interventions
for Households in Developing Countries, and a
technical brief that documented interventions to
improve food hygiene and safety and identified key
actions to prevent foodborne illness, research and
programming gaps in food hygiene, and short and
long-term programmatic recommendations.

M&E for Integrated Programming
Measuring program results is important not only to
gauge effectiveness in regard to goal achievement
and to determine the level of impact on targeted
beneficiaries. When integrated into programs
from the start, ongoing monitoring and evaluation
(M&E) also allows managers to adjust key design
elements that improve program execution while
the program is being implemented. Integrating
M&E into program design is particularly beneficial
for innovative and/or complex programs such as
multisectoral nutrition programs because gaining
access to data early allows managers to quickly
discover inefficiencies, learn from them, and make
changes to improve program implementation in
situ.
Over the past 6 years, FANTA has been involved
in several initiatives to facilitate the measurement
of results of multisectoral nutrition activities.
FANTA prepared the FFP Indicator Handbook,
which provides performance indicator reference
sheets for all FFP development indicators and
tabulation instructions for select indicators.
The Handbook serves as the principal reference
document for FFP development indicators. FANTA
also developed a framework for measuring gender
integration and developed gender indicators
across FFP’s programming sectors
FANTA has supported many M&E activities for
development food assistance awards funded
by FFP. These awards typically last 5 years and
address food security using a multi-pronged
monitoring and evaluating approach covering
areas such as agriculture and livelihoods, maternal
child health and nutrition, disaster risk reduction,
and resilience. In this regard, FANTA has helped
FFP enhance its M&E through the development
of M&E policies and guidance, identification of
new indicators, preparation of related reference
documents, and organization of awarenessraising and capacity-building activities on the new
indicators and M&E policies.
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To improve awareness of FFP’s development
food assistance activities and communicate
impact, FANTA has prepared annual FFP results
summaries and impact stories that summarize the
most significant annual project outcomes and key
results from mid-term and final evaluation reports.
These documents have allowed FFP to tell its
story and demonstrate its achievements across
multiple sectors.

Knowledge Sharing
Knowledge sharing facilitates coordination on
multisectoral nutrition programming among
international and national stakeholders by
providing a mechanism for reviewing progress
and sharing experiences and lessons learned in
different countries. Consistent knowledge sharing
is vital to avoid repeating past mistakes, replicate
successful approaches, and improve collaboration.
Over the past 6 years, FANTA has harnessed
multiple avenues to engage stakeholders in
knowledge-sharing activities, including producing a
large number of publications and taking advantage
of online communication channels such as social
media outlets, webinars, multimedia products, and
the project website. Since its re-launch in August
2013, over 173,000 people from 216 countries
have visited the FANTA website on over 256,000
occasions, viewing a total of over 604,000 FANTA
webpages (as of July 2017).
Drawing upon the results of its research and its
operational work and experiences over the past
6 years, FANTA also has produced many technical
guidance documents for USAID and its partners
to support multisectoral nutrition programming.
FANTA has shared this guidance via multiple
dissemination channels, including webinars and
distance learning courses, a monthly e-newsletter,
social media, the project website, and in online
discussion forums and collaborations with
partners, governments, and other stakeholders.
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In addition to supporting many online activities,
the project also led, participated in, and supported
a variety of international conferences, meetings,
and knowledge-sharing events. For example
in 2016, FANTA coordinated and hosted two
Multi-Sectoral Nutrition Global Learning and
Evidence Exchange (MSN-GLEE) events in
Tanzania and Washington, DC. The purpose of
these meetings was to improve global partners’
understanding of relevant evidence related to
multisectoral nutrition programming; lay out the
foundational elements that make up effective
multisectoral nutrition programs; share practical
examples of country experiences, tools, and
approaches; and strengthen understanding of
multisectoral collaboration and coordination.
The meetings brought together USAID
mission staff, technical experts, government
representatives, implementing partners, and
other field practitioners working on nutrition,
health, agriculture, economic growth, and water,
sanitation, and hygiene (WASH) programs.
To support the operationalization of USAID’s
Multi-Sectoral Nutrition Strategy 2014–2025,
FANTA helped produce a series of technical briefs
to guide multi-sectoral nutrition programming,
which are hosted on USAID’s website. FANTA
took the lead in producing briefs on communitybased management of acute malnutrition (CMAM),
nutrition costing, nutrition and early childhood
development, and nutrition policy.
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IMPACT OF FOOD-BASED RECOMMENDATIONS IN THE WESTERN HIGHLANDS OF GUATEMALA

Country Experiences with Multisectoral Nutrition
Programming
procurement and distribution of micronutrient
supplements, and identifying and promoting other
local foods with similar nutrient profiles for seasonal
accommodations.

Next Steps

Guatemala: Optifood in Practice
Nearly half of children under 5 in Guatemala are
stunted, and in some parts of Western Guatemala,
as many as seven in 10 young children are stunted.
In 2011, FANTA began providing Guatemala
with technical assistance to address chronic
malnutrition by strengthening its multisectoral
efforts to integrate nutrition into health and
agriculture interventions. FANTA has focused
primarily on nutrition advocacy and costing,
improving agriculture and nutrition linkages, and
supporting the Government of Guatemala to
strengthen integration of nutrition into health
programs. One key FANTA area was identifying
strategies to improve the nutritional quality of the
diets of children 6–23 months and pregnant and
lactating women in the Western Highlands, based
on locally available foods.

The results from the trial have provided valuable
insights to help nutrition and food security programs

identify alternative ways to improve women and
children’s access to and consumption of highnutrient foods. For maximum impact, FBR findings
should be integrated across USAID’s Western
Highlands Integrated Program as harmonized
strategies, key messages, and materials to assist
the Government of Guatemala, USAID partners, and
others to promote the adoption of the FBRs. For
example, USAID/Guatemala and local implementing

Food-Based Recommendations for Pregnant and Lactating Women and Children
6–23 Months in the Western Highlands of Guatemala
Recommended foods to be consumed in addition to the regular diet

Children 6–11 months

Children 12–23 months

BREASTFEED
on demand

BREASTFEED
on demand

PORRIDGE
1 tbsp fortified
blended flour with
1/3 cup boiled or
treated water
5 times a week

PORRIDGE
2 tbsp fortified blended
flour with 1/3 cup boiled
or treated water
4 times a week

EGGS
½ well-cooked egg
(yolk and white)
3 times a week
BEANS
2 tbsp mashed,
pureed, or refried
beans
3 times a week

EGGS
1 well-cooked egg (yolk
and white)
4 times a week
BEANS
2 tbsp whole, mashed,
pureed, or refried beans

Pregnant/lactating women
THICK FORTIFIED DRINK
2 tbsp fortified blended
flour or oats with
a cup of boiled or
treated water
once a day
VEGETABLES
1 cup chopped
vegetables, 1 tomato,
or 1/2 a carrot
twice a day
LIVER
3 oz beef liver or
chicken liver
once a week

4 times a week
VEGETABLES
½ cup cooked green leafy
vegetables
4 times a week

To support the Government, FANTA, the Instituto
de Nutrición de Centro América y Panamá
(INCAP), and Nutri-Salud used Optifood to identify a set of evidence-based and population-specific
dietary recommendations, known as food-based recommendations (FBRs), for these target populations.
Once FANTA and INCAP tested the Optifood-derived FBRs in the local population to ensure that the
recommended diet was practical, feasible, and affordable, FANTA worked with its partners to promote
the dietary recommendations.

3

Because the analysis determined that obtaining adequate amounts of iron, zinc, and folate from local
foods is difficult, FANTA and its partners realized that micronutrient supplementation was needed in
some cases. Thus, in addition to promoting the use of micronutrient powder (MNP) and fortified blended
flour (FBF), they also made several recommendations for the Government of Guatemala, development
partners, and the private sector to review and improve MNP and FBF formulations.
FANTA then collaborated with the agriculture sector to improve the availability of and access to nutrientdense local foods. The project worked with the Ministry of Agriculture, Livestock, and Food to develop
and disseminate extension messages and materials to support the production of nutritious foods
Optifood identified and to integrate nutrition-sensitive activities in the Ministry of Agriculture Livestock
and Food 2017 plan of action. FANTA further strengthened linkages with the agricultural sector by
organizing a participatory workshop with national and local staff from the Ministry of Agriculture,
Livestock, and Food and USAID partners on the integration of food-based recommendations into
agricultural program planning.
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Uganda: Facilitating Local Coordination on Multisectoral Nutrition
Activities
Because malnutrition has so many underlying causes,
addressing it requires multisectoral, multi-stakeholder
coordination at every level. While many countries
recently have developed national nutrition units that are
responsible for coordinating the nutrition agenda, efforts
to coordinate local nutrition activities vary and are still
nascent in many places. In Uganda, District Nutrition
Coordination Committees (DNCCs) play an integral role
in ensuring that multisectoral nutrition activities take
place at the local government level. With a membership
that includes representatives from the health,
agriculture, gender and social development, education,
planning, water, trade and industry, and administration
sectors, DNCCs are responsible for planning,
budgeting, overseeing implementation, and monitoring
multisectoral nutrition activities in their districts.
To support the DNCCs in fulfilling their role, FANTA
worked with the Office of the Prime Minister Nutrition
Secretariat, the Ministry of Local Government, and the
Wageningen Centre for Development Innovation to
support a 2-year initiative to strengthen the DNCCs
in 10 districts in Uganda and develop a model for
scale-up. As part of this initiative, FANTA helped
strengthen district-level leadership and governance
The Multi-Sectoral Nutrition Toolkit
through technical assistance to the DNCCs, including
www.multisectoralnutritiontoolkit.co.ug
capacity strengthening in nutrition advocacy to promote
multisectoral nutrition program planning and implementation. FANTA supported the sustainability of
the DNCCs by training, mentoring, and orienting DNCC members; helping them develop multisectoral
nutrition action plans, annual work plans, budgets, and district-level nutrition advocacy implementation
plans; helping the DNCCs establish sub-county nutrition coordination committees; and developing DNCC
support supervision and reporting tools. FANTA also held a training of trainers to support scale-up
of multisectoral planning beyond the initial 10 DNCC districts and developed an online Multi-Sectoral
Nutrition Toolkit of materials to support the DNCCs over the long-term.
The Toolkit provides resources to help national and sub-national actors improve coordination, delivery,
and quality of multisectoral nutrition services. It contains nutrition-related resources that DNCCs
and other multisectoral nutrition stakeholders have used at the local level for nutrition advocacy;
multisectoral planning and budgeting; and program implementation, monitoring, and reporting. Under
the purview of the Ugandan Government, the Multi-Sectoral Nutrition Toolkit website will continue to
grow as new materials are developed and added. As the approach is scaled up across Uganda, the toolkit
is expected to facilitate replication of the activities that were undertaken in the 10 initial districts. The
toolkit can also serve as a resource for other countries seeking to improve multisectoral collaboration on
nutrition at the sub-national level.
12
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Tanzania: Building an Enabling Environment for Multisectoral Nutrition
Governance
With support from FANTA, the Prime Minister’s Office (PMO) and the Tanzania Food and Nutrition
Centre (TFNC) have made significant progress in strengthening multisectoral nutrition governance
across key sectors and at the local government authority level, improving leadership ability, coordination,
capacity, financing, and accountability. With Global Health Initiative funds made available through Feed
the Future, FANTA provided technical assistance to build critical components of the enabling environment
and to strengthen the multisectoral nutrition governance process, enabling Tanzania to scale up nutritionsensitive and nutrition-specific actions nationally.
Examples of how FANTA supported the PMO include facilitating the revision of the National Food
and Nutrition Policy, development of the companion policy implementation strategy, and facilitating
multi-stakeholder engagement to ensure the package of policy documents was submitted to the interministerial council and ultimately endorsed by the Cabinet Secretariat. FANTA also assisted the PMO to
develop a 5-year National Multi-Sectoral Nutrition Action Plan (2016–2021), by leading the task force on
multisectoral nutrition governance and nutrition-sensitive interventions, the largest of the six task forces
working on the National Multi-Sectoral Nutrition Action Plan.
In the course of the work on the National Multi-Sectoral Nutrition Action Plan, FANTA supported
implementation of the plan and provided additional content on WASH, food safety, and micronutrients for
the revised National Food and Nutrition Policy and the policy implementation strategy.
In addition, FANTA provided technical assistance to the PMO and the Tanzania Food and Nutrition Centre
to coordinate multisectoral stakeholders by chairing the Development Partners Group-Nutrition. As
requested, FANTA also provided technical support for the High-Level Nutrition Steering Committee.
With FANTA support, the Government of Tanzania was able to meet key multisectoral nutrition policy
commitments and report on progress at high-profile global meetings including the International
Conference on Nutrition-2, Scaling Up Nutrition (SUN) country calls and Global Gatherings, and the
Nutrition for Growth Conference. Progress on food security and nutrition policy revision also has been
documented in New Alliance for Food Security and Nutrition Compact progress reports.

FANTA provided the technical support we needed in terms of policy review,
generating PROFILES estimates for evidence-based materials for advocacy. Our
collaboration has been honest, transparent, and respectful, everything we expect
from a partner. FANTA’s flexibility and ability to adapt to the policy environment
was critical. We now have a robust Multi-Sectoral Nutrition Action Plan after
many stakeholder consultations. FANTA supported the policy revision and the
critical components of multi-sectoral nutrition governance and nutrition-sensitive
interventions. The multi-sectoral nature of nutrition is emerging, but coordination
is the most challenging part. FANTA support helped shape the agenda so that
we now have a way to support nutrition in a multi-sectoral fashion. This wasn’t
an easy concept, as it meant changing siloed thinking. Other countries are now
coming to ask how we did it.
Obey Assery, Director, Coordination of Government Business Department, Prime Minister’s Office
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Nutrition plays a vital role in reducing
morbidity and mortality among people
living with HIV. A healthy diet can
help people living with HIV adhere to
treatment and better manage symptoms.
In the Democratic Republic of Congo,
FANTA and two other USAID projects,
Livelihoods and Food Security Technical
Assistance II (LIFT) and Applying
Science to Strengthen and Improve
Systems (ASSIST), collaborated on a
three-pronged effort using nutrition
assessment, counseling, and support
(NACS) as the organizing framework
to help the Ministry of Health (MOH)
integrate nutrition into routine HIV care
and treatment and connect clients to
livelihood services.
From the start of the partnership
in 2013, the projects planned their
efforts jointly to ensure that each
A NACS coach shows a process diagram to help staff at a health
area of expertise was well covered in
facility in Kinshasa identify issues with implementation.
regard to training, materials, and support.
FANTA provided technical assistance and
resources for implementing NACS at health facilities; LIFT helped to connect NACS clients to economic
strengthening, livelihoods, and food security services in the community for further support; and ASSIST
helped facilities improve the quality of NACS implementation. The three projects jointly designed a
NACS training protocol and then helped the MOH conduct training to: 1) strengthen the competencies
of health care workers to address the nutrition needs of people living with HIV and the MOH’s capacity
to integrate NACS into HIV care and treatment services (FANTA); 2) strengthen the capacity to address
weaknesses in NACS service delivery using quality improvement methods (ASSIST); and 3) build the
capacity of NACS providers to use a bi-directional referral system with economic strengthening and
food security service providers in the community (LIFT). Among the outcomes of this collaborative work
was that by strengthening the capacity of MOH and clinical partners to lead the integration of clientcentered nutrition services into HIV care and treatment services, the Democratic Republic of Congo was
able to scale up the NACS approach to over 100 health facilities, reaching over 25,000 clients with a
comprehensive set of nutrition services.
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Ongoing Challenges for Multisectoral Nutrition Programming
Although progress has been made on many fronts
to advance multisectoral nutrition programming,
many ongoing challenges remain. Country
experience has shown that problems can arise in
multisectoral nutrition programs when any of the
following circumstances are present:
• Weak collaboration and coordination exists
among sectors, partners, and/or other
stakeholders
• Insufficient human and financial resources are
available to support multisectoral nutrition
programming approaches
• Few incentives are offered to policymakers or
practitioners to adopt multisectoral approaches
to nutrition

• Policymakers and practitioners are pressured
to show a quick return on investment
• Countries lack indicators or metrics to
measure the results of multisectoral nutrition
approaches or existing indicators do not
capture the benefits of a multisectoral
approach over a more siloed approach
• Nutrition is not seen as a driver of economics,
profits, or other desired outcomes and
therefore is not considered worthy
of prominent attention or inclusion in
development policies, planning, and design
nor in the activities of other sectors

Lessons Learned on Multisectoral Nutrition Programming
• Advocacy efforts that aim to increase
multisectoral attention to nutrition are more
effective when they identify benefits for
non-nutrition sectors rather than just try to
persuade other sectors to adopt nutrition goals.
For instance, nutrition advocacy is more likely to
obtain the commitment of ministries of finance,
labor, education, agriculture, and social services,
when it also presents gains related to health,
human capital, economic productivity, and
education.
• Well-facilitated, high-level multisectoral and
multi-stakeholder steering committees can
serve as forums for strengthening national
collaboration and coordination on multisectoral
nutrition programming. In addition to the
participation of multisectoral stakeholders,
including civil society and private sector
partners can broaden buy-in, extend the
reach of multisectoral nutrition efforts, and

reduce the chances of working at crosspurposes. Facilitation should focus on not
only keeping discussions on track, but also
building consensus on multisectoral nutrition
programming priorities, setting targets, and
ensuring that committee members follow up on
action steps and commitments.
• Multisectoral plans, policies, and guidelines are
key to ensuring that various sectors know what
actions are expected of them to help achieve
their country’s nutrition objectives. The process
of developing these documents also tends
to increase commitment and understanding
across sectors of the importance of nutrition
for reaching national development goals.
• The education, training, and work experience
of technical staff and government ministry
agents tend to be along sectoral lines. Health
service providers study courses specific to
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their area of work, while agricultural extension
agents and agronomists follow different study
paths. Learning to work across sectors can
require learning new terminologies, ways
of thinking, calendars (e.g., the first 1,000
days, dry and rainy seasons), and approaches.
Multisectoral engagement may require nutrition
capacity building. For example, courses that
guide agriculture program officers in applying
nutrition considerations to their work may be
needed, as well as guidance for health service
providers on linking food insecure clients with
economic strengthening opportunities.
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• While evidence presented in the 2013 Lancet
series on maternal and child nutrition clarifies
the need for a multisectoral approach to
addressing nutrition problems, the best ways to
combine and apply multisectoral interventions
are less clear. Programmatic experience and
implementation research are still needed to fill
gaps in understanding on topics such as the
uptake of new practices, how to best integrate
sectors at service delivery points, and how
to determine the right intervention mix for
maximum impact in different contexts.
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