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Term Defi nition

Anaemia A condition in which a person does not have enough red blood cells or 
these cells are not able to carry suffi cient oxygen to the body’s tissues.
WHO describes anaemia as the condition in which the concentration 
of haemoglobin (Hb) in the blood of an individual falls below the 
established cut-off normal values, which naturally vary according to 
age, sex, altitude and physiological state (e.g., pregnancy)

Body Mass Index Body Mass Index (BMI) is calculated as weight (W) in kg divided by the 
square of the height (H) in metres. Formula: (W/H2). A BMI of <18.5 is 
defi ned as underweight for women; <20 is underweight for men; 20-
<25 is normal for both sexes; 25-<30 is overweight and 30 and above 
is defi ned as obese for both sexes 

Enabling-

environment or 

cross-cutting 

interventions

Political actions and policy processes that create and sustain a 
momentum aimed at reducing undernutrition and malnutrition. They 
include strategies, plans, legal instruments etc. that provide policy 
direction, an institutional framework, coordination mechanisms and 
resources for the purpose.

Low birthweight 

(LBW)

LBW is defi ned as a birth weight of 2.5 kg and below. When the birth is 
not preterm, the cause of LBW may be intrauterine growth retardation 
caused by maternal malnutrition. Babies born prematurely may also be 
LBW.

Multisectoral 

nutrition-sensitive 

interventions

Activities that address some of the underlying and basic causes 
of malnutrition by incorporating nutrition goals and actions from a 
wide range of sectors. They can also serve as delivery platforms for 
nutrition-specifi c interventions

Nutrition-specifi c 

interventions

Addresses the immediate causes of undernutrition, such as 
inadequate dietary intake, disease management and some of the 
underlying causes like feeding and care practices, as well as access to 
food. They are usually addressed by the Ministry of Health (MoH)

DEFINITION OF TERMS
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Term Defi nition

Overweight and 

obesity in adults

Excessive weight in relation to height as measured by the BMI. A BMI 
of 30 and above is defi ned as obese for both sexes.

Premature or 

preterm birth

The birth of a baby before 37 weeks of gestation

Stunting Also called chronic malnutrition, it is low height-for-age (H/A) that is 
below minus 2 standard deviation (SD) against internationally agreed 
WHO standards.

Underweight Low weight-for-age (W/A) that is below minus 2 standard deviation 
(SD) against internationally agreed WHO standards. It is a combined 
measure of stunting and wasting.

Wasting Also called acute malnutrition, it is low weight-for-height (W/H) that is 
below minus 2 standard deviation (SD) against internationally agreed 
WHO standards
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Zanzibar is a part of the United Republic of Tanzania with autonomy over development policy and 
both recurrent and capital activities. The Union Government is responsible for defence, external 
affairs, fi scal policies and monetary issues. The Revolutionary Government of Zanzibar (RGoZ) 
comprises an Executive President, Legislative House of Representatives and Judiciary with an 
Attorney General and Chief Justice. The Zanzibar Multisectoral Nutrition Strategic Action Plan 
(ZMNSAP) 2020/2021 – 2024/2025 was developed, taking cognizance of the fact that in 2016 
Mainland Tanzania developed its own National Multisectoral Nutrition Action Plan (NMNAP) 
2016/17–2020/21 in which representatives from had Zanzibar participated.

We are aware that, despite decades of effort, progress towards elimination of malnutrition 
in Zanzibar has been slow and unacceptably high levels of the condition remain. While the 
incidence of undernutrition has been declining, problems of diet-related non-communicable 
diseases (DRNCDs) have been increasing at a fast pace. For example, while stunting declined 
from a prevalence of 24 per cent in 2014 to 21.5 per cent in 2018, overweight and obesity in 
women of reproductive age increased from about 30 per cent to 42 per cent during the same 
period. Currently Zanzibar suffers from the triple burden of malnutrition comprising protein 
energy defi ciency (resulting in stunting, wasting, underweight), micronutrient defi ciencies 
(especially of iron, vitamin A and iodine) and problems of DRNCDs as they manifest themselves 
in increased weight, obesity, diabetes, high blood pressure, stroke, heart diseases and several 
types of cancer. This triple burden requires a triple response that is effectively fast-tracked as 
planned in this ZMNSAP.

We recognize that malnutrition is one of the most serious threats to social and economic 
growth. It diminishes the ability of children to survive, grow, thrive, learn and become productive 
adults, and thus reduces their ability to contribute to the economy. Malnutrition retards 
brain development and lowers performance at school and at work. However, we can and are 
determined to prevent malnutrition.

This ZMNSAP comes at a time when Zanzibar is gearing its efforts towards industrialization and 
along with Mainland Tanzania aims to become a middle-income country by 2025. Given that good 
nutrition is fundamental to the development of the necessary human capital to steer the nation 
towards these goals, the ZMNSAP must be given the necessary political support, multisectoral 
push as well as resources to achieve its strategic objectives.

FOREWORD
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Lastly, let me call upon all sectors and all partners to align their nutrition work with the ZMNSAP 
and support its implementation. As we build national physical infrastructures (e.g., roads, ports), 
we must also build “grey matter infrastructure” through improved nutrition, for a healthy and 
wealthy nation.

Shaaban Seif Shaaban

Principal Secretary
Second Vice President’s Offi ce 
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The steering committee of the Zanzibar Multisectoral Nutrition Strategic Action Plan (ZMNSAP), 
chaired by the Offi ce of the Second Vice President, guided and provided oversight into the 
development of the ZMNSAP. On behalf of the steering committee, the Ministry of Health 
(MoH), Zanzibar would like to express its deepest appreciation to all contributors to the ZMNSAP. 

Dr. Festo P. Kavishe, independent human development consultant and senior Managing Director 
of Kavishe International Consultancy Services (KICS) was the lead facilitator and synthesizer 
of the various inputs into this fi nal document. As a senior nutrition expert, he also provided 
technical oversight and quality assurance to ensure that the ZMNSAP is consistent with the best 
global practices, experience and latest scientifi c evidence. 

Dr. Joyceline Kaganda from the Ministry of Health, Community Development, Gender, Elderly 
and Children (MoHCDEC) was the technical facilitator. She also coordinated the review of the 
previous Multisectoral National Nutrition Strategy (2013-2018), the development of the ZMNSAP 
roadmap, the work of the KRA teams, and development of the nutrition-sensitive interventions in 
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We, the undersigned, support the development and implementation of the Zanzibar Multisectoral 
Nutrition Strategic Action Plan (ZMNSAP) 2020/2021 – 2024/2025 to address all forms of 
malnutrition in Zanzibar, including the emerging problem of diet-related non-communicable 
diseases (DRNCDs). 

EMPHASIZING that the ZMNSAP is a multisectoral document aimed at addressing the 
unacceptably high levels of the triple burden of malnutrition in Zanzibar, carried mainly by children 
under the age of 5 and women of reproductive age;

RECOGNIZING the health, social and economic benefi ts of addressing malnutrition in all its 
forms starting early on in life, especially during the fi rst 1,000 days of life from conception to two 
years, and the need for adequate nutrition throughout one’s life; 

BEING AWARE of the progress made by the Revolutionary Government of Zanzibar (RGoZ) 
in reducing the various forms of malnutrition between 1996 and 2015/16, whereby stunting 
declined from 37 per cent to 24 per cent, wasting from 11 per cent to 7 per cent, underweight 
from 34 per cent to 14 per cent, anaemia in children under 5 years from 75 per cent to 65 per 
cent and in women of reproductive age from 63 per cent to 60 per cent, and the progress made 
towards the elimination of severe forms of vitamin A defi ciency and iodine defi ciency disorders;

ACKNOWLEDGING that despite the progress made, unacceptably high levels of all forms of 
malnutrition remain and more efforts are required in the following areas:

• creating critical awareness among policymakers and the public at large about the dangers of 
all forms of malnutrition and the actions they can take;

• improving multisectoral coordination, collaboration and communication on nutrition;

• creating a good environment for nutrition actions by strengthening political support and 
developing institutional and human resources capacity and thus ensuring equal geographical 
and professional coverage. 

• improving the monitoring and evaluation framework for tracking the progress of the 
ZNMNAP’s implementation process with regard to relevant areas including fi nancing, 
research and documentation;

STATEMENT OF COMMITMENTS
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RESTATING that Zanzibar is a part of the United Republic of Tanzania and thus of the global 
community. It remains fully committed to the realization of the 2030 Global Sustainable 
Development Goals (SDGs), the 2025 World Health Assembly (WHA) nutrition targets and those 
of the African Union (AU) nutrition strategy 2015–2025. 

WE, THEREFORE, pledge to implement a wide range of specifi c actions contained in this 
ZMNSAP that relate to our sectors in the spirit of multisectoral collaboration;

WE FULLY RECOGNIZE the mandates of each ministry and other partners and pledge our 
commitment to mobilizing political, fi nancial and social support to achieve the nutrition objectives 
and targets laid out in this ZMNSAP. 

To indicate our commitment to these pledges,

WE HEREBY append our names and signatures hereto.

Name: _____________________________________

Signature: __________________________________
Principal Secretary, Second Vice President’s Offi ce 

Name: ________________________________

Signature: _____________________________

Principal Secretary, Ministry of Agriculture, 
Natural Resources, Livestock and Fisheries

Name: ________________________________

Signature: _____________________________

Principal Secretary, Ministry of Health

Name: ________________________________

Signature: _____________________________

Principal Secretary, Ministry of Finance and 
Planning

Name: ________________________________

Signature: _____________________________

Principal Secretary Ministry of Education and 
Vocational Training



Zanzibar Multisectoral Nutrition Strategic Action Plan (ZMNSAP) | 2020/2021 – 2024/2025 XIX

Name: ________________________________

Signature: _____________________________

Principal Secretary, Ministry of Land, Housing, 
Water and Energy 

Name: ________________________________

Signature: _____________________________

Principal Secretary, Ministry of Trade and 
Industry

Name: ________________________________

Signature: _____________________________

Principal Secretary, Ministry of Labour, 
Investment, Elderly, Women and Children

Name: ________________________________

Signature: _____________________________

Principal Secretary, President’s Offi ce- Regional 
Administration, Local Government and Special 
Departments of the Revolutionary Government 
of Zanzibar

Name: ________________________________

Signature: _____________________________

Principal Secretary, Ministry of Infrastructure 
Communications and Transport

Name: ________________________________

Signature: _____________________________

Principal Secretary, Ministry of Information, 
Tourism and Heritage
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What is the ZMNSAP about?
The Zanzibar Multisectoral Nutrition Action Plan (ZMNSAP), covering fi nancial years from 
2020/2021 to 2024/2025 is a triple duty evidence-based strategic action plan that addresses 
the unacceptably high levels of all forms of malnutrition in Zanzibar. The ZMNSAP targets various 
audiences including policymakers, planners, programme implementers, various communities and 
the public at large. 

As a strategic plan, the ZMNSAP is intended to be used as a tool for enhancing the impact of the 
RGoZ’s efforts to deliver better health and nutrition results for its population, focusing on children 
and women. To tear down barriers that previously hindered efforts to address malnutrition, the 
ZMNSAP strategically promotes: 

● improved multisectoral approaches to nutrition interventions, with effective coordination, 
communication, and monitoring and evaluation frameworks;

● enhancement of the Government’s capacity to make better and strategic choices with regard 
to nutrition by focusing on community capacity development at the Sheia level;

● the alignment of the Government and development partner resources and accountability 
with common nutrition goals;

● the use of innovation and creativity in nutrition programming;

● the use of digital technology and social media, in addition to the traditional approaches, for 
creating public awareness on nutrition;

● improved leadership and management role of the Government and strengthening of public-
private-partnerships (PPP) at all levels with adequate social accountability; and

● data generation and its use to inform programmes and policy adjustments.

Objectives of the ZMNSAP
In addition to enhancing the Government’s efforts to deliver health and nutrition services to its 
population, the ZMNSAP was developed in order: 

● to render successful the 2013-2018 Zanzibar Multisectoral National Nutrition Strategy (ZMNNS) 
and continue implementing the 2008 Zanzibar Food Security and Nutrition Policy (ZFSNP)

EXECUTIVE SUMMARY
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● to use the latest global and national evidence to address the unacceptably high levels of all 
forms of malnutrition in Zanzibar including emerging problems like the incidence of overweight, 
obesity and diet-related non-communicable diseases (DRNDs)

● to ensure that all nutrition-sensitive sectors incorporate nutrition considerations into their 
policies, strategies and plans

Process used in developing the ZMNSAP
The process was widely consultative, coordinated politically by the Offi ce of the Second Vice-
President and technically by the Ministry of Health (MoH), Zanzibar, with facilitative support from 
UNICEF, the Tanzania Food and Nutrition Centre (TFNC) and the Mainland’s Ministry of Health, 
Community Development, Gender, Elderly and Children (MoHCDGEC). 

The process involved the development of a road map, recruitment of lead and technical 
facilitators, and the formation of four task teams that were given specifi c tasks based on the 
agreed key result areas (KRAs). The coordination, consolidation and validation of the drafts of the 
ZMNSAP documents were done over four workshops chaired by the Second Vice President’s 
Offi ce in coordination with the Secretariat, led by the MoH. The workshops were as follows: 

● fi rst – inception workshop- agreed on a roadmap and reviewed the 2013–2018 ZMNNS. The 
leading facilitator developed draft 1.

● second – drafting workshop– reviewed draft 1, agreed on the document outline, KRAs, work 
plan and accountability for further drafting. The leading facilitator developed draft 2. 

● third – consolidation workshop - reviewed draft 2 and agreed on the common results, targets 
and work plan for developing draft 3. The leading facilitator developed draft 3.

● fourth – validation workshop – reviewed and validated draft 3, after which the lead facilitator 
developed the fi nal draft (draft 4). 

The results expected from ZMNSAP 
The expected results of the ZMNSAP are divided into three categories: 

• the desired change, 

• seven key result areas (KRAs), 20 nutrition targets (of which 14 are impact targets and 7 
outcome targets) and 

• 23 outputs. 

The hierarchy of results is predicated on the theory of change whereby the achievement of 
outputs is expected to result in outcomes, the achievement of outcomes is expected to result in 
impact and the achievement of impact is expected to lead to the desired change.
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The desired change is the establishment of ‘a healthy and prosperous Zanzibar where 
malnutrition is no longer a problem of public health signifi cance. ’ 

The seven KRAs chosen are based on the following three categories of the Lancet 2013 
framework for addressing malnutrition: (i) nutrition-specifi c interventions, (ii) nutrition-sensitive 
interventions and (iii) enabling-environment interventions. The next part discusses the three 
categories in a more detailed manner: 

(i) Nutrition-specifi c interventions

1. KRA1: Delivery of maternal and early childhood nutrition services (MECNS)

2. KRA 2: Scaled-up services to address malnutrition among school-age children, 
adolescents and women, with a focus on micronutrient defi ciencies

3. KRA 3: Integrated management of acute malnutrition (IMAM)

4. KRA 4: Scaled-up services to prevent and manage diet-related non-communicable 
diseases (DRNCD)

(ii) Nutrition-sensitive interventions

5. KRA 5: Multi-sectoral Nutrition-Sensitive Interventions (MNSI)

(iii) Enabling-environment interventions

6. KRA 6: Multisectoral Nutrition Governance (MNG)

7. KRA 7: Multisectoral Nutrition Information Systems (MNIS)
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1. Reduce the prevalence of stunting among children under fi ve years (0-59 months) by 25% 
from 24% in 2015/16 to 18% in 2024/2025.

2. Reduce and maintain the prevalence of childhood (0-59 months) wasting to less than 5% 
from the 2018 baseline of 6.1%.

3. Reduce the prevalence of low birth weight (2.5 kg or less) by 30% from a baseline of 
8.3% in 2018 to 5.8% by 2024/2025.

4. Reduce the prevalence childhood (0-59 months) underweight by 30% from a baseline of 
14% in 2015/16 to 9.8% by 2024/2025. 

5. Ensure that there is no increase in the percentage of overweight and obese children (0-59 
months) above the 2018 baseline of 2.1%. 

6. Reduce the prevalence of anaemia in women of reproductive age (15-49 years) by 30% 
from the 2015/16 baseline of 60% to 42% by 2024/2025.

7. Reduce the prevalence of anaemia among children aged 6-59 months by 30% from the 
2015/16 baseline of 65% to 45% by 2024/2025.

8. Reduce the prevalence of anaemia among pregnant women by 40% or more from the 
baseline of 80% in 2015/16 to 48% by 2024/2025.

9. Reduce anaemia among adolescent girls (15-19 years) by 30% from a 2015/16 baseline of 
47% to 33% by 2024/2025.

10. Reduce the prevalence of vitamin A defi ciency children aged 0-59 months by 50% from a 
2015/16 baseline of 38% to 19% by 2024/2025.

11. Increase the proportion of women of reproductive age (WRA) with median urinary iodine 
concentration (MUIC) falling in the range 150- 300ug/L from a 2010 baseline of 25% to 
50% by 2024/2025.

12. Reduce the proportion of the population with raised blood pressure and currently on 
medication by 25% from a 2012 baseline of 33% to 25% by 2024/2025.

13. Reduce the proportion of adult population aged 18-69 years with raised blood sugar due 
to fasting from 3.7% to below 3.7%.

14. Reduce the percentage of overweight and obese adults aged 18-69 years by 30% from a 
2012 baseline prevalence of 39% to 27% by 2024/2025.

Table 1: The ZMNSAP impact nutrition targets

The ZMNSAP 2025 impact nutrition targets
The 14 ZMNSAP impact nutrition targets (to be achieved by 2024/2025) are based on the 
global targets for 2025 of the World Health Assembly and the specifi c additional factors derived 
from the Zanzibar situation analysis. The targets can be achieved only through the implementation 
of the full portfolio of interventions proposed in the ZMNSAP. The targets are as follows: -
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Key strategies
The overarching strategy for the ZMNSAP is a community-centred, multisectoral and well-
coordinated approach that focuses on improving the nutrition situation of households and 
communities. 

Supportive cross- cutting strategies include: 

1) social and behaviour change communication (SBCC) 

2) advocacy and social mobilization

3) community-centred capacity development (CCCD)

4) developing functional human resource capacity 

5) aligning all stakeholders with the ZMNSAP through community-public-private 
partnerships (C-PPP), effective coordination and collaboration

6) delivery of quality and timely nutrition services 

7) mainstream equality of gender and coverage into all seven key result areas (KRAs)

8) developing a resource mobilization strategy 

9) tracking implementation progress using the CRAF and the MEAL framework

10) effective overall planning and coordination

Planned cost of the ZMNSAP 
It has been estimated that the ZMNSAP will cost around TSh 30,778.41 million or 30.78 billion 
(US$ 13.38 million) in the fi ve-year period (2020/2021 – 2024/2025). In terms of proportional 
contribution to the total budget, nutrition-specifi c interventions (KRA 1 – 4) comprise 41 per 
cent of the total budget, while nutrition-sensitive interventions (KRA 5 – 7) comprise 59 per 
cent of the total budget.

Organization of the ZMNSAP document
The ZMNSAP document is organized into eight chapters:  

Chapter 1 cites various global and national sources to discuss the importance of addressing 
malnutrition in all its forms, delineates the methods used in developing the ZMNSAP, the 
outcome of the review of the 2014–2018 ZMNS and the target audience for this document. 
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Chapter 2 analyses the nutrition situation in Zanzibar and defi nes vulnerable groups, 
common types of malnutrition and their trends. It also discusses the causes of malnutrition, 
actions that Zanzibar has taken to address the nutrition challenge and the key issues in 
implementing nutrition interventions in Zanzibar.

Chapter 3 defi nes the vision, mission, guiding principles and conceptual frameworks used 
for addressing all forms of malnutrition in Zanzibar and for measuring changes in results.

Chapter 4 articulates the objectives, KRAs, expected results, targets and strategies of the 
ZMNSAP. It indicates the guiding principles for planning, implementation and management; 
defi nes the desired change and strategic objective; and articulates the KRAs, planned nutrition 
targets, the expected results per KRA and the key strategies.

Chapter 5 develops a work plan and budget for each key result area (KRA) explaining the 
costing approach used and provides the overall resource requirements for the ZMNSAP.

Chapter 6 articulates the monitoring, evaluation, accountability and learning (MEAL) 
approach used. It defi nes the CRAF, the MEAL framework, the MEA moments, learning and 
research. It also defi nes the frameworks for fi nancial tracking, budget analysis (for nutrition), 
resource mobilization strategy and institutional arrangements for monitoring and evaluation (M&E).

Chapter 7 identifi es the roles and responsibilities of its different partners, the institutional 
and legal frameworks for implementation and results-based management (RBM) of the 
ZMNSAP; and

Chapter 8 analyses the risks and mitigation measures in the implementation of the 
ZMNSAP. It identifi es the possible risks, assesses the likelihood of their occurrence and impact, 
prioritizes them, and using a combined SWOT and PESTLE analysis, manages risk and suggests 
mitigation measures.

Key issues and strategic choices considered by 
the ZMNSAP
As a strategic evidence-based plan, the ZMNSAP takes a “business unusual” approach, 
cognizant of the fact that “doing more of the same” will not signifi cantly improve the nutrition 
situation in Zanzibar. That is why the ZMNSAP emphasizes the following cross-cutting points:

1. political “will and commitment” will need to “walk the talk” by allocating more domestic 
resources and providing effective leadership in the implementation of the ZMNSAP

2. ensuring synergy and implementation will encourage multisectoral collaboration, 
coordination and adherence to the “three ones principle”: one plan, one coordinating 
mechanism, and one M&E framework within a CRAF
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3. developing institutional and nutrition system capacity, advocacy and communication will 
result in effective leadership and management of the ZMNSAP

4. creating critical awareness among people about malnutrition will encourage them to take up 
specifi c actions individually and collectively to prevent the occurrence of malnutrition

Key steps for successful implementation of the 
ZMNSAP
Successful implementation of the ZMNSAP is key to achieving the nutrition targets articulated in 
it. The ZMNSAP can be considered in two phases (see Figure 1). In the fi rst phase, the strategic 
planning stage, all critical stakeholders developed and reached a consensus on a common 
narrative and theory of change. This phase then established a CRAF to measure progress 
towards ZMNSAP results. Thereafter the expected results and strategy of the ZMNSAP 
were communicated to the key stakeholders, implementing units (ministries, departments and 
agencies [MDAs], LGAs, CSOs, the private sector) were mobilized and a management and 
coordination structure, clearly defi ning the roles and responsibilities of all partners, was laid 
out. 

Phase 2 is the implementation phase. Key actions for phase 2 include:

1) ensuring that the annual work plans of the implementing partners (MDAs, LGAs, 
CSOs, Private Sector) are aligned with the ZMNAP’s expected results

2) mobilizing resources from the government, development partners and private sector to 
fund the interventions defi ned in the ZMNSAP

3) managing and supporting direct implementation of planned activities, in accordance with 
the annual work plans

4) monitoring programme implementation by quarterly using multisectoral nutrition 
scorecards and bi- annual bottleneck analysis (BNA), and using this information as part of the 
annual joint multisectoral nutrition reviews (JMNRs) with the help of the common results 
and accountability framework (CRAF)

5) making decisions in steering committee meetings at all levels to remove identifi ed 
bottlenecks using data from process monitoring to improve performances of implementing 
units 

6) implementing decisions and learning how to remove bottlenecks for improved 
performances of implementing units

7) rewarding and recognizing high-performing implementing units (MDAs, LGAs, CSOs, 
Private Sector)
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Figure 1: Key steps in the successful implementation of the ZMNSAP
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1.1 Introduction
The sustainable development of a nation depends on its children. Therefore, the nation should 
ensure that the children grow up into healthy, economically productive and prosperous adults, 
able to live up to their full potential. Only by ensuring that both the mother and child (especially 
during the fi rst 1,000 days of life from conception to birth to the fi rst two years) receive adequate 
nutrition, can productive human resources be formed. The fi rst three years of a child’s life are 
crucial because this is when the bodily organs, especially the brain develop the most and need 
the best nutrition. To reach their full potential, children must fi rst survive, thrive and grow – this 
requires good nutrition. Children need good nutrition throughout their childhood and adolescence 
to grow up into productive adults. Adults too need good nutrition to remain in good health, lead 
life with dignity and avoid premature death. Thus, while good nutrition is critical during the fi rst 
1,000 days, it is important for people of all ages. 

However, in many countries including Tanzania, the levels of malnourishment among mothers, 
young children, adolescents and adults, especially women of reproductive age are unacceptably 
high. Common forms of malnutrition in young children are undernutrition that mainly manifests 
itself as stunting, wasting, underweight and micronutrient defi ciencies, especially iron defi ciency 
(manifested as anaemia); vitamin A defi ciency and iodine defi ciency disorders (IDD). In adult 
men and women, especially in women of reproductive age, the incidence of overnutrition, which 
manifests itself as overweight, obesity and diet-related non-communicable diseases (DRNCDs), 
is rapidly increasing. The commonest manifestations of DRNCDs include high blood pressure, 
diabetes, heart problems and various forms of cancer. Often, the same individual can suffer 
from multiple forms of malnutrition. Most children who are stunted or wasted also suffer from 
micronutrient defi ciencies and people with obesity may also suffer from iron or iodine defi ciency. 

Globally, at least one in three people suffer from some form of malnutrition. Almost every 
country in the world is facing a serious challenge with regard to nutrition in the form of 
undernutrition, micronutrient defi ciencies, overnutrition manifesting itself as overweight/obesity 
and DRNCD, or a triple burden of all the aforementioned forms. In low-income countries like 
Tanzania, the triple burden of malnutrition remains a “hidden problem” because a majority of the 

BACKGROUND1
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children, women and men affected are moderately malnourished and identifying malnutrition 
without regular screenings/assessments is diffi cult. Mild to moderate micronutrient defi ciencies 
are even more diffi cult to detect and this has earned micronutrient defi ciencies the moniker of 
“hidden hunger.” 

Moreover, policymakers and the community are largely unaware of the existence of all forms 
of malnutrition and their negative consequences on health, education and socioeconomic 
development. This is because many forms of malnutrition lack visual markers unlike diseases like 
malaria, diarrhoea or AIDS. 

In Tanzania, including Zanzibar, the global nutrition challenge starkly manifests itself in nutrition 
transition characterized by high levels of stunting, wasting, anaemia, vitamin A defi ciency and 
iodine defi ciency disorders and the high incidence of obesity and DRNCDs. This ZMNSAP not 
only makes malnutrition visible in all its forms, but also analyses its causes and the broad and 
specifi c actions that Zanzibar should take to eliminate malnutrition. 

Thus, this fi ve-year ZMNSAP (2020/2021 – 2024/2025) is an evidence-informed triple duty 
strategic action plan that aims at addressing all forms of malnutrition in Zanzibar. The ZMNSAP 
succeeds the ZMNNS implemented during the 2013-2018 period. The ZMNNS was the 
implementation framework for the 2008 ZFSNP and its fi ve-year (2008-2013) implementation 
programme (IP). Using a multisectoral community-centred approach, the ZMNSAP (2020/2021 
– 2024/2025) scales up interventions that address the unacceptably high rates of malnutrition in 
Zanzibar. The interventions are divided into three categories: nutrition-specifi c interventions, 
nutrition-sensitive interventions and enabling- environment interventions. 

1.2 Why addressing malnutrition in all its forms is 
important
Good nutrition is a vital building block in the foundation of human health and development. 
Lifelong access to good nutrition is associated with important short-term and long-term health, 
educational and economic benefi ts. Short-term benefi ts, particularly during the fi rst 1,000 days 
of life from conception to two years, include good brain development, positive birth outcomes 
for both the child and the mother; healthy physical, mental and cognitive development; and 
improved chances of survival, growth and development. In the long term, good nutrition 
improves educational performance and prepares adolescents for adulthood. Good nutrition also 
improves the working capacity of adults and their overall quality of life. 

In its most recent (2018) strategic direction, the World Bank has pushed for the Human Capital 
Project (HCP), which seeks global commitment for effective reforms and investments that 
can transform human capital outcomes for the greater good of both people and economies. To 
measure progress in the formation of human capital, the World Bank uses the Human Capital 
Index (HCI) which has three dimensions: 
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(i) survival as measured by the under-fi ve mortality rate (U5MR), 

(ii) schooling as measured by duration spent (at least 12 years) and actual learning (quality of 
education) and 

(iii) health as measured by the prevalence of stunting and adult survival rate (ASR)1.

All components of the HCI have nutrition status as a critical element. When the levels of 
malnutrition go down, it leads to a range of benefi ts including higher survival rates for both 
children and adults, higher school completion rates, higher adult wages and faster economic 
growth. These achievements will help in accelerating our country’s industrial growth and in 
realizing the national dream of becoming a middle-income country.

Studies2 show strong relationships between nutrition and health; child survival, life expectancy 
and mental development, learning capacity, physical work capacity and adult work productivity. 
Thus, nutrition has a direct impact on a community’s overall social and economic development, 
an important aspect to consider in the context of Zanzibar’s industrialization drive and Tanzania’s 
efforts towards becoming a middle-income country by 2025. 

Adequate nutrition is necessary 
for normal brain development. 
Nutrition is particularly important 
during pregnancy and infancy, 
which are crucial periods for the 
formation of a child’s brain, laying 
the foundation for cognitive, motor, 
and socio-emotional development 
through the life course. The impact 
of nutrition on brain development 
is particularly stunning especially 
during the fi rst 1,000 days of life 
or the fi rst three years when brain 
development reaches its peak 
(Figure 2). Notice the signifi cantly 
smaller size of the brain of a child due to extreme neglect like severe malnutrition.

Examples of the impact of nutrition on mental and physical work capacity are as follows: 

● stunting may reduce the IQ by 5–11 points

● iodine defi ciency reduces the IQ by as much as 10–15 IQ points

1 Adult Survival Rate (ASR) is the fraction of 15-year-olds who survive to age 60. The ASR measures the survival 
of the economically productive population.

2 World Bank’s 2016 paper on “Why Invest in Nutrition?”

Figure 2: The impact of severe neglect on the 
brain of a 3-year old child

3 years old children

Normal Malnourished

UNICEF, WHO and World Bank, 2018
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● low birth weight (2.5 kilograms and below) may reduce a person’s IQ at a later stage by 5 per 
cent

● iron defi ciency or anaemia reduces performance on mental ability tests (including the IQ) by 
eight points

● eliminating anaemia can lead up to 5-17 per cent increase in adult productivity

● a 1 per cent loss in adult height due to childhood stunting is associated with 1.4 per cent loss 
in productivity

● a 1 per cent increase in height is associated with a 4 per cent increase in wages

● body mass index (BMI)3 falling on either end of the scale, below 18.5 or above 25, is 
associated with lower productivity

From this data, it can be concluded that improving nutrition is tremendous ‘value for money’ 
as it reduces the costs related to low/lost productivity and health care. Globally, it has been 
estimated that each dollar spent on nutrition delivers something between US$ 8 and 
US$ 138, which is a cost-benefi t ratio of around 1:17– similar to that of infrastructure 
development like roads, railways and electricity (see Table 2 for cost-benefi t ratios of different 
nutrition intervention programmes). Investing in nutrition is an investment in grey matter 
infrastructure that develops intelligence. Therefore, the capacity for innovation and creation is 
crucial for economic growth that directly benefi ts the poor, reduces inequality, and assists in 
social mobility through increased employability and productivity. Investing in nutrition extricates 
individuals, communities and nations at large from the long-term and intergenerational trap of 
the vicious malnutrition-disease-poverty cycle and accelerates economic growth.

Table 2: The cost-benefi t of various nutrition intervention programmes

Nutrition intervention programme Cost (US$) Benefi t (US$) Cost: benefi t ratio

Breastfeeding promotion in health facilities 5 67 1:13

Integrated childcare programmes 9 16 1:1.8

Iodine supplementation (women) 15 520 1:35

Vitamin A supplementation (children <6 years) 4 43 1:11

Iron fortifi cation (per capita) 176 200 1:1.4

Iron supplementation (per pregnant woman) 6 14 1:2.3

Source: World Bank 2016 – Why invest in nutrition?4 

3 BMI is calculated by dividing the person’s weight in kg by the square of the height in metres: BMI = W (kg)/
H2 (m). For men normal BMI is 20-<25; overweight is 25-<30; obesity is 30 and above; Women normal BMI is 
18.5-<25; overweight 25-<30; and 30 and above is obesity.

4 World Bank Group (2015): Why invest in nutrition? Sourced from Behrman, Alderman, and Hoddinott (2004). 
http://siteresources.worldbank.org/NUTRITION/Resources/281846-1131636806329/NutritionStrategyCh1.pdf
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1.3 Global malnutrition and policy frameworks 
for multisectoral nutrition action plans
The 2017 Global Nutrition Report5 estimates that globally, around 155 million children under 
the age of 5 (23 per cent) are stunted; 52 million children (8 per cent) are wasted; two billion 
people lack key micronutrients like iron, vitamin A and iodine; two billion adults are overweight 
or obese; and 41 million children are overweight. About 88 per cent of countries, including the 
United Republic of Tanzania, face a serious burden of either two or all three forms of malnutrition 
and about 3.4 million people die each year due to health complications related to obesity and 
overweight. The report has also estimated that the total cost burden of malnutrition is about 3.5 
trillion US$ per year and that the world is far from meeting all the global nutrition targets. 

To address the global malnutrition challenge, several steps have been taken globally and 
regionally to which Tanzania is a party. The global agreements and mechanisms include the 17 
Sustainable Development Goals (SDGs), the SUN Movement, the six 2025 nutrition targets 
of the World Health Assembly (WHA), the UN International Decade on Food and Nutrition and 
the ICN2 declaration and Plan of Action. The African Union’s (AU) Agenda 2063 and its African 
Regional Nutrition Strategy (ARNS) 2015–2025 provide the main regional nutrition direction. 
These frameworks lay down the foundation for addressing the immXediate, underlying and basic 
causes of malnutrition including expanding the political, economic, social and technological space 
for nutrition actions. Of the 17 SDGs6, 112 are directly related to nutrition with SDG 2 being 
specifi cally on ending hunger and malnutrition (Table 3).

Table 3: The 12 SDGs that directly impact nutrition 

GOAL 
NUMBER

SDG NAME RELATION WITH NUTRITION

01 No Poverty Poverty limits the ability of individuals, communities and 
nations to provide food, care and health security.

02 No hunger

03 Good health Agriculture and food security are the cornerstones of nutrition.

04 Quality 
education

Up to 45 per cent of deaths of children under the age of 5 are 
caused by undernutrition.

5 Development Initiatives, 2017. Global Nutrition Report 2017: Nourishing the SDGs. Bristol, UK: Development 
Initiatives.

6 The 17 SDGs by 2030 are: Goal 1 – No poverty; Goal 2 – No hunger; Goal 3- Good health; Goal 4 – Quality 
education; Goal 5 – Gender equality; Goal 6 – Clean water and sanitation; Goal 7 – Renewable energy; Goal 8 – 
Good jobs and economic activity; Goal 9 – Innovation and infrastructure; Goal 10 – Reduced inequalities; Goal 
11 – Sustainable cities and communities; Goal 12 – Responsible consumption; Goal 13: Climate action; Goal 14 
– Life below water; Goal 15 – Life on land; Goal 16: Peace and Justice; Goal 17 – Partnership for the goals. 

(continued)
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GOAL 
NUMBER

SDG NAME RELATION WITH NUTRITION

05 Gender equality Learning and focusing in school is diffi cult without an adequate 
diet. Overall, the health and nutrition of children is better in 
households with educated parents/caregivers. The higher the 
education, the better the health and nutrition status.

06 Clean water 
and sanitation

When women control the family income, children’s health and 
nutrition improve at a greater rate.

08 Good jobs 
and economic 
activity

Access to safe water and sanitation is a prerequisite for good 
nutrition.

12 Responsible 
consumption

High levels of malnutrition in some countries may result in as 
much as 11 per cent loss in GDP.

13 Climate action Tackling resource use and degradation are both critical for 
sharing resources and improving access to adequate food, 
health, water and sanitation.

15 Life on land Climate change may reduce food production, cause water 
scarcity and increase disease causing vectors. 

16 Peace and 
justice

Soil degradation threaten our ability to grow food.

17 Partnership for 
the goals

War and confl ict are among the major underlying causes of 
nutrition insecurity.

Aid allocated to nutrition has high returns: a $1 investment in 
nutrition has demonstrated a $16 return in economic growth.

1.4 The Zanzibar policy and legal frameworks for 
nutrition actions

High-level multisectoral frameworks

Although the Constitution of Zanzibar does not specifi cally mention the right to food 
and nutrition, Article 10. (6) on health, educational and cultural objectives states that the 
Revolutionary Government of Zanzibar (RGoZ) shall direct its policies towards ensuring that every 
person has access to adequate health care and equal educational opportunity and that Zanzibar’s 
culture is protected, enhanced and promoted. This policy trajectory has broad implications for 
nutrition. 

(continued)



Zanzibar Multisectoral Nutrition Strategic Action Plan (ZMNSAP) | 2020/2021 – 2024/2025 7

More specifi cally, the ZMNSAP is guided by three overarching policy frameworks: 

a) Zanzibar Development Vision 2020 reconciles a long-term focus on attaining sustainable 
human development with a focus on reducing extreme poverty in both rural and urban areas 
in the short term. The initial Vision 2020 did not specifi cally address issues of nutrition, 
but did lay the foundation for that to happen under MKUZA. However, the October 2011 
“Revisited Zanzibar Development Vision 2020” working document, clearly spells out the 
Vision’s long-term policy development for children: full access to quality education, quality 
health and water services and nutritious food, all of which are crucial for their future health 
and for ensuring that they lead productive lives. 

b) Zanzibar Strategy for Growth and Reduction of Poverty (ZSGRP or MKUZA in Kiswahili), 
is the second stage of the national development framework to implement Vision 2020. Food 
security is included in MKUZA II as one of the four cross-cutting issues (alongside gender, 
HIV/AIDS and environment). MKUZA II elaborates on tackling food security from a cross-
sectoral perspective and stresses the symbiotic linkages between poverty reduction, food 
security and nutrition. It also calls for the development of a framework to tackle these issues. 
MKUZA III7 Key Result Area C (4.1.6) focuses on attainment of national and household food 
security and nutrition for all. It recognizes that “stable national food security and nutrition are 
fundamental to ensure active participation of citizens in support of Government efforts to 
eradicate poverty”.

c) The 2008 Zanzibar Food Security and Nutrition Policy and Implementation Programme 
(ZFSNP-IP) was formulated within the context of Vision 2020 and MKUZA I, both of 
which guide the development agenda and initiatives of the Government. The ZFNSP-IP 
was formulated in the context of international commitments, conventions and a series of 
national policies and strategies in order to establish an enabling environment for sustainable 
development. The Policy aims at creating an enabling environment in which all Zanzibaris 
have access at all times to safe, nutritious and adequate food for active and healthy lives. 
The Policy is based on a number of principles, such as the recognition of the right to 
adequate food and nutrition and to a standard of living conducive to an active and healthy life, 
principles of equity and empowerment and a clear focus on resource-poor households and 
communities. 

These principles guide the implementation process and help the Policy in meeting its objectives. 
Its implementation has resulted in some notable progress being made in raising awareness 
about malnutrition, laying of the foundation for multisectoral coordination and delivery of nutrition 
services and being included nutrition in the social and economic policy agenda8.

7 The Revolutionary Government of Zanzibar, Zanzibar Strategy for Growth and Reduction of Poverty ZSGRPIII 
(MKUZA III), 2016–2020

8 Susanne Boetekees (2008).Placing Food Security and Nutrition on Zanzibar’s Development Policy Agenda: A 
Case Study of Successful Policy Development. Maarten IMMINK, December 2008.
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The Zanzibar Multisectoral National Nutrition Strategy (ZMNNS) for the period 2013–20189 
succeeded the ZFNSP-IP (2008–2013). The overall objective of the ZMNNS was to strengthen 
and increase the capacity of the RGoZ at all levels and across various sectors for scaling up 
nutrition interventions and services to improve nutritional status. Since the ZFNSP is still in 
use, the ZMNNS was developed to support the implementation of the ZFNSP the same way 
the current ZMNSAP is meant to aid the ZMNNS. While the ZFNSP-IP and ZMNNS were 
implemented within the context of the Millennium Development Goals (MDGs), its successor, 
the ZMNSAP 2020/2021 – 2024/2025, will be implemented in the context of the Sustainable 
Development Goals (SDGs) of Agenda 2030, the World Health Assembly (WHA) 2025 nutrition 
targets and the African Union’s Nutrition Strategy (2016–2025) and Agenda 2063 among others. 
The ZMNNS was also reviewed while developing this ZMNSAP; the outcome of the review is 
presented later in the document.

Sectoral policies, strategies and action plans relevant to nutrition 

President’s offi ce – Regional Administration, Local Government and Special Departments 
(PO–RALGSD)

Given that the ZMNSAP is multisectoral and community-centred, the PO–RALGSD is crucial for 
coordination and implementation of policies laid down by the 2014 Zanzibar Local Government 
Policy (ZLGP) at the sub-national level. This policy is a vehicle for delivering administrative and 
fi scal responsibilities and services to the people by increasing their ownership and participation 
in planning, implementing, monitoring and evaluation. The policy guides the governance and 
administration of local government authorities (LGAs) and addresses those institutional and legal 
issues and challenges that may affect the effi ciency and effectiveness of the local government 
system in Zanzibar, based on the principle of decentralization by devolution (D & D). Moreover, 
the policy defi nes roles and relationships between different stakeholders including key non-state 
actors and civil society groups in local governance, which will support the ZMNSAP principle of 
one plan, one coordinating mechanism and one M&E framework.

Other key roles of LGAs that the policy facilitates in implementing the ZMNSAP include: 

i) resource mobilization and allocation to nutrition in accordance with the priorities identifi ed by 
the ZMNSAP

ii) routine monitoring of implementation of nutrition-sensitive national policies, strategies, and 
action plans at the LGA level

iii) periodic data gathering to provide evidence for reviews of the Zanzibar Food and Nutrition 
Security Policy(ZFNSP) and the ZMNSAP

iv) reviewing, evaluation and impact assessment based on the CRAF of the ZMNSAP

9 RGoZ (2013): Multi--sectoral National Nutrition Strategy & Costed Implementation Plan (2013–2018. 
September 2013.
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Health sector

The Health policy of 2011 includes nutrition as an integral part of the Zanzibar Health Sector 
Strategic Plan III 2013/14–2018/19,10 with the theme: “The right to quality health care for better 
health outcomes”. The nutrition improvement programme of the Zanzibar Health Strategic Plan 
III (ZHSSP III) had the broad objective of improving the nutritional status of the Zanzibaris by 
over 70 per cent by 2018 to contribute to the economic growth of the nation. The key strategies 
included micronutrient supplementation (vitamin A, iron/folic acid) to the appropriate age groups, 
promotion of micronutrient food fortifi cation including promotion of salt iodation, improvement 
in infant and young child feeding (IYCF), management of acute malnutrition and the control and 
management of DRNCDs. This ZMNSAP reinforces the progress made in these areas.

Agricultural sector

The 2003 Zanzibar Agriculture Sector Policy aimed at promoting sustainable development 
of the agricultural sector for economic, social and environmental benefi ts. To ensure basic 
food security at the national, local and household levels, the policy had a specifi c objective 
of attaining household and national food security and improving the nutritional status of the 
people, especially of children and lactating mothers. In 2010, Zanzibar also developed the 
“Zanzibar Agricultural Transformation Initiative (ZATI)” that outlined and prioritized strategic 
interventions towards agricultural transformation and commercialization aiming to achieve a 
“Zanzibar Green Revolution”, as articulated in the Zanzibar Development Vision 2020 and the 
Zanzibar Agricultural Sector Strategic Plan (ZASSP). The key factors identifi ed as necessitating a 
Zanzibar Green Revolution were: (i) agriculture as a support sector for economic growth and food 
security, and (ii) agriculture as a source of livelihood.

The 2008 ZFSNP-IP (mentioned earlier) was formulated under the Ministry responsible for 
agriculture that remains the coordinating Ministry for the policy.

Ministry responsible for Industry, Trade and Marketing

Since this Ministry has a signifi cant role in food processing and marketing, issues related to salt 
iodization and overall food fortifi cation will fall under this ministry. Ensuring that the salt produced 
or imported for human and animal consumption is iodized will address the problem of iodine 
defi ciency disorders. Fortifi cation of maize and wheat fl our with essential micronutrients like 
iron, folic acid, zinc, B vitamins will address the problem of micronutrient defi ciencies through a 
population-based approach.

Moreover, the 2016 National African Growth and Opportunity Act (AGOA) Strategy for the United 
Republic of Tanzania has an agro-processing component that covers a substantial number of 
potential subsectors including horticultural products, spices and medicinal herbs, essential 
oils and nuts. The objective is to enhance the competitiveness of the agro-processing sector 

10  RGoZ (2013). Zanzibar Health Sector Strategic Plan III 2013/14–2018/19. July 2013
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so that it can take full advantage of the 2000 African Growth and Opportunity Act (AGOA) 
export opportunities to the USA. It is expected that gains from this opportunity will support the 
importation of diverse types of nutritious foods, given that Zanzibar is dependent on food imports 
for its food security. 

Second Vice President’s Offi ce (SVPO)

Having taken the lead in the development of the ZMNSAP, the SVPO, through being chair of the 
Intersectoral Steering Committee (ISSC) will ensure multisectoral policy implementation and 
M&E coordination, linkage to the National Development Agenda (MKUZA), and will promote 
budgetary allocation. The SVPO also coordinates implementation of the 2011 Zanzibar Disaster 
Management Policy, which includes a component on responding to the nutritional impact of food 
shortages such as that experienced in 2008 due to global economic crisis and erratic rainfall. The 
SVPO has already acknowledged the negative impact of climate change on food security and will 
promote policy measures that address environmental and climate change challenges related to 
nutrition.

The Education sector

The 2006 New Education and Vocational Training Policy expounds on education as a right 
and issues like access, quality, gender and geographical equity related to education. Policy 
recommendations relevant to nutrition include protection through education on HIV and AIDS, 
universal secondary education up to ordinary level and preschool and early childhood education 
and development (ECED) as part of basic education. Additionally, the Zanzibar Education 
Development plan II11 recommends development of a comprehensive, multisectoral school 
strategy on student health, nutrition, protection, reproductive health and sanitation and hygiene 
and extension of a school-feeding programme to all students in need.

1.5 Method used in developing the ZMNSAP
The ZMNSAP formulation process was largely consultative and views were sought from a broad 
range of stakeholders. As a fi rst step, a lead facilitator12, a technical facilitator13 and four task 
team facilitators14 were recruited to support the Zanzibar formulation team on technical issues. 
The process was based on an agreed roadmap (see Figure 3).

11 Zanzibar Education Development Plan II 2017/2018–2021/2022
12 The Lead Facilitator is Dr. Festo Patrick Kavishe. He was also Lead Facilitator for the development of the 

National Multi--sectoral Nutrition Action Plan (NMNAP) 2016/17–2020/21 for the Tanzania Mainland and also 
for the Kenya Nutrition Action Plan (ZMNSAP) 2018/19– 2023/24.

13 The Technical Facilitator is Dr. Joyceline Kaganda who was the TFNC Coordinator of the NMNAP.
14 Technical key result area facilitators were: Dr. Joyceline Kaganda from MoHCDGEC as lead and the following 

from TFNC – Dr. Fatma Abdallah, Mary Kibona and Adam Hancy.
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Figure 3: Roadmap for the preparation of the ZMNSAP
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The drafts of the ZMNSAP documents were compared, consolidated and validated over four 
workshops chaired by the Vice President’s Offi ce in coordination with the Secretariat, led by the 
MoH. The workshops were as follows:-

• First – inception workshop – agreed on a roadmap and reviewed the 2013–2018 Zanzibar 
National Multisectoral Nutrition Strategy (ZNMNS) after which the lead facilitator developed 
draft 1. 

• Second – drafting workshop – reviewed draft 1, agreed on the document outline, KRAs, 
work plan and accountability for further drafting. The lead facilitator then developed draft 2. 

• Third – consolidation workshop – reviewed draft 2, agreed on the common results, targets 
and work plan for developing draft 3. The lead facilitator then developed draft 3.

• Fourth – validation workshop – opened by the Director of Clinical Services in the MoH and 
closed by the Deputy Principal Secretary in the Second Vice President’s Offi ce (VPO); the 
workshop reviewed and validated draft 3. After that the lead facilitator developed the fi nal 
draft (draft 4), it was circulated and the comments received were incorporated into the fi nal 
document.

The inception workshop held for a large group of national stakeholders in July 2018 was 
particularly useful in setting the tone and direction of the ZMNSAP. In the inception workshop, 
the preliminary concept notes of the ZMNSAP were presented and discussed. The workshop 
also informed key actors about the development of the ZMNSAP and sought their ratifi cation for 
the process and method.

The key outcomes of the inception workshop were that the stakeholders: 

(i) Agreed to regard the existing Intersectoral Steering Committee (ISC) established under 
the Food Security and Nutrition Act of July 2011 as the high-level coordination body for the 
ZMNSAP. The ISC consists of Permanent Secretaries from nutrition-sensitive sectors and 
is the Second Vice-President’s Offi ce. The ISC is supported by a multisectoral technical 
committee and a secretariat. 

(ii) Proposed that the Deputy Permanent Secretaries (DPS) be made members of the ISC 
Secretariat to ensure that the ZMNSAP policy–level decisions are effectively implemented.

(iii) Proposed the establishment a thematic ZMNSAP working group (TWG) chaired by the DPS-
MoH and co-chaired by the DFS&N. It was proposed that the ZMNSAP-TWG Secretariat 
be co-facilitated by both the nutrition section under the MoH and the M&E section of 
the Food Security and Nutrition Department. Members were to be from the Second Vice 
President’s Offi ce; President’s Offi ce – Regional Administration, Local Government and 
special departments of the RGoZ; Line Ministries (Ministry of Agriculture, Natural Resources, 
Livestock and Fisheries, Ministry of Health; Ministry of Finance and Planning; Ministry of 
Education and Vocational Training; Ministry of Land, Housing, Water and Energy; Ministry of 



Zanzibar Multisectoral Nutrition Strategic Action Plan (ZMNSAP) | 2020/2021 – 2024/2025 13

Trade and Industry; Ministry of Labour, Investment, Elderly, Women and Children; Ministry 
of Infrastructure Communications and Transport; and Ministry of Information, Tourism and 
Heritage); from development partners, academia, civil society organisations (CSOs) and the 
private sector.

(iv) Established four technical task teams which facilitated the development of the costed 
implementation plans for specifi c components (KRAs) of the ZMNSAP:

a. the fi rst task team developed action plans on maternal and early childhood nutrition 
services (MECNS – KRA 1) and integrated management of acute malnutrition (IMAM – 
KRA 2)

b. the second task team developed plans on “nutrition services among school-age children, 
adolescents and women, with a focus on micronutrient defi ciencies (KRA 3) and diet-
related non-communicable diseases (DRNCDs – KRA 4)

c. the third task team developed components on multisectoral nutrition-sensitive 
interventions (KRA 5)

d. the fourth task team developed action plans on multisectoral nutrition governance (KRA 
6) and multisectoral nutrition information systems (KRA 7)

A technical facilitator from the Ministry of Health, Community Development, Gender, 
Elderly and Children (MoHCDGEC) coordinated and guided the technical aspects of the 
plans of the different KRAs including the development of a roadmap, governance structure, 
assigning responsibilities to different stakeholders and guiding their work towards a costed 
action plan. The technical facilitator also guided task team 3 which developed action plans for 
multisectoral nutrition-sensitive interventions (KRA 5). Task team facilitators from Tanzania 
Food and Nutrition Centre (TFNC) facilitated the other three teams. The support of the task 
team facilitators, who were guided by the lead and technical facilitators,included (i) analysis of 
the current situation and implementing approaches, strategies and gaps related to specifi c key 
result areas; (ii) formulation of expected outcomes, outputs, indicators and activities for specifi c 
thematic areas; (iii) development and working out of the costing for the detailed work plans;(iv) 
holding regular sessions to review how far writings on the proposed theme had progressed; and 
(v) holding validation meetings with other key stakeholders (under various thematic areas).

The lead facilitator supported the technical facilitator during key meetings, workshops and 
events related to the development of the ZMNSAP and especially in the formulation of SMART 
results. He also wrote the ZMNSAP analytical narrative identifying key issues, their impact and 
possible actions that could be included in each KRA; consolidated the costed action plans for the 
seven KRAs and synthesized all inputs into a fi nal ZMNSAP document.
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1.6 Review of the Zanzibar National Multisectoral 
Nutrition Strategy (ZNMNS) 2014–2018
Although no formal evaluation of the previous ZNMNS (2014–2018) was done, the inception 
workshop reviewed the progress made, challenges faced, opportunities and lessons learnt 
during the development of the new ZMNSAP. As will be seen later, there was good progress in 
addressing stunting, issues of IYCF, coverage in vitamin A supplementation and deworming and 
availability of nutrition commodities. 

Key challenges to the ZNMNS and lessons learnt during its implementation were: 

1. Inadequate multisectoral coordination and collaboration: Although multisectoral 
coordination structures were established at all levels as part of the implementation of the 
ZFSNP Programme (2010–2014), they did not function as envisaged. As a result, multisectoral 
collaboration was weak. The new ZMNSAP will revamp the established coordination 
mechanisms and make them functional, collaborative and effective. 

2. Weak monitoring, evaluation, accountability and learning (MEAL) mechanism: There 
was no M&E mechanism and because of weak coordination, it was diffi cult to know what 
was happening in the ZNMNS implementation, who was responsible, and what needed to 
be done to address the situation. Moreover, there was lack of accountability and learning. 
To address these issues, the ZMNSAP has introduced the CRAF to support results-based 
management (RBM) to track progress. Moreover, the ZMNSAP has proposed an elaborate 
monitoring, evaluation, accountability and learning (MEAL) framework with annual, mid-term 
and end MEAL periods, which will involve all key stakeholders. Additionally, the ZMNSAP has 
proposed a risk analysis matrix that identifi es possible implementation risks and mitigation 
measures. 

3. Poor advocacy, communication and dissemination of the ZNMNS: Very few of the 
inception workshop participants were aware of the existence of the ZNMNS and its 
coordination structures. The ZMNSAP prioritizes communication and public awareness 
measures to educate policymakers and the public on nutrition issues. The ZMNSAP also 
calls for political support in its implementation including resource allocation, coordination, 
accountability and M&E. 

1.7 Target audience for the ZMNSAP
Being a national-level action plan, the audience for the ZMNSAP comprises several key players, 
such as political leaders, policymakers and implementers in nutrition-sensitive sectors at both 
the national and LGA levels. Development partners, CSOs and relevant private sector actors will 
fi nd the 2020/2021 – 2024/2025 ZMNSAP useful in their efforts to improve the overall nutritional 
status in Zanzibar. 
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2.1 Zanzibar’s population and groups most 
vulnerable to malnutrition
Zanzibar comprises two major islands: Unguja and Pemba. Zanzibar is also known as the 
“spice islands” because the area is a major producer of spices. The population of Zanzibar was 
estimated to be 1.3 million during the 2012 census. With an annual population growth rate of 
2.8 per cent, it was projected that the population of Zanzibar would reach 1.5 million by 2019. 
In the past, over 65 per cent of the population was rural and dependent on subsistence fi shing 
and agriculture. However, the urban population has grown rapidly and it was estimated to have 
declined to 44 per cent in 2019. Urbanization is largely responsible for increase in instances of 
obesity and overweight. Although much progress has been made in addressing poverty, about 
11 per cent of the population still lives below the food poverty line and 30 per cent below the 
national basic-needs poverty line.

The population groups most affected by undernutrition are children under the age of 5 and 
women in the reproductive ages, especially pregnant women. Poor and uneducated households 
are particularly vulnerable to undernutrition. However, in recent years there has been a dramatic 
increase in the prevalence of overweight, obesity and DRNCDs, which mainly affect women of 
reproductive age and adult men. In most cases, Pemba has higher levels of undernutrition than 
Unguja. This ZMNSAP addresses all forms of malnutrition in all population groups, especially 
focusing on those groups that are the most vulnerable. The section below elaborates on the 
nutrition situation and trends in Zanzibar.

2.2 Triple burden, triple duty action
Like in mainland Tanzania, Zanzibar suffers from the triple burden of malnutrition: (i) protein 
energy undernutrition manifested in high levels of stunting, wasting and underweight, (ii) 
micronutrient defi ciencies, especially of iron, folic acid, vitamin A and iodine; and (iii) overweight/
obesity and DRNCDs. The DRNCDs comprise a group of diseases for which overweight and 

ZANZIBAR’S NUTRITION 
SITUATION ANALYSIS2
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obesity are the major risk factors. The group includes cardiovascular diseases (elevated blood 
pressure, stroke and heart attacks), type 2 diabetes, and several forms of cancer. A triple burden 
requires a triple duty action that addresses all three forms of malnutrition as this ZMNSAP 
proposes to do.

2.3 Trends in stunting, underweight, wasting and 
low birthweight among children
According to the 2015/16 TDHS-MIS, the prevalence of stunting (also called chronic 
malnutrition) in Zanzibar (24 per cent) was much lower than in Tanzania mainland (34 per cent), 
the percentage of the underweight population was the same (14 per cent) in both the regions 
and the prevalence of wasting in Zanzibar (7 per cent) was higher than in the Mainland (5 per 
cent) (Table 4). Kaskazini Pemba had the highest rate of stunting (34 per cent), followed by 
Kusini Unguja (27 per cent), Kusini Pemba (24 per cent), Kaskazini Unguja (23 per cent) and Mjini 
Magharibi (17 per cent). Wasting (also known as acute malnutrition) was higher in Zanzibar (7 
per cent) than in the Mainland (4 per cent). High rates of wasting were observed in Kusini Pemba 
and Kaskazini Pemba (9 per cent each) and Kusini Unguja (8 per cent). Overall, Pemba had a 
higher rate of stunting (29.5 per cent), wasting (8.9 per cent) and underweight (15.7 per cent) 
than Unguja where the rate of stunting was 20 per cent, that of wasting was 6 per cent and the 
rate of underweight was 12.7 per cent (see Table 5). 

Table 4: The prevalence of nutrition indicators in Tanzania Mainland and 
Zanzibar

Main sector’s indicators for children Mainland Zanzibar Source

Stunting (Children under fi ve years) 34% 24% DHS 2015/16

Global Acute Malnutrition (GAM), Children < 5 yrs) 5% 7% DHS 2015/16

Severe Acute Malnutrition (SAM), Children < 5 yrs) 1% 2% DHS 2015/16

Obesity (women of reproductive age 15-49 years) 10% 20% DHS 2015/16

Anemia (Children < 5 years) 58% 65% DHS 2015/16

Anemia (Women of reproductive age 15-49 yrs) 44% 60% DHS 2015/16

Exclusive breastfeeding (children under six months) 59% 6% DHS 2015/16

Minimum accepted diet (children 6-23 months) 9% 8% DHS 2015/16

Iron tablets for 90+ days during last pregnancy 21% 20% DHS 2015/16

Households with adequately iodized salt 61% 38% DHS 2015/16

Vitamin A supplementation (children 6-59 months) 72% 61 TNNS (2014)
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Table 5: Comparing the nutrition status of Unguja and Pemba

Nutrition status Unguja Pemba

Stunting 20% 29.5%

Underweight 12.7% 15.7%

Wasting 6% 8.9%

Based on the new prevalence global thresholds15, in Zanzibar, the rate of stunting (24 per cent) 
is categorized as high and the rate of wasting (7 per cent) is categorized as medium in terms of 
public health signifi cance. Children under the age of 5 comprise 15.6 per cent (234,000) of the 
total population. Of the 234,000 children under the age of 5, 56,160 (24 per cent of 234,000) 
children are stunted and 16,380 (7 per cent of 234,000) are wasted.

According to the 2015/16 Tanzania Demographic and Health Survey (TDHS), the prevalence of 
low birth weight (LBW) was 4 per cent. However, the 2018 Tanzania National Nutrition Survey 
(TNNS) found that the rate of LBW was higher (an average of 8.3 per cent, ranging from 7.4 
per cent in Pemba North to 8.5 per cent in Unguja North) than in the Mainland (6 to 7 per cent) 
between 2010 and 2015. LBW is a birth weight of 2.5 kg or less and is a measure laid out by 
the public health service delivery and healthcare system. Birth weight is a powerful predictor of 
newborn survival and growth and is associated with multiple factors. Key ones include maternal 
nutritional status and conditions like short stature, anaemia, parity, birth interval, multiple 
pregnancies, adolescent births, hypertension, diabetes and other diseases during pregnancy. 
Main diseases during pregnancy that can cause LBW in the Tanzanian context include anaemia, 
malaria and AIDS among others.

Taking 1996 as the baseline, the trends of stunting, underweight and wasting show much 
improvement, though the levels are still unacceptably high from a public health perspective (see 
Figure 4).

15  UNICEF (2018): New Prevalence Thresholds for Stunting, Wasting and Overweight in Children. In UNICEF– 
Working to improve nutrition at scale: Issue 24,13 December 2018.
https://us14.campaign-archive.com/?e=[UNIQID]&u=fb1d9aabd6c823bef179830e9&id=c74c174635
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According to the TDHS 2015/16, the literacy of the mother and family income are the major 
determinants of stunting, underweight and wasting among children. The indicators improve 
when a mother’s education level and the wealth quintile of the household go up. A recent 
(2018) analysis of the past and future drivers of stunting in Tanzania identifi ed multiple factors16 
that led to improvement. Key ones include improvements in birth weight (indicating improved 
maternal nutrition as refl ected in healthy weight gain during pregnancy), improved overall health 
care (refl ected in the negative correlation of stunting to improvements in HIV indicators, health 
facility assisted births, and ANC blood tests), improvements in prevention and control of malaria 
(negative correlation of stunting to antimalaria interventions, such as bed nets and intermittent 
preventive treatment in pregnancy -IPTp), and overall socioeconomic progress due to improved 
household wealth and education. However, quantitative analysis has not explained many aspects 
of the drivers and further qualitative studies are needed. Interventions to reduce growth faltering 
between ages 6–24 months (the period of complementary feeding) could also reduce the 
prevalence of stunting.

Underweight among adolescents and women of reproductive 
age

Moreover, according to the TDHS 2015, adolescent girls aged 15–19 years (18 per cent) were 
worse affected by undernutrition than women aged 20–49 years (7 per cent). With regard to 

16 Derek D. Headey; Jessica Heckert; Anna Folke Larsen; and Dolf te Lintelo (2018). Analysis of the drivers of 
change in nutrition status of children & women in Tanzania. Findings from a report commission by UNICEF. 
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geographic disparities, the prevalence of undernutrition among women aged 15–49 years was 
higher in Zanzibar (12 per cent) than in the Mainland (9 per cent). The same trend is observed for 
overweight/obesity: obesity is more prevalent in Zanzibar (39 per cent) than in the Mainland (28 
per cent).

Figure 5: Trends in prevalence of BMI <18.5 in women in Tanzania 2010-2015

(Source TDHS 2010 & 2015/16)
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Table 6: Micronutrient situation in Zanzibar

Micronutrient indicator National 
(Mainland 
+ Zanzibar)

Mainland Zanzibar Pemba Unguja Source

Anemia in children 
(6-59 months)

57.7% 57.4% 64.5% 69.1% 61.8% TDHS 
2015/16

Anemia in women of 
reproductive age (15-49 
years)

44.8% 44.3% 60.1% 66.2% 57.8% TDHS 
2015/16

Children dewormed (6-
59 months) to address 
anaemia

37.6% 36.9% 61.6% 64% 60.2% TDHS 
2015/16

Iron tablets for 90+ days 
during last pregnancy

21.4% 21.4% 20.4% 13.4% 24% TDHS 
2015/16

Households with 
adequately iodized salt

60.6% 61.2% 37.5% 20.4% 45.9% TDHS 
2015/16

Vitamin A 
supplementation 
(Children 6-59 months

41.2% 40.9% 51.9% 47.1% 54.7% TDHS 
2015/16

In most cases, Zanzibar has higher rates of micronutrient defi ciencies than the Mainland and 
Pemba’s situation is worse than Unguja’s. As for stunting, wasting and underweight, levels 
of education and wealth at the individual and household levels determine the prevalence of 
micronutrient defi ciencies. 

The commonest micronutrient defi ciencies are explained in a more detailed manner below. 

Anaemia

According to the 2015/16 TDHS-MIS, the indicators of anaemia in Zanzibar are greatly disturbing, 
especially in children under the age of 5, women of reproductive age and pregnant women 
and especially so, because the situation has stagnated during the last decade (see Figure 6). In 
the 2015/16 TDHS, the prevalence of anaemia in children aged 6–59 months averaged at about 
65 per cent in Zanzibar compared to 58 per cent in the Mainland. Kaskazini Pemba had the 
highest prevalence (70 per cent) followed by Kusini Pemba (68 per cent), Kaskazini Unguja (65 
per cent), Kusini Unguja 62 per cent and lastly Mjini Magharibi at 61 (per cent). For women in 
the reproductive age group (15–49 years), women in Zanzibar (60 per cent) are more likely to be 
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anaemic than women in Tanzania mainland (44 per cent). Very high prevalence rates are found in 
Kaskazini Pemba (72 per cent), followed by Kusini Pemba (61 per cent), Kaskazini Unguja (60 per 
cent), Mjini Magharibi (58 per cent) and Kusini Unguja (55 per cent).

Given that Zanzibar has made excellent progress in the control of malaria and deworming, 
which are high-risk factors for anaemia, the major reason for high anaemia prevalence rates in 
Zanzibar is likely to be poor dietary quality and diversifi cation. A recent study (2018) done by 
the International Food Policy Research Institute (IFPRI) and supported by UNICEF, found that 
the main drivers of anaemia among women in Tanzania were iron defi ciency, schistosomiasis, 
malaria, hookworm, sickle cell disease and other neglected tropical diseases (NTDs) (see 
Figure 7). Other drivers were use of contraceptive hormones and pregnancy

Figure 6: Trends in anaemia among children and women n Zanzibar
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Figure 7: Primary drivers of the anaemia situation in Tanzania

Between 2010 and 2015, the prevalence of anaemia and prevalence of overweight/obesity among 
adolescent girls aged 15–19 years have increased from 42 per cent to 47 per cent and from 9 per 
cent to 11 per cent respectively, while prevalence of undernutrition has remained unchanged at 
18 per cent. 

Moreover, according to the TDHS 2015, adolescent girls aged 15–19 years (47 per cent) were 
worse affected by anaemia compared to women aged 20–49 years (43–45 per cent). With regard 
to geographic disparities, the prevalence of anaemia among women aged 15–49 years was 
higher in Zanzibar (60 per cent) than in the Mainland (44 per cent). 
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Figure 8: Trend on prevalence of anaemia among adolescent girls and 
women of reproductive age 2010–2015 (TDHS 2010&2015/16)

Vitamin A defi ciency (VAD)

The national prevalence of vitamin A defi ciency (VAD) in the 2010 TDHS was 33 per cent 
among children between 6 and 59 months and 36 per cent among women of reproductive age 
(15–49 years). In Zanzibar, the prevalence of VAD was 38 per cent. Furthermore, the coverage 
of Vitamin A supplementation among children aged 6–59 months decreased from 46 per cent 
in 2005 (TDHS) to 41 per cent in 2015/16 TDHS-MIS. However, the coverage of Vitamin A 
supplementation in Zanzibar was 52 per cent and has improved signifi cantly in recent years.

Based on the recent 2018 TNNS, the coverage of vitamin A supplements and deworming 
medicine, which are usually given at the same time, was below 90 per cent nationally. The 
coverage of vitamin A supplementation in the Mainland decreased from 72.2 per cent in 2014 to 
63.8 per cent in 2018, while for Zanzibar the coverage increased from 58.2 per cent to 78.9 per 
cent during the same period. Nationally, the coverage of deworming decreased from 70.6 per 
cent in 2014 to 59.0 per cent in the Mainland in 2018, while during the same period, deworming 
in Zanzibar increased from 68.4 per cent to 80.7 per cent with the highest coverage in Pemba 
North (85 per cent).
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Iodine defi ciency disorders

Laboratory analysis of salt used in households indicated that the proportion of households with 
iodized salt increased from 90 per cent in the 2010 TDHS to 96 per cent in the 2015 TDHS. 
Moreover, households with adequately iodized salt (15+ ppm) increased from 47 percent in 2010 
to 61 per cent in 2015. In Zanzibar, only 38 per cent of households consumed adequately iodised 
salt (TDHS, 2015–16) and the data remained almost the same (39 per cent) during the 2018 
TNNS. In addition, median urinary iodine concentration for women of reproductive age (15–49 
years) increased from 160 μg/L (TDHS 2010) to 180 μg/L (TDHS-MIS 2015–16). For Zanzibar, the 
median urinary iodine concentration for women of reproductive age was 187 μg/L. The 2018 
TNNS did not have biomarkers.

2.5 Trends in infant and young child feeding 
(IYCF) practices
IYCF practices are of concern in Zanzibar given that the proportion of exclusive breastfeeding 
(EBF) for the fi rst six months of life is extremely low (Figure 9). The 2014 TNNS gave an estimate 
of 20 per cent for Zanzibar and 41 per cent for the Mainland, while the 2015/16 TDHS gave an 

Figure 9: Trends in IYCF practices in Tanzania
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estimate of 6 per cent for Zanzibar and 59 per cent for the Mainland. The most recent 2018 
fi gures for Zanzibar show that EBF has increased from 20 per cent in 2014 to 30 per cent in 
2018 (TNNS 2014 & 2018). For purposes of setting targets, we shall use the 2018 TNNS fi gure 
of 30 per cent for Zanzibar. The 2025 World Health Assembly global target for EBF is to reach 
a prevalence rate of 50 per cent or more. As seen in Table 7, breast feeding practices are 
slightly better in Unguja than in Pemba. The main concern in Zanzibar is why EBF is low, while 
breastfeeding is nearly universal at over 90 per cent, the median duration being 21 months, close 
to the 23 months recommended by WHO. 

Table 7: Infant and young child feeding (IYCF) practices in Zanzibar: 
Breastfeeding practice

Location % Ever 
Breastfed

% Initiation 
within one hour 

of delivery

% Exclusive 
breastfeeding 

(EBF) 0-6 months

Median duration 
of Breastfeeding 

(months)

Zanzibar 97.1 46.8 6* 20.6

Unguja 98.7 43.5 6.3* 21.1

Pemba 94.3 52.7 5.6* 18.9

Source: Tanzania Demographic and Health Survey and Malaria Indicator Survey (TDHS-MIS 2015-16). 
*Note: Prevalence for EBF in Zanzibar in TNNS 2014 was 20%.

In addition, only 12.1 per cent of children, aged 6-23 months, in Zanzibar receive foods from 
four or more food groups and only 20 per cent receive the minimum acceptable diet which is 
quite similar to its Mainland counterpart (21 per cent) (TNNS 2014). Overall, indicators of MIYCN 
practices in Zanzibar did not improve between 2004 and 2014 because of low coverage of social 
and behaviour communication change activities at the community level (TNNS 2014).

2.6 Overweight, obesity and diet-related non-
communicable diseases (DRNCDs)
Like other low-income countries, Tanzania has entered that nutrition-transition phase in which 
unacceptably high levels of undernutrition exist alongside steadily increasing levels of non-
communicable diseases (NCDs), most of which are diet-related. Currently, there is a paucity of 
data regarding the magnitude of DRNCDs in African countries including Tanzania and, therefore, 
priority, in terms of resources, is being given to those diseases and conditions for which there 
are more data and which need to be addressed more urgently than DRNCDs. However, this 
perception is changing, and policymakers and planners are recognizing the existence and 
consequences of the triple burden of malnutrition and starting to pay close attention to DRNCDs 
alongside problems of undernutrition. 
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Table 8: Risk factors for DRNCDs in Zanzibar

Main sector’s indicators National Mainland Zanzibar Pemba Unguja Source

Total Over weight and 
Obesity (women 15–49)

28.4% 28.1% 38.9% 31.3% 41.6% DHS 2015/16

Overweight (women 15–49) 18.4% 18.3% 21.7% 21.5% 21.7% DHS 2015/16

Obesity (women 15–49) 10% 9.8% 17.2% 9.7% 19.8% DHS 2015/16

Obesity in under fi ve 
Children

3.6% 3.7% 2.8% 4% 2.1% DHS 2015/16

Alcohol comsumption – 29.3% 1.7% – – STEP Survey 
2011/12

Members of the 
community that are 
physically active

– 83.3% 64.5% – – STEP Survey 
2011/12

Hypertension (raised blood 
pressure)

– 25.9% 33% – – STEP Survey 
2011/12

Smoking – 15.9% 7.3% – – STEP Survey 
2011/12

Raised cholesterol – 26% 24.4% – – STEP Survey 
2011/12

Raised blood glucose – 9.1% 3.7% – – STEP Survey 
2011/12

Studies done in Tanzania have shown that the prevalence of DRNCDs and related risk factors, 
such as hypertension, obesity, diabetes, low physical activity, are especially high in urban areas 
and in certain high-risk groups. The 2012 Tanzania STEP survey17 identifi ed relatively higher 
prevalence levels of selected risk factors associated with NCDs in urban areas and among the 
wealthy and educated. Diet-related risk factors were: (a) very low intake of fruits and vegetables 
– only about 2.8 per cent of respondents ate 5 or more servings of fruit and/or vegetables on 
average per day and as high as 97.2 per cent respondents did not; (b) overweight or obesity (26 
per cent); (c) raised cholesterol (26 per cent); and (d) raised triglycerides (33.8 per cent). Other 
NCD risk factors included tobacco use (15.9 per cent) and alcohol drinking (29.3 per cent). In this 
survey, the prevalence rates were 9.1 per cent for diabetes and 25.9 per cent for hypertension. 
Table 8 summarizes the DRNCDs risk factors from the 2012 Stepwise survey.

17 Tanzania Steps Survey Report 2012: https://www.who.int/ncds/surveillance/steps/UR_Tanzania_2012_STEPS_
Report.pdf
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Primary prevention of DRNCDs through targeting the risk factors has been identifi ed as the 
most cost-effective intervention for controlling the rising burden of NCDs. The World Health 
Organization STEPS survey is one of the organizations’ strategies for combatting NCDs in 
developing and resource-poor countries..

The same 2018 IFPRI study on drivers of stunting in Tanzania found that overweight/obesity 
is rising rapidly especially among the adult female population, and the speed has accelerated 
in recent years mainly because of improvements in household wealth, TV ownership and fat 
consumption. The primary reason for obesity might be changing patterns of work and sedentary 
lifestyles. Reductions in more arduous employment like fi rewood and water collection and 
increase in TV ownership have signifi cantly contributed to the increasingly sedentary way of life. 
Hence, policies for addressing the obesity epidemic must be holistic and consider both dietary 
and physical activity issues. Social and behavioural change communication (SBCC) strategies 
are critical for addressing all forms of malnutrition from childhood to adulthood, integrating 
information on healthy diets and physical activity. In addition to developing dietary guidelines that 
target specifi c populations, TV advertisements and legal restrictions on advertising of unhealthy 
foods should also be considered. 

2.7 Causes of malnutrition in Zanzibar
The causes of undernutrition in Zanzibar are multiple and multisectoral– lack of food is not the 
only reason, as is the popular belief. Children, mostly those under the age of 2, are especially 
affected by undernutrition because of poor maternal nutrition, unmet physiological needs during 
the growing years and poor feeding practices for infants and young children. Poor feeding 
practices include no EBF for the fi rst six months, poor complementary diets and practices in 
terms of feeding frequency, adequacy and nutrient quality. 

In young children, the immediate causes are insuffi cient dietary intake and frequent 
diseases. These two causes often occur together and are themselves caused by multiple 
underlying factors including inadequate availability of and access to nutritious food, 
inadequate care and health services and an unhealthy environment. Other basic causes 
include poverty, illiteracy, social norms and behaviours.

The main cause of overweight and obesity in both children and adults is an imbalance 
between calorie intake and expenditure, where intake is high, and expenditure is low. Such an 
imbalance has resulted from rapid urbanization that has led to an adoption of diets high in sugar, 
carbohydrates and fats coupled with a sedentary lifestyle and high intake of salt. In addition, 
poor dietary diversifi cation with low intake of fruits and vegetables, high intake of alcohol, 
smoking and low physical activity predispose a population to DRNCDs. It should also be noted 
that stunting during childhood predisposes the child to obesity and other DRNCDs later in life. 
Individuals with poor dietary habits in their childhood may continue to consume high calorie 
foods even if the food security situation improves later on in life. Obesity or unnatural weight 
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gain may also be the result of moving from a high-energy expenditure lifestyle in rural areas to 
sedentary lifestyles in urban areas.

2.8  Malnutrition and childhood and maternal 
mortality trends
The ultimate manifestation of all forms of malnutrition is increased mortality. Life expectancy at 
birth provides the most useful summary measure of the mortality rate of a country. Estimates 
based on the 2012 population census18 showed that overall life expectancy in Tanzania was 61.8 
years. It was higher in Tanzania Zanzibar (65.2 years) than in Tanzania mainland (61.7 years). It was 
also higher among rural populations (62.4 years) compared to urban populations (59.7 years). 
With regard to sex, there was a difference of approximately four years, with women having 
higher life expectancy (63.8 years) compared to men (59.8 years), a situation consistent with 
global trends.

Childhood mortality refl ects the impact of undernutrition and the ineffi cacy of public health 
services. During the last two decades, Tanzania has experienced a substantial reduction in child 
mortality rates. The infant mortality rate (IMR)19 declined from 89 per 1,000 live births in 2002 to 
46 per 1,000 live births in 2012 and under-fi ve child mortality rate (U5MR)20 declined from 141 
per 1,000 births to 66 per 1,000 births during the same period (Figure 10). The Tanzania TDHS-
MIS (2015-16) showed that in Zanzibar the neonatal mortality rate (NMR) was 28 per 1,000 
live births, the IMR was 45 per 1,000 live births, child mortality rate (CMR)21 was 11 per 1,000 
live births and U5MR was 56 per 1,000 live births. These rates are very similar to those of the 
Mainland. The same data shows that while neonatal and infant mortality rates per 1,000 births 
are higher in Unguja (NMR of 33 and IMR of 50) than in Pemba (NMR 19 and IMR of 37), the 
CMR (7/1,000 live births) in Unguja is lower than in Pemba (18/1,000 live births). In both Unguja 
and Pemba, the U5MR is very similar: 57 and 54 per 1,000 live births respectively

The reduction in childhood mortality can be attributed to several factors including improved 
breastfeeding practices, integrated management of childhood illnesses (IMCI), improvements 
in the control of malaria, diarrhoea and acute respiratory infections. Other factors are high 
coverage of health services including coverage for immunization and improvements in childhood 

18 The United Republic of Tanzania (2015): Mortality and Health. National Bureau of Statistics Ministry of Finance 
Dar es Salaam, and Offi ce of Chief Government Statistician Ministry of State, President Offi ce, State House 
and Good Governance. July 2015

19 Infant Mortality Rate (IMR) is defi ned as the number of deaths of children under one year of age per 1,000 
live births.

20 Under-fi ve Mortality Rate (U5MR) is defi ned as the probability of dying between birth and age 5, expressed 
per 1,000 live births.

21 Child Mortality Rate (CMR) is defi ned as the number of deaths of children aged 1–4 years per 1,000 live 
births.
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undernutrition among others. However, one in every 15 children still dies before the child’s fi fth 
birthday; and malaria, acute respiratory diseases and diarrhoea persist as the most common 
childhood illnesses.

Maternal mortality ratio (MMR)22, on the other hand, has not benefi ted from these 
interventions as much as child mortality has. Maternal deaths in Tanzania (with an MMR of 
556 per 100,000) constitute 18 per cent of all deaths of women aged 15–49. The main direct 
causes of maternal deaths are nutrition-related which include haemorrhages, infections, unsafe 
abortions, hypertensive disorders and obstructed labours. HIV and malaria, the primary causes 
of fatality in Tanzania, further exacerbate the MMR. The fact that more than half of the births in 
Tanzania occur at homes also contributes to the elevated maternal mortality rate. Of all pregnant 
women, only 46 per cent are assisted during childbirth by a doctor, clinical offi cer, nurse, midwife 
or maternal and child health aide. Although antenatal care (ANC) coverage is high in Zanzibar (98 
per cent of pregnant women make at least one visit to care clinics during their pregnancy) many 

22 Maternal Mortality Ratio (MMR) is defi ned as the number of maternal deaths per 100,000 live births. A 
maternal death is the death of a woman while pregnant or within 42 days of termination of pregnancy, 
irrespective of the duration and site of the pregnancy, from any cause related to or aggravated by the 
pregnancy or its management but not from accidental or incidental causes.

Tanzania Tanzania Mainland Tanzania Zanzibar

Source: Tanzania 2002 and 2012 Population and Housing Censuses and 2004/05 and 2009/10 Tanzania 
Demographic and Health Surveys

Figure 10: Trends in child mortality in Tanzania mainland and Zanzibar
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women do not make the recommended four ANC visits. This results in maternal health services 
remaining underutilized. Major challenges to reducing maternal, newborn and child mortality 
include limited access to quality health services, a weak referral system and poor health-seeking 
behaviour among women.

2.9 Actions taken to address malnutrition in 
Zanzibar
TThe RGoZ has taken many steps to improve the nutrition status for all Zanzibaris with tangible 
progress in the nutrition situation of children and women. 

Key nutrition interventions that Zanzibar has implemented include: 

• promotion of better quality infant and young child feeding (IYCF)

• treatment of severe acute malnutrition (SAM)

• routine and biannual nutrition screening of children under the age of 5 during CHNMs

• supplementation of iron and folic acid (IFA) to pregnant women

• vitamin A supplementation to children aged 6–59 months

• mass deworming for children aged 12–59 months

• promotion of universal salt iodization (USI)

The main achievements made include: 

• increased coverage of vitamin A and deworming to cover 95 per cent of the target population 
by December 2018

• increased proportion of households using adequately iodized salt

• availability of nutrition supplies in all health facilities for SAM treatment

• biannual screening for SAM in children under 5. The proportion of children with SAM who 
were treated in Zanzibar increased from 32 per cent in 2017 to 35 per cent in December 
2018

• supporting mentoring staff at health facilities and the community level on nutrition. The 
proportion of Shehias with community health volunteers (CHVs) capable of providing stunting 
reduction services in Zanzibar was above 75 per cent by December 2018
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2.10 Key issues in implementing nutrition 
programmes in Zanzibar
The review of the ZMNNS (2013–2018), during the inception workshop, revealed that despite 
decades of high-level political commitment and efforts to address malnutrition in Zanzibar, the 
prevalence levels of all forms of malnutrition are still unacceptably high. The pace of progress for 
undernutrition is slow while obesity levels, incidence of overweight and DRNCDs are increasing 
at an alarming rate. The key programmatic issues and bottlenecks in addressing malnutrition in 
Zanzibar are shown in Figure 11 and have been divided into three categories: supply–side issues, 
demand–side issues and enabling-environment issues. 

This ZMNSAP builds on the foundation and lessons learnt during the implementation of 
the ZMNNS and so addresses all three issues. Cross- cutting challenges identifi ed include 
inadequate accountability mechanism, low functional capacity of all nutrition-relevant systems 
and low awareness among policy makers and implementers of the existence of the ZMNNS 
itself. Key lessons learnt include the importance of political will, the need for promoting and 
advocating strategies among key stakeholders, the importance of functional multisectoral 
coordination and community participation, the need for functional M&E to track both 
programmatic and fi nancial progress, the need to develop human resource capacity and the 
importance of programmatic and social accountability among others. 

Figure 11: Key issues in implementation of nutrition programmes in Zanzibar

Supply Side

• Low human resources capacity to provide services for MIYCN, 

micronutrient supplementation and fortifi cation

• Inconsistent availability of nutrition supplies, commodities, and 

equipment

• Low capacity for clinical nutrition and dietetics.

Demand Side

• Inadequate caregivers’ practices on nutrition related behaviors

• Inadequate practical support to nutrition at all levels

• Poor utilization of services provided

• Lack of program and social accountability

Enabling Environment

• Inadequate planning, multisectoral collaboration and coodination, 

monitoring, evaluation and learning from nutrition programs

• Low fi nding for nutrition activities

• Inadequate sectoral and multisectoral nutrition information system

• Low advocacy, communication and social mobilization for nutrition
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3.1 Vision
A Zanzibar free from preventable malnutrition to accelerate human development and socio-
economic growth.

3.2 Mission
Strengthen capacities of Food, Health, Education and Social protection systems to deliver 
nutrition interventions at scale.

3.3 Guiding principles
1. Rights-based approach: the right to adequate food and nutrition and to a standard of living 

necessary for an active and healthy life, as stipulated in the Universal Declaration of Human 
Rights, the International Covenant on Economic, Social and Cultural Rights, the Convention 
on the Rights of the Child (CRC), the Convention on the Elimination of all forms of 
Discrimination Against Women (CEDAW) and other international agreements and re-affi rmed 
in MKUZA

2. Respect for human dignity and the rule of law

3. Need to address issues of inequity: as they relate to geography, rural/urban conditions, 
education, wealth, and gender

4. Ensuring gender equality and the empowerment of women

5. Prioritizing vulnerable groups: children, women, adolescent girls, poor households and 
communities

6. Ensuring multisectoral collaboration and coordination with all relevant sector policies, 
strategies and action plans

DESIGN FRAMEWORKS 
FOR THE ZMNSAP3
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7. Need for national ownership and for government to be in the driver’s seat. While the 
RGoZ will provide leadership in its implementation, special efforts will be made to strengthen 
partnerships including public-private partnerships (PPP). This will achieve common goals and 
strengthen the capacity of the civil society and private sector to contribute to good nutrition 
for all Zanzibaris

8. Non-discrimination with respect to age, gender, social status and religion

9. Effective equal participation and empowerment of all Zanzibaris and/or their 
representatives in the formulation, implementation and monitoring of policy measures, 
programmes, projects and other actions

10. Accountability and transparency in decision-making, public resource allocation, and use

3.4 Conceptual frameworks used for addressing 
all forms of malnutrition in Zanzibar
The ZMNSAP adopts a conceptual framework that addresses the manifestations and the 
immediate, underlying and basic determinants of all forms of malnutrition. The ultimate 
manifestation of all forms of malnutrition is premature death and intergenerational transfer of 
malnutrition. Malnutrition itself is a manifestation of various social, economic and biological 
processes. The immediate determinants are food intake and diseases, and the underlying 
determinants are the triad of factors: food security, care security, and health security. 
These underlying determinants include availability and access to basic services (health, WASH, 
Education, shelter and infrastructure), which are important causative factors, but none on its own 
is a suffi cient cause (Figure 12).

Figure 12: The triad of the underlying determinants of malnutrition
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The underlying causes of all forms of malnutrition are themselves determined by more basic 
or root causes. Awareness, attitude, education, knowledge and practices with regard to 
nutrition play important roles in determining the nutritional status of a nation. More structural 
(basic) causes can be categorized as political, economic, social, cultural and technological, 
and the availability and allocation of actual and potential resources (economic, human and 
organizational) to nutrition. From this conceptual framework, it is clear that nutrition is not a 
sector nor a domain of any one ministry or discipline, but is multisectoral and multidisciplinary. A 
country’s nutrition status has many ramifi cations across the individual, household, community, 
national and global levels. 

In general, nutrition-specifi c interventions address the manifestation and immediate causes of 
malnutrition, nutrition-sensitive interventions address the underlying causes and enabling-
environment interventions address the basic or root causes of malnutrition. This ZMNSAP 
adopts the conceptual framework shown in Figure 13 in both its planning and proposed interventions.

Figure 13: Conceptual framework for the determinants of all forms of 
malnutrition

Source: Kavishe F.P (2018). Adapted from Kenya Nutrition Action Plan 2018–2023 as part of conceptualization of 
ZMNSAP 2020/2021–2024/2025
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The ZMNSAP conceptual strategy for nutrition actions

The ZMNSAP also adopts a conceptual strategy to ensure that the extent and nature of the 
problem of malnutrition are adequately assessed, its causes analysed in terms of their depth and 
relationships, and possible solutions (actions) suggested/developed. Monitoring and evaluation 
(M&E) ensures that actions taken are re-assessed and re-analysed and new actions are taken, 
resulting in a cyclic process called the “triple A process” of assessment, analysis and action 
(see Figure 14). Figure 15 shows typical questions one can ask when addressing malnutrition, 
using stunting as an example.

Figure 14: The “triple A process” of assessment, analysis and action for 
nutrition action

Conceptual framework for a nutrition strategy for interventions

Advocacy, leadership and 
result-based management

STEP 1.
ASSESSMENT 
of the nutrition 

situation

STEP 2.
ANALYSIS of the 

causes of the 
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 STEP 3.
 ACTION based on 
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causes 

Monitoring, Evaluation, 
Accountability and 
Learning (MEAL) 
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Conceptual framework of interventions to address malnutrition 
in the ZMNSAP

After assessing and analysing the extent and nature of malnutrition in Zanzibar, based on 
the conceptual model for analysis (Figure 15), the ZMNSAP uses the conceptual framework 
shown in Figure 16 to concretize its plan. The framework is based on the 2013 Lancet Series on 
“maternal and child malnutrition” to divide interventions into three categories: 

(i) nutrition-specifi c interventions

(ii) nutrition-sensitive interventions

(iii) enabling-environment or cross-cutting interventions

Population with high prevalence of stunting

What is the extent of 
the stunting problem?

Who are the most 
affected by stunting?

Where can we fi nd 
stunted children?

Why are children 
stunted?

How can we 
reduce stunting?

When do we need 
to intervence ?

What 
progress 
are we 
making?

When

What

How

Who

What

Why

Where

Approach to Problem Solving applied to Stunting

Figure 15: Framework questions for problem solving using stunting as an 
example

Improved 
Nutrition 
Situation 
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Prioritized interventions in each category are then further developed into KRAs.

Figure 16: The conceptual framework of the ZMNSAP interventions

3.5 The ZMNSAP theory of change: Conceptual 
framework for measuring changes in results
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Figure 17: What is a result as described in the ZMNSAP?

The ZMNSAP has used six principles in formulating results as shown in Figure 18.

Figure 18: The six principles used to formulate the ZMNSAP results
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cause and effect relationship and if outputs are achieved, they will lead to the achievement of 
outcomes and in turn infl uence the nutrition situation.

Figure 19: Logical framework conceptual model for measuring results

The model recognizes that there are assumptions embedded into the model itself, which if true, 
will cause the results chain to remain intact. For example, providing information on nutrition 
will lead to changes in behaviours of the targeted group. Moreover, there may be changes 
like economic growth or political changes, external to the nutrition system, that may have 
unforeseen positive or negative effects.

Thus, the ZMNSAP recognizes the importance of using the “theory of change” in measuring 
progress. The theory of change is essentially a comprehensive description and illustration of how 
and why a desired change (the highest-level result) is expected to occur in a particular context. 
It does so by fi rst identifying the desired long-term goals (impacts) and then working backwards 
to identify all the conditions (outcomes) and outputs that must be in place (and how these 
relate to one another causally) for the goals to be achieved. Through this approach, the precise 
link between activities-inputs-outputs-outcomes and the achievement of long-term goals 
(impact) are better understood. This leads to better planning in that activities are linked to a 
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to the production and delivery of outputs



Zanzibar Multisectoral Nutrition Strategic Action Plan (ZMNSAP) | 2020/2021 – 2024/202540

detailed understanding of how change actually occurs. It also leads to better evaluation since the 
theory makes it possible to measure progress towards the achievement of long-term goals that 
go beyond the identifi cation of programme outputs. Again, the theory of change provides the 
basis for reporting successes, setbacks and lessons, and evaluation results.

While a good theory of change is critical for planning and evaluation, it is also a powerful 
communication tool because you can capture the complexity of your initiative in a form that is 
understandable to others. Being specifi c about what made your initiative successful, and how 
much change, or success can be expected under given conditions are what policymakers need 
to know in order to apply lessons learnt from one initiative to other problems. 

Policymakers also need to identify strategic allies, which in the language of the theory of change 
are called ‘MOVERS’,the people who support the policies, strategies and action plans towards 
the achievement of the desired change. These people should be encouraged and motivated to 
continue with their support. Policymakers should also identify the ‘BLOCKERS’, those people 
who want to maintain the status quo because of profi t or other personal interests or gains. They, 
for example, will try to prevent interventions that reduce the excessive consumption of alcohol, 
sugary drinks, salt or prevent the marketing of breast milk-substitutes, or campaigns against 
smoking. In between are the ‘FLOATERS’, people who can be swayed in either direction. They 
need to be identifi ed and persuaded into becoming movers.
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4.1 Guiding principles used in planning, 
implementation and management of the 
ZMNSAP
i) proposed actions and investments to meet the following criteria: 

•  must be evidence-based

• must be results-oriented: results-based planning (RBP), results-based management 
(RBM), results-based fi nancing (RBF); and results-based M&E

• must be implemented on a large-scale and with quality

• results, roles, responsibilities and accountabilities to be well defi ned

• monitoring of progress must be on the basis of the theory of change

• must be empowering, and sustainable with active community participation

ii) coordination, collaboration and tracking of progress to be guided by the following 
criteria: 

• the government remains in the driving seat

• must be adherence to the “three ones principle” (one plan; one coordinating mechanism 
and one monitoring, evaluation and learning framework) to ensure coherence

• must be development of community capacity and reinforcement of effective community-
public-private-partnerships

OBJECTIVES, KEY RESULT 
AREAS, EXPECTED RESULTS, 
TARGETS AND STRATEGIES

5
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iii) monitoring and evaluation must be able to demonstrate effective delivery of 
key activities and must adopt the criteria used in M&E systems for large-scale 
programmes: 

• appropriate level of results (impact, outcome, output)

• appropriate ratio of outputs per outcome

• appropriate ratio of indicators to output-outcome-impact

• demonstrable quality of results

• the SMART (specifi c, measurable, attributable, replicable and time-bound) principle

• neutral and specifi c formulation of indicators 

• the soundness of horizontal logic (baseline, milestones, reliable source)

4.2 Desired change
A healthy and wealthy Zanzibar where malnutrition is no longer a problem of public health 
signifi cance.

4.3 Strategic objective
To reduce the prevalent levels of all forms of malnutrition in Zanzibar and to achieve the 2025 
global and national nutrition targets.

4.4 Key result areas (KRAs)
The ZMNSAP prioritizes seven KRAs for interventions as shown in Table 9 and categorizes them 
into four nutrition-specifi c interventions: one multisectorial nutrition-sensitive intervention and 
two cross-cutting enabling-environment interventions. The prioritized KRAs are based on the 
situation analysis.
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Table 9:  Key result areas (KRAs) of the ZMNSAP

CATEGORY OF KRAs THE 7 KEY RESULT AREAS OF THE ZMNSAP

A: NUTRITION-
SPECIFIC 
INTERVENTIONS 

KRA 1: Maternal and early childhood nutrition services (MECNS) 
scaled up

KRA 2: Scaled-up services to address malnutrition among 
school-age children, adolescents and women with a focus on 
micronutrient defi ciencies

KRA 3: Integrated management of acute malnutrition (IMAM) 
scaled up

KRA 4: Scaled-up services to prevent and manage diet-related 
non-communicable diseases (DRNCDs)

B: MULTISECTORAL 
NUTRITION-SENSITIVE 
INTERVENTIONS

KRA 5: Scaled-up actions to ensure a multisectoral nutrition 
response

C: CROSS-CUTTING 
ENABLING 
ENVIRONMENT 
INTERVENTIONS

KRA 6: Improved nutrition governance

KRA 7: Strengthened multisectoral nutrition information systems 
for effective decision-making at all levels

4.5 Planned nutrition targets for Zanzibar
The planned nutrition targets are articulated only at the highest and middling levels of results: 
impact and outcome. Impact target results show planned reduction in the nutritional defi ciency 
status for conditions like stunting, wasting, underweight, micronutrient defi ciencies (anaemia, 
iodine defi ciency disorders and vitamin A), and obesity. Outcome target results are defi ned 
by changes in behaviour and/or practices that reduce the risk factors for undernutrition and 
DRNCDs. The ZMNSAP nutrition targets have 15 impact targets and 4 outcome targets 
(Table 10), selected from the expected outcome results of the seven KRAs. 
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Table 10: ZMNSAP nutrition targets by 2024/2025

ZMNSAP ADOPTED NUTRITION TARGETS BY 2024

S/N ZMNSAP expected results 
(Global targets used where 
applicable)

Indicator Baseline 
Prevalence 
(%)

Target (%) 
2024/2025

Framework 
for targets

IMPACT TARGETS23

1. Reduce the prevalence of 
stunting among children 
under the age of 5 by 25%

Prevalence of stunting 
(H/A <2SD) among 
children aged 0-59 
months

21.5 
TNNS 2018

16.1 WHA target 1 
reduction is by 
40%

2. Reduce and maintain 
childhood wasting at less 
than 5% 

Prevalence of wasting 
(W/H <2SD) among 
children aged 0-59 
months 

6.1
TNNS 2018

<5 WHA target 
6 is to reduce 
the prevalence 
to below 5% 

3. Reduce the prevalence of 
low birth weight by 30%

Prevalence of birth 
weight of 2.5 kg and 
below 

8.3
TNNS 2018

5.8 WHA target 3 
is reduction by 
30%

4. Reduce childhood 
underweight by 30%

Prevalence of 
underweight (W/A <2SD) 
among children aged 
0-59 months

14
TNNS 2018

9.8 ZMNSAP 
target

5. No increase in childhood 
overweight/obesity

Prevalence of 
overweight/obesity (W/A 
>2SD) among children 
aged 0-59 months 

2.1
TNNS 2018

<2.1 WHA target 
4 is “no 
increase” 

6. Reduce the prevalence of 
anaemia among women of 
reproductive age by 30%

Prevalence of anaemia in 
non-pregnant women of 
reproductive age (15-49 
years) 

43.2
TNNS 2018

30.2 WHA target 2 
is reduction by 
50% 

7. Reduce anaemia among 
children aged 6-59 months 
by 30%

Prevalence of anaemia 
among children aged 
6-59 months

65
TDHS 
2015/16

45 ZMNSAP 
target

8. Reduce anaemia among 
pregnant women by 40% or 
more

Prevalence of anaemia 
among pregnant women

80
TDHS 
2015/16

48 ZMNSAP 
target 
(prevalence in 
WRA is 60%)

9. Reduce anaemia among 
adolescent girls by 30%

Prevalence of anaemia 
among girls aged 15-19 
years (%)

47
TDHS 
2015/16

36 ZMNSAP 
target 
(prevalence in 
WRA is 60%)

10. Reduce vitamin A defi ciency 
among children by 50%

Prevalence of VAD in 
children aged 0-59 
months (%)

38
TDHS 2010

19 ZMNSAP 
target

23 Impact targets are those that relate to reductions in the nutrition condition (e.g.,, stunting, wasting, 
underweight, obesity, micronutrient defi ciency)

(continued)
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ZMNSAP ADOPTED NUTRITION TARGETS BY 2024

S/N ZMNSAP expected results 
(Global targets used where 
applicable)

Indicator Baseline 
Prevalence 
(%)

Target (%) 
2024/2025

Framework 
for targets

11. Increase proportion of 
women of reproductive age 
(WRA) with median urinary 
iodine concentration (MUIC) 
falling in the range 150- 
300ug/L

Proportion (%) of WRA 
with median urinary 
iodine concentration 
in the range of 150 - 
300ug/L

25
TDHS 2010

50 ZMNSAP 
target

12. Reduce the proportion of 
population with raised blood 
pressure or currently on 
medication by 25%

Proportion of population 
with raised blood 
pressure or currently on 
medication

33
STEP survey 
2012

25 NCD target 6 is 
a 25% relative 
reduction 
or contain 
prevalence 
of high blood 
pressure

13. Reduce the proportion 
of population with raised 
fasting blood sugar

Proportion of adults aged 
18-69 years with raised 
fasting blood sugar (%)

3.7
STEP survey 
2012

<3.7 NCD target

14. Halt and reverse the rise in 
overweight/obesity among 
adults aged 18-69 years by 
30%

Prevalence of overweight/
obesity among adults 
aged 18-69 years

39
STEP survey 
2012

27 NCD target 7 
(halt the rise in 
diabetes and 
obesity)

OUTCOME TARGETS24

15. Increase the rate of EBF 
during the fi rst six months 
by 50% and above 

Prevalence of EBF 
among children aged 0-6 
months 

30 
(TNNS 2018)

40 WHA target 5 
is to increase 
EBF by 50% 

16. Increase the proportion of 
pregnant women taking iron 
and folic acid for 90+ days 
during pregnancy by 60% 
Framework for targets

Proportion (%) of 
pregnant women taking 
iron and folic acid for 90+ 
days during pregnancy

12.8 
(TNNS 2018)

20 ZMNSAP 
target

17. Increase the coverage of 
Vitamin A supplementation 
among children under the 
age of 5 by 10%

Coverage (%) of Vitamin 
A supplementation 
among children aged 
6-59 months

78.9
TNNS 2018

90 ZMNSAP 
target

18. Increase the proportion of 
households using adequately 
iodized salt by 50%

Proportion (%) of 
households using 
adequately iodized salt

39 
(TNNS 2018)

78 ZMNSAP 
target

19. A 10% relative reduction in 
the prevalence of insuffi cient 
physical activity

Prevalence of insuffi cient 
physical activity among 
adults aged 18–64 years

18 16 NCD target 3 is 
a 10% relative 
reduction

24 Outcome targets are those that relate to change in behaviouru or practice e.g. breast feeding, physical 
activity, consumption of salt.

(continued)

(continued)
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ZMNSAP ADOPTED NUTRITION TARGETS BY 2024

S/N ZMNSAP expected results 
(Global targets used where 
applicable)

Indicator Baseline 
Prevalence 
(%)

Target (%) 
2024/2025

Framework 
for targets

20. A 30% relative reduction in 
the mean population intake 
of salt/sodium

Mean intake of sodium 
salt (g/day)

7 5 NCD target 4 is 
a 30% relative 
reduction

21 Increase budgetary allocation 
for nutrition

Percentage of nutrition 
budget as a percentage 
of the total national 
health budget

<1.0 >1.0 Financing of 
nutrition

4.6 Expected results per key result area (KRA)

KRA 1: MATERNAL AND EARLY CHILDHOOD NUTRITION 
SERVICES (MECNS) SCALED UP

Outcome 1

Outcome KRA 1: Optimal nutrition behaviours being practised by an increased proportion 
of women of reproductive age, pregnant women, mothers/ caregivers/ service providers 
of children under the age of 5 

Outputs

Output 1.1: increased coverage and quality of maternal and early childhood nutrition services 
(MECNS) in different health facilities

Output 1.2: increased coverage and quality of MECN services at the community level

Output 1.3: increased awareness of MECS in the community

Output 1.4: improved law enforcement of MECN-related services

KRA 2: SCALED-UP SERVICES TO ADDRESS MALNUTRITION 
AMONG SCHOOL-AGE CHILDREN, ADOLESCENTS AND 
WOMEN WITH A FOCUS ON MICRONUTRIENT DEFICIENCIES 

Outcome 2

Outcome KRA 2: Adequate micronutrients being consumed by the general population of 
Zanzibar, in particular women, adolescents and children

(continued)
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Outputs

Output 2.1: improved anaemia prevention and control interventions among women, adolescents 
and children

Output 2.2: strengthened services for prevention and control of Vitamin A defi ciency and 
deworming among children aged 6–59 months

Output 2.3: increased availability and supply of adequate quality iodized salt

Output 2.4: reduced defi ciency of other micronutrients and improved control interventions 
among women, adolescents and children

KRA 3: INTEGRATED MANAGEMENT OF ACUTE 
MALNUTRITION (IMAM) SCALED UP 

Outcome 3

Outcome KRA 3: Improved integrated management of acute malnutrition

Outputs

Output 3.1: improved quality of services for management of SAM and MAM in at least 75 per 
cent of health facilities

Output 3.2: at least 75 per cent of children under the age of 5 are reached through screening for 
SAM and MAM at the community level

Output 3.3: essential therapeutic nutrition supplies and equipment are available in at least 90 per 
cent of health facilities providing services for management of SAM and MAM

KRA 4: SCALED-UP SERVICES TO PREVENT AND MANAGE 
DRNCDs

Outcome 4

Outcome KRA 4: Zanzibar’s population is physically active and eats a healthy diet.

Outputs

Output 4.1: increased access to DRNCD quality services in 55 existing health care facilities from 
(only 49 health facilities have DRNCD quality services at the moment)

Output 4.2: at least 50 per cent of school-age children and adult population are sensitized to risk 
factors for non-communicable diseases

Output 4.3: reviewed policies and legislation to integrate prevention and control of NCDs

Output 4.4: steps survey conducted

Output 4.5: clinical dieticians trained
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KRA 5: SCALED-UP ACTIONS TO ENSURE A MULTISECTORAL 
NUTRITION RESPONSE

Outcome 5

Outcome KRA 5: Nutrition-sensitive interventions scaled up by line sectors, private sector 
and CSOs s to reach out to all communities to improve nutrition

Outputs

Output 5.1: increased accessibility of quality nutritional services to vulnerable groups

Output 5.2 strengthened nutritional interventions in educational institutions

Output 5.3: increased availability and utilization of quality food within households

Output 5.4: improved WASH practices including hand washing

Output 5.5: communities regularly use quality maternal health services including family planning, 
NTD prevention and treatment of AIDS and malaria

Output 5.6: climate–sensitive multisectoral nutrition interventions are promoted and integrated 
into actions that address the underlying causes of malnutrition, focusing on food security, care 
security and heath and WASH security.

KRA 6: IMPROVED NUTRITION GOVERNANCE 

Outcome 6

Outcome KRA 6: Multisectoral nutrition governance strengthened

Outputs

Output 6.1: Increased political and fi nancial commitment of the government to nutrition issues

Output 6.2: Functional sectoral and multisectoral coordination at all levels

Output 6.3: Improved human resources and capacities for nutrition at all levels

KRA 7: STRENGTHENED MULTISECTORAL NUTRITION 
INFORMATION SYSTEMS FOR EFFECTIVE DECISION-MAKING AT 
ALL LEVELS 

Outcome 7

Outcome KRA 7: Strengthened multisectoral nutrition information systems for effective 
decision-making at all levels

Outputs

Output 7.1: Comprehensive multisectoral system for collection, management, analysis, and 
dissemination of nutrition and related data and information at all levels in place.
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4.7 Key strategies

Overarching strategy

The overarching strategy for the ZMNSAP is the adoption of a community-centred multisectoral 
and well-coordinated approach that focuses on improving the nutrition situation of households 
and communities. 

Supportive cross-cutting strategies:

1) Social and behaviour change communication (SBCC) for nutrition with the use of 
available local, public and social media. 

2) Advocacy and social mobilization to sustain political will and government commitment to 
nutrition and to mobilize adequate resources for the ZMNSAP.

3) Community-centred capacity development (CCCD): The development of human, 
institutional and organizational capacity is critical in the implementation of the ZMNSAP, 
especially at the community level. Community participation greatly enhances social 
accountability.

4) Developing functional human resource capacity to implement the ZMNSAP is critical. 
Efforts will be made to conduct in-service trainings and recruit additional nutrition offi cers to 
support the implementation of the ZMNSAP.

5) Aligning all stakeholders with the ZMNSAP through community-public-private 
partnerships (C-PPP): Participation of stakeholders and development partners in the 
implementation and M&E of the ZMNSAP is important in achieving the nutrition targets. The 
ZMNSAP will serve as a platform where coordination and collaboration can occur using the 
“three ones principle” of one plan, one coordinating mechanism and one M&E framework.

6) Delivery of quality, timely, and specifi c nutrition services: Specifi c nutrition services, such 
as supplementation of vitamin A, iron-folic acid (IFA), micronutrient powder (MNP), multiple 
micronutrient supplements (MMS) and deworming will be delivered and that will require 
effi ciency and adherence to national policies and guidelines. 

7) Mainstream equality and sustainability in all the seven key result areas (KRAs) of the 
ZMNSAP without discrimination, focusing on women, children and adolescent girls: 
In this respect, the ZMNSAP must be implemented in ways that are sustainable, gender-
sensitive and environment-friendly. The implementation methods must be such as to result 
in the empowerment of women and reduction of inequality. 
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8) Development of a resource mobilization strategy to ensure adequate funding for full 
and effi cient implementation of the ZMNSAP.

9) Tracking progress and operational research and development using the CRAF of the 
ZMNSAP will help in measuring progress in terms of results (activity-output-outcome-impact) 
by tracking fi nancial resources (income versus expenditure) and ensuring that lessons 
learnt from M&E are used as and when necessary. The annual CRAF reports and nutrition 
scorecard reports to the annual joint multisectoral reviews will shed light on the progress, 
issues and challenges to be addressed in the subsequent year.

10) Effective overall planning and coordination: stakeholders will need to plan, align and 
coordinate their strategies on nutrition within the ZMNSAP framework. 
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5.1 Introduction
This chapter summarizes results-based work plans for the seven key results areas (KRAs) of the 
ZMNSAP with an indicative budget and a list of accountable institutions. The logic being followed 
is that a group of activities produce certain outputs, those groups of outputs lead to outcomes, 
and the outcomes from all seven KRAs lead to impact results. It is only when the ZMNSAP is 
fully implemented that we can expect to have the expected impacts.

5.2 Costing approach
An estimation of the resource requirements per annum to achieve the planned results is 
shown for each KRA and then aggregated to estimate the overall resource requirements of the 
ZMNSAP. The estimations are based on standard costs used by the RGoZ and synchronized 
for all KRA costs. The estimation recognizes that the Government will provide resources for 
recurrent costs like human and organizational resources, infrastructure and platforms for 
various activities. It is also understood that the ZMNSAP costs refer only to the fi nancial costs 
of implementing the prioritized activities proposed in each of the KRAs. It is recognized that 
communities will provide in-kind contributions like adhering to nutrition-positive behaviours, such 
as breastfeeding, consumption of diversifi ed foods including fortifi ed ones, exercising, avoiding 
smoking and excessive alcohol intake and others. Since the plan is results-based, the proposed 
budget is also results-based (results-based budgeting) –right from calculating the cost of the 
proposed activities and aggregating the costs of specifi c outputs and outcomes.

COSTED ACTION PLANS FOR 
THE KEY RESULT AREAS 5
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5.3 Overall resource requirements for the ZMNSAP
Table 11 provides the overall budget for the ZMNSAP disaggregated for each KRA. The overall 
cost of the ZMNSAP has been estimated to be around TSh 30,778.41 million (US$ 13.38 million) 
from 2020/2021 to 2024/2025. In terms of proportional contribution to the total budget (see 
Figure 20), the highest-to-lowest costs consist of

i. KRA 5 on multisectoral nutrition interventions contributing to 39.2 per cent of the budget;

ii. KRA 2 on nutrition in school-aged children, adolescents and women focusing on 
micronutrients contributing to 27.2 per cent; 

iii. improved nutrition governance contributing to 12 per cent; 

iv. multisectoral nutrition information systems contributing to 7.7 per cent; 

v. management of acute malnutrition contributing to 6.4 per cent; 

vi. prevention and management of acute malnutrition contributing to 6.3 per cent and lastly 

vii. maternal, infant and early childhood nutrition contributing to 5.7 per cent. 

Nutrition-specifi c interventions (KRA 1–4) comprise 41.1 per cent of the total budget, while 
nutrition-sensitive interventions (KRA 5–7) comprise 59.1 per cent of the total budget. 
Table 11 shows that the start-up costs for 2020/2021 for all KRAs will be greater than those of 
the subsequent years.
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Proportion Contribution of Estimated Budget per Key Results Area (KRA)
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Figure 20: Proportional budget contribution per KRA

Figure 21: Estimated budget share per KRA per annum
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5.4  Work plans and budget for each key result 
area (KRA)

5.4.1 KRA 1: MATERNAL AND EARLY CHILDHOOD NUTRITION 
SERVICES (MECNS)

Expected outcome

Optimal nutrition behaviours being practised by an increased proportion of women of reproductive 
age, pregnant women and mothers/caregivers/service providers of children under the age of 5.

Context

Because of their unique role in reproduction and the provision of care and their constitutions 
in general, the nutritional status of women from birth to their reproductive ages is closely 
associated with that of children under the age of 5. Children under the age of 5 and women 
of reproductive age, especially pregnant and lactating women and adolescent girls are the 
most affected by undernutrition due to their specifi c physiological needs. For pregnant women 
and children, the 1,000-day period, from conception to the time when the child is 2 years, is 
a good period to implement high priority, evidence-based, cost-effective health and nutrition 
interventions to reduce death and disease. Adequate nutrition in this critical period in a woman’s 
life and a child’s life is widely recognized to have the greatest impact on survival, cognitive and 
physical development, and mitigation of risks of chronic diseases. 

Improving infant and young child feeding (IYCF) practices

Adopting optimal nutritional behaviours and practices during the high-risk periods will reduce 
the probability of developing malnutrition. Appropriate infant and young child feeding practices 
include early initiation of breastfeeding within the fi rst hour of birth, exclusive breastfeeding in 
the fi rst six months of an infant’s life and continued breastfeeding up to two years and beyond 
with appropriate complementary feeding. At the age of 6 months, the child is introduced to 
semi–solid and solid foods gradually and the amount of food and frequency of feeding increases 
as the child grows older. In addition to addressing nutrition needs of children, early childhood 
development should include stimulation and learning.

Breastfeeding practices

The TDHS 2015/16 revealed that 97.1 per cent of newborns in Zanzibar are ever breastfed with 
Unguja showing a higher prevalence (98.7 per cent) than Pemba (94.3 per cent). The practice of 
early initiation of breastfeeding is crucial for both the child and the mother for bonding and the 
production of colostrum which contains a lot of antibodies for immunity. In Zanzibar, 46.8 per 
cent of children were breastfed within one hour of birth and the practice was more prevalent in 
Pemba (52.7 per cent) than in Unguja (43.5 per cent) (TDHS 2015/160). 
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According to the TDHS 2015/16, the practice of EBF in Zanzibar is alarmingly low (see Table 12). 
Only 6 per cent of infants are breastfed in the fi rst six months of their lives. The situation is 
worse in Unguja (5.6 per cent) than in Pemba (6.3 per cent). However, the 2014 TNNS found that 
only 20 per cent of infants were exclusively breastfed for the fi rst six months in Zanzibar– this 
is the baseline the ZMNSAP has used to measure progress. The 2015/16 TDHS showed that 
the average duration of any kind of breastfeeding in Zanzibar was 20.6 months, which is just 
adequate, compared to the recommended 23 months. Children in Unguja are breastfed for a 
longer period (21.1 months) than in Pemba (18.9 months). 

Table 12: Breastfeeding practices in Zanzibar

Region % Ever 
Breastfed

% Initiation 
within one hour 

of delivery

% Exclusive 
breastfeeding 
0–6 months25

Media duration 
of Breastfeeding 

(months)
Zanzibar 97.1 46.8 6 20.6
Unguja 98.7 43.5 6.3 21.1
Pemba 94.3 52.7 5.6 18.9

Source: Tanzania Demographic and Health Survey and Malaria Indicator Survey (TDHS-MIS) 2015–16

Complementary feeding

Appropriate complementary feeding for children should include a variety of foods to ensure that 
the nutrient requirements for the growth and development of a child are met. In this regard, it 
is important that timely complementation starts right after the completion of six months of EBF. 
The process for the application and promotion of young child feeding (PROPAN) assessment 
conducted in 2012 in Zanzibar highlighted that the majority of infants (98 per cent) in the study 
had solids/semi-solids introduced to them at a mean age of 3.9 months (ZNNS 2014). The TDHS 
2015/16 showed that as high as 91.9 per cent of children aged 6–8 months and 98.9 per cent of 
children aged 9–11 months in Tanzania (including Zanzibar) received complementary foods. The 
same TDHS also showed that about 13.8 per cent of children aged 6–23 months in Zanzibar met 
the minimum acceptable diet criteria appropriate for their age and the prevalence of minimum 
acceptable diet is higher in Unguja (18.3 per cent) than in Pemba (3.5 per cent). To meet the 
minimum acceptable diet, children must be fed at least four times a day – their diet must be 
diverse and include at least four food groups of complementary feeding. 

Early childhood development (ECD) services

There is inequitable access to preschool education services. Out of the 20,078 children enrolled 
in pre-schools, only 3,658 (18 per cent) children come from rural areas. Most ECD centres 
are institutionalized, are located mostly in towns, are privately owned and charge exorbitant 

25 The Tanzania National Nutrition Survey (TNNS) of 2014 showed the prevalence of exclusive breastfeeding in 
Zanzibar to be 20 per cent and that wouldould be the baseline that will be used to measure progress.
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fees. These circumstances bar the majority of children (from poor families) from accessing 
ECD services. While the number of children accessing pre-primary education has increased 
from 13,155 (12.7 per cent) in 2001 to 29,732 (33.9 per cent) in 2010 (MoEVT Budget speech 
2010/2011), the quality of early stimulation remains a serious challenge and has adverse effects 
on learning readiness (Foster Kholowa and Lyabwene Mtaha 2013)26. 

Violence against children, sexual exploitation, and other forms of abuse including leaving them 
at orphanages and abandonment are some of the major problems that Zanzibar is facing today. 
These forms of abuse happen in homes, workplaces and in schools. Moreover, support services 
for victims of violence and abuse are severely limited (Foster Kholowa and Lyabwene Mtaha 
2013).

Though several services and initiatives on early childhood development are evident across 
sectors, particularly in the health and community development and social welfare sectors, 
Zanzibar faces many challenges in ECD implementation. It is crucial therefore, to identify the 
existing good practices and prevailing gaps in ECD service delivery across Zanzibar and to 
integrate them with maternal, infant and young child interventions for programming purposes. 

Work plan and budget on KRA 1 (MECNS)

Table 13 shows the planned results, work plan and budget for KRA 1.

26 Foster Kholowa and Lyabwene Mtahabwa (2013): A report on Assessing the current status of Early Childhood 
Development (ECD) Services in Zanzibar
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5.4.2 KRA 2: SCALED-UP SERVICES TO ADDRESS 
MICRONUTRIENT MALNUTRITION AMONG WOMEN, 
CHILDREN AND ADOLESCENTS.

Expected outcome

The general population of Zanzibar, especially women, children and adolescents consume 
adequate micronutrients.

Context

Micronutrient malMicronutrient malnutrition is a serious threat to the health and productivity of 
more than two billion people worldwide. The major manifestation of micronutrient defi ciencies 
in Zanzibar are iron defi ciency anaemia (IDA), iodine defi ciency disorders (IDD) and vitamin A 
defi ciency (VAD). Other concerning micronutrient defi ciencies are folic acid, zinc and some 
vitamin B (B12 and niacin) defi ciencies, but their extents are not known. 

The effects of micronutrient defi ciencies are profound: premature death, poor general health, 
blindness, growth stunting, mental retardation, neuro-tubal defects, learning disabilities, and 
low work capacity. The groups affected the most severely by micronutrient defi ciencies in 
Tanzania are infants, young children, adolescents and women of reproductive age (15–49 years). 
Defi ciencies of essential vitamins and minerals among children result in poor growth, inadequate 
cognitive and brain development, poor performance in school and low academic achievements, 
low future income and hence poverty, early onset of non-communicable diseases, poor 
immunity, and low life expectancy. In women of reproductive age, micronutrient defi ciencies 
result in a range of complications such as pre-term delivery, intrauterine foetal death, low birth 
weight and congenital malformations. Micronutrient defi ciencies among children, adolescents, 
and women of reproductive age may derail broad development goals and national economic 
growth.

Micronutrient malnutrition is the result of a number of factors. The underlying causes include 
poor dietary intake and high burden of infectious diseases. Many Tanzanian families lack 
foods that are fortifi ed with essential vitamins and minerals and this results in micronutrient 
malnutrition as well. Furthermore, limited feeding frequency, consumption of foods that inhibit 
the absorption and bioavailability of key nutrients, and restrictive feeding practices also result in 
micronutrient malnutrition. 

A high burden of infectious diseases, especially parasitic infections, are also associated with 
certain micronutrient defi ciencies. For example, iron can also be lost in the presence of blood 
depleting parasites such as intestinal worms or diseases causing haemolysis. Micronutrient 
defi ciency may also result from loss of nutrients due to vomiting, diarrhoea, and loss of appetite.

The other cause of micronutrient defi ciency includes household food insecurity. Women of 
reproductive age, adolescents, and children are the most severely affected by food insecurity 
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and hunger, and end up consuming foods that are of low nutritional quality. While some regions 
in Tanzania are food-secure, there are seasonal variations in the availability or lack of certain 
types of foods. Most micronutrient rich foods such as vegetables and fruits are seasonal with 
poor storage technology rendering them unavailable for many months of the year. The prices 
of animal food sources fl uctuate throughout the year and this makes the consumption of these 
critical sources of vitamins, minerals and protein inconsistent, even if available. Finally, poor 
sanitation and water supply increases the risk of disease transmission through food preparation 
and contamination. Moreover, household food insecurity and unhealthy environment have 
adverse nutrition effects on many children, adolescents and women of reproductive age. The 
basic causes of micronutrient defi ciencies are poverty, weak enabling environment, negative 
sociocultural practices, inadequate access to and control of fi nancial/economic resources and 
social disadvantages including gender inequalities. 

Over the last three decades, the Government of Tanzania, in collaboration with partners, has 
implemented national programmes to prevent and control micronutrient defi ciencies through 
high-impact interventions, including supplementation, food fortifi cation, food-based dietary 
diversity and public health strategies. Public health measures have included strategies to reduce 
the transmission and treatment of infectious diseases like measles, diarrhoea, acute respiratory 
infections (ARI), worms and malaria that deplete micronutrients. In spite of this progress, the 
country has yet to ensure optimal intake of these vitamins and minerals by all population groups..

Strategies to address Micronutrient Defi ciencies

The most conventional and widely practised strategies used to address micronutrient 
malnutrition are micronutrient supplementation and food fortifi cation. These strategies however, 
do not address the primary cause of poor micronutrient status or inadequate dietary intake: 
food insecurity and these strategies may not be the most acceptable, accessible, or appropriate 
for rural and/or ultra-poor households. Complementary strategies that support diets tailored to 
local and diversifi ed needs and agriculture-based interventions are needed along with efforts 
to improve the capacity and reach of supplementation and fortifi cation. Moreover, to ensure 
optimal intake, awareness is required to be created among policymakers, health care providers, 
caregivers and the public at large about the importance of micronutrients and strategies that are 
available. 

These strategies need to be coupled with efforts to reduce the transmission and treatment 
of infectious diseases. Effective methods for overcoming micronutrient malnutrition do exist, 
but they require concrete, comprehensive and cost-effective efforts by governments to be 
successful. The unnecessary human suffering and hindrance to economic development caused 
by micronutrient malnutrition can largely be eliminated by improving the nutritional quality of the 
food supply and by educating people about good dietary practices.
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Challenges in addressing micronutrient defi ciencies in risk groups include: 

• inadequate funds to support micronutrients interventions

• interventions largely dependent on donors

• resistance of communities to adoption of best practices

• low compliance and irregular enforcement of relevant laws

• low awareness of the consequences of micronutrient defi ciencies

This plan (ZMNSAP) adopts strategies that address the identifi ed challenges and aims at 
interventions that:

• improve anaemia prevention and control among women, adolescents and children

• strengthen services for prevention and control of Vitamin A defi ciency and deworming 
among children aged 6–59 months

• increase availability and supply of adequate quality iodized salt

• improve the levels of other micronutrients among women, adolescents and children

Table 14 shows the work plan and budget for KRA 2.
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5.4.3  KRA 3: INTEGRATED MANAGEMENT OF ACUTE 
MALNUTRITION (IMAM)

Expected outcome

Improved integrated management of acute malnutrition (IMAM)

Context

An estimated 450,000 children in Tanzania are acutely malnourished or wasted, with over 100,000 
suffering from severe acute malnutrition (SAM). In Zanzibar, 12 per cent of children under the age 
of 5 suffer from acute malnutrition and of the 12 per cent, 4.5 per cent of children are severely 
and acutely malnourished (UNICEF 2014). This means that about 40,000 children under the age 
of 5 are suffering from acute malnutrition and 21,000 of those children are suffering from SAM. 
The unacceptably high levels of wasting threaten not only individual lives but also the subsequent 
generation’s social and economic advancement due to poor health, high health expenditures, 
and lost educational achievements, incomes, and opportunities (Action against Hunger, 2017). 
Moreover, SAM is associated with increased severity of common infectious diseases and death. 
Among children with SAM, mortality is almost twice that of normal children.

Causes of acute malnutrition (wasting)

The causes of wasting are multiple: maternal undernutrition, acute food shortages, poor infant and 
young child feeding practices, repeated infectious diseases, and poor sanitation and hygiene. Other 
factors include low capacity of caregivers and health systems for preventing the advancement 
of moderate level malnutrition to severe levels. Lack of integration in the management of acute 
malnutrition and poor outreach capacity to keep track of malnourished children in the community 
are other important factors. Basic factors include poverty, low investment in nutrition at all levels, 
poor education, and low public and policy awareness among others.

Strategies to address acute malnutrition

Integration of strategies for the prevention and treatment of moderate acute malnutrition 
(MAM) and severe acute malnutrition (SAM) are critical in addressing the overall problem of 
acute malnutrition. These strategies include the promotion of appropriate breastfeeding and 
complementary feeding practices, access to appropriate health care for the prevention and 
treatment of diseases and improved sanitation and hygiene practices. Disease prevention 
strategies are important in breaking the infection-malnutrition cycle with regard to the control of 
malaria, diarrhoea and repeated respiratory infections. Although not mentioned as a problem in 
Zanzibar, HIV and AIDS should be ruled out among children who are severely malnourished and 
appropriate measures should be taken.

Work plan and budget for IMAM

Table 15 depicts the expected results at the level of outcome, outputs, activities and the annual 
budget for the IMAM KRA.
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5.4.4 KRA 4: SCALED-UP SERVICES TO PREVENT AND 
MANAGE DIET RELATED NON-COMMUNICABLE DISEASES 
(DRNCD)

Expected outcome

Zanzibar’s population is physically active and eats a healthy diet.

Context

Non-communicable diseases (NCDs) refer to chronic diseases that last long, progress slowly 
and do not pass from one person to another. The four main types of NCDs are cardiovascular 
diseases (CVD), cancers, chronic respiratory diseases and diabetes. Public health specialists 
concerned with low-income and middle-income countries have devoted considerable attention 
to communicable diseases and maternal and child health for quite some time now. Recently, 
however, their attention has turned to non-communicable diseases due to the recognition that 
the NCD burden in low- and middle-income countries is not only growing rapidly, but is already 
astoundingly huge. Cardiovascular diseases (CVD) have become the leading cause of death 
worldwide in both developing and developed countries. 

NCDs are now a growing global problem including in low-income countries like Tanzania. The 
NCD burden is one of the major challenges to socioeconomic development as it is a big burden 
to both the economy and the health care system. Tanzanian estimates from 2010 showed that 
NCDs accounted for about 27 per cent of all deaths of which cardiovascular diseases accounted 
for 12 per cent, injuries 8 per cent, cancers 3 per cent, respiratory diseases 3 per cent and 
diabetes 2 per cent, (WHO, 2011).

Risk factors for NCDs

The main modifi able risk factors for NCDs are behavioural and include unhealthy diets, low levels 
of physical activity, smoking and excessive consumption of alcohol. In addition to behavioural 
risk factors, there are biological risk factors, such as obesity, raised blood pressure, raised 
cholesterol and raised blood glucose. Being overweight or obese increases the risk of NCDs 
like diabetes, hypertension, CVDs, stroke and several types of cancer, especially those of the 
oesophagus, pancreas, colon, kidneys, and thyroid gland. The rise in NCDs in Tanzania is mainly 
due to the social demographic transition from a young population to a relatively older population 
and rapid urbanization.

The behaviour risk factors are fuelled by globalization and urbanization as they lead to increased 
consumption of animal-based, energy-dense and refi ned/processed foods with high sugar, fats, 
salt content and very little fi bre and decreased consumption of whole grains, legumes, nuts, 
fruits and vegetables, unpolished brown rice, corn and millet. Increased use of technology and 
motorized transport, sedentary behaviour (including sitting, lying down, working on the computer 
and watching television) and easy availability of alcohol and tobacco aggravate behavioural risk 
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factors as well. Urbanization too plays an important role as people who move from rural to urban 
areas continue consuming high-energy foods, but drastically cut down on physical activities. 

People in developing countries, who received poor diets as children, are more likely to get NCDs 
like diabetes and CVD. Studies have indicated that when a child has suffered from malnutrition 
at some point or had low birth weight, the chance of his/her getting NCDs later in life is very 
high. Foetal or early childhood undernutrition (that leads to stunting) increases the risk of 
individuals getting NCDs even if their nutrition status improves later on in life. Thus, we see that 
in developing countries, NCDs are more common among younger age groups and among those 
who are not morbidly overweight or obese than in developed countries.

Situation of NCDs and risk factors in Zanzibar

In 2012, WHO estimated that in Tanzania NCDs accounted for 31 per cent of all deaths (injuries 
12 per cent, CVDs accounted 9 per cent, cancers for 5 per cent, chronic respiratory diseases 
for 1 per cent and other NCDs accounted for 13 per cent) (WHO NCD Country profi les, 2014). 
Data from the WHO STEPS survey that was conducted in Tanzania in 2012 showed that certain 
sections of the population were at a higher risk of getting NCDs. 

Tobacco users (15.9), alcohol drinkers (29.3 per cent), people who are overweight and obese (26 
per cent), people with raised cholesterol (26 per cent) and people with raised triglycerides (33.8 
per cent), were amongst the high-risk populations. The study also revealed that the prevalence 
of diabetes (9.1 per cent) and hypertension (25.9 per cent) was high among these groups. In 
addition, the risk of developing diabetes or hypertension increased for people who ate less than 
fi ve servings of fruits and/or vegetables on average per day (97.2 per cent). To understand the 
current situation, the ZMNSAP proposes to do another STEPS survey.

Even in Zanzibar, the incidence of risk factors for NCDs is very high. The prevalence of 
overweight increased from 27 per cent (2005 TDHS) to 30 per cent (2010 TDHS) to 38 per cent 
(2015 TDHS-MIS). In 2015, 2.8 per cent of children under the age of 5 were obese (2015 TDHS-
MIS) – this rate meets the WHA target of keeping obesity among children under the age of 5 to 
below 5 per cent. Overall 7.3 per cent of the population in Zanzibar smoked, with men accounting 
for 14.6 per cent and women accounting for a meagre 0.7 per cent (STEP survey 2011). Eighteen 
per cent of the total population was physically inactive and 1.7 per cent consumed alcohol. Thirty-
three per cent of the population had hypertension with men accounting for 37.0 per cent and 
women accounting for 29.4 per cent. The population consumed about 1.7 servings of fruit and/
or vegetable per day. 3.7 per cent of the population had diabetes with older people accounting 
for 8.4 per cent and the younger group accounting for 2.1 per cent (STEP survey 2011). An 
average of 7 grams of salt was consumed per day- a measure that was way above the WHO 
recommendation of 4g or less per day {Fortifi cation Assessment Coverage Tool (FACT) Survey in 
Tanzania-2016}.
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Strategies for addressing NCDs

A majority of non-communicable diseases can be averted through interventions and policies 
that reduce the major risk factors. Nutrition interventions play a pivotal role in managing and 
preventing NCDs. However, inadequate capacity of the health care system in providing quality 
nutrition education and counselling services, limited screening of the population and inadequate 
knowledge among health care providers and the general population on healthy lifestyles and safe 
nutrition practices, have rendered current preventive efforts to combat the NCDs ineffective. 
Training clinical dieticians in nutrition interventions can increase the capacity of the health care 
system. Moreover, lifestyle changes like giving up smoking or alcohol may not be easy to make 
and will require support and encouragement through investments in education, changes in food 
policies, and sometimes, even changes in urban infrastructure.

Health promotion and lifestyle interventions

Promotion of healthy diets and lifestyles reduce the risk of NCDs. Healthy diets should be 
promoted across all age groups, especially among women (before and during their pregnancy), 
adolescent girls and schoolchildren. An optimal diet includes: 

• achieving a balance between energy intake from food and energy expenditure through 
physical activities to maintain a healthy weight

• limiting energy intake from fats and consuming unsaturated fat instead of saturated fat

• limiting sodium consumption from all sources and ensuring that the salt eaten is iodized

• increasing the consumption of fruits, legumes, whole grains and nuts; limiting protein intake 
from animal sources

It will be useful to encourage people to use the already existing mHealth app (mobile health 
services) which uses mobile-based technologies to promote healthy behavioural changes. The 
growing use of mobile phones in the country makes the mHealth a viable public health tool. 

The key risk factors – obesity, physical inactivity, and unhealthy diets – for the development of 
CVD and diabetes require interventions to bring about changes in unhealthy lifestyles. These 
changes are most likely to occur with the implementation of a coordinated range of interventions 
meant to encourage individuals to maintain a healthy weight, participate in daily physical 
activities for at least 30 minutes per day, and adopt a healthy diet. 

Education is the key to implementing such changes. It appears to be more effective when 
provided through multiple methods and sites, such as schools, workplaces, mass media, and 
health centres. Educational messages are also more effective if they are reinforced by action. 
Schools, for example, could include in their curricula not only the benefi ts of good nutrition, 
but also the importance of healthy meals. Worksites could not only inform workers about the 
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importance of physical activity, but also provide an environment conducive to physical activity 
(e.g., use of non-motorized transportation like bicycles).

Promoting physical activity

Engaging in physical activity for 30 minutes per day is of the utmost importance. Promotion 
of physical activity along with healthy diet can be done through mass media. Furthermore, 
people can be encouraged to increase their physical activities (e.g, walking) and use public and 
non-motorized transport. Schools should promote physical activities by providing a supportive 
environment, workplaces should provide space for fitness activities and signs to encourage the 
use of stairs and community-level campaigns that focus on a common goal (e.g., reduction in 
the risk of diabetes or CVDs) should be conducted. Furthermore, group-based physical activity 
programmes should be encouraged.

Reducing tobacco use

Increases in taxes on and prices of tobacco products can significantly reduce tobacco use 
through lower initiation and increased cessation, especially among young people and the poor. 
Smoke-free workplaces and public places reduce second-hand smoke and effectively help 
smokers to cut down on smoking or quit smoking. In addition, tobacco advertising, promotion 
and sponsorship bans can also reduce tobacco consumption. Tobacco use can also be reduced 
through regular mass media campaigns and graphic health warnings on tobacco packages.

Reduction in excessive use of alcohol

Public education, mass media campaigns and consumer warning labels and messages may 
reduce the excessive use of alcohol. Other effective measures include increasing taxes on 
alcoholic beverages, regulating the availability of alcoholic beverages (e.g., restricting access 
to retailed alcoholic beverages and restricting marketing, comprehensive advertising, and 
promotion of alcoholic beverages) and sponsorship bans on alcoholic beverages. 

Challenges to successful health promotion

The main challenges with regard to NCDs in Zanzibar include: 

• low awareness of the consequences of NCDs and ways to prevent them among 
policymakers, health care providers and the community at large

• lack of clinical dieticians and health staff with adequate skills to treat overweight/obesity and 
NCDs in general

• lack of dietary guidelines

• inadequate enforcement of dietary regulations
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This plan (ZMNSAP) adopts interventions that: 

• increase access to NCD quality services in the existing health care facilities

• sensitize school-age children and the adult population to risk factors for NCDs and also 
methods for prevention

• review policies and legislation to incorporate issues of prevention and control of NCDs into 
health and nutrition policies, strategies, action plans and programmes

Work plan and budget for KRA 4 on DRNCDs

Table 16 depicts the work plan and budget for KRA 4 indicating the expected results (outcome, 
output, activities) and the annual budget.
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5.4.5 KRA 5: MULTISECTORAL NUTRITION-SENSITIVE 
INTERVENTIONS

Expected outcome

Line sectors, private sectors and CSOs will scale up nutrition-sensitive interventions to reach out 
to all communities in order to improve nutrition.

Context

Multisectoral nutrition interventions are generally nutrition-sensitive. They can help enhance 
the reach and impact of nutrition-specifi c interventions by creating a stimulating environment 
in which young children can grow and develop to their full potential and adults can become 
more productive. The ZMNSAP identifi es the following main nutrition-sensitive sectors for 
multisectoral nutrition actions: social protection; education; agriculture; water, sanitation 
and hygiene (WASH) and health. This identifi cation is based on the evidence that scaling up of 
some interventions in these key nutrition-sensitive sectors has had a strong impact on improving 
nutrition, especially on nutrition related to stunting.

To make their policies, strategies and programmes more effective in relation to raising nutrition 
levels, nutrition-sensitive sectors can take various steps. These include strengthening nutrition 
focused goals, designing new ones and encouraging their integration in the implementation 
process; improving targeting, timing, and duration of their interventions; using conditions to 
stimulate the demand for quality nutrition services; and focusing on women’s nutrition and 
empowerment. Women who are well- nourished are also empowered and they enhance their 
families’ capacity for good health, nutrition, learning and economic development. 

Social protection

With regard to social protection, the Zanzibar Development Vision’s policy focuses on vulnerable 
and disadvantaged groups and works towards the protection of orphans, and prevention of 
violence against women and children. The policy objectives include strengthening of the capacity 
of households and communities in providing health care and schooling to children. These areas, 
along with nutrition, are precisely those that the Tanzania Social Action Fund (TASAF) programme 
uses as conditions for their cash transfers to households living in extreme poverty. 

For these households, the TASAF makes a modest cash transfer conditional on a family’s 
participation in education and health related services, as well as community sessions on health, 
nutrition and sanitation. The ZMNSAP will support coordination and linkages between ministries 
responsible for social protection and communities providing nutritional services to vulnerable 
groups through social behavioural change strategies and approaches. 
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Education 

The Zanzibar education development plan identifi es poor student health and nutrition as one of 
the core problems of education outcomes in Zanzibar. Apart from revealing the known benefi ts 
of school-feeding programmes, the ZMNNS analysis revealed that few primary schools are 
enlisted in the school-feeding programme. However, at the secondary level, no school-feeding 
programme exists. The existing school-feeding programme for pre-primary has no school-feeding 
guidelines.

School-feeding programmes have been used to address specifi c micronutrient defi ciencies, 
alleviate short- term hunger and improve cognition, motivate parents to enrol their children in 
schools and improve attendance and promote community participation. The ultimate goal is to 
improve learning outcomes. The ZMNSAP will strengthen nutritional interventions in educational 
institutions by focusing on school-feeding programmes as one of the key performance indicators 
of the Zanzibar Education Development Plan, thus contributing to increased net-enrolment and 
net-attendance rates.

Agriculture

Ensuring basic national and household food security with the agriculture sector’s help is 
crucial for nutrition improvement. At the national level, Zanzibar achieves food security through 
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Figure 22: Food production in Zanzibar
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a combination of food production and importation. Since domestic food production, especially 
the production of rice (the staple), is inadequate, food importation plays a very important role in 
achieving both national and household food security. Figure 22 shows that with the exception of 
rice, the production of which is increasing, food production in Zanzibar between 2010 and 2017 
generally declined or remained stagnant at best. This decline or stagnation might be a result 
of climate change due to which the sea level is rising and encroaching on productive lands. 
Seawater makes the lands saline and unsuitable for food production. Climate change has also 
affected the availability of fi sh, the major source of protein in Zanzibar. 

In 2017/2018, food imports stood at about 220,898 tonnes with rice, maize fl our, wheat fl our and 
sugar comprising 79.1 per cent of the total food import (174,806.7 tonnes). Rice made up 38.8 
per cent of the imports, wheat fl our 23.6 per cent and sugar 16.8 per cent. Figure 23 derived 
from the household budget survey (HBS) of 2012 shows that rice, millet and coconut are the 
major foods being consumed, with very little consumption of fruits, vegetables and protein. 

An analysis of the Zanzibar food basket gap shows an unhealthy food consumption pattern: (a) 
high-energy intake (above 2100 kcal), (b) high intake of fat and carbohydrate, (c) low intake of 
protein and (d) an imbalance in the intake of micronutrients. 

Figure 23: Food consumption pattern in Zanzibar
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The main challenges in the agriculture sector relate to a number of factors including: 

• low level of food production attributed to climate change factors resulting in increases in the 
prices of meat and fi sh, fruits and vegetables

• inadequate production of animal-source foods

• high import dependency ratio

• lack of effective pre- and post-harvest handling techniques

• poor market and infrastructure 

The RGoZ has taken several measures to address some of these challenges. The long-term 
objective is to provide access to productive resources, opportunities and progress towards 
more socially just forms of agriculture by improving standards of nutrition, increasing output 
and improving the quality of food commodities. Review of the ZMNNS showed that inadequate 
coordination among sectors, little awareness of nutrition outcomes and poor visibility of nutrition-
sensitive interventions in agriculture are among the key challenges in the sector. The ZMNSAP 
will promote modernization of food crop production using biofortifi ed seeds, intercropping 
and home gardens and promotion of fruits, vegetables and small-scale animal rearing for meat 
production to diversify diets.

Water, sanitation and hygiene

Improved water sanitation and hygiene (WASH) is among the top things required for Zanzibar 
to attain high quality livelihoods for its entire population.. For the past fi ve years, the ZMNNS has 
been focusing on school WASH programmes; however, the coverage was only for a few selected 
pilot schools due to fi nancial constraints. The ZMNSAP will advocate increasing the budget for 
school WASH programmes and will promote WASH behaviours among extension workers and in 
the community at large to install a cleanness culture and behaviours. 

Health – coordination with other sectors 

In addition to being the main sector for nutrition-specifi c interventions, the health sector is at 
the top for multisectoral nutrition-sensitive interventions since the issue of health transcends 
the health sector itself. Nutritional status is both an important determinant and indicator of what 
course a disease or an infection takes. In the case of HIV/AIDS, deterioration in the nutritional 
status indicates the disease’s progression. Malaria and other infections in undernourished 
children may further reduce their immunity and lead to preventable deaths. The immuno-
suppressive effects of undernutrition starts manifesting during a foetus’s intrauterine life– thus 
adequate maternal nutrition is crucial. The Zanzibar Development Vision 2020 aims to raise the 
health and nutritional standard of the Zanzibar community in general and for women and children 
in particular. To enhance health and nutritional services, the ZMNSAP will promote coordinated 
handling of family planning, neglected tropical diseases (NTD), prevention and treatment of 
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HIV, scaled-up interventions for the prevention of anaemia, control of malaria and treatment of 
parasitic worms (helminths). 

Climate change and nutrition security

According to the Offi ce of the Second Vice President, in the last two decades, Zanzibar has 
noted the impact of climate change on food and nutrition security and has thus called for 
the inclusion of a component on climate change and food security in the ZMNSAP. Two key 
observations have been made. First, sea level seems to be rising and as a result saline seawater 
has slowly depleted arable land, especially in Pemba, affecting food production. Second, of late, 
fi shermen have been compelled to go deeper into the ocean to catch fi sh because the amount 
of fi sh near the surface and the total amount of fi sh in general is decreasing. This development is 
concerning because fi sh is the major source of protein in Zanzibar. 

Recent studies have reinforced the severity of impact of climate change on nutrition, and have 
proposed certain adaptation and mitigation measures for strategies and action plans, especially 
with regard to the interactions of the three underlying causes of undernutrition: (1) household 
food access, (2) maternal and childcare and feeding practices, and (3) environmental health and 
access to health services. Based on the three underlying causes, a global multi-agency cross-
sectoral study analysed the impacts of climate change on nutrition security and recommended 
mechanisms and policies to address them.27 It concluded that improved multisectoral 
coordination and political will are indispensable for incorporating nutrition-sensitive actions into 
climate-resilient sustainable development efforts. 

The authors recommend wider efforts on climate change mitigation and adaptation and climate-
resilient development. Recommended measures include a combination of measures that include 
climate-resilient and nutrition-sensitive agricultural development, social protection, improved 
maternal and childcare and health, and nutrition-sensitive risk reduction and management. Other 
recommendations include community development measures, nutrition-smart investments, 
increased policy coherence, and institutional and cross-sectoral collaboration. Placing human 
rights and international solidarity at the centre of mitigation and adaptation strategies will 
advance sustainable development and foster nutrition security. The ZMNSAP will promote 
implementation of these recommendations and will initiate specifi c studies on the impact of 
climate change on food and nutrition security in the Zanzibari context.

Work plan and budget for KRA 5

Table 17 shows the expected results, work plan and budget for the multisectoral nutrition- 
sensitive interventions. 

27 Tirado MC, Crahay P, Mahy L, Zanev C, Neira M, Msangi S, Brown R, Scaramella C, Costa Coitinho D, Müller 
A. (2013) Climate change and nutrition: creating a climate for nutrition security. Food Nutr Bull. 2013 Dec; 
34(4):533–47..
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5.4.6 KRA 6: MULTISECTORAL NUTRITION GOVERNANCE 

Expected outcome

Multisectoral nutrition governance strengthened.

Context

Multisectoral nutrition governance (MNG) is crucial in enabling a large-scale coordinated and 
collaborative response to the nutrition challenge. It not only sustains political will, facilitates 
development of consensus on the nutrition narrative and provides direction to policies, 
strategies and implementation; but also makes various stakeholders agree on common results, 
accountability and monitoring and evaluation. MNG also creates empowering conditions for 
sustainability (government ownership, fi nancing and human resources), facilitates gender 
mainstreaming, addresses issues of equity and links community-level actions with meso-level 
and macro-level policies and strategies.

Key components of an MNG framework include intersectoral cooperation of government and 
non-government sectors, vertical coordination between various levels of the government, 
sustainable and well managed funding from government and partners, adequate human resource 
development, and creative and innovative advocacy and social mobilization of improved nutrition. 

To ensure that the framework works, the ZMNSAP provides for: 

(a) the involvement of the executive branch of the government in both the development and 
implementation of the framework

(b) the establishment of multisectoral coordination bodies at both the national and subnational 
levels

(c) the framing of the ZMNSAP as part of the National Development Agenda

(d) the development of a single narrative about the severity of the malnutrition problem

(e) the development of the capacity of the community and local governments to deliver nutrition 
services

(f) the encouragement of local ownership of the proposed interventions

(g) the development of a framework for monitoring, evaluation, accountability, learning (MEAL) 
and research

(h) the development of a mechanism that promotes multisectoral leadership and management 

Work plan and budget for KRA 6

Table 18 shows the key results, (outcomes and outputs) activities and their associated annual 
budgets for KRA 6. 
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5.4.7 KRA 7: MULTISECTORAL NUTRITION INFORMATION 
SYSTEMS (MNIS)

Expected outcome 7

Strengthened multisectoral nutrition information systems for effective decision-making at all 
levels

Context

According to the Scaling Up Nutrition (SUN) Movement, information systems for nutrition should 
have three main functions:28 Firstly, measuring changes in the nutrition status of vulnerable 
people, children and women; secondly, tracking progress in the implementation of actions; and 
thirdly, helping to prioritize response. Reliable monitoring of progress, evaluation of outcomes 
and demonstration of results are central to the implementation of the ZMNSAP. 

A good multisectoral nutrition information system should facilitate collection, collation, analysis 
and dissemination of synthesized data from multiple sources in order to inform multisectoral 
responses with them. Sources include areas such as agriculture, food security, health, education, 
social protection, WASH, environment and climate change among others. Since Zanzibar lacks 
such a coordinated framework, the ZMNSAP proposes a framework for a multisectoral nutrition 
information system (MNIS) as a KRA. Owned by the government, the MNIS will facilitate the 
tracking of the progress of the ZMNSAP and provide a better understanding of the extent, 
location, and immediate, underlying and basic determinants of malnutrition that are vital for 
mounting appropriate responses and adequately allocating resources. 

The proposed MNIS covers all administrative levels (from the national level to the community 
level) and aims to provide quality and timely multisectoral data that can easily be analysed and 
used at the point of collection. The capacity to undertake such practical and timely analysis and 
interpretation is extremely important for providing feedback in ways that can improve the design 
and refi ne the strategic priorities of the ZMNSAP. 

As part of the development of the ZMNSAP, UNICEF rapidly mapped the availability of routine 
nutrition information in the agricultural, educational and social protection sectors. The mapping 
included the type of nutrition information collected, frequency of data collection, plans to use/ 
modify nutrition indicators if they did not exist or were not being used adequately at the time of 
the mapping and details on the system capacity and challenges. The ultimate goal of the exercise 
was to identify potential nutrition indicators which could be integrated into the ZMNSAP, identify 
challenges faced by an MDA in the case of routine information systems and suggest measures 
for improvement.

28 Scaling Up Nutrition in Practice (2014): Information Systems for Nutrition. Newsletter, April 2014
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The key fi ndings were of the mapping:

• the Ministry of Education, MLEEWC and TASAF have a system in place to collect routine 
information system

• the Ministry of Agriculture does not have a system in place to collect routine data, but relies 
on data generated by other institutions or collects information as per need. The MoA is 
developing its own electronic database which is expected to be ready by the end of 2019

• all visited MDAs have nutrition-related interventions; however, only MLEEWC records 
nutrition indicators in its routine information system although data fl ow is hampered by 
lack of accountability of the responsible offi cers

• all visited MDAs had the potential to include nutrition indicators in their information systems

The recommendations formulated after the mapping exercise were: 

• as members of the ZMNSAP, each of these visited sectors should have at least one indicator 
included in the CRAF to track the ZMNSAP

• the coordination structure under the Second Vice President’s Offi ce should establish a 
mechanism for capacity-building in data collection to aid ZMNSAP members

• where possible, UNICEF and TASAF should decide on Stawisha Maisha indicators, based on 
the ZMNSAP CRAF, to be used for TASAF data collection

The MNIS framework for the ZMNSAP

The proposed MNIS emphasizes the importance of a robust performance framework that 
includes indicators at the three key levels of results: output, outcome and impact. The 
ZMNSAP has adopted the CRAF as the overall framework to defi ne the indicators that an MNIS 
should use. The main indicators were defi ned bearing in mind: 

1) prospective results for improvement in nutritional status

2) the defi ned populations in which these improvements will be seen

3) the interventions necessary to achieve the results and clear indications on the current 
coverage level and on the goal coverage

4) the identifi cation of responsibilities of line ministries and sectors within the government for 
implementing the interventions

5) the roles and responsibilities of non-government partners

6) a shared framework for performance M&E

Work plan and budget for KRA 7

Table 19 shows the work plan and budget for KRA 7. This should be read in conjunction with the 
CRAF shown in appendix 1. 
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6.1 The common results and accountability 
framework (CRAF)
In developing the ZMNSAP, a CRAF (depicted in appendix 1) was fi nalized. The CRAF is based on 
the criteria proposed by the SUN Movement29. 

The main advantages of a CRAF are: 

I. Being an agreement around a single-set of nutrition results, the CRAF serves as the basis for 
aligning the results defi ned in the different KRAs . 

II. the CRAF enables multiple stakeholders (different ministries and external stakeholders) to 
work towards common goals (or set of results) for the improvement of nutrition and to agree 
on how the responsibility for implementation and achievement of results will be shared by 
different sectors. 

III. the overall cost of the CRAF incorporates the costs of multiple sectors and refl ects the 
overall fi nancial requirements for successfully scaling up nutrition. 

The ZMNSAP CRAF uses the following factors to formulate the criteria for evaluation:: 

1. expected target results for improvement in nutritional status

2. defi ned populations in which these improvements will be seen

3. interventions necessary to achieve the results and clear indications on the current coverage 
level and on the goal coverage

28 Source: Scaling up Nutrition website (www.scalingupnutrition.org) 

MONITORING, EVALUATION, 
ACCOUNTABILITY AND 
LEARNING (MEAL)

6
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4. the main stakeholders accountable for the achievement of the results (line ministries and 
sectors within the government)

5. the roles and responsibilities of collaborators including non-government partners

6. a shared framework for performance M&E

6.2 The MEAL framework
The CRAF is an important framework tool for MEAL. An effective MEAL framework is important 
to track progress, make adjustments, discover unplanned effects of interventions, or judge the 
impacts made. A MEAL system also makes the implementers accountable to the stakeholders 
because it needs information sharing and development of a complaint or feedback mechanism 
that can guide implementation. The MEAL framework articulates the strategies to be used 
to ensure a sound M&E platform that can generate good quality and policy-relevant evidence 
in a timely manner. It also encourages evidence-based decision-making, planning, resource 
allocation, continued learning and mutual accountability.

Table 20: The MEAL concept explained

The MEAL What it means

Monitoring The routine monitoring of project resources, activities and results, and 
analysis of the information to guide project implementation.

Evaluation The periodic (mid-term and fi nal) assessment and analysis of an existing 
strategy/action plan

Accountability Transparency of all processes: planning, execution and reporting

Learning The process through which information generated by M&E is refl ected 
upon and is used to continuously improve the ability of an action plan/
strategy to achieve desired results.

The ZMNSAP MEAL framework will therefore ensure: 

• continued reporting on progress through regular and systematic tracking of the 
implementation

• alignment with stakeholders’ resources and actions to strengthen nutrition interventions

• evidence-based decision-making; through ensuring timely availability of good quality evidence 
that is effectively disseminated
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•  enabling constructive evidence-based policy dialogue to facilitate evidence-informed 
decision-making 

• operational research capacity is strengthened so that the evidence generated informs 
decision making

• documentation of lessons learnt in implementation to promote learning, institutional memory 
and linking of nutrition programmes with research and training

The MEAL system for the ZMNSAP will be linked to the overall M&E of the National 
Development Agenda and the process will be vested under the Intersectoral Steering 
Committee of the Food Security and Nutrition Policy (FSNP). Approximately 5–10 per cent of 
the ZMNSAP budget should be allocated to the MEAL system. However, it is recommended 
that certain MEAL components, such as assessments, baselines, routine monitoring, ongoing 
refl ection and learning, and periodic evaluations be costed/priced.

6.3 The MEAL moments
There will be four key moments for tracking progress and learning (see Figure 24), whereby 
information will be presented, discussed, lessons learnt, and strategic decisions made with 
respect to adjustments in strategy or activities. The four key moments are: 

(1) the presentation of quarterly and biannual reports on routine data collection, like the HIS, 
nutrition score card, and feedback from coordinating structures which provide moments for 
adjustments of activities;

(2) the establishment of annual joint multisectoral and multi-stakeholder nutrition reviews 
(JMNRs). During these moments, the CRAF and fi nancial tracking tools will be used 
to show stakeholders the progress made and the challenges faced as well as to decide 
on future actions and solutions. The JMNRs will make recommendations on how those 
challenges will be resolved and who will be accountable. Progress on implementation of the 
recommendations will need to be presented at the next annual review.

(3) the review of the MEAL system halfway through and the assessment of progress towards 
the realization of objectives and targets at a mid-term review (MTR) session in 2022/2023. 
The MTR will coincide with the third annual work plan review and its outcome will determine 
future priorities, strategy and/or targets.

(4) the evaluation of the overall performance of the ZMNSAP against the set objectives and 
targets, identifi cation of new information generated and use of the lessons learnt to design 
the subsequent ZMNSAP at the end-term review (ETR) in 2024/2025. The evaluation will 
look at the effectiveness, effi ciency, sustainability and relevance of the ZMNSAP using a 
combined quantitative and quasi-experimental methodology to represent a ‘before and after 
situation’.
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Figure 24: The ZMNSAP MEAL moments

6.4 Learning 
An adaptive management cycle approach will be used in the learning process (see Figure 25). 
This involves improving outcomes and knowledge through learning. For example, learning can 
modify the common nutrition narrative, identify new determinants and drivers of the situation, 
provide evidence for more high-impact strategies and interventions, predict results and design 
targets. Learning will involve assessing what works well in a particular context, what does not, 
which aspects have more infl uence on the achievement of results, and which strategies can be 
replicated etc.
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The following initiatives will guide learning: 

(1) comparing results across time to determine which ones help the most in achieving the 
mission and desired results

(2) facilitating learning at both levels – formal and informal and encouraging the sharing 
of learning experiences (positive and negative) with partners, communities, and other 
stakeholders. This strengthens accountability and transparency

(3) documenting processes and reports (paper based, photos, videos etc.) and safely storing 
MEAL outputs (both electronic and paper formats) in order to keep the knowledge produced 
within the organization, even if the key staff leave

(4) mentoring staff with a focus on specifi c issues or identifi ed needs and allowing individuals to 
refl ect on and question existing practices

(5) introducing training courses in response to the feedback

(6) developing innovative tools for MEAL

Figure 25: The learning cycle
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6.5 Research to complement M&E
The learning from M&E will be complemented by operational and implementation research. 
The objective is to incorporate systematic uptake of research fi ndings and other evidence-based 
practices into routine practice, and, thereby, improve the quality and effectiveness of chosen 
interventions. In addition to looking into the factors that determine implementation, research will 
also determine whether the results are indeed direct results of the interventions. Research can 
also look into the structure of implementation (e.g., the roles played by the government, non-
governmental organizations, development partners, the private sector, and citizens in general). 
Issues that demand new forms/ kinds of knowledge will also be looked into.

The results of the research will be used at the JMNRs, MTR and ETR to identify signifi cant 
implementation/ operational challenges and generate new knowledge, both technical 
and programmatic. New knowledge produced will be disseminated through appropriate 
programmatic adjustments. 

Research questions identifi ed in the situation analysis include: 

1) Why is the prevalence of EBF (exclusive breastfeeding for the fi rst six months of a child’s life) 
so low in Zanzibar?

2) What are the main causes of anaemia in Zanzibar?

3) What are the other micronutrients (other than iron) of public health signifi cance in Zanzibar? 
(e.g., zinc)

4) Does consumption of food outside the household affect the nutritional status of the 
household?

5) What are the main climate change factors that affect nutrition and how can they be 
mitigated?

Some key implementation research questions for the ZMNSAP may include: 

1) How functional and effective are the coordinating structures at the national and local 
government levels?

2) Have different sectors and development partners aligned their strategies and programmes 
with the ZMNSAP?

3) What is the extent of public awareness on nutrition created by the ZMNSAP?

4) Is the leadership and accountability mechanism of the ZMNSAP working as envisaged?

5) Is the change in the nutrition situation (at mid-term and end-term stages) a result of the 
implementation of the ZMNSAP? 
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6.6 Financial tracking and budget analysis for 
nutrition
As part of the implementation, a mechanism for fi nancial management and tracking of the 
ZMNSAP will need to be developed. This will require development of a tool to track nutrition 
resources across relevant sectors at the national and local government levels. The SUN 
Movement has developed a model nutrition tracking tool which Kenya has uniquely adapted. 
Implementers of the ZMNSAP can learn from the Kenya experience. With this tool, policymakers 
will be able to locate sources of funding for nutrition and using this information; will be able to 
advocate targeted actions for infl uencing nutrition outcomes. Moreover, fi nancial tracking will 
ensure both programmatic and social accountability and facilitate resource mobilization. 

6.7 Resource mobilization strategy for the 
ZMNSAP 
Development of a resource mobilization strategy will be key to the success of the ZMNSAP. The 
strategy should consider the national fi nancial resource allocation and global aid architecture with 
a view to incorporating the ZMNSAP into strategy and resource allocation discussions. LGAs 
will need to consider allocating funds for every child under the age 5. In Tanzania mainland TSh 
1,000 (US$ 0.43) was allocated for each child in 2017/18 with the aim of increasing it to the World 
Bank’s recommendation of TSh 18,391(US$ 8.0) by 2030. 

6.8 Institutional arrangements for M&E 
Currently, several institutions collect nutrition-relevant data. To ensure timely collection, quality, 
multisectoral analysis and dissemination, an institutional base for such an M&E system is 
necessary. The ZMNSAP proposes that the Zanzibar Offi ce of Chief Government Statistician 
(OCGS) functions as the institutional base and that it works closely with the Food and Drug 
Board of the MoH.
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7.1  Introduction 
The success of the ZMNSAP is highly dependent on strategic leadership and management. 
While leadership provides direction mainly at the policy and strategy levels, management 
is concerned about the “nuts and bolts” of implementation of planned activities. Given the 
ZMNAP’s complex and multisectoral nature, the roles of the different actors need to be well 
defi ned so that they all can work towards the same goal: the results planned in this ZMNSAP 
are achieved effectively and effi ciently. Thus, this section will defi ne the responsibilities and 
accountabilities of the different actors, both governmental and non-governmental.

7.2  Roles and responsibilities of the different 
partners
Since the ZMNSAP plans to implement the ZFSNP like its mother policy, its implementation 
will involve a wide range of actors operating in different sectors and at different levels. The key 
actors to be involved include government institutions, CSOs (community-based organizations 
(CBOs) and faith based organizations (FBOs), development partners, the community, the private 
sector and the media. Individuals, households and the communities are themselves the major 
implementers since without their active participation the nutrition situation is unlikely to improve. 
Below we detail the roles and responsibilities of the key actors. 

(A) GOVERNMENT

Various government institutions have roles to play in creating an enabling environment for 
the implementation of the ZMNSAP, as the KRAs have identifi ed. This calls for a strong 
intersectoral collaboration and coordination as a necessary condition for effective and effi cient 
implementation. The following ministries have been identifi ed as the key actors in ZMNSAP 
implementation in accordance with their roles and mandate areas: 

LEADING AND MANAGING 
THE ZMNSAP7
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Second Vice President’s Offi ce 

The Vice President’s Offi ce plays a central role in coordinating different government efforts 
(including efforts towards achieving adequate nutrition). Moreover, the Offi ce coordinates efforts 
in response to emergencies and ensures that food reaches benefi ciaries on time, as embodied in 
the FSNP. The Offi ce is also the institutional home of the food security and nutrition information 
technology (FSNIT). The FSNIT is in charge of collecting and disseminating food security and 
nutrition information, issuing early warning to stakeholders and establishing links between 
international and internal agencies in food-aid support and other emergency services.

Ministry of Health (MoH)

Having taken the lead in the formulation of the ZMNSAP, and as mandated by the ZFSNP, the 
MoH will lead the implementation of the ZMNSAP. Specifi c activities that the MoH will undertake 
mainly fall under the nutrition-specifi c key results areas (KRAs). The activities include: 

(1) KRA 1 on scaling up maternal and early childhood nutrition services (MECNS)

(2) KRA 2 on scaling up services in collaboration with the Ministry of Education (MoE)|
to address malnutrition among school-age children, adolescents and women with a focus on 
micronutrient defi ciencies 

(3) KRA 3 on scaling up integrated management of acute malnutrition (IMAM)

(4) KRA 4 on scaling up services to prevent and manage DRNCDs

Also, the Ministry has important roles to play as follows: 

(1) KRA 5 on scaling up actions to ensure a multisectoral nutrition response: the MoH will 
identify nutrient-rich foods for promotion, conduct food analysis and enforce food safety 
regulations. Other actions will include promotion of hygiene and sanitation, provision of 
nutritional support, care and treatment of HIV/AIDS as part of social safety nets, capacity 
development for clinical nutrition and dietetics, support of nutrition education in schools. The 
MoH will also promote the overall multisectoral response.

(2) KRA 6 on improving multisectoral nutrition governance: the MoH will ensure effective and 
effi cient multisectoral coordination and collaboration at all levels. To do this well, it will 
function as the secretariat for various coordinating bodies of the ZMNSAP at all levels.

(3) KRA 7 on strengthening a multisectoral NIS, nutrition information system, for effective 
decision-making at all levels: the MoH will work closely with the Offi ce of the Chief 
Government Statistician (OCGS) to establish and harmonize a multisectoral nutrition 
information mechanism. 
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Ministry of Agriculture (MoA)

Since the Ministry is the leading institution in the coordination of the implementation of the 
ZFSNP, it will work closely with the MoH in the implementation of the ZMNSAP. The current 
mandatory areas for the MoA with regard to the ZFSNP include looking at issues related 
to local agricultural production and productivity, and monitoring a regulatory framework for 
the environment, natural resources and cooperatives. As such, the Ministry will assume a 
coordinating role on policy- implementation and evaluation and will be working very closely with 
all key ministries and institutions responsible for the implementation of the ZFSNP.

Ministry of Labour, Empowerment, Elderly, Youth, Women and 
Children (MLEEWC)

This Ministry supports the most nutritionally vulnerable groups by focusing on poor households. 
As such, the Ministry will play a very important role in the implementation of the ZMNSAP.

Ministry of Education and Vocational Training 

The Ministry is responsible for all technical and vocational training and is entitled to provide 
appropriate vocational training to address concerns of FSN interventions as outlined in 
the ZFSNP and in the ZMNSAP. The Ministry is also responsible for providing an enabling 
environment for implementation of school health, nutrition and WASH interventions and ensuring 
effective coordination of school-feeding and school gardening activities as part of social safety 
nets in addressing issues of malnutrition among children. The Ministry should work closely with 
the MoH and other stakeholders involved in school health, nutrition and WASH programmes for 
holistic implementation of the ZMNSAP.

Ministry of Finance and Planning 

The Ministry of Finance and Planning is responsible for national planning and budgetary issues 
and is the custodian of overarching national policies such as Vision 2020 and ZSGRP (MKUZA), 
which contain FSN goals. As the ZFSNP and the ZMNSAP are basically derived from MKUZA, 
the Ministry assumes important roles in the implementation of the ZMNSAP. Major roles include 
allocating adequate fi nancial resources for the implementation of the ZMNSAP through the 
budgetary process and other frameworks. It encourages investments in FSN-relevant micro-
enterprises through tax incentives and other related tariffs aimed to improve the business 
environment in terms of food fortifi cation. Since the Ministry is the coordinating institution for 
MKUZA, it also provides a monitoring programme for the ZFSNP and the ZMNSAP in line with 
the MKUZA Monitoring Master Plan.
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Ministry of State – President’s Offi ce – Regional Administration, 
Local Government and Special Departments of the 
Government of Zanzibar

The ZFSNP and its ZMNSAP implementation framework recognizes the role of districts and 
Sheias in the implementation of the ZMNSAP and its policies. As such, the Ministry in the 
President’s Offi ce for Regional Administration, Local Government and Special Departments 
of the Government of Zanzibar assumes a prominent role in mainstreaming food and nutrition 
security in the district and Sheia development planning. The Ministry is also responsible for 
ensuring effective performance of district and community authorities in supervision, monitoring 
and evaluation of district and community level issues related to the implementation of the 
ZMNSAP. The main ZMNSAP KRAs that the Ministry will be involved in are: 

• KRA 5 on scaling up actions to ensure a multisectoral nutrition response, 

• KRA 6 on improving multisectoral nutrition governance to ensure effective multisectoral 
coordination at the regional and district levels and 

• KRA 7 on strengthening a multisectoral NIS for effective decision-making at all levels.

Ministry of Land, Water, Energy and Environment 

The ZFSNP recognizes that effective land administration (including the implementation of 
the Land Use Plan) is a signifi cant contributing factor in addressing both food availability and 
accessibility as it can improve local agricultural productivity and ensure access to credit facilities. 
The Ministry is also responsible for facilitating availability of clean and safe water for humans 
and livestock and regulating energy tariffs for sustainable livelihood development. As such, 
it contributes towards effective implementation of the ZFSNP and ZMNSAP in promoting 
livelihoods and ensuring food and water safety.

Ministry of Trade, Industries and Marketing 

With regard to FSN, the Ministry is responsible for regulations related to food importation, 
marketing and consumer protection. The Ministry is also partially responsible for developing 
a regulatory framework on food marketing, the effi cacy of which will play an important role in 
reducing food insecurity and malnutrition among the most vulnerable producer and consumer 
groups.

Ministry of Infrastructure, Communication and Transport 

The Ministry has a signifi cant and supportive role in accelerating the growth of both urban and 
rural economies. It is also responsible for the improvement of productive and service sectors by 
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ensuring effi cient transportation and communication infrastructure that foster linkages between 
production, distribution and marketing centres for food and related inputs. The Ministry also 
assumes an important role in facilitating trade, especially in exportation and importation of 
foodstuff and other commodities that are important for ensuring national food security. 

Ministry of Information, Tourism and Heritage

This Ministry will help in raising public awareness on good nutrition and will mobilize resources 
for the implementation of the ZMNSAP.

Development Partners 

Zanzibar appreciates the contribution and support of its development partners, particularly 
multilateral and bilateral donors. These entities will play an important role in providing fi nancial 
and technical assistance to FSN policies as part of MKUZA implementation.

Private Sector 

The policy recognizes the importance of the private sector (NGOs and CSOs) in advocacy, 
advisory, training and other services with regard to FSN.

Media

The media plays an important role in FSN through advocacy, sensitization, and generation of 
overall public awareness and the promotion of nutrition. 

7.3  Institutional and legal frameworks
The ZMNSAP recognizes the multisectoral nature of the problems of malnutrition and it is set 
to achieve its objectives through effective sectoral and multisectoral coordination and with the 
help of various actively participating stakeholders with clearly defi ned roles and responsibilities. 
Since the ZMNSAP is an implementation plan of the ZFSNP, it will use the same implementation 
coordination structures as those defi ned by the ZFSNP (see Figure 26).

Thus, the following institutions will provide the overall implementation framework at all levels: 

(1) National level

a. the Intersectoral Steering Committee (ISSC) whose membership consists of high-level 
representatives of key nutrition-sensitive Ministries (PS level), as well as representatives 
of the private sector (Chamber of Commerce), and NGOs

b. Intersectoral Management Team Committee (IMTC) that will support the ISSC
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c. three technical Committees: MKUZA Technical Committee under which there is a 
MKUZA Secretariat, Stakeholders’ Technical Committee (STC) and National Food Security 
and Nutrition Division (NFSND)

(2) District level – The Council Health Management Team (CHMT)

Below, we defi ne the composition and roles of the various national and district coordination 
structures with regard to the implementation of the ZMNSAP.

Figure 26: Institutional coordination structures of the ZFSNP and ZMNSPP
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vi. Ministry of Ministry of Trade, Industries and Marketing 

vii. President’s Offi ce- Ministry of Regional Administration Local Government and Special 
Departments 

viii. Ministry of Labour, Empowerment, Youth, Elderly, Women and Children

ix. Ministry of Communication and Transport 

3. Executive Director, Zanzibar National Chamber of Commerce, Industries and Agriculture 
(ZNCCIA)

4. Secretary General, Association of NGOs in Zanzibar (ANGOZA)

Principal Secretary, MoA is the chair of the ISSC and the National FSN Division (NFSND) 
performs the secretariat functions of the ISSC. The ISSC is the main decision-making body 
and is responsible for providing overall guidance to ZFSNP through implementation and 
operationalization of the ZMNSAP. 

The main roles and responsibilities of the ISSC in relation to the ZMNSAP will be: 

• safeguarding effective intersectoral communication and policy coordination by meeting on a 
quarterly basis to promote synergy, guiding implementation of various activities and avoiding 
duplications of interventions

• providing guidance on implementation according to the ZMNSAP defi ned priorities and 
strategies

• soliciting technical advice on specifi c issues related to the ZMNSAP from the Stakeholders’ 
Technical Committee (STC)

• directing the National Food Security and Nutrition Division (NFSND) to prepare relevant 
reports for consideration by the ISSC (e.g., work and budget plans, monitoring reports, 
position papers on specifi c ZMNSAP issues etc.)

• approving budget proposals that promote effi cient allocation and utilization of resources for 
the achievement of the ZMNSAP results and targets and providing guidance on resource 
mobilization

• monitoring implementation of the ZMNSAP and making adjustments whenever necessary

• reporting to the MKUZA poverty monitoring system (i.e., MKUZA IMTC) about the progress 
of ZMNSAP implementation

The Stakeholders’ Technical Committee (STC) will serve as an advisory body to the ISSC to 
ensure effective and coordinated implementation of the ZMNSAP. The Director for Policy and 
Planning (Ministry of Agriculture) will be the chair of the STC and will report to the ISSC. The 
National Food Security and Nutrition Division (NFSND) will perform the secretariat functions. 
Other STC members will include directors and/or programme coordinators of the key institutions 
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as mentioned in the ISSC membership list above. Additionally, technical agencies like OCGS, 
TMA and Chief Government Chemist (CGC) will be invited to STC meetings on an ad hoc basis if 
need be. 

The STC will meet once every three months and will be specifi cally responsible for: 

• safeguarding inter-institutional coordination, guiding implementation of activities, promoting 
synergies and avoiding duplication

• reviewing budget plans, providing recommendations to the ISSC to ensure ZMNSAP 
priorities are mainstreamed into every sector-budget plan (MTEF)

• monitoring the FSN situation and evaluating the progress made 

• advising the ISSC accordingly on improving programme design and implementation

• interacting with the MKUZA poverty monitoring system (i.e., MKUZA / MKUZA TWGs) as 
well as with the NFSND

• reporting to the ISSC

The National Food Security and Nutrition Division (NFSND) has been mandated by the RGoZ 
to handle FSN issues and coordinate the day-to-day implementation of the ZFSNP and, therefore, 
the ZMNSAP. The Division is housed in the Policy and Planning Department of the Ministry of 
Agriculture and performs under the technical guidance of the STC and the overall supervision of 
the ISSC. The NFSND undertakes technical work needed for decision-making by the ISSC and 
assists the STC with its technical deliberations. The NFSND interacts with the STC and reports 
directly to the ISSC. 

The main responsibilities of the NFSND with regard to the implementation of the ZMNSAP will 
include: 

• routinely coordinating ZMNSAP-related matters

• keeping track of new developments/challenges in the area of ZFSNP and ZMNSAP 
implementation at national and subnational levels

• preparing annual work plans and budgets in line with the ZFSNP and ZMNSAP and 
mainstreaming nutrition issues as highlighted in the ZFSNP and ZMNSAP into relevant 
sector-budget plans (MTEF)

• liaising closely with the Council Health Management Teams (CHMT) in coordinating and 
monitoring district level implementation of the ZFSNP and ZMNSAP
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The CHMT responsibilities will include: 

• mainstreaming of the ZMNSAP into council-level development plans and budgets. This 
will involve identifi cation of nutrition issues and their adequate integration into council and 
community (Shehia) development plans and budgets

• providing technical guidance on the implementation of the ZMNSAP at the council and 
community levels by ensuring alignment and compliance with the ZMNSAP

• identifying capacity development needs at the council and community levels. This includes 
training, sensitization and other relevant capacity development activities

• receiving and reviewing monitoring reports of the ZMNSAP and preparing quarterly updates 
on the progress in various districts

• reporting to the PO-RALG&SP through the regional offi ce and liaising closely with the 
NFSND to ensure inter-institutional coordination

Membership of the CHMT includes: 

• District Administration Offi cer (DAO) as the permanent chair, reporting directly to Regional 
Administration Offi cer and subsequently to the PO-RALG&SD. For ZMNSAP implementation, 
this structure shall be strengthened by expanding the current terms with regard to FSN 
interventions

• heads of sectors

• District Planning Offi cer (DPO) as a secretary of CHMT meetings will be the liaison offi cer for 
ZMNSAP issues at the district level

7.4 Results-based management (RBM) of the 
ZMNSAP
The ZMNSAP will be managed using the results-based management (RBM) approach. RBM 
is a management strategy according to which all actors, contributing directly or indirectly to 
achieving a set of results, ensure that their processes, products and services contribute to 
the achievement of the desired results (outputs, outcomes and impact). The actors in turn 
use information and evidence on actual results to inform decision-making with regard to the 
design, for resourcing and delivery of programmes and activities as well as for accountability and 
reporting. The RBM approach ensures linkages between the subject of change, dimension of 
change and qualifi er of change. 

The aim of the RBM approach is to improve the effectiveness and accountability of achieving 
planned results. A solid RBM system rests on what is commonly referred to as a ‘life cycle’ 
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approach in which ‘results’ are central to planning, implementation, monitoring and evaluation, 
reporting and ongoing decision-making (see Figure 27). By focusing on ‘results’ rather than 
‘activities’, RBM helps to better articulate the plan’s vision and expected results and to better 
monitor progress using indicators, targets and baselines (see Appendix 1). 

Results-based reports also help stakeholders and funders to better understand the impact that a 
given programme or project is having on the local population.

Source: UNDP, Handbook on Planning, Monitoring and Evaluation for Development Results, 2009.

Figure 27: Results-based management using the “life cycle” approach
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8.1 Risk identifi cation, assessment and 
prioritization
Risk analysis and management are critical components in the development and implementation 
of any strategic plan. Risk analysis and mitigation consist of the systematic use of available 
information to determine the probability of certain events occurring, their magnitude and 
consequences, and ways to mitigate them. The process helps in developing options and 
actions to enhance strengths and opportunities and reducing threats and weaknesses to the 
achievement of planned objectives. It involves: 

1) risk identifi cation – it defi nes risk events and their relationships.

2) risk impact assessment – it assesses the probability (likelihood) of their occurrence 
and their consequences (impact). Consequences may include cost, schedule, technical 
performance, as well as changes in capability or functionality. 

3) risk prioritization analysis: it identifi es risk events in an ascending order: from the most 
critical to the least critical. 

4) risk mitigation: it reduces the likelihood of a risk event occurring and/or the effect of a risk 
event if it does occur. 

The interpretation of risk is based on the likelihood of its occurrence and the level of its 
consequences/impact as shown in Table 21.

RISK ANALYSIS AND 
MITIGATION8
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Table 21: The risk analysis framework

5 levels of 
likelihood of 
occurrence 

5 levels of consequence/impact

5
Catastrophic

4
Critical

3
Marginal

2
Minor

1 Negligible

5
Near certain

5
High

5
High

5
High

3
Medium

1
Low

4
Highly likely

5
High

5
High

4
Medium

2
Medium

1
Low

3
Likely

5
High

4
Medium

3
Medium

1
Low

1
Low

2
Unlikely

4
Medium

3
Medium

2
Low

1
Low

1
Low

1
Remote

3
Low

2
Low

1
Low

1
Low

1
Low

The risk analysis framework can be simplifi ed into a 4x4 risk assessment matrix table, which 
categorizes risk as high, medium or low as in Table 21. This framework is used along with the 
SWOT and PESTLE analyses frameworks to develop the “risk analysis, evaluation and mitigation” 
matrix for the ZMNSAP (Table 23).

Table 22: Risk assessment prioritization matrix

Likelihood of occurrence Consequence/impact

High Medium Low

High 5 4 3

Medium 4 3 2

Low 3 2 1

8.2 The SWOT analysis in managing risk
SWOT is an acronym for:

• strengths – what advantages does the plan have in addressing malnutrition? How can these 
plans be effectively used to ensure effective implementation?

• weaknesses – are there any internal disadvantages of the plan? What should be done to 
address them?
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• opportunities – what are the current external trends which need to be taken advantage of? 
How should it be done?

• threats – what are the external factors which may cause a problem and have a negative 
impact on the plan?

A SWOT analysis is helpful in identifying internal strengths and weaknesses of the plan, and 
external opportunities and threats that require mitigation measures, as shown in Figure 28.

Figure 28: SWOT analysis for the ZMNSAP 

8.3 PESTLE analysis in managing risk
The acronym PESTLE stands for: 

• political – national and global political issues which may affect the ZMNSAP, either 
immediately or in the future

• economic – GDP growth, fi nancial allocations to nutrition etc.

• social – changes in lifestyle and buying trends, media, major events, ethics, advertising and 
publicity factors
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of multisectoral 
coordination 
structures

ZMNAP SWOT Analysis



Zanzibar Multisectoral Nutrition Strategic Action Plan (ZMNSAP) | 2020/2021 – 2024/2025114

• technological – innovations, access to technology, licencing and patents, manufacturing, 
research funding, global communications

• legal – legislation, laws and regulations which have been passed, or proposed and may 
come into effect and affect smooth implementation of the ZMNSAP

• environmental – environmental issues (e.g., climate change) occurring either locally or 
globally and their impact on nutrition

The PESTLE analysis helps categorize the broad areas where risk analysis can take place. It 
ensures that the possible broad spaces where risk may exist are covered.

8.4 Risk mitigation measures
Risk mitigation handling options include:

1) assuming/accepting: acknowledge the existence of a particular risk and consciously accept 
it without trying to control it. 

2) avoiding: adjust programme requirements or impose constraints to eliminate or reduce the 
risk. This adjustment could be accommodated by a change in funding, schedule, or technical 
requirements.

3) controlling: implement actions to minimize the impact or likelihood of the risk.

4) transferring: reassign organizational accountability, responsibility, and authority to another 
stakeholder who is willing to accept the risk.

5) watching/monitoring/responding: monitor the environment for changes that affect the 
nature and/or impact of the risk and respond accordingly.

8.5 Combined SWOT and PESTLE risk analysis, 
evaluation, prioritization and mitigation
Table 23 synthesizes the different types of risk analysis frameworks into a single matrix. 
The PESTLE analysis is used to categorize the types of risks; SWOT weakness and threat 
components are used to identify the risk events and the risk analysis framework is used to 
describe the likelihood of their occurrence, consequences/impact and the risk level/priority. 
Lastly, the matrix uses the strength and opportunities components of SWOT and other 
information to propose mitigation strategies and identify who will be responsible to implement 
them.
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Appendix 2: List of contributors to the 
development of the ZMNSAP
S/N Role Organization Name

Overall Facilitators

1. Lead facilitator 
and writer of the 
ZMNSAP

Kavishe International Consultancy Services (KICS) 
and Iodine Global Network (IGN)

Dr. Festo P. Kavishe

2. Technical facilitator TFNC Dr. Joycelene Kaganda

3. Partner facilitator UNICEF Tanzania Mr. Mauro Brero

TASK TEAMS, FACILITATORS, CHAIRS AND MEMBERS 

TASK TEAM 1 MATERNAL AND EARLY CHILDHOOD NUTRITION SERVICES (KRA 1) AND 
INTEGRATED MANAGEMENT OF ACUTE MALNUTRITION (KRA 2)

1. Facilitator TFNC Mary V. Kibona

2. Chairperson Ministry of Labor, Empowerment, Women, Elders 
and Children

Sheikha Ramia

3. Secretary Ministry of Health, Nutrition Unit Fatma A. Said

4. Member Ministry of Health, Nutrition Unit Asha H. Salmin

5. Member Ministry of Health, Nutrition Unit Wanu Haji ALLY

6. Member Ministry of Health, Nutrition Unit Wanu Hilika

7. Member Ministry of Health, Nutrition Unit Mwanahija K. Mbarouk 

8. Member Ministry of Health, Nutrition Unit Subira Bakar Ame

9. Member TASAF MR. Makame

10. Member State University of Zanzibar (School of Health) Jamila Kingwaba

11. Member D-TREE International Omar Abdullah

12. Member Save The Children Nyamizi Njile

TASK TEAM 2 PREVENTION OF MICRONUTRIENTS DEFICIENCIES (KRA 3) AND DIET-
RELATED NON-COMMUNICABLE DISEASES (KRA 4)

1. Team Facilitator TFNC Dr. Fatma Abdallah

2. Chair MOH – NCD Unit Zuhura Amour 

3. Member MoH – Nutrition Unit Asha S. Salmin

4. Member UNICEF Abraham Sanga

5 Member TASAF Makame Ali Haji
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S/N Role Organization Name

TASK TEAM 3 NUTRITION-SENSITIVE INTERVENTIONS (NSI)

1. Team Facilitator TFNC Dr. Joyceline Kaganda

2. Chair Department of Food Security and Nutrition (MoA) Ahmed Gharib 

3. Member Department of Preventing Services (MoH) - WASH Forogo K. Mtande

4. Member Department of Primary School (MoE) and School-
Feeding Programme - Education

Salum Mohamed Abdulla

5. Member Department of Elders and Social Welfare (Ministry 
of Labour, Empowerment, Elders, Women and 
Children) - Social Protection

Abdulla Saleh Omar

6. Member Ministry of Trade and Industry - Trade and Industry Mlisho Ali Khamis

7. Member UNICEF Joyce Ngegba

8. Member LGAs Ali Shauri

9. Member HMIS Offi cer Suleiman Hemed

TASK TEAM 4 MULTISECTORAL NUTRITION GOVERNANCE (KRA 6) AND MULTISECTORAL 
NIS (KRA 7)

1. Team Facilitator TFNC Adam Hancy

2. Chair Director - Policy, Planning and Research
(Ministry of Health)

Fatma Bakari Juma

3. Secretary Director - Food Security and Nutrition Department 
(Ministry of Agriculture)

Ahmed Gharib

4. Member UNICEF Maryam Hemed

5. Member Ministry of Health, Nutrition Unit Salama Ashrak

6. Member Director - Local Government (PO–RALGSD) Zuhura Salum Rashid

7. Member Director - Public Administration (Second Vice 
President’s Offi ce)

Mussa Haji Mussa

8. Member Planning Policy and Research - MoFP Mohammed Maulid 
Mohammed

9. Member Monitoring and Evaluation - Ministry of Education Salum Abdallah

10. Member Save the Children Asma Khamis 

11. Member D-TREE International Omari Ally Abdallah

12. Member Organization: MoH – Health Promotion Unit Halima Ali Khamis
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