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1 Introduction 
The Accelerating Nutrition Improvements in sub-Saharan Africa (ANI) project was launched 
in March 2013, supported by Global Affairs Canada. The project aimed to:  

• support 11 countries1 to strengthen nutrition surveillance systems; 

• conduct surveys in four of the 11 countries (Rwanda, Sierra Leone, Zambia and 
Zimbabwe) to establish a baseline for key indicators; and  

• scale up evidence-informed nutrition actions in three of the 11 countries (Ethiopia, 
Uganda and the United Republic of Tanzania). 

As part of the global and regional components of the ANI project, WHO committed to 
supporting Ethiopia, Uganda and the United Republic of Tanzania to map stakeholders and 
programme implementation. This activity was carried out in collaboration with Renewed 
Efforts Against Child Hunger (REACH). Describing actual implementation modalities of 
nutrition interventions is important to identify effective (and ineffective) practices, and thus 
to maximize the impact of the actions being carried out. The identification of implementing 
agencies or partners, and assessing the coverage and quality of the services provided are 
crucial for planning and scaling up effective actions. 

Participants from the three countries met in Kampala, Uganda on 10 February 2015 as a 
follow-up to the first such meeting in Addis Ababa, Ethiopia, one year earlier. The meeting 
aimed to review the progress on implementing the agreements made at the previous 
meeting, and to determine further steps for each country in finalizing its stakeholder 
mapping system. The meeting agenda is provided in Annex 1. 

Meeting participants were multistakeholder country teams comprising WHO country office 
staff, REACH facilitators, UNICEF, implementing nongovernmental organization (NGO) 
partners, ministries of health, the Tanzania Food and Nutrition Center (TFNC), and the 
Uganda Prime Minister’s Office. The list of participants is provided in Annex 2. 
 
The country teams discussed successes, challenges and solutions in stakeholder mapping. 
While the focus was on experiences in the three countries, the lessons learnt will contribute 
to ongoing global and regional efforts in undertaking and harmonizing mapping work. 

  

                                                           
1 

Burkina Faso, Ethiopia, Mali, Mozambique, Rwanda, Senegal, Sierra Leone, Uganda, the United Republic of Tanzania, 
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2 Opening session 
Dr Mercy Chikoko, WHO Regional Office for Africa, opened the meeting, and Dr Agnes 
Chandia Baku, Ministry of Health, Uganda welcomed the participants to the meeting and to 
the country.  

Dr Chizuru Nishida, WHO headquarters, reviewed the outcomes of the 2014 meeting during 
which participants had established a common understanding of the priority elements to 
include in a stakeholder mapping for nutrition (Table 1).  

Table 1. Agreed priority elements to include in a stakeholder mapping for nutrition 

Priority element Obligatory? 

Who is doing … Partner information is crucial. Each country established 
selection criteria according to country needs. 

… what … These are based on national plans, but a minimum set of 
interventions included those in the WHO Essential Nutrition 
Actions and the Lancet 2013 series on Maternal and Child 
Nutrition. 

… for whom, where and 
when (estimation of 
coverage) … 

Yes for the following minimum set of interventions: 

• promotion of breastfeeding; 

• complementary feeding education; 

• vitamin A supplementation for children aged 6–59 months; 

• treatment of severe acute malnutrition (SAM); 

• iron-folic acid supplementation during pregnancy; and 

• salt iodization. 

…how (delivery 
mechanisms)… 

Yes, but technical and functional capabilities are out of scope. 

…at what cost…. Yes, where possible, the budget of specific interventions by 
year (otherwise, budget for the programme by year), and 
expenditures. 

… how well they are being 
implemented and how 
effective they are 
(monitoring and 
evaluation framework, 
lessons learnt) 

No. Lessons learnt would be helpful to inform programme 
implementation, however the information was considered 
optional for stakeholder mapping.  

 

In the keynote address, Dr Wondimagegnehu Alemu, WHO Head of Country Office, Uganda 
emphasized the importance of mapping “who is doing what and where” as a basis for 
improved programming to address the double burden of malnutrition. Dr Alemu expressed 
appreciation to the Government of Uganda for hosting the meeting and providing an 
opportunity for countries to learn from each other’s experience.  
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3 Country presentations 
Updates were provided on each country’s progress in stakeholder mapping and on the 
status of implementing previously agreed steps.  

3.1 Ethiopia 

Dr Getahun Beyene, WHO 
Ethiopia, presented the status of 
stakeholder mapping in the 
country. The country team had 
moved forward on advocacy, 
sustainability and data collection 
tools (Box 1). An advocacy 
presentation was under 
development for use within 
government offices and with 
potential and current 
development partners. UNICEF, 
with funding from the European 
Union, had conducted a nutrition 
analysis that included updated 
stakeholder mapping data.  
 

There were two approaches for mapping stakeholders:  

1. Nutrition stakeholder mapping by the Nutrition Case Team of the Federal Ministry of 
Health (FMoH) with support from REACH and WHO; 

2. Annual mapping of all development partners working with the health sector, carried 
out by the Resource Mobilisation Directorate of the FMoH. 

Dr Beyene reported that it was challenging to align the two mapping tools, one of which is 
specific to nutrition while the other covers the entire health sector.  

The Nutrition Case Team was also developing the National Nutrition Programme (NNP) 
monitoring tool, to be used to monitor the implementation of priority interventions such as 
vitamin A supplementation and deworming. The NNP monitoring tool was only available at 
the national level, although the team intended to expand it to regions and woredas as part 
of the health management information system.  

Information on nutrition-sensitive actions would be collected through the NNP coordination 
body that covers nine line ministries, and the NNP technical committee, which also includes 
partners. The NNP monitoring tool was housed in the Nutrition Case Team’s nutrition 
database.  

  

Box 1. Next steps agreed by the Ethiopia                          
country team at the 2014 ANI mapping meeting 

 Advocacy – The team planned to prepare a tool (for 
example a presentation, as in the United Republic of 
Tanzania) to use for advocacy within government, and 
with potential and existing development partners. 

 Sustainability – The team had discussed annual data 
collection by the Nutrition Unit in collaboration with the 
Resource Mobilisation Directorate. If possible, data 
collected by the Resource Mobilisation Directorate 
could feed into the stakeholder mapping. 

 Data collection tools – The team would review the data 
that were currently being used and included in the 
mapping, to assess which data may not be needed, and 
to determine any additional questions for collecting 
data on new elements. 
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3.2 Uganda 

Dr Ellen Barclay, REACH Uganda, presented 
the Uganda Nutrition Action Plan - Scaling 
Up Planning Approach (UNAP-SUPA), 
housed in the Office of the Prime Minister. 
The country had progressed on developing 
tools and performing stakeholder mapping, 
as agreed at the previous meeting (Box 2). 
Many partners supported stakeholder 
mapping activities in Uganda. For example, 
FAO had facilitated a stakeholder and 
capacity mapping assessment amongst a 
portion of stakeholders in 30 districts, but 
further work was needed to complete the 
data set.2 A United States Agency for 
International Development (USAID) 
stakeholder mapping tool was also being 
implemented. 

Through the ANI project, WHO developed 
capacity for improved planning at the 
district level, including district assessment 
and stakeholder mapping. This training had 
been based on the Landscape Analysis 
country assessment tools. After 
considerable exploration, the country team 
agreed to pilot a tool developed by REACH 
and the Boston Consulting Group. REACH 
and WHO worked together to combine the 
two methodologies during assessments in 
the six ANI districts. REACH also assisted the 
country team to adapt the tool by entering 
background information, including population figures and nutrition indicators, into the 
UNAP-SUPA database.  

In June 2014, WHO and REACH conducted joint training on the ANI district assessment and 
the UNAP-SUPA. One day was dedicated to the ANI district assessment methodology that 
included eight questionnaires, an analytical framework of indicators for readiness to scale up 
nutrition actions and holding a consensus meeting. An additional half-day session covered 
the UNAP-SUPA tool. Further training on the UNAP-SUPA was held for national- and district-
level partners in mid 2014.  

Data were first collected jointly in the six ANI districts, then at national level. REACH cleaned 
and analysed district and national data in September and October 2014. In December of that 
year, the Ministry of Health, WHO and REACH disseminated the results of the district 
assessment and the UNAP-SUPA stakeholder mapping. District assessment and stakeholder 
mapping data were first collected in the six ANI districts, then at national level, with the final 

                                                           
2
 Described in WHO (2014). Accelerating nutrition improvements (ANI): mapping of stakeholders and nutrition actions in 

three scaling-up countries in sub-Saharan Africa: report of a meeting, 27–28 February 2014, Addis Ababa, Ethiopia. 

Box 2. Next steps agreed by the Uganda                                  
country team at the 2014 ANI mapping meeting 

 Develop an MS Excel spreadsheet for 
compiling nutrition intervention data, adding 
the minimum elements on nutrition actions. 

 Expand the mapping to an additional 30 
districts.  

 Identify sources of funds for extended 
stakeholder mapping. 

 Review existing data compiled by other 
partners (for example, USAID/Food and 
Nutrition Technical Assistance [FANTA]) at 
national level, and review data collected 
through the FAO capacity survey, to identify 
the gaps in mapping nutrition interventions 
for the country.  

 Identify and reach consensus on a minimum 
list of stakeholder mapping indicators (based 
on ongoing stakeholder and capacity 
assessment mapping exercises).  

 Conduct stakeholder mapping in two pilot 
districts (for further expansion in all 
remaining districts) and develop plans for 
data management at district and national 
levels. 

 Prepare a proposal for building national or 
district capacity (or both) in data 
management, and for establishing a national 
nutrition stakeholder database. 
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report disseminated in December 2014. REACH subsequently expanded the UNAP-SUPA 
mapping to 15 additional districts. 

The country team identified a number of challenges related to stakeholder mapping. These 
included: 

 less than optimal collaboration and collective efforts towards a common agenda 
regarding mapping; 

 inactive thematic working group to handle data collection and surveillance; 

 tools needing to be harmonized and fine-tuned; 

 low coverage (small number of districts); 

 limited capacity to allow scaling up; 

 lack of understanding of nutrition indicators among other sectors;  

 lack of funding; 

 lack of transparency in funding for nutrition interventions by partners; 

 monitoring and evaluation system lacking information at all levels. 

 limited capacity at the district level to drive the nutrition agenda among other 
departments than health.  

 

The UNAP-SUPA estimated intervention coverage rates of up to more than 700%, due to 
overlaps in activities reported by partners. At the same time a concern was raised about 
whether all key stakeholders had been interviewed. For example, it was noted that a 
representative from the district health office had been interviewed only in half the districts.  

Experience confirmed that that district stakeholders need to be involved throughout the 
process. The wide variety of stakeholders that contribute to nutrition interventions 
suggested that integrating activities would be cost-effective and yield good results. The use 
of different expertise brought quality to the work. It was also noted that a mapping 
visualization tool is helpful for better programming. 

3.3 United Republic of Tanzania 

Dr Isiaka Alo, WHO United Republic of 
Tanzania, presented the status of stakeholder 
mapping initiatives at district and national 
level, challenges encountered and lessons 
learnt. The country team had advanced in 
implementing the steps agreed at the 
previous meeting (Box 3) through various 
mapping activities. Dr Alo presented two of 
these initiatives, one each at district and 
national level. These initiatives are presented 
in rows 3 and 4 of Table 2, which summarizes 
the series of stakeholder mapping activities 
carried out in the country during the period 
2012-2016. 

The district-level mapping, covering two districts per week, had been performed by a REACH 
consultant and staff of the Tanzania Food and Nutrition Center (TFNC) with financial and 
technical inputs from WHO. The mapping revealed that district health councils had limited 
knowledge of “who does what and where” for nutrition in their districts. In one district the 
council had identified only two nutrition partners, whereas further investigations revealed 
the presence of as many as 18. Hence, sensitization of district teams on nutrition-relevant 

Box 3. Next steps agreed by the                  
United Republic of Tanzania  country team       

at the 2014 ANI mapping meeting 

 REACH partners would support the TFNC to 
take ownership of mapping and periodically 
updating the stakeholders’ mapping 
exercise.  

 The Ministry of Health and Social Welfare 
and the TFNC would synthesize existing 
information to produce a national map of 
stakeholders and of nutrition actions.  

 The Ministry of Health and Social Welfare 
and the TFNC would return to stakeholders 
to ask for intervention coverage details.  
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actions is necessary. As challenges, the country team reported that significant amounts of 
data were required. There was also a need for clear definitions and detailed guidelines to 
avoid confusion, for example, between the terms “interventions” and “programme goals”.  

The national-level exercise, based on the REACH tool, aimed to redefine previous mapping 
efforts in order to better understand the coverage of target populations and geographic 
areas. Although it was originally planned for TFNC to take ownership and determine 
partners’ coverage, competing duties had prohibited government staff from devoting the 
needed time, thus the mapping was carried out over a five-month period by one full-time 
REACH consultant and one Helen Keller International (HKI) staff.  

Another major challenge concerned the collection of government data, and it was noted 
that none of the six government institutions with nutrition related projects provided 
comprehensive responses to the questionnaire. In addition, coverage figures did not always 
take into account overlaps and therefore sometimes resulted in overall figures greater than 
100%. Beneficiary numbers had been inadequately reported and the estimated coverage 
needed to be interpreted with caution. 

Additional lessons learnt from the many mapping exercises included challenges in data 
analyses due to misspellings, lack of clearly defined dropdown lists, lack of access to updated 
maps and district GIS3 shape files with ward boundaries, and lack of time among government 
staff at national and district level to participate in training and to perform mapping.  

District-level tools need to be simple and feasible for use by district nutrition focal persons. 
These persons were present in 98% of districts, although some had limited resources in 
terms of computer access and transportation to communities. In response, REACH had 
begun developing a simplified Excel tool to be used at the district level. Table 2 has been 
supplemented with further information on the progress of stakeholder mapping initiatives 
implemented up to September 2016 (see rows 5 and 6). 

                                                           
3
 GIS: Geographic information systems 
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Table 2. Summary of tools, experiences and lessons learnt from mapping in the United Republic of Tanzania 

Tools used and application Description Lessons learnt 

1) Landscape Analysis stakeholder 
mapping (2012)

4
 

 TFNC supported by WHO, REACH and 
FAO. 

 Carried out at national level and in four 
districts as part of the Landscape 
Analysis country assessment. Teams 
spent approximately two days per 
district for collecting stakeholder 
mapping data. 

 Mapped 24 interventions among 15 
development partners.

5
  

 Single-page hard copy data collection form 
completed by hand. Data were entered into Excel, 
which was compatible with transfer into the WHO 
GINA and FAO MAFSAN

6
 databases. Key results 

were disseminated through maps with multiple 
layers.  

 Data at both programme and action levels. 
Predefined values (dropdowns) listed in 
footnotes. 

 Data were used to prepare maps of development 
partners supporting specific nutrition actions in 
different regions, and compared against child 
malnutrition rates and numbers.  

Challenges: 

 Instructions on needed information and the stakeholder mapping 
data collection form should be sent prior to Landscape Analysis 
interview so the form may be prefilled or information gathered. 

 Challenging to collect complete multisectoral government data. 

Successes:  

 Hard copy format easy to use in the field. 

 Excellent collaboration REACH/FAO/WHO in all phases. 

 Despite limited data collected, overview maps indicating partners 
working against child malnutrition were felt useful for advocacy to 
convey messages such as “The areas with the highest number of 
stunted children had the lowest concentration of partners and less 
support for comprehensive programmes.” 

2) WWW (Who, what, where) (April – 
June 2013)

7
 

 TFNC/REACH, upon request of the Office 
of the Prime Minister.  

 National level. 

 Mapped 23 priority actions among 20 
development partners with programme 
budgets greater than US$ 20 000.  

 REACH consultants needed five months 
to collect, analyse and prepare the data. 

 Excel data collection form, through survey. 
Follow-up interviews through email or telephone. 
Analysis in Excel and ArcGIS. 

 Accompanied by interactive advocacy 
presentation with nutrition situation data 
(secondary sources) and programmes, by region. 
Dashboards were added, to advance the use of 
the map as an advocacy tool. 

Challenges: 

 Difficult to collect financial information and coverage.  

 All actions in a particular programme were grouped together and 
could not be disaggregated.  

Successes: 

 Interactive advocacy presentation with maps of nutrition situation 
coupled with partner presence and support to nutrition actions. 

                                                           
4
 See www.who.int/nutrition/landscape_analysis/Tanzania 

5
 Government data were collected but too incomplete to analyse 

6
 Mapping Actions for Food Security and Nutrition (MAFSAN) 

7
 Presented by REACH at the 2014 ANI stakeholder mapping meeting in Addis Ababa. See www.who.int/nutrition/events/2014_ANI_Scaling_up_countries_27to28Feb2014 

http://www.fsincop.net/community/relevant-initiatives/detail/en/c/178620/
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Tools used and application Description Lessons learnt 

3) District mapping exercise (May-July 
2014)

8
 

 REACH revised the WWW to take into 
account comments made in the previous 
meeting, and for application at the 
district level. 

 Methodology was used to map NGOs in 
seven districts.  

 Consultant and TFNC staff covered two 
districts per week.  

 

 

 Excel data collection tool developed by REACH 
Tanzania team. 

 Coverage by ward and by target population 
beneficiaries. 

 Possibility to use for mapping in GIS.  

 Short report produced, focusing more on 
methods than on results. 

Challenges: 

 Significant cleaning of data required. Many spelling errors. Pre-
loaded dropdown list with regions, district, ward, nutrition 
interventions, target populations, and delivery mechanisms should 
be used.  

 Coverage calculations were not self-explanatory.  

 Confusion on questions and terminology (for example 
“interventions” and “programme goals”). District teams need clear 
definitions and detailed guidelines.  

 District teams not aware of all nutrition interventions; sensitization 
on nutrition-related actions would be useful. 

 Shape files not available for mapping at district level. 

Successes: 

 Potential to inform ANI scaling-up activities in four of the seven 
districts where ANI was present so that mapping data could 
immediately be used for targeting scaling-up efforts. 

4) REACH/Boston Consulting Group tool 
(2014)

9
 

 TFNC, REACH and HKI.  

 National level. 

 Mapped 21 priority actions among 41 
government institutions, NGOs, 
development partners and research 
institutions. 

 One full-time consultant and HKI staff 
worked for five months. Three staff were 

 Excel with macros developed by REACH and the 
Boston Consulting Group, customized to the 
United Republic of Tanzania. 

 Incorporated QGIS. 

 Target group population coverage calculated at 
regional level based on number of beneficiaries 
reached versus population in target regions.  

 

Challenges:  

 Competing work of TFNC staff hindered their full involvement in and 
learning of the tool.  

 NGO data were easy to collect, but government data were more 
challenging. None of the six government institutions with nutrition 
related projects provided comprehensive answers, resulting in 
incomplete coverage data of key interventions rolled out by 
government.  

 Non-transparent calculation of intervention coverage, subsequently 
presented as precise values and scored according to traffic light 

                                                           
8
 REACH (2014) District Mapping Exercise Report May 2014-July 2014.  

9
 http://www.reachpartnership.org/group/reachpartnership/116  

http://www.reachpartnership.org/group/reachpartnership/116
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Tools used and application Description Lessons learnt 

assigned from TFNC. 

 Training on the Excel tool and on QGIS.
10

 

 

colours. 

 Data quality and consistency were questioned, especially data on 
coverage.  

Successes: 

 Involvement of government enhanced government ownership. 

 Incorporation of QGIS. 

 Calculation of coverage of target population at regional level based 
on number of beneficiaries reached versus population in target 
regions.  

5) Simplified stakeholder mapping tool 
(September 2015)  

 As a result of the above exercises, 
REACH facilitated harmonization of the 
above four tools, and supported 
development of a single simplified tool.  

 Mapping in 10 districts in September 
2015. 

 The tool mapped nutrition priority 
interventions, human resources, 
implementing partners, delivery 
mechanisms and coverage.  

 Part-time consultant for three months. 

 Harmonization of the tool by REACH, TFNC and 
ANI project technical staff. 

 Tool piloted in two districts and a database 
developed.  

 Orientation of district nutrition officers by 
REACH. 

 Entry, analysis and final reporting by the 
consultant. 

 Report produced with a focus on mapping 
findings and recommendations.  

 

Challenges 

 District nutrition officers had limited information regarding the 
activities/actions of partners. 

 Limited coverage data per ward/village. 

Successes 

 Involvement of district officials and TFNC for ownership and capacity 
strengthening. 

  The report based on mapping findings considered useful to inform 
district-level nutrition planning, implementation and monitoring.  

6) Scaling-up Nutrition Monitoring and 
Planning Tool (SUN-PMT) (2015/16) 

 Stakeholder and nutrition action 
mapping. 

 REACH in collaboration with TFNC and 

 Excel based “who does what and where” tool to 
map geographical and beneficiary coverage by 
district and improve district engagement of 
NGOs.  

 Self-administered by council staff and District 

Challenges 

•Lack of real time data at council level, including Zanzibar data.  

•Not all information on implementation by partners is 
available/known at council level. 

•Data checks with the districts were necessary; this may be due to the 

                                                           
10

  An open-source desktop geographic information system (GIS) application. 

https://en.wikipedia.org/wiki/Open_source
https://en.wikipedia.org/wiki/Geographic_information_system
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Tools used and application Description Lessons learnt 

Partnership for Nutrition in Tanzania 
(PANITA).  

 Applied in all districts of the country 
(181 in mainland and 10 in Zanzibar).  

 The tool mapped 16 Core Nutrition 
Actions identified by TFNC and 
stakeholders.  

 Information collected on target group(s), 
delivery mechanisms, geographic 
regions/districts and number of 
beneficiaries reached. 

 Full-time consultant for five months. 

Nutrition Focal Persons, who were trained by 
national facilitators from TFNC and MOH.  

 Data capture, cleaning and analysis by the TFNC 
team and the mapping consultant. 

new nature of the tool and core nutrition actions.  

•Slow response/feedback from the national level institutions. 

Preliminary successes by September 2016 

• Good response rate (87% of all districts).  

•The councils reported on both nutrition specific and nutrition 
sensitive interventions.  

•Financial information collected on government allocations for 
nutrition per council compared to the total council budget. 
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4  Discussion and conclusion 

4.1 Learning lessons from mapping in the three countries 

The three country teams reported significant progress in implementing the steps agreed at 
the previous meeting. It will be important to systematically evaluate the lessons learnt from 
the various approaches used, particularly in terms of added value, costs, human resource 
requirements, training needs, and reliability of results. This information will help other 
countries determine the most appropriate approaches for stakeholder mapping.  

At the previous meeting, countries had requested that development partners harmonize 
tools at the global level before proposing them to countries. The meeting participants 
emphasized that the ultimate aim of harmonization is to support countries in achieving 
global nutrition targets.  

Similar challenges were also found at the national level. In Ethiopia, for example, the 
harmonization of tools between two departments in the FMoH had been delayed for some 
time.  

4.2 Estimating coverage of interventions  

A recurring theme was the potential for measuring coverage through stakeholder mapping. 
As had been observed in the data from both Uganda and the United Republic of Tanzania, 
the REACH tool had estimated coverage rates as high as 700%, as it did not correct for 
overlap among partners. Estimates below 100% may still represent overlaps in coverage. 
Therefore, judging as “good” an estimated coverage rate of 92% – as the tool did – risks 
being misleading. The tool would benefit from caution about these issues, and transparency 
in its calculations.  

Participants suggested that coverage should be measured through surveys such as DHS and 
SMART. UNICEF noted that the SMART methodology could be expanded to cover further 
community-based interventions. Limitations included the low frequency of these types of 
surveys, and risks in the accuracy of responses (for example a woman interviewed in a DHS 
may not be aware that she received iron-folic acid supplements at the health facility during 
pregnancy).  

Estimates of combined population coverage of multiple programmes through stakeholder 
mapping should be viewed with caution. A new tool in the United Republic of Tanzania 
aimed to measure coverage by ward. This may be a more feasible approach and still provide 
district decision-makers useful information, for example, the number of partners per ward 
per intervention, whether each individually has high or low coverage, and how they 
collaborate with potential overlapping programmes. 

4.3 Completeness and timeliness of data for mapping  

Countries reported challenges in collecting complete data on activities. This could be due to 
a lack of monitoring data or available planning figures, or to having missed some key 
stakeholders in the interview process. There were also some challenges in obtaining 
information on nutrition activities from government stakeholders including district health 
offices, in particular in Uganda.  
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The possibility was raised of getting a more real-time picture of the situation, through using 
prospective planning data. This could be done if stakeholder mapping were part of a 
comprehensive monitoring and evaluation system at district and national level. 

4.4 Feasibility of different mapping approaches  

One repeated observation concerned the considerable inputs needed for stakeholder 
mapping. Most of the mapping initiatives carried out had required dedicated personnel, 
usually consultants, over a several-month period. The more sophisticated the tool, the more 
training that was needed, and this proved problematic when countries were faced with 
many priorities competing for the time of government staff.  

Ethiopia had an initiative to harmonize mapping within the FMoH and institutionalize 
nutrition activity mapping through an expanded health management information system. 
This could be a useful example of a sustainable system of nutrition stakeholder mapping that 
encourages data flow between district and national levels. 

Other countries had witnessed a proliferation of mapping initiatives, which could lead to a 
certain fatigue when all require training and involvement. As agreed previously, it would be 
important to involve future tool users and data keepers when defining mapping needs and 
tool requirements. Simple paper-based tools may respond adequately to mapping needs and 
would be feasible to use in areas without access to computers.  

5  Next steps 
This section summarizes the next steps agreed by each country team.  

5.1 Ethiopia 

 Revise the NNP for the next five-year period (2016-2020).  

 Revise the mapping tools to incorporate nutrition sensitive interventions.  

 Align the revised NNP monitoring tool with the RMD mapping tool.  

 Collect data using the revised NNP mapping tool.  

 Finalize NNP monitoring tool and perform stakeholder mapping.  

 Pilot the monitoring tool to the selected regions and districts. 

 Generate a report from the revised tool.  

 Conduct one nutrition advocacy meeting.  

5.2 Uganda 

 Advocate for more funding to cover additional districts. 

 Revitalize the nutrition monitoring and evaluation/surveillance thematic working group. 

 Harmonize the nutrition stakeholder and action mapping tool to include more nutrition- 
sensitive interventions. 

 Develop a plan for developing a pool of trainers (biostatisticians, nutritionists/nutrition 
focal persons and other health workers) on use of the nutrition stakeholder and action 
mapping tool at national and district levels. 

 Include nutrition specific and nutrition sensitive indicators, as well as stakeholder and 
nutrition action mapping during district orientation sessions. 

 Support the sectors/districts to develop a comprehensive nutrition monitoring and 
evaluation system. 
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 Create ownership for the database in the six districts: 
- Review/ validate the district plan with the district stakeholders 
- Build capacity for nutrition data collection, analysis and use 
- Support the implementation of priority nutrition activities including data collection. 

5.3 United Republic of Tanzania 

 Harmonize the existing tool to be used by District Nutrition Officers to capture 
information from the district level.  

 Pre-test the harmonized tool and develop a scale-up plan to reach more regions. 

 Synthesize the output of previous mapping work. 

 Expand to ten regions (from the existing three) to document “who does what and 
where”.  

 Build the capacity of additional staff to conduct the mapping exercise. 
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Annexes 

Annex 1: Agenda 

Meeting of the three ANI scaling-up 
countries on mapping of stakeholders and 
nutrition actions 
Kampala, Uganda, 10 February 2015 

  
 
 

PROGRAMME 

Tuesday 10 February 

08:30 – 09:00 Registration  

09:00 – 09:30 

 

 

1. Opening Session  

Welcome and introduction of participants  Dr Mercy Chikoko 

Welcome address WHO Head of Country Office, 
Uganda  

Brief recap of first meeting in Addis 
Ababa February 2014 

 Objectives of this meeting  

Dr Chizuru Nishida 

09:30 – 10:30 2. Update on mapping work in Ethiopia Ethiopia Country Team 

10:30 – 11:00 Tea & coffee   

11:00 – 12:00 3. Update on mapping work in Tanzania Tanzania Country Team 

12:00 - 13:30 Lunch  

13:30 – 14:30 4. Update on mapping work in Uganda Uganda Country Team 

14:30 – 16:00 5. Discussion on common challenges to 
mapping and ways to overcome these  

Facilitated by Dr Hana Bekele 

16:00 – 16:30 Tea & coffee   

16:30 – 17:20 6. Agreement on next steps in countries 
to progress the mapping work 

Each Country Team 

17:20 – 17:30 7. Closing remarks Dr Adelheid Onyango 
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