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1 Introduction 
The Accelerating Nutrition Improvements in sub-Saharan Africa (ANI) project was launched 
in March 2013, supported by Canada’s Department of Foreign Affairs, Trade and 
Development (DFATD). The project aims to:  

• support 11 countries in sub-Saharan Africa1 to strengthen nutrition surveillance systems; 

• conduct surveys in four of the 11 countries (i.e. 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 (i.e. Ethiopia, 
the United Republic of Tanzania and Uganda). 

As part of the regional and global components of the ANI project, WHO is committed to 
helping the three scaling-up countries to develop stakeholder and programme 
implementation mapping, in collaboration with Renewed Efforts Against Child Hunger 
(REACH). Describing actual implementation modalities of nutrition interventions is 
important, because this makes it possible to identify effective (and ineffective) practices, 
and thus help to maximize the impact of the actions being implemented. Availability of 
information on the implementing agencies or partners, and on the coverage and quality of 
the services provided, is important for planning and scaling up effective actions in countries. 

A meeting of the three scaling-up countries – Ethiopia, the United Republic of Tanzania and 
Uganda – was held in Addis Ababa, Ethiopia, on 27–28 February 2014. The meeting agenda 
is provided in Annex 1. 

Participating in the meeting were the multisectoral country teams from the three scaling-up 
countries. The teams included colleagues from the respective WHO country offices, REACH 
facilitators, the United Nations Children’s Fund (UNICEF), the Food and Agriculture 
Organization of the United Nations (FAO), the World Food Programme (WFP), 
nongovernmental organization (NGO) implementing partners and their national 
counterparts from the ministries of health of the three countries, the Tanzania Food and 
Nutrition Centre, and the Prime Minister’s Office (in the case of Uganda). The list of 
participants is provided in Annex 2. 
 
The main aim of the meeting was to review the ongoing work being implemented in the 
three scaling-up countries in relation to mapping of stakeholders and nutrition actions 
(including coverage of those actions). This information was used to formulate and agree on a 
common framework and approach to be used in furthering the mapping work, with a view 
to developing an effective system for monitoring nutrition actions being implemented in 
these countries. It was also envisioned that the work and experiences of the three countries 
would contribute to ongoing global and regional efforts to undertake and harmonize the 
mapping work.  

2 Opening session 
Dr Mercy Chikoko, ANI coordinator at the WHO Regional Office for Africa, welcomed the 
participants. Keynote addresses were given by Mr Christopher Demerse, First Secretary of 

                                                             
1 Burkina Faso, Ethiopia, Mali, Mozambique, Rwanda, Senegal, Sierra Leone, United Republic of Tanzania, Uganda, Zambia 
and Zimbabwe. 
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DFATD in Ethiopia, Dr Pierre M’pele-Kilebou, Representative of the WHO Country Office in 
Ethiopia, and Dr Taye Tolera, Adviser to the State Minister of the Federal Ministry of Health 
(FMoH) in Ethiopia. 

In his keynote address (Annex 3), Mr Demerse noted that nutrition is a high priority for 
Canada. To close coverage gaps for critical cost-effective nutrition interventions, Canada is 
focusing on strengthening the capacity to monitor and assess progress on improving 
nutrition, particularly through improved availability of key nutrition data, regular evaluation 
of progress at the country level, and mapping of nutrition stakeholders and actions. 
Stakeholder and action mapping is key for effective programming, because it provides a way 
to avoid duplication and determine gaps.  

Dr M’pele-Kibelou acknowledged the strong commitment of the Government of Canada to 
improving nutrition. He also highlighted the effective collaboration between WHO and 
Canada in accelerating action in nutrition; for example, through the ANI project. He 
reminded the participants that the African Union (AU) declared 2014 as the year of 
agriculture and food security, making this an opportune moment to highlight nutrition 
improvements in Africa.  

Dr Taye Tolera then gave the opening address. Dr Tolera described the progress made in 
Ethiopia in reducing wasting, particularly through the country’s first nutrition strategy, 
launched in 2008. He explained that the current National Nutrition Programme (NNP) 2013–
2015 is aligned with the National Growth and Transformation Plan, and the Millennium 
Development Goals (MDGs). It is crucial for Ethiopia to have a good understanding of the 
country’s nutrition landscape, because this will enable more effective internal planning. The 
FMoH uses this information to analyse financial resources and potential gaps (through its 
Resource Mobilisation Directorate), and to analyse programme support coverage by 
partners (through its Nutrition Stakeholders Database).  

The objectives and expected outcomes of the meeting were presented by Dr Chizuru 
Nishida, Coordinator of the Nutrition Policy and Scientific Advice Unit at the Department of 
Nutrition for Health and Development in WHO Headquarters in Geneva.  

3 Presentations 

3.1 REACH mapping work 

Dr Frauke Uekermann of the REACH Secretariat in Rome presented approaches to 
stakeholder mapping in countries, and experiences from such mapping. The REACH 
approach depicts the status quo of nutrition interventions in the country, and serves as the 
basis for developing a scale-up strategy. It addresses three key questions in the context of 
scaling up nutrition: 

• Who does what where? 

• How many beneficiaries are reached? 

• Via which delivery mechanisms are beneficiaries reached? 

These three questions are discussed below. 
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3.1.1 Who does what where? 

An initial descriptive analysis – the stakeholder-activity matrix – creates transparency on 
“who is doing what”, by tabling stakeholders and country priority interventions. This matrix 
can be created at either national or subnational level. Further analyses yield information on 
geographic coverage, and help to identify current regional implementation gaps. The 
geographic mapping shows whether the presence of stakeholders and their interventions 
are aligned to stunting prevalence at the subnational level.  

3.1.2 How many beneficiaries are reached? 

Although the geographic mapping identifies regions with limited coverage, a detailed 
analysis of population coverage per intervention is needed to give the full picture. For 
example, it may be that an intervention is being implemented in 10 out of 10 regions, but is 
only reaching 20% of the target beneficiaries. Data on population coverage of interventions 
can come from different sources (e.g. survey and administrative data or stakeholder 
surveys); it is best to use the most practical and valid information sources available. 

3.1.3 Via which delivery mechanisms are beneficiaries reached? 

Understanding the delivery mechanisms is crucial to discussing operational scale-up of 
interventions. There are three options for scaling up an intervention: 

• better exploiting an existing delivery mechanism (e.g. having all community health 
workers promote exclusive breastfeeding); 

• growing an existing delivery mechanism (e.g. hiring additional community health 
workers to promote exclusive breastfeeding); and 

• adding a new delivery mechanism (e.g. promoting exclusive breastfeeding not only via 

community health workers, but also via hospitals). 

The REACH approach requires the identification of a country’s main delivery mechanisms, 
and a systematic analysis of the potential and current reach of those mechanisms that takes 
into account information and assumptions on capacity. The potential reach refers to the 
percentage of target beneficiaries potentially covered by the mechanism, whereas the 
current reach refers to the actual coverage via a particular mechanism. Tabling the country’s 
priority interventions and the main delivery mechanisms facilitates a discussion about 
operational scale-up options. The analysis of delivery mechanisms can be done 
independently from the stakeholder mapping. 

It is an analytical approach – broader than a pure data collection tool – that aims at 
identifying future options for strategy development. It also takes into account an 
understanding of nutrition in the country, including trends, patterns and issues with 
implementation of interventions in the past (REACH nutrition situation analysis).  

REACH has been or currently is involved in stakeholder mapping in three pilot countries 
(Mauritania, Lao People’s Democratic Republic [PDR] and Sierra Leone), and in the 11 REACH 
countries listed above (in some of which REACH mapping is ongoing). It is also preparing to 
be involved in stakeholder mapping in two new REACH countries: Burundi and Chad.  

The inputs required have varied from country to country, depending on the scope of the 
mapping exercise and the mapping team. For example, in Bangladesh, a team of three 
people from the Boston Consulting Group took 3 months; in Mozambique, a consultant and 
regional teams are spending 15–30 days per province in a total of 10 provinces; while in 
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Sierra Leone, the REACH facilitator completed the national-level mapping in 2 months, and 
spent another 2 months developing self-administered district tools and analysing the results.  

3.2 Stakeholder mapping in Landscape Analysis country 
assessment  

The presentation on stakeholder mapping in Landscape Analysis country assessment was 
given jointly by Dr Chizuru Nishida and Ms Kaia Engesveen, Technical Officer of the Nutrition 
Policy and Scientific Advice Unit at the Department of Nutrition for Health and Development 
in WHO Headquarters in Geneva. First, Dr Nishida presented the background of the 
Landscape Analysis project, which was initiated in 2008 with guidance from an interagency 
Steering Committee. The committee was chaired by UNICEF, with participation of partner 
agencies including FAO, WFP, the International Fund for Agricultural Development (IFAD), 
the United Nations System Standing Committee on Nutrition (UNSCN), the REACH 
Secretariat, Helen Keller International (HKI – representing the UNSCN NGO group), Norway 
(representing the UNSCN bilateral group), Cornell University and the Medical Research 
Council of South Africa. The Landscape Analysis had three components:  

• development of country typologies for “readiness” through a desk review analysis of 
readiness to accelerate action in nutrition based on secondary data;1  

• in-depth country assessments; and  

• development of the Nutrition Landscape Information System (NLiS).  

Ms Engesveen then presented the Landscape Analysis country assessment tools and 
stakeholder action mapping tool.2 The tools are adapted in all countries, depending on the 
scope and objectives of the particular country. For example, some countries are doing a 
rapid assessment in two to four selected districts, whereas others are doing nationwide 
assessments involving local levels as an opportunity for capacity-building. The assessments 
are carried out by a multisectoral team of national stakeholders, supported by international 
or regional partners. Country assessments that cover only a couple of selected districts 
usually take 1–2 weeks to complete, whereas nationwide assessments usually take longer. 

The stakeholder mapping tool included in the Landscape Analysis country assessment tool 
package is a result of collaboration between WHO, REACH and FAO Mapping Actions for 
Food Security and Nutrition (MAFSAN)3 in the United Republic of Tanzania. Thus, the 
variables are harmonized with both the FAO MAFSAN database and the WHO Global 
database on the Implementation of Nutrition Action (GINA).4 The stakeholder mapping tool 
collects information at the programme level,5 and for up to 10 interventions6 included in the 
programme. It exists in Microsoft (MS) Excel format and integrated into the questionnaires. 
Obtaining all programme information during an interview has proven challenging; therefore, 
the Excel spreadsheet is sent to the stakeholders to fill out before the interview, and is then 

                                                             
1 Read more at http://www.who.int/nutrition/landscape_analysis/typologies/en/  
2 The Landscape Analysis country assessment tool comprise an analytical framework, a desk review tool, a stakeholder and 
action mapping tool, six questionnaires (for interviews at national, regional, district, facility and field level) and data 
analysis tools.  
Read more at http://www.who.int/nutrition/landscape_analysis/country_assessment_tools/en/  
3 Read more at http://www.mafsan.org/ 
4 Available at https://extranet.who.int/nutrition/gina/en  
5 Information collected at programme level includes the programme title, the region and district catchment area of the 
programme area, the implementing partners, the start and end dates, and the budget and funding secured. 
6 Information collected at intervention level includes the target group for the intervention, the budget and funding secured 
for the intervention, the delivery channel, the coverage, and the monitoring and evaluation system and indicators. 

http://www.who.int/nutrition/landscape_analysis/typologies/en/
http://www.who.int/nutrition/landscape_analysis/country_assessment_tools/en/
http://www.mafsan.org/
https://extranet.who.int/nutrition/gina/en
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reviewed and verified during the interview. The tool in its existing form has been used in 
Guinea, Namibia and the United Republic of Tanzania.  

3.3 GINA as an example of global efforts to map policies and 
actions  

Ms Engesveen presented GINA,1 which contains data on nutrition policies and actions. These 
data can be accessed through an interactive map, country lists or an advanced search. GINA 
also pulls nutrition background indicators from the Global Health Observatory and NLiS. 

The policy section in GINA includes: 

• reference data (i.e. title, year and URL); 

• links to actions; 

• information on implementing partners; 

• extracts from the policies (i.e. goals, strategies, monitoring and evaluation [M&E] 
indicators and legislation details); 

• cataloguing of documents by policy topics that cover the whole spectrum of the double 
burden of malnutrition;2 and  

• the PDF document.  

The action section in GINA includes information about: 

• the programme, such as: 

– reference data (e.g. title, URL and programme type); 

– the geographical location of the programme; 

– cost; 

– implementing and funding partners;  

– links to related policies; 

• the actions or interventions belonging to the programme, such as: 

– a specific intervention3 and its target groups; 

– start and end dates; 

– details of the intervention (e.g. dose, frequency and micronutrients); 

– delivery mechanism; 

– M&E system and indicators; 

– coverage (measured as percentage, and an indication of whether it involves point or 
period coverage); 

                                                             
1 Available at https://extranet.who.int/nutrition/gina/en 
2 These topics are organized into the following categories: undernutrition; obesity and diet-related noncommunicable 
diseases (NCDs); promotion of healthy nutrition, diet and lifestyle; maternal, infant and young child nutrition; 
micronutrients; health related; food related; food vehicles; other non-health related; and legislation and regulations. 
3 GINA has a list of more than 80 predefined interventions in the areas of undernutrition, overweight/obesity and healthy 
diets, promotion of healthy nutrition, micronutrient supplementation, food fortification, nutrition and HIV, breastfeeding, 
complementary feeding, health related, food security and agriculture, and other non-health related.  

https://extranet.who.int/nutrition/gina/en
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– links to the related evidence and guidance in the e-Library of the Evidence for 
Nutrition Actions (eLENA);1 and 

– information that will be useful for sharing best practices (e.g. problems encountered 
and local solutions applied, and other lessons learnt). 

GINA currently contains more than 1300 items of policy data and 2400 of action data. The 
initial data originate from existing databases; for example, the WHO Global Database on 
National Nutrition Policies and Programmes (established as a follow-up to the first 
International Conference on Nutrition, held in 1992) and the WHO European Database on 
Nutrition, Obesity and Physical Activity (NOPA). Other data come from surveys ; for example, 
the Global Nutrition Policy Review, or surveys to monitor the implementation of the 
International Code of Marketing of Breast-milk Substitutes. Moreover, WHO collaborates 
with a range of partners maintaining databases or supporting nutrition programmes in 
countries, to obtain information that it displays through GINA. Partners include the Global 
Alliance on Improved Nutrition (GAIN), FAO, the International Labour Organization (ILO), 
HKI, the Home Fortification Technical Advisory Group (HF-TAG), the Coverage Monitoring 
Network (CMN), the Flour Fortification Initiative (FFI) and the World Breastfeeding Trends 
initiative (WBTi). WHO also works with countries to display action mapping they have done. 
Finally, GINA has a wiki feature that allows users to register, after which they can directly 
add data on nutrition or propose updates to existing data. These data are verified in a 
process that is managed by the WHO regional offices, who validate the information with 
their country focal points.  

4 Country presentations of stakeholder 
mapping experiences 
This section provides the stakeholder mapping experiences presented by the three scaling-
up countries.  

4.1 Ethiopia 

Mrs Abnet Tesfaye Kebede, Nutrition Officer at FMoH, presented the stakeholder mapping 
exercise done by FMoH in Ethiopia in 2013, with technical support from REACH and WHO. 
The purpose was to identify implementation or financing gaps in relation to Ethiopia’s NNP 
2013–15. This was done through mapping 54 predefined interventions in multiple sectors 
that mirror the NNP 2013–15, the zones and woredas2 where they were implemented, the 
partners who support these actions, and the financial resources available for these 
interventions among these partners for the period 2013–2015.  

Potential duplications were identified when more than one partner supported the same 
interventions in the same district. For example, more than 400 potential duplications were 
identified in the area of infant and young child feeding (IYCF). However, it was not possible 
to determine from the data whether these were actual duplications or were in fact 
complementarities (e.g. complementary activities that target different parts of the district or 
address different target groups). Interventions were most often supported in so-called 
“hotspots” with high level of malnutrition, and in urban rather than pastoral areas. In areas 
with few supported interventions, the mapping will help in advocating to partners. The 

                                                             
1 http://www.who.int/elena/en/ 
2
 Woredas are Ethiopia’s third-level administrative districts. 

http://www.who.int/elena/en/
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mapping also revealed funding gaps to the NNP 2013–15, especially in relation to 
communication about nutrition.  

The mapping tools were adapted from REACH and WHO, and modified for the local context. 
Information was collected through a survey questionnaire (MS Excel) and follow-up 
interviews with 49 partners. Of these partners, 32 organizations had active programmes and 
were included in the mapping. Data were imported to an MS Access database housed in 
FMoH and co-owned by the National Nutrition Coordination Body, the nutrition team and 
the FMoH Resource Mobilisation Directorate. One consultant was hired, and it took about 
5 months of full-time work to collect data, develop the database and produce a report.  

The limitations of the exercise included the lack of detailed information about the level of 
each intervention, and of financial data for each intervention. Moreover, in Ethiopia, the 
essential nutrition actions are integrated into and implemented through maternal and child 
health (MCH); hence, support to strengthen this system may not have been detected 
through the mapping. 

Lessons learnt include the need to simplify the self-administered questionnaire, to reduce 
the amount of information collected and to develop methodology to cross check 
information. Many nutrition programmes in Ethiopia are part of the shorter emergency 
funding cycle (e.g. 6 monthly), so there is a need to repeat the mapping more frequently.  

Next steps to ensuring the sustainability of stakeholder mapping for planning and 
monitoring will be to train FMoH on use of the database, and then to use the data to 
intensify national resource mobilization and to better coordinate development partners. 

4.2 United Republic of Tanzania 

Mr Philip Mann, REACH facilitator in the United Republic of Tanzania, presented the 
stakeholder mapping in the United Republic of Tanzania. The purpose of the mapping was to 
track programme coverage geographically, to track coverage programmatically against the 
National Nutrition Strategy (NNS) and its implementation plan, and to identify resource gaps 
based on financial investment and expenditure on nutrition.  

The mapping was requested by the Office of the Prime Minister (PMO) in December 2012, 
after which REACH developed a prototype spreadsheet for data collection, with inputs from 
PMO, the Tanzania Food and Nutrition Centre (TFNC) and the Development Partners Group 
(DPG), Nutrition. Information was collected through a survey questionnaire (in MS Excel) and 
follow-up interviews through email or telephone. The data collected were subsequently 
analysed and mapped using ArcGIS, and shape files from 2012 were used to graph the 
locations and programmes of agencies. Dashboards were added, to advance the use of the 
map as an advocacy tool. The data collected were plotted against the NNS implementation 
plan, in order to consider both coverage and budget. The mapping was subsequently 
married with a brief analysis of the nutrition situation in the United Republic of Tanzania as 
an MS PowerPoint file for advocacy purposes. It took REACH consultants about 5 months to 
collect, analyse and prepare the data. 

Information was collected from 20 development partners at the programme level for larger 
programmes (i.e. those with budgets > USD 20 000) that included at least one of 23 
predefined interventions. The only agencies contacted for reporting were those known to 
the DPG. The mapping did not include agencies providing nutrition-sensitive programming, 
nor did it include government-implemented nutrition interventions. 
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It was difficult to tease out the financial contribution related to each initiative, because the 
agencies were less willing to divulge their financial information. Coverage estimation was 
conducted at programme level rather than by intervention, thereby limiting its specificity. 
Financial information was also not defined by activity, and it included overheads of the 
respective agencies. Results are yet to be disseminated formally to districts and regions. 
Existing memoranda of understanding (MOUs) were also reviewed.  

The current mapping builds on stakeholder mapping that started in the United Republic of 
Tanzania in 2011. At that time, WHO, FAO and REACH adapted the stakeholder mapping tool 
of the Landscape Analysis country assessment to ensure that data would be harmonized 
with the requirements of FAO MAFSAN, REACH and GINA tools. Building on the Landscape 
Analysis country assessment, district assessment tools were developed. 

Looking forward, the country team plans to repeat the exercise with a broader scope of 
participants and determine “who does what where” at the district level, to better inform 
budgeting and planning. They plan to collect programme coverage based on agency 
administrative data or a scientific survey (where feasible), and to collect details on 
intervention delivery mechanisms and coverage of programmes. 

4.3 Uganda 

Ms Bakunzi Maureen Tumusiime, Uganda Nutrition Action Plan (UNAP) Secretariat Officer in 
Charge at the Office of the Prime Minister, presented the ongoing mapping work in Uganda. 
This work is part of a larger capacity assessment and analysis that will support the 
implementation of UNAP. The mapping serves to design a capacity development plan, and to 
create a database on food and nutrition security housed in the Ministry of Agriculture, 
Animal Industry and Fisheries. The Office of the Prime Minister also needs mapping for its 
M&E framework. Thus, the information system will collect data from various departments.  

The mapping covered 186 agencies from public and private sectors, academia and media in 
30 of the country’s 112 districts.1 It aimed to assess who is doing what, where, with whom 
and at what level. The information was collected at the programme level, and included 
interventions based on the GINA menu list of predefined actions. In addition, the capacity 
assessment mapping looked at agencies in terms of their human resources, their highest 
qualification and training, and their infrastructures.  

The tools for field data collection and analysis were based on an FAO tool2 that was 
customized through a consultative multisectoral review, and backstopping (i.e. technical 
support) by the technical reference group and FAO. Data analysis and geocoding was done 
by the Regional Capacity Building Partners (RECABIP) consultant team using the base maps 
of Uganda Bureau of Statistics and Geocommons.3 The mapping was completed in 4 months 
by a core team of three people, with support from stakeholders at regional level in the focus 
districts. 

Lessons learnt include the need to link data with other line sector information systems (e.g. 
Health Management Information System [HMIS] and Education Management Information 
System [EMIS]), and to adequately plan the management, use and updating of data, to 
create a UNAP information system. It was challenging to obtain information on financial 

                                                             
1 In each of the 10 subregions, three districts with the worst (and best) nutritional status were selected. In each district, 
30% of food and nutrition actors were representatively sampled.  
2 http://www.fao.org/capacitydevelopment/capacity-development-home/en/ 
3
 http://geocommons.com/map 

http://www.fao.org/capacitydevelopment/capacity-development-home/en/
http://geocommons.com/map
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resources, because many agencies either could not or would not disclose this information. It 
was also challenging to map the private sector because their objectives were not aligned to 
UNAP.  

Having learnt from ongoing FAO supported mapping, the country team now plans to scale 
up the mapping, to obtain an overall national picture on stakeholders’ nutrition actions. The 
team plans to work on nutrition actions not yet mapped, and include capacity assessments 
of new stakeholders. The contribution from ANI will be to obtain further directions on 
stakeholder mapping relevant to stunting reduction. The country team also identified a need 
to broaden the scope to cover more than 30% of the districts, depending of the availability 
of resources. One proposal was to start by analysing data on nutrition actions in the 30 
districts already mapped, then possibly expand to a further 30 districts. 

4.4 Overview 

After the country presentations, Ms Engesveen presented an overall review and analysis of 
mapping work in the three countries. She extracted the information from the tools used in 
each country and from the three presentations described above. A summary of components 
and issues addressed in the mapping in these countries is provided in Annex 4. 

5 Coverage estimation of key nutrition 
interventions  
Prompted by recurring discussions around the meaning of commonly cited interventions 
(e.g. “breastfeeding”) and how to estimate coverage, Dr Biram Ndiaye, Nutrition Manager at 
the UNICEF Country Office in the United Republic of Tanzania, was requested to give an ad 
hoc presentation on the second day of the workshop, on how to better define intervention 
coverage.  

There is a need to use the correct logic and to differentiate interventions from risk factors 
and health outcomes. Using the example of evidence-based interventions proposed by 
Bhutta et al. in the 2013 Lancet Nutrition Series,1 Dr Ndiaye proposed formulae to calculate 
coverage of these interventions, taking into account definitions of target groups, coverage 
indicators (as defined by Demographic and Health Surveys [DHS] if existing), prevalence or 
incidence adjustors, numerator definition and data source, and denominator definition and 
data source. Direct estimation methods include specialized surveys such as Semi-
Quantitative Evaluation of Access and Coverage (SQUEAC), Simplified Lot Quality Assurance 
Sampling Evaluation of Access and Coverage (SLEAC) or Simple Spatial Survey Methodology 
(S3M) for monitoring coverage of treatment of severe acute malnutrition. However, these 
methods are time consuming; hence, indirect estimation methods are probably more 
feasible for stakeholder and action mapping using a range of data sources such as national 
surveys (e.g. DHS and Standardized Monitoring of Relief and Transitions [SMART]), health 
information systems and NGO reports. 

                                                             
1 Bhutta Z.A., Das J.K., Rizvi A., Gaffey M.F., Walker N., Horton S. et al. Evidence-based interventions for improvement of 
maternal and child nutrition: what can be done and at what cost? The Lancet, 2013, 382(9890):452–477 
(http://linkinghub.elsevier.com/retrieve/pii/S0140673613609964, accessed 1 April 2014). 
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6 Discussions on priority elements of 
stakeholder mapping tools in three countries 

6.1 Aims of mapping and of developing mapping tools 

The participants agreed that stakeholder mapping is an opportunity for dialogue with 
partners and for achieving better coordination. The aims of the stakeholder mapping, 
therefore, are to help countries to: 

• monitor ongoing nutrition actions and available resources; 

• identify gaps in geographical coverage, population coverage, services provided and 
planned funding; 

• develop scaling-up strategies for achieving national plans; 

• harmonize and coordinate the support and resources provided by all stakeholders 
involved in nutrition programme implementation; and 

• identify potential partners or delivery channels for scale-up of nutrition services. 

Country-based participants urged that stakeholder mapping exercises and tools should be 
harmonized at global rather than country level. Although WHO, FAO and REACH previously 
had a good experience in harmonizing action mapping tools used in the United Republic of 
Tanzania, it would be more efficient to harmonize at the global level rather than in each 
country. The UN Network – in an effort led by REACH – is currently working on UN 
harmonization of stakeholder mapping tools, and it is envisaged that the brainstorming 
carried out at this meeting and the draft framework being developed for use by the three 
countries, as well as the experiences of the three countries, could contribute to these global 
processes and harmonization efforts.  

6.2 Priority elements to be included in the stakeholder 
mapping system 

With regard to what information should be included or collected for the framework for the 
national stakeholder mapping system, this section outlines the issues discussed and 
considered for each component. 

Who is doing …  

Stakeholders to be mapped should include both government agencies and implementing or 
technical support partners (e.g. donors, NGOs and UN). The public expenditure review in the 
United Republic of Tanzania showed that 20% of the expenditures for nutrition were 
contributed by the government. Moreover, the delivery channels and associated staff are 
usually managed by government.  

Criteria for selecting stakeholders to be mapped should be specified by each country; for 
example: 

• organizations with nutrition programme budgets larger than X;1  

• number of beneficiaries of programmes larger than Y; and 

                                                             
1 In the United Republic of Tanzania, the stakeholder mapping only included programmes with budgets larger than 
USD 20 000. 
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• programmes covering more than Z% of the districts in a region. 

… what … 

• Intervention programmes to be mapped should be based on national priorities and 
plans. 

• A minimum set of interventions can be derived from the WHO Essential Nutrition 
Actions (2013)1 and the Lancet Nutrition Series (2013).2 

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

There were discussions about how to calculate coverage. The most accurate measurement 
of effective coverage on an intervention can only be obtained through direct estimation 
surveys (e.g. DHS, National Health Information System [NHIS] and SQUEAC). Other 
approaches to coverage evaluation focus on evaluating bottlenecks for scaling up; for 
example, Tanahashi (1978)3 describes how coverage depends on availability, accessibility, 
acceptability, contact and effectiveness of health services. The stakeholder mapping can be 
used as an indirect estimation of who is doing what, where and at what scale; thus, it could 
be used as a proxy for coverage in the lack of more direct or in-depth estimation methods.  

Coverage estimation needs to consider:  

• for whom (i.e. target populations);  

• where (i.e. geographical location); and 

• when (i.e. point in time or time frame – compliance). 

The three countries decided on the following minimum set of interventions to include in 
coverage estimation for future stakeholder mapping under ANI: 

• promotion of breastfeeding; 

• complementary feeding education; 

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

• treatment of severe acute malnutrition (SAM); 

• iron folic acid supplementation during pregnancy; and 

• salt iodization. 

Countries can include additional interventions, such as flour fortification or oil fortification. 

... how … 

• Delivery mechanisms exist at various levels and in different sectors (e.g. health facilities, 
community health workers, mass campaigns, agriculture extension workers and 
schools). 

• Analysis of the technical and functional capabilities of the delivery mechanisms should 
look at how the delivery mechanisms can be expanded to increase coverage (i.e. 
potential coverage). This analysis would be outside the core of the stakeholder mapping 
exercise. 

                                                             
1 http://www.who.int/nutrition/publications/infantfeeding/essential_nutrition_actions/en/  
2 http://www.thelancet.com/series/maternal-and-child-nutrition 
3 Tanahashi T. Health service coverage and its evaluation. Bulletin of the World Health Organization, 1978, 56(2):295-303. 
http://www.ncbi.nlm.nih.gov/pubmed/96953 

http://www.who.int/nutrition/publications/infantfeeding/essential_nutrition_actions/en/
http://www.thelancet.com/series/maternal-and-child-nutrition
http://www.ncbi.nlm.nih.gov/pubmed/96953
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... at what cost … 

Budget and expenditure data are important for identifying funding gaps in relation to 
national plans. Experience from countries showed that it is challenging to obtain information 
that is broken down by activity or geographical area. Moreover, data may not be 
comparable because some agencies include overheads and support budgets with the 
programme, whereas others account for these separately. 

The three countries agreed to include in the stakeholder mapping, 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  

The M&E framework for intervention programmes includes aspects of how well the 
programmes are being implemented (i.e. monitoring and process indicators) and how 
effective they are (i.e. evaluation and outcome indicators). The framework can also include 
lessons learnt, and best practices in relation to what the main challenges have been and how 
they have been overcome.  

The three countries agreed that this information would be optional to include. 

6.3 Sustainability of stakeholder mapping system 

There was broad agreement that the stakeholder mapping activities should be hosted in 
government institutions responsible for overseeing national nutrition plans, and should be 
systematically updated. Some countries had a registration system for NGO partners in the 
country, which could be used for mapping of partners’ planned nutrition programmes.  

A challenge experienced in the three countries was that partner agencies often have their 
own M&E requirements and programme time frames, which made it difficult to pool 
information from different partners at country level. Countries need to collaborate on 
defining the M&E framework, based on national nutrition plans. 

The inputs required for a full stakeholder mapping are considerable. Each of the three 
countries needed to use consultants and local teams engaged over several months. In 
general, the most time-consuming step was to collect the information through 
questionnaires and follow-up interviews. The establishment of the associated database, geo-
mapping or MS PowerPoint presentations was considered a one-off activity. Although yearly 
updates would be ideal, this might not be feasible. In Ethiopia, where many nutrition 
programmes are part of the shorter emergency fund cycle, more frequent updates might be 
necessary. 

The participants briefly discussed the need for tools adapted to the district level (e.g. 
decentralized score cards). For example, as recommended in the Landscape Analysis country 
assessment, the United Republic of Tanzania developed common district assessment tools as 
part of its planning and budgeting guideline.  
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7 Next steps 
The three countries discussed the next steps to be taken after the meeting. It was agreed 
that a follow-up meeting would be convened in 6 months to review the progress of 
implementation of the next steps identified by each of the country teams, as outlined below. 

7.1 Ethiopia 

• Advocacy – The team would like to prepare an advocacy tool (e.g. 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. 

• Tools – The team will review the data that are 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. 

7.2 United Republic of Tanzania 

• REACH partners will capacitate the TFNC to take ownership of mapping and periodically 
updating the stakeholders’ mapping exercise (by mid-March 2014). 

• The Ministry of Health and Social Welfare and TFNC will synthesize existing information 
to produce a national map of stakeholders and of nutrition actions (by end of March 
2014). 

• The Ministry of Health and Social Welfare and TFNC will return to stakeholders to ask for 
intervention coverage details (by April 2014). 

7.3 Uganda 

• Develop an MS Excel spreadsheet for compiling nutrition intervention data, adding the 
minimum elements on nutrition actions (as agreed during the workshop). 

• Expand the mapping to an additional 30 districts.   

• Identify source of funds for extended stakeholder mapping. 

• Review existing data compiled by other partners (e.g. United States Agency for 
International Development [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 in 2015); develop plans for data management at district and national 
levels; and prepare a proposal for building national or district capacity (or both) in data 
management, and establishing a national nutrition stakeholder database. 
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Annexes 

Annex 1: Agenda 
   

 

Meeting of the three ANI scaling-up 
countries on mapping of stakeholders 
and nutrition actions 
Addis Ababa, Ethiopia, 27–28 February 2014 

 

  
 
06 February 2014  

PRELIMINARY PROGRAMME 

Thursday, 27 February 2014   

08:30 – 09:00 Registration  

09:00 – 10:00 

 

 

1. Opening Session  

1.1 Welcome  Dr Mercy Chikoko, Acting Regional Advisor Nutrition, 
AFRO 

1.2 Opening Address Mr Christopher Demerse, First Secretary of DFATD 

Dr Pierre M’pele-Kilebou, WHO Representative, Ethiopia 

Dr Taye Tolera, Adviser to the State Minister of the Federal 
Ministry of Health 

1.3 Introduction of the participants Dr Mercy Chikoko 

1.4 Objective of the meeting  Dr Chizuru Nishida, Coordinator NPU, WHO/HQ 

1.5 Presentation and adoption of agenda Dr Mercy Chikoko 

1.6 Administrative arrangements WHO Country Office, Ethiopia 

10:00 – 10:30 2. REACH mapping work  Dr Frauke Uekermann, REACH Secretariat, Rome 

10:30 – 10:50 Tea & coffee   

10:50 – 11:10 Discussion and Q & A  

11:10 – 11:30 3. Stakeholder mapping in Landscape 
Analysis country assessment 

Dr Chizuru Nishida & Ms Kaia Engesveen, NPU, 
WHO/HQ 

11:30 – 11:40 Discussion and Q & A  

11:40 – 12:10 4. Mapping work in Ethiopia  Ethiopia Country Team 

12:10 – 12:30 Discussion and Q & A  

12:30 – 14:00 Lunch  

14:00 – 14:30 5. Mapping work in Tanzania Tanzania Country Team 

14:30 – 14:50 Discussion and Q & A   

14:50 – 15:20 6. Mapping work in Uganda Uganda Country Team 

15:20 – 15:40 Discussion and Q & A  

15:40 – 16:00 Tea & coffee  

16:00 – 16:20 7. Review and analysis of mapping 
work in 3 scaling-up countries 

Ms Kaia Engesveen, Technical Officer, NPU, WHO/HQ 

16:20 – 16:40 Discussions and Q & A   

16:40 – 17:30 8. Review and overall discussion on 
ongoing mapping work in 3 scaling-up 
countries 
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Friday, 28 February 2014 

09:00 – 09:20 

 

9. Overview on common approach and framework for developing and further enhancing mapping 
system in 3 scaling-up countries 

• What information to be included / collected  

• Coverage information  

• Best practice information 

09:20 – 09:40  

 

10. Global database on the Implementation of Nutrition Action (GINA): An example of global 
efforts to map policies and actions 

09:40 – 10:40 

 

11. Discussion on common approach and framework for developing and further enhancing 
mapping system in 3 scaling-up countries 

10:40 – 11:00 Tea & coffee 

11:00 – 12:30 11. Discussion continues 

12:30 – 14:00 Lunch 

14:00 – 15:30 11. Discussion continues 

15:30 – 16:00 Tea & coffee 

16:00 – 17:00 12. Next steps and action for each country 

17:00 Closing 

AFRO, WHO Regional Office for Africa; DFATD, Department of Foreign Affairs, Trade and Development (Canada); NPU, 
Nutrition Policy and Scientific Advice Unit at the Department of Nutrition for Health and Development, WHO; REACH, Renewed 
Efforts Against Child Hunger; WHO/HQ, World Health Organization Headquarters 
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Social Welfare; NCD, noncommunicable disease; NPU, Nutrition Policy and Scientific Advice Unit at the Department of 
Nutrition for Health and Development, WHO; OPM, Office of the Prime Minister; REACH, Renewed Efforts Against Child 
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Annex 3: Remarks delivered by Mr Christopher Demerse, First 
Secretary (Development) of the Embassy of Canada in 
Ethiopia 

Nutrition is a critical priority for the Government of Canada, and through initiatives like the 
Scaling Up Nutrition (SUN) movement, we have an unprecedented opportunity to ensure 
our efforts are making a difference in the lives of women and children. Although progress 
has been made in mobilizing engagement and in deploying resources to scale up nutrition 
activities, much remains to be done. We must continue to focus efforts in closing coverage 
gaps for critical cost-effective nutrition interventions that save lives. 

As an integral element of the Food Security Strategy and the Children and Youth Strategy, 
Canada’s approach to nutrition focuses both on increasing the availability and access to 
quality nutritious food, and on investing in specific health interventions such as nutritional 
supplements. Improving nutrition also makes an important contribution to advancing 
Canada’s Sustainable Economic Growth thematic priority: undernutrition can reduce the 
economic potential of countries by at least 8% due to direct productivity losses, losses via 
poorer cognition, and losses via reduced schooling. 

During Canada’s presidency of the G8 in 2010, Canada’s Prime Minister launched the 
Muskoka Initiative on Maternal, Newborn and Child Health, and ensured that nutrition was a 
key pillar in Canada’s implementation of this initiative. Canada is also playing a leading role 
in the SUN movement. We have been a part of the SUN movement from its inception, and 
the Canadian Minister for International Development sits on the SUN Lead Group, alongside 
26 global leaders championing nutrition. We see great value in the SUN approach, engaging 
and coordinating all stakeholders in support of country efforts. 

Enhancing accountability is a priority for Canada, and we have been playing a leadership role 
in enhancing global and country level accountability on nutrition. As a global community, we 
have to ensure that nutrition programs remain effective. We must find innovative ways to 
equip countries with the capacity to monitor and assess progress on improving nutrition. 
This includes improving the availability of key nutrition data, and regular evaluation of 
progress at the country level. In this regard, Canada is pleased to be supporting the 
Accelerating Nutrition Improvements (ANI) programme, through the World Health 
Organization, to scale up nutrition actions and strengthen nutrition surveillance. 

As you know, the focus of your work here over the next 2 days – mapping of the 
stakeholders and nutrition actions – is very important. We encourage coordination and 
collaboration as a means of avoiding duplication and determining gaps. As a country-led 
process, Canada sees ANI as a critical program to scale up nutrition and to improve the 
health and reduce the deaths of the most vulnerable women and children in Ethiopia, 
Tanzania and Uganda. As you know, the global community will be gathering in 2015 to 
assess development progress in a number of critical areas. It will be important to 
demonstrate the significance of continuing to invest in initiatives like this to improve 
nutrition. We urge you to work diligently on implementation in the coming months and to 
demonstrate the ability to achieve results. Tracking progress is also critical to the success of 
the SUN movement and improving nutrition. Through reinforcing surveillance systems, ANI 
will help decision-makers strengthen their nutrition planning and service delivery, as well as 
ensure accountability for resources and, finally, the monitoring and evaluation of results.  

Thank you for inviting me here to speak today, and I wish you a productive meeting.   
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Annex 4: Summary of ongoing stakeholder mapping for 
nutrition in three countries  

  Ethiopia United Republic of Tanzania Uganda 

Brief description 

Purpose Who is doing what where 

Identify gaps 

Financing gaps 

Related to NNP 2013–15 

Identify gaps (coverage + funds) 

Nutrition situation and action 
mapping, including geographical 
location 

Eventually to be related to NNS 

Capacity assessment and analysis 
including stakeholder mapping  

UNAP information system 

Identify information systems, 
activities 

F&NS database  

Information collected 
by 

Programme 

Intervention 

Programme Programme  

Main partners FMoH 

REACH/WHO 

TFNC/MoH/PMO 

REACH, WHO,FAO 

DPG  

OPM 

FAO/REACH 

Tools used Survey questionnaires and 
interviews with 49 partners 
Modified REACH and WHO 
tool 

MS Excel spreadsheet with follow-
up, interviews 

ArcGIS and PPT 

Interviews 

FAO capacity assessment tools 

Geo-mapping 

Inputs required Consultant (5 months) REACH (5 months)  Research team (4+ months) 

Components of the mapping exercises 

Who is doing 
(stakeholders and 
partners are 
implementing) 

49 organizations (IPs, 
donors, development 
partners) 

(32 had active programmes 
or supported nutrition, and 
are therefore included in 
mapping) 

20 development partners with 
budgets > USD 20 000 

Review of existing MOUs 

10 subregions, 3 districts per 
region = 30 districts (according to 
nutrition profile) 

Local NGOs, international NGOs, 
private sector organizations or 
companies, district local 
government department, training 
institution or academia, and media 

186 respondents in total 

What (intervention 
programmes) 

54 predefined interventions 
listed, divided into 12 
categories (or 5 to fit NNP 

2013–15)
1
 

23 predefined interventions2
 Major interventions and 

programme components (GINA 
areas plus list of specific 

interventions)
3
 

                                                             
1 The interventions mapped in Ethiopia were grouped into the following categories: IYCF, Infant & Young Child Feeding; 
MN, Micronutrients; WAN, Women & Adolescent Nutrition; MMN, Management of Malnutrition; WASH, Water, Sanitation 
and Hygiene; NID, Nutrition & Infectious Diseases; NNCD, Nutrition & Non-Communicable Diseases; NAFS, Nutrition; 
Agriculture & Food Security; SHN, School Health and Nutrition; MS, Multisectoral Approaches; CBRDME, Capacity Building, 
Research & Development, Monitoring & Evaluation; and NC, Nutrition Communication.  
2 The interventions mapped in the United Republic of Tanzania were: complementary feeding, deworming, dietary 
management of diet-related noncommunicable diseases (DRNCDs), exclusive breastfeeding, fortification and inspection, 
growth monitoring for under five, infant and young child feeding, iron and folic acid supplementation (for pregnant 
women), multiple micronutrient powders, nutrition care and support for people living with HIV (PLHIV), nutrition in 
emergencies, overweight and obesity interventions, prevention for anaemia (iron deficiency anaemia), prevention of low 
birth weight (LBW), promotion and production of diverse nutritious food, promotion of healthy eating and lifestyles, 
promotion of improved hygiene practices including hand washing, salt iodization, school health and nutrition, treatment 
for moderate acute malnutrition (MAM), treatment of severe acute malnutrition, vitamin A supplementation, and zinc for 
the management of diarrhoea. 
3 The interventions mapped in Uganda were grouped under the following categories: undernutrition, overweight/obesity 
and healthy diets, promotion of healthy nutrition, micronutrient supplementation, food fortification, nutrition and HIV, 
breastfeeding, complementary feeding, health related, food security and agriculture, and other non-health related. 
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  Ethiopia United Republic of Tanzania Uganda 

For whom (target 
populations) 

Predefined list of target group 

Number of eligible population 

coverage (%) 

Targeted or actual coverage 

Predefined list of 24 target groups 

Number of female, male and 
children under 5 beneficiaries  

Programme coverage 
(% of target) 

Predefined list of target group 

Estimated percentage of the 
targeted groups your programme 
reaches 

Where (geographical 
location) 

Region, zone, district 

Level of implementation (e.g. 
national, regional, zonal) 

Number of woredas covered 
by partner, by intervention 

Regions, districts 10 subregions, 3 districts per 
region 

Where activities were done and at 
what level 

When (time frame) Start and end year FY 2010/11 – 2014/15 2011–2016 

How (delivery channel)  Health facility level 

Other sectors (agriculture, 
education, others) 

– Delivery mechanism 

Health-care system  

Formal education  

Informal education  

Media campaign   

Others, please specify 

At what cost 
(budget/expenditure) 

Budget per intervention 
2013, 2014, 2015 

Budget per programme 2013, 
2014, 2015 

(Human resources related to 
nutrition) 

Budget per FY 

Expenditure per FY 

Budget/income of organization 

Programmes: Number of staff, 
training, equipment/infrastructure 

How well are they 
being implemented 
(monitoring/process 
indicators) 
How effective are they 
(evaluation/outcome 
indicators) 

M&E / operational research 

Baseline conducted? 

Endline to be conducted? 

Any evaluation conducted? 

Operational research 
conducted? 

– Existence of M&E framework 

Indicators 

What have been the 
challenges and how 
have they been 
overcome (lessons 
learnt) 

 - – Success factors 

Capacity challenges 

  

DPG, Development Partners Group; FAO, Food and Agriculture Organization of the United Nations; FMoH, Federal Ministry of 
Health; F&NS, Food and Nutrition Security; FY, fiscal year; GINA, Global database on the Implementation of Nutrition Action; 
IP, implementation partner; M&E, monitoring and evaluation; MoH, ministry of health; MOU, memorandum of understanding; 
MS, Microsoft; NGO, nongovernmental organization; NNP, National Nutrition Programme; NNS, National Nutrition Strategy; 
OPM; Office of the Prime Minister (Uganda); PMO, Office of the Prime Minister (The United Republic of Tanzania); PPT, MS 
PowerPoint; REACH, Renewed Efforts Against Child Hunger; TFNC, Tanzania Food and Nutrition Centre: UNAP, Uganda 
Nutrition Action Plan; WHO, World Health Organization  
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