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Disclaimer for the Stakeholder & Nutrition Action Mapping

The Tanzania Stakeholder & Action Mapping intends to help improve nutrition coordination and 

scale-up discussions by providing an indicative overview of who the stakeholders in nutrition are, 

where they are working, and estimated coverage of beneficiaries for selected Core Nutrition 

Actions.

Both the geographical and beneficiary coverage are estimated based only on the information 

provided and obtained at the district level. The coverage is therefore not to be considered as 

exhaustive or exact. Moreover, it is voluntary to report, and not necessarily all stakeholders have 

been identified or have chosen to contribute.

The mapping has only collected data on selected Core Nutrition Actions. Organizations, both 

included in this mapping and not, may be working on other actions that are important for 

improving nutrition outcomes, however data on these actions has not been captured in this 

mapping.

The Core Nutrition Actions were selected through consultations with the Tanzania Food and 

Nutrition Centre (TFNC) using the National Multisectoral Nutrition Action Plan and the National 

Nutrition Scorecard. 
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Agenda

1. Overview of Mapping

2. Region-specific results

- Who does what

- Stakeholders by districts

- Geographic and population coverage

- District budget allocation

- Key messages



Overview
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Introduction to the Stakeholder & Nutrition Action Mapping

Objectives

• To determine the prioritized Core Nutrition Actions (CNAs) in Tanzania

• To gain a better overview of who is doing what and where in nutrition in Tanzania

• To be better able to identify gaps in coverage of target population and geographic areas of the 

CNAs

Background

• Request from SUN Country Coordinator to guide multi-sectoral nutrition governance efforts

• Redefining of previous mapping efforts to better understand the coverage of target populations 

and geographic areas of CNAs (using updated and improved Scaling Up Nutrition Planning & 

Monitoring Tool)

Ultimately, to help inform & improve planning of core nutrition actions 

And discussion around scaling up nutrition actions for the elimination malnutrition
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The mapping process uses the Scaling Up Nutrition Planning & 

Monitoring Tool (SUN PMT) to answer key questions

Recap nutrition situation 

and 

nutrition actions

Who does what where?

What is the country 

nutrition situation

Who are the key 

stakeholders? What are 

their roles?

Which stakeholders are 

doing what where? And 

through which delivery 

mechanisms?

1

2

3

Qualitative view

Coverage 

What % of the target

population is covered?

What % of the target 

population is covered 

nationally?

What % of target 

population is covered per 

action?

What % of the target 

population is covered

per region/district?

For each district, who is 

reaching what % of the 

target population?

4

5

6

7

Quantitative view

Implementation 

monitoring

Are targets achieved over 

time?

Is the target population 

coverage improving over 

time?

Are targets achieved as 

defined in the national 

plan?

13

14

Continuous monitoring

Guidance for a

stakeholder dialogue

How & where to scale up 

nutrition?

What are the stunting 

levels (e.g. prevalence)? 

What is the action 

intensity per region?

Which regions are not 

adequately addressed?

Are children receiving 

the nutrition actions they 

may need?

Where are there action 

gaps in addressing key 

nutrition problems?

How much of the district 

budget is being 

allocated to nutrition 

activities?

8

10

11

9

Guidance for scaling 

up nutrition

12

To be answered with 

subsequent iterations of 

mapping
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Key phases of the mapping process

1. CNAs = Core Nutrition Actions 
2. Mapping team includes REACH consultant and staff from TFNC and PANITA

Timeline

Key 

steps

Preparation

1 month

Key stakeholders worked 

together to:

• Confirm the list of 

CNAs1 to be mapped

• Take stock of existing 

data and concurrent 

exercises

• Align on mapping scope 

and process

REACH facilitator with 

mapping team2 worked 

together to customization 

of tool based on inputs 

from key stakeholders

Data collection

2 months

• Mapping team

conducted orientations 

to the national team who 

in turn trained district 

nutrition officers on the 

tool and data collection 

in their districts

• District nutrition officers 

filled the tool and shared 

with TFNC contact point

• Mapping team compiled 

the inputs from the 

district into master tool, 

reviewing for 

completeness. Inputs 

were also compiled from 

the national level to 

ensure completeness.

Quantitative 

analysis

1 month

Mapping team:

• Reviewed data for 

accuracy and used 

reporting aspects to the 

tool to calculate the 

geographic and 

population coverage of 

each action. 

• Engaged with the UN 

Network and TFNC to 

review and provide input 

as needed

Data

interpretation

¾ month

Mapping team used maps, 

graphs and tables to 

visualize mapping results 

and guide scale-up 

discussions with decision-

makers

Mapping 

process

D
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Core Nutrition Actions and their definitions used for the mapping 

(1 of 2)

Core Nutrition Action Numerator Denominator

IY
C

F

Provide counselling on exclusive 

breastfeeding

Number of (1) pregnant and (2) lactating women 

who received counselling on exclusive 

breastfeeding twice during the past year

(1) Number of pregnant women

(2) Number of lactating women

Provide counselling on 

complementary feeding 

Number of mothers of children 6-23 months who 

received counselling on complementary twice 

during the past year

Number of mothers of children 6-23 

months

M
ic

ro
n

u
tr

ie
n

t 

S
u

p
p

le
m

e
n

ta
ti

o
n Provide Iron/Folic Acid 

supplementation

Number of pregnant women who received 

iron/folic acid supplements at least twice during 

the past year

Number of pregnant women

Provide vitamin A 

supplementation (VAS)

Number of children 6-59 months received at 

least one capsule of Vitamin A during the last 

round

Number of children 6-59 months

D
is

e
a

s
e

 P
re

v
e

n
ti

o
n

 &
 

M
a

n
a

g
e

m
e

n
t

Provide deworming to children Number of children 12-59 who received 

deworming tablets in the last round

Number of children 12-59 months

Provide IPT for malaria Number of pregnant women who received IPT 

for malaria during the past year

Number of pregnant women

Provide ITNs to pregnant women Number of pregnant women who received ITN 

during the past year

Number of pregnant women

Provide deworming to pregnant 

women

Number of pregnant women who received 

deworming tablets during the past year

Number of pregnant women
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Core Nutrition Actions and their definitions used for the mapping 

(2 of 2)

Core Nutrition Action Numerator Denominator

A
c

u
te

 

M
a

ln
u

tr
it

io
n Treatment of severe acute 

malnutrition (SAM)1

Number of children 0-59 months with SAM who were 

admitted for treatment in IMAM programme during the 

past year

Number of expected cases of SAM amongst 

children 0-59 months in the past year 

W
A

S
H

Provide health education/messages 

on hygiene and hand washing

Number of mothers of children 0-23 months who 

have received messages on hand washing and 

hygiene during the past year

Number of mothers of children 0-23 months

N
C

D
s Promote nutrition and healthy life 

styles

Number of primary schools implementing nutrition 

promotion activities during the past year

Total number of primary schools

F
o

o
d

 &
N

u
tr

it
io

n
 

S
e
c
u

ri
ty

Provide nutrition messaging to

vulnerable groups

Number of beneficiaries in TASAF who received 

nutrition messages during the past year

Number of TASAF beneficiaries

Provide material and technology for 

small scale horticulture/ crop 

diversification

Number of household with children under 5 years

reached with materials/technology during the past 

year

Number of households with children under 5 

years

C
h

il
d

 C
a
re Provide anthropometric assessment Number of children 0-59 months who received an 

anthropometric assessment during the past year

Number of children 0-59 months

S
o

c
ia

l 

P
ro

te
c
ti

o
n Provide cash transfer for vulnerable 

groups

Number of vulnerable households reached with cash 

transfers during the past year

Number of vulnerable households

G
o

v
e
rn

a
n

c
e Government funding for nutrition 

activities

District budget allocated for nutrition, in Tanzania 

shillings for the last fiscal year

Total district budget, in Tanzania shillings 

for the last fiscal year

1 The indicator for acute malnutrition was collected through the 2016 Tanzania Bottleneck Analysis and is presented along with the mapping 

results to provide a comprehensive overview of the coverage of the selected Core Nutrition Actions
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What can the Stakeholder & Nutrition Action Mapping help you with?

For regions & 

districts

For Ministries For UN & NGOs For Donors

• See which partners are

working on food &

nutrition actions in your 

district/region

• Gain information on 

which actions are being 

conducted and where

• Know how many 

beneficiaries are being 

reached by different 

actions and which 

actions may need to be 

scaled up

• Get a better overview

of who the partners are

and what they do

• Identify potential gaps

in the coverage of 

districts/regions and 

coverage of 

beneficiaries of actions

• Help planning & scale 

up of nutrition actions

• Enhance coordination 

though better 

information on which 

organizations are 

working in the same 

districts and/or on the 

same actions

• Identify which districts 

need further support 

• See which actions may 

need to be scaled up 

and where

• Identify which districts 

need further support

• See which actions need 

more funds to scale up

• Help identify which 

organizations can cover 

different actions and 

districts



Dodoma



11

Who are the key stakeholders? What are their roles? 

Dodoma

Core Nutrition Action

Responsible 

Ministry Catalyst Field implementer Funder

IYCF

Provide counselling on exclusive 

breastfeeding
MoHCDGEC Africare/MBNP

TAHEA, District Council, 

CCT, UMWEMA
USAID

Provide counselling on 

complementary feeding 
MoHCDGEC Africare/MBNP

TAHEA, District Council, 

CCT, UMWEMA
USAID, WFP

Micronutrient 

Supple-

mentation

Provide Iron/Folic Acid No data reported

Provide VAS MoHCDGEC UNICEF, TFNC District Council UNICEF

Disease 

Prevention & 

Management

Provide deworming to children MoHCDGEC UNICEF, TFNC District Council UNICEF

Provide IPT No data reported

Provide ITNs No data reported

Provide deworming to pregnant 

women
MoHCDGEC N/A District Council N/A

WASH
Provide health education/messages 

on hygiene & hand washing
MoHCDGEC Africare/MBNP

District Council, TAHEA, 

CCT, UMWEMA
USAID

NCDs
Promote nutrition and healthy life 

styles
No data reported

Food & 

Nutrition 

Security

Provide nutrition messaging to

vulnerable groups
MoHCDGEC Africare/PT N/A USAID

Provide material and technology for 

small scale horticulture
MALF Africare/MBNP, FAO

TAHEA, CCT, 

UMWEMA, District 

Council

USAID, FAO

Child Care Provide anthropometric assessment MoHCDGEC
Africare, UNICEF, 

TFNC
District Council USAID, UNICEF

Social 

Protection
Provide cash transfers MoF TASAF District Council World Bank

Governance
Government funding for nutrition 

activities
MoF

UNICEF, TFNC, 

PORALG
District Council N/A



12

Which field implementers and funders are supporting nutrition 

actions in each district?

Field Implementer

Funder

Number of nutrition actions

Dodoma 

MC

Kondoa TC

Chamwino

Mpwapwa

Chemba

Kongwa

Kondoa

Bahi

District Council

TAHEA

FAO

UNICEF

USAID

World Bank

District Council

TAHEA

FAO

UNICEF

USAID

World Bank

CCT

District Council

UNICEF

USAID

World Bank

District Council

UMWEMA

FAO

UNICEF

USAID

WFP

World Bank

CCT

District Council

FAO

UNICEF

USAID

World Bank

CCT

District Council

UNICEF

USAID

District Council

UMWEMA

UNICEF

USAID

World Bank

District Council

UMWEMA

FAO

UNICEF

USAID

World Bank

Dodoma
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Overview of coverage of actions at the regional level

Core Nutrition Action
Districts 
covered Target Group

% of target 
covered Delivery Mechanisms

IYCF

Provide counselling on exclusive 

breastfeeding
8/8

Pregnant women 84% Health Workers, Community Health 

Workers/ volunteersLactating women 84%

Provide counselling on 

complementary feeding 
8/8

Mothers of children 6-23 

months
86% Health facilities

Micronutrient 

Supple-

mentation

Provide Iron/Folic Acid 0/8 Pregnant women N/A N/A

Provide VAS 8/8 Children 6-59 months 96% Health facilities

Disease 

Prevention & 

Management

Provide deworming to children 7/8 Children 12-59 months 78% Health facilities

Provide IPT 0/8 Pregnant women N/A N/A

Provide ITNs 0/8 Pregnant women N/A N/A

Provide deworming to pregnant 

women
1/8 Pregnant women 11% Health facilities

Acute 

Malnutrition
Treatment of SAM1 5%

Children 0-59 month with 

SAM
5% Health facilities

WASH

Provide health 

education/messages on hygiene & 

hand washing

8/8
Mothers of children 0-23 

months
84% Community Health Workers/ volunteers

NCDs
Promote nutrition and healthy life 

styles
0/8 Primary Schools N/A N/A

Food & 

Nutrition 

Security

Provide nutrition messaging to

vulnerable groups
8/8 Vulnerable groups N/A N/A

Provide material and technology 

for small scale horticulture
8/8 TASAF beneficiaries 86%

Agricultural extension workers / village 

promotors

Child Care
Provide anthropometric 

assessment
8/8 Children 0-59 months 79% Health facilities

Social 

Protection
Provide cash transfers 7/8 Vulnerable households 45% District Councils

<25% >25% - <50% >50% - <75% >75%% of target group  reached:
1The indicator for acute malnutrition was collected through the 2016 Tanzania Bottleneck Analysis. The geographic coverage is presented as % of 
health facilities providing IMAM activities.  

N/A No beneficiary data available 

Dodoma
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What is the district budget allocation for nutrition actions?

 -  200  400  600  800  1,000  1,200  1,400

Kondoa

Chemba

Dodoma MC

Mpwapwa

Bahi

Kongwa

Kondoa TC

Chamwino

(Not reported)

Dodoma

(Not reported)

Annual budget allocation per child 0-59 months, 

in Tanzania shillings



15

Key Messages

• There are four reported field implementers and five reported funders supporting nutrition actions in Dodoma region. 

• The stakeholder reported as supporting nutrition actions in Dodoma are spread across all districts. 

• There are seven actions, including actions that are both nutrition-specific and nutrition-sensitive that have both high 

geographic coverage and population coverage. These actions are:

 Promotion of IYCF practices (optimal breastfeeding and complementary feeding)

 Vitamin A supplementation

 Deworming in children

 Hygiene and hand washing education

 Inputs for small-scale horticulture

 Anthropometric assessments of children

• A few actions were not reported on, these actions include:

 Iron and folic acid supplementation for pregnant women

 Intermittent preventive treatment of malaria in pregnancy

 Provision of insecticide treated bed nets

 Promotion of nutrition and healthy lifestyles in schools

• District budget allocation for nutrition activities were low across all districts, amounting to less than 1,500 Tanzania 

shillings per child under five years.

Dodoma



Singida
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Who are the key stakeholders? What are their roles? 

Core Nutrition Action

Responsible 

Ministry Catalyst Field implementer Funder

IYCF

Provide counselling on exclusive 

breastfeeding
MoHCDGEC TUNAJALI SEMA, District Council USAID, WFP

Provide counselling on 

complementary feeding 
MoHCDGEC

TUNAJALI, TAHEA, 

FANTA

SEMA, AFNET, WVI, 

District Council

USAID, DFID, 

WFP

Micronutrient 

Supple-

mentation

Provide Iron/Folic Acid MoHCDGEC N/A District Council N/A

Provide VAS MoHCDGEC UNICEF, TFNC District Council UNICEF

Disease 

Prevention & 

Management

Provide deworming to children MoHCDGEC UNICEF, TFNC District Council UNICEF

Provide IPT No data reported

Provide ITNs No data reported

Provide deworming to pregnant 

women
No data reported

WASH
Provide health education/messages 

on hygiene & hand washing
MoHCDGEC N/A District Council N/A

NCDs
Promote nutrition and healthy life 

styles
No data reported

Food & 

Nutrition 

Security

Provide nutrition messaging to

vulnerable groups
MoHCDGEC Africare/PT TASAF

USAID, World 

Bank

Provide material and technology for 

small scale horticulture
MALF FAO N/A FAO

Child Care Provide anthropometric assessment MoHCDGEC

WFP, UNICEF, 

TFNC, TAHEA, 

FANTA, Africare

District Council, AFNET, 

Iambi  Hospital

WFP, UNICEF, 

USAID

Social 

Protection
Provide cash transfers MoF TASAF District Council World Bank

Governance
Government funding for nutrition 

activities
MoF

UNICEF, TFNC, 

PORALG
District Council N/A

Singida
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Which field implementers and funders are supporting nutrition 

actions in each district?

Singida MC

Mkalama

Manyoni

Singida

Iramba

Ikungi

Itigi

District Council

FAO

WFP

UNICEF

USAID

World Bank

District Council

SEMA

TASAF

UNICEF

USAID

World Bank

USAID

AFNET

District Council

WVI

DFID

FAO

UNICEF

USAID

World Bank

District Council

Iambi Hospital

FAO

UNICEF

USAID

World Bank

District Council

FAO

UNICEF

USAID

WFP 

World Bank

District Council

UNICEF

USAID

World Bank

Singida

Field Implementer

Funder

Number of nutrition actions
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Overview of coverage of actions at the regional level

Core Nutrition Action
Districts 
covered Target Group

% of target 
covered Delivery Mechanisms

IYCF

Provide counselling on exclusive 

breastfeeding
3/7

Pregnant women 19%
Health facilities, Health Workers

Lactating women 41%

Provide counselling on 

complementary feeding 
4/7

Mothers of children 6-23 

months
32%

Health facilities, Community Health 

Workers/ volunteers, Women / Mother 

groups, Health Workers
Micronutrient 

Supple-

mentation

Provide Iron/Folic Acid 6/7 Pregnant women 76% Health facilities

Provide VAS 6/7 Children 6-59 months 95% Health Workers

Disease 

Prevention & 

Management

Provide deworming to children 6/7 Children 12-59 months 95% Health Workers

Provide IPT 0/7 Pregnant women N/A N/A

Provide ITNs 0/7 Pregnant women N/A N/A

Provide deworming to pregnant 

women
0/7 Pregnant women N/A N/A

Acute 

Malnutrition
Treatment of SAM1 32%

Children 0-59 month with 

SAM
5% Health facilities

WASH

Provide health 

education/messages on hygiene 

& hand washing

1/7
Mothers of children 0-23 

months
10% Community Health Workers/ volunteers

NCDs
Promote nutrition and healthy life 

styles
0/7 Primary Schools N/A N/A

Food & 

Nutrition 

Security

Provide nutrition messaging to

vulnerable groups
7/7 Vulnerable groups 1%

Community Health Workers/ volunteers, 

Community leaders

Provide material and technology 

for small scale horticulture
4/7 TASAF beneficiaries <1%

Agricultural extension workers / village 

promotors

Child Care
Provide anthropometric 

assessment
5/7 Children 0-59 months 22%

Health facilities, Health Workers, 

Community Health Workers/ volunteers

Social 

Protection
Provide cash transfers 6/7 Vulnerable households 50% District Councils

<25% >25% - <50% >50% - <75% >75%% of target group  reached:
1The indicator for acute malnutrition was collected through the 2016 Tanzania Bottleneck Analysis. The geographic coverage is presented as % of 
health facilities providing IMAM activities.  

N/A No beneficiary data available 

Singida
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What is the district budget allocation for nutrition actions?

 -  200  400  600  800  1,000  1,200  1,400

Singida MC

Mkalama

Ikungi

Manyoni

Iramba

Singida MC

Itigi

(Not reported)

(Not reported)

Annual budget allocation per child 0-59 months, 

in Tanzania shillings

Singida
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Key Messages

• There are six reported field implementers and six reported funders supporting nutrition actions in Singida region. 

• The stakeholder reported as supporting nutrition actions in Singida are spread across all districts, except in Itigi district.

• There are three actions, including actions that are both nutrition-specific and nutrition-sensitive that have both high 

geographic coverage and population coverage. These actions are:

 Iron and folic acid supplementation for pregnant women

 Vitamin A supplementation

 Deworming in children

• A few actions were not reported on, these actions include:

 Intermittent preventive treatment of malaria in pregnancy

 Provision of insecticide treated bed nets

 Deworming for pregnant women

 Promotion of nutrition and healthy lifestyles in schools

• District budget allocation for nutrition activities were low across all districts, amounting to less than 1,500 Tanzania 

shillings per child under five years.

Singida



Annexe
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List of stakeholders and stakeholder abbreviations

Short Name Full Name Organization Type

AFNET Anti-Female Genital Mutilation Network NGO

Africare Africare NGO

Africare/MBNP Mwanzo Bora Nutrition Program NGO

Africare/PT Pamoja Tuwalee project NGO

CCT Christian Council of Tanzania NGO

DFID United Kingdom Bilateral/Multilateral organization

FAO Food and Agriculture Organization UN agency

Iambi Hospital Iambi Lutheran Hospital NGO

MALF Ministry of Agriculture, Livestock and Fisheries Government

MoF Ministry of Finance and Planning Government

MoHCDGEC Ministry of Health community Development, Gender, Elderly and Children Government

PORALG President's office regional administration and local government Government

SEMA NGO

TAHEA Tanzania Home Economics Association NGO

TASAF Tanzania Social Action Fund Government

TFNC Tanzania Food and Nutrition Centre Government

TUNAJALI TUNAJALI Program NGO

UMWEMA Umwema Group Morogoro Trust Fund NGO

UNICEF United Nations Children's Fund UN agency

USAID United States Agency for International Development Bilateral/Multilateral organization

WFP World Food Programme UN agency

World Bank World Bank Bilateral/Multilateral organization

WVI World Vision International NGO


