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SECTION A
1. INTRODUCTION 
The purpose of the Tanzania Multi-Sectoral Nutrition Activity is to intensify and integrate nutrition support to targeted regions to improve the nutritional status of women of reproductive age, especially pregnant and lactating women, adolescents, and children under five. This Activity will enhance the Recipient’s capacity to provide technical support to the Government of Tanzania (GOT) agencies and other partners to implement multi-sectoral nutrition interventions, in line with the GOT’s National Multi-sectoral Nutrition Action Plan. 
There is a clear expectation that this new Activity will build off the solid foundation and results stemming from USAID/Tanzania flagship nutrition program investments to date. Over the past six years, targeted nutrition efforts were able to reduce the prevalence in stunting within their original three regions of implementation in Manyara, Dodoma, and Morogoro by an average of 27 percent[footnoteRef:1]. This centered on the ability to provide over 90 percent coverage of community nutrition service delivery to all villages within the regions. As a core component, the engagement of government and civil society has been pivotal in the development of a vibrant national platform and enabling environment for nutrition, placing emphasis on the first 1,000 days of a child’s life—centered on the promotion of infant and young child feeding and micronutrient supplementation.   [1:  Tanzania Demographic and Health and Malaria Indicator Survey (TDHS) 2015-16. https://dhsprogram.com/pubs/pdf/FR321/FR321.pdf] 

In concert with the GOT and other donors, the development of the USAID/Tanzania nutrition program Social and Behavior Change Communication (SBCC) strategy has been fundamental for facilitating the implementation of high-impact nutrition interventions; key to the promotion and adoption of positive intergenerational behaviors at household and community level, fostering strategic partnerships in order to leverage resources, carrying out training and institutional strengthening to improve the quality of facility-based nutrition services, as well as improving nutrition programming at the national and district levels. The strategy is catalyzed through the employment of a successful nutrition social and behavior change communication parent’s kit in these targeted regions. Recently, the GOT has developed a SBCC nutrition strategy (“Mkoba wa Siku 1000”) modeled specifically on USAID approaches/parent’s kit developed as a national tool on nutrition for the first 1,000 days; the GOT is putting in place mechanisms for rolling out the kit in the country with the explicit intent of harmonizing nutritional messaging and behavioral change communication to optimize resources, transparency, and outreach. 

Theory of Change
USAID/Tanzania’s development hypothesis for this Activity holds that:  
if multi-sectoral coordination for improved nutrition at the local government level is strengthened, and 
if optimal health, nutrition, caregiving, and water, sanitation and hygiene (WASH) behaviors are adopted, and
if access to and availability of diverse, safe, and nutritious foods is increased,
then the nutritional status of women of reproductive age and children under five will be improved.

This development hypothesis is based on evidence from the 2013 Lancet Series on Maternal and Child Nutrition, which examined the effect of a range of nutrition-specific and nutrition-sensitive interventions on maternal and child nutritional status and reductions in mortality.[footnoteRef:2] This builds on recent evidence on governance for nutrition which highlighted the importance of human resource capacity for coordination and management as key to achieving the goals of national multi-sectoral nutrition plans[footnoteRef:3]. Multi-sectoral approaches at the national and sub-national level are considered to be sustainable and effective responses to addressing all forms of malnutrition, and are promoted especially in countries that have joined the Scaling Up Nutrition Movement, as has Tanzania.  [2:  Bhutta Z.A., Das J.K., Rizvi A., Gaffey M.F.,Walker N., Horton S., Maternal and Child Nutrition Study Group (2013). Evidence-based interventions for improvement of maternal and child nutrition: what can be done and at what cost? Lancet, 382 (9890), 452-477; http://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(13)60996-4.pdf]  [3:  Lamstein, S, Pomeroy-Stevens, A, Webb, P, Kennedy, E. Optimizing the Multi-sectoral Nutrition Policy Cycle: A Systems Perspective. Food Nutr Bull. 2016;37(4S): S107–S114 http://journals.sagepub.com/doi/pdf/10.1177/0379572116675994] 


2. BACKGROUND

A. Tanzania Nutrition Context
Undernutrition constrains social and economic development in Tanzania and contributes to child and maternal mortality, poor educational performance, intergenerational transfer of poverty and inequality, and low economic productivity of adults. The primary direct and indirect causes of maternal and child malnutrition in Tanzania are persistent food insecurity, poor maternal and child feeding practices, and suboptimal hygiene and sanitation.
The 2015 Tanzania Demographic Household Survey (TDHS) data provide insight on national and region-specific trends for several key infant and child care behaviors that are associated with protecting and promoting an infant’s and child’s growth and development. Although stunting in Tanzanian children decreased between 2010 and 2015 from 42 to 34.4 percent[footnoteRef:4], the prevalence of stunting remains persistently high. More than 2.7 million children under five years of age are stunted and 50 percent of them live in 10 regions, other anthropometric parameters for children under five years such as wasting remained at 5 percent and underweight at 14 percent[footnoteRef:5].  In addition, the coverage of iron and folic acid supplementation during pregnancy is low and one in ten women of reproductive age are underweight[footnoteRef:6].  Infant and young child feeding practices have not shown improvement, with the prevalence of only 9 percent of children 6-23 months of age receiving a minimally acceptable diet.[footnoteRef:7] In addition, over the last five years, maternal anemia rates have remained unchanged, with small increases or decreases in different regions. National anemia rates for women and children remain high, at 58 and 45 percent, respectively, with pregnant women, women of low education levels, and households without proper sanitation facilities as some key determinants; yet, the main drivers of increasing levels of anemia in Tanzania remain elusive. [4:  Tanzania Demographic and Health and Malaria Indicator Survey (TDHS) 2015-16.]  [5:  https://www.unicef.org/esaro/Tanzania_National_Nutrition_Survey_2014_Final_Report_18012015.pdf]  [6:  Tanzania Demographic and Health and Malaria Indicator Survey (TDHS) 2015-16.]  [7:  Ibid.] 


Exclusive breastfeeding of children under age 6 months has increased to the current prevalence of 59 percent in Tanzania; however, key concerns remain: only 51% of women initiate breastfeeding within the first hour after birth; only 27 percent of children age 4-5 months are exclusively breastfed compared with 84 percent of children age 0-1 month and 59 percent of children age 2-3 months; and exclusive breastfeeding declines rapidly after the first six months of age [footnoteRef:8].  Over the past decade, male children under five years of age tend to become stunted or severely stunted in Tanzania, consistent with other country findings in sub-Saharan Africa[footnoteRef:9]. Community behavioral practices contribute to this, including male children being offered supplemental food at earlier ages and in larger quantities, which leads to higher rates of diarrhea[footnoteRef:10]. Other results provide pause as well, such as 20 percent of children under five with diarrhea are given more liquids than recommended, with 28 percent given fewer or no liquids, and children ages 6-23 months are often fed inappropriately with starchy foods or imported, commercially processed snacks of low nutritional value. [8:  Ibid]  [9:  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1865375/]  [10:  Chirande, L., et al. (2015). Determinants of stunting and severe stunting among under-fives in Tanzania: Evidence from the 2010 cross-sectional household survey.] 


Women’s age at conception and pregnancy affects maternal nutrition status. In Tanzania, adolescent girls aged 15-19 are more likely to be thin (18%) than those in other age groups[footnoteRef:11]. Adolescent pregnancy is associated with a higher risk of maternal mortality and morbidity, stillbirth, neonatal death, preterm birth, and low birth weight babies. In Tanzania, 27 percent of adolescent women aged 15-19 years are mothers or pregnant with their first child. Teenage childbearing varies by economic status, ranging from 13 percent in the wealthiest household to 42 percent in the poorest households[footnoteRef:12].   [11:  Tanzania Demographic and Health and Malaria Indicator Survey (TDHS) 2015-16.]  [12:  Tanzania Demographic and Health and Malaria Indicator Survey (TDHS) 2015-16.] 


Frequently, improved maternal and childhood nutrition (MCHN) requires participation of multiple groups including community leaders, the community, family members, and healthcare workers. Inadequate support from male partners is the most common barrier to positive MCHN outcomes especially in cases where men are not informed of the importance of MCHN services[footnoteRef:13].  Some men and other members of society view certain practices, such as breastfeeding child care as the sole responsibility of the woman and hence provide partial support.  Given that women constitute nearly 75 percent of the rural agricultural workforce, they are often burdened by continued heavy workloads (both during and after pregnancy), resulting in insufficient time needed for childcare. This remains a key underlying factor affecting nutrition improvement, even though this burden may be offset by increased participation of other family members, particularly men and grandparents.  [13:  ICF and FXBT (December 2017). An Assessment of the Mwanzo Bora Nutrition Program’s Social and Behavior Change Communication interventions.] 


In drought-prone regions, households lack access to diverse and nutrient-dense foods due to the prohibitive cost of transported food and the prevalence of chronic poverty. These households have a higher daily intake of less nutritious staple crops. The lack of dietary diversity and inadequate quality of complementary foods for children being weaned increases their risk of diarrhea and undernutrition[footnoteRef:14]. Tanzania is one of fifteen countries which account for 74 percent of the global burden of diarrhea and pneumonia mortality in children under five, and diarrhea incidence in Tanzanian children under 5 peaks at age 6-11 months, the age associated with the weaning period[footnoteRef:15].   [14:  World Food Program (2017): Fill the nutrient gaps Tanzania. Findings https://docs.wfp.org/api/documents/WFP-0000023276/download ]  [15:  The Global Burden of Childhood Pneumonia and Diarrheoa The Lancet, Volume 381, Issue 9875, Pgs.1405-16, 20 April 2013] 


In rural areas of Tanzania, only 44 percent of the population has access to improved water sources and only 8 percent of the population has access to functioning sanitation facilities[footnoteRef:16].  The use of safe water, sanitation facilities, and good hygiene can positively affect nutritional outcomes by addressing the immediate and underlying causes of malnutrition. Poor WASH practices affect nutritional status directly through diarrhea, intestinal parasitic infections, environmental enteric dysfunction, and indirectly through diverting caregiver time away from child care.   [16:  WHO/UNICEF (2015). 25 Years progress on sanitation and drinking water: 2015 update / TDHS (2015).] 


B. Relationship to GOT Priorities
Recently, the GOT reformed nutrition policy towards multi-sectoral collaboration and coordination. The national strategic direction to address stunting and maternal anemia is stipulated in the National Road Map to Improve Reproductive, Maternal, Newborn, Child and Adolescent Health in Tanzania (2016–2020) One Plan II, which aims to reduce stunting to 22 percent by 2020 and reduce anemia in pregnancy to 37 percent by 2020. The plan is robust and targets the scale up of maternal, infant, young child, and adolescent nutrition interventions to the regions where the burden of stunting is highest[footnoteRef:17].   [17:  http://globalfinancingfacility.org/sites/gff_new/files/documents/Tanzania_One_Plan_II.pdf] 


Furthermore, the GOT formed the Multi-sectoral High-Level Steering Committee on Nutrition (HLSCN), which operates within and leverages existing government systems and dialogue mechanisms for developing cooperation, such as the Joint Assistance Strategy for Tanzania and the Food Security Thematic Group in the agriculture sector. The Multi-sectoral Nutrition Technical Working Group supports the HLSCN and is chaired by the Director of the Tanzania Food and Nutrition Centre (TFNC) that guides, coordinates, and catalyzes nutrition work in the country. Representatives from different sectors, including NGOs, the private sector, academics, donors, and United Nations agencies, are part of this cooperative effort. The HLSCN has three key outputs: (i) including nutrition in the Second Five Year Development Plan[footnoteRef:18]; (ii) developing the 2016 Food and Nutrition Policy (FNP) and accompanying Strategy, which are both in the final stages of revision; and, (iii) the development of the National Multi-sectoral Nutrition Action Plan (NMNAP)[footnoteRef:19]. This is the specific strategic implementation document or action plan to meet nutritional goals and objectives laid out within the FNP. To ensure that nutrition is on the agenda with those working closest to affected communities, and that efficient and effective decentralized programming and implementation is carried out, the GOT has created a Nutrition Section within the President’s Office for Regional Administration and Local Government (PO-RALG) to work in concert with local governments. It is expected that the number of nutrition officers working at the local level will increase nearly five-fold and the GOT will increase its nutritional spending to $6 million USD.  [18:  http://www.mof.go.tz/mofdocs/msemaji/Five%202016_17_2020_21.pdf]  [19:  http://www.tzdpg.or.tz/fileadmin/documents/dpg_internal/dpg_working_groups_clusters/cluster_2/health/Nutrition/NMNAP_2016-21_Final_version.pdf] 


Thus, the Activity is expected to align and coordinate closely with the GOT priorities, strategic plans, and programs to ensure interventions and capacity building efforts synergize with the GOT-mandated decentralization of nutrition actions and resources. Particular emphasis should be placed on the NMNAP’s expected outcomes under the three broad intervention areas: 1) nutrition-specific outcomes; 2) nutrition-sensitive outcomes; and 3) enabling environment outcomes. 

C. Relationship to USG Priorities
The Tanzania Multi-Sectoral Nutrition Activity is authorized under USAID/Tanzania’s Comprehensive Health Service Delivery (2013-2021) Project Appraisal Document (PAD) and contributes to the achievement of USAID/Tanzania’s Country Development Cooperation Strategy (CDCS) for 2014-2019. The three Development Objectives (DOs) of the CDCS address the needs of women and youth, strengthen local governments, build health and education systems, and promote economic growth. The CDCS Results Framework is available at: https://www.usaid.gov/documents/1860/usaid-tanzania-cdcs-final
The CDCS posits that if Tanzania empowers its women and youth, sustains inclusive broad-based growth, and makes governance more effective, its socioeconomic transformation toward middle-income status by 2025 will be significantly advanced. DO 1- Tanzanian women and youth empowered, DO 2-Inclusive broad-based economic growth sustained, and DO 3- Effective democratic governance improved are the development objectives that support this hypothesis. The intermediate result (IR), Data-driven decision-making, planning and implementation improved, cuts across all three DOs and across USAID/Tanzania’s portfolio.

Figure 1
Intermediate Result 1.2 
Health status improved
Sub IR 1.2.1
Access to quality integrated services, with a focus on maternal, neonatal and child health increased

Sub IR 1.2.2
Adoption of healthy behaviors, including healthcare seeking behavior and balanced nutrition improved


Following the CDCS development hypothesis that Tanzanian women and youth will be empowered if their health is improved (Figure 1, above), the Tanzania Multi-sectoral Nutrition Activity will support DO 1, Tanzanian women, and youth empowered, IR 1.2 Health Status Improved, Sub-IR 1.2.2 Adoption of healthy behaviors, including healthcare seeking behavior and balanced nutrition improved by strengthening multi-sectoral coordination for improved nutrition at the local government level, improving health, nutrition, caregiving, and WASH behaviors, and increasing access and availability of diverse, safe, and nutritious foods.
The Activity contributes to DO 2, Inclusive broad-based economic growth sustained, IR 2.2 Agricultural productivity and profitability increased in target value chains, Sub-Project Purpose 5: Adoption of Health Behaviors, Including Healthcare Seeking Behavior and Balanced Nutrition Improved. This sub-project purpose works in collaboration with CDCS DO 1 Tanzania women, and youth empowered, IR 1.2 Health status improved, Sub-IR 1.2.2 Adoption of healthy behaviors, including healthcare seeking behavior and balanced nutrition improved.
The Activity is based on and aligns (see subsequent links) with the USAID Multi-Sectoral Nutrition Strategy (2014-2025), the US Government Global Food Security Strategy (FY 2017-2021), and the Global Food Security Strategy Technical Guidance on Objective 3: A Well-Nourished Population, Especially Women and Children, indicated as follows: 
USAID Multi-Sectoral Nutrition Strategy (MSNS): The MSNS addresses both the direct and indirect underlying causes of undernutrition across sectors, including health, nutrition, agriculture, and water and sanitation. Focusing on the first 1,000 days between pregnancy and a child’s second birthday, emphasis is placed on covering good maternal nutrition, optimal breastfeeding, dietary diversity, and appropriate hygiene. USAID seeks to strengthen the evidence base for and scale up of proven nutrition-sensitive interventions and nutrition assessment, counseling, and support as a component of routine clinical health care. 
US Government Global Food Security Strategy (GFSS): The GFSS adopts the integrated approaches to nutrition in the MSNS. It promotes nutrition-specific interventions to address the immediate determinants of malnutrition and nutrition-sensitive interventions to address systemic causes of malnutrition. It focuses on maximizing impact and learning through nutrition-sensitive agriculture.
Global Food Security Strategy Technical Guidance on Objective 3: A Well-Nourished Population, Especially Women and Children: This guide describes best practices in nutrition programming in the context of the comprehensive approach called for in the GFSS, clarifies concepts, recommends programming principles, and provides links to technical resources for nutrition. 

3. PROGRAM DESCRIPTION

A. Activity Results Framework
With the Activity goal of improving the nutritional status of women of reproductive age and children under five years of age, the Recipient’s program for the Tanzania Multi-Sectoral Nutrition Activity must achieve the following three Intermediate Results (IR) and their corresponding sub-results identified in below Figure 2, Tanzania Nutrition Activity Results Framework. 


Figure 2


B. Program Objectives (Intermediate Results)
With the overall stated goal of improving the nutrition status of women of reproductive age and children under five, the program has three main objectives, stated in the Intermediate Results (IRs).
Intermediate Result 1
Strengthened Multi-Sectoral Coordination for Improved Nutrition at the Local Government Level
While there is commitment from the GOT to increase funding and human resources for multi-sectoral nutrition implementation at district and lower levels, the results and performance has varied widely.  Local government authorities (LGAs) and district level multi-sectoral nutrition committees (DMNC) are few and wholly functional due to challenges around DMNC functionality, such as unclear roles and responsibilities, structural and function guidance, inadequate funding, and committee composition. In addition, the mobilizing of civil society organizations across sectors, as well as the private sector, to effectively coordinate and support efforts with LGAs for nutrition integration interventions is a requisite to ensure active planning and policy processes at all levels in order to accelerate reduction of child stunting and maternal anemia. Yet to date, continued weakness in organizational capacity and the lack of effective communication and collaboration between these entities often thwart information sharing on strategic nutrition issues, ability to leverage assets, and in nutrition implementation prioritization. 

In working jointly with local governments, civil society, and the private sector, it will be important to build upon existing and/or new structures and partnerships that improve the efficient coordination and collaboration across sectors, including in health, nutrition, agriculture, and water and sanitation, as well as leveraging the investments of USAID/Tanzania in nutrition, health, and food security. Recipient efforts should identify key constraints, opportunities, and potential impacts, and how the Activity can leverage nutrition through an inclusive learning and adaptation approach with multi-sectoral stakeholders. In addition, efforts should also apply evidence-based programming that will address pivotal determinants that will ultimately strengthen effective nutrition coordination and implementation across multiple levels. 

Expected results: 
· Local government district multi-sectoral nutrition steering committees will have increased institutional capacity to coordinate and oversee the scale-up of nutrition interventions. 
· Increased capacity of districts to collect, analyze and strategically use nutrition data that inform decisions for multi-sectoral nutrition planning, tracking, and implementation at the community level.
· Increased capacity of Ward Development Committees and Village Health Committees to coordinate and monitor the implementation of multi-sectoral nutrition interventions, and integrate into their respective planning structures.
· Increased capacity of district nutrition officers to support the integration of nutrition in cross-sectoral policies, strategic planning, and programs—and strengthen officers’ ability to coordinate more effectively with development partners, private sector, as well as civil society organizations (CSOs), non-governmental organizations (NGOs), and community-based organizations (CBOs).
· Number of districts that have a multi-sectoral nutrition strategic plan in place. 
· Increased capacity of LGAs to carry-out operational research in nutrition. 
· Improved nutrition coordination and communication between civil society and LGAs.
· Increased private sector engagement, including investment and partnership, for nutrition improvement.

Indicators:  
· HL.9-4	 Number of individuals receiving nutrition-related professional training through United States Government (USG)-supported programs (mandatory)
· Number of districts that have NMNAP quarterly integrated monitoring and supportive supervision reports on nutrition activities undertaken by sectors and implementing partners within their districts (mandatory)
· Number of high-quality meetings per year convened by the district multi-sectoral nutrition steering committees for coordination (sub-indicator criteria under this illustrative indicator to be determined)
· Percentage of investment leveraged by LGAs from the private sector, financial or in-kind, toward meeting nutrition outcomes (illustrative)
· Proportion of nutrition interventions implemented by LGAs (illustrative)
· Number of local government staff and organizations (public and private) trained in nutrition operational research (illustrative)
· Number of targeted operational research activities in nutrition conducted (illustrative)

Intermediate Result 2
Improved Health, Nutrition, Caregiving, and WASH Behaviors
Key results from an external assessment on USAID/Tanzania’s flagship nutrition program revealed that SBCC messages and activities have been far reaching among the target population in the program catchment areas who displayed a specific and high level of knowledge regarding the importance and benefits of the key desired nutrition behaviors. Women demonstrated a more comprehensive understanding of nutrition benefits of practicing prioritized behaviors. Conversely, in a counterfactual comparison area that did not receive program support, the knowledge of key behaviors among women was much more generic, with lack of knowledge for some of the behaviors necessary for bringing about nutrition change[footnoteRef:20]. This divergence in the levels of practice between the two areas illustrates the importance of comprehensive SBCC approaches that are dynamic, integrative, and relevant at the local and community levels.  [20:  ICF and FXBT (December 2017): An Assessment of the Mwanzo Bora Nutrition Program’s Social and Behavior Change Communication interventions.] 


Creating an enabling environment has shown to be fundamental to sustain the adoption of key nutrition practices and provision of services—one where multiple avenues are sought across relevant sectors to strengthen coordination and reach of services and interventions that contribute to the ability of individuals, households, and communities to adopt and sustain key nutrition and health practices. 


Expected Results:
· Improved quality of women’s nutrition services and counseling during reproductive, antenatal, and postpartum care.
· Improved quality of infant and young child feeding (IYCF) services, support, and counseling, especially for sick children.
· Improved IYCF practices, i.e., early, exclusive, and continued breastfeeding and appropriate and diverse complementary feeding for children aged 6-23 months.
· Increased utilization of health and nutrition services for women, adolescents, and children.
· Increased engagement of male partners in nutrition at the household level.
· Improved adolescent nutrition, especially among pregnant adolescents. 
· Increased use of water, sanitation and hygiene services based on locally accessible materials.
· Through effective promotion and engagement, increased uptake of essential drugs, such as iron folic acid, malaria intermittent preventive treatment in pregnancy, and others for deworming in pregnant women, as well as the increased uptake of vitamin A and zinc supplementation in children under five years.
· Improved communication and efficiency among community health workers. 

Indicators:
· HL.9-1 Number of children under five (0-59 months) reached with nutrition-specific interventions through USG-supported programs (mandatory) 
· HL.9.1-b Prevalence of exclusive breastfeeding of children under six months of age (mandatory)
· HL.9-2	 Number of children under two (0-23 months) reached with community-level nutrition interventions through USG-supported programs (mandatory)
· HL.9-3	 Number of pregnant women reached with nutrition-specific interventions through USG-supported programs (mandatory)

Intermediate Result 3:

Increased Access and Availability of Diverse, Safe, and Nutritious Foods

Evidence supports the idea that increasing access and availability of diverse, safe, and nutritious foods year-round and understanding the different interventions along agriculture-to-nutrition pathways can be pivotal for nutritional improvement[footnoteRef:21].  Household food production, thus, plays an integral role in providing nutritious foods for improved diets and nutrition. In general, however, the primary objective of an agricultural livelihood often is not to produce all of the foods that a family needs; in fact, many poor rural households are net purchasers of food. A key challenge to date has been to ensure that optimal nutrient-dense foods are available, accessible, and utilized throughout the year for households. Furthermore, given that family and community knowledge, norms, and values have a major bearing on household nutrition decisions, SBCC activities become critical to promote nutrition and health knowledge that affect food production and processing, food purchase, hygiene, and joint consumption decisions (including frequency of meals) that at once enhance positive nutritional outcomes while avoiding negative impacts.  [21:  Herforth and Harris. 2014. Understanding and Applying Primary Pathways and Principles: Brief 1, Improving Nutrition through Agriculture Technical Brief Series. Arlington, VA: USAID/Strengthening Partnerships, Results, and Innovations in Nutrition Globally [SPRING].  ] 

While the effect of income on nutrition is not direct or easily predictable, by accentuating targeted agricultural production (type, quantity, and seasonality) and livelihoods for increased income generation, the income pathway can help ensure that nutrient-dense, diverse foods are available and affordable for households.  Moreover, positive trends have shown that women’s empowerment can catalyze key facets, such as decision-making power related to income, time, labor, assets, and knowledge and preferences of female community members—and that by increasing agricultural income that women control has the ability to strengthen the income pathway to nutrition[footnoteRef:22]. [22:  https://www.spring-nutrition.org/publications/briefs/increasing-nutrition-sensitivity-value-chains-review-two-feed-future-projects
] 

Within IR 3—increasing household dietary diversity, particularly in the target populations  of women of reproductive age including pregnant and lactating women and adolescents, and children under five—the Recipient is expected to develop and implement across relevant sectors and stakeholders an adaptive nutrition-sensitive strategy to increase access and availability of diverse, safe, and nutritious foods year-round, and identify measures that incorporate income generation and salient empowerment approaches to affect nutritional change. 
Expected results: 
· Increased household consumption of nutrient-dense foods, especially animal-source protein.
· Increased minimal acceptable diet for children, adequate in nutrients and quantity, to complement continued breastfeeding until 2 years of age.
· Increased frequency of meals for children under five years.
· Improved allocation of incomes for improving household nutritional food purchases.
Indicators:
· HL 9.1-a Prevalence of children 6-23 months receiving a minimum acceptable diet (mandatory)
· HL 9.1-c Women’s dietary diversity: Mean number of food groups consumed by women of reproductive age  (mandatory)
· HL 9.1-d Prevalence of women of reproductive age consuming a diet of minimum diversity (mandatory)
· EG 3.3-10 Percentage of female direct beneficiaries of USG nutrition sensitive agriculture activities consuming a diet of minimum diversity (mandatory)
· Percentage of male and female participants in USG-assisted programs designed to increase access to productive economic resources (mandatory)
· Increased use of income for improved nutritional food purchases (illustrative) 

C. Geographical Focus
The integrated Tanzania Multi-Sectoral Nutrition Activity will build on core investments under USAID’s nutrition programming investments, which will focus on three of USAID/Tanzania’s principal regions, as well as creation of new, innovative investments within a new region. The geographic focus and level of support is as follows:
· Iringa – Based on Iringa’s stunting rates of nearly 42 percent[footnoteRef:23], the Tanzania Multi-sectoral Nutrition Activity will continue to provide local government, facility, and community-level support to the three districts of Iringa MC, Kilolo, and Mafinga that have been targeted under prior USAID/Tanzania investments. Interventions in this region will sustain USAID’s layered, cross-sectoral investments (e.g., agricultural value chains of horticulture, rice and maize, health, and education) in the Southern Agricultural Growth Corridor (SAGCOT) region, particularly scaling up social and behavior change communication to improve infant young child feeding, strengthen local platforms responsible for scaling up nutrition interventions, and increase household access to WASH services, as well as safe, diverse diets. [23:  Tanzania Demographic and Health and Malaria Indicator Survey (TDHS) 2015-16.] 


· Rukwa – Based on Rukwa’s stunting rate of 56.3 percent[footnoteRef:24]– an increase from 2010, the Tanzania Multi-sectoral Nutrition Activity will be implemented in this region. Like Iringa, Rukwa will require programming for the full four years targeted to key districts within the region identified by the Recipient. Interventions will be focused on both nutrition-specific service delivery and nutrition-sensitive approaches that will increase availability of, and access to, diverse, nutritious foods, particularly small-scale animal protein—and that embed both LGA, CSO, and community-level strengthening.  [24:  Ibid.] 


· Dodoma and Morogoro – Activities in these regions will be a continuation to prior interventions, but with the clear expectation that there will be a sustainable transition out of these two regions within 1.5 years. Transitional support will be provided to all districts in Morogoro, and for Dodoma, all districts with the exception of Bahi and Chamwino. Again, interventions will strengthen structures for sustainability, ensuring readiness to transition to LGAs and CSOs. Transition interventions in these regions will test sustainability of USAID/Tanzania’s layered, cross-sectoral investments.

D. Core Implementation Principles
The Recipient will incorporate practices that USAID/Tanzania identifies as Core Implementation Principles. USAID/Tanzania will not prescribe how to achieve the activity’s objectives, but has identified principles believed to be necessary for success and for a more inclusive and sustainable approach. The Recipient will be expected to implement an integrated approach that aligns with the following principles:  
1. Continuous collaboration, systematic learning, and adaptation of implementation approach.  The Recipient should employ an activity management strategy that allows adaptation of approaches based on learning[footnoteRef:25], experience, and inputs from both internal and regular assessments and evaluations, as well as external researchers. The Recipient should collaborate closely with other external partners to generate and incorporate new learning, innovations, and performance information into the activity strategy to inform management, design, and operational approaches. This may require coordination to the level of joint work planning in some cases in order to optimize nutrition implementation and shared learning. [25:  Learning by Thinking: Overcoming the Bias for Action through Reflection. Di Stefano, et al. Harvard Business School, Working paper 14-093; March 29, 2015.    ] 

2. Use of local systems and building of local capacity.  This Activity is grounded in the reality that achieving and sustaining any long-term development outcome depends on the contributions of multiple and interconnected actors, which includes the use of local systems. As such, the Recipient should identify opportunities for local ownership and strengthening GOT local government institutions and systems, and build local civil society capacity. This is essential to efficiently and effectively align with the priorities of local actors, leverage local resources, and increase local implementation for multi-sectoral nutrition efforts.  
3. Promotion and integration of gender equity.  The Recipient should incorporate approaches throughout the activity for increased gender equity that encourages dialogue and mutual understanding for nutritional improvement. USAID/Tanzania’s commitment to advance women’s empowerment and pursue gender as a key development issue needs to be fully integrated throughout the activity, also ensuring that male partners, as well as vulnerable groups, youth and grandparents, benefit from USAID/Tanzania multi-sectoral nutrition support.

4. Scale-up and sustainability of successful approaches. The Recipient is expected to identify, build on, scale, and sustain approaches that have demonstrated success in addressing multi-sectoral nutrition. USAID/Tanzania expects that there will be cross-learning between the activity’s partners, and adaptation based on lessons learned during development and implementation of interventions at both local government and community levels. 
E. Monitoring, Evaluation and Learning
A strong Monitoring, Evaluation and Learning Plan (MELP) should be a defining characteristic of the Tanzania Multi-Sectoral Nutrition Activity.  USAID’s overall commitment to rigorous evaluation and evidence-based investments requires a sound monitoring and evaluation framework that outlines a systematic process of collecting and analyzing performance data and other information to track progress toward planned results. Innovative methodologies for measurement and metrics lend themselves to supporting, validating and/or highlighting the need to refine the theory of change and related activities as outlined in the design, thus integrating intentional, ongoing learning as part of the Activity work plan. 
In addition, a key objective of USAID/Tanzania is to ensure continuous collaboration, adaptation, and learning occurs within the scope of the Activity and across the integrated, cross-cutting, and systemic broader approach and investment of which this Activity is a critical part[footnoteRef:26]. USAID/Tanzania recognizes that development efforts yield positive change more quickly if they are coordinated and collaborative, test promising novel approaches in a continuous search for improvement, and build on what works, while eliminating what does not work. Effective knowledge management practices can address several common problems that inhibit aid effectiveness, including a) synergies lost due to inefficient collaboration; b) activities designed and indicators selected as if conditions and intervention results are more predictable than they are; and c) strategies that function as constraints, and implementation that remains static while conditions are dynamic. [26:  https://usaidlearninglab.org/cla-toolkit
] 

Thus, the Recipient should incorporate a collaborative learning approach—embedded within the MELP—that incorporates best practices around multi-sectoral nutrition, while allowing flexibility and adaptability for new, innovative methods of capturing, analyzing, and sharing Activity evidence and experience. Collaborative learning is designed to: 
· Realize learning opportunities regarding an integrated, multi-sectoral approach: Given the opportunities for the Activity to capture evidence, provide experience and feedback within the multi-sectoral nutrition context, the MELP should prioritize methods of gathering and sharing this learning with various stakeholders and partners, including USAID/Tanzania. 

· Leverage opportunities to build local organizational capacity: The MELP should also support evidence-based learning and capacity building by local government and civil society partners, under IR 1, that contributes to best practices for nutritional governance, communication, and interventions.


4. CROSS-CUTTING ELEMENTS

A. Women’s Empowerment
Women play a central role in nutrition; thus, it is vital to ensure women have access to the resources, capacities and leadership, as well as knowledge to benefit from nutritional service delivery and household production resources—and at varying levels of engagement, from local government, community, to the household level. Ongoing implementation, learning, and operational research will be critical to understanding women’s constraints and corrective approaches toward empowerment, in addition to capturing the gains from both positive female and male engagement. 
B. Operational Research
A collaborative learning and adaptation approach is expected to demonstrate how nutrition-specific and sensitive Operational Research (OR) will be embedded within Activity Monitoring, Evaluation and Learning efforts—formulated through the development of key OR probing questions—and which will be carried out throughout the life of the Activity.  Using a systems thinking approach[footnoteRef:27], OR should gather and build evidence, develop tools and other guidance, strengthen capacity through technical assistance, mentorship and training, and share learning through strategic communication and documentation. Activity OR efforts should inform and contribute to multi-level learning that will effectively help scale up nutrition interventions. [27:  https://www.spring-nutrition.org/technical-areas/systems] 

C. Coordination and Communication
Active coordination of activities with external stakeholders and other USAID/Tanzania-funded partners is essential whereby opportunities for collaboration are seized whenever mutual goals and pursuits align. Given the task of multi-sectoral nutrition interventions, a credible and effective communication strategy will be needed for reaching different audience segments, including women, men, and both public and private sector stakeholders. Communication planning—one that elicits maximum transparency among all stakeholders—should include a separate strategy to support coordination requirements of this Activity; therefore, systems for coordination and communication should be established among the following:
a. Tanzania government counterparts, including PO-RALG nutrition implementing body, and regional and local governments (that includes regional and district-level steering committees, including nutrition officers, extension staff, health facility officers);
a. Identified civil society and private sector nutrition counterparts, including other sectoral support organizations;
a. Donors and international development organizations, and their implementers, that are actively working within targeted regions in nutrition, agriculture, and health;
a. Community health workers and other community volunteer and peer-support groups (female and male).
Current USAID/Tanzania technical implementing partners within the geographical scope of this activity where complementarity of programming and convergence should be fostered are the following:
· Boresha Afya (2016-2021): Within the southern zone of implementation, Boresha Afya is supporting the GOT to increase access to high quality, comprehensive and integrated health services, especially for women and youth, with a focus on maternal, neonatal, child and reproductive health and nutrition outcomes.
· Kizazi Kipya (2016-2021): This activity enables more Tanzanian Orphans and Vulnerable Children to utilize age-appropriate HIV/AIDS-related and other services for improved care, health, nutrition, education, protection, livelihoods, and psychosocial well-being.  As such, the activity takes a child-focused and family-centered approach to strengthening the continuum of care for HIV+ children, adolescents and their families. 
· Mboga na Matunda (2017-2021): This horticultural activity is improving the competitiveness and inclusiveness of the horticulture subsector, while improving nutrition by scaling improved technologies and practices to increase productivity and scale market system models, especially targeting women and youth. 
· NAFAKA II (2016-2020): This activity is working to improve competitiveness and inclusiveness of the rice and maize value chains, with the development of efficient market systems that serve large numbers of rice and maize producers, 
· Public Sector System Strengthening (2014-2019): This program is supporting the GOT to promote the delivery, quality, and use of services, particularly for underserved populations, seeking to strengthen key multi-sectoral components of local government authority systems to promote inclusive and evidenced-based planning, management, and implementation of services.
· Tusome Pamoja (2016-2021): This education activity addresses the reading skills needed at the early grades, placing particular attention on teaching the fundamental skills early on to enable students to develop a deeper knowledge and skill base to benefit from their primary schooling participation and provide society with an educated populace.
· Water Resources Integration Development Initiative (2016-2021): This activity is promoting integrated water resources management and delivery of services across multiple sectors. Through improved governance and private sector inclusion, it pays particular attention to improving WASH services by increasing the utilization of sustainable multiple-use water and sanitation services.
· Youth Economic Empowerment (2017-2021):  The Youth Economic Empowerment Activity supports agribusiness-focused youth development opportunities in the regions of Iringa, Mbeya, and Zanzibar to help achieve entrepreneurship and workforce readiness skills among young people, strengthen leadership and positive youth development, and enhance life skills for healthy living and future planning. 


END OF SECTION A – PROGRAM DESCRIPTION


Activity Goal: Improved nutritional status of women of reproductive age (especially pregnant and lactating women and adolescents) and children under five


IR 1
Strengthened multi-sectoral coordination for improved nutrition at the local government level



IR 2
Improved health, nutrition, caregiving, and WASH behaviors



IR 3
Increased access and availability of diverse, safe, and nutritious foods


Sub IR 1.1                                           Increased capacity of district multi-sectoral nutrition coordination structures to implement the NMNAP



Sub IR 1.2                                         Improved civil society and private sector capacity building and communication with LGAs for effective community-based nutrition delivery



Sub IR 2.1                                          Increased access to and delivery of quality nutrition services at facility and community levels


Sub IR 2.2                                          Increased demand for and use of nutrition-related practices and services across relevant sectors


Sub IR 3.1                                         Improved household production and consumption of nutrient-rich foods


Sub IR 3.2                                               Improved equitable control over household resources and income generation for dietary diversity


USAID/Tanzania CDCS
DO1: Tanzania women and youth empowered
IR 1.2: Health status improved
IR 1.2.2 Adoption of of healthy behaviors, including healthcare seeking behavior, and balanced nutrition improved
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