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Location: Nepal
What we know: Multi-sector policies and plans are an increasing feature of
country efforts to tackle undernutrition.
What this article adds: In 2012, Nepal developed a Multi-Sector Nutrition
Plan (MSNP I), a reflection of 30 years of policy evolution. Rollout included
restructure and development of national and district/village level
coordination and steering committees, technical working groups and pilots in
selected districts. Subsequent scale-up was informed by lessons learned. Since
MSNP I, resourcing for nutrition-sensitive programming has significantly
increased. Stunting prevalence has fallen from 57% (2001) to 37% (2014); an
annual rate of reduction of 3.3%. A 2014 report described a participatory and
inclusive MSNP development process, enabled by high-level champions.
Recommendations to address identified challenges included urgent
improvement in nutrition capacity at district and sub-district levels and
continued targeted advocacy; actions have been taken. Moving ahead, there is a
need to map interventions and their coverage, stakeholders and resources at
district level, identifying gaps; and to develop budget codes for nutrition to
facilitate tracking on spend. The six-step process of development for MSNP II
(2018-2022) is underway, led by the National Planning Commission,
Government of Nepal together with UNICEF.

Multi-sector policy
development
Multi-sector thinking on nutrition programming in Nepal began back in 1978 with the
first National Nutrition Strategy, followed
in 1986 by the Second Nutrition Strategy.
ese were jointly known as Pokhara Declaration I and II (see Figure 1). Subsequently,
the Joint Nutrition Support Programme
(JNSP) (1989-1992) was the first attempt at
multi-sector programming for nutrition.
However, due to poor engagement of sectors
while formulating the programme and hence
poor ownership, the JNSP had limited success. e 2004 National Nutrition Policy
proved to be the first eﬀective response.
Developed by the health sector, it was immediately implemented through its annual
work plan and budget, with key indicators
included in the Health Management Information System (HMIS) and monitored.
In 2009, the Nutrition Assessment and
Gap Analysis (NAGA) identified strengths,
weaknesses and gaps in nutrition programing.
Primary determinants of undernutrition

identified in the NAGA included inadequate
food availability, access and aﬀordability;
poor food and care-related behaviours; inadequate food quality/nutrient density; and
high prevalence of infection, which reduces
food absorption and utilisation (see Figure
2). ese reflected the need for a multisector approach. Recommendations from
NAGA were endorsed by the National Planning Commission (NPC) in 2011 and a
Memorandum of Understanding was formally signed between NPC and UNICEF
to develop a Multi-Sector Nutrition Plan
(MSNP) in Nepal (see Figure 3).

MSNP development and
rollout
In May 2011, Nepal joined the Scaling Up
Nutrition (SUN) Movement, the fih country
to join and an ‘early riser’. is reflected
and reinforced the political space and momentum for nutrition in Nepal. In the same
year, two national committees on Nutrition
and on Food Security were merged into
one, the High Level Nutrition and Food Security Steering Committee, chaired by the
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Figure 1

Evolution of nutrition policies and plans in Nepal,
from the 1978 National Nutrition Strategy to the
2012 Multi-Sector Nutrition Plan

JSNP: Joint Nutrition Support Programme.
NPAN: National Plan for Action on Nutrition.
NAGA: Nutrition Assessment and Gap Analysis.
MSNP: Multi-Sector Nutrition Plan.

Vice-Chair of the NPC with secretaries of the
relevant ministries as members. Various reference
groups were formed consisting of government
oﬃcials, development partners, academia and
independent sector experts, to guide multi-sector
nutrition reviews and planning in both nutrition-specific and nutrition-sensitive sectors
(health, education, governance, WASH and Agriculture). eir defined scope was to review global
and national evidences for ‘what works’.
rough systematic consultations within and
between reference groups, each sector formulated
its nutrition objectives and strategies and developed
log frames with clear outcomes, outputs and activities. ese were later costed and consolidated
into one national document – the MSNP – with
clear goals and indicators, five-year plans (20132017) and ten-year visions (to 2022).
e MSNP was approved by the cabinet of
ministers in August 2012 and launched by Prime
Minister Dr Baburam Bhattarai in September
2012. Declaration of Commitment for implementation was signed by the NPC, secretaries
of the sector ministries, representatives of the
United Nations (UN) and development partners,
civil society and the private sector.
A high-level coordination committee, chaired
by the honourable member of the NPC, was
formed at central level to strengthen coordination
across government ministries and development
partners. In addition, a National Nutrition and
Food Security Secretariat was established in
2013 to support the high-level steering and the
coordination committee, particularly in strengthening the capacity of sectors in nutrition planning, advocacy, communication, monitoring
and evaluation.

Decentralised (district)
implementation
e MSNP oﬀered a platform to integrate ‘topdown’ nutrition plans from the central sector
ministries on delivering essential nutrition services, as well as ‘bottom-up’ nutrition plans made
at community and district level that contextualise
and prioritise the central plans for implementation. Implementation was planned initially in
six districts (Achham, Bajura, Jumla, Kapilvastu,
Nawalparashi and Parsa) with a view to gradually

Figure 2

NAGA priority determinant model for nutrition

Food is available

No

Focus on agricultural, market and
infrastructure interventions to increase
household food availability and use

Food is aﬀordable

No

Focus on poverty alleviation eﬀorts to
increase household income and direct its
use toward nutrition goals

Quality of food
is good

No

Focus on improving micronutrient
content, food diversity and increased use
of animal source foods

Nutrition behaviours
are good

No

Focus on nutrition behaviour change in
all levels of education, across all sectors

Infection is minimised

No

Focus on health services and use, water
and sanitation, hygiene behaviours, and
food safety

scaling up through a ‘learning-by-doing’ approach. is was necessary as there was no
global guidance on multi-sector, decentralised
implementation. Learning was gathered in each
district through district-level reviews and at
steering committee meetings. A few studies
were also undertaken and experiences documented in a review of the MSNP development
process in 2014 (see below).
Nutrition and Food Security steering committees were formed initially in all six districts
and in village development committees (VDCs);
these bodies are proposed in all VDCs, municipalities and districts, in addition to national
level. Nutrition ‘focal oﬃcers’ were identified in
the districts and trained on MSNP planning
and implementation. is model has now been
scaled up to cover more than 50 (out of 75) districts as of 2016.
e Multi-sector Nutrition and Food Security
Communication and Advocacy Strategy was
put in place in 2015 and a national Golden
1,000 Days public awareness campaign was
launched in April 2016 to further operationalise
the strategy.

Nutrition resourcing and
programming
Nutrition budget allocations were determined
by analysis by budget heads of diﬀerent ministries.
Cost categories for nutrition-sensitive interventions varied from an estimated 5% to 75% contribution to nutrition. For example, for agriculture,
the weighting varied from 10% (e.g. agricultural
extension) to 50% for an agriculture and food
security project. e cost contribution of nutrition-specific programmes was 100%.
Aer establishing the MSNP, resources and
level of programming on nutrition, particularly
on nutrition-sensitive, have significantly increased
in Nepal, both through government and development partners. Figure 5 reflects the upward
trend in expenditure from 2013-14 to 2015-16.
Government funds make up around 40% of all
nutrition allocations and closer to 50% of expenditures. Significant projects currently being
implemented in line with MSNP include Suaahara
II; Feed the Future (USAID funded); Agriculture

and Food Security Project (AFSP) and Golden
ousand Days (World Bank funded); and the
EU-UNICEF partnership for scaling up MSNP.

Impact and lessons to date
Although formal evaluation of MSNP has yet
to be undertaken, the National Multi-Indicator
Cluster Survey (MICS) 2014 revealed that the
prevalence of stunting has fallen to 37%, with
improvements in infant and young child feeding
practices. e average annual rate of reduction
of stunting from 2001 (DHS) to 2014 (MICS) is
3.3% (DHS 2001 – 57%; DHS 2006 – 49%, DHS
2011 – 41%). e upcoming national DHS 2017
will shine further light on the impact of the implementation of MSNP on nutrition.
A process of documenting the MSNP was
undertaken in 2014 (Shrimpton et al, 2014),
which highlighted that the MSNP development
process was participatory and inclusive. Furthermore, there is an enabling environment for multi-sector collaboration in Nepal with high-level
champions of nutrition. Coordination has improved between stakeholders both at district and
national levels. However, the study also highlighted
that there is a limited national nutrition capacity,
lack of common understanding among all stakeholders and between sectors at central and district
level; and need for intensive eﬀorts at district
level to ensure eﬀective implementation.
Recommendations included urgent improvement in nutrition capacity at district and subdistrict levels and continued advocacy to ensure
a consensus-driven results framework for district
level decision-making for the MSNP. Acting on
these, the 2015 Communication and Advocacy
Strategy was one major eﬀort to develop common
understanding. e MSNP training manual at
central, district and VDC levels was also updated
to facilitate this. Regarding capacity development,
the MSNP planning Training of Trainers (ToT)
has been completed so far for focal oﬃcers from
diﬀerent sectors at 17 districts and is planned
for the remaining 11 districts by April 2017.
e Maternal Infant and Young Child Nutrition
Training (as part of health-sector nutrition) was
undertaken in more than 50 districts of Nepal
through UNICEF, Ministry of Health and partners
like Suaahara/USAID.
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Figure 3

Summary of key MSNP formulation process

Nutrition
Assessment and
Gap Analysis
(2009-2010)
• Identiﬁed strengths,
weaknesses, and gaps
• Need for a national
nutrition architecture
• A multi-sector approach
through agreed nutrition
determinants

Build the National
Nutrition
Architecture
(2011-2012)
• NPC-led High Level
Nutrition and Food Security
Steering Committee
chaired by the Vice Chair;
NPC in place; and National
Nutrition and Food Security
Coordination Committee
chaired by Member, NPC
• Technical working groups
to guide multi-sector
nutrition review and
planning
• Nutrition and Food Security
Secretariat established at
the NPC

Challenges in implementing the MSNP remain. ere is still work to be done to achieve
common understanding, commitment and ownership of MSNP by all ministries and stakeholders;
a need to mainstream resources and minimise
duplication; and rollout of the full MSNP intervention package is needed in all districts. ere
is limited budget absorptive capacity of the line
ministries and a need for continued and strengthened coordination at national and local levels.
Furthermore, there is limited institutional and
human-resource capacity within sectors at all
levels. An eﬀective implementation-monitoring
framework for the MSNP is still required.

Nutrition
Multi-Sector
Reviews
(2011-2012)

Costed
Multi-Sector
Nutrition Plan
(2012)

• Nutrition reviews by sector:
Health; Agriculture,
Education, WASH and Local
Governance
• Deﬁned scope: Global and
national evidences for ‘what
works’: essential nutritionspeciﬁc interventions
through the health sector &
nutrition sensitive
interventions through other
sectors
• Systematic consultation:
through Sector Reference
Group to identify crosssector linkages

• Clear leadership: the NPC and
active involvement of health
& other sectors
• Focused: the ﬁrst 1,000 days
of life and stunting reduction
• Addressing the immediate,
underlying and basic factors:
access to health/nutrition;
safe water & sanitation,
education and inequity
• Emphasis on decentralised
implementation: initially in
selected districts (2012-2014)
• Vision to scale up gradually: to
all other districts by 2017-18
• Learning by doing approach

Figure 4

e multi-sector architecture at all levels
(national, regional, district, municipality and
VDCs) needs to be further strengthened and
made more functional. For example, committees
need to meet more frequently at strategic times,
particularly during district-level planning and
budgeting, as well as ensure quality of implementation.
e NPC, Government of Nepal has requested
UNICEF to lead the process of draing the new
phase of MSNP (MSNP II). is will update
and build upon MSNP I, rather than develop a
completely new plan. e roadmap for MSNP
II (2018-2022) formulation has six steps, already
underway:
1. Deprivation Analysis (By Aug 2016) – Led

5.
6.

us development of MSNP II (2018-2022) will
be informed by reviews, situation analyses,
causality analyses, theory-of-change programming and the latest global and national evidence
on nutrition.
For more information, contact: Pradiumna
Dahal, Nutrition Specialist, UNICEF Nepal,
email: pdahal@unicef.org
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The national multi-sector nutrition framework
National planning Commission

Ministry of Health

• Multi-sector resources and coordination
• Nutritional information management,
• Nutrition capacity enhancing

• Maternal Infant and Young
Child Feeding, micronutrient
• Management of malnutrition
(SAM, MAM etc)
• Treatment of infections
(diarrhea, ARI etc)

Ministry of Education

The intergenerational transmition of growth
failure: When to intervene in the life cycle
Child growth
failures’
death

Ministry of Water and
Sanitation
Low birth
weight baby

• Sanitation facilities
• Hand washing
• Treated drinking water

Early
pregnancy

Low weight &
height in
teenagers

• Nutrition in formal/informal
curriculums
• Improved awareness
• Life-skills and improved
meals to adolescent
• Increased school completion
rates for girls
• Parenting education

Small adult
woman

Ministry of Federal
Aﬀairs and local
Development

Small adult
man

•
•
•

•

Ministry of Women &
Children
Nutrition awareness
Women empowerment
Mobilization of Women Group,
Saving Credit Groups for
Nutrition
Participation in Local Level
Planning

• Prioritizing nutrition in annual
and periodic plans
• Linking social protection and
nutrition and nutrition
• Improved coordination
• Resource mobilization for
nutrition at local levels

Ministry of Agriculture
Ministry of livetock
•
•
•
•

Availability of animal foods
Income generation (Access of food)
Consumption of animal source foods
Reduced workload of women

Source: MSNP, 2013-2017

Figure 5
Expenditure in US$ Million

Periodic financial tracking of investment and
expenditure is necessary. e National Planning
Commission has now determined that a budget
code for nutrition is needed to eﬀectively track
investment and expenditure. Nutrition-sensitive
costing (proportional allocations to nutrition)
to date has required manual analysis by the
budget head of diﬀerent ministries. Budget codes
would allow the Ministry of Finance to undertake
nutrition-sensitive budgeting at the budget
source every year.

4.

by UNICEF, this was undertaken to understand the current levels and trends of
deprivation, including indicators of malnutrition, their severity and where are they
prevalent.
2. Causality Analysis (Sept 2016) – Causality
of malnutrition (including under and overnutrition) was analysed by context, focusing
on three typologies where the prevalence
of undernutrition is high and problems are

Next steps
Moving forward, there is a need to map interventions and their coverage, stakeholders and
resources at district level and identify gaps.

3.

distinct: the Terai; the Mid and the FarWest mountains and hills; and the rest of
the country.
Review of MSNP I Implementation
(March 2017) – A systematic review of
MSNP implementation to identify achievements, gaps, lessons learned and best
practices will be undertaken by independent
expert(s) in consultations with relevant
stakeholders. e report is due mid-2017.
Finalising the eory of Change
(March/April 2017) – Planned.
Finalising the write-up of MSNP II
(by mid-2017) – Planned.
Endorsement/Approval by Government) –
Planned.

Financial tracking of support for MSNP
Trends of Nutrition Expenditures in US$ (Million) for FY 2013-2016
(Source: Ministry of Finance and National Planning Commission)
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