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Zambia’s First 1,000 Most Critical Days Programme – a case study

I
t is more than ten years since Zambia joined the Scaling 
Up Nutrition (SUN) Movement. The country is now in the 
second phase of its flagship stunting reduction 
programme – the First 1000 Most Critical Days 

Programme (MCDP) – building on lessons learnt during 
Phase 1. Zambia has achieved a progressive decline in the 
stunting rates of children under five years over the last two 
decades, reducing by a third from a peak of 53% in 2001 to 
35% in 2018. However, stunting rates still remain high, 
despite Zambia moving into lower middle-income status and 
the country remains off track for meeting World Health 
Assembly Targets by 2025.  
 
While stunting rates do remain high, Zambia has provided 
many positive examples of the key ingredients for successful 
multi-sector programming. Through a visit to the country in 

Executive summary

early 2020 and a series of key informant interviews, a case 
study has been developed to document and share Zambia’s 
valuable experience, achievements and lessons learnt in 
establishing and implementing multi-sector programming for 
stunting reduction. 
 
The National Food and Nutrition Commission is the 
government statutory body charged with coordinating 
actions for nutrition and has led the development and 
implementation of MCDP. Based on global evidence and 
programming experience in Zambia, the first phase (MCDP I) 
aimed to scale up 14 priority nutrition-specific and nutrition-
sensitive interventions in 14 districts of seven provinces, 
coordinated across six line ministries. MCDP I was originally 
planned to run from 2013 to 2016 but, with set-up delays 
during the first year, it was extended to December 2017.  
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Unique among the SUN Movement member countries, the 
donor community in Zambia established an innovative pooled 
fund mechanism. The success of this funding mechanism 
has shown that the pooling of funding and resources for 
nutrition is possible and can work with sufficient commitment, 
collaboration and support among partners. Critical to the 
success of this model is having an existing national structure 
that is mandated to convene across sectors. The right 
combination of cooperation, commitment and ambition 
paved the way for other donors to see its value, come on 
board and unify efforts in support of one overarching 
government programme. The existing strong working 
relationship between the government and cooperating 
partners was also noted to be a key enabling factor. 
 
Phase 1 of the programme was not without its challenges: 
there were heavy demands on fund management and the 
technical assistance role did not therefore receive the 
required attention as both aspects were managed by one 
organisation. The slow disbursement of funds through 
multiple district line ministries also hampered delivery. Whilst 
funding through government systems undoubtedly increases 
ownership and strengthens capacity, the delays in fund 
disbursement in Phase 1 diminished programme impact. 
Technical, financial and administrative capacity constraints at 
all levels hindered implementation, alongside gaps in vertical 
and horizontal communication and coordination. The full 
package of 14 priority interventions proved challenging to 
implement in the Zambia context as demonstrated by the 
variable coverage across districts and low convergence 
achieved at the household level. Weaknesses in routine 
monitoring and evaluation (M&E) limited the ability of the 
programme to generate evidence and demonstrate 
effectiveness.  
 
Following an interim phase, the follow on five-year stunting 
reduction programme, MCDP II, was launched by the 
government in 2018 and plans to run until 2023. It has 
been based on lessons learnt from MCDP I and updated 
with national and global evidence. Key features of MCDP II 
that incorporated lessons learnt from the first phase include 
a simplified package of high impact, multi-sector 
interventions converging at household level, greater 
investment in a robust M&E component, greater 
concentration of effort at district level including increased 
capacity building, financial and technical support and 
increased engagement at community level. Furthermore, 
sustained advocacy at national level attracted additional 
donors and the second phase is now the largest multi-
sector and multi-donor funded programme in Zambia. A 
key success of MCDP II was the alignment of all partners 
behind a common set of agreed core elements and 
principles of cooperation and collaboration. This was, and 
continues to be, a major achievement considering the 
number of partners involved, each with their own domestic 
priorities and policies to fulfill. 

Zambia’s experience highlights how multi-sector 
programming is challenging, complex and takes time to 
implement and effect change. Investment at the lowest level 
of decentralisation is critical. Strong district level nutrition 
coordination mechanisms were key to the success of the 
programme, in particular the key role of district nutrition 
coordinators. As well as being based on global evidence, the 
intervention package needs to be both tailored and context 
specific to avoid being overambitious. A greater focus on 
nutrition-sensitive approaches and achieving good coverage 
and convergence of interventions at household level may 
increase impact. A robust community-level approach is 
required for effective sensitisation and behaviour change 
communication. 
 
In terms of capacity, nationally resourced degree courses are 
beginning to address the gap in local nutrition expertise. 
Further investment is needed to address the considerable 
remaining capacity constraints in technical, coordination and 
financial management aspects, particularly at district level. 
Furthermore, demonstrating evidence of what works is 
critical. A comprehensive and robust M&E framework is 
essential to routinely measure impact, coverage and 
convergence of multi-sector actions at household level and 
to generate ongoing evidence that can be translated into 
action. Robust evidence supported by sustained and 
consistent advocacy during MCDP I and widespread 
increased awareness of the importance of nutrition was 
achieved. However, despite strong advocacy efforts from 
both cooperating partners and civil society, domestic 
allocations for nutrition remain limited in the difficult fiscal 
space that Zambia is currently experiencing. The challenge 
remains to match technical commitment from the 
government with stronger political and financial commitments 
to ensure the sustainability of the programme and its 
achievements to date. 
 
The important role of civil society needs greater recognition. 
The Civil Society Scaling up Nutrition Alliance in Zambia 
considerably strengthened the awareness of stunting and 
support for SUN efforts across political, policy and public 
realms. It achieved this through engaging with government 
officials, parliamentarians, policy makers and the media. 
Adequate funding of civil society and structures that support 
the coordination and mobilisation of civil society actors is 
needed to build capacity at grassroots level and to ensure 
accountability systems are in place.  
 
Finally, people and personalities matter. The programme 
hinged around the vision of a few key individuals who 
understood the potential and were able to not only be 
innovative but to translate their vision into programme 
conception. For multi-sector programming, these qualities 
are critically important and need to be matched with strong 
convenors and willingness from governments to drive 
forwards and effect change.
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This case study aims to share some of Zambia’s valuable experience and achievements in multi-
sector programming for stunting reduction. It begins by providing some background information 
regarding Zambia’s context and current nutrition situation, government efforts to address stunting 
and an overview of Scaling Up Nutrition (SUN) in Zambia. It then discusses the first phase of 
Zambia’s First 1000 Most Critical Days Programme (MCDP I), identifying key enabling factors that 
have driven the programme’s achievements and highlighting key successes, challenges and lessons 
learnt that have been fed into the design of the second phase of the programme, MCDP II. After 
briefly describing the interim period, the case study then outlines MCDP II, touching on some of the 
remaining barriers and risks, and concludes with a section on overall lessons learnt.   
 
The case study was informed by a desk review of the relevant literature and remote key informant 
interviews with 12 stakeholders from government, cooperating partners (CPs) and civil society 
(Annex 1). Information was also sourced during an in-country field visit in February 2020.  
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Figure 1 Trends in stunting, wasting and 
underweight in Zambia according to 
ZDHS data 1992 to 2018
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Context 
Zambia is a large, resource-rich country situated in the centre 
of Southern Africa. The rural population of Zambia is widely 
dispersed with many areas sparsely populated. The country 
is Africa’s second-largest copper producer and achieved 
middle-income status in 2011 during more than a decade of 
impressive economic growth. Between 2000 and 2014, the 
annual real gross domestic product1 (GDP) growth rate 
averaged 6.8% (World Bank). However, growth was 
inequitable, benefiting only a small section of the urban 
population and therefore had limited impact on poverty. 
Zambia continues to have one of the highest income 
inequality measures in the world, as estimated by the Gini 
coefficient2 and is ranked 143 out of 188 countries in the 
Human Development Index. More than 58% of the population 
are below the international poverty line, earning less than the 
USD1.90 per day (compared to 41% across sub-Saharan 
Africa) and three quarters of the poor live in rural areas. More 
recently, Zambia’s economic performance has stalled due to 
a number of factors including falling copper prices, lower 
crop harvests from insufficient rains, the accumulation of new 
public expenditure arrears and government domestic and 
international borrowing at high yields.  
 
The COVID-19 (coronavirus) pandemic has exacerbated 
Zambia’s declining economic situation.  Copper prices have 
reduced further, demand in the services sector has been 
decimated and supply chain breakdowns have negatively 
affected domestic production and consumption. The Kwacha 
has depreciated by 30% since the beginning of 2020. As a 
result, the economy was projected to contract by about 
4.5% in 2020 (World Bank 2020). Forty percent of the 
national budget is currently going towards serving the debt 
situation of over 27 billion kwacha. The national wage bill is 
huge at around 50% of the national budget, leaving around 
only 10% for programming across all line ministries.  
 
Zambia’s population is estimated at 17.9 million and is 
growing rapidly at 2.8% per year. This is equivalent to the 
population doubling every 25 years and the trend is expected 
to continue as the large youth population enters reproductive 
age. This will inevitably put more strain on demand for jobs, 
healthcare and other social services and meeting the 
nutritional needs of the population.  
 

Nutrition situation 
Despite moving into lower middle-income status, Zambia 
continues to experience a high burden of undernutrition with 

35% of children under five estimated to be stunted, 12% 
underweight and 4% wasted. As shown in Figure 1, national 
stunting rates among children under five were at or above 
40% for over 20 years between 1992 and 2014. Since the 
peak in 2001/02 of 53%, there has been a progressive 
decline, with a more substantial decrease between 2014 and 
2018 from 40% to 35%. Other nutrition indicators are also 
declining with wasting down from 6% to 4% and underweight 
down from 15% to 12% over the same time period. 
 
However, this rate of stunting reduction is too slow to meet 
Sustainable Development Goal (SDG) target 2.2. The 
national average rate of stunting also masks sub national 
variations (Figure 2) with rates as high as 46% in Northern 
and 45% in Luapula regions. Nationally, stunting is higher in 
rural (36%) compared to urban (32%) areas. In line with 
global evidence (Thurstans et al 2020), stunting is higher in 
boys (38%) compared to girls (31%). Stunting prevalence is 
highest in the 18-23 months age group (46%), highlighting 
the importance of appropriate prevention interventions in the 
first 1,000 days of a child’s life. Of note, stunting rates 
remained high despite Zambia’s increasing GDP between 
2000 and 2015 while urban stunting rates are high despite 
lower levels of poverty.  
 
1  Annual real gross domestic product (GDP) is GDP adjusted for 
   inflation, considering changes in interest rates. Real GDP is used to 
   measure the actual growth of production without any distorting 
   effects from inflation. 

2  Gini Coefficient is a statistical measure of distribution intended to 
   represent the income or wealth distribution of a nation. It is the 
   most commonly used measure of wealth or income inequality. 

Source: Global Nutrition Report Country Nutrition Profiles: Zambia
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Micronutrient deficiencies are also a problem with more than 
half (58%) of children aged 6-59 months and 31% of women 
aged 15-49 years reported to be anaemic.  
 
Key drivers of undernutrition in Zambia include lack of dietary 
diversity, inadequate complementary feeding practices, high 
adolescent pregnancy rates, unimproved water and 
sanitation and low levels of education, particularly among 
females. Only 23% of Zambian children aged 6-23 months 
receive the recommended minimum dietary diversity, while 
only about 13% receive the recommended minimum 
acceptable diet (Zambia Demographic Health Survey (ZDHS) 
2018). The country has experienced a notable decline in the 
availability of animal source foods since the early 1960s likely 
due to increasing costs reducing affordability (McKee and 
Sanni 2018). Zambia’s continued reliance on maize as a 
staple and the government policy environment that continues 
to incentivise and reinforce this mono-diet is a barrier to the 
population achieving more diverse nutritious diets.   
 
The country is now facing an increasing problem of the double 
burden of malnutrition that will place further strains on an under-
resourced health system.  Overweight and obesity were not 
measured in the 2018 ZDHS but the rate of maternal overweight 
and obesity in Zambia (women aged 15-49) increased from 8% 
in 2002 to 23% in 2014 and to as high as 35% in Lusaka (Moise 
et al, 2019). These increasing trends of overweight, obesity 
and non-communicable diseases (NCDs) have been driven by 
rapid lifestyle changes associated with recent economic 
growth including insufficient physical activity and low fruit and 
vegetable consumption coupled with increased consumption 
of processed foods high in sugar, salt and fat (Global Nutrition 
Report Zambia Country Profile, Global Obesity Observatory). 
 

Government efforts 
The National Food and Nutrition Commission (NFNC) was 
established by Act of Parliament No. 41 of 1967 as an 
independent statutory body within the Ministry of Health and 

charged with coordinating action on nutrition. In December 
2010, Zambia joined the SUN Movement following the 
development of the National Food and Nutrition Strategic 
Plan (2011 – 2015) by the government through the NFNC, in 
conjunction with multiple sectors and with support from 
development partners. In February 2011, Zambia became one 
of the first ‘SUN early riser countries’, committing the country 
to applying SUN principles and implementing the SUN road 
map. An organisation framework for Multi-Stakeholder 
Platform Engagement was agreed and the National Food 
and Nutrition Steering Committee was established with 
membership from all networks and the NFNC as the co-chair. 
SUN donor, civil society and business networks were created. 
Figure 3 describes the various coordination structures across 
all levels of government and SUN networks in Zambia. The 
NFNC has been the national driving force behind MCDP, 
providing the leadership required to help address the 
underlying causes of malnutrition through coordinated inter-
sectoral action at the national and district level. 
 

SUN Networks 

SUN Donor Group 
The SUN Donor (SDN) group evolved from the existing 
informal nutrition group, comprised of the UK Foreign, 
Commonwealth and Development Office (FCDO),3 UNICEF 
and Irish Aid (Seco-Grutz et al 2014). Membership expanded 
to include the European Union (EU), Kreditanstalt für 
Wiederaufbau (KfW) on behalf of German Corporation for 
International Cooperation (GIZ), Swedish International 
Development Cooperation Agency (SIDA), United States 
Agency for International Development (USAID), World Bank, 
World Food Programme (WFP) and the World Health 
Organization (WHO). The role of the donor group has been 
summarised as the coordination of assistance for policy 
development, programme design and implementation, 
advocacy and strategic lobbying for political commitment and 
mobilising resources and support. 
 
The group meets regularly to discuss key nutrition issues and 
keeps other sector groups informed of key developments. 
The group includes health and agriculture representation and 
meets with government partners on a bi-monthly basis. The 
group was led by FCDO until 2019 when USAID took on the 
mantle of leadership and it has played an important role in 
supporting government efforts to scale up nutrition at country 
level, discussed further below.  
  

SUN Civil Society Group 
Zambia’s Civil Society Scaling up Nutrition (CSO-SUN) 
Alliance was founded in 2012 to help deliver the First 1000 
Most Critical Days Programme (MCDP). It was initially funded 
by FCDO and Ireland and, from an original membership of 
around 10 civil society organisations, it now convenes over 
70 members including local civil society organisations (CSOs) 
and international non-governmental organisations (NGOs). 
Following governance and accountability challenges, CSO-

Source: Kinyoki, D.K. et al. Mapping child growth failure across low- and middle- 
income countries. Nature 577, 231–234 (2020) doi:10.1038/s41586-019-1878-8

Figure 2 Stunting prevalence at subnational level
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Figure 3 Coordination structures for nutrition in Zambia
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SUN has regrouped under new leadership and re-established 
itself as an effective advocacy platform. It has notably 
contributed to raising awareness of undernutrition in Zambia 
by effectively engaging with the media, parliamentarians and 
district level officials. CSO-SUN has also played a vital role in 
lobbying for increased investment for nutrition through holding 
the government accountable by monitoring the commitments 
made at the N4G summit in 2013 and by national budget 
tracking. Nutrition budget tracking was critical in helping to 
understand how much the government was actually 
committing, with a 2019 analysis showing an estimated 
allocation of around USD2 per child, far below the original 
government commitment of USD30 per child made at the 2013 
Nutrition for Growth Summit, London. CSO-SUN continues 
to try to hold the government to account for its commitments 
reiterated at the National Nutrition Summit in 2018. 
 

SUN Business Network 
The SUN Business Network (SBN) Zambia is co-chaired by 
WFP and the NFNC with WFP running day to day operations. 
Its purpose is to strengthen the private sector’s contribution to 
improving nutrition for consumers through increasing the supply 
of, and demand for, nutritious foods and strengthening the 
enabling environment for nutrition investments by businesses. 
One ongoing activity has been the ‘Good Food Logo’, a 

labelling initiative designed to increase demand for nutritious 
food. Total membership of the SBN Zambia is around 90, 
although only 5-10 members are active and, to date, major 
retailers have yet to come on board. Since its inception in 2014, 
funding of SBN Zambia has been either through grants from 
Ireland or the SUN Pooled Fund (see below).  
 
While there have been some challenges for SBN Zambia, it 
has played a useful role and, as one of the first of its kind, 
has provided a valuable model for the global community. 
 

SUN UN Network 
Zambia’s United Nations (UN) Network (UNN) is composed of 
the Food and Agriculture Organization of the United Nations 
(FAO), the International Fund for Agricultural Development 
(IFAD), UNICEF, WFP and WHO. UNN in Zambia has worked 
to raise nutrition on the agenda at UN Country Team 
meetings and has collaborated with the SUN Donor Network 
to strengthen government coordination capacity for nutrition, 
helping to boost multi-sector actions for nutrition in the 
country (UN Network for SUN).  
 
The SUN Academic Platform in Zambia is not currently active. 
 
 3  Formerly known as the UK Department for International 
   Development (DFID) 

Source: Global Nutrition Report Country Nutrition Profiles: Zambia
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3 First 1000 Most Critical Days 
Programme, Phase 1

To rapidly improve efforts to reduce stunting, the First 1000 
Most Critical Days Programme (MCDP I) was launched in 
April 2013. This national programme aimed to scale up 14 
evidence-based priority nutrition-specific and nutrition-
sensitive interventions (Box 1) in 14 districts of seven 
provinces. The programme was coordinated by the NFNC 
and implemented primarily by six line ministries including 
Health, Education, Agriculture, Livestock and Fisheries, 
Water Development, Sanitation and Environmental Protection 
and Community Development and Social Welfare. MCDP I 
was originally planned as a three-year programme to run 
from 2013 to 2016 but with set-up delays during the first 
year, it was extended to December 2017. 
 
The overall goal of the programme was to reduce stunting by 
50%. This was to be achieved by targeting a package of multi-
sector interventions during the most critical period – pregnant 
and lactating mothers and children under two years of age. 
This goal was to be achieved through the following aims:  
•  Improve policy, coordination, financing and partnerships 
•  Improve coverage and quality of priority high-impact 
   nutrition interventions 
•  Improve institutional strengthening and capacity building 
•  Improve advocacy 
•  Improve monitoring, evaluation, research, learning and 
   adaptive management 
 
The design of the MCDP was largely based on global 
evidence from the Lancet Series on Maternal and Child 
Undernutrition 2008 and 2013 and on experience from the 
Realigning Agriculture to Improve Nutrition (RAIN) project 
implemented by Concern Worldwide and the International 
Food Policy Research Institute in Mumbwa District Central 
Province. In particular, under the MCDP, the District Nutrition 
Coordination Committee (DNCC) model from Mumbwa 
became a nationally adopted structure with additional layers 
at the province, ward and zone levels to ensure strong links 
with the community. 
 

Pooled fund mechanism – 
The SUN Fund 
To support the implementation of MCDP I, an innovative 
pooled fund mechanism was set up by the donor community, 
managed by FCDO. It was initially conceived as a joint 
funding mechanism to mobilise financial resources from both 
government and donors to support the implementation of 
MCDP I. Commonly known as the SUN Fund, it was co-led 
by the NFNC and FCDO with the aim of leveraging 

government and other donor resources and to progressively 
encourage increased government allocations to nutrition. In 
the first phase, three donors contributed to the fund – FCDO, 
Ireland and SIDA.  
 
The pooled funds supported the scaling up of priority 
nutrition-specific and nutrition-sensitive interventions in the 
14 selected districts, the provision of technical assistance to 
the NFNC and key line ministries to ensure the effective 
coordination, management and implementation of MCDP I 
and research and learning on what works for stunting 
reduction in Zambia.  
 
The pooled fund was managed by an NGO, CARE, following 
a competitive tender process, with Concern Worldwide and 
the Nutrition Association of Zambia4 as sub-contractors. 
Although pooled in so far as each contributing donor put 
funds in support of MCDP I, in reality FCDO contracted 
CARE and Ireland contributed via FCDO and SIDA funded 
CARE directly. In total, the SUN Fund received USD27 million 
for three years (2013 to 2016) with a bridge of USD6 million 
for the extension in 2017 (Brown et al 2017).   

1.   Iron and folic acid supplementation 
2.   Micronutrient powders (pilots) 
3.   Multiple micronutrients (pilot first) 
4.   Promotion of breastfeeding (early initiation, exclusive 
     and continued breastfeeding) 
5.   Promotion of complementary feeding 
6.   Promotion of diverse diets for pregnant and lactating 
     mothers 
7.   Zinc provision during diarrhoea 
8.   Promotion of safe water and hygiene and sanitation 
9.   Growth monitoring and promotion (facility and community) 
10. Vitamin A supplementation 
11. Deworming 
12. Expanding integrated management of acute malnutrition 
13. Promotion of diverse locally available and processed 
     foods (women’s empowerment) 
14. Nutritional sensitive messages in cash transfers and 
     other programmes 
     i.   Social cash transfer 
     ii.  Food security pack 
     iii. Women empowerment 

Box 1 Fourteen nutrition-specific and nutrition-
sensitive interventions prioritised in MCDP 

4  The Nutrition Association of Zambia is the nutrition profession 
   group. Membership includes nutritionists from across sectors and 
   stakeholders across the country.   



4 

Zambia’s First 1,000 Most Critical Days Programme – a case study

The following sub sections describe the key features of 
MCDP I, highlighting the drivers/enabling factors, the 
successes, challenges and lessons learnt for each. 
 

Drivers/enabling factors  
 
 
 
 
 
 
 
 
 
 
 
 
  
The success of the MCDP I and SUN Fund was driven by the 
coming together of the ‘right’ mix of enabling factors. 
UNICEF had just finalised support to the government for the 
National Food and Nutrition Strategy for which stunting was 
one of five pillars. This was reinforced through strong 
advocacy for a focus on the first 1000 days, supported by 
the launch of the SUN Movement and global evidence. In 
country, there was good appetite and vision among the 
donors who were willing and able to fund, pool resources 
and to coordinate against a shared strategy at country level. 
Technical support was provided to the NFNC to develop and 
cost the programme. 
 
Key informants identified the established good working 
relationship between government and CPs as a key enabling 
factor. Prior to the launch of MCDP I, there was already a 
well-structured approach of CPs working with the 
government in Zambia stemming from the Paris Declaration 
of 2005 and the Accra Agenda for Action of 2008. Strong 
CP groups existed in key thematic areas that were aligned 
with government priorities and had formal agreements 
between the two parties on how they should be working 
together through a unified approach to increase aid 
effectiveness. For nutrition, the informal alliance between 
Ireland, UK and Sweden became formalised once Zambia 
joined SUN when CPs saw the opportunities SUN provided 
and discussions started with the NFNC to develop MCDP I, 
cementing and further developing the strong partnership 
between the government and CPs. 
 

This partnership was strengthened by the excellent 
commitment and collaboration between CPs to develop a 
common approach. Nutrition in Zambia was described by 
key informants as a unique example where all partners are 
on an equal footing, all have different strengths and space 
is made to ensure that all can contribute to the 
conversation positively and that no one opinion matters 
more than others. Unusually, many of the nutrition 
stakeholders have a strong historical perspective regarding 
the programme compared with other sectors that 
experience higher turnover.  
 
Open dialogue between CPs has helped to develop a 
common approach which was ultimately expressed in the 
‘One Roof’ document which outlines the agreed set of core 
elements and principles of coordination and collaboration for 
programme support for the next iteration of MCDP, Phase 2 
(see section 6 for more details). Spurred on by individuals 
who could see potential risks in doing things differently, CPs 
committed to a harmonised approach, meaning they met the 
government on the same terms and with one voice.  
Interviewees for this review stated that commitment to this 
collaborative approach was instrumental in overcoming 
previous challenges of working together.  
 
Regional experience of common funding agreements for HIV 
programmes informed discussions on how to align donor 
support. Considerable discussion and review of different 
models were required before agreement was reached on the 
most efficient mechanism, the establishment of the SUN 
Pooled Fund.  
 
The global SUN Movement created a supportive, enabling 
environment for the programme. The SUN Movement’s 
principles of empowering national ownership and systems, 
along with Zambia’s status as a SUN early riser, provided 
donors with both motivation and a clear mandate to support 
the government’s multi-sector approach, aligning around 
government priorities. Furthermore, the two Lancet Series on 
Maternal and Child Nutrition (2008 and 2013) provided a 
robust evidence base for the proposed interventions and this 
alignment ultimately helped persuade other donors, such as 
SIDA, to come on board. As well as informing the 
programme, this use of evidence has also supported 
successful advocacy efforts (see below for more detail). 
 
Finally, key informants identified the existence of the NFNC as 
the statutory body for coordinating government actions on 
nutrition as critical for multi-sector action. CPs were able to 

Key features of the  
MCDP I/SUN Pooled Fund  

Key messages 
The success of MCDP I and the SUN Fund was driven by 
the coming together of the ‘right’ mix of enabling factors, 
including:  
•  Strong working relationship between government and 
   cooperating partners 
•  Commitment and collaboration between cooperating 
   partners to develop a common approach coupled with 
   regional experience of common funding agreements 
•  Supportive global enabling environment including a 
   robust evidence base 
•  Existing mandated government body able to convene 
   across sectors

10
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support a mandated government body, responsible for 
convening and building shared commitment for nutrition 
across a range of ministries to achieve stunting reduction.  
 
In addition, during MCDP I, a Special Committee of 
Permanent Secretaries on Nutrition comprising 10 line 
ministries was set up with the NFNC as its secretariat. This 
Committee played an important role in providing oversight, 
keeping nutrition on the political agenda and facilitating 
funding allocations to nutrition.  
 
Experience has shown (Development Initiatives 2020, ENN) 
that there are limitations to the convening and influencing 
power across line ministries when multi-sector coordination 
bodies are housed within the Ministry of Health (MoH). As 
described in Box 2, over the years efforts to empower the 
NFNC have focused on repositioning it within the office of the 
Vice President for greater recognition and traction. Finally, 
although the current Food and Nutrition Act No. 3 of 2020 
maintains the NFNC’s placement within MoH, several 
provisions within the Act are in support of increased political 
commitment to nutrition and aim to strength the NFNC’s role. 
The Act has clearly spelt out the role of the Vice President in 
guiding the execution of a National Food and Nutrition 
Programme in the country through the NFNC. 
 

The SUN Pooled Fund 
 
 
 
 
 
 
 
 
 
 

The SUN Pooled Fund in Zambia was ground-breaking 
among SUN member countries. The innovation has 
demonstrated that, with committed individuals and strong 
support from organisations’ headquarters, pooled funding for 
nutrition is possible. The Pooled Fund was catalytic in 
aligning the government and partners in support of MCDP I 
around one core priority, the reduction of stunting. 
Furthermore, resources were mobilised for programmes 
aligned to the common principles by donors who were not 
part of the mechanism. For example, the EU allocated 
support for nutrition interventions in 10 districts as part of a 
health programme. The SUN Pooled Fund therefore proved 
highly successful as a proof of concept for donors aligning 
behind one approach. It generated traction for nutrition and 
provided a platform for an expanded community of donors to 
join the fund in time for the second phase. 
 
The SUN Pooled Fund has experienced some challenges 
and, despite government commitments, domestic resource 
allocation for nutrition has yet to be leveraged. Fund 
management was overly complex in Phase 1. The fund 
manager was required to sign a Memorandum of 
Understanding (MoU) with each of the five government line 
ministries which required considerable administrative effort 
to complete. Furthermore, each sector ministry of the 14 
districts had funds routed through their own bank accounts 
resulting in time-consuming bureaucratic processes for the 
90 different accounts. Slow disbursement through multiple 
district line ministries hampered delivery and was 
complicated by delays resolving audit queries. A final 
challenge was the rapid turnover of trained staff in 
government line ministries that weakened district level 
capacity to disburse and manage funds effectively. While 
funding through government systems increases ownership 
and strengthens capacity, the delays in the flow of funds 
diminish delivery impact. 
 

There have been prolonged and ongoing efforts to revise the 
outdated 1967 Food and Nutrition Act which defines the role 
of the NFNC. This has culminated in in the Enactment of the 
Food and Nutrition Act No. 3 of 2020 in October 2020.  
 
Over the years, major advocacy efforts have focused on 
elevating the political positioning of the NFNC from a 
statutory body within the MoH to within the office of the Vice 
President as a means of empowering it.  
 
Although the 2020 Act maintains the NFNC’s position with the 
MoH, it includes several provisions that signal the 
government’s political commitment to reduce malnutrition 
through multi-sector nutrition actions. It provides for the 
formal establishment of the Special Committee of Permanent 
Secretaries for the coordination of multi-sector responses to 
food and nutrition programmes in Zambia under the direction 

Box 2 The Food and Nutrition Bill 2020

of the Vice-President. The Act also legislates for the 
reconstitution of a Board of the NFNC. This Board will be 
strengthened by the inclusion of a representative from the 
Vice President’s office as a signal of the government’s 
political commitment. The Board needs to meet regularly and 
provide effective oversight of the NFNC as well as support the 
implementation of key recommendations from past reviews. 
Finally, the Act clarifies the NFNC’s mandate to “coordinate, 
monitor and evaluate food and nutrition programs in order to 
improve delivery and access to food and nutrition services” 
across multiple ministries. 
 
The Act also legislates for the government food and nutrition 
service delivery through the Provisional and District Nutrition 
Coordination Committees which legitimises these key bodies 
as sustainable entities within the government to ensure 
effective multi-sector programming. 
 

Key messages 
•  With commitment and collaboration, pooled funding for 
   nutrition does work 
•  Overly complex and bureaucratic fund management led 
   to implementation delays 
•  Core functions of fund management and technical 
   assistance need to be separated 
•  Contingency funds are required to offset negative effects 
   of shocks 



The various implementation challenges experienced during 
MCDP I clearly identified the need to separate the roles of 
fund management from technical assistance to ensure 
sufficient clarity and capacity across both domains. In Phase 
1, CARE was responsible for both but the heavy burden of 
fund management affected their ability to provide technical 
assistance as they were fully engaged with the complex 
tasks of fund management.  
 
During the MCDP I implementation period, drought 
emergencies were experienced in several of the 14 districts. 
In Phase 1 of the SUN Fund, there was no contingency fund 
to mitigate the effects of the drought which likely negatively 
impacted on stunting prevalence over the longer term due to 
increased food insecurity. Learning from this, Phase 2 now 
includes contingency funds for emergencies. 
 

Multi-sector programming  
 
 
 
 
 
 
 
 
 
 
  
A critical component of MCDP I was the creation of 
decentralised coordination structures at all levels, provincial, 
district and ward. Particularly important for the success of 
multi-sector coordination of activities was the establishment 
of the DNCC as a sub-committee of the District Development 
Coordinating Committee (DDCC).5 DNCCs became the space 
for inter-sectoral dialogue and communication and, due to 
being positioned under the DDCC and having the District 
Administration Officer6 as its Chair, DNCCs provided the 
necessary authority for cross-sector work and collaboration. 
The DNCCs provided a key link through which the NFNC can 
operationalise policy and initiatives from national to district 
level. The subsequent establishment of committees at the 
ward and zone levels (Ward Nutrition Coordination 
Committee (WNCC) and Zonal Nutrition Coordination 
Committee (ZNCCs)) aimed to support the convergence of 
multi-sector interventions at household level.  
 
The success of the DNCCs demonstrated that strong 
capacity and institutional arrangements are necessary to 
sustain commitment amongst people working across 
multiple sectors with different priorities and responsibilities. 
District Nutrition Coordinators (DNCs) emerged as an 
important ingredient for the success of the programme at 
this level. To reinforce this, these coordination structures 
have subsequently been institutionalised into the Food and 
Nutrition Act (Box 2) with CPs advocating for each DNCC to 
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have a dedicated DNC to sustain implementation, 
monitoring and evaluation of nutrition services across 
ministries and communities. These lessons have been 
integrated into planning for Phase 2.  
 
MCDP I was the first multi-sector programming approach for 
nutrition in Zambia and, as such, is a considerable 
achievement given the challenges and complexities involved. 
When the programme started in 2013, there was little 
knowledge and experience or tools and guidelines available 
on how to best enable different sectors to conduct district 
planning processes across ministries, all of which had 
different capacities and understanding of how best to work 
together. For health, there was a clear set of nutrition-specific 
interventions but, for other sectors, time was needed to 
conceptualise, identify, plan and budget for nutrition-sensitive 
interventions.  
 
Given this, in MCDP I there was less emphasis on nutrition-
sensitive interventions than nutrition-specific which potentially 
limited the impact of the programme. Gender barriers were 
also insufficiently addressed; these lessons have been 
incorporated into MCDP II with women’s empowerment a 
stronger feature. Activities to address traditional and social 
factors affecting undernutrition are part of gender 
mainstreaming within Phase 2, particularly via Social 
Behaviour Communication Change (SBCC).  
 
Furthermore, the endline evaluation of MCDP I found the 
involvement of traditional leaders and WNCCs to be critical in 
the uptake of nutrition messages, creating ownership and 
enhancing community participation. Increased male 
involvement was also found to increase participation of 
pregnant and lactating women in counselling sessions and for 
the uptake of health services (CARE final report). Each of 
these findings has been fed into the strengthened community 
level approach of MCDP II. 
 
The programme’s effectiveness depended on coordinated 
implementation across sectors and the convergence of 
interventions for the same beneficiary population.  Different 
targeting approaches and administrative zoning by the 
various line ministries for service delivery (e.g., zones vs. 
wards) posed challenges in achieving household-level 
convergence of interventions. As a result, different activities 
of different sectors were being implemented in different 
wards or zones within a district. Convergence was further 
compromised by the erratic disbursement of funds to the 
various ministries resulting in activities not being implemented 
simultaneously. The end line evaluation of MCDP I identified 
this low level of convergence to be partly responsible for the 
lack of impact seen on stunting reduction and was another 
key lesson learnt in the design of Phase 2.  Results of the 
baseline survey for MCDP II confirm this low convergence 
with only around 20% of children less than two years reached 
with 90% of 10 community-level nutrition specific 
interventions  (SUN National Conference 2019).  

Key messages 
•  Multi-sector programming is challenging, complex and 
   takes time 
•  Effective coordination mechanisms at decentralised level 
   are essential 
•  Greater focus on nutrition-sensitive approaches and 
   achieving convergence of interventions at household 
   level may increase impact 
•  A robust community level approach is required for 
   effective sensitisation and behaviour change 
   communication  
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Much of the low convergence can be explained by the limited 
coverage of many of the interventions with wide variation 
across districts. The same baseline survey for MCDP II found 
that, overall, children under two years of age receive only 
60% of intended interventions with the shortfall largely 
explained by low coverage of SBCC and family planning to 
the mother, poor coverage of Water, sanitation and hygiene 
(WASH) interventions to the household and inadequate 
vitamin A supplementation and deworming to the child 
(USAID SUN LE 2020). Furthermore, MCDP I only covered 
about 50% of the wards in the 14 districts (NFNC 2018). 
 
Sparsely populated areas in rural Zambia pose a further 
challenge to delivering coherent multi-sector interventions at 
household level with single district teams having to cover large 
areas of many wards and zones within each ward. Another 
important lesson learnt was that, despite the strong global 
evidence base, the initial 14 prioritised MCDP I interventions 
were ambitious and challenging to implement in Zambia 
resulting in low coverage. For MCDP II, a simplified, context 
specific package has been developed (see section 6). 
 

Human resource capacity 
 
 
 
 
 
  
Overall, nutrition capacity in government, civil society and 
donor agencies in Zambia is limited and nutrition as a 
profession has been largely neglected. Few positions exist for 
nutritionists, with few resources available to support nutrition 
training and capacity building. The recently developed BSc 
and MSc degree courses in Human Nutrition are beginning to 
address this gap. Initially supported by FCDO and the SUN 
Fund, the BSc in Human Nutrition has subsequently become 
a nationally resourced programme funded by the Zambian 
government. Other government funded universities and 
colleges have since commissioned BSc and MSc degree 
programmes in Human Nutrition following lessons from MCDP 
I and under consideration for existing Nutrition Diploma 
holders is the conversion of the Diploma qualification to BSc 
through an expedited training programme.  
 
The SUN Pooled Fund has also improved institutional 
technical and coordination capacities at national and district 
levels to guide multi-sector nutrition service delivery. 
However, the evaluation of MCDP I found that capacity 
constraints at district level affected planning, budgeting and 
reporting and resulted in considerable implementation delays. 
The high turnover of staff at district level meant that 
continuous orientation of new staff to the programme was 
needed. Training in financial management and reporting was 
identified as the area requiring enhanced capacity building 

moving forward. Inadequate technical supervision from 
national and provincial levels also slowed implementation at 
district level and greater prominence will be given to 
strengthening supervision from the provincial to district level 
in MCDP II. 
 

Monitoring and Evaluation 
 
 
 
 
 
  
Routine monitoring of MCDP I was extremely challenging. The 
system relied on the extraction of information from separate 
line ministries’ information systems which was time-
consuming and error-prone. Furthermore, it was impossible to 
demonstrate convergence as the system did not monitor at 
household level whether children had received interventions 
from the various line ministries. 
 
Lesson learning from Phase 1 highlighted the need for a 
common results framework (CRF) with a set of easy to collect 
and verify indicators to measure the impact of multi-sector 
interventions including convergence at the household level. 
The NFNC is committed to developing a CRF and to work 
with the Central Statistics Office and other stakeholders to 
gradually roll out the new Zambia Information Platform for 
Food and Nutrition to better use nutrition data and 
information gathered through MCDP II and other nutrition 
programmes in decision-making. 
 
MCDP I was externally evaluated through a mixed methods 
impact evaluation conducted in two implementation districts 
and compared with two non-MCDP districts. The results 
showed some positive effects of the programme related to 
increased knowledge of nutrition and improved nutrition 
practices, in particular early initiation of breastfeeding and 
consumption of iron rich or fortified foods in children aged 6-
23 months, along with improvements in WASH outcomes. 
Although stunting levels reduced more in intervention districts 
than comparison districts, the difference was not statistically 
significant. There were, however, greater positive effects on 
stunting in younger children who were likely to have been 
exposed to a full package of interventions for longer 
(Brudevold-Newman A. et al 2018).    
 
The evaluation’s findings were instrumental in highlighting key 
challenges in the design and implementation of Phase 1 and 

5  Based on the model in Mumbwa District as part of the RAIN project. 
6  This is the second most senior position in a district. 
7   Interventions include: Direct: growth monitoring, vitamin A 
   supplementation and deworming; Indirect: iron and folic acid 
   supplementation during pregnancy, SBCC on diet during 
   pregnancy, breastfeeding, exclusive breastfeeding, complementary 
   feeding and feeding a sick child.   

Zambia’s First 1,000 Most Critical Days Programme – a case study

Key messages 
•  Nationally resourced degree courses are beginning to 
   address the gap in local nutrition expertise 
•  Further investment is needed to address significant 
   remaining capacity constraints in technical, coordination 
   and financial management aspects, particularly at district 
   level 

Key messages 
•  Challenges in routine monitoring and evaluation of MCDP I 
   limited the demonstration of impact  
•  A common results framework is required to routinely 
   measure impact, coverage and convergence of multi-
   sector actions at household level 
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supported lesson learning which fed into strengthening the 
design of Phase 2. However, one of several possible reasons 
for the evaluation’s failure to show convincing impact on 
reducing stunting levels was due to its limited scope. The 
evaluation focussed on only two out of 14 districts with likely 
contamination of one of the comparison districts watering 
down results. The lack of significant impact has potentially 
weakened government appetite for domestic resource 
allocation, although other constraining factors may also be 
influencing this with an increasingly difficult fiscal space due 
to high levels of national debt, low levels of economic growth 
and COVID-19 affecting the overall economic situation.  
 

Advocacy 
 
 
 
 
 
 
Prior to MCDP I, there was limited political commitment to 
nutrition with Zambia ranking 17 out of 45 countries in the 
Hunger and Nutrition Commitment Index in 2013. Advocacy 
has therefore been high on the agenda of donors and civil 
society with a number of strategies employed, described below. 
 
All key informants highlighted how nutrition has gained 
prominence with an overall increase in awareness and 
understanding about the causes and prevention of 
malnutrition. There has been success on three levels. Firstly, 
within SUN Fund donor agencies, to achieve buy-in from 
senior management and secure funding as evidenced by the 
contributions of FCDO, Ireland and SIDA to the pooled fund 
mechanism over three years. Secondly, increasing 
engagement and support for nutrition among the wider donor 
community was demonstrated by additional donors coming 

on board to support the implementation of MCDP II. Thirdly, 
advocating for greater commitment from the Zambian 
government to nutrition was achieved by the development of 
an agreed advocacy and communications plan with 
coherent, consistent and sustained messaging on the 
importance of addressing stunting. This plan was 
instrumental in overcoming the lack of knowledge and 
understanding of the economic and social impacts of 
stunting among decision makers within the government.  
 
Of critical importance was the shift in focus within the 
advocacy plan from highlighting the effects of undernutrition 
at individual level to what it meant for the economy. The link 
between high stunting levels and the poor performance of 
Zambia, despite being a middle-income country, in global 
indicators such as the Global Hunger Index, was highlighted. 
This advocacy increased understanding around this point 
and provided the wake-up call for politicians to realise the 
importance of addressing stunting, creating willingness and 
buy-in from senior leadership. A number of senior officials 
were also supported to participate in key events of the SUN 
Movement to raise awareness and understanding. The CSO-
SUN Alliance continues to play a critical advocacy role, 
increasing the prominence of nutrition in media coverage and 
holding the government to account on their nutrition 
commitments. 
 
Despite strong advocacy efforts leading to improved 
awareness, understanding and commitments to nutrition, the 
realisation of commitments made by the government remains 
limited, jeopardising the sustainability of the programme and 
achievements to date. For example, in 2019, the government 
only allocated around USD2 per child under five per year for 
nutrition against the commitment of USD30 made at the 
Nutrition for Growth Summit in 2013, reiterated by the Vice 
President at the National Nutrition Summit in April 2018 and 
again at the World Bank Nutrition Summit in Lesotho in 
October 2018. 

Key messages 
•  Increased awareness of the importance of nutrition was 
   achieved through sustained and consistent advocacy 
•  Despite strong advocacy efforts from both cooperating 
   partners and civil society, domestic allocations for 
   nutrition remain limited in a difficult fiscal space 
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Interim between  
Phases 1 and 2   

Funding from SIDA and Ireland for Phase 1 ended 
in December 2017. An interim period between 
Phases 1 and 2 was planned to allow for funding 
and implementation arrangements to be finalised 
with FCDO providing bridging funds. The interim 
period was longer than planned due to challenges 
and delays to starting Phase 2. In particular, 
procuring a new fund manager for Phase 2 was 
harder and more time consuming than expected.   
 
With FCDO funding, UNICEF was brought on board 
as interim SUN fund manager in January 2018, 
initially until December 2018 and then extended 
until August 2019 through a no-cost extension. For 
the period through to August 2018, districts and the 
NFNC received funding through a direct payment 
modality that enabled DNCCs to remain functional. 
During this period, UNICEF provided support to the 
NFNC and line ministries to finalise and implement 
work plans for 2018. In August 2018, financial 
irregularities in the education and social protection 
sectors led to the suspension of funds being 
channelled via government systems in any sector. 
Alternative payment modalities through the UN 

system were established although some delays in 
establishing these had a knock-on effect on the 
finalisation of the 2019 work plans, district nutrition 
coordinator vacancies and disruptions to community 
level activities. The pace of programme 
implementation was therefore affected but the 
bridging funds and no-cost extension did sustain 
momentum and keep priority activities running.  In 
particular, it was noted that community volunteers 
continued to play a key role in sustaining outreach 
activities, underlying the importance of clarifying 
their role and incentives in MCDP II. 
 
The identification of a stand-alone fund manager for 
the second phase was a difficult process. Delays 
resulted in a potential risk of loss of trust and 
confidence among partners, along with some donor 
fatigue. Regular communication between FCDO, the 
government of Zambia and other bilateral partners 
mitigated this to some extent. Government efforts to 
resolve the situation led to the proposal from UNICEF 
to take on the fund management role, followed by 
agreement among the Government of Zambia and 
CPs that UNICEF was best placed to lead on this. 
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Figure 4 MCDP II Pyramid of Interventions
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6 
First 1000 Most Critical Days 
Programme, Phase 2  

Key messages 
•   Lessons learned from MCDP I have constructively informed the design of MCDP II: 
    -    High impact, multi-sector interventions converging at household level 
    -    Greater investment in a robust M&E component 
    -    Greater concentration of effort at district level including increased financial and technical support and capacity 
         building 
    -    Increased engagement at community level 
•   The alignment of all partners behind a common set of principles and priorities is a key success 

Despite the delays in securing funding and implementation 
arrangements described above, the MCDP II was launched 
by the government in 2018 as the follow-on five-year stunting 
reduction strategy. Based on lessons learnt from MCDP I and 
updated national and global evidence, the priority intervention 
package was simplified to focus on the following:  
•   Promotion of gender equality and women’s 
    empowerment 

•   Improved social and behavior change communication 
    campaign for stunting reduction  
•   Improved infant and young child feeding and caring 
    practices 
•   Improved maternal and adolescent nutrition 
•   Improved dietary diversification through nutrition-
    sensitive agriculture 
•   Improved access WASH 
 

Zambia’s First 1,000 Most Critical Days Programme – a case study 
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MCDP II aims to expand the coverage of districts and 
deepen the impact within districts to reduce stunting to 25% 
in the targeted districts by 2022 (Table 1). A key feature is the 
layering of interventions from different sectors to achieve 
convergence of a package of high impact interventions at 
community level, according to the MCDP II Pyramid of 
Interventions (Figure 4).  
 
Funding flows and the development of clear guidance for 
districts have been prioritised to support the convergence of 
activities in a consistent manner.  MCDP II also aims to 
achieve 90% coverage of target beneficiaries for all 
interventions across all districts by 2022.  
 
CPs have come together to support the implementation of 
MCDP II through what is known as the SUN Phase II 
programme, under the guidance of the NFNC. Sustained 
advocacy has attracted additional donors including USAID, 
the EU and Germany and SUN Phase II is now the largest 
multi-sector and multi-donor funded programme in Zambia. 
 
Table 2 summarises the funding arrangements for MCDP II 
and the number of districts covered by each lead partner 
with the programme being funded in 37 districts in total. 
Figure 4 shows the districts covered according to lead 
agencies and, when compared with Figure 2, illustrates how 
MCDPII is mostly targeted to districts with the highest 
stunting prevalence. 
 
Lessons learnt from Phase 1 for the separation of the technical 
assistance and fund management role have been built upon. 
The original plan for Phase 2 was that pooled funds from FCDO 
and other donors would support service delivery and capacity 
building while USAID funds would support technical assistance 
and capacity building for effectiveness and efficiency. However, 
in practice, the protracted delays in procuring a fund manager 
led USAID to begin supporting implementation in 13 of the 
original MCDP I districts through their lead partner, Scaling Up 
Nutrition Technical Assistance (SUN TA), prior to funding 
arrangements being finalised for the other donors. In addition, 
USAID committed to funding the complementary SUN Learning 
and Evaluation (SUN LE) component. 
  
The learning from Phase 1 for a stronger evidence base to 
build the case for investment, strengthen political will and 

stimulate domestic resource mobilisation for nutrition has 
been noted for Phase 2. The SUN LE will conduct research, 
special studies and monitor and evaluate the quality and 
coverage of nutrition interventions in the 30 districts 
supported by UNICEF and SUN TA.  To date, SUN LE has 
undertaken comprehensive baseline surveys across 30 
MCDP II districts (7,500 households) assessing a wide range 
of MCDP II indicators. Baseline findings are key to the better 
targeting of efforts in MCDP II including greater attention to 
maternal and adolescent nutrition, more support to households 
to diversify their diets and enhanced WASH actions. 
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Indicator National Target Global WHA Target (2025) MCDP II Target (2018 – 2022)

Stunting 40% reduction in the number of children under 5 
years of age who are stunted, prevalence of 
stunting in children under 5 years of age 
(disaggregated by children under 2 years of age)

40% reduction in number of 
stunted children (WHO, 2014)

Reduction in prevalence of 
stunting among children under 2 
years of age to 25% 

Exclusive 
breastfeeding

Increase in the rate of exclusive breastfeeding 
for children 0-6 months to at least 50%

≥ 50% ≥ 50% 

Low birth weight 30% reduction 30% reduction 10%

Dietary diversity 50% increase (measured through Minimum 
Acceptable Diet)

N/A 50% increase

Table 2 Funding arrangements for MCDP II

Lead partner Funder Number of 
districts

UNICEF with technical 
assistance from FAO, 
WHO and WFP

FCDO, SIDA, 
EU, Germany 
(KfW)

17

SUN TA USAID 13

GIZ Germany 4

SNV with Care and WFP (FCDO) 6 (3 overlapping)

Source : SUN Phase II Newsletter First edition 2020

Figure 2 MCDPII Implementation districts 
according to lead agency

UN District Project Area 

USAID District Project Area 

GIZ District Project Area 

SNV District Project Area



Figure 6 Coordination Structure and Core 
Elements of Cooperation for SUN 
Phase 2 – MCDP II
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A key success of Phase 2 is that all partners have come 
together and aligned under a common set of agreed priorities 
and principles outlined in the One Roof document. As such, 
lead partners are responsible for coordinating with each other 
to ensure harmonised design, implementation and 
management of multi-sector nutrition interventions. They are 
also responsible for coordinating with other organisations 
including the government, the private sector, NGOs and civil 
society that provide complementary services in the nutrition 
sector in their respective target districts.  
 
Through the One Roof document, lead partners have agreed 
to adopt a common approach based on core criteria to 
ensure harmonised and effective implementation and 
management of stunting reduction efforts. These core 
elements and principles of cooperation and collaboration are 
summarised in Figure 6. This is a major achievement 
considering the number of partners involved, each with their 
own domestic priorities and policies to fulfill.    
 
To achieve wider coverage across districts and strengthen 
impact at household level, CPs have requested that 70% of 
funds in Phase 2 be allocated at district and ward level in 
support of activities at community level rather than be 
absorbed at national level. Learning from Phase 1, it has also 
been recognised that stronger coordination at the provincial 
level is important to ensure the DNCCs receive the technical 
support they require. Furthermore, within Phase 2, a 
commitment has also been made to increase the involvement 
of the WNCCs in the planning and monitoring process. 
Greater engagement of WNCCs and ZNCCs committees will 
support a more bottom-up planning approach and the 
setting of context-specific priorities. In particular, a bottom-up 
approach is being tested in a number of districts through 
SNV’s community led total nutrition approach based on initial 
promising results (SNV 2019).  
 

Remaining key barriers/risks 

Sustainability 
Domestic investments in nutrition are vital for country 
ownership and the long-term sustainability of programmes 
(GNR 2020). Global evidence shows that when governments 
invest in children, health outcomes improve, incomes rise, 
economies grow and societies become more cohesive 
(UNICEF 2020). In Zambia, CPs continue to play a critical role 
in funding nutrition-related programmes. The heavy reliance 
on external sources of funding and limited financial 
commitment from the government limits sustainability and the 
extent to which the government is in the driving seat. 
Funding for MCDP II still exists outside government 
structures in contravention of the Aid Effectiveness principles. 
There are clear practical reasons for this but the challenge is 
to ensure that, during Phase 2, the capacity of the NFNC and 
the investment of the government are scaled up sufficiently 
so that this can sustain the progress and scale-up further 
when MCDP II funding comes to an end. Substantial 
additional investment is needed for Zambia to meet WHO 

targets by 2025. There are, however, considerable barriers to 
this. Strong technical commitment to nutrition within 
government needs to be matched with financial and political 
commitment (ICAI 2020). 
 

Regressive funding arrangements at 
district level 
With the suspension of the channelling of funds through 
government systems, considerable thought went into 
alternative methods of how to disburse MCDP II funds. As 
lead partners in the implementation of MCDP II, UNICEF 
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SUN Phase 2 - First 1,000 Most Critical Days 
Programme II  

Minimum Package of High-Impact Priority Interventions 
Monitoring Framework

Steering Committee  
(GRZ and Cooperating Partners)

SUN Phase 2 - Joint MCDP II Support Programme

Lead  
Partner 

USAID SUN TA

Lead  
Partner 

GIZ

Lead  
Partner 
UNICEF

Lead  
Partner 

New entrants

Geographical Division of Labor and Co-Financing

Core Elements and Principles of Cooperation and 
Collaboration  

At sub-national level: 
1. Deliver package of high-impact nutrition interventions 
    as depicted in the MDCP II Pyramid 
2. Cover all wards in a district and at least 90% of SUN 
    households with nutrition-specific interventions 
3. Use common results framework for monitoring and 
    evaluation 
4. Use common materials and approaches for delivering 
    nutrition interventions 
5. Use common service delivery platforms integrated 
    within line ministries 
6. Prioritize value for money and shared implementation 
    principles 
    a. Focus resources on community and household 
         implementation 
    b. Reduce costs for workshops: and 
    c. Define common approach to support community 
         volunteers  
At national level  
1. Offer financial and technical support to NFNC and line 
    ministries 
2. Develop common SBC campaign 
3. Ensure line ministries lead implementation 
4. Engage in mutual learning and exchange 
5. Support political dialogue and advocacy

Source: SUN Phase 2 - Joint First 1,000 Most Critical Days Support Programme 
Core Elements and Principles of Coordination & Collaboration for Programme Support 
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and SUN TA are now contracting NGOs to manage funds at 
district level. While the mechanism does involve working 
closely with district level governments, it is something of a 
step backwards. The funding arrangements for MCDP II 
side-step local government and therefore risk creating a 
lack of ownership and disempowerment that may result in 
demotivation and disengagement in the process of planning 
and budgeting. In addition, the costs of the current model 
are higher than MCDP I due to an increased number of 
administrative/support structures across levels thereby 
reducing the proportion of funds available for 
implementation.  
 

Prolonged delay in recruiting and 
appointing essential nutrition positions 
Since 2017, the NFNC has had no permanent Executive 
Director with the position covered on a ‘temporary’ basis by 

the deputy. While the commitment and competence of the 
person covering this post is impressive, the temporary 
nature of the position is creating a leadership gap. It will be 
important that a permanent financial commitment for the 
position is made and the situation of no current NFNC 
Board to appoint a new Executive Director is rectified to 
ensure that the high regard in which the NFNC is held is not 
inadvertently undermined.  
 

Impact of shocks – drought and 
COVID-19 
Direct and indirect social and economic impacts resulting 
from shocks including droughts and the COVID-19 
pandemic present the risk of potentially undermining the 
effectiveness of the programme and losing the gains 
achieved to date in stunting reduction, in spite of the 
introduction of mitigation measures. 
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I
t is now more than 10 years since Zambia joined the 
SUN Movement and, although stunting rates remain 
high, Zambia provides positive examples of key 
ingredients for successful multi-sector programming.  

 
Unique among SUN countries, Zambia has shown that 
pooling funding and resources for nutrition is possible and 
does work. There is a considerable push for this at the 
global level but, in reality, it seldom happens. In Zambia, it 
required a group of like-minded CPs to come together as 
pioneers with support from their headquarters and 
facilitated by an existing dedicated nutrition structure (the 
NFNC) able to support implementation through this model. 
It did, however, require a lot of hard work, determination, 
willingness, trust, funds and structures to support it. The 
right combination of cooperation, commitment and 
ambition paved the way for others to see it was worthwhile 
to come on board and to unify efforts in support of one 
government programme. 
 
Stunting reduction takes time with the requirement to 
address all of its complex drivers and pathways. Change 
also takes time, from changing national priorities and 
systems through to individuals’ ability to change behaviour. 
In comparison, development cycles are short. Long term 
commitments are required from all partners and continuity 
of funding is critical, coupled with a willingness to learn 
lessons and adapt in order to achieve impact.  
 
Investment in collaboration and coordination has been 
evidenced in Zambia as paying dividends. A key 
achievement of multi-sector programming in this country 
has been the development of a harmonised approach 
across all stakeholders. This achievement must not be 
underestimated given the challenges of working across 
sectors. In particular, a series of behaviours by all partners 
helped to foster this successful experience including 
creating an atmosphere of openness to collaborate and 
learn from each other, minimising side conversations 
through open dialogue, being committed to frequent 
meetings, ensuring collaborative efforts, particularly at the 
early stages, having an understanding of all those round the 
table and what they can bring and the setting aside of 
preconceived notions of what each partner should bring to 
the table. This was all supported by putting in place a 
strong coordination framework that could guide planning, 
budgeting, implementation and M&E and investing in the 
strengthening of coordination capacity across all levels.  
 
The importance of evidence is provided by Zambia’s 
experience across several perspectives. In programme 

design, the global evidence base needs to be applied 
appropriately to the local context to avoid the risk of being 
overambitious, especially where the context is challenging. 
Robust evidence is critical for strengthening the investment 
case and in supporting advocacy efforts to influence the 
broader political agenda. During implementation, there is a 
need not only to generate evidence but to translate 
evidence and recommendations into action, to build on 
what is already being done, to document best practices and 
apply these to scale up. In very concrete ways, MCDP II has 
been informed by the willingness of all stakeholders to 
adapt and put into practice lesson learning from MCDP I.   
 
The importance of investment at the decentralised level is a 
key lesson learnt that has been applied in Phase 2 as 
capacity constraints were a significant challenge in MCDP I. 
Investment in capacity is critical, whether in relation to 
technical assistance, financial management or coordination, 
and is not just a ‘start up’ activity but an area to continually 
pursue. Sufficient financial provision is needed to maintain 
and deepen capacity building, as well as to consolidate the 
learning over time. As well as policy and planning, 
leadership and the use of information, there is added value 
in investing in building capacity in the softer skills needed to 
lead a multi-sector programme and push the nutrition 
agenda, be it at national, provincial or district level.  
 
While understanding the constraints of donors, where 
possible government systems should be used to empower, 
build capacity and achieve sustainability. The success of 
government coordination structures at national and district 
level provides important foundations to build upon. 
 
The important role of civil society needs greater recognition. 
The CSO-SUN Alliance in Zambia, through engaging with 
government officials, parliamentarians, policy makers and 
the media, considerably strengthened the awareness of 
stunting and support for SUN efforts across political, policy 
and public realms. Adequate funding of civil society and 
structures supporting the coordination and mobilisation of 
civil society actors is needed to build capacity at grassroots 
and ensure accountability systems are in place.  
 
Finally, people and personalities matter. The programme 
hinged around the vision of a few key individuals who 
understood the potential and were able to be innovative 
and translate their vision into programme conception. For 
multi-sector programming, people with these qualities are 
critically important and they need to be matched with 
strong convenors and willingness from governments to 
drive forwards and effect change. 
 

7 Overall lessons learnt   
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Annex 1 List of key informants   

Name Organisation

Emily Burrows USAID

Mary S. Chibambula CARE

Danny Harvey Concern Worldwide

Emily Heneghan WFP

Helen Khunga Chirwa USAID

Mathews Mhuru CSO-SUN Alliance

Musonda Mofu NFNC

Robinah Mulenga Former Executive Director NFNC

Mwiya Mundia Ireland

Audrey Mwendapole Muchemwa SIDA

Silke Seco FCDO

Vicky Veevers CRS
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Annex 2  

Guiding questions for key 
informant interviews    

1.  What has been your involvement in Zambia’s 1000 MCDP to date?

2.  What do you see as the key achievements/successes so far?

3.  What factors do you think have contributed to those achievements/successes?

4.  What have been the main challenges/threats/risks to date?

5.  For each of the challenges, what factors have contributed? What steps have been taken to address 
      these challenges? If starting over, what could have been done differently in your opinion?

6.  Do you think there are lessons to be learned from Zambia’s experience of scaling up nutrition? If so, 
      can you describe these lessons?

7.  Do you think there are specific context issues in Zambia that have enabled/hindered the scale-up of 
      this project?

8.  Understanding different contexts requires different responses, what key piece of advice would you 
      give to someone in your position in another country who is working to scale up government led MSP 
      in their country?
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