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Abstract

Key 2025 global nutrition targets are unlikely to be met at current rates of progress. Although actions necessary to reduce
undernutrition are already mostly known, knowledge gaps remain about how to implement these actions in contextually
appropriate ways, and at scales commensurate with the magnitude of the problem. This study describes the nutrition enabling
environment in Nigeria, a country that contributes significantly to the global undernutrition burden, and identifies potential
entry points for improving the enabling environment that could facilitate implementation and scale-up of essential interven-
tion coverage. Study data were obtained from two sources: content analysis of 48 policies/strategies from agriculture, eco-
nomic, education, environment, health, nutrition, and water/sanitation/hygiene sectors; and interviews at federal level (16)
and in two states (Jigawa (10) and Kaduna (9) States). The study finds that aspects of the enabling environment improved
between 2008 and 2019 and facilitated improvements in implementation of nutrition-specific and nutrition-sensitive interven-
tions. Enabling environment components that improved included the framing of nutrition as a multisectoral issue, nutrition
advocacy, political attention, evidence around intervention coverage, civil society involvement, and activity of nutrition
champions. These factors have been especially important in creating and sustaining momentum for addressing malnutrition.
While challenges remain in these aspects, greater challenges persist for factors needed to convert momentum into improve-
ments in nutrition outcomes. Research and data that facilitate shared understanding of nutrition; improved multisectoral and
vertical coordination; increased and improved delivery and operational capacity; and increased resource mobilization will
be especially important for achieving future progress in nutrition in Nigeria.

Keywords Nutrition - Capacity - Political commitment - Coordination - Policy analysis

1 Introduction To accelerate needed progress, the World Health Assembly

(WHA) ratified six nutrition goals in 2012 with a timeline

Globally, undernutrition has declined over the past few
decades. However, a considerable undernutrition burden
remains to be addressed and progress in many countries has
been slow (Development Initiatives, 2017; Onis et al., 2000).
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of 2025 (McGuire, 2015). The establishment of these goals,
amongst other factors (e.g., the launch of the Scaling Up
Nutrition (SUN) movement) and explicit inclusion of nutri-
tion in the Sustainable Development Goals (SDGs)), trig-
gered increased global attention to addressing high rates of
maternal and child undernutrition. Yet more than halfway
to the timeline set by the WHA, progress remains limited
(Bhutta et al., 2008, 2013; Bryce et al., 2008; Heidkamp
et al., 2021; Ruel et al., 2013; Victora et al., 2021).
Answers to questions about whether to enact and imple-
ment nutrition policies (agenda setting) or what to imple-
ment (actions necessary to minimize the prevalence of
undernutrition — nutrition-specific and nutrition-sensitive
interventions) are well-known. Acting for nutrition (how to
achieve policy implementation) remains the major challenge
(Gillespie et al., 2015), including in Nigeria (MBNP, 2016).
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Indeed, three factors are imperative for reducing malnutri-
tion in any population — 1) interventions with meaningful
effect sizes on outcomes; 2) widespread coverage of these
interventions; and 3) sustainability of high intervention cov-
erage (Hawe et al., 1997). Achieving and sustaining high
coverage of effective multisectoral interventions remain the
critical limiting factors for reducing malnutrition (Gillespie
et al., 2013; Heidkamp et al., 2021).

An enabling environment for nutrition has been character-
ised as political and policy processes that create and sustain
a drive to effectively and continuously implement actions
that reduce undernutrition (Gillespie et al., 2013). Several
authors (Bhutta et al., 2020; Gillespie et al., 2017; Headey
et al., 2017) have studied nutrition enabling environments
and undernutrition actions in countries considered to be suc-
cess stories or exemplars in reducing stunting. These stud-
ies and associated reviews (Heidkamp et al., 2021) highlight
that leadership; availability of relevant, quality data at lower
administrative levels; multisectoral and vertical coherence;
operational capacity; and finance are key enabling environ-
ment factors for successful nutrition intervention delivery.
Other authors (Baker et al., 2018, 2019; Fracassi et al.,
2020) emphasize that there are five forms of political com-
mitment that are indispensable for nutrition — rhetorical,
institutional, operational, embedded, and system-wide com-
mitment. These forms of commitment interact dynamically
and improvements or declines in one form of commitment
influences improvements or declines in other forms, respec-
tively. The authors (Baker et al., 2018, 2019; Fracassi et al.,
2020) further indicate that nutrition enabling environments
are constrained when some forms of commitment exist while
other forms are limited. An understanding of nutrition ena-
bling environments is thus required to characterise contextual
forms of political commitment and identify entry points for
strengthening such commitment (Baker et al., 2018, 2019;
Fracassi et al., 2020).

Given the slow global progress towards achieving the
WHA nutrition goals (Victora et al., 2021), as well as the
negative effects of the COVID-19 pandemic on past and
present nutrition gains (Headey et al., 2020; Osendarp et al.,
2021), it is important to better understand how nutrition ena-
bling environments can be improved to accelerate nutrition
actions.

Progress towards reducing undernutrition has been par-
ticularly limited in West Africa, including in Nigeria, which
bears a sizeable proportion of global malnutrition (UNICEF
et al., 2021). Recent improvements in undernutrition deter-
minants in Nigeria have not been sufficient to produce
considerable reductions in undernutrition (Adeyemi et al.,
2022). Overall, the prevalence of wasting halved between
2008 and 2018, stunting declined by 9.4%, and maternal
undernutrition did not improve (Table 1). Progress in nutri-
tion determinants was variable with some improving (e.g.,
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exclusive breastfeeding, vaccinations, antenatal care, and
other health services), while others deteriorated (e.g., food
security and child illnesses, Table 1). Even for determinants
that improved, the levels in 2018/2019 were inadequate.
For instance, in 2018, less than 50% of births occurred in a
health facility and less than 25% of children had received all
age-appropriate vaccinations, even though child vaccinations
had increased by more than 100% between 2008 and 2018
(Adeyemi et al., 2022). These findings suggest that interven-
tions to address nutrition have been insufficient, indicating a
limited nutrition enabling environment in Nigeria.

The Stories of Change study (SoC) in Nigeria, part
of Transform Nutrition West Africa project (TNWA
2017-2021)", focused on identifying how to better support
policy and programme decisions and actions to accelerate
reductions in maternal and child undernutrition in the coun-
try.? The Nigeria SoC assessed the enabling environment to
understand how nutrition improves or does not improve in a
context which, unlike previous studies of nutrition enabling
environments, is yet to be a nutrition success story. We also
aim to contribute to the collective understanding of nutri-
tion enabling environments. Specifically, the objectives of
our study were to:

1. Describe changes in the enabling environment for nutri-
tion over time that may have contributed to changes in
malnutrition in Nigeria.

2. Identify possible areas for improvement in the enabling
environment that could facilitate increased political
commitment and scaling up of essential intervention
coverage.

Deriving from existing literature (Baker et al., 2018,
2019; Fracassi et al., 2020; Gillespie et al., 2013), our study
assumes that nutrition political commitment and enabling
environment are constantly interacting and influencing each
other in context-specific ways; and that addressing the ena-
bling environment for nutrition is key for political commit-
ment building and effective actions to reduce malnutrition.

2 Enabling environment framework

Our study adopts the nutrition enabling environment frame-
work by Gillespie et al. (2013), which conceptualizes three
categories of factors — narratives, knowledge, and evidence;

! Transform Nutrition West Africa is a regional platform focused on
enabling effective policy and programmatic action on nutrition (https://
westafrica.transformnutrition.org/).

2 Other Stories of Change studies carried out under TNWA were in
Burkina Faso and Ghana (Aryeetey et al., 2022; Becquey et al., 2022).
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Table 1 Selected Nutrition Outcomes and Determinants in Nigeria, 2008/2009 and 2018/2019*
Indicators 2008/2009 2018/2019
Outcomes
Prevalence of wasting, weight for height <-2 SD (% of children under 5)° 13.9 6.8
Prevalence of stunting, height for age <-2 SD (% of children under 5)° 40.6 36.8
Prevalence of overweight, weight for height>2 SD (% of children under 5)° 8.8 2.1
Prevalence of underweight, body mass index < 18.5 kg/m? (% of women ages 15-49) 12.2 12.1
Prevalence of short stature, height < 145 cm (% of women ages 15-49) 3.0 1.4
Prevalence of anaemia among children (% of children under 5) 73.6 68.9
Prevalence of anaemia among women of reproductive age (% of women ages 15-49) 55.9 55.1
Immediate Determinants
Exclusive breastfeeding (% of children under 6 months) 12.5 28.7
Completed all basic vaccinations by 12 months (% of children ages 12-23 months)® 19.2 28.3
Vitamin A supplementation coverage rate (% of children ages 6—59 months) 78.0 80.0
Incidence of malaria (per 1,000 population at risk) 424.7 291.9
Prevalence of fever among children (% of children under 5)° 15.9 24.2
Prevalence of diarrhoea among children (% of children under 5)° 10.1 12.8
Underlying Determinants
Prevalence of undernourishment (% of population) 6.8 14.6
Use of insecticide-treated bed nets (% of under-5 population) 5.5 52.2
Pregnant women receiving skilled prenatal care (%)° 57.7 67.0
Births attended by skilled health staff (% of total) 344 43.3
People using safely managed drinking water services (% of population) 17.1 21.3
People using safely managed sanitation services (% of population) 24.1 29.9
Basic Determinants
Fertility rate, total (births per woman) 59 53
Literacy rate, adult female (% of females ages 15 and above) 41.4 52.7
Poverty headcount ratio at $3.20 a day (2011 PPP) (% of population) 79.5 71.0
Gini index (World Bank estimate) 43.0 35.1
Age dependency ratio (% of working-age population) 87.7 86.7
Urban population (% of total population) 41.7 51.2
Women participating in the three decisions (own health care, major household purchases, and 32.1 335

visiting family, % of women age 15-49)

#Unless otherwise indicated, all data retrieved from the World Development Indicators updated 23 November 2021

PRetrieved from NPC and ICF (2019) and NPC and Macro (2009)

political economy and governance; and capacity and
resources — that are necessary features of enabling environ-
ments. These factors have been identified as fundamental
for effectively implementing nutrition interventions and
improving intervention quality and coverage (Gillespie et al.,
2013; Gillespie & van den Bold, 2015). For each category
of factors, the framework further specifies factors necessary
for creating and sustaining momentum for reducing malnu-
trition, and factors needed for converting momentum into
results (Gillespie et al., 2013).

2.1 Enabling narratives, knowledge, and evidence

For creating and sustaining momentum, narratives are ena-
bling when there is reliable and timely data about nutrition

determinants at programmatic level, actors working on
nutrition align around common narratives and framing of
nutrition issues, and these actors advocate and communi-
cate with external audiences (including decision makers)
using language that effectively resonates with the audiences
(Baker et al., 2018; Gillespie et al., 2013; Shiffman & Smith,
2007). Enabling framing may manifest as nutrition policy
integration, in which nutrition is holistically addressed
across the policy goals and instruments of all relevant gov-
ernment ministries, departments, and agencies, spanning
multiple sectors (Namugumya et al., 2020b). Enabling the
conversion of momentum to nutrition results involves imple-
mentation research to understand the mechanisms through
which interventions are contextually effective, and the use
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of evidence-based approaches in intervention scale-up
(Gillespie et al., 2013).

2.2 Enabling political economy and governance

Nutrition political economy is enabling for creating and sus-
taining momentum when nutrition actors (individuals and
organizations) have clearly defined and understood roles
and there is effective coordination among multisector actors
(Gillespie et al., 2013). Role ambiguity can result in policies/
strategies becoming low priority among actors and remain-
ing largely unimplemented (Sabatier & Mazmanian, 1980;
Sawicki et al., 2019). Effective multisectoral coordination
occurs when persons vulnerable to malnutrition concurrently
receive interventions that address the multifaceted causes of
malnutrition (Benson, 2007; Haddad et al., 2004). There are
several mechanisms, requiring varying degrees of conver-
gence, that can be used to achieve coordinated intervention
delivery (Harris & Drimie, 2012; Kim et al., 2017). Even
coordination involving lower degrees of convergence can be
enabling for nutrition through co-location of interventions
(Heidkamp et al., 2021; Levinson et al., 2013). Nutrition
political economy and governance is also enabling for creat-
ing momentum when there is political attention for nutrition
and actors are effectively held accountable for action/inac-
tion and performance (Gillespie et al., 2013). For conversion
of momentum to results, political economy is enabling when
subnational governments adapt national policies to their own
contexts and are committed to delivering interventions to
beneficiaries with high fidelity to intervention design. Civil
society engagement for conducting advocacy, facilitating
accountability, generating contextual knowledge, and deliv-
ering services is further enabling, as is the harnessing of the
private sector to achieve optimal nutrition outcomes through
goods and services demanded of and supplied by the private
sector (Baker et al., 2018; Gillespie et al., 2013).

2.3 Enabling capacity and resources

Strong leaders and champions, backed by systemic and
organizational capacity, are required to create and sustain
momentum. Also needed are estimates of the costs and
economic benefits of addressing specified nutrition chal-
lenges. For converting momentum to results, an enabling
environment will sequence and prioritize needed nutrition
actions, especially in contexts where it is not feasible to
address all nutrition determinants concurrently. Different
types of capacity, including strategic, structural, role, finan-
cial, operational (infrastructure and staff mix), and delivery
(methods and skills) capacity, available at all levels of plan-
ning and implementation, is imperative for enabling environ-
ments (Bryce et al., 2008; Gillespie et al., 2013; Pelletier
et al., 2011; Potter & Brough, 2004). Relatedly, nutrition
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training programs and academic curricula must be of high
quality and deployed to increase and sustain nutrition human
resources (Baker et al., 2018; Gillespie et al., 2013). Some
authors have emphasized that training programmes can only
be effective when they are used as part of a costed national
nutrition workforce strategy and implementation plan that
clearly defines required competencies that are linked to job
performance, qualification processes, roles and responsi-
bilities for delivering trainings, and monitoring/ evaluation
framework (Mucha & Tharaney, 2013). Innovative resource
mobilization to achieve and sustain financial resources
commensurate to the need for intervention scale up is also
enabling (Baker et al., 2018; Gillespie et al., 2013). In the
short-term, local advocacy and targeted technical assistance
can compensate for low strategic capacity at lower adminis-
trative (decentralized) levels. However, the effectiveness of
such assistance depends on contextual ease of administrative
processes, local funding and data, and existence of organiza-
tional and systemic capacity (Harris et al., 2016).

3 Methods
3.1 Study context

Changes in the nutrition enabling environment in Nigeria
between 2008 and 2019 were assessed for the federal level
and in two states. Representative state-level data for Nigeria
became available in 2008; this time-point therefore allowed
triangulation between empirical changes in nutrition deter-
minants (Adeyemi et al., 2022) and perceived changes in the
nutrition enabling environment.

Nigeria operates a federal structure; states are semi-
autonomous and change across the country is driven by
the efficiency and effectiveness of state-level processes
(Akindele et al., 2002; Khemani, 2001). The thirty-six states
and federal capital territory, Abuja, are grouped into six
geopolitical zones (North Central, North East (NE), North
West (NW), South East, South South, and South West) with
an average of six states each. Human development in states
within a geopolitical zone is relatively similar but develop-
ment has consistently varied substantially in states across
zones, with states in the three northern zones, especially the
NE and NW, considerably lagging behind southern states
(Archibong, 2018; Eze et al., 2014). The prevalence of nutri-
tion determinants and outcomes also differs widely across
states and zones (Adeyemi et al., 2022). To facilitate the
understanding of nutrition enabling environments, we chose
to contrast the environment in a state which had reported
relatively little improvements in nutrition outcomes with a
state that had better outcomes.

The NW zone has persistently had the highest prevalence
of stunting in Nigeria. At the commencement of this study,
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in January 2019, Jigawa State in the NW had the highest
prevalence of stunting in the country (66%, NBS & UNICEF,
2017) and stunting had increased from 53% in 2008 (NPC
& Macro, 2009). We therefore selected Jigawa as the state
with apparently little nutrition improvements. While states
in southern zones had the lowest prevalence of stunting and
the greatest stunting reductions over time, we chose to select
a better performing state from the same geopolitical zone
to minimize potential confounding due to the fundamen-
tal differences (Archibong, 2018; Eze et al., 2014) among
states across zones. Kaduna was selected as the second state
because it had the lowest stunting prevalence in the NW in
2017 and was the state in the zone that recorded the largest
apparent improvement in stunting between 2008 and 2017
(stunting declined from 52 to 47%).

There are historical differences between Jigawa and
Kaduna States. The current Kaduna State was formed in
1987 after some of its land area was carved out to form
another state, but the area covered by Kaduna was already
centrally governed in the precolonial era and Kaduna State’s
capital was the capital of Northern Nigeria for many years
in the colonial era (Wuam & Jatau, 2022). Jigawa State was
formed out of another state in 1991. The two states differ
in agroecological zones (Jigawa is more arid), religion/cul-
ture, economy, and other social, physical, and demographic
characteristics (Adeyemi et al., 2022). Understanding factors
associated with nutrition changes and challenges in these
two states, considering the similar stunting prevalence in
both states in 2008 as well as the divergent trajectories from
2008 to 2016, was therefore considered to be important for
future efforts to improve nutrition in the zone and therefore
Nigeria.

Table2 Summary of Factors Assessed

In addition to assessing past changes, the study captured
enabling environment challenges that may hinder nutrition
progress from 2019 to 2025.

3.2 Enabling environment factors studied

The issues assessed by the study, guided by the components
provided by Gillespie et al. (2013), are summarized in Table 2.

3.3 Data sources

Data came from two sources: a policy review and interviews
at the federal level and in Jigawa and Kaduna States.

3.3.1 Policy review

The policy review was undertaken to assess the documented
policy landscape and changes in frameworks guiding nutri-
tion interventions. Documents reviewed were identified and
obtained through an electronic search as well as communi-
cation with key nutrition stakeholders in Nigeria. The elec-
tronic search used websites of the health, agriculture, envi-
ronment, and water and sanitation ministries, departments,
and agencies (MDAs), as these MDAs have mandates related
to key actions for achieving optimal nutrition as conceptual-
ized by (Black et al., 2013). A list of retrieved documents
was shared with stakeholders to ensure that no relevant doc-
ument was omitted and to retrieve any documents unavail-
able online. The review included policies, strategies, strate-
gic frameworks, blueprints, or plans of action. Programme
documents, guidelines, Acts, and Bills were excluded from
the review because they derived from policies and strategies.

Enabling Environment Categories

Changes and Challenges Factors around
Creating and Sustaining Momentum

Changes and Challenges Factors around
Converting Momentum to Results

Narratives, knowledge, and evidence e Framing of ‘nutrition’

e Advocacy and focusing events

e Evidence of interventions coverage, scale, and

quality

Political economy and governance e Political attention

e Multisectoral coordination, including role
delineation and policy integration

e Accountability mechanisms

Capacity and resources e [eadership and championing

e Systemic capacity — Existence of decision-
making forums; timeliness, appropriateness,
and effectiveness of information, financial, and

decision flows

o Research around what works contextually, and
why and how

o Impact pathways — clear expression of linkages
between nutrition activities and attainment of
goals

e Vertical coordination of interventions delivery
from federal to community levels

o Civil society and private sector involvement in
intervention delivery

e Delivery and operational capacity — Existence
of adequate numbers of staff with appropriate
knowledge, skill mix, and motivation; availability
of money and tools necessary for service delivery;
sufficient numbers of facilities (physical

o Strategic capacity — Soft power skills, including
ability to envision a plan, build alliances, leverage
resources, and mobilize commitment to achieving
plan

structures)
e Resource mobilization
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Documents published from 1998 to 2019 were reviewed
to ensure that all documents in use in 2008 were included
(Nigeria’s policy cycle appeared to be about 10 years), as well
as to cover multiple policy cycles and allow comparisons.
To facilitate assessment of changes over time, documents
were grouped into one of five time periods, based on the
date of publication: 1996-2000, 2001-2005, 2006-2010,
2011-2015, and 2016-2019.

Forty-eight (48) documents were reviewed from the agri-
culture (4); economics (3); education (4); environment (5);
health (17); water, sanitation, and hygiene (WASH, 4); nutri-
tion (7); and other (4) sectors. Nutrition sector documents
refer to documents that were published by any sector, but
developed specifically for the goal of improving nutrition,
and were typically initiated by the nutrition community.
Online Resource 1 lists all reviewed documents by sector
and year of publication.

3.3.2 Federal and state level interviews

Interview participants were selected from nutrition focal
persons in various MDA, staff of nutrition donor/develop-
ment partner/United Nations agencies, personnel from Civil
Society Organizations (CSOs), persons involved in nutrition
monitoring and evaluation (M&E), and representatives from
academia involved in national nutrition policy formulation
and implementation. Participants were selected using snow-
ball sampling, with initial participants being nutrition focal
persons in MDAs. Recruitment and inclusion criteria for
all participants comprised of being active in the national or
state level nutrition sector since at least 2008 and able to talk
about changes in nutrition from 2008 until 2019. Additional
inclusion criteria were involvement in setting or influenc-
ing nutrition policy and programmes (federal level) and
involvement in adapting national nutrition-relevant policies
into state plans of action and managing programme imple-
mentation (state level).

Thirty-five (35) interviews were conducted — 16 at federal
level, 10 in Jigawa, and 9 in Kaduna. Data was collected
using separate, pre-tested, semi-structured interview guides
for the federal and state level. All authors contributed to
the development of the interview guides. Questions asked
were informed by the enabling environment framework
(Gillespie et al., 2013) and previous stories of change work
in other countries (Gillespie et al., 2017). All interviews
were conducted in English, by the first author, between
May and December 2019, based on stakeholder availability.
Table 3 summarizes the characteristics of the participants
in the interviews. Four types of participants (government,
NGO, development partner, and academia) were recruited
from both the health and non-health sectors.

3.4 Data analysis and validation of study findings

The federal and state-level interviews were audio-recorded
and transcribed verbatim by two research assistants. Both
policy documents and transcripts from the interviews were
analysed in Nvivo 10, using a study codebook which was
developed a priori and was pre-tested/revised using three
each of policy documents and transcripts. Analysis was led
by the first and last authors. All authors reviewed the themes
and sub-themes that emerged from the data. Codes were
based on the Gillespie et al. (2013) framework, and accord-
ing to the factors summarized in Table 2. Analysis was con-
ducted separately for the policy documents as well as for
federal level and for each of the states. Themes were also
reported separately for the documents and federal level and
states. Themes that emerged across the assessed factors for
federal, Jigawa, and Kaduna data were then compared and
findings from documents and interviews were triangulated.

The study’s findings were validated in a 3-h virtual meet-
ing facilitated by the last author, held December 2020, and
attended by 20 out of the 35 participants interviewed. The
objectives of the validation were to identify issues that may
have been overlooked and inform final interpretations of

Table 3 Characteristics of

; o Federal Jigawa Kaduna
Interview Participants
Total 16 10 9
Type of Participant
Government 6
NGO 2
Development Partners (Donors/UN) 4 -
Academia/Research 4 (2 North, 2 South) - -
Sector of Experience
Health 5 6 5
Non-Health (agriculture, economic, education, 11 4

environment, media) or multiple sectors
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study findings. The event was recorded and transcribed, and
the transcript was subsequently coded and analysed in Nvivo
10 using the study codebook.

3.5 Ethics

Ethics approval for the study was obtained from the National
Health Research Ethics Committee (NHREC). Permis-
sion to conduct the study was additionally requested and
received from the State Primary Health Care Development
Agency in each state. Informed consent was obtained from
all participants.

4 Results

The results are summarized in Table 4 and are organized
according to the categories in the framework used, and
around factors highlighted in Table 2. For each category,
changes from 2008 to 2019, as well as anticipated challenges
to change from 2019 to 2025 are presented for factors to
create and sustain momentum, as well as factors to convert
momentum into results. Unless otherwise indicated, findings
in Jigawa and Kaduna aligned with what was perceived at
federal level, and results are reported together. The number
of participants (n) that expressed viewpoints are noted in
parentheses.

4.1 Framing, generation, and communication
of knowledge and evidence

4.1.1 Creating and sustaining momentum

Framing of ‘nutrition’ The policy review found that the
importance placed on nutrition rose over time as an increas-
ing number of policies/strategies across all relevant sectors
included nutrition objective(s), activities, and/or indicators
(Fig. 1). Moreover, prior to 2010, nutrition sector documents
were published just by the Ministry of Budget and National
Planning. From 2010 however, nutrition documents were
also published by Federal Ministry of Health (FMOH), and
Federal Ministry of Agriculture and Rural Development.
Online Resource 1 provides details about which documents
include mention of nutrition, objective(s), activities, and/
or indicators.

Still, some policies/strategies framed malnutrition solely
as a cause or consequence of other developmental chal-
lenges, rather than as a development challenge in and of
itself. The framing of malnutrition as a cause was reflected
in documents that had nutrition objectives and/or activities
but included no nutrition indicators in its monitoring and

evaluation considerations. Examples of such documents
include the 2006 National School health Policy, the 2017
National HIV/AIDS Strategic Framework, and the 2019
National Health Promotion Policy. The framing of nutri-
tion as a consequence of other challenges was indicated by
documents which emphasized nutrition as a problem to be
addressed but did not include nutrition objectives or activi-
ties, suggesting a perception that nutrition will be addressed
indirectly. Examples of such documents include the 2016
Draft National Policy on the Environment and 2017 Eco-
nomic Recovery and Growth Plan.

Interview participants (n =35) emphasized that there
have been increases in the public and/or policymaker aware-
ness about nutrition. Nutrition problem identification has
changed; malnutrition used to be conceptualized as a prob-
lem arising from limited food availability, but a realization
that states with the highest food production also have the
highest undernutrition rates led many of the participants
(n=31) to highlight inadequate formal and/or nutrition/
health education as a major determinant of inadequate
dietary intakes and nutrition. However, some respondents
(n=20) expressed that food security was key to nutrition
and that this was a challenge due to high and/or increas-
ing poverty rates (n = 12). Other determinants mentioned
by a few participants each included infection, low women’s
empowerment, inadequate WASH, and poor food safety.
Participants (n = 20) also noted that malnutrition used to be
thought of as a health challenge, or primarily the responsibil-
ity of the health sector, but is now increasingly recognized
to require multisectoral action. One health sector participant
perceived that although other sectors were being mobilized
to take a more active role in addressing nutrition; health was
still the most important sector. Other participants mentioned
that the understanding of dynamics among determinants of
nutrition remained inadequate, and the bulk of efforts to
address nutrition (by development partners or government)
is still predominantly channelled through the health system
and sector. Poverty reduction to facilitate financial access to
nutritious foods was perceived to be key for future efforts to
address undernutrition. A need for increased focus on behav-
ioural attitudes and patterns that can lead to improvements
in nutrition was also emphasized; due to the perception that
nutrition change across multiple sectors (including WASH,
use of income to purchase nutritious foods, etc.) requires
behaviour change.

Advocacy and focusing events Advocacy around nutrition was
reported to have increased (n =23), driving increased govern-
ment awareness about nutrition, policy/strategy development,
and budgetary allocations and releases, at federal, state, and
local government area (LGA) levels. According to a participant
“High level advocacy is helping us to overcome nutrition chal-
lenges, because our leaders, they are ready to listen. Whenever
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Fig. 1 Number of Active Policies/Strategies in Nigeria that have Nutrition Objective(s), Activities, or Indicator(s), by Sector, from 1998 to 2019

there is advocacy on any issue, they listen and they take the
appropriate action” (JGS_009, government personnel). Fed-
eral level respondents (n=9) mentioned that national and
international events that have been key for encouraging greater
attention to nutrition have also increased. Pivotal events men-
tioned included Nigeria’s signing up to the Scaling Up Nutri-
tion (SUN) Movement in 2011; a National Nutrition Forum
in 2012; the development of various national policies and
strategies; the Malabo Declaration and revitalized Compre-
hensive African Agriculture Development Program (CAADP)
framework; the release of the 2013 Lancet Series on Nutri-
tion; the 2016 Lancet Series on Breastfeeding; World Health
Assembly meetings; 2013 Nutrition for Growth Summit; 2014
International Conference on Nutrition, and declaration of UN
Decade of Action on Nutrition. The heightened focus on nutri-
tion in development fora, including fora about the Millennium
Development Goals and the Sustainable Development Goals
(SDGs), were also reported to be influential.

Despite the increased advocacy, gaps remain. A few fed-
eral level participants (n =2) highlighted that the approach

and intensity of advocacy efforts needed to improve. Nutri-
tion actors did not always maximize opportunities to speak
with political leaders and often emphasized the problem
rather than required actions. Fact sheets were frequently
used as an advocacy medium to political leaders, who often
do not read the sheets, resulting in a situation whereby nutri-
tion knowledge of political leaders is different from what the
nutrition community thinks that they know.

Evidence of intervention coverage, scale, and quality Par-
ticipants reported that nutrition data that are representative
at state levels increased since 2008, allowing for the assess-
ment of trends in nutrition indicators at decentralized levels.
Jigawa and Kaduna participants (n = 13) emphasized that the
evidence provided by state level data had been instrumen-
tal in galvanizing and maintaining nutrition action. Partici-
pants explained that there has been increased commitment
to implementation of nutrition programmes. For instance,
Maternal, Newborn and Child Health Weeks (MNCHW),
including vitamin A supplementation, were scaled-up
and improved from 2008 to 2019. There was scale-up of
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community management of acute malnutrition (CMAM)
intervention as well as promotion of and support for opti-
mal infant and young child feeding (IYCF) from 2008 to
2019. In addition to health facilities, community structures
are now being used to deliver health services such as ante-
natal care services. Several nutrition-sensitive social protec-
tion programmes were also introduced, including a national
home-grown school feeding programme and a cash transfer
programme. A few states, notably Lagos and Kaduna States,
have ratified 6 months maternity leave to support exclusive
breastfeeding. A micronutrient powder programme has been
introduced. Biofortified staple crops and associated prod-
ucts have been introduced and their use is being expanded.
Several investments are going into improved production of
animal source foods, including fish.

Notwithstanding the perceived improvements in nutrition,
study participants (n =7) explained that intervention cover-
age was quite low compared to the magnitude of need. Some
determinants of nutrition, including safe water, sanitation,
waste disposal services and hygiene services were perceived
to have achieved little to no progress. The low intervention
coverage was highlighted in the study states. One Jigawa
participant highlighted that, at the time of data collection, a
locally developed multisectoral programme with high nutri-
tion improvement potential (Masaki project) was covering
just 150 out of the 12,000 communities in Jigawa. Study par-
ticipants (n =2) perceived that the affordability of nutritious
foods has declined, and that the prevalence of stunting would
have increased from 2013 to 2018 in the absence of already
mentioned interventions (such as improved health services,
management of acute malnutrition, and [YCF).

Although the generation of nutrition data increased from
2008, participants (n =4, federal level) reported serious
issues around data quality, including of routine data. Large
differences in results of surveys designed to be representa-
tive of the same geographical areas have created uncertain-
ties around what to believe about the nutrition situation.
Also, some participants (n =2, federal level) highlighted that
available data is still inadequate, such that there are indica-
tors (e.g., prevalence of various micronutrient deficiencies)
for which no empirical information exists or information
is extremely dated and does not allow assessment of time
changes or impacts of interventions. State level participants
(n=2) remarked that there was inadequate representative
data disaggregated at the LGA level.

4.1.2 Converting momentum to results
Contextual research The policy review found that the

importance of implementation research, including forma-
tive and/or operations research, was highlighted in more
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recent nutrition sector policies/strategies (2016 till 2019).
Interview participants (n=35) indicated that the conduct of
research to inform implementation and decision making
increased over the period studied. However, there is still
inadequate research around how to implement already iden-
tified interventions, as well as identifying new and/or multi-
sectoral interventions that can address the gaps in nutrition
outcomes in Nigeria, vis-a-vis the context of different states
and LGAs.

Impact pathways The policy review found that the causal
theory underlying nearly all the policy/strategy documents
was not made explicit. In other words, it was not explained
in the documents with nutrition objectives, activities, and
indicators, how implementing policy roles and responsibili-
ties would lead to achievement of objectives, or how achiev-
ing objectives would solve the expressed problem. The two
exceptions were the 2014 Health Sector National Strate-
gic Plan of Action for Nutrition (NSPAN), and the 2016
Agricultural Sector Food Security and Nutrition Strategy
(AFSNS). Each of these documents provided an overarching
theory of change that broadly explained the links between
groups of activities and key objectives and links between
the objectives and outcomes. In the 2014 NSPAN, UNICEF
1990 conceptual framework of malnutrition and Black et al.
(2013) framework to achieve optimum foetal and child nutri-
tion and development were stated to have guided the selec-
tion of activities in the Strategy. The 2016 AFSNS theory of
change was targeted at explaining how the different actions
in the AFSNS influenced key outcomes and pathways identi-
fied in an established causal framework (FIVIMS framework
for the analysis of food security and nutrition). Additionally,
there was limited use of data in selecting or justifying strate-
gies and intervention areas, including in the 2016 National
Policy on Food and Nutrition. Data was generally used to
describe the prevalence and consequences of malnutrition,
but not to estimate potential effect sizes of different inter-
ventions; except partially in the 2014 NSPAN where the
aggregate potential impact of various packages of interven-
tions were estimated. One interview participant emphasized
the inadequate use of data to design and target interventions.

4.2 Political economy of stakeholders, ideas,
and interests

4.2.1 Creating and sustaining momentum

Political attention Interview participants unanimously
reported that there has been increased political attention for
nutrition, evidenced by increased nutrition policies and pro-
gramming, budgetary allocations, multisectoral (as opposed
to health sector only) high level expression of commitment,
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and domestication of national policies at state level. The
number of donors and organizations implementing nutrition
actions, and the sectors in which interventions were being
implemented, was also reported to have increased over time.
Part of the increased attention to nutrition was attributed
(n=20) to nutrition champions at all levels of government.
Participants (n = 3) mentioned that the guidance provided by
national policies and federal level oversight had contributed
to political attention for nutrition at state level. Nevertheless,
participants (n =15, mostly at federal level) considered that
political attention for nutrition is still inadequate (evidenced
by inadequate budgetary allocations and releases), is unequal
across states, and may not be sustained from one political
administration to another. Other participants spoke in posi-
tive terms about political attention gaining momentum and
that advocacy should continue to keep the momentum. In
the words of a participant, “...so every year we see that gov-
ernment is becoming more committed, and even at the state
level too, governments are now putting money into nutrition,
so nutrition is budgeted for, and the funds are sometimes
released” (FLS_004, NGO).

Multisectoral coordination In policies and strategies, roles
were described at aggregate levels and did not specify which
cadres of officers will perform which functions. Very few
sectoral policies/strategies involved multisectoral stake-
holders in their development and there was limited cross-
referencing of complementary documents, suggesting limited
coordination. Further, there appeared to be conflict around
institutional roles for coordinating multisectoral nutrition
actors. The Ministry of Budget and National Planning is the
established national focal point for nutrition coordination and
facilitates development and ratification of the National Pol-
icy on Food and Nutrition which is the overarching national
framework for nutrition. Sectoral strategies, including the
Health Sector National Strategic Plan of Action for Nutri-
tion, are derived from this Policy. Yet, this Health Sector Plan
of Action attributes the national coordination role to Federal
Ministry of Health.

Findings from the interviews presented a mixed picture.
Participants (n =20) reported improvements in multisec-
toral dialogue and collaboration and highlighted several
indications of improved multisectoral coordination. How-
ever, especially at the federal level, participants (n=11) also
emphasized that coordination is still weak. Indications of
improvement included an expansion of the nutrition coordi-
nation team within Ministry of Budget and National Plan-
ning and ratification of a revised National Policy on Food
and Nutrition in 2016. The National Committee on Food and
Nutrition (NCFN), a platform for multisectoral nutrition-
relevant MDA to interact, improved and meetings were
more frequently held (n =7, federal). The Accelerating

Nutrition Results in Nigeria project (a 350 million USD
project facilitated by the World Bank) was initially planned
to implement only health sector interventions. However,
multisectoral consultations and advocacy led to the project
incorporating interventions involving other sectors.
Coordination structures at state level, particularly the
State Committee on Food and Nutrition (SCFN), have also
been established/improved in many states (n =7, federal),
including in Jigawa and Kaduna States (n =13). In both
states, the SCFN coordinates multisector nutrition work-
plans and implementation. Both states also have additional
coordination structures. Jigawa has a coordination Steer-
ing Committee for coordinating policies across sectors;
with membership made up of Commissioners (Governor-
appointed Heads) of relevant ministries (n =6). In Kaduna,
the Governor established the Kaduna Emergency Nutrition
Action Plan (KADENAP) in 2016 and made his wife the
Chairperson. A KADENAP Committee catalyses and fast-
tracks implementation of workplans by SCFN members by
facilitating cash backing of activities. The Kaduna State
Budget and Planning Commission (SBPC) periodically
convenes Development Partners’ coordination meetings,
and meetings with health sector appointed LGA Nutrition
Focal Persons. The Kaduna SBPC also facilitates assignment
of intervention LGAs; so that rural (not just urban) areas
receive services, coverage is increased, and there is minimal
duplication of Development Partners within an LGA. Across
the country and in both states, some LGAs now have active
Local Government Committees on Food and Nutrition and
improved LGA level multisectoral coordination (n =13).
Challenges to effective multisectoral coordination
included limited openness in sharing of workplans and
implementation strategies across sectors, working in silos,
and duplication of nutrition efforts. The National Policy
on Food and Nutrition was criticised (n = 2) for not mak-
ing the roles of sectors and institutions explicit. Some par-
ticipants (n =4, federal) did not think the NCFN improved
within the study period because they perceived that a lot
of talk happened at the meetings but little action or actual
coordination thereafter. A few participants (n =15, federal
level but 1) also perceived that though nutrition coordina-
tion has been statutorily assigned to the Ministry of Budget
and Planning, the health sector wants the overall leadership
and coordinating role; even though nutrition coordination
within the health sector itself was reported to be inadequate
(n =4, federal level). One participant in the health sector
explicitly perceived the ministry of health to be the best
home for nutrition coordination because Federal Ministry
of Health (FMOH) is the Secretariat for the Scaling Up
Nutrition (SUN) Movement coordination; and the health
sector was perceived to have more nutrition interventions,
human resources, technical knowhow, funding, and other
capacity than other sectors. The Minister of Health was the
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government representative to sign Nigeria to SUN Move-
ment, so the Head of Nutrition at FMOH was appointed as
SUN focal person by default.

Overall, federal participants (n =3) perceived that there
was inadequate understanding of the SUN Movement
coordination system and effectiveness, including vis-a-vis
coordination by Ministry of Budget and National Planning,
and that nutrition coordination structures were duplicated.
Other participants (n=15) considered that the FMOH is not
the right home for a SUN focal person and that the position
should be moved to the Presidency or the Ministry of Budget
and National Planning. A coordination challenge peculiar to
Jigawa was the inability of the Steering Committee to meet
regularly because of the very busy schedule of its members,
leading to reduced effectiveness of the Committee (n=1).
Challenges to multisectoral coordination were described by
a participant in this way ... [nutrition] is prone to conflict.
It is prone to derailing of objectives. It is prone to...there
is one other word... I've forgotten it, but it has to do with
starting at a point and then at the end of the day, you find
out that you ended up somewhere else because stronger pulls
of some very strong groups within that system insisted that
things must go their way” (FLS_012, academia).

Accountability mechanisms Increased involvement of legisla-
tors in nutrition accountability of government and development
partners was reported by participants (n=9) at federal level and
in both states. In Jigawa State, it was mentioned (n =4) that the
media and CSOs had also been engaged for budget tracking
and accountability for nutrition actions. In Kaduna, KADENAP
holds MDAs accountable for nutrition (n = 3). Further, both
states highlighted (n=9) ways that had been used to increase
accountability for nutrition at the LGA level, including man-
dating specified budgets for nutrition and withholding these
monies at state level before disbursing LGA allocations.

A few federal participants (n =2) however highlighted
that accountability mechanisms at all levels of government
were generally inadequate, including for the allocation and
management of financial resources. Compliance with appro-
priate actions for nutrition was not rewarded and there were
also no sanctions for inaction at any level.

4.2.2 Converting momentum to results

Vertical coordination Policies/strategies described that
mechanisms for vertical coordination include National
Councils that exist in every sector. National Councils con-
vene annually and bring together the Honourable Minister,
Commissioners from each of the 36 states in Nigeria and
the Federal Capital Territory, other high-level state repre-
sentatives, representatives of key development partners, and
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experts, for a sector. National Councils initiate and/or rec-
ommend policy/strategy formulation in a sector, approve and
adopt formulated policies, provide a forum for coordination,
facilitate discussion of critical sectoral issues and mediation
of issues, ensure compliance with agreements and commit-
ments, and review performance.

Study participants (n = 15) reported that aspects of vertical
coordination of nutrition have improved, with more states
now domesticating national nutrition policies by adapting
them to state priorities, context, and peculiarities. State
participants (n =7) highlighted that national policies devel-
oped by the federal level provided guidance to states for
adapting policies/strategies. State participants (n = 13) like-
wise perceived positive changes had occurred for state to
LGA level coordination. For instance, Kaduna participants
(n=2) reported greater vertical coordination in the health
sector. Health workers in primary health care centres, since
2017/2018, have their salaries shared between the LGA and
state governments, increasing their accountability to the
State Primary Health Care Development Agency; unlike in
the past when they were accountable only to their LGA (pri-
mary health care workers are statutorily hired at the LGA
level). Two participants further highlighted some existing
LGA to health facility and community level coordination
processes. In Jigawa, health sector coordination has been
improved by having Nutrition Focal Persons in every LGA
report to the State Nutrition Officer and a Deputy State
Nutrition Officer.

Still, vertical coordination was largely referred to by
federal participants as inadequate or requiring additional
efforts/new approaches (n = 6) or difficult/ineffective (n =4),
as well as non-existent (n =2). There is limited involvement
of state and LGA actors in federal level policy/strategy
development and the constitutional nutrition autonomy of
states and LGAs means that there is generally no obligation
for state MDA to report to federal MDAs. Inadequate com-
munication and engagement (in both directions) between
one level and the next fuels limited understanding and
domestication, and thus insufficient ownership and imple-
mentation of policies. There are further limited incentives
for improved implementation. In the words of a participant,
“unfortunately, [vertical coordination] does not exist. The
states are independent. The federal is independent. The local
government is independent......... the president cannot tell
any governor — this is what I want you to do. He can only
advise; he can only suggest. ...It’s only moral suasion that
can be used to convince.” (FLS_002, development partner).
One participant perceived that “local government level coor-
dination is almost non-existent”, but that there is no need
for coordination at that level, since they work readily with
the state level. Another participant perceived that challenges
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with vertical coordination were partly due to a lack of clari-
fication of nutrition roles for each level of government.

Civil society and private sector involvement At federal level
and in both states, participants (n =28) mentioned that CSOs
have supported public-sector capacity development to facili-
tate nutrition awareness creation, advocacy, development of
operational plans, resource mobilization, budget tracking and
accountability mechanisms, or implementation by frontline
workers. Participants (n =7) mentioned that the Civil Society
Network for Scaling Up Nutrition in Nigeria (CS-SUNN) had
emerged over the study period and had played a key role in
bringing CSOs together, particularly around common advo-
cacy, resource mobilization, and budget/ implementation
tracking tools. Still, one participant noted that CSOs actions
had not achieved as much success as they could have because
the efforts were fragmented; while another participant criti-
cized that CS-SUNN is not structured to coordinate CSOs but
rather acts like a CSO itself.

Attention and contribution of the private sector to nutri-
tion likewise improved, especially as evidenced by increas-
ing commitment to food fortification (n =5), and the estab-
lishment and functioning of the SUN Business Network
(n=4). Nevertheless, participants (n = 6) remarked that
there is a need to intensify focus on the potential of the pri-
vate sector to improve nutrition, so that, for example, there
is greater compliance with fortification standards and six
months paid maternity leave and/or child-friendly work-
places are supported.

4.3 Capacity (individual, organisational, systemic)
and financial resources

4.3.1 Creating and sustaining momentum

Leadership and championing Participants highlighted
that there are now many nutrition champions, unlike pre-
viously when UNICEF was the only apparent champion.
The most frequently mentioned individual champions were
the Chairman of the Legislators' (federal or state) Commit-
tee on Health (n=7), Emir of Kano 2014-2020 (n=5), and
the Minister of Agriculture 2011-2015 (n=5). Organiza-
tional champions commonly mentioned included UNICEF
(n=19), Save the Children International (n=10,), UK
Department for International Development (n =9), and Bill
and Melinda Gates Foundation (n = 8). Other champions
mentioned (n=11) were the wives of political leaders who
had adopted nutrition activities as a pet project, such as the
wife of Kaduna State Governor. Following advocacy efforts
in 2015, the Kaduna State Governor frequently made pub-
lic pronouncements about nutrition and acknowledged the

state’s nutrition problem, and his wife became instrumental
in galvanizing nutrition change in the state (n=9).

Systemic capacity Participants emphasized that the 2017
inauguration of the National Council on Nutrition (NCN)
was a major milestone (n =11, federal). NCN had been
established in 2007 to be the highest decision-making,
coherence, and accountability body for nutrition, but was
not inaugurated and was thus non-functional. The NCN
is chaired by the Vice President of Nigeria and meetings
convene the Ministers of all nutrition-relevant ministries.
Capacity improvements can be summed up in this quote:
e there are powerful structures and mechanisms and
funding opportunities that are created that were not there
before, which shows that this is a huge moment to really
advance nutrition issues” (FLS_006, development partner).

Notwithstanding, a few participants (n =2) considered
that the potential effectiveness of the NCN may have been
reduced due to the creation of Ministry of Budget and
National Planning. When the NCN was established in 2007,
what is now the Ministry of Budget and National Planning
was the National Planning Commission and was appointed
to be the NCN Secretariat. The Vice President of Nigeria
Chaired the Commission as well as the NCN, so there was
no problem with the NCN Secretariat being in the Commis-
sion. The Commission was however converted to a Minis-
try in 2015 and the Vice President cannot chair a Ministry.
Hence, it may be necessary for the NCN Secretariat to be
moved to the Office of the Vice President if an effective
NCN is to be achieved.

Strategic capacity Participants reported improvements in
strategic capacity across government institutions. At the fed-
eral level (n=12), the Federal Ministry of Agriculture and
Rural Development has had leadership to drive a nutrition
agenda and funding and saw changes in nutrition capacity
such as a 10-year nutrition strategy, and establishment of a
nutrition division and assignment of staff. Other nutrition-
relevant ministries (for instance ministries of information,
women affairs, and water resources) that did not experience
as many significant nutrition changes now have a nutrition
desk officer (n = 3). This increased appointment of nutrition
focal persons in non-health sectors also occurred at state
level (n=6) and in some LGAs (n=1). More LGAs now
have a health sector nutrition focal person (n =6).

Nonetheless, there is limited capability for nutrition focal
persons within MDA to think critically and strategize about
how best to address nutrition (n = 13). Relatedly, nutrition
responsibilities need to be assigned to higher ranking offic-
ers within key institutions at federal and state levels; officers
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that have convening power to mobilize and coordinate nutri-
tion actions within their MDA (n =5).

4.3.2 Converting momentum to results

Resource mobilization Federal government budgeting and
funding for nutrition increased since 2008, with improved
attention to budgetary releases (n = 11); donor funding simi-
larly increased (n = 8). More nutrition-relevant sectors and
MDAs have started to budget for nutrition activities at both
federal and state level and there have been new nutrition pro-
grammes (n = 12). In Jigawa, participants (n = 3) stated that
nutrition budget lines have been created in several MDAs,
including agriculture, education, health, budget and plan-
ning, and women affairs. From 2008 to 2017, the State did
not release any funds for nutrition, except for nutrition ser-
vices delivered as part of free maternal, newborn and child
health services. However, from 2017, release of funds for
procurement of ready-to-use therapeutic foods commenced
and an increased number of CMAM centres were estab-
lished. LGA Chairmen have also commenced fund release
for CMAM and infant and young child nutrition (IYCN)
counselling (n=4). Intensive efforts to scale-up nutrition
actions in Jigawa commenced in 2018, including the intro-
duction of Masaki (n=6). In Kaduna, workplans for nutri-
tion are funded at both state and LGA levels (n=4). Since
at least 2001, Kaduna had a non-specific budget line in the
State Budget and Planning Commission, through which any
SCFN member could obtain funding for nutrition activi-
ties (n=6). Since 2014 and 2018, there has been at least
one budget line specifically for nutrition at state and LGA
level, respectively (n =3). There have also been increases
in release of budgeted funds and cash-backing of released
funds (n = 3). Further, resource allocation has recently prior-
itized preventive (IYCF counselling) over curative (CMAM)
interventions (n=1).

Nonetheless, the government’s political attention to nutrition
is yet to be matched with commensurate financial invest-
ments (n = 8). Inclusion of nutrition in government budgets
was criticised as often being rhetorical because of limited
release/cash backing of funds (n = 14). Government funding
for nutrition also appeared more discretionary than funding
for other matters (such as vaccination) and was frequently re-
appropriated when there was need for extra-budgetary funds
(n=2). Besides, at state and LGA levels, especially in non-
health sectors, available funds were sometimes not accessed
because of officers’ inability to develop clear activities, put
together a memo to request for funds, complete approval
processes, secure funds, and implement activities (n=4).
Funding is also still heavily donor dependent (n=8) and
development partners tended to focus on funding nutrition
within the health sector, while nutrition activities in other
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sectors receive much less attention (n =2). Within the health
sector, the bulk of resources goes to procurement of ready-
to-use-therapeutic foods for treatment of severe acute mal-
nutrition (n = 12) and preventive services are more under-
funded (n =4). Apart from obtaining funds, judicious use of
funds was a challenge (n =2).

Delivery and operational capacity A few participants men-
tioned that nutrition workforce capacity increased at fed-
eral level and in both states, with increased recruitment of
human resources and capacity development of formal and
informal frontline workers across multiple sectors (n =3).
For instance, in Jigawa, one agriculture extension worker
is involved in implementing nutrition-sensitive agricultural
activities per LGA (n=1).

Mostly, participants reported challenges with delivery
and operational capacity. Participants (n =15) perceived
inadequate human resources (numbers and quality), in
addition to funding, to be the limiting factor for scale-up
of interventions that will improve nutrition indices. Gen-
erally, implementation quality reduces as one moves from
federal to community level, due to dwindling physical and
other infrastructure and numbers and quality (technical
knowledge and/or skill) of human resources (n=1). There
is further poor management of available human resources,
with unconducive work environments, inadequate logistics
support, poor remuneration, and limited opportunities for
continuing education (n = 8). There was inadequate use of
available community platforms to synergize activities and
reduce costs (n =3). Government personnel often developed
operational plans based on the influence of development
partners and such plans were frequently not used (n=1).
The health sector, perceived as the major nutrition actor at
state level, was reported to be very weak, delivering poor
quality of service and inadequately able to support nutrition
programmes (n =5). Other operational challenges included
stock outs of commodities, inadequate supervisory capac-
ity, and poor information management systems (n = 3).
High population growth has additionally been a challenge
for increasing and improving service delivery (n =3, states).
Physical security was further highlighted as an extremely
critical factor affecting the implementation and scale-up of
nutrition interventions and currently increasing insecurity is
likely to increase undernutrition (n = 6).

Participants at the validation meeting stated that the SoC
findings resonated with ongoing discussions at National
Committee on Food and Nutrition meetings chaired by the
Vice President of Nigeria. The study team was urged to send
a one-page summary of findings and recommendations to
the Office of the Vice President, ahead of pending Com-
mittee meetings. The subsequently prepared and shared
document emphasized role definition and joint operational
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planning processes that will enable simultaneous delivery of
multisectoral interventions to populations at risk of malnu-
trition. The National Committee on Food and Nutrition has
since taken steps to get relevant sectors to agree to imple-
ment a common results framework and joint work plan based
on a newly launched National Multisectoral Plan of Action
for Food and Nutrition. The Vice President has established
a Technical Working Group to define nutrition roles and
responsibilities for sectoral ministries; develop annual work
plans, advocacy, and communication materials; and facilitate
capacity development for the different ministries to perform
their roles.

5 Discussion

This study aimed to describe the changes in the Nigeria
nutrition enabling environment between 2008 and 2019 and
identify areas of improvement for scaling up nutrition inter-
ventions. Overall, at both state and federal levels, the study
found that political attention for nutrition increased, and
there was a significant increase in the number and scope of
nutrition-relevant policies/strategies and actors. Other ena-
bling environment factors that improved included increased
acceptance of nutrition as a multisectoral issue, data, advo-
cacy, accountability, coordination structures, leadership,
funding, and implementation of nutrition interventions.
Critical challenges remain around operationalizing multi-
sectoral and vertical coordination mechanisms, increasing
quantity and quality of capacity (human, operational, and
financial), and rapid scale-up of multisector interventions.
The importance of nutrition enabling environments are
amplified in our study through the disparities in the envi-
ronment in Jigawa and Kaduna States. As highlighted in
the introduction and methods, other authors already doc-
umented poorer nutrition outcomes and determinants in
Jigawa (Adeyemi et al., 2022). Our study found key differ-
ences in leadership, funding, and multisectoral and verti-
cal coordination between the two states. Even prior to the
period covered by our study, all relevant sectors in Kaduna
had access to some funds for nutrition. Although both states
reported increased political commitment for nutrition in
recent times, changes occurred earlier in Kaduna and the
level at which commitment occurred, and thus the leadership
for driving change, diverged. In Kaduna, the State Gover-
nor, who is the highest constituted authority for the state,
and his spouse, were strongly committed to nutrition. This
leadership resulted in nutrition being generally prioritized.
In Jigawa, such high-level commitment was not reported,
although commitment increased among the civil service
leadership and legislators. Further, the multisectoral coor-
dination mechanisms in Kaduna had been active longer than
that in Jigawa. Kaduna had also changed mechanisms of

vertical coordination in the health sector to increase effi-
ciency, effectiveness, and accountability. It is also possible
that non-studied and historical differences between the two
states, as highlighted in the methods section, played a role.
However, since these differences existed before 2008 and
had not prevented stunting rates from being similar in 2008,
53% and 52% in Jigawa and Kaduna, respectively (NPC &
Macro, 2009), the role of better enabling environments can-
not be dismissed. Still, the intervention coverage in Kaduna
appears to have stagnated in recent years and stunting in the
state is still well above the national average (Adeyemi et al.,
2022). Moreover, Kaduna has a much higher population and
possibly higher population growth rate than Jigawa (NBS,
2018), indicating a greater burden for current and future ser-
vice delivery. Hence, it is important to improve the enabling
environment and intervention delivery in both states.

Unlike previous nutrition stories of change studies, we
studied enabling environment in a country that had not
experienced considerable progress in stunting reduction.
Yet, our findings correspond with the conclusions of the
earlier studies (Bhutta et al., 2020; Gillespie et al., 2017;
Heidkamp et al., 2021) and highlight a few key issues. Our
findings show that nutrition in Nigeria has come a long way
from the period reported by other authors (Benson, 2007,
2008) when nutrition was not at all prioritized. Nevertheless,
we also show that increase in political attention, even when
backed by increased policies and strategies, is not sufficient
to create and sustain nutrition change or convert change to
results. These findings concur with recent work on political
commitment (Baker et al., 2018, 2019; Fracassi et al., 2020).
Increase in expressed political attention and policies/strate-
gies reflect rhetorical and institutional commitment, respec-
tively, and are insufficient to generate sustained commit-
ment to addressing nutrition and achieving target outcomes
(Baker et al., 2018, 2019; Fracassi et al., 2020). Operational,
embedded, and system-wide commitment, which encompass
adequate financial, human, and technical resources as well
as effective coordination at all levels, among other fac-
tors, are also indispensable. Yet, these commitment factors
experienced more challenges than improvements during the
period covered by our study.

Our study highlights the importance of understanding
policy environments as a prerequisite for achieving progress
in nutrition goals. Without understanding the conditions
needed to create enabling environments conducive to nutri-
tional improvements, nutrition actions may tend towards
identifying and initiating new policies/programmes with-
out addressing fundamental issues that limit implementation
and effectiveness of such policies/programmes. To improve
the nutrition enabling environment in Nigeria, vis-a-vis the
characteristics of effective such environments, we summa-
rise the following actions that stakeholders felt to be most
pertinent during validation of our analysis.

@ Springer
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Firstly, to make narratives, knowledge, and evidence
more enabling, greater attention needs to be paid to unify-
ing narratives and framing of nutrition issues and generat-
ing credible data that will facilitate a shared understanding
of the issue and its severity. The differing perspectives of
participants in our study about the contributory factors and
solutions to malnutrition indicate that evidence about the
contributions of various determinants to malnutrition in
Nigeria is either unavailable or is not widely disseminated.
Policies and wider government strategies will also need to
incorporate such data in the selection of focus interven-
tions and in determining achievable targets. The need for
‘SMART’ objectives?, is all the more important given the
disconnect between a good level of high-level political rheto-
ric on action and the thin progress made in several key areas
of implementation documented here and in the outcomes and
determinants charted in Table 1.

Secondly, to improve political and governance structures
and to achieve wider systemic capacity (and as emphasised
repeatedly in our interviews), Nigerian nutrition actors need
to explicitly define the contextual goals and mechanisms for
multisectoral and vertical coordination and communicate
these goals and mechanisms to actors at all administrative
levels. The importance of this action is underscored by our
finding that some current coordination practices may be coun-
terproductive for nutrition. For instance, the coordination of
donors in Kaduna State focuses on ensuring a spread of mul-
tisector donors across LGAs, rather than a concentration of
donors in specific locations. This coordination approach sug-
gests that support for complementary nutrition determinants
is systematically not delivered to communities and households
concurrently (i.e., there is no co-location), contrary to rec-
ommendations for nutrition progress (Heidkamp et al., 2021,
Levinson et al., 2013).

Finally, to improve the necessary individual, organiza-
tional, and systemic capacity and human resources for imple-
menting interventions with fidelity and at scale, our findings
indicate the need for a national nutrition workforce strategy
and implementation plan to guide improvement of nutrition
training programmes and academic curricula, and then the
rollout of the improved training to in-service and pre-service
nutrition-relevant human resources. The workforce strategy
must also include necessary, complementary, institutional
and organizational capacity development (Gillespie et al.,
2013; Potter & Brough, 2004), with discussion and agree-
ment from key stakeholders on achievable nutrition roles for
various institutions and personnel, across all administrative
levels, taking into account existing structures and responsi-
bilities as part of a genuine assessment of capacity. Addi-
tional key steps for making capacity and resources enabling

3 Specific, Measurable, Achievable, Relevant, Time bound.
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for nutrition include the sequencing and prioritization of
interventions needed across relevant sectors.

Our study highlights some research gaps. Several
accounts indicate that a primary starting point for initiat-
ing actions to change nutrition enabling environments is the
understanding and strengthening of actor networks (Baker
et al., 2018, 2019; Namugumya et al., 2020a; Pelletier et al.,
2018). While our paper provides information about Nige-
ria nutrition actor networks, it does not directly describe or
characterize the networks. Also, our policy review highlights
aspects of the nutrition policy integration in Nigeria but does
not cover all dimensions of policy integration (Namugumya
et al., 2020b). Specifically, our study did not assess the scope
of policy goals, i.e., whether all nutrition determinants are
being addressed across ratified policies/strategies. We also
did not address whether strategies being implemented align
with the nutrition problems in the country.

6 Conclusion

Nutrition enabling environments are a critical limiting factor
for generating political commitment for nutrition in all its
forms and ensuring/sustaining high coverage of multisec-
toral interventions needed to improve nutrition. Our study
describes changes in the nutrition enabling environment
in Nigeria from 2008 to 2019 and identifies improvement
needed in the enabling environment to accelerate scale-up
of nutrition interventions and progress in achieving nutrition
targets. Overall, several aspects of the enabling environment
improved between 2008 and 2019 and facilitated increased
implementation of nutrition-specific and nutrition-sensitive
interventions, including CMAM, optimal I'YCF promotion,
vitamin A supplementation, and nutrition-sensitive health
services. Enabling environment components that improved
included the framing of nutrition as a multisectoral issue,
nutrition advocacy, political attention, evidence around
intervention coverage, civil society involvement, and activity
of nutrition champions. The findings highlight that Nigeria
has come a long way from having little political commitment
for nutrition in the early 2000’s and that rhetorical and insti-
tutional commitment to nutrition has considerably increased.
These factors have been especially important in creating and
sustaining momentum for addressing malnutrition.
Although challenges still exist in these aspects, more
challenges persist for factors needed to convert momen-
tum into nutrition outcome results and achieve operational,
embedded, and system-wide commitment for nutrition in
Nigeria. Especially, limited operationalization of existing
mechanisms for multisectoral and vertical coordination,
inadequate technical and other skills among nutrition pol-
icy and program planners, inadequate numbers of frontline
workers, and financial resources that are not commensurate
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with the magnitude of need, constrain enabling environ-
ments for nutrition in Nigeria. Addressing these challenges
in a timely manner will be especially important for achieving
future progress in nutrition in Nigeria.

Supplementary Information The online version contains supplemen-
tary material available at https://doi.org/10.1007/s12571-022-01328-2.

Author contribution All authors contributed to the study conceptu-
alization and design. Olutayo Adeyemi and Namukolo Covic were
responsible for data collection and analysis. The first draft of the man-
uscript was written by Olutayo Adeyemi, and all authors commented
on previous versions of the manuscript. All authors read and approved
the final manuscript.

Funding This work was supported, in whole, by the Bill and Melinda
Gates Foundation Grant OPP1170621. Under the grant conditions of
the Foundation, a Creative Commons Attribution 4.0 Generic License
has already been assigned to the Author Accepted Manuscript version
that might arise from this submission.

Declarations

Ethics approval As part of a larger study on Stories of Change in
Nutrition in Nigeria, approval was obtained from the Nigeria National
Health Research Ethics Committee and the Institutional Review Board
of the International Food Policy Research Institute. The procedures
used in this study adhere to the tenets of the Declaration of Helsinki.

Conflicts of interest The authors declared that they have no conflict
of interest.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long
as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons licence, and indicate if changes
were made. The images or other third party material in this article are
included in the article's Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included in
the article's Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

Adeyemi, O., Toure, M., Covic, N., van den Bold, M., Nisbett, N.,
& Headey, D. (2022). Understanding drivers of stunting reduc-
tion in Nigeria from 2003 to 2018: a regression analysis. Food
Security, 1-17.

Akindele, S. T., Olaopa, O. R., & Obiyan, A. S. (2002). Fiscal feder-
alism and local government finance in Nigeria: an examination
of revenue rights and fiscal jurisdiction. International Review of
Administrative Sciences, 68(4), 557-577. https://doi.org/10.1177/
0020852302684004

Archibong, B. (2018). Historical origins of persistent inequality in
Nigeria. Oxford Development Studies, 46(3), 325-347.

Aryeetey, R., Atuobi-Yeboah, A., Billings, L., Nisbett, N., van den
Bold, M., & Toure, M. (2022). Stories of change in nutrition in
Ghana: a focus on stunting and anemia among children under-five
years (2009-2018). Food Security, 14(2), 355-379.

Baker, P., Brown, A. D., Wingrove, K., Allender, S., Walls, H., Cullerton,
K., Lee, A., Demaio, A., & Lawrence, M. (2019). Generating politi-
cal commitment for ending malnutrition in all its forms: a system
dynamics approach for strengthening nutrition actor networks. Obe-
sity Reviews, 20, 30-44.

Baker, P., Hawkes, C., Wingrove, K., Demaio, A. R., Parkhurst, J.,
Thow, A. M., & Walls, H. (2018). What drives political commit-
ment for nutrition? A review and framework synthesis to inform
the United Nations Decade of Action on Nutrition. BMJ Global
Health, 3(1), e000485.

Becquey, E., Sombié, 1., Touré, M., Turowska, Z., Buttarelli, E., &
Nisbett, N. (2022). Stories of change in nutrition in Burkina Faso
1992-2018: a micro-level perspective. Food Security, 1-14.

Benson, T. (2007). Cross-sectoral coordination failure: How significant
a constraint in national efforts to tackle malnutrition in Africa?
Food and Nutrition Bulletin, 28(2_suppl2), S323-S330.

Benson, T. (2008). Improving nutrition as a development priority: Address-
ing undernutrition within national policy processes in Sub-Saharan
Africa (Vol. 156). International Food Policy Research Institute.

Bhutta, Z. A., Ahmed, T., Black, R. E., Cousens, S., Dewey, K., Giugliani,
E., Haider, B. A., Kirkwood, B., Morris, S. S., & Sachdev, H. P. S.
(2008). What works? Interventions for maternal and child undernutri-
tion and survival. The Lancet, 371(9610), 417-440.

Bhutta, Z. A., Akseer, N., Keats, E. C., Vaivada, T., Baker, S., Horton,
S. E., Katz, J., Menon, P., Piwoz, E., & Shekar, M. (2020). How
countries can reduce child stunting at scale: Lessons from exemplar
countries. The American Journal of Clinical Nutrition, 112(Sup-
plement_2), 894S-904S.

Bhutta, Z. A., Das, J. K., Rizvi, A., Gaffey, M. F., Walker, N., Horton,
S., Webb, P, Lartey, A., Black, R. E., & Group, T. L. N. I. R.
(2013). Evidence-based interventions for improvement of mater-
nal and child nutrition: What can be done and at what cost? The
Lancet, 382(9890), 452-4717.

Black, R. E., Victora, C. G., Walker, S. P., Bhutta, Z. A., Christian,
P., de Onis, M., Ezzati, M., Grantham-McGregor, S., Katz, J., &
Martorell, R. (2013). Maternal and child undernutrition and over-
weight in low-income and middle-income countries. The Lancet,
382(9890), 427-451.

Bryce, J., Coitinho, D., Darnton-Hill, 1., Pelletier, D., Pinstrup-
Andersen, P., Maternal and Child Undernutrition Study Group.
(2008). Maternal and child undernutrition: Effective action at
national level. The Lancet, 371(9611), 510-526.

de Onis, M., Frongillo, E. A., & Blossner, M. (2000). Is malnutrition
declining? An analysis of changes in levels of child malnutrition since
1980. Bulletin of the World Health Organization, 78(10), 1222-1233.

Development Initiatives. (2017). Global Nutrition Report 2017: Nour-
ishing the SDGs. Bristol, UK: Development Initiatives.

Eze, T. C., Okpala, C. S., & Ogbodo, J. C. (2014). Patterns of inequal-
ity in human development across Nigeria’s six geopolitical zones.
Developing Country Studies, 4(8), 97-101.

Fracassi, P., Siekmans, K., & Baker, P. (2020). Galvanizing political
commitment in the UN Decade of Action for Nutrition: Assessing
commitment in member-countries of the Scaling Up Nutrition
(SUN) Movement. Food Policy, 90, 101788.

Gillespie, S., Haddad, L., Mannar, V., Menon, P., & Nisbett, N. (2013).
The politics of reducing malnutrition: Building commitment and
accelerating progress. The Lancet, 382(9891), 552-569.

Gillespie, S., Menon, P., & Kennedy, A. L. (2015). Scaling up impact on
nutrition: What will it take? Advances in Nutrition, 6(4), 440-451.

Gillespie, S., & van den Bold, M. (2015). Stories of change in nutrition:
a tool pool. International Food Policy Research Institute (IFPRI).

Gillespie, S., van den Bold, M., Stories of Change Study Team. (2017).
Stories of change in nutrition: an overview. Global Food Security,
13, 1-11.

Haddad, L., Ross, J., Oshaug, A., Torheim, L. E., Cogill, B., Kurz, K.,
McLachlan, M., & Rabeneck, S. (2004). Fifth report on the world

@ Springer


https://doi.org/10.1007/s12571-022-01328-2
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1177/0020852302684004
https://doi.org/10.1177/0020852302684004

360

0. Adeyemi et al.

nutrition situation: Nutrition for improved development outcomes.
United Nations, Standing Committee on Nutrition. SCN (United
Nations Standing Committee on Nutrition), Geneva.

Harris, J., & Drimie, S. (2012). Toward an integrated approach for
addressing malnutrition in Zambia: a literature review and institu-
tional analysis. International Food Policy Research Institute Dis-
cussion Papers, 1200.

Harris, J., Nguyen, P. H., To, Q., Frongillo, E. A., & Menon, P. (2016).
Progress in improving provincial plans for nutrition through tar-
geted technical assistance and local advocacy in Vietnam. Health
Policy and Planning, 31(10), 1333-1341.

Hawe, P., Noort, M., King, L., & Jordens, C. (1997). Multiplying
Health Gains: the critical role of capacity-building within health
promotion programs. Health Policy, 39(1), 29-42.

Headey, D., Heidkamp, R., Osendarp, S., Ruel, M., Scott, N., Black, R.,
Shekar, M., Bouis, H., Flory, A., & Haddad, L. (2020). Impacts of
COVID-19 on childhood malnutrition and nutrition-related mor-
tality. The Lancet, 396(10250), 519-521.

Headey, D., Hoddinott, J., & Park, S. (2017). Accounting for nutri-
tional changes in six success stories: a regression-decomposition
approach. Global Food Security, 13, 12-20.

Heidkamp, R. A., Piwoz, E., Gillespie, S., Keats, E. C., D’Alimonte,
M. R., Menon, P., Das, J. K., Flory, A., Clift, J. W., & Ruel, M.
T. (2021). Mobilising evidence, data, and resources to achieve
global maternal and child undernutrition targets and the Sus-
tainable Development Goals: an agenda for action. The Lancet,
397(10282), 1400-1418.

Khemani, S. (2001). Fiscal federalism and service delivery in Nigeria:
the role of states and local governments. Nigerian PER Steering
Committee, 1-14.

Kim, S. S., Avula, R., Ved, R., Kohli, N., Singh, K., van den Bold,
M., Kadiyala, S., & Menon, P. (2017). Understanding the role of
intersectoral convergence in the delivery of essential maternal
and child nutrition interventions in Odisha, India: a qualitative
study. BMC Public Health, 17(1), 161.

Levinson, F. J., Balarajan, Y., & Marini, A. (2013). Addressing mal-
nutrition multisectorally: What have we learned from recent
international experience. UNICEF and MDG Achievement Fund.

MBNP. (2016). National Policy on Food and Nutrition. Ministry of
Budget and National Planning (MBNP).

McGuire, S. (2015). World Health Organization. Comprehensive
implementation plan on maternal, infant, and young child nutri-
tion. Geneva, Switzerland, 2014. Advances in Nutrition, 6(1),
134-135.

Mucha, N., & Tharaney, M. (2013). Strengthening human capacity to
scale up nutrition. Bread for the World Institute/Hellen Keller Inter-
national. Retrieved January 5, 2022, from http://assets.fsnforum.fao.
org.s3-eu-west-1.amazonaws.com/public/discussions/contributions/
strengthening-human-capacity-FINAL_June_2013.pdf

Namugumya, B. S., Candel, J. J., Talsma, E. F., & Termeer, C. J.
(2020a). A mechanisms-based explanation of nutrition policy
(dis) integration processes in Uganda. Food Policy, 92, 101878.

Namugumya, B. S., Candel, J. J., Talsma, E. F., & Termeer, C. J.
(2020b). Towards concerted government efforts? Assessing
nutrition policy integration in Uganda. Food Security, 1-14.

NBS. (2018). Demographic statistics bulletin 2017. National Bureau
of Statistics (NBS).

NBS, & UNICEF. (2017). Multiple Indicator Cluster Survey 2016—
17: Survey findings report. National Bureau of Statistics (NBS)
and United Nations Children’s Fund (UNICEF).

NPC, & ICF. (2019). Nigeria Demographic and Health Survey 2018.
National Population Commission (NPC) [Nigeria] and ICF.

NPC, & Macro, 1. C. F. (2009). Nigeria demographic and health
survey 2008. National Population Commission (NPC) [Nigeria]
and ICF Macro.

@ Springer

Osendarp, S., Akuoku, J. K., Black, R. E., Headey, D., Ruel, M.,
Scott, N., Shekar, M., Walker, N., Flory, A., & Haddad, L.
(2021). The COVID-19 crisis will exacerbate maternal and child
undernutrition and child mortality in low-and middle-income
countries. Nature Food, 2(7), 476-484.

Pelletier, D., Gervais, S., Hafeez-ur-Rehman, H., Sanou, D., & Tumwine,
J. (2018). Boundary-spanning actors in complex adaptive govern-
ance systems: the case of multisectoral nutrition. The International
Journal of Health Planning and Management, 33(1), €293—e319.

Pelletier, D., Menon, P., Ngo, T., Frongillo, E. A., & Frongillo, D.
(2011). The nutrition policy process: the role of strategic capac-
ity in advancing national nutrition agendas. Food and Nutrition
Bulletin, 32(2_suppl2), S59-S69.

Potter, C., & Brough, R. (2004). Systemic capacity building: a hier-
archy of needs. Health Policy and Planning, 19(5), 336-345.

Ruel, M. T., Alderman, H., Maternal and Child Nutrition Study
Group. (2013). Nutrition-sensitive interventions and pro-
grammes: How can they help to accelerate progress in improving
maternal and child nutrition? The Lancet, 382(9891), 536-551.

Sabatier, P., & Mazmanian, D. (1980). The implementation of pub-
lic policy: a framework of analysis. Policy Studies Journal, 8(4),
538-560.

Sawicki, E., Barker, D. C., Gutman, M. A., Caughlan, 1., Yochelson, M.,
& Grob, G. (2019). A menu to evaluate factors influencing imple-
mentation of obesity prevention early care and education regulations.
Journal of Public Health Management and Practice, 25(3), E11-E18.

Shiffman, J., & Smith, S. (2007). Generation of political priority for
global health initiatives: a framework and case study of maternal
mortality. The Lancet, 370(9595), 1370-1379.

UNICEF, WHO, & WB. (2021). Levels and trends in child malnu-
trition: Key findings of the 2021 Edition of the joint child mal-
nutrition estimates. New York: United Nations Children’s Fund.
Retrieved May 11, 2021, from https://www.who.int/publications/i/
item/9789240025257

Victora, C. G., Christian, P., Vidaletti, L. P., Gatica-Dominguez, G.,
Menon, P., & Black, R. E. (2021). Revisiting maternal and child
undernutrition in low-income and middle-income countries:
Variable progress towards an unfinished agenda. The Lancet,
397(10282), 1388-1399.

Wuam, T., & Jatau, G. (2022). Exploration of society and conflicts in
Kaduna Metropolis in the twentieth and twenty-first centuries.
African Social Science and Humanities Journal, 3(2), 106-115.

Olutayo Adeyemi is a Nutrition
Consultant with agriculture,
health, social protection, and edu-
cation sector experience. Olutayo’s
work supports the translation of
scientific evidence into household
and community impact and
includes relevant research, contrib-
uting to policy and strategy devel-
opment, and capacity strengthen-
ing of government institutions. She
was the Principal Investigator for
the Transform Nutrition West
Africa Stories of Change in Nutri-
tion Study in Nigeria and used quantitative and qualitative data to under-
stand nutrition changes in Nigeria from 2008 to 2019; to support neces-
sary processes for achieving enabling environments and scaling up
coverage of essential interventions. She is also an Associate Lecturer
(Adjunct Professor) at the Department of Human Nutrition and Dietetics,
University of Ibadan. Olutayo holds a PhD in Nutrition with a policy focus
from Cornell University.



http://assets.fsnforum.fao.org.s3-eu-west-1.amazonaws.com/public/discussions/contributions/strengthening-human-capacity-FINAL_June_2013.pdf
http://assets.fsnforum.fao.org.s3-eu-west-1.amazonaws.com/public/discussions/contributions/strengthening-human-capacity-FINAL_June_2013.pdf
http://assets.fsnforum.fao.org.s3-eu-west-1.amazonaws.com/public/discussions/contributions/strengthening-human-capacity-FINAL_June_2013.pdf
https://www.who.int/publications/i/item/9789240025257
https://www.who.int/publications/i/item/9789240025257

Nigeria Nutrition Enabling Environment

361

Mara van den Bold was a Senior
Research Analyst in the Poverty,
Health and Nutrition Divi-
sion (PHND) at the International
Food Policy Research Insti-
tute (IFPRI) in Washington, D.C.
from 2012 to 2021. At IFPRI, her
research mostly focused on exam-
ining the impacts of nutrition-
sensitive agriculture programs on
nutrition and gender-related out-
comes, as well as carrying out
mixed methods research on the
drivers of nutrition change in a variety of settings. Her work primarily
fell under several large research consortia, including Transform Nutri-
tion, Leveraging Agriculture for Nutrition in South Asia LANSA),
and Transform Nutrition West Africa. Mara holds an MSc in Anthro-
pology and Development from the London School of Economics and
Political Science (LSE) and a BA in Anthropology and Latin American
& Caribbean Studies from Union College. She is currently pursuing a
PhD in Geography at Clark University in Worcester, Massachusetts.

Nicholas Nisbett is a Senior Research
Fellow at the Institute of Develop-
ment Studies, where he works on
nutrition politics, equity and policy
processes, community level drivers
of nutrition, social accountability and
theoretical approaches to food sys-
tems. He has researched, taught and
consulted for a range of international

and government organisations, including UNICEF, WFP, and the UK and Irish
Governments. Prior to joining IDS, Nisbett spent five years working for the
UK government, where he led teams on agricultural trade policy, agricultural
policy reform and land and marine-based natural resource management. Dr.
Nisbett trained originally as an anthropologist and a geographer and holds a
PhD in Development Studies.

Namukolo Covic (PhD) is a Regis-
tered Nutritionist with the Health
Professions Council of South
Africa. She is the current Director
General’s Representative to Ethio-
pia at the International Livestock
Research Institute (ILRI) where her
role includes coordinating One
CGIAR efforts in Ethiopia. From
2015 to 2021 she was Senior
Research Coordination for the
CGIAR Research Program on
Agriculture for Nutrition and
Health. Her work has included promoting the use of evidence by African
Union and Ethiopian Government efforts that address food security and
nutrition. With a dual background in agriculture and nutrition, her exper-
tise straddles the interface of policy, dynamics of agriculture and food
systems and related interventions, and how research could inform the
intended impact on nutrition and health outcomes for low-middle-income-
countries with special focus on Africa. She is a capacity strengthening
expert with notable strength on bringing together different stakeholder
groups on common goals. She is a member of the African Academy of
Sciences Steering Committee on Food and Nutrition Security.

@ Springer



	Changes in Nigeria’s enabling environment for nutrition from 2008 to 2019 and challenges for reducing malnutrition
	Changes in Nigeria’s enabling environment for nutrition from 2008 to 2019 and challenges for reducing malnutrition
	Abstract
	1 Introduction
	2 Enabling environment framework
	2.1 Enabling narratives, knowledge, and evidence
	2.2 Enabling political economy and governance
	2.3 Enabling capacity and resources

	3 Methods
	3.1 Study context
	3.2 Enabling environment factors studied
	3.3 Data sources
	3.3.1 Policy review
	3.3.2 Federal and state level interviews

	3.4 Data analysis and validation of study findings
	3.5 Ethics

	4 Results
	4.1 Framing, generation, and communication of knowledge and evidence
	4.1.1 Creating and sustaining momentum
	4.1.2 Converting momentum to results

	4.2 Political economy of stakeholders, ideas, and interests
	4.2.1 Creating and sustaining momentum
	4.2.2 Converting momentum to results

	4.3 Capacity (individual, organisational, systemic) and financial resources
	4.3.1 Creating and sustaining momentum
	4.3.2 Converting momentum to results


	5 Discussion
	6 Conclusion
	Anchor 28
	References


