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Foreword

Malnutrition and nutrition–related issues continue to be of public health concern in Nigeria. It manifests itself mainly as undernutrition, overnutrition and micronutrient deficiencies. Since the beginning of this decade, the close relationship between malnutrition and under-development has continued to be emphasized, particularly at the various international summits aimed at improving the welfare of women and children. An important conclusion that emerged from these discussions and in particular, from the 2014 International Conference on Nutrition (ICN2), held in Rome, was that nutritional well-being of all people is a pre-condition for development and a key objective of progress in human development. Therefore, reducing malnutrition is an important goal of development, since malnutrition not only slows development; it leads directly to suffering and death. 
The recent domestication of the National Policy on Food and Nutrition by the Kano State Government is another major landmark in the effort of the present administration in addressing the problem of malnutrition, which has been most devastating among young children, pregnant and lactating mothers. In addition, Kano State Multisectoral Plan of Action on Food and Nutrition (KN-MSPAN) was developed to guide the policy implementation. The KN-MSPAN adds value and strengthens the synergy among sectors and other initiatives of Government and partners. It is expected that all other policies that have any bearing on food and nutrition should be updated in line with the Kano State Policy on Food and Nutrition (KSPFN). As a follow up to this, robust intervention programme and cost-effective action plan is developed to drive the implementation of the KSPFN in achieving desired results. This will lay a solid foundation for higher productivity and improved physical and mental development among the residents of Kano State. 
With the approval of the KSPFN by the Kano State Executive Council, I therefore recommend effective implementation of the KN-MSPAN to achieve the objective of ensuring optimal nutritional status for all inhabitants of Kano State.
Shehu Muhammad Na’allah Kura

Honourable Commissioner
Ministry of Planning and Budget, Kano State.
       Preface

Malnutrition has continued to remain a key health challenge in Kano State at both individual and community levels. It impacts negatively on the well-being of the people, draining the state's human resources, thus hindering adequate economic development with enormous costs in human, social and economic terms.
In the present democratic dispensation, Kano State has undergone some social and economic transformations that have resulted in the improvement of the standards of health and food consumption among the residents. These transformations have impacted on reducing poverty, social exclusion and consequently on hunger and malnutrition. 
In realization of food security and access to adequate basic health services as prerequisites for good nutrition, Kano State Government is strongly committed to sustain efforts in reducing hunger and malnutrition, using a multi-sectoral and multi-disciplinary programme approach including various interventions at the state, local and community levels. Kano state government has recently scaled up the Community Management of Acute Malnutrition (CMAM) program from 6 to 13 local governments.
The Kano State Policy on Food and Nutrition provides an overarching framework, covering the multiple dimensions of food and nutrition improvement. It recognizes the need for public and private sector involvement towards hunger eradication and nutrition improvement. This is a shared responsibility of all inhabitants of the State.
The Policy aimed to address the problems of malnutrition and extreme hunger among residents of Kano State comprising individual, household and communities, thus contributing to the overall development of the state. A holistic approach is envisioned for the implementation of the policy, which shall involve sectoral Ministries, institutions of higher learning, the private sector, individuals, families, communities, Community-Based Organizations (CBOs), Non-Governmental Organisations (NGOs), Faith -Based Organisations (FBOs), Civil Society Organisations (CSOs), Media, Professional Associations and the International Agencies.
The domestication of the Food and Nutrition Policy allows the enactment of guiding principles and pertinent strategic options for efficient implementation mechanisms for nutrition interventions to address malnutrition in Kano State. It is expected that if the KN-MSPAN is implemented effectively by all the sectors, it will address the challenges posed by malnutrition and contribute to promoting optimal nutrition for all residents of Kano State and reduce malnutrition among the vulnerable groups thereby increasing productivity and economic development of the State. This requires proper coordination by the MoPB.

The government acknowledged the efforts of various stakeholders, in particular CS-SUNN, members of academia, media and CSOs in the production of this document.

Ali Sani FanePermanent Secretary
Ministry of Planning and Budget
ACKNOWLEDGEMENT

EXECUTIVE SUMMARY

Malnutrition is the impairment of health due to inadequate or imbalance of one or more nutrients and has multi-faceted causes and requires solutions that are multi-disciplinary and multi-sectoral cutting across various sectors. Kano State Government has demonstrated commitment through massive investment in scaling up high impact and cost-effective nutrition interventions to reduce the multiple burden of malnutrition in the State. This justifies the need for the development of a multi-sectoral plan of action for food and nutrition that will form the foundation for human capital development.

The domestication of the National Policy on Food and Nutrition into a State policy guided the development of KN-MSPAN. The goal of the Policy is to attain optimal nutritional status for all Kano State residents, with particular emphasis on the most vulnerable groups such as children, adolescents, women, elderly, and groups with special nutritional needs. The Kano State Food and Nutrition Policy provide the framework for addressing the problems of food and nutrition insecurity at all levels of the State. It serves as a guide for the identification, design and implementation of the intervention activities across the various sectors to ensure adequate nutrition and health of residents of the State. 

The development of the plan of action involved a multi-stakeholder participation process. This Kano State multi-sectoral Strategic Plan of Action for nutrition (KN-MSPAN) was developed in line with the State Policy on Food and Nutrition in collaboration with Development Partners, the academia, Civil Society Organizations and the Private Sector. A micro-costing approach was adopted which involved the estimation of unit cost of all aspects of service delivery and programme implementation. This plan of action considers evidenced based nutrition specific and nutrition sensitive interventions and such emerging critical nutrition issues including nutrition in the first one thousand days of life, nutrition during emergencies and the emerging increase in the incidence and prevalence of diet-related non-communicable diseases. The plan of action also takes into consideration the increasing recognition of nutrition as a necessary condition for State development as espoused in the Sustainable Development Goals (SDGs) and the Scaling up Nutrition (SUN) movement activities. 

The KN-MSPAN will be used by all relevant MDAs, Development Partners and other stakeholders across all sectors at the State, LGAs and Community levels to respond to the challenges of malnutrition in the State. It will inform action plans that will direct all interventions, programmes and activities to be implemented to reduce malnutrition and hunger leading to increased productivity and State development. If well-funded and implemented, KN-MSPAN is expected to contribute significantly towards the elimination of all forms of malnutrition as a public health problem in the State. It will also aid towards the achievement of Sustainable Development Goals target by 2030.

The Ministry of Planning and Budget (MoPB), is the institution mandated to coordinate the implementation of the KN-MSPAN by the State Government. Given the multidisciplinary nature of nutrition, and the integration of nutrition in other Sector Strategic Plans, a large proportion of the costs will be met through resource mobilization initiatives of the MoPB in collaboration with the other sectors. The estimated total cost of implementing 21  specific and nutrition-sensitive interventions across the State "full coverage scenario" that would require a public investment over the five-year period (2019-2013) is  N18,196,484,303.67; with an average annual public investment cost estimated at N3,639,296,860.72. When viewed across the sectors, the health sector which covers two result areas (2 and 3) i.e. enhancing care giving capacity and strengthening the provision of quality health services will require 42.7 %and 47.7% respectively of the total budget over the next five years.  This is an indication that the main thrust of the KN-MSPAN is on prevention rather than cure. The agriculture sector covers result area 1 which is ensuring food and nutrition security at all levels, the total cost of implementing the interventions in this sector amounts to 2.67 % of the total cost of the overall investment required over the five years period. 

The KN-MSPAN will institute a MEAL system for the purpose of providing accurate, reliable and timely information on the progress of implementation and reporting on how far the strategic objectives are being met, changes in the nutritional status of all Kano residents, especially women and children, as well as being accountable to the stakeholders including the donor community.

CHAPTER ONE
1.0 INTRODUCTION
State Context Policy Framework

The Kano State Food and Nutrition Policy provide the framework for addressing the problems of food and nutrition insecurity at all levels of the State. It serves as a guide for the identification, design and implementation of the intervention activities across the various sectors to ensure adequate nutrition and health of residents of the State. Malnutrition is the impairment of health due to inadequate or imbalance of one or more nutrients. Malnutrition has multi-faceted causes and requires solutions that are multi-disciplinary and multi-sectoral cutting across various sectors including health, agriculture, science and technology, education, information and culture, economy, water resources, commerce and industry. Although many sectors usually develop their sector specific policies, the coordination of programmes and interventions emanating from the implementation of such policies has always been a challenge. The Kano State   High-Level Committee on Food and Nutrition (Chaired by the Secretary to the State Government) was established on 11th April, 2016 and is the highest decision-making body on food and nutrition. It is aimed at policy formulation and fast-tracking the implementation of nutrition programmes in Kano State. This is followed by the constitution of State Committee on Food and Nutrition, SCFN, (Chaired by the Permanent Secretary of the State MoPB) on 3rd December, 2016. Policy on Food and Nutrition has placed the responsibility for the coordination of nutrition activities on the State Ministry of Planning and Budget which has the overarching responsibility to coordinate all state policies and programmes across the various sectors. SCFN is expected to serve as the platform for the coordination of nutrition programmes and strategies across all sectors.  

The domestication of the National Policy on Food and Nutrition into a State policy guided the development of KN-MSPAN. The development of the plan of action involved a multi-stakeholder participation process. This plan of action considers evidenced based nutrition specific and nutrition sensitive interventions and such emerging critical nutrition issues including nutrition in the first one thousand days of life, nutrition during emergencies and the emerging increase in the incidence and prevalence of diet-related non-communicable diseases. The plan of action also takes into consideration the increasing recognition of nutrition as a necessary condition for State development as espoused in the Sustainable Development Goals (SDGs) and the Scaling up Nutrition (SUN) movement activities. 

Kano State Government has demonstrated commitment through massive investment in scaling up high impact and cost-effective nutrition interventions to reduce the multiple burden of malnutrition in the State. This justifies the need for the development of a multi-sectoral plan of action for food and nutrition that will form the foundation for human capital development. 

Food and Nutrition Situation in Kano State

Kano State is the most populous state in Nigeria. It is estimated to have a population of 13, 614, 055 as of the year 2018 (NNHS, 2018).  The principal inhabitants of Kano State are Hausa/Fulani. The nutrition situation in the State has not improved significantly in the past 10 years based on available report (Figure 1).
Under nutrition is more prevalent in Nigeria than over nutrition. Although, under nutrition cut across all ages and genders, the most vulnerable groups are children under age of 5 years and women of reproductive age (15 – 49 years). The 2016-2017 global nutrition report have shown that Nigeria is making some progress towards achieving targets for under 5 stunting, wasting and exclusive breastfeeding. However, the report shows no progress (situation worsening) towards meeting target of reduction of anaemia in women of reproductive age.

Kano malnutrition indices have been consistently below the national average. This gives the impression that the various interventions carried out did not seems to have resulted in improved nutritional status especially among the vulnerable and particularly children under five years.  Kano State is reported to have maternal mortality rate of 576/100000 (NDHS, 2013) and child mortality rate of 103/1000 live births (MISC 2016/2017).
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Figure1: Prevalence of stunting, wasting and underweight in children under 5 in Nigeria and Kano State over 10 years. NDHS: Nigeria Demographic and Health Survey; NNHS: National Nutrition and Health Survey; MICS: Multiple Indicator Cluster Survey
Although the various programmes and interventions carried out over the decade have been focused on proven high impact low cost interventions, the outcome has demonstrated the likelihood of a gap between programmes and projects implemented and the result realised. 

The highest prevalence of malnutrition in Nigeria is in Northwest and Northeast. Unfortunately, Kano State is among the states with highest burden of malnutrition in North-western Nigeria. This makes Kano State one of the states with highest indices of malnutrition in Nigeria. For example, while the national average of stunting prevalence is declining, stunting has been on the rise in Kano State and has reached 58 % in the year 2017 (Figure1). This suggests that at least 1 in 2 children are stunted in Kano State. This means that as of 2017, 58 % of Kano State’s children will have cognitive deficit that will translate to low performance in schools and low productivity in the future with consequence negative effect on Kano State’s economic growth and development. Therefore, there is need for coordinated and concerted effort and action by all stakeholders to address all forms of malnutrition in the State.

Most of the current nutrition interventions in Kano State are targeted at severe acute malnutrition (SAM) with limited coverage. One key area that requires emphasis is nutrition in the first 1000 days. The first 1000 days includes 9 months of pregnancy (270 days) and the first 2 years (365 days X 2 = 730 days). Adequate nutrition in this period is critical to child’s brain and body development which rely on good nutrition.  In addition, it presents a window of opportunity that will have a significant impact on child’s ability to learn and rise out of poverty, boost productivity and have great potential in improving economic prospects of families and communities.

The understanding of appropriate Infant and Young Child Feeding (IYCF) practices and implementation of same by mothers and other caregivers for infants and children is necessary to ensure proper growth and cognitive development of a child. Optimal infant and young child feeding practices rank among the most effective interventions to improve child health.

State Nutrition Response

The commitment of Kano State Government to eradicate hunger and malnutrition among its residents lays a strong foundation for improved standard of living and socioeconomic development of the State. Although, the  State Government has invested in some of the key sectors of the economy especially agriculture, health, education, social protection, water and sanitation, the impact of such investments is usually low due to the huge population of the State. 

The Government of Kano State adopted the Maternal and Newborn Child Health Week (MNCHW) as a strategy to reduce maternal, newborn and child morbidity and mortality in line with SDG targets. MNCHW is a simple one-time delivery mechanism that consolidates services that immediately demonstrates impact in terms of significantly increasing coverage levels of all the core preventive and curative interventions that improve the health of mothers and children. MNCHW is carried out twice every year with the aim of increasing population coverage of needed low cost, high impact interventions and thereby contribute to reduction of morbidity and mortality in mothers, newborn and children less than 5 years of age. However, after almost a decade of implementation of these low-cost high impact interventions, there has not been appreciable improvement in the nutritional status of women and children who are the targets. 

Gaps in Intervention Coverage and Challenges

Zinc supplementation coverage in Kano state is 29.5% which is above the national average of 24.1%. On the other hand, vitamin A supplementation coverage in children 6 to 59 months is 37% which is lower than the national average of 40.8 % (NNHS, 2018). The coverage of the MNCHW package of interventions while being high in vitamin A supplementation, have been very low in iron, folate and zinc supplementation and as such has not made much impact judging by the large population of the target beneficiaries. Apart from vitamin A supplementation, none of the interventions recorded up to 60% coverage of the target population of beneficiaries. This inadequate coverage of target population leaves a big gap in these key interventions. 

CHAPTER TWO
2.0 Food and Nutrition Action Plan (2019 – 2023)
2.1 Background Information

The Government of Kano State is committed to the reduction of hunger and malnutrition in the State and to this end, the State Policy on Food and Nutrition was developed and domesticated in 2019. In recognition of the multi-disciplinary and multi-sectoral nature of nutrition, the Government in collaboration with Development Partners commenced the process for the development of a multi-sectoral strategic plan of action using a multi-stakeholder participation approach. This Kano State multi-sectoral Strategic Plan of Action for nutrition (KN-MSPAN) was developed in line with the State Policy on Food and Nutrition in collaboration with Development Partners, the academia, Civil Society Organizations and the Private Sector.  The plan of action builds on some existing sector plan of actions such as the National Health Strategic Plan of Action for Nutrition (NHSPAN, 2009) and Nigeria Agricultural Sector Plan for Food Security and Nutrition. It also covers other sectoral activities such as Education; Water, Sanitation and Hygiene, Women Development, Science and Technology as well as Finance. The plan is to run for a period of five years (2019 -2023). It is expected that effective implementation of the plan by all the sectors, will address the challenges caused by malnutrition and contribute to supporting and promoting optimal nutrition for all Kano residents and reduce malnutrition among the poor and vulnerable. This will, thereby, increase productivity and economic development of the State.

2.2 Rationale

The rationale for the development of the Kano State Multi-sectoral Strategic Plan of Action for nutrition (KN-MSPAN) is to have a document that will serve as a tool to guide the implementation of programmes and interventions that will address the problems of hunger and malnutrition across all sectors in the State. It evolves from the framework of the strategies outlined in the State Policy on Food and Nutrition and will serve as a working tool at  Local  and State government levels  in their effort to fight malnutrition and hunger. The document will also be used as a reference material in all current and future interventions that will bring about improvement in the nutritional status of Kano residents. 

2. 3 Purpose of Nutrition Action Plan

The KN-MSPAN will be used by all relevant MDAs, Development Partners and other stakeholders across all sectors at the State, LGAs and Community levels to respond to the challenges of malnutrition in the State. It will inform action plans that will direct all interventions, programmes and activities to be implemented to reduce malnutrition and hunger leading to increased productivity and State development. If well-funded and implemented, KN-MSPAN is expected to contribute significantly towards the elimination of all forms of malnutrition as a public health problem in the State. It will also aid towards the achievement of Sustainable Development Goals target by 2030.

2.4 Goal, Objectives, Priority Areas and Expected Outcomes

2.4.1 Goal

To attain optimal nutritional status for all Kano State residents, with particular emphasis on the most vulnerable groups such as children, adolescents, women, elderly, and groups with special nutritional needs. 

2.4.2 Objectives 

To achieve the goal of attaining an optimal nutritional status by the year 2023, a number of objectives are articulated as follows: 

To improve food security at the State, local Government, community and   household levels;

To increase the knowledge of nutrition among the populace and nutrition education into formal and informal trainings;

To promote optimum nutrition for people in especially difficult circumstances, including PLWHA;

To promote and strengthen Research, Monitoring and Evaluation of food and nutrition programme;

To strengthen systems for providing early warning information on the food and nutrition situation;

To strengthen intra ministerial relationship with all relevant Stakeholders in implementing Nutrition activities;

To reduce under nutrition among infants and children, adolescents and women of  reproductive age;

To significantly reduce micronutrient deficiency disorders, especially among the vulnerable group;

To prevent and control chronic nutrition-related non-communicable diseases;

To incorporate food and nutrition considerations in the State and Local Government sectoral development plans;

To ensure universal access to nutrition-sensitive social protection

Kano State Multi-Sectoral Strategic Plan of Action for nutrition (KN-MSPAN) consists of six result areas and twenty one strategic objectives with each of them having an expected outcome. These result areas and strategic objectives were derived from the policy and aimed at achieving the policy objectives. 

Priority Areas 
The six result priority areas are as follows:

Food and Nutrition Security
The strategic plan of action will focus on achieving food and nutrition security through investment in agriculture to increase food production, availability, accessibility and affordability to all Kano residents. Measures will be taken to improve food harvesting, processing, preservation and storage to reduce postharvest losses, improve food preparation and food quality as well as improve the management of food security crisis and nutrition in emergency situations. It will also include school based strategies to reduce malnutrition among school age children and improve their learning, health and nutrition status.

2.4.3.2 Enhancing Care-giving Capacity 
Nutrition specific interventions are a major focus of this plan of action and programmes and activities will be implemented to ensure optimal nutrition in the first 1,000 days of life. The activities and programmes that would address the needs of the socio-economically disadvantaged are also included. 

2.4.3.3 Enhancing Provision of Quality Health Services
Inadequate health care services are an underlying cause of malnutrition. The plan will enhance the provision of quality health services through preventing and managing nutrition related diseases in order to reduce morbidity and mortality associated with malnutrition.  Specific interventions to prevent micronutrient deficiencies as well as protect the consumer through improved food quality and safety are also covered.

Improving Capacity to Address Food and Nutrition Insecurity Problems
Strengthening the enabling environment and building capacity of programme implementers is a priority and activities will be implemented to improve capacity to address food and nutrition insecurity problems as well as provide a conducive macroeconomic environment for improved nutrition status. The needs of the vulnerable groups will be taken care of through implementation of nutrition sensitive social protection programmes. 

Raising Awareness and Understanding of the Problem of Malnutrition
Some of the causes of malnutrition are socio-cultural and behavioural in nature. Programmes and activities that will promote positive behaviour and lifestyle changes through advocacy, communication and social mobilization have been included in the plan.

Resource Mobilization, Allocation and Utilization for Food and Nutrition Security at all Levels
Adequate funding and resources for implementation of food and nutrition activities to reduce malnutrition have always been a challenge not only in Kano State but at national level. This KN-MSPAN includes aggressive strategies for resource mobilization and investment for nutrition. Activities to ensure budget allocation, timely release and utilization as well as strengthening the coordination capacity of both the institutions and personnel responsible for policy and programme coordination are also included. 

Coordination of Food and Nutrition Activities
The framework for institutional arrangement for the Kano State Policy on Food and Nutrition vested the overall responsibility for the coordination of the policy and the plan of action on the Ministry of Planning and Budget (MoPB), in order to ensure a result-oriented programme implementation and coordination. The State Committee on Food and Nutrition (SCFN) chaired by the Permanent Secretary, MoPB is the coordinating ministry of Food and Nutrition in Kano State. This Committee is made up of Desk Officers of Nutrition of relevant MDAs, Representatives of relevant Professional bodies, Development Partners and Civil Society Organizations, Media, Tertiary Institutions and Research Institutes. All food and nutrition activities will be coordinated at the LGAs and ward levels by the Local Government Committee on Food and Nutrition and Ward Committee on Food and Nutrition respectively. The MoPB will serve as the secretariat of the State Committee on Food and Nutrition.

2.6 KN-MSPAN Strategies

To achieve the set objectives of the plan of action, the following strategies will be adopted:

Service Delivery

In line with their various mandates, interventions designed to reduce malnutrition will be driven simultaneously across concerned MDAs at the State and LGAs levels  

Capacity Building

The technical capacity of the State Committee on Food and Nutrition will be strengthened through the continuous training of its members across all MDAs concerned with nutrition. This will be extended to the LGA and Ward Committees on Food and Nutrition.

Behaviour Change Communication

Public awareness will be created through extensive community mobilization to impact caregivers, women of reproductive age and other segments of the population on good dietary habits towards better health and reduction of chronic nutrition related diseases.

Advocacy and Resource Mobilization.

The SCFN together with Civil Society Organisations will mount high level advocacy targeted at all levels of government, the private sector and the donor community to improve funding for nutrition in order to improve the nutrition indices in the State. 

Research Monitoring and Evaluation

Research for development and identification of drivers of good nutrition as well as nutritional value of indigenous foods are key components of the KN-MSPAN. It will be driven by Universities and Research Institutes. Monitoring and Evaluation is a major component of the action plan. 

Coordination and Multi-sectoral Partnership

The MoPB will coordinate all activities related to the implementation of the KN-MSPAN through the State Committee on Food and Nutrition. The MoPB will maintain a constant link with MDAs to ensure effective implementation of their mandates and responsibilities in KN-MSPAN.   

CHAPTER THREE
3.0 MONITORING AND EVALUATION, ACCOUNTABILITY AND LEARNING (MEAL)
3.1 Concept of MEAL

Monitoring and Evaluation, Accountability and Learning (MEAL) are part of everyday programme management and are critical to the success of all projects. A MEAL system will allow the tracking of progress, make adjustments and discover any unplanned effects of programmes as well as evaluate the impact the project has made on the lives of the beneficiaries. In addition to this, a MEAL system also helps us to be accountable to our stakeholders through information sharing and developing a complaints or feedback mechanism which can help to guide programme implementation. The KN-MSPAN will institute a MEAL system for the purpose of providing accurate, reliable and timely information on the progress of implementation and reporting on how far the strategic objectives are being met, changes in the nutritional status of all Kano residents, especially women and children, as well as being accountable to the stakeholders including the donor community. The KN-MSPAN MEAL system will have the following objectives:

Collection of accurate, reliable and timely data to monitor the progress of implementation of the plan 

Systematically measure results, incorporate and document experiential learning 

Utilize effective feedback mechanisms to ensure greater accountability to program beneficiaries and key stakeholders 

Facilitate decisions based on evidence and learning that will lead to improvement in programme delivery

Sharing lessons learned with the stakeholders, development community and policymakers

3.2 Monitoring

KN-MSPAN implementation progress will be monitored through routine and on-going evaluation of activities in every sector. This will include monitoring using the sectoral routine data collection and reporting system existing in all relevant MDAs as well as community level food and nutrition information and data collection system. There are several nutrition-relevant information systems that collect nutrition-relevant routine data such as Food Security Early Warning System (FEWS), Consumer Price Index, State Health Management Information System (SHMIS), Growth Monitoring and Promotion, Nutrition Surveillance, Education Management Information System (EMIS), Food Price Index, etc. This will be complemented with multi-sectoral annual review of operational achievements and progress, challenges of implementation, lessons learned and recommendations using such state platforms as SCFN meetings and Nutrition Week.

3.3 Evaluation

Evaluation of KN-MSPAN will rely on annual joint review meetings to evaluate performance in addition to annual and periodic surveys such as the National Health and Nutrition Survey (NNHS) and others including Multiple Indicator Cluster Survey (MICS) and National Demographic and Health Survey (NDHS). 

Baseline data 
The annual National Nutrition and Health Survey (NNHS, 2013, 2018) and Multiple Indicator Cluster Survey (MICS, 2017) have been used to set baseline data. NDHS (2013) and the proposed National Food Consumption and Nutrition Survey will provide further information and data to fill the data gap for baseline. 

Mid-Term Evaluation
For the purpose of mid-term evaluation, MICS (2021) and NNHS (2021) will be used to evaluate progress in the achievement of result. MoPB and Development Partners will collaborate with the Kano Bureau of Statistics to ensure that critical indicators that are required to track the progress of implementation and result are included in the periodic health and nutrition survey.

End Term Evaluation
National Demographic and Health Survey (2023) and NNHS (2023) will provide data that will serve the purpose of end of project evaluation. 

MoPB management will need to make budgetary provision for establishing collaboration and partnerships with the relevant State and Federal data producing bodies such as the Kano Bureau of Statistics (KBS), the National Population Commission (NPC) in order to include some of the important data needed to measure progress of target achievement.
3.4 Accountability 

The implementation of KN-MSPAN will demonstrate accountability to beneficiaries and stakeholders through generation of regular updates and reports on the progress of implementation. MDAs will be required to adopt a reporting template with adjustments on peculiarities based on their mandate. Opportunity to present such updates will use the existing platforms such as the following

State Committee on Food and Nutrition
MDAs and other stakeholders will be required to present and submit quarterly updates on the progress of implementation and result at the quarterly meetings of the SCFN to be called by the Ministry of Planning and Budget. It is expected that a total of four updates will be generated each year and will form the basis for an annual report.

3.5 Learning
KN-MSPAN will include learning by incorporating lessons learnt, recommendations and observations from accountability mechanism and joint review meetings into programme design. From a detailed trend analysis, observations are made followed by recommendations to re-design, fine-tune programmes and timelines of interventions aimed at different target groups

The M&E System 

The M&E system will be established and domiciled in MoPB with a robust food and nutrition information collection and management system. The M and E system will have a portal that will be horizontally linked with the M and E unit of the relevant MDAs at the State level as well as vertical link with PRS at the LGA level.  It will provide information on how and to what extent progress is being made towards achieving specified Strategic objectives and targets of the KN-MSPAN. 

Data tools and instruments as well as guidelines for data collection and reporting will be developed for both quantitative and qualitative data by MoPB M and E unit in collaboration with other stakeholders especially the Donor community and other levels of government. Capacity building at inception and regular on- going training on data tool use, guidelines for data collection and analysis as well as reporting will be carried out for the M and E team and personnel at the State and LGA levels. Through regular collection of data on activity indicators, output and outcome and M and E report, the progress of implementation of KN-MSPAN will be monitored and evaluated while scorecards will be developed with lessons learnt.  

CHAPTER 4
4.0 COSTING
The costing of the KN-MSPAN was done at the activity level taking into consideration all possible costs (i.e input cost, transport, Personnel, training, supervision, monitoring and evaluation as well as relevant overhead) that will be required to implement an intervention or programme. Thus, the costing matrix contains the costing spreadsheet based on the six result areas, interventions and activities reflecting the following information:

Annual Activity cost = unit cost * annual target units

Total activity cost = ∑
 (annual cost * annual target units) 

Intervention total cost = ∑ activity total cost
Program total cost= ∑ total interventions cost
KN-MSPAN total cost= ∑ Program total cost
4.1 Basic Assumptions of Costing KN-MSPAN

This costing activity required that some assumptions be made about the type and scale of the proposed programs and interventions. The assumptions about the scope and content of all the interventions were discussed during the critical consultative meetings as well as the final costing workshop both under the leadership and guidance of the MoPB.

Additionally, where unit costs were not available or could not be properly estimated by participants during the costing workshop participants uses their experiences of nutrition programming from other states to make assumptions about certain costing variables.

4.2 Costed KN-MSPAN Timeframe

The Kano State Policy on Food and Nutrition has an operational duration of a 7--year period, but for practical purposes the costing as agreed by the stakeholders should only be for a five-year (5) period. Although, costing can be made for the seven-year period, any cost projection beyond the 5-year period will be of no use as changing economic environment will certainly have material effect on the units cost therefore, estimating the cost over a five-year period (2019-2023) is most appropriate.
4.3 Target groups and intervention  

In line with the Scaling Up Nutrition (SUN) strategy and the recognition of the "first 1000 days of the child" as the window of opportunity to have a better impact on the health and development of the child, the Strategic Plan of Action primarily targets pregnant women, lactating mothers and children under 5, particularly those aged 0 to 23 months without necessarily excluding other categories of people affected by the scourge of malnutrition in Kano State such as school age children, orphans and vulnerable children, adolescents and young adults.

The Strategic Plan proposed to implement full package of nutrition specific and nutrition sensitive interventions simultaneously in the state and LGA levels during the five years of the strategy to maximize impact. 

The Strategic Plan is designed to be implemented under six (6) result areas as contained in the State Policy on Food and Nutrition. This operational document shows the interventions and activities, unit costs of these activities and the budget required for their implementation over the five years period. 

4.4 Intervention Approach

The interventions contained in the Operational Plan are the activities selected to achieve the expected results of the Multi-Sectoral Strategic Plan for Nutrition 2019-2023. These interventions have been identified through multi-Stakeholder participatory process which brings together representatives from MDAs of the State, Development Partners, Academia; Civil Societies Organisation as well as the organized private sector. These interventions were chosen because of their proven efficiency and cost effectiveness and within the specific nutrition context in Kano State and the recommendations of the SUN movement. 

The implementation of the plan of action will be led by the various MDAs supported by other stakeholders using existing government’s delivery platform (Health Facilities, Schools) and community structures and systems. 

4.5 Costing Methodology
Costing was done through a multi-sectoral participation process involving relevant programme implementers across MDAs at the State and LGA levels. A micro-costing approach was adopted which involved the estimation of unit cost of all aspects of service delivery and programme implementation. The costed scaling up plan presents the estimated costs for all six result areas and 18 interventions contained in the plan of action. The cost of scaling up was calculated by estimating unit costs for all aspects of service delivery (e.g. input costs, transportation and storage, staffing, training, supervision, monitoring and evaluation, relevant overheads, etc.) for each intervention of the actual programs that are currently offered (current coverage) in the State, taking into consideration the context in which these services are delivered.

This micro-costing approach provided opportunity to establish costs by activities and results are presented in the tables (1-2). At this stage of strategic planning, the future value ​​of costs was not calculated and therefore the effect of inflation is not neutralized on cost estimates. It should be noted that the cost estimate was made in Naira.

 Furthermore, even though the State Policy on Food and Nutrition will be operational through 2023, stakeholders agreed that the costing should be done over a medium period of five years in line with global best practices. 

4.6 Total Annual Costs
The main objective of this section is to provide cost estimates for the period of five years (2019 - 2023) in order to allow the government and other stakeholders know the cost required to operationalize the policy and plan of action during the 5-year period. The section also provides the cost estimates to be used for advocacy and resource mobilization from stakeholders (international donors and local private sector, civil society and government) involved in response to the nutritional challenges in the state.

The Ministry of Planning and Budget (MoPB), is the institution mandated to coordinate the implementation of the KN-MSPAN by the State Government. The viewpoint and perspective of the costing is institutional, implying that the costs calculated are linked to this institution. Given the multidisciplinary nature of nutrition, and the integration of nutrition in other Sector Strategic Plans, a large proportion of the costs will be met through resource mobilization initiatives of the MoPB in collaboration with the other sectors. For example, the Health sector is already financing some of the health-related nutrition interventions and the same applies to the nutrition sensitive agriculture interventions some of which have been costed in the Agriculture Sector. Thus, only the most cost-effective nutrition sensitive agriculture interventions are covered in this multi-sectoral plan of action.

 The estimated total cost of implementing 21  specific and nutrition-sensitive interventions across the State "full coverage scenario" that would require a public investment over the five-year period (2019-2013) is  N18,196,484,303.67; with an average annual public investment cost estimated at N3,639,296,860.72
When viewed across the sectors, the health sector which covers two result areas (2 and 3) i.e. enhancing care giving capacity and strengthening the provision of quality health services will require 42.7 %and 47.7% respectively of the total budget over the next five years.  This is an indication that the main thrust of the KN-MSPAN is on prevention rather than cure. The agriculture sector covers result area 1 which is ensuring food and nutrition security at all levels. The total cost of implementing the interventions in this sector amounts to 2.67 % of the total cost of the overall investment required over the five years period. 
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Figure2: % Allocation of different result Areas
The high costs for prevention are indicated in the cost of implementing interventions in the key result areas 2 and 3 in decreasing order. Most of the interventions in these result areas are key child survival interventions that target children 0 -24 months thus presenting opportunities for reducing stunting and other forms of malnutrition within the first 1000 days window of opportunity. It is therefore important and urgent for government to consider allocating more funding to these interventions which are high impact interventions to reduce the scourge of malnutrition in Kano State. 

4.7 Financing of the KN-MSPAN

The cost estimates for the KN-MSPAN will be used by MoPB to mobilise for resources. It is expected that the bulk of the resources will come from the annual budgetary allocation of all relevant line ministries including Ministry for Local Government and all the 44 LGAs in the State. However, as a result of ever-changing nature of the environment that we live in where new information on high impact low cost nutrition interventions are continuously emerging, Stakeholders must meet regularly to have a consensus on prioritization of interventions and budget allocation for effective utilization of available funds.
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Fig.2: KN-MSPAN Cost per sector as % of the total costs (2019-2023)
Table 1 shows the cost of interventions Fig.2 shows that interventions  of area 2.1 and 2.2 (Enhancing Care giving Capacity and  enhancing provision of quality health services) will absorb most of the funding (nearly 90.4% of the total interventions cost) .These two  interventions alone will require a public investment of around N16,389,484,837  out of the total KN-MSPAN cost (₦18,196,484,303.67)
As shown in the Table-3 below,  Reduce Morbidity and Mortality Associated with Malnutrition Ensure Optimal Nutrition in the First 1,000 Days of life and Caring for the Socioeconomically Disadvantaged and Nutritionally Vulnerablerequire an estimated public investment of around ₦6,345,560,021, 4,304,399,965.63, 3,410,780,058.60 and 2,274,473,446 respectively  over the next five years, representing nearly 34.87% , 23.65%, 18.74%and 12.49%  respectively  of KN-MSPAN estimated  total cost over the five-year period. 
Table 1: Cost of 4 Interventions relative to total Interventions costs (in millions of Naira)
	
	2019
	2020
	2021
	2022
	2023
	Total Interv. Cost 

(5 years)
	% of total 

	Annual total Cost (21 interv).
	1,402,633,987.00
	4,302,205,569.00
	4,101,189,188.00
	4,321,606,987.00
	4,068,848,572.67
	18,196,484,303.67

	2.1 Ensure Optimal Nutrition in the First 1,000 Days of life.
	916,206,668.00
	846,449,150.00
	854,504,800.00
	842,132,668.00
	845,106,668.00
	4,304,399,965.63
	23.65

	2.2 Caring for the Socioeconomically Disadvantaged and Nutritionally Vulnerables
	7,947,150.00
	846,449,150.00
	854,504,800.00
	848,825,150.00
	853,053,800.00
	3,410,780,058.60
	18.74

	3.1 Preventing and Managing Nutrition Related Diseases
	8,185,000.00
	1,131,796,200.00
	4,465,019.00
	1,125,562,200.00
	4,465,019.00
	2,274,473,446
	12.49

	3.4 Reduce Morbidity and Mortality Associated with Malnutrition
	2, 055,938,300
	1,131,796,200.00
	2,045,136,800.00
	1,125,562,200.00
	2,043,064,800.00
	6,345,560,021
	34.87

	Total 
	  932,339,818.00
	   3,956,490,700.00
	  3,758,611,419.00
	    3,942,082,218.00
	  3,745,690,287.00
	      16,335,213,491.23
	89.48


4.8 Prioritizing Interventions 

The challenges of malnutrition in Kano State is alarming, hence the plan of action is geared towards achieving result to bring about its reduction. In the event of budgetary constraints, policy makers may be compelled to decide on investing on a state-wide implementation of some identified key interventions within the list of available package of interventions.  Packages of fewer interventions are then phased-in gradually over time depending on availability of more funds. If policy makers chose to ration within the current package of interventions, it is recommended that priority should be given to interventions that are most cost-effective and have high impact. The lists of such interventions are shown in Table 3.

The bulk of the cost of implementation of these interventions goes to Water Sanitation and Hygiene followed by treatment of acute malnutrition and coordination and partnership. Other interventions of priority include micronutrient deficiency control especially MNP and Iron foliate for adolescents and pregnant women.

Table 2: Recommended Priority Interventions
	Intervention


	Cost
	%

	Infant and young child feeding (IYCF)


	₦4,353,000.00
	0.024

	Micronutrient Deficiency Control (MNP, IFA)


	₦94,430,000.00  
	0.52

	MNCHW
	₦104,830,000
	0.57

	CMAM/MAM
	₦1,531,193,500.00
	8.4

	Complementary feeding
	₦1, 613,333.33
	0.01

	WASH
	₦1,860,000.00  
	0.01

	School feeding
	₦1, 613,333.33
	0.01

	Coordination and multi-Sectoral partnership


	₦ 810,000.00
	0.004


The identification of costs associated with conducting high impact cost effective nutrition intervention in the State is essential not only to scale up and achieve result but also to prioritize resource mobilization and advocacy.

The large percentage of the total cost of implementation of nutrition specific and nutrition sensitive interventions in health which are predominantly preventive activities are in consonance with the State policy on health which emphasises preventive health care and health promotion rather than curative. This is especially true for nutrition if the scourge of severe acute malnutrition must be addressed. 

Table 3: Priority Result Areas

	 
	Result Area, Sector, Interventions
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	N°
	 
	 Cost – 2019
	%
	Cost-2020 
	%
	 Cost - 2021
	%
	Cost – 2022
	%
	Cost-  2023
	%
	Total Cost 
	%

	I
	Result Area 1.

 FOOD AND NUTRITION SECURITY
	      99,504,750.00 
	0.54
	99,504,750.00
	0.54
	99,504,750.00
	0.54
	99,504,750.00
	0.54
	88,808,666.67
	0.48
	486,827,666.67
	2.67

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	Sectors: Agriculture, Education, Social Protection and Wash
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Interventions
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	1.1 Ensuring Food and Nutrition Security at the State, Community and Household levels
	30,005,750.00
	0.16
	30,005,750.00
	0.16
	30,005,750.00
	0.16
	30,005,750.00
	0.10
	26,671,777.78
	0.14
	146,694,777.78
	0.80

	 
	1.2 Improving Food Harvesting,      Processing and Preservation
	6,675,000.00
	0.03
	6,675,000.00
	130
	6,675,000.00
	0.03
	6,675,000.00
	0.02
	5,933,333.33
	0.03
	32,633,333.33
	0.17

	 
	1.3 Improving Food Preparation and Quality
	9,548,000.00
	0.05
	9,548,000.00
	0.05
	9,548,000.00
	0.05
	9,548,000.00
	0.03
	8,487,111.11
	0.04
	46,679,111.24
	0.25

	 
	1.4 Improving Management of Food Security Crisis and Nutrition in Emergency
	1,320,000.00
	7.25
	1,320,000.00
	0.007
	1,320,000.00
	0.007
	1,320,000.00
	0.004
	1,173,333.33
	0.006
	6,453,333.35
	0.03

	 
	1.5 Increasing Availability, Accessibility and Affordability to Food
	49,347,000.00
	0.27
	49,347,000.00
	0.27
	49,347,000.00
	0.27
	49,347,000.00
	0.16
	43,864,000
	0.24
	241,252,000.66
	1.32

	 
	1.6 School Based Strategies
	2,609,000.00
	0.014
	2,609,000.00
	0.014
	2,609,000.00
	0.014
	2,609,000.00
	0.008
	2,319,111.11
	0.01
	12,755,111.15
	0.07

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	II
	Result Area 2. ENHANCING CAREGIVING CAPACITY
	924,153,818.00
	5.078
	1,692,898,300.00
	3319408431
	1,709,009,600.00
	9.39
	1,690,957,818.00
	12.61
	1,698,160,468.00
	9.30
	7,715,180,004.00
	42.39

	 
	Sector: Health 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Interventions
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	2.1 Ensure Optimal Nutrition in the First 1,000 Days of life.
	916,206,668.00
	5.03
	846,449,150.00
	4.65
	854,504,800.00
	4.69
	842,132,668.00
	2.83
	845,106,668.00
	4.6
	4,304,399,965.63
	23.65

	 
	2.2 Caring for the Socioeconomically Disadvantaged and Nutritionally Vulnerables
	7,947,150.00
	0.04
	846,449,150.00
	4.65
	854,504,800.00
	4.69
	848,825,150.00
	2.85
	853,053,800.00
	4.6
	3,410,780,058.60
	18.74

	III
	Result Area 3. ENHANCING PROVISION OF QUALITY HEALTH SERVICES 
	2,175,319
	0.011
	2,281,865,419
	12.54
	2,072,339,838
	11.38
	2,264,989,419
	7.61
	2,052,934,838
	11.2
	8,674,304,855.22
	47.67

	 
	Sector: Health 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Interventions
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	3.1 Preventing and Managing Nutrition Related Diseases
	8,185,000.00
	0.04
	1,131,796,200.00
	6.21
	4,465,019.00
	0.02
	1,125,562,200.00
	6.18
	4,465,019.00
	0.02
	2,274,473,446
	12.49

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	3.2 Preventing Micronutrient Deficiency 
	90,410,000.00
	0.49
	4,465,019.00
	0.02
	4,465,019.00
	0.02
	4,465,019.00
	0.02
	4,465,019.00
	0.02
	179,937,358
	0.98

	 
	3.3 Protecting the Consumer through Improved Food Quality and Safety
	20,786,281.00
	0.11
	13,808,000.00
	0.07
	18,273,000.00
	0.10
	9,400,000.00
	0.05
	9,400,000.00
	0.05
	71,667,281
	0.39

	 
	3.4 Reduce Morbidity and Mortality Associated with Malnutrition
	2, 055,938,300
	
	1,131,796,200.00
	6.21
	2,045,136,800.00
	11.23
	1,125,562,200.00
	6.18
	2,043,064,800.00
	11.22
	6,345,560,021
	34.87

	IV
	Result Area 4. IMPROVING CAPACITY TO ADDRESS FOOD AND NUTRITION INSECURITY
	320,057,500
	1.75
	203,302,500
	9.66
	204,065,000
	1.12
	249,885,000
	1.37
	204,065,000
	1.12
	1,181,375,071
	6.49

	 
	Sectors: Planning, M&E, Research and Financing 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Interventions
	
	 
	
	 
	
	 
	
	 
	 
	 
	 
	 

	 
	4.1 Assessing, Analyzing and Monitoring Nutrition Situations
	27,532,500
	0.15
	201,800,000
	1.10
	202,292,500
	1.11
	201,800,000
	1.10
	202,292,500
	1.11
	835,717,502
	4.59

	 
	4.2 Providing a Conducive Macro Economic Environment
	47,345,000
	0.26
	1,502,500
	0.01
	1,772,500
	0.01
	47,075,000
	0.25
	1,772,500
	0.01
	99,467,500
	0.54

	 
	4.3 Social Protection Programs for the Vulnerable Groups
	2,180,000
	0.011980336
	0
	0
	0
	0
	1,010,000
	0.01
	0
	0
	3,190,000
	0.01

	V
	Result Area 5. RAISING AWARENESS AND UNDERSTANDING OF PROBLEM OF MALNUTRITION IN NIGERIA 
	9,099,600.00
	0.05
	8,364,600
	0.04
	8,609600 
	0.04
	8,364,600 
	0.04
	8,609,600
	0.04
	26,073,800
	0.14

	 
	Sectors: Education, Social Protection and Wash
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Interventions
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	5.1 Promote Advocacy, Communication and Social Mobilization
	735,000
	0.01
	0
	0
	245,000
	0.01
	0
	0
	245,000
	0.01
	1,225,000
	0.01

	 
	5.2 Promoting Healthy Lifestyles and Dietary habits 
	5,674,600
	0.03
	5,674,600
	0.03
	5,674,600
	0.03
	5,674,600
	0.03
	5,674,600
	0.03
	28,373,000
	0.15

	 
	5.3 Research in Nutrition
	2,690,000
	0.01
	2,690,000
	0.01
	2,690,000
	0.01
	2,690,000
	0.01
	2,690,000
	0.01
	13,450,000
	0.07

	VI
	Result Area 6. RESOURCE ALLOCATION FOR FOOD AND NUTRITION SECURITY AT ALL LEVELS
	150,937,000 
	0.8
	100,820,000 
	0.5
	104,602,000 
	0.5
	147,155,000 
	0.8
	104,602,000 
	0.57
	608,116,000
	3.34

	 
	Sectors: Planning, M&E, Research and Financing 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Interventions
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	6.1Resource allocation for Food and Nutrition Security at all levels
	150,407,000
	0.82
	100,820,000
	0.55
	104,342,000
	0.57
	146,885,000
	0.80
	104,342,000
	0.57
	606,796,002
	3.33

	 
	6.2Incorporating nutrition objectives into MDAs development policies, plans and programmes
	270,000.00
	0.01
	0
	0
	0
	0
	270,000.00
	0.01
	0
	0
	540,000
	0.01

	 
	6.3 Analyzing macro economics and sectoral policies in terms of their potential consequences for household income, food consumption delivery of human services and nutritional well being
	260,000
	0.01
	0
	0
	260,000
	0.01
	0
	0
	260,000
	0.01
	780,000
	0.01

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	Total Cost 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	18,196,484,303.67
	 


Table 4:  Annual Costs per Program 2019-2023 (in millions of Naira)

	RESULT AREA
	DURATION OF IMPLEMENTATION

	
	2019
	2020
	2021
	2022
	2023
	Total Cost
	%

	FOOD AND NUTRITION SECURITY
	99,504,750.00
	99,504,750.00
	99,504,750.00
	99,504,750.00
	88,808,666.67
	486,827,666.67
	2.67

	        Sectors
	Cost 2019
	 Cost 2020 
	 Cost 2021 
	 Cost 2022 
	 Cost 2023 
	 Total 
	%

	ENHANCING CAREGIVING CAPACITY
	924,153,818.00


	1,692,898,300.00


	1,709,009,600.00


	1,690,957,818.00


	1,698,160,468.00


	7,715,180,004.00


	42.4

	ENHANCING PROVISION OF QUALITY HEALTH SERVICES 
	2,175,319
	2,281,865,419
	     2,072,339,838
	2,264,989,419
	2,052,934,838
	8,674,304,833
	47.7

	IMPROVING CAPACITY TO ADDRESS FOOD AND NUTRITION INSECURITY
	320,057,500
	203,302,500
	204,065,000  
	249,885,000  
	204,065,000
	      1,181,375,000
	6.5

	RAISING AWARENESS AND UNDERSTANDING OF PROBLEM OF MALNUTRITION IN NIGERIA
	9,099,600.0
	8,364,600
	8,609600 
	8,364,600 
	8,609,600
	26,073,800


	0.14

	RESOURCE ALLOCATION FOR FOOD AND NUTRITION SECURITY AT ALL LEVELS
	47,643,000
	16,270,000
	16,270,000
	16,270,000
	16,270,000
	112,723,000
	0.62 

	Estimated total cost 
	1,402,633,987.00
	4,302,205,569.00
	4,101,189,188.00
	4,321,606,987.00
	4,068,848,572.67
	18,196,484,303.67
	100%


Table 5:  Annual Interventions Cost 2019-2023 (in millions of Naira)
	Agriculture, Education, SSocial Protection and Wash
	99,504,750.00
	99,504,750.00
	99,504,750.00
	99,504,750.00
	88,808,666.67
	486,827,666.67
	2.67

	Education, Social Protection and Wash
	9,099,600
	8,364,600
	8,609600 
	8,364,600 
	8,609,600
	26,073,800


	0.14

	Health 
	926,329,137
	3,974,763,719
	3,781,349,438
	3,955,947,237
	3,751,095,306
	16,389,484,837


	90.1

	Planning, M&E, Research and Financing 
	470,994,500
	304,122,500
	308,667,000
	397,040,000
	308,667,000
	1,789,491,000
	7.12%

	
	
	
	
	
	
	
	


	
	Table 6:  Annual Interventions Cost of result areas 2019-2023 (in millions of Naira)
	

	
	DRAFT STRATEGIC ACTIVITIES FOR IMPLEMENTATION OF THE KANO STATE  POLICY ON FOOD AND NUTRITION (2019-2023)
	     

	
	RESULT AREA 1: FOOD AND NUTRITION SECURITY
	TOTAL COST:  N18,196,484,303.67
	

	
	Expected Outcome 1.1: Increased food production leading to a reduced rate of malnutrition
	
	
	
	
	

	
	Activities
	Indicators
	Lead Agency
	Time Frame
	Indicative Cost
	Other Agencies/Organizations

	1
	Promote production and consumption of diversified nutritious foods including plant and animal proteins, energy giving food crops, micro-nutrient rich fruits and green leafy vegetables at household and community levels through community farms, home and school farming.


	1. No of farmers' cooperatives/clusters registered.                                                                  2. No of farmers' cooperative/clusters empowered.        3. No. of households reached      
	KNARDA
	2019-2023
	N34,173,333.33


	MoA MWASD, Media, 

MoE, SMoH

	2
	Promote production and consumption of indigenous foods to enhance diet diversification.
	1. No of farmers' cooperatives/clusters registered.                                                                  2. No of farmers' cooperative/clusters empowered.           

3. No. of households reached                                                  4. No. of sensitization campaign conducted     
	KNARDA
	2019-2023
	N26,546,666.67


	MoA, Media, MoE, SMoH

	3
	Promote and support adoption of post-harvest handling and storage technologies at household and community levels.
	1. No. of farming groups in the community reached             2. No of households reached                                                   3. No. of training/seminars conducted
	KNARDA
	2019-2023
	N 19, 393, 000


	MoA

	4
	Build the capacity of Agric Extension Officers on improved techniques in nutrition integrated crop and animal production
	1. No of Agric Extension officers trained 2. No of training sessions carried out
	KNARDA
	 2019-2023
	N7,915,111.11


	MoA

	5
	Promote and support diversified production of drought-resistant crops including vegetables and raising of animals tolerant to heat stress at household and community levels.
	1. No of drought resistant seed distributed (Kg)              2. No of heat tolerant animals distributed                                                                           3. No. of farming groups reached
	MoA
	2019-2023
	N58,666,666.67
	CDA/BUK, IITA



	6
	Promote production of bio-fortified varieties.
	 1. No of research institute contacted                                     2. No. of biofortified varieties obtained and distributed     
	-
	-
	-
	 -

	
	Strategy 1.2: Increasing Availability, Accessibility and Affordability of Food

	
	
	
	
	

	7
	Encourage and  support  integrated farming (crops,  livestock and fisheries) as  a means  of increasing food diversity  and  income sustainability for small-holder farmers, especially women
	 1. No of individuals and communities supported to increase production of crops, livestock and fisheries   
	MoA
	2019-2023
	N 12, 359, 111.11
	KNARDA

	8
	Promote increased production of priority-value chain crops, animal products,  fruits and  vegetables across  the State
	 1. No of community farmers group sensitized   
	 MoA
	2019-2023
	N 32, 550, 222.22
	KNARDA

	9
	Promote urban  agriculture and support urban  and rural women to adopt and set-up home and community gardening..
	 1. No of community farmers groups reached                                              2. No. of households reached 
	MoA
	2019-2023
	N52, 852, 800
	KNARDA, MFLG, MWASD

	10
	Build the capacity of  specialized farmers cooperatives across the state( production, processing and distribution) on farm produce.
	 1. No of capacity-building seminars/workshops held                               2. No of specialized farmers reached during trainings 
	MoA
	2019-2023
	N 12, 359, 111.11
	KNARDA

	11
	Support the establishment of livestock and fish farms across the state
	 1. No of livestock farms established      2. No of fish farms established 
	MoA
	2019-2023
	N130,592,977.8
	KNARDA, MFLG

	12
	Conduct Advocacy to relevant MDAs  for rehabilitation of dilapidated    feeder roads  and construction of new ones  for easy evacuation of farm produce
	 1. No of advocacy visits to relevant state projects and MDAs 


	SCFN
	2019-2023
	N537, 777.78
	MR &CD

	
	Strategy 1.3: Improving Food Harvesting, Processing and Preservation
	
	
	
	
	

	12
	Introduce, facilitate and expose small-holder farmers to appropriate           technologies   for harvesting, processing and  preservation for crops,  vegetables, fisheries and livestock
	 1. No of small holder farmers group reached                                             2. No of capacity building conducted 
	KNARDA
	2019-2023


	N12,359,111.11
	MoA, NBTI Kano centre

	13
	Strengthen the training of extension workers for adequate dissemination    of    environmentally    friendly    agricultural technologies
	 1. No of extension workers trained
	KNARDA
	2019- 2023
	N 7,915, 111.11
	MoA

	14
	Build the capacity of farmers on appropriate use of organic fertilizers and pesticides
	1. No of workshops/sensitization meetings held                                          2. No of farmers reached 


	KNARDA
	2019-2023
	 N12,359,111.11
	MoA

	
	Strategy 1.4: Improving Food Preparation and Quality
	
	
	
	
	

	15
	Develop and promote the use of nutritionally adequate recipes using locally available ingredients for all age groups
	 1. No of sensitization seminars/workshops carried out                                                                               2. No of LGA covered. 
	KNARDA
	2019-2023
	N12,359,111.11
	MoA, SMOH, MWASD

	16
	Promote appropriate food-preparation methods (food demonstration) for improved nutrition and encourage the consumption of hygienic and nutritious foods
	 1. No of advocacy visits carried out                                           2. No of MDAs reached through advocacy 
	KNARDA
	2019-2023
	N32, 384, 000
	MFLG, WASH, MWASD,SPHCMB

	17
	Promote the development and enforcement of minimum standard for food quality and safety both for imported and locally produced foods, including street vended foods
	 1. No of advocacy visit conducted                                                                 2. No of MDAs reached 
	CPC
	2019-2023
	N1,936, 000
	NAFDAC, SON, CPC



	
	Strategy 1.5: Improving Management of Food Security Crisis and Nutrition in Emergency
	
	
	
	
	

	17
	Strengthen existing Information Management  Systems  for  food                           insecurity and     nutritional vulnerability
	 1. No. of advocacy visit conducted                                       2. No. of MDAs visited 
	SCFN
	2019-2023
	N1, 613,333.33
	LGCFN, KANBUS

	18
	Conduct Advocacy for the establishment of Nutrition Desk in the State Emergency Relief and Rehabilitation Agency (SERERA)
	 1. No. of advocacy visit conducted                                          2. No. of relevant MDAs reached including legislators 
	SCFN
	2019-2023
	N1, 613,333.33
	SERERA, HOS

	19
	Establish a system of timely intervention and food price stabilization during  periods  of food shortfalls  by resuscitating the Kano state  food and  fodder reserve (buffer stock) as well as community-level strategic stock/cereal banks
	 1. No of advocacy visits conducted                                                       2. No. of MDAs reached                                                                                                                       3. No. of NGOs reached 
	MoA


	2019-2023
	N1, 613,333.33
	SCFN, MoA, KNHA

	20
	Facilitate effective coordination of interventions  by  government, humanitarian    actors    and   development    partners    during emergencies
	 1. No. of advocacy visit conducted                                       2. No. of MDAs visited 

3.No. of NGOs Reached
	SCFN
	2019-2023
	N1, 613,333.33
	SERERA

	
	Strategy 1.6: School-based Strategies
	
	
	
	
	

	21
	Strengthen nutrition education and training in the curricula of early child care, primary and secondary schools 
	 1. No. advocacy visits conducted                                                                            2. No. of MDAs reached 
	SCFN
	2019- 2023
	N1, 613,333.33
	MOE, SUBEB, KSSSMB

	22
	Promote school feeding programmes in all early child care and primary schools to improve nutritional status, learning capacities and enrollment/retention of school-age children through community participation
	 1. No. of advocacy visit conducted (legislators and executives) 
	SCFN
	2019-2023
	N1, 613,333.33
	MOE, SUBEB, KSSSMB

	23
	Promote and support the establishment of school gardens to provide complementary feeding and also stimulate interest in farming, food and nutrition-related matters among growing children


	 1. No. of advocacy visit conducted                                                                 2. No. of MDAs reached 
	SCFN
	2019-2023
	N1, 613,333.33
	MOE, SUBEB, KSSSMB

	24
	Conduct  Training and retraining  on food and nutrition  to augment   the capacity of Agric and Home Economics Teachers in primary and Post primary schools   
	 1. No. of advocacy visit conducted                                                                 2. No. of MDAs reached 
	KNARDA
	2019-2023
	N7, 915, 111.11
	MOE, SMOH

	
	
	
	
	
	
	



DRAFT STRATEGIC ACTIVITIES FOR IMPLEMENTATION OF THE NATIONAL POLICY ON FOOD AND NUTRITION       (2019-2023)
	
	DRAFT STRATEGIC ACTIVITIES FOR IMPLEMENTATION OF THE NATIONAL POLICY ON FOOD AND NUTRITION               (2019-2023)

	
	RESULT AREA 2: ENHANCING CARE GIVING CAPACITY
	TOTAL COST:  N27 204 854 000

	
	Strategic Objective 2.1 Ensure Optimal Nutrition in the First 1,000 Days  of life
	
	
	
	
	

	
	Activities
	Indicators
	Lead Agency
	Time Frame
	Indicative Costing
	Other Agencies/Organizations

	1
	Advocate for legislation of the prolongation of maternity leave from 3 - 6 months
	1. No. of advocacy visits                                                         2. No. of Legislations enacted 
	SMoH
	2019-2023
	  380,000.00 
	 KNHA, SCFN, MWASD & Media

	2
	conduct state wide sensitization on importance of exclusive breast feeding
	1. No. of sensitization visits conducted
	SMoH
	2019-2023
	1,100,000 
	SPHCMB



	3
	2.1. 3. Provide incentives to pregnant women, mothers and other care givers to motivate utilization of health facilities


	1. No. of pregnant women, caregivers and mothers that received incentives 2. No. of pregnant women, mothers and other care givers assessing care
	SMOH    
	2019 - 2023
	 3463515000 
	SPHCMB

	4
	2.1. 4. Sustain On-going Iron-folic acid supplementation for pregnant women during MNCH Weeks 
	No. of pregnant women that received Iron Folate during MNCH weeks
	SMoH
	2019-2023 
	 104830000 
	SPHCMB, HMB, SCFN, 

	5
	2.1. 5.2.1.6. Sustain on-going vitamin A supplementation during MNCHW  and routine services for under-5 children  
	1.1. No. of children (6-11 months) who recieved vitamin A. 2. No.  of children (12-59 months) who recieved vitamin A.   3. % of eligible children that received vitamin A during MNCH weeks 
	SMOH
	 2019 - 2023
	 88000000
	SPHCMB, HMB, SCFN,

	6
	2.1. 6.Sustain on-going activities to promote women’s nutritional status through Dietary Counseling during Adolescent, Pregnancy and Lactation
	1. NO Of adolescents, pregnant women and lactating mothers that receive dietary counseling.
	SMOH
	 2019 - 2023
	  36,300,000.00 
	SPHCMB, HMB, SCFN,

	7
	2.1. 7 Promote Early initiation of breastfeeding within 30 minutes of delivery
	% of children who were put to breast within 30 minutes of birth
	SMOH
	 2019 - 2023
	  76,107,500.00 
	SPHCMB,MOED,MYSD, DEVT.PARTNERS 

	8
	2.1.8 Promote and Support Exclusive Breastfeeding from 0 to 6 months and continued breastfeeding up to 2 years and beyond
	1.% of children who were exclusively breastfed  2. % of children 6 - 24 months on continued breastfeeding up to 2 years and beyond
	SMOH
	 2019 - 2023
	   134,175,000.00 


	SPHCMBoIS, SCFN, LGCFN DEVT.PARTNERS,NGOs, MEDIA and CSOs

	9
	2.1. 9.Train health facilities staff at all levels on lactation management.
	%No. of health facility staff trained on Lactation Management
	SMOH
	 2019 - 2023
	   235,800,000.00 
	HMB, SCFN 

	10
	2.1. 10 Promote the establishment of Baby Friendly Centers in health facilities and public places.
	 1. No of designated Baby Friendly Health Facilities                                                                           2. No. of Public places with Breastfeeding corners.
	SMOH
	 2019 - 2023
	   50,154,000.00 
	SPHCMB, HMB, SCFN,MWASD,RS, MOEnv

	11
	2.1. 10.2.1. 13. Promote the establishment of food demonstration corners in the health facilities
	No. of health facilities with functional food demonstration corners 
	SMOH
	 2019 -2023
	   3,980,000.00 
	MoA, PHCMB, MFLG,KNARDA

	12
	2.1. 11. Scale up C-IYCF training and counseling for optimal infant and young child feeding.
	11. No. of ward training conducted per LGA on C-IYCF counselling.
	SMOH
	 2019 - 2023
	   4,353,000.00 
	 MoH, SCFN

	13
	2.1. 12. Ensure the establishment of crèches in all workplaces having more than 10 women in public and private sectors to promote Exclusive Breastfeeding.
	No.1. No. of MDAs with established crèches  2. No. of private sector organistions with established creches 
	SMOH
	2019-2023
	   2,883,000.00 
	HoS, MWASD,MEDIA

	14
	2.1. 13. Conduct Social and Behaviour Change Communication activities on IYCF targeted at pregnant women, and caregivers at the health facilities
	"1. No. of sensitization conducted                               2.  No. of adolescents, care givers , especially grandmothers and mother-in-laws reached quarterly

"quarterly                                     3. No. of IEC materials produced and distributed
	SMOH
	 2019-2023
	   32,085,000.00  
	SMoH

	15
	2.1.14. Sensitization of adolescents, caregivers especially grandmothers, mothers- in- law on optimal nutrition practices.
	"1. No. of sensitization conducted      2.  No. of adolescents, care givers , especially grandmothers and mother-in-laws reached quarterly

"
	SPHCMB
	 2019-2023
	19,790,000.00 
	SMoH, SCFN, LGCFN, CSOs, MEDIA

	16
	2.1.15 Promote and mount campaigns aimed at changing attitudes and practices of food sharing in favour of mothers and children.
	1. No. of dialogues conducted.                                         2. No. of adolescents, pregnant women and caregivers reached quarterly                                         3. No. of IEC materials produced and distributed
	SMoH
	 2019-2023
	   7,255,500.00 
	SCFN SPHCMB

	17
	2.1. 16. Promote and mount campaigns aimed at men involvement in child care. 
	1. No. of campaigns carried out                                   
2. No. of men that are involved in childcare 
	MoH
	2019-2023
	   19,135,000.00 
	PHCMB, MoWA

	18
	2.1. 17. Train Emergency Managers on mainstreaming Nutrition in Feeding Programmes targeted at the vulnerable groups in Emergency Situations.
	No. of emergency managers trained on mainstreaming Nutrition in Feeding programmes
	PHCMB
	2019 - 202
	   8,922,000.00  
	SCFN, MoH

	19
	2.1. 18. Encourage the celebration of the World Breastfeeding Week and all other national nutrition events at all levels -  State, LGAs and Wards 
	1. No.  of Nutrition events supported and carried out by the state                                                                2. No. of LGAs supporting celebration of World Breastfeeding Week
	MoH
	2019- 2023
	   6,273,250.00 
	 PHCMB, CS-SUNN, ARTV, EXPRESS RADIO, RADIO KANO

	
	
	
	
	
	
	

	
	Strategic Objective 2.2: Caring for the Socioeconomically Disadvantaged and Nutritionally Vulnerable
	
	
	2019-2023
	
	

	20
	2.2. 2. Develop and institutionalize poverty alleviating schemes/projects to empower Vulnerable households  
	1. No. of poverty aleviating programmes developed                                             2. No. of vulnerable households that have benefitted from the programmes
	MoPB
	 2019 - 2023
	 14,327,500.00
	SCFN, MOH, PHCMB, MWASD, ARTV, RADIO KANO

	
	

	
	RESULT AREA 3: ENHANCING PROVISION OF QUALITY HEALTH SERVICES

	
	Strategic Objective 3.1: Reduce Morbidity and Mortality Associated with Malnutrition
	
	
	
	
	N54,213,859,000

	
	Activities
	Indicator
	Lead Agency
	Timeframe
	Indicative Cost
	Other Agencies

	
	3.1.1. Build Capacity for regular monitoring of growth and promotion (GMP) at health facilities and communites.
	1.  No. of health personnel trained on GMP.                2. No. of LGA Nutrition Officers trained on the use of the growth monitoring and promotion                             3. No. of Ward Focal persons trained;                                 4. No. of sensitization visits by WFPs;                                 5.  No. of Community GMP Facilitators trained
	MOH
	2019 - 2023
	N56,250,000.00
	PHCMB, MFLG, HMB, SCFN

	
	3.1. 2. Advocacy to policy makers on the importance of integration  of essential  nutrition actions  (ENA) into routine primary health care services.
	1. No. of  advocacy conducted 2. No. of participants reached 3. Rate of increase in knowledge 
	MOH
	2019 - 2023
	18,485,000.00
	HMB, PHCMB, SCFN

	
	3.1. 3. identification of potential ingredients for production of local RUTF  
	1. No. of ingredients identified.  
	MoH
	 2019 - 2023
	12,900,000.00
	HMB, PHCMB, SCFN

	
	3.1.4.  Food demonstration on how to prepare local RUTF
	1. No. Food demonstration carried out 2. No. of participants involved
	MoH
	2019 - 2023
	Merged to 3.1.3
	HMB, PHCMB, SCFN

	
	3.1. 5. Provision of Ready-to-Use Therapeutic Food  (RUTF) for the treatment  of SAM and  malnutrition  among PLWHA and vulnerable children.
	1. No. of RUTF supplied and distributed at CMAM centers
	PHCMB
	2019 - 2023
	  3,344,000,000.00 
	HMB, SCFN, PHCMB, LGCFN

	
	3.1. 8. Conduct sensitization visits to community leaders for promotion of utilization of PHC services in the State
	1. No. of community leaders visited                                  2. No. of advocacy visits.                                                         3. % increase in utilization of PHC services 
	PHCMB
	2019 - 2023
	  6,216,000.00 
	 HMB, MoH

	
	3.1. 9. Training of IYCF Support Group members in catchment areas on IYCF, CMAM and MNP.
	No. of community health promoters trained
	PHCMB
	2019 - 2023
	  2,752,507,800.00 
	 SCFN, MoH

	
	3.1. 10. Train health workers on key household practices including Infant and Young Child Feeding, HIV/AIDs Counseling and Testing
	1. No. of people sensitized                                                    2. No. of seminars conducted for Health workers.
	PHCMB
	2019 - 2023
	12,468,000.00 
	MoH, HMB, MGFL

	
	3.1. 11. Organize orientation workshop on key household practices including IYCF, HCT for HIV/AIDs for Religious and Traditional Leaders
	1. No. of people sensitized                                                    2. No. of seminars conducted for Religious and Traditional leaders
	PHCMB
	2019 - 2023
	  12,468,000.00 
	MoH, HMB, MGFL

	
	3.1. 12. Provision of adequate supplementary foods to children with moderate acute malnutrition (MAM)
	 1. No. of children 6 - 23 months who had minimum acceptable diet                                                                      2. No. of children under 5 yrs with MAM who received supplementary
	PHCMB
	 2019- 2023
	1,531,193,500.00 
	MoH, HMB

	
	3.1. 13. Sustain and scale up distribution of micronutrient powder (MNP) for children 6 - 23 months 
	1. No. of MNP procured                                                            2. No. of children 6 - 23 months that receive MNP         3 . No. of health facilities in LGAs distributing MNP
	MoH
	2019 - 2023
	667,132,500.00
	PHCMB, HMB,SCFN

	
	3.1. 14. Support active case finding of SAM and provide appropriate treatment
	1. No. of CVs trained                                                                 2. No. of SAM cases referred from communities to CMAM sites                                                                             3. No. of SAM cases treated
	PHCMB
	2019 - 2023
	345,500.00
	MoH

	
	Strategic Objective 3.2. Preventing and Managing Nutrition Related Diseases
	
	
	
	
	

	
	3.2.1. Conduct Nutrition and consumer education on improved food quality and safety at the community level
	1.No. of nutrition and lifestyle education mate                                                                                     3. No. of media houses airing nutrition and lifestyle education programmes 
	MOH
	2019 - 2023
	  13,395,000.00 
	HMB, SCFN, PHCMB, LGCFNDAC

	
	3.2. 2. Organize town hall meetings on personal hygiene, hand washing promotion and menstrual hygiene management for adolescents and caregivers  in communities
	1. No. of trainings carried out                                                   2. No. of adolescents and caregivers trained
	MFLGA
	2019-2023
	  5,580,000.00                                            -   
	MoH PHCMB

	
	3.3.3. Formation and strengthening of WASH Committees for Community Led Total Sanitation
	1. No. of WASH Committees formed                                   2. No. of WASH Committee members trained
	RUWASA
	2019 - 2023
	  1,860,000.00 
	MoH, MFLG, MoWRPHCB

	
	Strategic Objective 3.3: Preventing Micronutrient Deficiency 
	
	
	
	N1,015,924,000   
	

	
	3.3. 1. Listing and mobilization of children and pregnant women for MNCHW   micronutrient supplementation 
	1. No. of children and pregnant women listedand mobilized                                                                                 2. No. of children and pregnant women who received supplements
	MoH
	2019 - 2023
	  94,430,000.00 
	SCFN, PHCMB, HMB, MFLGent Partners

	
	3.3. 2. Strenghten Bi-annual implementation of MNCH Week
	1. No. of MNCH weeks carried out annually
	MOH
	2019 -2023
	  11,550,000.00 
	SCFN, PHCMB, HMB

	
	3.3. 3. Procure and distribute Zinc and L -ORS, de-worming tablet for MNCHW and routine services  
	No. of commodities procured and distributed  
	MOH
	2019 - 2023
	  418,000,000.00 
	SCFN, PHCMB,MFLG, HMB

	
	3.3. 4. Promote social and behavioural change communication (SBCC) to encourage appropriate food choices that favour consumption of micronutrient-rich foods


	1.No. of SBCC materials developed, printed and distributed                                                                                 2. No. of media houses airing nutrition and lifestyle education programmes 
	MOIS
	
	  94,430,000.00 
	MOH, PHCMB, MFLG

	
	 Strategic Objective 3.4: Protecting the Consumer through Improved Food Quality and Safety

	
	
	
	                         N479,059,000   
	

	
	3.4. 1. Domesticate national Quality and Safety guidelines for food handlers in the state
	1. State quality and safety guidelines for food handlers developed                                                               2. No. of  food handlers trained on the guidelines  
	LSPHCB
	2019 -2025
	                                   N330,190,000 
	MoH,  MOIS

	
	3.4. 2. Promotion of safe practices on food stuff storage and preservation 
	1. No. of trained wholesale raw food seller,                    2. No. of farmers and extension officers trained
	MOA
	2019 - 2015
	                                     N78,389,500 
	MoH LSPHCB MOIS

	
	3.4. 3. Conduct Nutrition and consumer education on improved food quality and safety in the State
	No. of  communities sensitized
	MOA
	2019 - 2025
	                                     N70,479,500 
	 LSPHCB MOIS

	
	3.4. 4. Strengthen the registration and Licensing of food handlers/food operators along the food chain in the state and LGAs
	No. of food operators registered & licensed   
	LSPHCB
	2019 -2025
	-
	FMoH MLG&CA

	
	
	
	
	
	
	

	RESULT AREA 4:IMPROVING CAPACITY TO ADDRESS FOOD AND NUTRITION INSECURITY

	
	Strategic Objective 4.1: Assessing , Analysing  and Monitoring Nutrition Situations
	
	
	
	N1,O78,717,500
	

	
	Activities
	Indicators
	Lead Agency
	Timeframe
	Indicative Cost
	Other Agencies

	
	4.1. 1. Establish community-based groups  to monitor  healthy growth, detect child growth  faltering, and recommend appropriate actions
	1. No. of groups established                                         2. No. of monitoring visits undertaken                       3. No. of children reached
	MoPB
	2019 - 2023
	N150,200,000,00
	SPHCMB, NOA, CVOs 

	
	4.1. 2. Promote community participation to assess, analyse, and take appropriate actions to address food and nutrition problems through  Religious leaders , Traditional leaders , Community Health Extension workers , Local government nutrition focal persons , NGOs and other advocacy Groups.
	1. No. of advocacy meetings held           2. No. of community members reached.                   3. No. of traditional and Religious leaders reached.
	MoPB
	2019 - 2023
	N275,960,0000
	MFLG,MRCD,MoH,MWSD 

	
	4.1. 3. Conduct training and retraining of  State and Community Based Agencies and Organizations  and other stakeholders in the planning and implementation of food and nutrition programmes and activities.
	1. No. of trainings conducted                                          2. No. of people trained
	MoPB
	2019 - 2023
	N409,440,000
	SPHCMB, SCFN, MoH, Partiners,MoA, MWSD,MoE 

	
	4.1. 4. Develop and strengthen the effective planning and managerial capacity of state and local government authorities to address food and nutrition problems through advocacy
	1. No. of advocacy meetings held                               2. No. of government officials reached
	MoPB
	2019 – 2023
	N2,300,000
	MoH,SPHCMB, MFLG, MoE,MWSD, 

	
	4.1. 5. Institute/strengthen teaching of nutrition at primary, secondary, tertiary and vocational institutions
	1. No. of advocacy visits to schools                                         2. No. of Schools offering Nutrition programs 
	MoE
	2019 -2023
	N46,570,000.00
	SCFN, SUBEB, MoH, MoA,MFHE 

	
	4.1. 6. Conduct training and re-training of Nutritionists, Nutrition Desk Officers, LGA Nutrition  focal persons and other relevant service providers to improve their capacity for food and nutrition programme management
	1. No. of trainings conducted                                        2. No. of nutritionists trained
	MoH
	2019 - 2023
	N192,770,000.00
	SCFN 

	
	4.1. 7. Provision of adequate staff of relevant MDAs  implementing sectoral nutrition programmes with skilled and qualified nutritionists
	No. of skilled and qualified nutritionists recruited/deployed  to relevant MDAs 
	OHS
	2019 - 2023
	N667,500.OO
	SMoH.MoPB,AGRIC,EDUCATION,SPHCMB. 

	
	4.1. 8. Establish working groups and sub committees to aid the operational efficiency and effectiveness of the SCFN.

	No. of  functional working groups and sub-committees established
	MoPB
	2019-2O23
	N810,000.00
	SPHCMB,MOH,PARTNERS, 

	
	4.2: Providing a Conducive Macro Economic Environment
	
	
	
	N99,467,500
	

	
	4.2. 1. Incorporate nutrition objectives into Kano state development plan,sector strategic and annual operational plan
	
	MoPB
	2019 - 2023
	                                     N5,050,000.00
	All relevant Agencies ;  

	
	4.2. 2. Conduct an analysis of macro-economic and sectoral policies to ascertain its impact on household income, food consumption, and delivery of human services, with a view for policy modification to ameliorate adverse effects
	No. of macroeconomic policies identified, reviewed and analysed
	MoPB
	2019 -2023
	N91,145,000.00
	SCFN and Partners 

	
	4.2.3. Increase social-sector investment spending and explore for increase in private sector investment in nutrition programs and activities
	Percentage increase in social and private investment
	MoPB
	2019-2023
	N1,112,500.00
	SCFN and Partners 

	
	4.2. 4. Promote productive capacity through encouraging private sector engagement in food and nutrition related investment
	No. of private agencies investing in food and nutrition intervention
	MoCICT
	2019-2023
	N 1,35O,000.00
	SCFN, MAN, KACCIMA,KANINVEST, Partners 

	
	4.2. 5. Provide an enabling environment(Government incentives) for private sector investment in the production of complementary foods for local consumption
	1.No of private sector  that benefitted from Government incentive.                                                    2. No of private sector that produced complementary foods.
	MoCICT
	2019-2023
	N 810,000.00
	SCFN, BFLM, MoEnv, 

	
	Strategic Objective 4.3: Social Protection Programmes for the Vulnerable Groups
	
	
	
	N3,190,000
	

	
	4.3. 1. Domesticate existing national social protection policy in all sectors  to address poverty, malnutrition, and health of the most vulnerable groups
	Social protection Policy domesticated
	MoPB
	2019-2023
	N2,020,000.00
	MoWSD, MoE, MoH, CSOs and Partners 

	
	4.3. 2. Conduct advocacy to promote existing social protection policy in all sectors with inclusion of nutrition considerations as conditions of social protection programmes to address poverty, malnutrition and health of the most vulnerable group
	No of Advocacy meetings held
	MoPB
	2019-2023
	N270,000.00
	MoWSD, MoE, MoH, CSOs and Partners 

	
	4.3 3. Advocate  and accelerate the implementation of the State Health Insurance Scheme to incorporate the Community Health Insurance health services to vulnerable groups, especially women and children
	Registration Evidence of Community Health Insurance into SHIS
	MoH
	2019 -2023
	                                       N900,000.00
	SCFN, MoWSD, MFLG, CSOs 

	
	
	
	
	
	
	


	RESULT AREA 5:RAISING AWARENESS AND UNDERSTANDING OF PROBLEM OF MALNUTRITION IN NIGERIA

	
	Strategic Objective 5.1: Promote Advocacy, Communication and Social Mobilization
	
	
	
	N163,348,000
	

	
	Activities
	Indicators
	Lead Agency
	Timeframe
	Indicative Cost
	Other Agencies

	1
	5.1.1  Develop  an  advocacy  and  social  mobilisation  strategy  for  food and nutrition
	No. of meetings held to develop the advocacy strategy 
	MoPB
	2019 - 2023
	N1,225,000.00
	OH; LSPHCB; MOE; Partners

	2
	5.1.2 Sustain advocacy to policymakers  at all levels for resource mobilisation for food and nutrition activities
	No. of meetings held to develop the advocacy strategy 
	MoPB
	2019 - 2023
	N675,000.000
	MOH; MOA; Universities; Research Institutes(NSPRI; FIIRO);MOIS&MLG&CA

	3
	5.1.3 Promote Behaviour Change Communication  (BCC) for better understanding  of   food   and    nutrition   security   problems   for improved food and nutrition practices;
	No. of Town Hall Meetings, Community Dialogue, Radio Jingles and Programmes
	SCFN


	2019 -2023
	N54,460,000
	MDAs; CSOs

	4
	5.1.4 Promote the design  and  production  of harmonised, appropriate BCC materials  for use and  distribution at the State and LGA levels; and
	1. No. of radio, television programmes, TV drama, film documentaries, home video aired                                                                     2. No. of posters in English and local languages produced                                         3. No. of viewing centers used                        4. No. of town hall meetings, Fliers, Pamplets, Banners and presentations done                                   5. No of social media fora used
	SCFN
	2019 - 2023
	N36,030,000
	MDAs

	5
	5.1. 3. Promote the use of available local varieties of Nutritious food during food demonstrations by local communities
	No. of local food varieties promoted
	MoA
	2019 -2023
	N28,240,000
	MDAs; CSOs

	6
	5.1. 4. Design and produce harmonised, appropriate BCC materials and research findings on food processing and preservation technology for use in villages and households
	No. of BCC materials produced
	SCFN
	2019 - 2023
	N25,580,000
	MOH; CSOs

	7
	5.1. 5. Promote Behaviour Change Communication (BCC) for better understanding of food and nutrition security problems for improved food and nutrition practices through Seminars and advocacy visits
	1. No. of Seminars conducted                        2. No. of advocacy visits carried out
	MoH
	2019-2023
	N16,338,000
	MOH. LSPHCB, MDAs

	8
	5.1.6 Promote  and  strengthen  nutrition education for  all  age   groups through multimedia communication approaches.
	No. of meetings organized for relevant   MDAs.

	MoH
	2019 - 2023
	N800,000
	MOH, MOA, MOIS, SON, NAFDAC

	
	Strategic Objective 5.2: Promoting Healthy Lifestyles and Dietary habits 
	
	
	
	N149,948,400
	

	16
	5.2.1. Promote good dietary habits and healthy lifestyles for all age groups through appropriate social marketing and communication strategies


	1. No of healthy lifestyles and dietary habits sensitization conducted.                     2. No of beneficiaries of healthy lifestyles and dietary habits sensitized.
	MOH
	2019 - 2023
	N28,373,000
	MOIS, WAPA, LSPHCB

	17
	5.2.2 Support the design and implementation of appropriate community- based nutrition education programmes
	No of food dietary guidelines and demonstration for healthy living disseminated.
	SPHCMB
	2019 - 2023
	N3,666,000
	MOIS, WAPA, LSPHCB

	18
	5.2.3 Develop  appropriate food-based dietary  guidelines  for healthy living
	1. No of sensitization conducted.               

 2. No of beneficiaries of healthy eating habits sensitized.                                                   3. No of sensitized persons that have adopted healthy eating habit.
	SPHCMB
	2019 -2023
	N6,090,000
	LSPHCB

	19
	5.2. 4. Promote regular physical activities and  medical check up in schools and communities including provision of adequate relevant facilities
	1. No of medical check up carried out in Schools and Communities.                               2. No of beneficiaries of medical check up in Schools and Communities.                         3. No of Pupils/Students that participated in regular physical activities in Schools   4.No of Schools provided with relevant  facilities for physical and health activities.
	KHMB
	2019-2023
	N20,474,400
	LSPHCB

	20
	5.2.5 Promote  healthy  eating  habits  to reduce  the  incidence   of non- communicable diseases such as diabetes, hypertension, and other cardiovascular disorders, etc. (reduction of salt and  sugar  intake, preparation methods to reduce fat intake, etc.)
	1. No of Radio and TV programmes that demonstrate the preparation of nutritious meals.           

 2. No of Local Government Areas reached
	MOH
	2019 - 2023
	N23,775,000
	MOA, MEPB, MOIS

	
	
	
	
	
	
	

	
	Strategic  Objective 5.3: Research In Nutrition
	
	
	
	N23,550,000
	

	27
	5.3. 1. Promote research on development of Nutritious diets from locally available staple foods for improved utilization and nutrition
	1. No of researches Conducted                        

 2. No of under-utilized crops identified and integrated into food system
	KANO STATE BUREAU OF STATISTICS
	2019-2023


	N13,450,000
	MOEd, MOST, IITA, Universities, Research Institutes

	28
	5.3. 2. Promote, support, and disseminate research findings on food processing and preservation technologies for adaptation at the village and household levels
	1. No. of research reports produced            2. No of villages and households using the adaptation 
	KANO STATE BUREAU OF STATISTICS
	2019- 2023 
	N10,100,000

	MOEd, MOST, IITA, Universities, Research Institutes


	RESULT AREA 6:RESOURCE ALLOCATION FOR FOOD AND NUTRITION SECURITY AT ALL LEVELS

	
	
	
	
	
	
	

	
	6.1 Promote Adequate Budgetary
Allocation and Tracking
	
	
	
	N753,681,000
	

	
	6.1.1. Ensure adequate implementation of the policy through sufficient budgetary allocation and timely release of funds.                                
	No. of MDAs receiving timely release of funds
	MoPB
	2019 - 2023
	1,620,000.00
	MDAs

	
	6.1.2. Strengthen the coordination capacity of the Ministry of Planning and Budget  and its Local Government counterparts with the required resources (human, financial, and material) for effective management and coordination of the policy
	1. No. of coordination meetings held                                                                            2. No. of staff trained
	MoPB
	2019-2023
	1,620,000.00
	MDAs

	
	6.1.3.Strengthen the capacity of Ministry of Planning and Budget to mobilise resources from Government, Philanthropists and development partners for Food & Nutrition interventions
	1. No. of advocacy meetings held                                                                                     2. No. of staff trained
	MoPB
	2019-2023
	22,320,000.00
	Relevant MDAs

	
	6.1.4. Conduct assessment at all levels on determinants of low financial investments in Food & Nutrition programs compared to other life-saving interventions in partnership with private sector
	No of LGAs that have completed the assessment.
	MoPB
	2019 - 2023
	136,717,500.00
	Relevant MDAs

	
	6.1.5.Develop ScoreCards of lessons learnt on Budget tracking & apply to SPFN plan
	No of MDAs & LGAs with Score card of lessons learnt applied at all levels
	MoPB
	2019 - 2023
	273,435, 000-
	MDAs, CS- SUNN, NSN

	
	6.1.6. Conduct regular budget tracking, apply lessons learnt to all-levels of Food & Nutrition budgeting processes.
	1. No. of MDAs & LGAs with Budget tracking tool updated                                                                               2. No. of Budget tracking reports
	MoPB
	2019 - 2023
	N 450,000.00
	Office of the Vice President, MDAs, Development Partners

	
	6.1.7. Organize quarterly Nutrition Partners meetings at all levels
	1. No of meetings held                                                       2. Reports produced
	MoPB
	2019 - 2023
	N3, 960,000.00
	MDAs, Development Partners

	
	6.1. 8. Organize quarterly meetings of committee on Food and nutrition at all levels
	1. No of meetings held                                                                                                      2.  Reports produced
	MoPB
	2019 - 2023
	N3,960,000.00
	MDAs, Development Partners

	
	6.1. 9.Support participation of SCFN at NNN
	 SCFN members supported to attend NNN meeting.
	MoPB
	2019 - 2023
	N 1,800,000.00
	MDAs in SCFN

	
	6.1. 10. Advocate,produce and dessiminate  State  policy  on Food and Nutrition and the strategic Plan at the State and Local Government Levels
	1. No of advocacy visits held                                                                                         2. No. of  copies of State policy/Strategic Plan produced and distributed
	MoPB
	2019 - 2023
	N667, 500.00
	MDAs in SCFN

	
	6.1.11. Advocate for the Creation of budget lines on food and nutrition activities in MDAs/LGAs.
	No of MDAs with budget head created
	MoPB
	2019 - 2023
	N 810,000.00
	MDAs in SCFN and Development  Partners

	
	6.1.12. Build the capacity of Nutrition desk officers in MDAs/LGAs through training &retraining on resource mobilisation and allocation 
	1. No of officers trained                                                                                                 2. No of trainings conducted
	MoPB
	2019 - 2023
	N22,320,000.000
	MDAs in SCFN, Universities  research institutions in Lagos State and Development partners.

	
	6.1.13. Conduct research, monitoring & evaluation on food and nutrition activities in collaboration with partners and   private sector  
	1. No. of M & E visits conducted                                     2. No of monitoring report produced
	MoPB
	2019 - 2023
	N273,435,000
	MOST, MoH, Universities and Research Institutes

	
	6.1. 14. Build the capacity of Nutrition implementers (M & E, agric extension officers and other nutrition officers/ workers at both state and Local Government levels of different sectors on the use of  tools for capturing data on Nutrition activities
	No of nutrition implementers whose capacities are built
	MoPB
	2019 - 2023
	N10,566,000.00
	MOST, MDAs in SCFN, LSPHCB

	
	2. Incorporating nutrition objectives into MDAs development policies, plans and programmes
	
	
	
	N810,000
	

	
	6.2.1. Conduct high level advocacy and awareness campaign on the multisectoral nature of nutrition

	No. of Advocacy campaigns conducted


	SCFN
	
	N 810,000.00
	

	
	3. Analyzing macro economics and sectoral policies in terms of their potential consequences for household income, food consumption delivery of human services and nutritional well being
	
	
	
	N780,000.00
	

	
	Build synergy and collaboration between the line Ministries and the international community  to lobby for investment in nutrition
	1. No. of linkages established                                           2. No. of international Organisations engaged


	MoPB
	
	N780,000.00
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Annex1: Consolidated MNSPAN Logical Framework and Action Plan

	KANO STATE PLAN FOR ACTION ON FOOD AND NUTRITION (2019) COSTING MATRIX

	Vision Statement:  A State where the people are equitably food and nutrition-secure, with high quality of life and socio economic development contributing to human capital development objectives of Kano State by 2025.

	Goal:  To attain optimal nutritional status for Kano State residents, with particular emphasis on the most vulnerable groups such as children, adolescents, women, elderly, and groups with special nutritional needs.

	Result Area 1: Food and Nutrition Security

	Objective:  To improve food security at the State, local Government, community and Household levels.

	Target: Reduce  the  proportion of people who suffer hunger and malnutrition by 40% by 2025

	 

	S/NO
	Intervention Narrative
	Activities Narrative
	Indicators
	EXPECTED OUTPUT
	Responsible MDA 
	Collaborating MDA (s)

	1
	1. Ensuring  Food and Nutrition Security at the State, Community and Household levels
	1.1.1. 1.        Promote production and consumption of diversified nutritious foods including plant and animal proteins, energy giving food crops, micro-nutrient rich fruits and green leafy vegetables at household and community levels through community farms, home and school farming.
	     1. No of farmers' cooperatives/clusters registered.                                                 2. No of farmers' cooperative/clusters empowered.        3. No. of households reached   
	 Production of food crop by farmers promoted 
	KNARDA
	MOANR/MOWA/Media

	2
	 
	1.1. 2. 2.        Promote production and consumption of indigenous foods to enhance diet diversification.
	1. No of farmers' cooperatives/clusters registered.                                               2. No of farmers' cooperative/clusters empowered.                                             3. No. of households reached      4. No. of sensitization campaign conducted     
	 production of indigenous food rich in nutritional value promooted  
	KNARDA
	MOANR/Media

	3
	 
	1.1. 3. 3.        Promote and support adoption of post-harvest handling and storage technologies at household and community levels.
	 1. No. of farming groups in the community reached                          2. No of households reached       3. No. of training/seminars conducted 
	 households supported to embrace and adopt post harvest storage technologies 
	KNARDA
	MoANR

	4
	 
	1.1. 4 . 4 Build the capacity of Agric Extension Officers on improved techniques of crop and animal production
	 1. No of Agric Extension officers trained                                                      2. No of training sessions carried out 
	 1. Agric Extention Officers trained on improved techniques of crop and animal production 2. training sessions carried out 
	MoANR
	KNARDA

	5
	 
	1.1. 5. 5       Promote and support diversified production of drought-resistant crops including vegetables and raising of animals tolerant to heat stress at household and community levels.  
	 1. No of drought resistant seed distributed (Kg)              2. No of heat tolerant animals distributed                                                                           3. No. of farming groups reached 
	 drought resistant seeds and heat tolerant animals provided and  distributed 
	MoANR
	KNARDA/IITA/SASAKAWA 2000/BUK/KUST/ABU

	6
	 
	1. Promote production of bio-fortified varieties.
	 1. No of research institute contacted                                     2. No. of bio fortified varieties obtained and distributed     
	 Bio fortified varieties obtained and distributed 
	MoA
	KNARDA/IITA/SASAKAWA 2000/BUK/KUST/ABU

	7
	2. Increasing Availability, Accessibility and Affordability of Food
	1.2. 1. Encourage and  support  integrated farming (crops,  livestock and fisheries) as  a means  of increasing food diversity  and  income sustainability for small-holder farmers, especially women
	 1. No of individuals and communities supported to increase production of crops, livestock and fisheries   
	 increased practice of integrated farming by small holder farmers 
	MoANR
	KNARDA

	8
	 
	1.2. 2. Promote increased production of priority-value chain crops, animal products,  fruits and  vegetables across  the State
	 1. No of community farmers group sensitized   
	 sensitization of community farmers on prioritization of value chain crops conducted 
	MoANR
	KNARDA

	9
	 
	1.2.3. Promote urban agriculture and support urban and rural women to adopt and set-up home and community gardening.        
	 1. No of community farmers groups reached                       2. No. of households reached 
	 home and community gardening established by rural and urban women 
	MoANR
	KNARDA/MFLG/MOWA

	10
	 
	1.2.4. Build the capacity of specialized farmer’s cooperatives across the state (production, processing and distribution) on farm produce.
	 1. No of capacity-building seminars/workshops held                   2. No of specialized farmers reached during trainings 
	 cooperative farmers across the state trained on production, processing and distribution of farm produce 
	MoANR
	KNARDA

	11
	 
	1.2.5. Support the establishment of livestock and fish farms across the state
	 1. No of livestock farms established 2. No of fish farms established 
	 livestock and fish farms established  
	MoANR
	KNARDA/MFLG

	12
	 
	1.2. 6. Conduct Advocacy to relevant MDAs  for rehabilitation of dilapidated    feeder roads  and construction of new ones  for easy evacuation of farm produce
	 1. No of advocacy visits to relevant state projects and MDAs 
	 advocacy visits conducted on the need for rehabilitation and construction of feeder roads 
	SCFN
	MRD

	13
	3. Improving Food Harvesting, Processing and Preservation
	1.3.1. Introduce, facilitate and expose small-holder farmers to appropriate           technologies   for harvesting, processing and  preservation for crops,  vegetables, fisheries and livestock
	 1. No of small holder farmers group reached                                             2. No of capacity building conducted 
	 Small-holder farmers trained on new technologies for harvesting, processing and preservation of crops, vegetables, fisheries and livestock. 
	KNARDA
	NBTI Kano centere

	14
	 
	1.3.2 Strengthen the training of extension workers for adequate dissemination    of    environmentally    friendly    agricultural technologies
	 1. No. of extension workers trained 
	 Agric Extension workers trained on adequate dissemination of environmentally friend agricultural technologies. 
	KNARDA
	MoANR

	15
	 
	1.3. 3. Build the capacity of farmers on appropriate use of organic fertilizers and pesticides 
	 1. No of workshops/sensitization meetings held                                          2. No of farmers reached 
	 capacity building workshops conducted to farmers across the state on appropriate use of organic fertilizers and pesticides 
	KNARDA
	MoANR

	16
	4. Improving Food Preparation and Quality
	1.4.1. Develop and promote the use of nutritionally adequate recipes using locally available ingredients for all age groups
	 1. No of capacity building workshop/sanitization for women in the household conducted 
	 capacity building workshops conducted to household women on how to make nutritionally rich foods using locally available ingredients 
	KNARDA
	MoANR, MOH, MOWA

	17
	 
	1.4.2. Promote appropriate food-preparation methods (food demonstration) for improved nutrition and encourage the consumption of hygienic and nutritious foods
	 1. No. workshops carried out                                                                               2. No. of LGA covered. 
	 state wide food demonstrations conducted on appropriate food preparation and consumption 
	KNARDA
	WASH/MFLG/SPHCMB

	18
	 
	1.4.3. Promote the development and enforcement of minimum standard for food quality and safety both for imported and locally produced foods, including street vended foods
	 1. No of advocacy visits carried out                                           2. No of MDAs reached through advocacy 
	 advocacy visits carried out 
	SCFN
	NAFDAC, SON 

	19
	5 Improving Management of Food-Security Crises and Nutrition-in-Emergency
	1.5.1. Strengthen existing Information Management  Systems  for  food                           insecurity and     nutritional vulnerability
	 1. No of advocacy visit conducted                                                                 2. No of MDAs reached 
	 advocacy visits carried out 
	SCFN
	KANBUS

	20
	 
	1.5.2.Conduct Advocacy for the establishment of Nutrition Desk in the State Emergency Relief and Rehabilitation Agency (SERERA)
	 1. No. of advocacy visit conducted                                       2. No. of MDAs visited 
	 advocacy visits carried out 
	SCFN
	SERERA, HOS

	21
	 
	1.5.3. Establish a system of timely intervention and food price stabilization during  periods  of food shortfalls  by resuscitating the Kano state  food and  fodder reserve (buffer stock) as well as community-level strategic stock/cereal banks
	 1. No. of advocacy visit conducted                                          2. No. of relevant MDAs reached including legislators 
	 advocacy visits carried out 
	SCFN
	MoANR, KNHA

	22
	 
	1.5.4. Facilitate effective coordination of interventions  by  government, humanitarian    actors    and   development    partners    during emergencies
	 1. No of advocacy visits conducted                                                       2. No. of MDAs reached                                                                                                                       3. No. of NGOs reached 
	 advocacy visits carried out 
	SCFN
	SERERA

	23
	6.School-based Strategies
	1.6.1. Strengthen nutrition education and training in the curricula of early child care, primary and secondary schools.
	 1. No. advocacy visits conducted                                                                            2. No. of MDAs reached 
	 advocacy visits carried out 
	SCFN
	MOE/SUBEB, KSSSMB

	24
	 
	Promote school feeding programs in all early child care and primary schools to improve nutritional status, learning capacities and enrollment/retention of school-age children through community participation
	 1. No. of advocacy visit conducted (legislators and executives) 
	 advocacy visits to executives and legislators carried out 
	SCFN
	MOE/SUBEB, KSSSMB

	25
	 
	1.6.3. Promote  and   support   the  establishment   of  school  gardens  to provide complementary feeding and also stimulate interest in farming,  food and   nutrition-related  matters   among   growing children
	 1. No. of advocacy visit conducted                                         2. No. of MDAs reached 
	 advocacy visits carried out 
	SCFN
	MOE/SUBEB/KSSSMB

	26
	 
	1.6.3 Conduct  Training and retraining  on food and nutrition  to augment   the capacity of Agric and Home Economics Teachers in primary and Post primary schools   
	 1. No. of training/workshops conducted                                 2. No. of schools reached 
	 Agric and Home Economics Teachers trained on food and nutrition 
	KNARDA
	MOE/MOH

	Result Area 2: Enhancing Care giving Capacity

	Objective: To reduce under nutrition among infants and children, adolescents and women of reproductive ag

	Target: Increase by 50% households with relevant nutrition knowledge and practice that improve their nutritional status

	S/NO
	Intervention Narrative
	Activities Narrative
	Indicators
	EXPECTED OUTPUT
	Responsible MDA 
	Collaborating MDA (s)

	 
	1. Ensure Optimal Nutrition in the First 1,000 Days of life.
	2.1.1. Advocate for legislation of the prolongation of maternity leave from 3 - 6 months
	1. # of advocacy visits                                                         2. # of Legislations enacted 
	 maternity leave prolonged from 3-6 months 
	MoH
	KNHA, SCFN, WASD & Media

	 
	 
	2.1.2. conduct state wide sensitization on importance of exclusive breast feeding 
	1. # of sensitization visits conducted
	 state wide sensitization carried out on importance of exclusive breastfeeding 
	MoH
	PHCMB, LGCFN, CSOs & Media

	 
	 
	2.1. 3. Provide incentives to pregnant women, mothers and other care givers to motivate utilization of health facilities
	1. # of pregnant women, caregivers and mothers that received incentives 2. # of pregnant women, mothers and other care givers assessing care
	 incentives such as soap provided and distributed to pregnant women, mothers and care-givers 
	MoH
	PHCMB 

	 
	 
	2.1. 4. 4. Sustain On-going Iron-folic acid supplementation for pregnant women during MNCH Weeks and routine services
	 # of pregnant women that received Iron Foliate during MNCH weeks
	 iron folic acid provided and distributed to pregnant women during MNCH Weeks 
	MoH
	PHCMB, HMB, SCFN, 

	 
	 
	2.1.6. Sustain on-going vitamin A supplementation during MNCHW  and routine services for under-5 children  
	1. # of children (6-11 months) who received vitamin A. 2. # of children (12-59 months) who received vitamin A.   3. % of eligible children that received vitamin A during MNCH weeks 
	 Vitamin A provided and distributed to under 5 children 
	MoH
	PHCMB, HMB 

	 
	 
	2.1. 7. Sustain on-going activities to promote women’s nutritional status through Dietary Counseling during Adolescent, Pregnancy and Lactation
	# Of adolescents, pregnant women and lactating mothers that receive dietary counseling.
	 dietary counseling to adolescent and pregnant women conducted 
	PHCMB
	MoH

	 
	 
	2.1. 9. Promote Early initiation of breastfeeding within 30 minutes of delivery
	% of children who were put to breast within 30 minutes of birth
	 promotion of early initiation of breast milk conducted across the 44 LGAs 
	MoH
	HMB, PHCMB

	 
	 
	2.1. 10. Promote and Support Exclusive Breastfeeding from 0 to 6 months and continued breastfeeding up to 2 years and beyond
	1. % of children who were exclusively breastfed 2. % of children 6 - 24 months on continued breastfeeding up to 2 years and beyond
	 promotion of exclusive breastfeeding conducted across the 44 LGAs 
	PHCMB
	MoH, HMB, SCFN

	 
	 
	2.1. 11. Train health facilities staff at all levels on lactation management.
	 # of health facility staff trained on Lactation Management
	 health facilities staff trained on lactation management 
	MoH
	HMB, SCFN

	 
	 
	2.1. 12. Promote the establishment of Baby Friendly Centers in health facilities and public places.
	1. No of designated Baby Friendly Health Facilities                                                                               2. No. of Public places with Breastfeeding corners.
	 1. Baby friendly centers established at health facilities 2.  breastfeeding corners established at work places 
	MoH
	PHCMB, HMB, SCFN,MWASD,

	 
	 
	2.1. 13. Promote the establishment of food demonstration corners in the health facilities
	# of health facilities with functional food demonstration corners 
	 food demonstration corners established at health facilities 
	MoH
	MoA, PHCMB, MFLG,KNARDA

	 
	 
	2.1. 14. Scale up C-IYCF training and counseling for optimal infant and young child feeding.
	1. # of ward training conducted per LGA on C-IYCF counseling.
	 training conducted at wards level of the 44  LGAs on optimal and infant and young child feeding 
	PHCMB
	 MoH, SCFN

	 
	 
	2.1.15. Ensure the establishment of crèches in all work places having more than 10 women in public and private sectors to promote Exclusive Breastfeeding.
	1. # of MDAs with established crèches 2. # of private sector organizations with established crèches 
	 crèches established at public and private work places 
	MoH
	HoS, MoWA,MEDIA

	 
	 
	2.1.16. Conduct Social and Behavior Change Communication activities on IYCF targeted at pregnant women, and caregivers at the health facilities
	1. # of dialogues conducted.                                         2. # of adolescents, pregnant women and caregivers reached quarterly                                         3. # of IEC materials produced and distributed
	 1. Dialogues conducted on SBCC 2. IEC Materials on IYCF printed and distributed 
	PHCMB
	MoH

	 
	 
	2.1. 17. Sensitization of adolescents, care givers especially grandmothers, mothers- in- law on optimal nutrition practices.
	1. # of sensitization conducted                                     2.  # of adolescents, care givers , especially grandmothers and mother-in-laws reached quarterly
	  sensitization on optimal nutrition practices to adolescents and care-givers conducted   
	PHCMB
	MoH

	 
	 
	2.1. 18. Promote and mount campaigns aimed at changing attitudes and practices of food sharing in favor of mothers and children.
	1. # of sensitization conducted                                     2.  # of adolescents, care givers , especially grandmothers and mother-in-laws reached quarterly
	 sensitization campaign carried out on attitudes change of food sharing in favor of mothers and children 
	MoH
	SCFN, PHCMB

	 
	 
	2.1. 19. Promote and mount campaigns aimed at men involvement in child care. 
	1. # of campaigns carried out                                       2. # of men that are involved in childcare 
	 men involvement in child care campaigns carried out in the 44 LGAs 
	MoH
	PHCMB, MoWA

	 
	 
	2.1. 20. Train Emergency Managers on mainstreaming Nutrition in Feeding Programmes targeted at the vulnerable groups in Emergency Situations
	# of emergency managers trained on mainstreaming Nutrition in Feeding programmes
	 emergency managers trained on mainstreaming nutrition in feeding 
	PHCMB
	SCFN, MoH

	 
	 
	2.1. 21. Encourage the celebration of the World Breastfeeding Week and all other national nutrition events at all levels -  State, LGAs and Wards
	1. # of Nutrition events supported and carried out by the state                                                                    2. # of LGAs supporting celebration of World Breastfeeding Week
	 celebration of world breasfeeding week events conducted at State, LGA and ward level  
	MoH
	 PHCMB, CS-SUNN, ARTV, EXPRESS RADIO, RADIO KANO

	 
	2. Caring for the Socioeconomically Disadvantaged and Nutritionally Vulnerable
	2.2. 1. Engage traditional, religious and community leaders to support community level action in nutritional care of vulnerable groups
	1. # of meetings conducted                                            2. #  of traditional, religious and community leaders at meetings
	 meeting with community, religious and traditional leaders to support community level action in nutritional care of vulnerable groups conducted 
	MoH
	SCFN, MFLG, PHCMB, CS-SUNN, UNICEF, CBOs

	 
	 
	2.2. 2. Develop and institutionalize poverty alleviating schemes/projects to empower Vulnerable households  
	1. # of poverty aleviating programmes developed                                             2. # of vulnerable households that have benefitted from the programmes
	 poor and vulnerable households across the 44 LGAs were empowered 
	MoPB
	SCFN, MOH, PHCMB, MWASD, ARTV, RADIO KANO

	Result Area 3: Enhancing Provision of Quality Health Services

	Objective:ReduceMorbidityandMortalityAssociatedwithMalnutrition

	Target: Reduce  the  proportion of people who suffer hunger and malnutrition by 40% by 2025

	 

	S/NO
	Intervention Narrative
	Activities Narrative
	Indicators
	EXPECTED OUTPUT
	Responsible MDA 
	Collaborating MDA (s)

	1
	1.EnhancingProvision of Quality, Health Services
	3.1.1. Promote Capacity for regular monitoring of growth and promotion (GMP) at health facilities and communites.
	1.  # of health personnel trained on GMP. 2. # of LGA Nutrition Officers trained on the use of the growth monitoring and promotion                       3. # of Ward Focal persons trained;                                 4. # of sensitization visits by WFPs;                                 5.  # of Community GMP Facilitators trained
	1. health personnelat state and LGA trained on GMP 2. sensitisation visits by WFPs carried out
	MoH
	PHCMB, MFLG, HMB, SCFN

	2
	 
	3.1. 2. Advocacy to policy makers on the importance of integration  of essential  nutrition actions  (ENA) into routine primary health care services.
	1. # of  advocacy conducted 2. # of participants reached 3. Rate of increase in knowledge 
	advocacy visits to policy makers on the need for integrating essential nutrition actions into routine primary health care services conducted
	MoH
	HMB, PHCMB, SCFN

	3
	 
	3.1. 3. identification of potential ingredients for production of local RUTF  and demonstration on how to prepare it
	1. # of ingredients identified.  2. # Food demonstration carried out 3. # of participants involved
	1. local ingredients for the production of RUTF identified 2. food demonstrations on how to prepare RUTF from local available ingredients conducted
	MoH
	MoA, PHCMB, LGCFN

	4
	 
	3.1. 5. Provision of Ready-to-Use Therapeutic Food  (RUTF) for the treatment  of SAM and  malnutrition  among PLWHA and vulnerable children.
	1. # of RUTF supplied and distributed at CMAM centers
	RUTF supplied and distributed at CMAM centers
	MoH
	HMB, PHCMB, SCFN 

	5
	 
	3.1. 8. Conduct advocacy visits to community leaders for promotion of utilization of PHC services in the State
	1. # of community leaders visited                                  2. # of advocacy visits.                                                         3. % increase in utilization of PHC services 
	advocacy visits to community leaders on utilisation of PHC services conducted across the state
	PHCMB
	 SCFN, MoH, LGCFN

	6
	 
	3.1. 9. Training of IYCF Support Group members in catchment areas on IYCF, CMAM and MNP.
	# of community health promoters trained
	IYCF support groups trained on IYCF, CMAM and MNP
	PHCMB
	 SCFN, MoH

	7
	 
	3.1. 10. Train health workers, Religious and Community Leaders on key household practices including Infant and Young Child Feeding, HIV/AIDs Counseling and Testing
	1. # of people sensitized                                                    2. # of seminars conducted for Health workers, Religious and community Leaders.
	Health workers, religious and community leaders trained on key household practices
	PHCMB
	MoH, HMB, MGFL

	8
	 
	3.1. 12. Provision of adequate supplementary foods to children with moderate acute malnutrition (MAM)
	 1. # of children 6 - 23 months who had minimum acceptable diet                                                                      2. # of children under 5 yrs with MAM who received supplementary
	supplementary foods for children with MAM provided and distributed 
	MoH
	 SCFN, PHCMB

	9
	 
	3.1. 13. Sustain and scale up distribution of micronutrient powder (MNP) for children 6 - 23 months 
	1. # of MNP procured                                                            2. # of children 6 - 23 months that receive MNP         3 . # of health facilities in LGAs distributing MNP
	micro-nutrient powder provided and distributed to health facilities in the 44 LGAs
	MoH
	 PHCMB, HMB,SCFN

	10
	 
	3.1. 14. Support active case finding of SAM and provide appropriate treatment
	1. # of CVs trained                                                                 2. # of SAM cases referred from communities to CMAM sites                                                                             3. # of SAM cases treated
	Community Volunteers trained on active case finding of SAM and refferals of SAMs to CMAM sites
	MoH
	HMB, SCFN, LGCFN, PHCMB

	11
	Increased awareness and nutrition activities by SCFN and LGCFN
	3.2.1. Conduct Nutrition and consumer education on improved food quality and safety at the  community level
	1.# of nutrition and lifestyle education materials developed, printed and distributed                                                                                                                      2. # of media houses airing nutrition and lifestyle education programmes 
	1. nutrition and lifestyle education materials printed and distributed 2. media houses aired nutrition and lifestyle education 
	MoH
	HMB, SCFN, PHCMB, LGCFN

	12
	
	3.2. 2. Organize town hall meetings on personal hygiene, hand washing promotion and menstrual hygiene management for adolescents and caregivers  in communities
	1. # of trainings carried out                                                   2. # of adolescents and caregivers trained
	training meetings on personal hygiene, hand washing and menstrual hygiene management for adolescents and care-givers carried out
	MoH
	MFLG, SCFN, PHCMB RUWASA

	13
	
	3.3.3. Formation and strengthening of WASH Committees for Community Led Total Sanitation
	1. # of WASH Committees formed                                   2. # of WASH Committee members trained
	1. WASH committees at the 44LGAs were established 2. WASH committee memebers trained on Community Led Total Sanitation
	RUWASA
	MoH, MFLG, MoWR

	15
	Preventing micro-nutrients deficiencies
	3.3. 1. Monitor and evaluate  micronutrient supplementation programme performance at LGA and community levels
	1. # of children and pregnant women listed and mobilized                                                                                 2. # of children and pregnant women who received supplements
	conducted monitoring and evaluation of micro-nutrients supplementtation at LGA and community levels
	MoH
	SCFN, PHCMB, HMB, MFLG

	16
	 
	3.3. 2. Strenghten Bi-annual implementation of MNCH Week
	1. # of MNCH weeks carried out annually
	conducted MNCH weeks twice a year
	MoH
	SCFN, PHCMB, HMB, MFLG

	17
	 
	3.3. 3. Procure and distribute Zinc and L -ORS, de-worming tablet for MNCHW and routine services  
	# of commodities procured and distributed  
	procure and distributed Zinc and L-ORS, deworming tablets during MNCH weeks and routine services
	MoH
	SCFN, PHCMB, HMB, MFLG

	20
	Protecting the Consumer through improved food quality
	3.4. 1. Domesticate national Quality and Safety guidelines for food handlers in the state
	1. State quality and safety guidelines for food handlers domesticated                                                               2. # of  food quality and safety guidelines printed and distributed  
	national Quality and Safety guidelines for food handlers domesticated
	MoH
	SCFN, MOA, PHCMB

	21
	 
	3.4. 2. Promotion of safe practices on food stuff storage and preservation 
	1. # of trained wholesale raw food seller,                    2. # of farmers and extension officers trained
	whole and retail sellers of food trained on proper food storage and preservation
	MoA
	 SCFN, MoH

	22
	 
	3.4. 3. Conduct Nutrition and consumer education on improved food quality and safety in the State
	# of  communities sensitized
	Nutrition and consumer education on improved food quality and safety conducted
	MoH
	 SCFN, MOA, SCFN

	23
	 
	3.4. 4. Strengthen the registration and Licensing of food handlers/food operators along the food chain in the state and LGAs
	 # of food operators registered & licensed   
	food handlers/food operators along the food chain in the state and LGAs are registered and licensed
	MOA
	SCFN, MoH, LGCFN


�symbol for sum





No bar for 7.2%






