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Mukantambiye throws fish food into the water, at the UNICEF-supported Dusangire Ubuzima Cooperative fish pond 
in Nyagatoma Village, Gicumbi District in Rwanda. “Our children are not well nourished. They need better nutrition,” 
Mukantambiye, who has two children, said. “Fish is nutritious and good for their health. The first harvest was very good. 
We got 170 kg of fish. Everyone kept 1 kg each, and we sold the rest. We reinvested our profits in the pond again. We 
hope next harvest will be even better as we are learning better techniques.” © UNICEF/UN016832/Noorani

DECENTRALIZED PLANNING  
MOBILIZES LOCAL GOVERNMENT TO 
ACT ON REDUCING MALNUTRITION

High in the hills of the district of Gicumbi, 
accessible only by a long drive along unpaved 

roads, the Mukono health centre not only treats 
people who are unwell, but also supports a fish 
farm on low-lying grounds nearby. The farm sits 
on public land managed by the health centre, in a 
cup of marshland surrounded by tea plantations 
that scale the surrounding hills. Tilapia grow 
and breed in the dark waters of two ponds, 
encouraged by a steady supply of food as well as 
fertilizer from rabbits perched in wooden hutches 
along the edge. 

The farm is managed by a cooperative 
formed by some of the poorest people in the 
neighbouring communities, who are now 
better able to feed themselves, nourish their 
children properly and supplement their incomes. 
Membership in the cooperative is determined by 
an unusual qualification—having a child detected as 
malnourished in regular growth monitoring sessions 
held by volunteer community health workers.

Claudine is one member. She is raising 
three-year-old Emmanuel on her own, living 
with her sister. Only a year ago, she could not 

scrape together enough food, much less nourish 
Emmanuel with a diet of diverse foods. 

Today, her eyes shine as she talks about 
the fish farm. Being part of the cooperative has 
helped her obtain a pig that fertilizes income crops 
and a kitchen garden, achieving far higher yields 
than she once dreamed of achieving. Excitedly, 
she describes how Emmanuel, now a healthy 
child, enjoys at least three types of food at three 
meals a day, drawing from a diverse offering: 
porridge, cassava and potatoes for carbohydrates; 
spinach, beets, carrots, amaranth and tomatoes for 
vegetables; beans, fish and ground nuts for protein.  

The 55-member cooperative funds all supplies 
for operating the farm, pays a caretaker and 
sustains a savings group where members pool 
small sums at regular meetings. They can tap a 
social fund for the purchase of health insurance or 
to manage emergencies, and take loans to invest 
in agriculture or other means of improving their 
livelihoods. Most importantly, there are no longer 
any malnourished children among participating 
families. They have the means to provide adequate 
supplies of different foods, and, supported by 
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sensitization sessions through community health 
workers, the knowledge of how to feed and care 
for their children. 

The farm emerged from strong collaboration 
among local officials and civil servants in Gicumbi, 
spurred largely by a new district plan to eliminate 
malnutrition. After a screening in 2014 found high 
numbers of malnourished children in communities 
around the health centre, community health 
workers began educating affected families on how 
to prevent malnutrition and encouraging them to 
form a savings group. 

To further address poverty as a driver of 
malnutrition, the health centre approached 
the district government about establishing a 
cooperative fish farm. It found a receptive ally 
in the district Vice Mayor for Social Affairs, who 
supported allocating some of the health centre 
land to the farm. A private service provider 
specialized in establishing fish farms provided 
training and supervision along with inputs such 

A BRIEF OVERVIEW OF THE NUTRITION SITUATION IN RWANDA:

of children 6-23 months receive 
a minimum acceptable diet (up 
from 1% since 2010)

18%

of children younger than five 
are stunted (down from 44% 
since 2010)

38%

of households have  
access to an improved waterer 
source (75% in 2010)

73%

of children younger than five 
are wasted (down from 3% 
since 2010)

2%

Data sources: The RDHS 2014/15 and the CFSVA 2015.

of handwashing facilities with 
soap and water is available in 4% 
of households (2% in 2010)

4%

of households are 
food secure

80%

of children younger than five 
are suffering from anemia 
(down from 38% in 2010)

37%

of children 0-6 months are 
exclusively breastfed 

87%

have improved sanitation 
facilities (58% in 2010)

54%

as fish feed for the first six months, until the first 
harvest of fish. 

“We wanted the community to be more 
sensitive on nutrition issues,” Vice Mayor Thérese 
Mujiwamariya explains. “Before we used all of the 
land to grow tea, but we realized that we could 
move the tea somewhere else and start the ponds 
in an area with a lot of water, and that this would 
add value to the community.” 

Eugenie Mukankusi, the nutritionist at the 
health centre, remembers how before the Gicumbi 
district plan was implemented, health centres 
mostly managed malnutrition on their own. “A lot 
was missed,” she says. “But now local authorities, 
people in social affairs, people at the health centre, 
agronomists and others are all involved. If we find 
a problem, we can work together to solve it. If 
there are many cases in a given area, we can go 
there and see how to support people. We work as 
a team.” 
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Gicumbi is one of 19 districts where UNICEF and 
its six implementing partners, under the aegis of 
the Government of Rwanda’s national nutrition 
programme, and through funding from the 
Government of the Netherlands, the United States 
Agency for International Development (USAID), 
the Swiss Development Cooperation (SDC) and 
the IKEA Foundation have backed a multisectoral 
approach to nutrition. World Vision is the partner in 
Gicumbi district.

The multisectoral approach links the multiple 
issues critical to achieving sound nutrition among 
children, such as child feeding and care, hygiene, 
access to sufficient income and agricultural 
practices that make a diverse diet readily available. 
Districts selected for assistance include those with 
the highest rates of under-five stunting, poverty 
and food insecurity.  

Taking a decentralized, multisectoral approach 
requires operating across traditional ‘sectors’, such 
as health, agriculture and local governance, which 
are still managed by different central ministries as 
well as district authorities and service providers. 
Rwanda’s National Food and Nutrition Strategic 
Plan and Policy emphasize that all relevant people 
and institutions should work collaboratively in the 
fight against malnutrition. 

With Rwanda having moved towards 
decentralized governance, where service provision 
and other responsibilities have been shifting from 
national to local administrations, the national plan 

prioritized the adoption of multisectoral district 
plans to eliminate malnutrition, under which 
different district actors plan and coordinate all 
activities required to make a significant dent in 
malnutrition rates. 

UNICEF’s engagement with district 
administrations has entailed assisting in developing 
monitoring systems for the plans, and supporting 
committees charged with coordinating different 
sectors around planning and implementation of 
nutrition activities at district and subdistrict levels. 
The committees typically involve staff from planning, 
health, nutrition, agriculture, water, economic 
development, social protection and education, 
and are under the authority of the mayor and/or 
vice mayor of social affairs. In some cases, similar 
committees operate at the sector, cell and village 
levels to support actions under the district plan.

UNICEF’s emphasis has been on developing 
awareness and ownership of nutrition issues 
among local authorities, along with capacities to 
act on this knowledge to reduce malnutrition and 
stunting. Assistance has helped regularly convene 
the committees and broker new relationships 
among people who are often working together for 
the first time. Other support has aided districts 
in introducing and scaling up community-based 
multisectoral nutrition interventions, and adopting 
new systems to collect and manage data, such as 
RapidSMS and DevInfo, for monitoring progress. 

With support from the Dutch 
Government, SDC, the IKEA 
Foundation and USAID, UNICEF 
is implementing a multisectoral 
package of nutrition-specific as well 
as nutrition-sensitive interventions 
focusing on 19 out of 30 districts 
in the country. These interventions 
include:

Support to monthly community 
growth monitoring and promotion 
sessions, including cooking 
demonstrations, to teach caregivers 
on how to prepare a diversified diet 
from locally available ingredients

Distribution of micronutrient 
powders, Vitamin A and deworming 
to improve the micronutrient status 
of children and reduce anemia

Support to the management 
of severe acute malnutrition in 
children, including screening, 
referral and treatment

Training of caregivers of young 
children in establishing kitchen 
gardens and small livestock rearing 
to supplement the family’s diet

Establishment of community 
saving and lending groups for 

caregivers of young children to 
increase access to financing and 
income generating activities

Support to coordination, 
monitoring and evaluation, learning 
and knowledge management at 
district and national levels through 
training in DevInfo to track district 
plans to eliminate malnutrition, 
support to learning visits between 
districts and training in and support 
to operational research to capture 
lessons learned and best practices 
and identify drivers and barriers for 
effective nutrition interventions. 

BACKGROUND AND CONTEXT

WHAT IS BEING DONE BY UNICEF
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LESSONS LEARNED AND 
RECOMMENDATIONS

Local champions and political will

Decentralized management of multisectoral 
nutrition activities requires committed leadership 
at all levels. Commitment at the central government 
level has driven efforts to reduce malnutrition in 
Rwanda and has motivated change at the district level. 
It is equally important, however, to have nutrition 
champions at each subnational level, who can be 
either elected officials or service providers such as 
health facility staff. They are the front-line translators 
of the national vision into concrete local actions, with 
the potential to innovate, as was the case with the 
fish pond in Gicumbi. They can provide the ‘glue’ that 
keeps people from different sectors mobilized and 
engaged with each other. 

Local champions have credibility among other 
local authorities and communities that can accelerate 
changes and overcome resistance in communities 
and even families. In one case, local leaders 
convinced reluctant mothers to attend a community 
programme for reversing moderate acute malnutrition 
by explaining that the techniques—mainly around 
kitchen gardens and cooking practices—were a form 
of medicine. 

District plans to eliminate malnutrition 
encourage local leadership and ownership. The 
plans have forged much closer relationships between 
local authorities and other actors involved in nutrition, 
including the UNICEF partners. Before the plans 
were developed, one partner remembered essentially 
working independently, engaging with district 
authorities only at the beginning and end of a project. 
District officials noted that the planning process, 
including through joint action forums convening 
district, international and non-governmental partners, 

METHODOLOGY 

As part of identifying some lessons 
learned in Rwanda, UNICEF commissioned 
five briefs on themes central to 
the programme: behaviour change, 
multisectoral approaches to ending 
malnutrition, decentralization, monitoring 
and innovation. 

The briefs are based on a review 
of documents outlining the scope of the 
programme and reporting on results, as 
well as over 75 semi-structured interviews 
with key informants, including national and 
local government counterparts, partners, 
men and women participating in the 
programme, and UNICEF staff in Kigali and 
New York. The interviews were designed 
to elicit both technical information and 
expertise on which interventions were 
most effective and which required 
improvement, as well as to capture 
and document the lived experiences of 
people who have benefited from project 
interventions. 

The process was based on the 
pause, learn, share methodology 
developed by the National Aeronautics 
and Space Administration (NASA), the 
US space agency. Aimed at eliciting 
knowledge based on real-world 
experiences, it stresses taking time to 
reflect on recent events, which helps 
people learn what happened and why. 

23-month-old Delphine smiles in a sling scale while her mother, Tuyisenge, 
and a nutritionist go over her chart, during a growth-monitoring session 
in a Nutrition Counselling Care Group meeting in Uwabumenyi Village in 
Nyamagabe District. © UNICEF/UN016858/Noorani

 
“Malnutrition was not a priority until we had 
the district plan to eliminate malnutrition. 
Today we are committed to stopping 
malnutrition—and we know that with 
enough time, we will get to zero percent.” 

—UMUTONIWASE KAMANA SOSTHÉNE,  HEALTH 
PROMOTION AND DISEASE PREVENTION OFF ICER, 
MUHANGA DISTRICT
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increasingly understand the importance of nutrition, 
but it requires a sustained, longer term focus amid 
many other concerns. Results may be immediately 
visible in the lives of individual children, but harder 
to see in terms of benefits to communities at large. 
They may not be measurable within the scope 
of an electoral cycle, which can cause elected 
officials in particular to see nutrition as delivering 
less of the kind of immediate return that helps 
them win constituent support. Some mentioned 
roads and other infrastructure projects that offer 
conventional economic benefits as examples of 
priorities that might easily surpass nutrition. 

This underscores how advocacy may need 
to extend beyond the value of nutrition and the 
district plans to eliminate it to make links to 
broader development and even political returns 
that will incentivize action by local officials. One 
implementing partner caught the attention of 
district authorities by highlighting steep losses to 
income and productivity due to malnutrition.

While the UNICEF nutrition programme 
put important emphasis on bringing different 
stakeholders together, it was not clear that a more 
systematic analysis had been done to identify and 
encourage the most effective nutrition champions, 
to define advocacy arguments with the most 
political traction, or to factor in varying incentives 
between elected officials and technical staff. The 
electoral cycle, which can bring in new political 
leaders every five years, introduces a potential 
disruption in knowledge of and support for nutrition 
issues, suggesting that a strategy be in place to 
manage transitions.  

Insufficient funds at the local level may 
constrain the nutrition agenda. Many services, 
including those for nutrition, remain funded 
through requests to the central level, which means 
central level funding can largely determine local 
priorities and investments. Aside from some 
sector-specific initiatives, such as the distribution 
of cows to poor households, most district budgets 
lack dedicated lines for nutrition, or for the 
coordination and organizing that is central to the 
multisectoral approach. This was seen as an obstacle 
to sustainability by local authorities and partners. 

Even districts with higher levels of human 
and financial resources stressed that after the 
UNICEF-supported programme ends, they 
would not be able to maintain the same level 
of commitment to the district plan to eliminate 
malnutrition. They predicted the number of 
meetings of DPEM committees and supervisory 
visits would decline. Still fewer resources are 
available at the sector, cell and village levels, even 

had given them a much clearer sense of the 
activities of different organizations and how these 
might be better coordinated. Responsiveness 
to local priorities increased—one senior district 
official described the collaboration as closely 
targeting the real needs of communities. 

To ensure that partners work closely with 
districts, so all UNICEF supported activities are 
agreed with district officials and fully reflected 
in district plans, partners are required to have 
quarterly or annual work plans co-signed by district 
authorities. This sometimes requires careful 
involvement of and negotiation with district 
counterparts, as districts may have priorities that 
go beyond the scope of the UNICEF-supported 
nutrition programme. One partner suggested 
focusing these kinds of discussions on outcomes 
and how they can be achieved, regularly coming 
back to the question: Does the activity you 
suggest reduce malnutrition and stunting? 

Continued advocacy is necessary to 
maintain nutrition on the political agenda. 
People at the district and other subnational levels 

 
“Most meetings in our sector now 
have some mention of nutrition issues. 
People in the security sector and on the 
women’s council, for example, talk about 
nutrition, which they never did before.” 

—JEAN P IERRE NANZI ,  EXECUTIVE  SECRETARY 
OF  THE SECTOR OF CYUVE,  MUSANZE D ISTRICT

Speciousa Kawtarama, a member of a Nutrition Counselling Care Group, 
works in a demonstration plot at FFLS (Farmer Field Learning School), in 
Muhanga District. © UNICEF/UN016874/Noorani
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previously hidden drivers such as family conflict, 
the lack of child care and inadequate land. One 
partner described an increase in coordination 
capacity as one of the most important strategies to 
cut malnutrition.

Coordination needs to be clearly linked to 
action. Several partners noted the importance of 
stressing to committee members that the purpose 
of regular coordination is not simply to meet, but 
to actively engage in defining problems and how 
different people can solve them. Often a change 
in mindset is required. One partner described a 
district where no sector level meetings were held 
on nutrition because no incentives such as a daily 
service allowance were offered. He stressed that 
the incentive should be well-nourished children, 
and pointed out that similar arguments were not 
presented for monthly security meetings.

 The perception that the Ministry of Health 
dominates the nutrition agenda is changing.  
Rwanda has instituted national coordination 
on nutrition meant to complement and drive 
coordination at the district level. While this is 
an important step forward, national authorities 
outside the Ministry of Health felt that balanced 
engagement among central authorities had not 
yet been fully achieved. One suggestion was that 
there needs to be a permanent, full-time oversight 
structure at the central level. Recently, a National 
Food and Nutrition Coordination Secretariat 
was established under the Ministry of Local 
Governance (MINALOC), reporting to the social 

though people there repeatedly stressed that a 
large part of problem-solving for them involves 
close consultation and interaction with levels 
above them, including the district. 

A combination of bottom-up and top-
down approaches strengthens links between 
supply and demand. A number of people 
emphasized that a strength of the UNICEF-
supported programme is that it operates at 
the levels of both demand and supply: at the 
community level, where people need services, 
and at the level of local governance, where 
people can deliver services. Community-based 
nutrition efforts around growth monitoring, kitchen 
gardens and cooking demonstrations, among 
other interventions, have helped communities 
understand how they can achieve sound nutrition 
for their children and what they need in support of 
that goals. At the same time, officials have begun 
developing knowledge, institutional mechanisms 
and monitoring under the district plans to eliminate 
malnutrition to improve the quality and reach of 
nutrition interventions.

Coordination

District plans and committees help to break 
down siloes so that malnutrition is not only an 
issue for the health system. The district nutrition 
committees involve more people than ever before 
in nutrition, opening the door to scaled-up action 
that can be sustained over time. Even staff in the 
health system acknowledged that when health 
centres were the primarily channel for managing 
malnutrition, a lot was missed. 

Participants referred to the committees as 
building a new level of interest, engagement and 
political will. In some cases, local leaders have 
‘adopted’ malnourished children, committing 
themselves to working with the family and the 
health system to ensure a full return to good 
health. Members of an active committee in one 
sector reported that most official meetings by 
other committees in the sector now have some 
mention of nutrition, whether their primary focus 
is security, women’s affairs or other issues, which 
was never the case before.

Regular coordination meetings make 
problems visible and identify the best solutions. 
People at the district, sector, cell and village levels 
stressed this point, describing the committees as 
important venues to share information and learn 
from members in diverse disciplines. The planning 
process has made people much more aware of 
the causes of malnutrition, and shed some light on 

Poulina Mukantweri, carrying her child in a sling pouch on her back, 
holds the carrots that she has picked in a demonstration plot at FFLS 
(Farmer Field Learning School), in Muhanga District. © UNICEF/
UN016876/Noorani
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agronomists from the district, sector and cell 
levels together for an initial sensitization session 
before training the agronomists at the sector 
level. They were then encouraged to reach out to 
counterparts at the cell and village levels. Other 
activities involved bringing in outside expertise 
to help agronomists in one district address the 
limited water supply for kitchen gardens during 
dry periods, with successful new techniques then 
shared with agronomists in another district.  

Capacities need to be developed locally, 
not just ‘supplied’. In all districts, partner staff 
have worked in or very closely with district offices. 
This instills a strong sense of partnership, but 
issues of sustainability have arisen. It is not always 
clear if partner staff are closing capacity gaps or 
simply compensating for them.  One suggestion 
was to conduct capacity assessments that better 
outline gaps at the start of the programme, and 
understand how these can be managed initially to 
facilitate progress, but with a view as well towards 
closing them over time. The University of Rwanda, 
Department of Human Nutrition and Dietetics, has 
conducted one such capacity gap analysis focusing 
on community health workers and nutrition focal 
points in health centers. This may inform skills 
development of these groups moving forward.

Ensuring performance

Performance targets on nutrition need to 
be embedded in performance contracts and 
job descriptions for all committee members. 
Implementing partners consistently stressed 
that despite national political momentum, and 
interest and commitment on the district level, 
both elected officials and civil servants will be 
more systematically active on nutrition if related 
activities are embedded in job descriptions and 
performance contracts. The latter, a distinct 
Rwandan tradition known as the imihigo, involves 
public officials making a signed commitment to a 
set of achievements, and comes with significant 
moral force. So far, only vice mayors for social 
affairs include nutrition in their performance 
contracts. Both job descriptions and performance 
contracts need specific references to achieving 
nutrition outcomes, going beyond simple ‘input’ 
targets such as the number of coordination 
meetings held.

cluster ministries. This is expected to increase 
ownership among all sectors at central and district 
levels, and improve coordination, monitoring and 
reporting on nutrition, as MINALOC oversees 
district planning. 

Capacity-building 

Effective local ownership of the nutrition 
agenda rests on cultivating new capacities. 
The multisectoral approach to nutrition involves 
a learning curve. People at different levels of 
local governance need to learn not only about 
the causes and consequences of malnutrition 
and stunting, but about new ways of planning 
and coordinating an array of interventions across 
different sectors unaccustomed to working 
together. People in sectors not traditionally 
associated with nutrition have had to learn new 
ways of thinking about their roles, typically with 
few reference points in earlier technical training.

Study tours between districts and field visits 
within districts were highlighted as effective 
means of learning about how new strategies work 
in practice. Officials from one district recounted 
touring successful kitchen gardens in another 
district to learn how to scale up and improve them. 

Some partners described focusing on peer 
education in individual sectors. One brought 

An individual cooks food for children, at the food processing 
centre at FFLS (Farmer Field Learning School) in Muhanga District. 
© UNICEF/UN016886/Noorani
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CONCLUSION

Rwanda’s district plans to eliminate malnutrition, 
and the committees charged with implementing 
them, are on the frontlines of reducing malnutrition 
and stunting. They have significantly broadened 
awareness of the causes of malnutrition and 
of how different people can work together to 
resolve these. Some challenges remain, however, 
in sustaining political focus on the nutrition 
agenda, in the midst of many other development 

KEY RECOMMENDATIONS

Survey potential nutrition champions, at different levels of subnational governance, and in technical 
and political positions, as well as their range of incentives to get involved. Engage them as leaders 
of the nutrition agenda in activities such as convening community nutrition sensitization sessions, 
modeling kitchen gardens in their own homes and providing resources or staff. 

In working with multisectoral committees to eliminate malnutrition, stress that coordination is 
important in bringing together people who have often never worked together before so that they can 
understand how their roles reinforce each other. At the same time, coordination is not a meeting; it 
requires regular participation aimed at producing results. An initial mapping of obstacles to change 
could inform arguments and incentives to move people into new ways of thinking and acting. Concrete 
activities outside the meeting room such as supervisory visits energize people with new ideas and 
understanding of reality on the ground, provide opportunities to build relationships among different 
sectors and levels of subnational governance, and support new capacities for monitoring progress.

 

Build in interventions to develop capacities, covering sectoral issues such as links between nutrition 
and agriculture, and functions such as planning and monitoring across sectors. Capacity assessments 
that better outline gaps should take place at the start of the programme and be geared towards 
initially managing shortfalls and closing them over time. These should include a recognition of 
capacities that might already exist but are not fully utilized, as was the case with nutritionists in 
Rwanda before the nutrition agenda became a national priority.

 

Consider questions of sustainability early on, as many of those related to decentralization may extend 
beyond the scope of a UNICEF nutrition programme, as they are critical to its long-term success. 
Local financing and capacities will be key issues moving forward. While these will be embedded 
in a longer term national process of decentralization, there is scope for the nutrition programme 
to showcase what districts can do with adequate resources—and how this can, through more 
responsive, higher quality services, make a more profound and lasting contribution to declining rates 
of malnutrition.  

priorities, and in ensuring that the committees 
function fully without the strong support of the 
UNICEF partners. New impetus might come from 
the newly strengthened national coordination 
Secretariat, further embedding nutrition outcomes 
in job descriptions and performance contracts of 
all committee members, and providing adequate 
district budgetary support.



SOME QUESTIONS TO CONSIDER FOR FUTURE WORK 

1. Who in a given locality will be willing to champion the agenda to end malnutrition? What are 
their motivations? How can this kind of leadership be sustained over time, including across 
elections? 

2. What advocacy arguments might best inspire politicians, non-health technical staff and 
communities to wholeheartedly join the fight against malnutrition? Do these arguments need to 
go beyond the value of nutrition to tap other incentives galvanizing people to act? 

3. What obstacles might prevent people from different sectors from working together, and how 
can these be overcome? 

4. How can a meaningful understanding of coordination and exchange be built across sectors and 
levels of local governance? How can coordination be understood as more than just a meeting or 
bureaucratic process, and become a powerful driver of nutrition outcomes? 

5. How can more top-down planning and other activities best complement bottom-up work with 
communities? What situations justify more of an emphasis on one or the other? 
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