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2.0. The National Strategic Plan of Action for Nutrition (NSPAN)

2.1. Goal: 

2.2. Strategic Objectives

alnutrition and nutrition related diseases continue to be problems of great 
public health importance in Nigeria.  Despite  being  a  lower-middle-
income  country,  Nigeria  has  the  highest  number  of  stunted children  

under  age  five  in  sub-Saharan  Africa,  and  the  second  highest  in  the  world,  with  
37%  of  all children  under  five  classified  as  stunted  and  19%  as  severely  stunted.  
Additionally, micronutrient deficiencies, which may be hidden to the naked eye, are 
pervasive throughout Nigeria with vitamin A, zinc, iron, folic acid, and iodine being the 
most common. Also of public health importance is the rising prevalence  of  overweight  
and  obesity,  which  is  affecting  more  and  more  Nigerians.  There are many causes of 
malnutrition in Nigeria, but the most obvious are poor infant and young child feeding 
practices, lack of access to healthcare, water, and sanitation, and a high level of 
poverty.  
As part of efforts to address the dire nutrition situation of Nigeria, a National Strategic 
Plan of Action for Nutrition  has  been  devised  that  builds  off  other  strategic  
documents  such  as  Vision  20:2020  and  the National  Strategic  Health  Development  
Plan  for  2009  to  2015.

The NSPAN was derived from the National Food and Nutrition Policy (NFNP). It is 
essentially the health sector approach to addressing the challenges of malnutrition in 
Nigeria. NSPAN took into cognizance the lifecycle strategy to achieving optimal 
nutrition with particular emphasis on the first 1000 days of life (from conception to two 
years of age) and other vulnerable groups. 

The main goal of the NSPAN is to build upon the framework outlined in 
the NFNP to improve the nutritional status throughout the lifecycle of Nigerians, 
with a particular focus on vulnerable groups especially women of reproductive age 
and children under five years of age.

To achieve the goal of improving the nutritional status of Nigerians, a number of 
specific objectives have been formulated, as follows:

1. To promote the delivery of effective interventions that will ensure adequate 
nutrition to all Nigerians, especially vulnerable  groups

2. To enhance capacity to deliver effective and appropriate nutrition interventions
3. To contribute to the control of diet related non-communicable diseases 

1. 0. Introduction
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4. To promote and strengthen research, monitoring and evaluation
5. To promote and facilitate community participation for nutrition  interventions
6. To promote and strengthen nutrition coordination and collaboration

Targets for this plan have been guided by the NFNP. The specific targets to be achieved 
address each of the priority intervention areas for Nigeria:
1. To reduce the number of under-five children who are stunted by 

20% by 2019
2. To reduce low birthweight by 15% by 2019
3. To ensure no increase in childhood overweight by 2019
4. To reduce and maintain childhood wasting to less than 10% by 

2019
5. To reduce anaemia in women of reproductive age by 50% by 2019
6. To increase exclusive breastfeeding rates in the first six months 

to at least 50% by 2019

The NSPAN is designed to focus on six priority areas namely:

1. Maternal Nutrition
2. Infant and Young Child Feeding 
3. Management of Severe Acute Malnutrition in 

Children under Five 
4. Micronutrient Deficiency Control 
5. Diet Related Non-communicable Diseases - 
6. Nutrition Information Systems 
The choice of these priority areas of interventions has also been informed by emerging 
evidence on nutrition interventions that can accelerate the reduction of maternal and 
child under-nutrition in 36 high prevalence countries.

Six cross-cutting strategies identified to achieve the objectives of the plan include the 
following: 

1. Behaviour Change Communication
2. Service Delivery 
3. Capacity Building
4. Advocacy and Resource Mobilisation  

2.3. Targets

2.4. NSPAN Strategies 
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5. Research, Monitoring and Evaluation 
6. Coordination and Multi-Sectoral Partnerships 
These strategies formed the basis of the detailed 5-year costed Plan of Action. 

2.6. Delivery Platforms

2.7. Costing and Financing

The three delivery platforms of delivering the strategies to the population 
include: 
1. Through the health system;
2. Through community structures; and 
3. Through national campaigns and outreach activities.
 These platforms were chosen on their ability to have maximum reach, target and 
provide services to the most vulnerable groups in the population, and their cost-
effectiveness in delivering these strategies and interventions.

The total cost required to operationalize the Strategic Plan of Action for the five 
year period is estimated at NGN 255,360 billion (912 million USD) . A fiscal space 
analysis estimates a potential increase in funding of approximately $126 million 
between 2014 and 2017. 
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Considering the estimated total costs of three scenarios over five years, of between 
$476 and $912 million, the estimated financing gap ranges between $352 and $786 
million over this time period, even after accounting for the planned $126 million in 
increased investments and the $49 million in sustaining costs for maintaining current 
coverage.

Under this plan, an annual investment in Nutrition of $371.3 million USD (N 103.964 
billion) will;
· Save 123,379 lives of children under 5 yearly
· Avert 889,657 cases of stunting in Nigeria
· Returns up to 25 times greater than the initial investment (for every N100,000 
spent, we generate N2.5 million in economic returns). 

The implementation of this strategy requires the participation and involvement of 
stakeholders at all levels from the community through the States to the Federal level, 
including the public sector (sectoral Ministries and institutions, regional Secretariats 
and LGAs), research institutes, professional bodies, private sector, development 
partners, media, and the community. 

Support sustained advocacy for nutrition issues and Facilitate dissemination of 
nutrition data and also support FMOH to advocate for adequate financial provisions in 
the annual budget for implementation of the Health Sector component of the NFNP 
and programmes.

Coordination: The FMOH shall strengthen existing Health Sector nutrition 
coordination mechanisms, establish guidelines for planning, organising, conducting, 
and supervising training of all nutrition personnel at all levels, provide appropriate 
technical support for curriculum development, training, and continuing education, 
Regularly conduct a situation analysis of the country's nutrition profile, Define 
standards, Issue guidelines to assist the State and LGA Councils with planning, 
implementing, monitoring and evaluating nutrition programmes.

2.7.1. Benefits of Investment in the implementation of the NSPAN

3.0. Roles and Responsibilities

3.1.   Public Sector

3.2. National Planning Commission (NPC)

3.3. Federal Ministry of Health (FMOH)
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3.4.   National Primary Health Care Development Agency (NPHCDA)

3.5. State Planning Commission/Budget and Economic Planning

3.6.   State Ministries of Health (SMOH)

Provide support for implementation of all plans developed to achieve set targets of this 
plan at the primary health care level, Conduct advocacy and  mobilization of State and 
LGA policy makers.  Build State and LGA level capacity for training community-level 
care providers on the implementation of relevant aspects of the NSPAN as well as 
provide needed technical support, monitor and evaluate PHC level implementation of 
the plan.  

Support sustained advocacy for nutrition issues in order to ensure effective 
implementation of this plan. 

Coordination: Shall carry out similar functions of the FMOH at State level. In addition 
Support the National Committee on Food and Nutrition to effectively carry out its 
mandate and Report the Health Sector nutrition activities to the State Committee on 
Food and Nutrition
SMOH shall also Collaborate with LGAs and communities to identify priority nutrition 
programmes and Establish and strengthen existing community-based outreach 
nutrition services

Training/M&E:  Build capacity of nutrition personnel through updating of knowledge 
and skills on a continuous basis to perform relevant functions that help mobilize 
communities around positive nutrition practices, promote community ownership, and 
sustainability
Facilitate data collection, processing, and dissemination of information on health and 
nutrition interventions and ensure the timely transmission of the data to the national 
database

BCC: In collaboration with LGAs, Promote systematic and sustained community 
health education through health personnel, mass media, print, NGOs, community-
based organisations (CBOs), community leaders, families, and individuals and 
facilitate the training of health providers of both public and private institutions in 
interpersonal communication and counseling
Media:  Create a sustained platform for public debate in support of the promotion and 
implementation of the NSPAN, Create and maintain awareness on issues concerning 
nutrition and provide focused and strategic media coverage of nutrition interventions
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3.7.   LGA Councils

3.8.   Ward and Village Health Committees

3.9.   Finance

3.10. National Agency for Food and Drug Administration and Control (NAFDAC)

4.0.   Partners

4.1.   Non-Governmental Organisations (NGOs)

Services: Collaborate with the SMOH to identify and implement priority programmes 
related to nutrition and ensure effective implementation, Establish and strengthen 
existing community-based outreach nutrition services and Collaborate with Ward and 
Village Health Committees to support nutrition services

Mobilisation and Training: Mobilise the community to participate in planning, 
implementation, and monitoring of nutrition programmes through involvement of 
traditional chiefs, religious leaders, other influential persons and groups
Organise regular trainings and refresher courses to update knowledge and skills of LGA 
nutrition/health personnel on issues identified in the NSPAN

Determine and assign roles and responsibilities in the communities for health and 
nutrition services and in other sectors so as to involve individuals and families in the 
implementation of nutrition priority programmes.  Shall promote ownership and 
Harness resources to support nutrition programmes. 

Ministry of Finance/Budget at all levels to ensure prompt release of budgeted funds for 
the implementation of nutrition programmes, support research, and maintain LGA 
healthcare facilities. Shall mobilise and allocate resources for nutrition programmes

Monitor compliance of the set fortification standards and enforce compliance with 
provision of the Code of Marketing of Breast Milk Substitutes and Regulate production, 
distribution, and marketing of processed foods and related products and ensure 
compliance to nutrition information on labels

NGOs shall in collaboration with the Federal, State and LGAs:
Identify nutrition needs of communities, initiate pilot schemes that could be scaled up 
such as establishing cottage industries for complementary food and Support the 
training of community resource persons and other voluntary village health workers.
They shall also assist in M&E of nutrition programmes, mobilise the community to 
embark against harmful traditional nutritional practices, Support Government and 
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community to establish community-based nutrition centres that are affordable, 
accessible, acceptable, and sustainable, and Document success stories and lessons 
learned.

Advocacy to all levels of Government and private sector, Dissemination of documents 
on nutrition education, Participation, research, training, and conduct of nutrition 
surveys and Awareness creation through seminars, conferences, and public lectures

 Provision of professionally competent and versatile 
practitioners who are capable of providing high quality nutrition and healthcare 
services
 

Conduct Food-based nutrition interventions researches for the management of 
identified health conditions. Develop local process capacity for the production of 
nutritious food products and Partner with the SON to conduct operational research on 
current/ongoing food fortification programmes, and Generate nutrition data on 
composition of Nigerian local foods.

Support NSPAN from planning to implementation and monitoring, collaborating with 
government at all levels in line with the Paris-Accra Principles of Aid Effectiveness

Support policy implementation through the development of low cost, nutritious 
complementary foods, fortification of staple foods, awareness creation, fund 
mobilization, and research.

4.2.   Professional Associations

4.2.1. Educational Institutions:

4.2.2. Research Institutions

4.2.3.   Development Partners Group

5.0.   Private Sector
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