
 
 
 
 
 
 
 
 

Implementation Science Collaboration on Urban Health in East Africa 
Three Country Urban Poor Health Assessment: 

Child & Adolescent Nutrition & WASH 
 

Working Draft 
Sept 12, 2018 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DISCLAIMER: This document is made possible by the support of the American People through the 
United States Agency for International Development (USAID). The contents of this brief are the sole 
responsibility of URC and do not necessarily reflect the views of USAID or the United States 
Government. Health Evaluation and Applied Research Development (HEARD) is funded by the United 
States Agency for International Development (USAID) under cooperative agreement number AID-OAA-
A-17-00002. The project team includes prime recipient, University Research Co., LLC (URC) and sub-
recipient organizations.   



1 
 

I. BACKGROUND 

1. Poor Urban Children and Adolescents 

The factors that influence health and well-being for the poor children and adolescents living in East 
African cities are multi-dimensional, driven by a combination of issues that include poverty, gender 
and ethnic discrimination; unsafe living conditions; poor quality and high cost of services; and a 
lack of primary and other medical care.  As urban populations increase in East Africa, many of the 
poor are living in slums or informal settlements1. Some common aspects of urban informal 
settlements in Kenya, Uganda and Tanzania are that their rapidly growing populations are 
increasingly food insecure, very few have access to quality and affordable infrastructure services 
(i.e., water, sanitation, energy, etc.), and access to quality health care and preventative services 
are limited and increasingly costly.    

Children of the urban poor are among the most vulnerable to urban health inequities. 
Approximately 200 million children live in urban Africa and are vulnerable to the consequences of 
extreme poverty (Save the Children, 2012). In Sub-Saharan Africa, 61% of diarrhea deaths are 
attributable to inadequate water, sanitation and poor hand hygiene (Prüss-Ustün et al, 2014). 
Reducing food insecurity, addressing malnutrition, and improving access to sanitation and hygiene 
interventions are increasing challenges for Africa’s cities. Among potentially the most vulnerable in 
the poor urban space are adolescent mothers and children of adolescent mothers.  Studies in poor 
urban areas of Kenya have found 18% of adolescents have a child (APHRC), 19% of adolescents 15-
19 in urban areas of Uganda have begun childbearing (UDHS 2016), and while the estimates are 
not exclusive to urban areas, teenage pregnancy has been on the rise in Tanzania since 2004.  The 
TDHS for 2015 indicates 27% of girls ages 15-19 years had given birth to their first child.   

As urbanization has increased, urban poverty and urban food inflation have increased 
simultaneously, leading to food insecurity for children in many African countries (Save the 
Children, 2012). For urban poor children, nutritional issues include inadequate consumption of 
macro and micro nutrient-dense foods, driven by food scarcity and/or poor quality of food. One in 
three children under-five in Africa were growth-stunted in 2011, with moderate to severe stunting 
in nearly 1 in 2 children in the lowest wealth quintile (Frayne, et al., 2012).  Poor diet in childhood 
can lead to persistent nutritional deficits and a lifetime of physical and cognitive impairment. 
Setting priorities for sustainable, healthy cities necessarily means ensuring all children have 
consistent access to quality foods.  

The poorest urban-dwelling families often face insecure tenure in informal settlements and slums, 
where there may be limited or no access to clean drinking water or improved sanitation. An 
estimated 58% of the urban population in sub-Saharan Africa does not have access to improved 
sanitation (UNICEF, 2014). Densely populated areas with inadequate infrastructure for ensuring 
proper sanitation and hygiene can lead to the spread of infectious diseases including   parasitic 
infections and waterborne viruses.  Interventions to address WASH services in urban settings are 
crucial for preventing substantial childhood morbidity and mortality. 

 
1 The term informal settlement covers a large range of settlements from those with permanent buildings and 

conventional site lay-outs with some infrastructure to those with buildings made of temporary materials with 
no infrastructure and services. 
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Together, nutrition and WASH challenges interact to exacerbate poor health outcomes of urban 
poor, particularly in children under-five. Persistent or repeat clinical infection diseases transmitted 
through water and and/or poor hygiene (e.g. schistosomiasis, cholera, or shigellosis) can lead to 
poor nutritional status while poor nutrition can also make children more vulnerable to infectious 
disease.   

2. Partnership and Value of Assessment 

The particular vulnerability of the urban poor to 
maternal, childhood and adolescent malnutrition and the 
consequent birth and health outcomes were identified at 
a regional consultation hosted by ECSA-HC.  Together, 
WASH and nutrition were identified as key entry points 
for understanding and acting to improve urban health – 
and potential opportunities to enhance the effectiveness 
of system and service effectiveness by including key 
stakeholders at the regional, national and community 
levels.  working on issues of vulnerability, from within and 
outside the health sectors, in the design of both 
information gathering and improved interventions.   

The ECSA-HC consultation noted that an integrated, 
multi-sectoral strategy focused on the health and well-
being of the urban poor across East Africa had the 
potential to lift-up promising practices for strengthening 
systems and services, identify opportunities for new 
evidence gathering, and broaden the engagement and 
participation of community-level stakeholders and 
institutional partners that are necessary for reducing 
vulnerabilities, preventing premature mortality and improving health for the urban poor (for 
details on the consultation discussion and recommendations, please box, inset and Roundtable 
Consultation Report). 

The present urban nutrition assessment can inform the interests of major stakeholder groups.   

It will serve urban nutrition implementation platforms by: 
● Investigating specific nutrition and WASH implementation challenges in urban contexts 

through a participatory process (which can further be leveraged for future program 
implementation); 

● Identifying health and non-health actors (and their roles) required to facilitate successful 
program implementation;  

● Uncovering promising urban nutrition-related interventions/approaches that could be 
integrated into existing and new programs, for expansion and/or scale up. 

It will inform the urban nutrition research agenda by: 

Roundtable Consultation Recommendations  

1. Conduct implementation science activities 

to contribute to reduction in the know-do 

gap related to WASH and nutrition 

challenges among the urban poor. 

2. Review and document the multi-sectoral 

mechanisms and promising practices for 

WASH and Nutrition in the region.   

3. Conduct an urban health policy analysis 

with a view to developing a prototype 

urban health policy,  

4. Establish a mechanism to maintain urban 

health on national and regional agendas in 

eastern and southern Africa through 

creation and coordination of a community 

of practice (COP) on urban health for 

continued engagement and advancement 

of urban health  

5. Organize an event on urban health during 

the forthcoming ECSA-HC Best Practices 

Forum  
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● Identifying the gaps in literature and data available 
for analysis of urban nutrition among adolescents 
and children in East Africa; 

● Informing future implementation science needs 
e.g. interventions/approaches requiring further 
investigation to facilitate implementation/scale-
up; 

It will inform policy/advocacy development by: 
● Identifying national (Kenya, Uganda and Tanzania) 

(and city-specific) opportunities and gaps related 
to advancing urban nutrition among children and 
adolescents; 

● Fostering regional collaboration around policy and 
programmatic needs and priorities (UNICEF, ECSA-
HC)  

● Using results to make a stronger case for future 
investments in urban health and development for children and adolescents. 

  

Assessment Partnership 

Technical Direction co-led by UC Berkeley 

& UNICEF ESARO with support 

from URC 

Policy/Advocacy Lead: ECSA-HC 

Assessment Implementation Teams: 

• Ifakara Health Institute and 

TAMASHA  

• Infectious Diseases Institute and 

ACTogether 

• Africa Population Health Research 

Centre (APHRC)  
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II. ASSESSMENT DESIGN AND APPROACH 

The focus of the assessment is on poor urban children under five years living in informal 
settlements (from the three assessment countries), though a key subgroup of interest are 
adolescent mothers of young children in poor urban areas.  Despite the significant consequences 
of inaction, there is limited evidence from – and little attention given to – the overlapping health 
challenges facing the urban poor in growing cities of Kenya, Tanzania and Uganda.   

The Assessment will address two overarching questions:  

(1) How do key domains of inquiry contribute to poor nutrition among children and 
adolescents living in slums/informal settlements in Kenya, Uganda and Tanzania?  

(2) What solutions best address the needs of children, adolescents and families living in these 
contexts? 

 
Addressing these challenges will require a multidimensional understanding of the key “domains” 
expected to have greatest influence on the nutritional status of children in poor urban areas. 
The key domains of influence include: 

a. Policies and strategies that shape urban nutrition and WASH; 
b. Socio-cultural and economic factors (vulnerabilities) that influence behaviors related to 

child nutrition in poor urban contexts;2  
c. Programs or initiatives that shape nutrition and WASH in poor urban areas; 
d. Key actors and platforms that influence nutrition of children in poor urban contexts; 
e. Formal/informal systems for healthcare related to child nutrition; 
f. Formal/informal systems for food in poor urban contexts; 
g. Environmental factors that influence hazardous exposures that can adversely influence 

child nutrition in poor urban contexts. 

 

The domains were proposed based on the UNICEF Framework for Malnutrition and consultative 
process with various stakeholders (ECSA-HC Roundtable, Kenya Partner Workshop, Co-Director 
input).   

 

  

 
2 Grey font indicates a relatively lighter focus on this domain, appreciating both the importance, but also large 

scope of this domain. 
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Assessment Design and Outputs 

The domains will be assessed at two levels: from a broader national urban perspective and from a 
more micro slum/informal settlement perspective.  The methods largely involve the analysis of 
existing literature, policies, and data, coupled with key informant interviews.  The community 
analysis (selected slum/informal settlement) will also include a more extensive stakeholder 
mapping exercise, and community workshops to better understand how the domains interact in a 
more micro environment. The national urban perspective allows for a broader understanding of 
what is known and gaps in knowledge; whereas the community-specific analysis will complement 
the former by providing an illustrative example of community-specific complexities and potential 
solutions.  See illustration of domains and methods below. 

 

The assessment will yield outputs from each country team in addition to cross-country outputs. 

Country-Specific Outputs: (1) National landscape analysis –or “urban profiles” that includes a policy 
inventory, data inventory, annotated bibliography of relevant literature (grey and published) and 
matrix of key programs and actors. (2) Community-specific case study that further explores the 
assessment domains along with documentation of promising approaches at the community level.  

Cross-Country Outputs: A synthesis of key findings and recommendations related to the domains of 
inquiry from across the three countries will be produced. 
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1. Specific Aims and Assessment Work Packages: 

To assess how the key domains of inquiry contribute to poor nutrition among children living in 
slums/informal settlements3 in Kenya, Uganda and Tanzania and what recommendations best 
address the needs of children, adolescents (and their families) living in these contexts, the three-
country assessment is comprised of several sub-aims and accompanying work packages. The work 
packages break down and detail the activities needed to achieve the sub-aims. 

Sub-Aim 1: To identify how key nutrition and WASH vulnerabilities shape health outcomes for 
children, adolescents and women living in urban poor communities/informal settlements of 
Kenya, Uganda and Tanzania. 

Sub-Aim 2: To identify and list the characteristics of in-country, city and community-scale 
datasets, that include data on food and nutrition among poor urban adolescent and child 
populations that could contribute to enhanced study and/or identification of nutrition-related 
vulnerabilities (specifically as they pertain to access and diet diversity). 

Sub-Aim 3: To identify what existing policies, programs and practices are underway and/or 
planned that address one or more food/nutrition vulnerabilities outlined above. 

 
3 UNHABITAT defines slums/informal settlements as lacking one or more of the following: 

• Access to improved water: Adequate quantities of water that is affordable and available without excessive 

physical effort and time 

• Access to improved sanitation: Access to an excreta disposal system, in the form of a private or public 

toilet, shared with a reasonable number of people 

• Security of tenure: Evidence of documentation that can be used as proof of secure tenure status, or for 

protection from forced evictions 

• Durability of housing: Permanent and adequate structure in a non-hazardous location, protecting its 

inhabitants from the extremes of climatic conditions such as rain, heat, cold or humidity 

• Sufficient living area: Not more than three people sharing the same room. 



7 
 

Sub-Aim 4: To identify what community-based actors and organizations, NGOs, governmental, 
academic and other stakeholders are important for successful design, implementation, uptake 
and influence of material/childhood and adolescent nutrition-focused interventions. 

Work Packages #1 through #3 below will largely rely on desk review and key informant 
interviews and contribute to the development of “urban profiles” for each country. Work 
Package #4, the community case study, consists of a focused execution of work packages 3 and 
4 within a particular community.  This will be done through in-person participatory workshops 
that facilitate stakeholder mapping, identifies key informants and exploration of promising 
approaches that advance nutrition and WASH. 

#1 Review of existing evidence - an inventory of existing research (grey/published literature, 
rapid review). 

#2 Urban Data Inventory – summary & analysis of existing urban-health related datasets (i.e., 
DHS, census, spatial data, etc.). 

#3 Policies, Program, Stakeholders and Systems Review– policies, programs, key actors and 
platforms that address relevant urban health issues in each country, urban slums/poor 
populations within each city. 

#4 Community Case Studies – urban community-specific case studies that utilize and build 
upon findings from Work Packages #1-4, and suggest specific intervention opportunities, 
research designs, and longer-term policies and systems changes that might best support 
maternal, child, and/or adolescent health in urban informal settlements of each country. 

2. Assessment Variation Across Countries 

Each country will implement the same set of work packages.  However, given the differences in 
available information and context, there may be some variation when appropriate (no more 
than roughly 25 percent variation is expected among countries).  Examples of differences 
include a stronger emphasis on one domain e.g. community programs/promising approaches 
in places like Kenya where there are more interventions underway as compared to Tanzania 
which may focus more on informing recommendations around which interventions could be 
designed and implemented.  Similarly, appreciating countries, like Tanzania, have less available 
data on nutritional status among poor populations in urban areas, there will be less of a focus 
on analysis of existing data, and instead, a greater focus on making recommendations about 
how to modify data collection already underway or advocate for additional data collection to 
fill critical gaps.  It is also likely that the community case study will take each country in slightly 
different directions depending on stakeholder feedback during the participatory workshops.  

 

3. Elaboration of Work Packages 
 

3.1  Review of Existing Evidence (Landscape Analysis) 

Sub-Aim 1: To identify how key nutrition and WASH vulnerabilities shape health outcomes for 
children, adolescents and women living in urban poor communities/informal settlements of 
Kenya, Uganda and Tanzania. 
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Domains of focus: formal and informal systems for health care and food; key actors and 
platforms, environmental factors; and socio-economic and cultural vulnerabilities. 

The review of grey and published literature will address the following sub-questions in each 
country.  A review of the literature should focus on urban (i.e., capital city) and peri-urban areas, 
as well as specific informal settlements/slums within a large city in each country (Nairobi, 
Kampala and Dar es Salaam).  Key word search terms should include general and specific strings.  
The questions are derived from multi-stakeholder input. 

Sub-questions: 

1. What are the service delivery/care vulnerabilities facing the urban poor related to 
maternal/adolescent nutrition? 

Suggested keyword search terms (use mixed combinations): [country/city name] + 
adolescents + children+ nutrition+ health care + feeding + stunting + wasting + diarrhea + 
vitamins + parasitic infections + nutrient absorption+others… 

 
a. What formal and informal services, such as clinics, feeding programmes, vitamin 

supplementation, etc., related to adolescent nutrition are available and accessible in 
this city and specific urban slum/poor areas? 

b. Who are the key actors and platforms in the provision of nutrition-related services 
for children and adolescents? 

c. What social behavior change communications (SBCC) information is available? 
 

2. What are the nutrition and WASH vulnerabilities influencing decision-making among 
caregivers of urban poor children? 

Suggested keyword searches (use combinations): [country/city name] +adolescents 
+children+ water + sanitation + food security + nutrition + food security + diet + disease + 
vendors + cooking + contamination+others… 

 
d. What are the prevailing food behaviors (What is purchased? How is it prepared)? 
e. What influences child feeding practices? (e.g. access to food (where) and diet 

diversity/nutritional content) 
f. How do existing disease burdens facing women, such as HIV, TB and/or diabetes, 

influence feeding practices and nutrition of children? 
 

3. How do context-specific economic, cultural and other social factors that limit slum dweller 
mothers/children (and adolescents) from accessing quality and quantity of food & proper 
nutrition? 

 
Suggested keyword searches (use combinations): [country/city name] +adolescents 
+children+ gender + nutrition + poverty+ labour+ community facilities+ malnutrition+ 
employment + feeding+ schools + coping+ markets+ contamination+others… 
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g. How does women’s poverty, gender discrimination & roles in the workforce play a 
role in adversely impacting child feeding?   

h. What role do care centers for children play in child feeding? 
i. What (if any) are the key coping strategies (i.e., food for credit, urban agriculture, 

livestock/animals) used by the urban poor in slums (mothers/adolescents) to address 
malnutrition, and related vulnerabilities, and how might these strategies help or 
hinder nutrition outcomes? 

 
4. How does geography, environment and infrastructure influence the primary pathways of 

food contamination and infection in the urban slums? 
 
Suggested keyword searches (use combinations): [country/city name] +adolescents + 
nutrition + infrastructure+ water + improved sanitation + toilets + drainage+ roads+ 
transport+ food security + food access + food affordability + contamination + open 
defecation+ waste disposal+ nutrient absorption+ environmental hazards +others… 

 
j.  How does water cost, quality, access/distance, and storage practices influence food 

contamination, infectious diseases and feeding/food access more generally?  (Are 
there WASH deserts?) 

k.  How do costly, unsafe & unsanitary toilets (type of latrines) influence open 
defecation (especially for children), infections, diarrhea, and intestinal worms, fecal 
contamination of food & nutrient absorption?  

l.  How does the location & practices of waste drainage and disposal influence 
exposure to infections/pathogen & food contamination/nutrient absorption? 

m.  How do housing location, types and construction (i.e., in flood zones, dirt floors & 
lacking ventilation), influence childhood disease & potential food contamination? 

 
 Country Variation 
 

• Kenya: review will include a more limited timeframe/geography given the relative 
(greater) amount of literature (eg. Nairobi slums from 2005-present). 

• Uganda: review will include all urban/peri-urban areas in Uganda from 2005 to present. 

• Tanzania: review will include all urban/peri-urban areas in Tanzania from 2005 to 
present. 

 
 
Work Products: 
 
1. Annotated Bibliography of published and grey literature (see template below) 
2. Populated template of key information (see template below). 
3. Synthesis of findings to answer the questions above to be included in the urban profile 
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Template for Creation of Annotated Bibliography 

 

 

 

 

 

 

 

 

 

 

 

 

 

First Author Year Nutrition & health 
related 
Outcome(s) 
measured (i.e., 
stunting; Anaemia; 
diarrhea, vitamin 
deficiencies, etc.). 

Risk factor(s) measured 
(i.e., WASH; 
contamination; social 
inequities; hygiene, etc. 

Location 
(i.e., Country-
wide, specific 
city, slum name) 

Cohort/Population (i.e., 
adolescent boys or girls; teen 
women reproductive age; 
children; newborns, etc) 
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In the table below, insert a summary or succinct example from a report, journal article or other source related to the key issues (left column), 
noting where/if the evidence comes from a study in any urban setting from your country, from a large city and/or from a specific urban 

informal settlement (please name it). 

Issues, barriers, risk factors for 
food (in)security & (mal)nutrition 
for adolescents in urban slums 

Urban areas generally 
in-country (i.e., Kenya, 

Tanzania, Uganda) 

Within one large city 
(i.e., Nairobi, 

Kampala, Dar) 

Data from any specific 
Slum/urban poor community in 

large city (i.e. Mukuru – 
Nairobi; Kampala – Kisenyi; Dar 

es Salaam - Tandale) 

References (cite lead author 
and year of report/study) 

Food cost – burden for 
adolescents/families? 

    

In home cooking. – types of 
foods, fuel cost, families feed 
adolescents? 

    

Street vendors – presence, 
reliance on, cost, food 
contamination? 

    

Nutritious food -  availability of 
nutrient dense, diverse diets? 

    

Social issues – gangs, cartels, 
youth programs, community 
centers, etc., offer food 
support or not?  

    

Environmental - presence of 
community gardens, 
agriculture, livestock? Who 
controls? 

    

Sanitation – drainage, toilet & 
waste mgmt. conditions 

    

Water contamination – 24/7 
clean and affordable water 
access? 

    

School feeding – presence or 
not? Quality & reliability? 
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Gender inequities – 
women/girls burden compared 
to boys 

    

Feeding/supplement programs 
– exist/non-existing (i.e.,  
vitamin A; iron zinc, etc.) 

    

Lack of affordable/quality 
Health care (i.e., availability of 
ORT/zine for  diarrhea; 
community health workers? 
Clinics? Dispensaries?) 

    

Hygiene practices & nutrition     

Coping Strategies – credit, meal 
skipping, other 
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3.2 Urban Database Review  

Sub-Aim 2: To identify and list the characteristics of in-country, city and community-scale 
datasets exist that could contribute to enhanced study and/or identification of key food and 
nutrition-related vulnerabilities. 

The work package involves conducting a desktop review of available quantitative data for 
children under five and adolescents that include demographic, risk factor, living conditions and 
health outcome indicators.   
Examples of data sources include: census, DHS (see DHS Comparative Reports on urban health 
among children under five https://dhsprogram.com/pubs/pdf/CR40/CR40.pdf)., National 
Census (i.e, Tanzania Population and Housing Census; Uganda, 2014 National Population and 
Housing Census, Health Status and Associated Factors & Situation Analysis of Informal 
Settlements in Kampala), UNICEF MICS, FAO surveys, Nairobi Urban Health and Demographic 
Surveillance System (NUHDSS), UN-Habitat, Tanzania: Dar es Salaam Urban Profile, SDI Know 
Your City (public) Data. 
 
1. The aim is to identify potentially available quantitative secondary data that could be used 

to enhance vulnerability assessments and/or inform future study designs.  Specifically 
explore availability of USAID-funded relevant programs, such as the Indicator Development 
for Surveillance of Urban Emergencies (IDSUE). 
  

2. Work products:  
a. Table summarizing dataset qualities (see example below). 
b. Examples of data, where available (see example below). 

 

Example: Summary table of existing datasets for urban food/nutrition vulnerability profiling 

Data set 
(examples) 

Years 
Scales (country, 

city, intra-
urban, etc.) 

Population 
data 

(variables) 

Contextual data (water, 
toilets, envtal variables, 

etc.) 

Web-link/source 
files 

DHS      

National Census       

Other      

 

Example: Slum Profiles: Available Demographic & Adolescent Risk Factor Data 

 One urban area (i.e. city, 
district, county) 

One or more urban informal 
settlements  

Population   

% women   

% men   

% adolescents   

% children   

% 10-17 married   

https://dhsprogram.com/pubs/pdf/CR40/CR40.pdf
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Proportion of women aged 15-49 
years that had high risk pregnancy 

  

Percent of Adolescent Motherhood 
(age 12 to 19 years) 

  

% Households renters/tenants   

% w/adequate housing (see UN for 
definitions or country specific 
definitions) 

  

% Households with access to improved 
water supply 

  

% households with access to private 
flush toilet 

  

% households w/unimproved toilet   

% households with shared toilet   

% households with electricity   

% households overcrowded   

% households with waste disposal 
(private or municipal) outside 
community 

  

% households use charcoal primary 
cooking fuel 

  

   

Avg. Household cost per month water   

Avg. Household cost per month toilet   

Avg. Household cost per month health 
care 

  

Avg. Household cost/month school 
fees 

  

Avg. Household cost/month rent   

Avg. Household cost/month Food   

   

% households consume only 1 
meal/day 

  

% HH consume 3+ meals/day   

% households engage in food vending, 
such as selling fruits/vegetables, street 
prepared foods, Hawkers, etc. 

  

% adolescents in school   

% adolescents casual laborers   

% adolescents homeless   

   

 
Country Variation 
 

• Kenya: In addition to the data inventory, if data is available in the community and/or 
settlement in which the case study is being conducted, the implementation teams can 
propose specific and relevant analyses of data to be performed. There is also potential 
scope for more information on adolescent populations. 
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• Uganda: Producing the data inventory will suffice, and can focus on one key informal 
settlement in Kampala.  Organizations like AcTogether & National Slum Dwellers 
Federation of Uganda (NSDFU) have done slum enumerations and profiling.  

• Tanzania: Producing the data inventory will suffice, and can focus on one key informal 
settlement in one of the target cities.  In the even there is limited data, 
recommendations on how/what to collect should be included in this section of the 
country urban profile.  

 
 

3.3 Policy and Program Review, Stakeholder and Systems Mapping  

Sub-Aim 3: To identify what existing policies, programs and practices are underway and/or 
planned that address one or more food/nutrition vulnerabilities outlined above. 

Domains of focus: policies and strategies; programs and initiatives; key actors and platforms 
 

Methods:  

Identify, through desktop searches and conversations among the existing in-country network 
of practitioners (which include non-health sector i.e., urban planning and development, gender 
and migration policies, poverty reduction programs, etc.) policies, strategies, programs, and 
key actors and platforms that can have an influence over urban slum dweller food 
access/nutrition.  

 
Key questions: 

 
1. Can you name and list (see deliverables below) current or recently completed 

(2010-present) policies, programs or interventions that address one or more 
determinant of urban nutrition (see UNICEF model) specifically targeting the urban 
poor/informal settlement communities in your city? By ‘policies’ we mean 
programs, laws, regulations, administrative actions, or voluntary practice of 
governments, non-governmental and potentially other institutions.” Further, the 
policies that influence urban nutrition are multi-sectoral and beyond health 
care/feeding programs, and might include urban infrastructure development, 
education and schooling, social supports, poverty alleviation, transport, 
environmental protections, gender rights/protections, etc.   
 

2. What are the current services/systems/strategies (government, NGOs, FBOs; 
formal/informal etc.) responding to the nutrition, WASH and health needs of 
adolescents in each urban area and specifically informal settlements/slums in your 
city? 

 

3. Are there current or past urban development/plans, informal settlement 
upgrading/slum improvement programs within each country/city, and if so, are 
they including adolescents/youth, nutrition/WASH as focal areas (i.e., Nairobi 
Integrated Urban Development Plan; World Bank, Community Infrastructure Up- 
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grading Project (CIUP) in Dar es Salaam; Kampala Capital City Authority (KCCA) 
strategic vision & Kampala Physical Development Plan (KPDP); African Technical 
Unit, World Bank, Upgrading Low Income Urban Settlements; Hanna Nassif in Dar 
es Salaam)?  

 

4. List the urban slum improvement programs/projects within specific communities, 
summarize: name; lead organization; donor; time frame; additional partners (if 
any); focal areas (i.e., WASH, energy; micro-enterprise; housing; services; 
education, etc.); improvement targets/outcomes (if known) (i.e., Uganda and Kenya 
Slum Upgrading Strategy and Action Plans). See Landscape Analysis Report for 
template for listing projects, policies, plans, etc., the donor/financing mechanism, 
sector/issue targets and goals, NGO involvement, and time-frame. 
 

5. Are there specific adolescent/youth (focused on nutrition, poverty, education, 
violence reduction, etc.) programs in the urban informal settlements of the 
selected cities in Uganda, Tanzania and Kenya? If so, name them, the NGOs and 
others working on these efforts, donors/govt funding or supporters, time frame, 
and if they have an explicit nutrition, food and/or health component (if so, specify).  

 

 

Work Products: 

1. Expand matrix from Landscape Analysis Report (Appendices 1 & 2) 
2. Include existing and proposed projects (if known) related to adolescent, child, 

maternal nutrition in target communities, cities and urban areas in each country, 
including, but not limited to: name of project, lead organization, time frame; key 
vulnerability focus (i.e., food access, feeding practices; WASH; food vending; etc.); 
targeted population group(s); donors; target outcomes (if known). 

3. List of relevant policies and strategies with brief descriptions. 
 
Country Variation 
 

• Kenya: Expect a more robust matrix of interventions and investment in this area.  The 
review should focus on Nairobi and possibly Mukuru, Korogocho, Mathare and/or 
Kibera where studies of interventions have been completed.   

• Uganda: Should answer the questions with a focus on Kampala. 

• Tanzania: Should answer the questions above with a focus on one or two major cities.  
 

3.4 Case Studies – City/Community Specific 
 

Sub-Aim 4: To take a deeper focus within a specific community (slum or informal settlement) to 
identify what community-based actors and organizations, NGOs, governmental, systems and 
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services and other stakeholders important for successful design, implementation, uptake and 
influence of material/childhood nutrition-focused interventions. 

Domains of focus: programs and initiatives; key actors and platforms, health and food systems 
(formal and informal); environmental factors and socio-economic and cultural vulnerabilities. 

The aim of the case study is an in-depth exploration of an existing opportunity for a multi-
sectoral implementation science project in a specific place.  The case study will be informed by 
the desktop review where appropriate and will identify and assess an existing 
intervention/promising approach (s) OR inform/suggest the design of an intervention that 
would target determinants of maternal, childhood and/or adolescent health; the 
implementation roles for UNICEF and other in-country partners; the roles for community 
members/target population in the project; the existing and previous programs/projects with a 
similar focus; the available and needed data to inform the project; the assistance needed, if 
any, in study design and human subjects reviews; the time frame; the evaluation criteria; the 
estimated resources needed/budget.  

 

Methods  

The methods used for the case study of a specific community include: mapping of 
stakeholders, interventions/promising approaches, platforms, actors and organizations; 
mapping of health systems/services and food systems; and discussions with key informants.  
The mapping exercises will be done in a series of 1-2 participatory workshops4 led by the 
community partner in the select slum/informal settlement.  The mapping and workshops will 
help identify opportunities to further investigate promising approaches to advancing nutrition 
among urban poor children or adolescents.  The study co-directors and HEARD Core Team will 
work together with the implementation tams to make the final decision about which 
interventions/approaches make the most sense to choose. (Note: determining effectiveness or 
impact of interventions/approaches is beyond the scope of this assessment). 

 

Stakeholder/Actor Assessment/Mapping 

Stakeholder analysis is “a process of systematically gathering and analyzing qualitative 
information to determine whose interests should be taken into account when developing 
and/or implementing a policy or program.” Stakeholder analysis seeks to assess individuals’ or 
groups’ ability to influence specific projects, policies, or outcomes. The goal of these analyses is 
typically to produce a prioritized list of key individuals or groups to target as part of an action 
plan. By contrast, actor mapping explores the relationships and connections among actors, as 
well as their relationships to a given issue, project, or intended outcome. The purpose of actor 
mapping is to identify opportunities to improve a system’s overall performance by, for 
example, strengthening weak connections or filling gaps in the system.   

 
4 Ideally one workshop would generate information from community members and a follow-up workshop 

would validate/provide feedback to a series of conclusions drawn from the information gathered in the 

community. 
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1. What institutions (civil society, NGO, municipal to national government, academic, 
others) are currently working on household and community factors related to 
urban health, nutrition and WASH? 

2. What local services providers are addressing key issues, such as WASH, maternal 
health and food access (i.e., youth cartels, specific clinics, youth NGOs, street 
vendors, etc.) 

3. What specific system actors (i.e., government agencies, ministries, hospitals, etc.) 
are active in this arena? 

4. What are barriers/opportunities for engaging with non-health/nutrition focused 
organizations in each country/city/community? 

5. What cross-sector actor/institution collaboration opportunities exist? What 
barriers exists for these collaborations? 

6. Start with preliminary map (ask in-country partners to develop their own) and have 
workshop participants refine/edit. Consider using Zumu (https://kumu.io) to 
develop electronic version. Below is example of actor map that can act as basis to 
develop country/urban/region specific map.  

Using an example like the one above, workshop participants can engage in the following: 

1. What additional actors/organizations are missing? 

2. Trying to capture the most relevant actors for women/children’s nutrition/food 
access/utilization. 

3. Discuss these new additions and plot each where they might belong on the actor map. 

4. Move/remove those actors/organizations/institutions that are less important. 

5. Note which actors/organizations you currently work with/engage with for problem solving. 
Note those that are important but you do not work with.  

6. Discuss the relevant connections between actors on the map by drawing lines between 
relevant actors. Use solid lines for strong or established relationships and dotted lines for 
weak or emerging relationships."  

7. Write the type of relationship above the line. For example, is it a funding relationship? A 
partnering relationship on a key initiative?  

8. Aim to capture the most important strong and weak relationships in the system 
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9. Next, consider where the main blockages, challenges, or gaps are in the system. Note 
where your organization does have or is challenged with a partnership with a key 
actor/institution in the system.   

10. Note where in the system your organization/initiative has had the most/least influence? 

11. Where did you make progress on our intended outcomes, and where did you experience 
challenges? 

 

Key Informant Conversations 

Key informants will be identified through the community stakeholder mapping exercise.  A modest 
number of interviews will be conducted (number TBD, pending resources).  The focus of the 
interviews would be on the domains related to: care-seeking for health and food systems/services 
and socio-economic and cultural vulnerabilities to inform how to leverage platforms and 
interventions to improve nutrition among children and/or adolescents (a focus on children or 
adolescents will be determined after the stakeholder mapping). 

 

Case Study Sites 

The following communities have already been identified as likely candidates for the community 
case study.  All teams will investigate only one slum/informal settlement and all will be in or 
around Dar es Salaam, Nairobi or Kampala. 

1. Kenya:   Nairobi, Mukuru kwa Njenga, Kwa Reuben or Viwandani settlements identified 
during workshop 

2. Uganda: Kampala Central Division: Kisenyi III slum. Kawempe Division: Bwaise slum 
(divided in zones I, II &III). Makindye Division: Katwe slum (zones I &II).  

3. Tanzania: Tandale in Dar es Salaam 
 

Case Study Outline and Guidance for Country Teams: 

 
(1) Introduction    
The introduction defines the problem to be examined and explains the parameters or limitations of 
the situation.  The goals are to communicate what is particularly interesting about this case. It is 
useful to begin by placing the study in a historical or social context. If similar cases have been 
reported previously, describe them briefly. The introduction does not need to be more than a few 
paragraphs long, and the objective is to have the reader understand clearly, but in a general sense, 
why this is a useful example of an urban health and/or nutrition intervention. 
 
(2) Overview & Analysis 
The overview/analysis provides a scenario of the situation and offers more detail about the various 
players in the scenario, including the implementing organizations, residents, and other potential 
actors, such as youth movements, schools, etc.  The overview should give more detail behind the 
origins of the intervention (why was this selected, in this place, and by whom?) and the processes 
of implementation.  If possible, provide a timeline of actions (for a project that is already in-place).  



8 
 

If this is a case highlighting the need for a new intervention, suggest who might participate, why, 
and what barriers they might face for implementation.  
 
In the analysis, try to describe the challenges, conflicts and/or uncertainties that arise in this 
example.  Did the project take an intersectoral approach?  How engaged (in your opinion) were 
community residents (such as adolescents or youth)?  Did the intervention aim to address both 
immediate needs (i.e., care, food access, infections, etc.) and more structural issues that 
contribute to under/over nutrition in this community? Why or why not?  Were there conflicts? 
Were they minor/major issues in your view? Were the conflicts sufficiently important that they 
might warrant changing the approach moving forward?  What else might went well?  What, if 
anything was surprising in your example?  What might have been done differently in your view, to 
improve the outcomes or broaden the population health impacts?  
 
While it is not necessary to include every detail, provide enough to ensure the reader with little to 
no knowledge of this community can understand the complexity, different actors and institutions, 
and results or outcomes.  This section is ideally between 2-5 pages. 
 
(3) Current Status: 
The current status describes where the issue/example is today. In other words, is the intervention 
still on-going, did it end, did it fail to achieve objectives, etc.?   In many case studies, the “current 
status” section includes outstanding issues and challenges, often posed as questions or puzzles for 
reader to engage with and try to resolve. Consider whether there any possible alternative 
explanations that might not have yet considered What might be learned from this information? 
Also, suggest why this case might include insights and lessons that can be generalized across other 
contexts.  
   

Country Variation 
 

• Kenya: It is expected that one to two promising approaches being implemented in one 
or more Nairobi slum, particularly a project targeting adolescents, should be the focus. 

• Uganda: It is expected that at least one promising approach being implemented in a 
Kampala slum that aims to integrate strategies (i.e., infrastructure, gender, services, 
nutrition, etc.), will be the focus.  

• Tanzania: It is expected that at least one promising approach being implemented in a 
Tanzanian urban slum that aims to integrate strategies (i.e., infrastructure, gender, 
services, nutrition, etc.), will be the focus. In the event there are no promising 
approaches, the case study should build on existing opportunities and assets to suggest 
an intervention for implementation.  

 

4. Guiding Principles of the Urban Health Assessment 

The assessment will aim to support the development of an Implementation Science Collaboration 
on Urban Health in East Africa that:  

(a) includes implementation support organizations, regional health bodies, policy advocacy 
groups, civil society based advocates, research organizations and academic institutions; 
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(b) utilizes this mix of partners to synthesize the existing evidence base, data resources and 
gaps, promising practices and opportunities for urban, place-based impactful 
project/program design and implementation; 

(c) co-produces new practice 
strategies, evidence-through-
action, and identifies ways to 
enhance implementation efficacy 
through on-going stakeholder 
engagement, institutional support 
and project evaluation. 

The assessment will be informed by a 
consultative process, which has 
resulted in the following principles:   

• Given that much of health is 
produced outside of the health sector, there is a need to employ a multi-sectoral and 
systems lens for understanding the nutrition needs of poor children and adolescents in 
urban East Africa. 

• Given limited resources and the need to avoid duplication, a major component of the 
assessment will consist of building upon the landscape analysis (e.g. desk review) to draw 
from existing information e.g. literature, data, and policy review. 

• Given the vulnerabilities facing the poor urban communities we seek to understand, we 
will use participatory community-based processes facilitated by organizations that have 
established presence in the urban spaces of interest. 

• Given limited resources and ethical implications of small-scale data collection among 
vulnerable populations, the assessment methods will avoid household level data collection 
and instead conduct data collection at the community level (e.g. mapping of stakeholders, 
community dialogues) to generate information to supplement the “desk review” 
component. 

• The findings will be made relevant and available for uptake at the local, national and 
regional levels. 

5. Assessment Design Rationale 

The IS approach used here (see diagram below) includes protocols for enhancing 
understanding of opportunities to extend existing policies and programs (Protocol A); 
extending the knowledge-base and identifying evidence gaps about food/nutrition 
vulnerabilities for children, women and adolescents living in urban informal settlements 
(Protocol B), documenting existing databases that could be utilized to improve practice and fill 
evidence gaps (Protocol C), and identifying additional stakeholders that can support effective 
place-based interventions (Protocol E). 

Implementation science (IS) methods focus on 
improving the relevance, scope, delivery, population 
health impacts, and sustainability of interventions.  
Implementation science combines data on existing 
knowledge of a specific issue in a particular context 
with participation by a range of relevant stakeholders 
(i.e., target communities/populations, implementing 
institutions, local providers/clinics, donors, evaluators, 
etc.) in the co-creation of projects, programs, 
practices, and policies.  
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6. Analysis and Synthesis Overview 

Work packages #1-3 largely involve compilation and presentation of existing information, 
which will be facilitated through the development of templates and tables as indicated above.  
A template will also be provided for the national level “urban profiles” which capture all 
information garnered through the completion of work packages #1-3.  Work package #4 
(Community Case Study) will also be facilitated through templates and participatory workshop 
tools.  (Additional details will be elaborated in the country team work plans to be adapted from 
the present document). 

Support to analysis and writing will be provided by HEARD technical support partners 
throughout the process.  Implementation teams will be expected to submit specific 
deliverables/outputs drafts throughout and country teams will present to each other during 
periodic teleconferences for feedback. Once the general outputs are produced, higher level 
analysis and synthesis will be done through workshops such as one to be held at the 
International Conference on Urban Health in Kampala in November 2018.  

A consultant will be employed to assist with the cross-country report and preparation of 
recommendations to be brought to the regional consultation to be hosted by ECSA-HC. 
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7. Timeline 

Milestone Date 

1. SRG provides feedback on the Master Assessment Plan  July 

2. Co-directors finalize the Master Assessment Plan 14 
September  

3. APHRC’s sub-award is finalized; IDI and IHI’s adapted work plans 
and budgets are finalized (based on the Master Assessment Plan) 

30 
September 

4. Implementation Teams submit IRBs (while desk review work 
continues) 

15 October 

5. Implementation Teams complete preliminary drafts of work 
packages 1-3 

20 November 

6. Assessment workshop and pre-formed panel on fringes of the 
International Conference for Urban Health  

26 November 

7. Preparation for in-country community case study workshops (work 
package 4) 

January 

8. Implementation teams complete near-final draft of ‘Urban 
Profiles’ per country (work packages 1-3) 

28 February 

(IRB approval secured) 

9. In-country workshops for community case study development 
(work package 4) 

February-
March 

10. Analysis of in-country workshops and stakeholder discussions; 
development of community case study 

March-April 

11. Cross-country synthesis of findings is completed April-May 

12. Set of recommendations for regional consultation are developed June 

13. Consultation on assessment results at ECSA-HC BPF 2019 (Arusha, 
Tanzania) 

June 

14. Country-specific products and cross-study recommendations are 
finalized; embark on proposed new phase of work 

July 
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III. APPENDICES 

Appendix #1: Information Sources for this Assessment 

The implementation science approach is consistent with the objectives of the USAID Multi-Sectoral 
Nutrition Conceptual Framework, the WHO/UN-HABITAT Global Urban Health report, the Sustainable 
Development Goals and the New Urban Agenda. 

This document outlines the methods to support the first phase USAID, HEARD Project, three-country 
urban nutrition assessment in East Africa.  The methods reflect at least nine months of consultations 
and preliminary research into the challenges and opportunities for an integrated urban health strategy 
focused on the poor/informal settlements in Kenya, Uganda and Tanzania.  Specifically, 
reports/analyses that this study design builds upon includes, but is not limited to: 

● USAID. Preliminary Findings of Landscape Analysis: What do we know about Nutrition and 
WASH among the poorest children in urban East Africa. 15 June 2017. 

● USAID. Reaching the Poorest Children with Nutrition and WASH in Urban Settings: 
Implementation Science Priorities in East Africa. Roundtable Consultation. July 2017. 

● USAID. Comments for the Urban Health – Nutrition Assessment planning  
● from Nutrition Team Discussion, 24 August 2017. 
● USAID. Draft, Urban Nutrition Assessment: Design Elements and Timeline. 4 December 2017. 
● USAID. Urban Health Challenges and Opportunities. Presentation. January 2018. 
● USAID. East Africa Urban Nutrition Assessment Leadership Team. Building an Implementation 

Science Collaborative for the Advancement of Urban Health in East Africa March 2018; Nairobi, 
Kenya.  

● Infectious Diseases Institute (IDI). Proposal to Lead Implementation Of The Urban Health 
Assessment In Kampala. January 2018.  

● Ifakara Health Institute. Country Analysis Of The Nutrition And Human Development Among 
Poor Urban Children/Adolescents: Tanzania. January 2018. 

● Population Council. Urban Nutrition Assessment in Kenya. January 2018. 
● USAID. Three Country Urban Assessment Design: Child and Adolescent Nutrition and Access to 

Basic Services. 16 January 2018.  
● Corburn, J. Draft, Three Country Urban Health Assessment Design: Child and Adolescent 

Nutrition & Access to Basic Services. 09 February 2018.  
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Appendix #2: Participatory Data Review (suggested for in-workshop): Urban Health Data Walk  

This methodology provides participants with an opportunity to interactively and collaboratively 
review data generated from research and evaluation studies and/or publicly available data. In 
so doing, participants may develop a shared understanding of what the data mean and the 
resulting implications pertaining to improved policies, programs, or other organization and 
community change factors. Data walks, or galleries, can be used with organization members as 
well as with community stakeholders. They have the potential to spur both individual and 
collective action among participants. 

The goal is for participants to reflect on and discuss the data in support of collaborative sense-
making, increased understanding, and ideas for action. The analyzed or aggregated data may 
be from an evaluation or research study or from data available from public documents and 
databases. The data shared should be carefully chosen (less is sometimes more) and aligned 
with the meeting’s objectives and desired outcomes. 

Method: 

● To prepare for the data gallery, the facilitator writes one to three data points on each flipchart 
page.  The more data you show on a flipchart page, the more time it will take for participants 
to process what is there.  

● The data should be shown in tables, charts, drawings, photographs, and quotes. As each 
flipchart page is developed, it’s important to consider the ease of reading and meaning making 
by participants.  

● Just prior to starting the data gallery activity, the facilitator should hang each of the data-filled 
flipchart pages on the wall around a room. 

● In small groups, each group goes to one flipchart page and has 6 to 10 minutes to reflect on 
and discuss the data. They may be asked to respond to a few questions in their small groups. 
For example: 1) What are some ways to interpret these data? 2) What questions do these data 
bring to mind? 3) What surprises you about these data?  

● At the end of 10 minutes, participants are asked to move to their right to another flipchart 
page. Here again, they are to review the data and discuss it with their group. Depending on 
how much time is available for this activity, participants could visit several data pages. 

● In large group debrief, the group should address:  
o What patterns did you see in the data? What gaps?  
o What do you find interesting in these data?  
o What assumptions might these data help to test?  
o What other data would you want to have a fuller picture of the current context?  
o Whose perspective is reflected in these data? Whose is missing?  
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Appendix #3: Mapping of Nutrition Efforts (from Landscape Analysis) 

Implementing 
Organization 

Countries Current Projects Funders Approaches 

Action Against 
Hunger 
 

Uganda Connecting most 
vulnerable 
children with 
services to 
prevent and treat 
under-nutrition 

World Food 
Program (WFP), 
Ministry of 
Health 

Analyzes both indirect and 
direct factors and conducts 
rigorous assessments to 
determine prevalence and 
the root causes of 
undernutrition. Gathers, 
analyzes and shares data to 
inform effective and relevant 
response. 
 

Kenya Targeting severely 
malnourished 
children under 5 

WFP, 
Supplemental 
Nutrition 
Assistance 
Program (SNAP) 

Provides nourishing meals 
and creates long term 
solutions for clean water, 
medical care and education 
 

Child Fund 
International 

Uganda Eliminating 
malnutrition 

Google, 
Conscious Step 

Works through local partner 
organizations to ensure 
children have what they need 
to achieve their potential at 
every age 
 

Kenya 

Feed the Children 
International 

Uganda Provision of meals 
at school-based 
feeding centers 

WFP, SNAP  

Kenya  

Tanzania School feeding 
program 

FHI 360 Uganda Food and 
Nutrition 
Technical 
Assistance III 

USAID FHI 360 partners with 
countries, international 
organizations, and funders to 
design strategies, policies, 
programs, and systems that 
address nutrition 
emergencies and create 
sustainable change 
 

Kenya Nutrition and 
Health Program 
Plus 

Tanzania Food and 
Nutrition 
Technical 
Assistance III 

Food for the 
Hungry 

Uganda Teaching farmers 
best agricultural 
practices 

Australian 
Development 
Agency 

Food for the Hungry seeks to 
end ALL forms of human 
poverty by going to the hard 

Kenya  
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places and walking with the 
most vulnerable people 
 

Save the Children 
International 

Uganda Vital nourishment 
and feeding 
vulnerable 
children 

P&G, C&A, 
Google, Disney, 
Western Union 

Ensures sustained access to 
life-saving maternal, 
newborn, and child health 
and nutrition services. 
 Kenya Mitigating the 

effects of drought 

Tanzania Advocating for a 
national nutrition 
policy 

Scaling up 
Nutrition (SUN) 

Uganda Training in 
nutrition advocacy 

World Bank, The 
Global 
Agriculture and 
Food Security 
Program 

SUN uses an approach that 
presents the experiences of 
SUN Countries and other 
national stakeholders as they 
scale up efforts to ensure all 
people enjoy good nutrition 
 

Kenya Food fortification 
program 

Tanzania Programs for 
improved 
nutrition 

Strengthening 
Partnerships 
Results and 
Innovations in 
Nutrition Globally 
(SPRING) 

Uganda Activities that 
contribute to the 
reduction of 
stunting and 
anemia 

USAID, FANTA, 
WFP, UNICEF 

SPRING/Uganda directly 
supports and implements 
activities and policies related 
to large-scale food 
fortification to address 
stunting and micronutrient 
deficiencies and anemia 
reduction through multi-
sectoral coordination 
 

UNICEF Uganda Keeping children 
alive and thriving 

UN, Government 
of Uganda, 
Government of 
Japan 

UNICEF works in partnership 
with the Government of 
Uganda, UNICEF National 
Committees, NGOs, faith-
based organizations, and 
other partners to keep 
Ugandan children alive, safe, 
and learning.  
 

Kenya Ongoing drought 
relief 

University 
Research Co. 

Uganda Applying Science 
to Strengthen and 
Improve Systems 
(ASSIST) 

USAID Implements a comprehensive 
and client-centered approach 
called nutrition assessment, 
counseling and support 
(NACS) for adults and 
children 
 

Kenya 

Tanzania 
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World Vision Uganda Food security 
projects 

USAID, UKAID, 
EU 
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Appendix #4 : Mapping WASH Efforts (from Landscape Analysis) 

Implementing 
Organization 

Countries Current Projects Funders Approaches 

A Child’s Hope 
International 

Kenya Provision of clean 
water to vulnerable 
children 

USAID, WHO The program provides clean drinking water to the people who 
need it most using water purification packets invented by 
P&G 

 

Action Against 
Hunger 

Uganda  Google, P&G, 
Research for 
GOOD 

Teams distribute hygiene kits and build latrines and hand-
washing stations 

 

ACTogether 
Uganda 

Uganda Slum upgrading 
and sanitation in 
Kampala and other 
urban areas 

Slum Dwellers 
International 
Network, Cities 
Alliance  

ACTogether and the NSDFU  have constructed sanitation 
units throughout Kampala and 5 other municipalities. Several 
of these units have incorporated second-floor community 
halls  

 

Africare Uganda Hand washing 
campaign 

USAID Approach used is training of community members in hand 
washing with soap and other hygiene messaging 

 Kenya  

Tanzania  

Catholic Relief 
Services 

Uganda East Africa WASH 
programs 

USAID, CDC, 
WHO, WFP 

 

CRS uses a holistic approach called integral human 
development to help people reach their full potential, the 
dynamic process facilitates collaboration across civil society 
and the public and private sectors, to promote such 
transformative and sustainable change we engage people at 
every level. 

Kenya 

Tanzania 

Child Fund 
International 

Uganda Provision of safe 
water 

Google, 
Conscious Step 

Work through local partner organizations to ensure children 
have what they need to achieve their potential at every age Kenya 

Tanzania 
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Kampala 
Capital City 
Authority 

Uganda Improving fecal 
sludge 
management in 
vulnerable poor 
areas of Kampala 

Bill and 
Melinda Gates 
Foundation 

Engages local leaders at all levels, sensitize communities 
using door to door sanitation visits. 

P&G 
Children’s 
Safe Water 

Uganda Provision of safe 
water in East Africa 

USAID, WHO The program provides clean drinking water to the people who 
need it most using water purification packets invented by 
P&G 

Kenya 

Tanzania 

Plan 
International 

Uganda Community-led 
total sanitation 

Conrad N. 
Hilton 
Foundation 

Community led total sanitation uses a community wide 
change approach that mobilizes communities to undertake 
their own appraisal analysis and sanitation issues Kenya Community-led 

action for 
children—Nairobi-
Mathare informal 
settlement 

Tanzania  

PSI Uganda Safe water USAID, The 
German 
Development 
Bank 

PSI uses social marketing and social franchising for WASH 
programs to encourage healthy behaviors  and strengthen 
supply chains, to improve the capacity of providers to deliver 
affordable, equitable and quality services to the poor. 
Leverages the expertise and resources of the public and 
private sectors to maximize health impact in WASH 
programming through engagement with actors at multiple 
levels              

Kenya Safe water to 
schools 

Tanzania Water-borne 
disease prevention 
campaign 

Safe Water 
and AIDS 
Project 

Kenya Door to door 
promotion of 
health and hygiene 

P&G  

SNV Uganda Sustainable 
sanitation and 
hygiene for all 
(SSHH4A) 

UKAID  
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Kenya  

Tanzania (SSHH4A) 

UNICEF Uganda U-report UKAID U-report is a free SMS service designed to give young 
Ugandans a voice on issues they care about including 
sanitation related issues 

Kenya  

Tanzania  

Urban Poor 
Fund 
International 

Uganda  Bill and 
Melinda Gates 
Foundation, 
Muungano 
Support Trust, 
Akiba 
Mashinani 
Trust 

 

The Kiandutu Sanitation Project used a community led 
approach initiated by savings schemes in Kiandutu slum (also 
referred to as the Kiandutu Muungano Network). Muungano 
wa Wanavijiji in collaboration with the Kiandutu community 
carried out an enumeration and mapping process in 2012, 
which revealed that the sanitation conditions in the 
settlement were very poor. The enumeration showed that 
approximately forty-two (42) individuals use one toilet in the 
settlement yet the recommended standards are one (1) toilet 
for every twenty (20) individuals.  

Kenya Construction of 
sanitation 
infrastructure in 
Biashara and 
Kiandutu 
settlements in 
Nairobi 

 

Tanzania  

WASH Plus Uganda  USAID  

Kenya 

Tanzania 

Water Action 
Hub 

Uganda International water 
stewardship; 
Improved water 
quality for Mbarara 
and Kampala; Rain 
water harvesting 
for sustainable 
livelihoods 

 

 

Empower the 
Community, 
Environmental 
Conservation 
Organization,  

SABmiller,  

UEA Water 
Security 
Research 
Centre, Water 
Witness  

 

Kenya Schools for water; 
Water action 
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group; Nairobi 
water roundtable 

International, 
GIZ,  

Rain 
Foundation, 
Uganda Rain 
Water 
Association, 
Blue Planet 
Network, 
Diageo 

Tanzania Community 
participation in the 
management and 
conservation of 
water resources; 
Community water 
provision; Fair 
water futures 

Water for All Uganda Donating water 
solutions 

Barclays, 
Unilever, 
USAID 

Fund projects that give people in need access to clean 
drinking water, sanitation and hygiene , the actual projects 
are carried out by partnering NGOs with expertise in water 
and with local staff in the project country. 

Kenya 

Tanzania 

Water.org Uganda Provision of safe 
water; Water 
credit loans project 

Pepsico 
Foundation, 
Helmsley 
Charitable 
Trust 

Focus on empowerment through access to credit loans to be 
able to provide safe water and sanitation  

Kenya  

Tanzania  

Water4 Uganda mWASH   

Kenya 

Wateraid 
International 

Uganda Provision of clean 
water, sanitation, 
hygiene 

Water 
Programme, 
HSBC 
Foundation, 
H&M 
Foundation 

To transform lives, they deliver taps and toilets, campaign for 
change and build the skills of local people 

 
Kenya 

Tanzania 

World Vision Uganda WASH programs USAID  

Kenya 

Tanzania 
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Appendix #5: WHO pathway model for childhood stunting 
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Appendix #6: Example of Urban Health Profile 
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Appendix #7: Example of Urban Health Profile 

For expanded analyses plan, see Annex #7 

a. Expand the desk top review published as “Landscape Analysis,” with a focus on literature 
search/review within each country (examples of key work searches):   

Keyword search terms:  urban health; urban nutrition; childhood malnutrition, stunting, 
wasting; HIV and maternal nutrition; sanitation & nutrition; urban/informal settlement food 
insecurity; food coping strategies;  WASH & maternal/childhood nutrition; street food/vendors 
& urban slums; urban slum livelihoods and nutrition; gender & urban nutrition; urban safety 
net & maternal nutrition; (Others TBD).  

Findings/evidence will be organized using the WHO Model/categories that influence childhood 
stunting (see Appendix 5), which include: 

(1) Community and Social Factors (see sub-categories) 
(2) Household Factors 
(3) Feeding Practices 
(4) Infections 
(5) Short & long-term disease, human development & other outcomes. 

1. Dates: 2007- present (TBD)  
2. Analysis: summarize key findings; extract data (if available); qualitative coding for above 

key words (optional?) 
3. Work Products (all desktop, in-country leads):  

(1) Profile - urban childhood/maternal food/nutrition vulnerability profiles for each 
country & urban poor within each country (city specific where available?). This is a 
short summary document that will include a summary of known/documented 
vulnerabilities and also of information/data/knowledge gaps (What 
information/evidence is missing to inform nutrition/urban health interventions focused 
on adolescents and children in urban informal settlements/slums in each country?) 

(2) Synthesis - table of country, urban and informal settlement (general or specific) data 
(see below examples). 

(3) Pathway diagram(s) – One or more pathway diagrams that graphically elucidate the 
interplay among determinants of food accessibility/utilization and nutrition in urban 
poor/slum areas, specific to each country (building from UNICEF model & others).  
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