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Abstract
Background
Governance of food and nutrition security is vital in achieving sustainable development goals. Yet, the role of governance in shaping and preventing malnutrition risk is complex and poorly understood. This paper examined the governance of food and nutrition security in Eswatini.

Methods
Policy documents, annual reports, and minutes of board meetings from five government ministries were the documents that were used for this study. The data analysis focused on the strength of nutrition governance, actors involved in policymaking, nutrition-specific and sensitive-programs, and multisectoral coordination of programs.

Results
The findings show that Eswatini has medium strength, nutrition governance. The nutrition-specific programs included: micronutrient supplementation and deworming programs, breastfeeding campaigns, and treatment of acute malnutrition. The nutrition-sensitive initiatives included programs on school nutrition, sanitation and hygiene, agriculture production, and healthcare. However, multisectoral coordination was ineffective, as collaborative efforts are not structured, during implementation.

Conclusion
This study examined the governance of food and nutrition security in Eswatini using documents from government ministries. Diverse actors were involved in policy formation and implementation. The strength of nutrition governance was medium and multisectoral coordination was usually ad-hoc. The multiple actors involved in nutrition governance in Eswatini need to intentionally plan to improve multisectoral coordination to achieve higher impact.
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Background
Food and nutrition insecurity is a global challenge [1–3]. It has been estimated that about 22% of children are stunted and about a third of adults are overweight and obese [4]. The burden of food and nutrition insecurity is higher in low and middle-income countries than high-income countries [2, 5]. According to the 2018, Global Nutrition Report, several countries are unable to address the multiple forms of malnutrition concurrently [4]. Food and nutrition insecurity is a major contributor to disability, diseases, economic stagnation, and impaired cognitive development [6–9]. The 2020 Global Nutrition Report, reiterated the importance of improving food and health systems to make them more equitable, resilient, and sustainable to address the needs of the most vulnerable people globally [10].
The causes of food and nutrition insecurity are multi-factorial and include political, social, cultural, and economic factors, for example, poor child care practices, insufficient hygiene, and sanitation or health care [4, 5, 8]. The United Nations International Children's Emergency Fund (UNICEF) Framework provides an understanding of the basic, underlying and immediate causes of malnutrition [11]. In addition, the framework includes impact pathways where governance aspects are weaved into the causes of food and nutrition insecurity. The Lancet 2013 Maternal and Child Nutrition series also highlights the importance of leadership and accountability to address malnutrition and improve optimal human development [12]. Furthermore, Gillespie, addresses the role of politics to reduce malnutrition and argues that undernutrition is a multisectoral challenge [13].
Government policies and programs are tools for measuring nutrition governance and the commitment to reducing malnutrition at the national level [14]. These policies and programs affect the immediate, basic, and underlying determinants of nutrition identified by UNICEF [15]. For example, food policies and programs ensure that food system activities are directed to improve dietary intake and nutrition outcomes. The United States of America’s farm bill for example make provision for food stamps, nutrition, and regulation of food markets. The integrated nutrition policy of South Africa for example, covers wider issues such as food production, access to water, sanitation, and healthcare [16, 17], In low- and middle-income countries nutrition policy analysis is limited. To fill this gap, this study was conducted to examine food and nutrition security policies in Eswatini.
Consequently, improving food and nutrition security will require decisive action, policies, and programs that address the multiple, complex determinants of malnutrition. To reduce obesity in Brazil, the government implemented the sugar tax [18]. This policy led to significant reductions in the intake of sugar-sweetened beverages. Although inconclusive, the provision of social grants has contributed to reducing the burden of food insecurity in most deprived households in South Africa [19, 20]. Yet, the role of policies in shaping and preventing risk are complex and poorly understood [21, 22]. Nutrition policy is not prioritized in most city government mandates [23]. In addition, multisectoral response to food and nutrition insecurity is lacking and multisectoral policy initiatives are hindered by a lack of political will and resources [17, 24]. Coordination, administration and implementation of policies is usually within a ministry with limited input from other ministries or stakeholders [25]. According to a report by the World Health Organization (WHO), Given the potential of policy to reduce the risk of food insecurity and malnutrition, it is essential to understand how food and nutrition security is governed in Eswatini. This paper presents an analysis of food and nutrition security policies in Eswatini by examining: (1) the actors involved in policy making (2) the strength of nutrition governance, (3) the nutrition-specific and sensitive initiatives provided through policies and (4) multisectoral action on food and nutrition security. The findings are essential for tracking efforts towards achieving global nutrition targets. multisectoral policy initiatives are hindered by a lack of political will and resources [26].
Food and nutrition security trends in Eswatini
The Kingdom of Eswatini (formally known as Swaziland) is a landlocked country in Southern Africa. About 1.14 million people lived in the country in 2018 [27]. Although the country is classified as a lower middle-income country, the poverty rate is high and about a third of the population live below the national poverty line [28] In Eswatini food and nutrition insecurity are major public health problems. About one-fourth of Swazi’s were dependent on food aid in 2011 [28]. Yet, about 6% of men and 17% of women are obese [29]. This challenge is compounded by a high rate of HIV/AIDS [30]. A study conducted in Eswatini found that food insecurity is associated with risky lifestyle and sexual behaviors, leading to an increased risk for HIV transmission and subsequently worsening in the living conditions of the ordinary Swazi [24]. Food insecurity affects social relationships negatively. In Eswatini some, food insecure women were more likely to use alcohol, practice inconsistent condom use with a nonprimary partner, engage in sex exchange, and intergenerational sexual relationships [31, 32].
The experience of poverty is entrenched in rural areas where about 79% of the population live [27]. Compared to urban areas, income in rural areas is four times lower. Eswatini has land and water resources with a favourable climate for the production of crops and livestock. The country is divided into four agro-ecological zones: the Highveld (high rainfall), the Middleveld (medium rainfall), the Lowveld (low rainfall) and the Lubombo plateau [33]. National main livelihoods includes formal labour 18%, remittances 17%, small business 14%, food crop production 12%, social grants 11% and casual labour 11% [34].
Eswatini just like South Africa, is experiencing a dietary transition. Between 1800 and 1871, subsistence farming and hunting were the predominant mode of acquiring food. The meals consisted of a blend of indigenous plants, fruits, seeds and vegetables [35]. In 1871, the country was colonised by the United Kingdom. New food items were introduced into the Swazi diet during the period. In addition, food stores were introduced which also facilitated the acquisition of the new food items. These food items included baked wheat flour products, rice, fish and chips, canned foods, fruits, vegetables, and sugar products [36]. These products changed the food culture of the people. For example, breakfast meal changed from soft porridge (fresh or fermented) to bread and tea; and Sunday lunch to rice, chicken, salads, and cooked vegetables [35]. The introduction of shops also influenced the Swazi eating pattern and meals shifted from 2 to 3 main meals with snacks in-between [36]. Cooking forms also changed and the use of soup powders and frying, stewing, grilling, steaming, baking, and the blending of more than one cooking methods was adopted by the Swazis [37]. With the development of industry and the service sector, some of the residents moved from rural to urban areas. The urban population depends on convenient foods and eating out daily is becoming a normal practice.
Agricultural productivity in Eswatini is low due to recurring drought, chronic underinvestment and the impact of HIV/AIDS [33]. Yet, 70% of the population are farmers. Between 2014 and 2016, the country was affected by a severe drought and a Fall Army Worm invasion that affected crops such as maize, sorghum, soybeans, groundnuts, and potatoes, and worsened agricultural productivity [38]. In 2016 about 80% of cereal was imported. This led to an increase in the price of maize, even though the price had been falling in the Southern Africa region. The price of maize meal was more expensive in Swaziland in 2019 (USD283) compared to South Africa (USD153) [39], and this had an impact on the consumer purchasing power affecting the value of remittances from Swazis living abroad. In 2011, the World Bank reported that households affected by HIV/AIDS reported a 54% reduction in maize production and cultivated 34% less land area.
In Swaziland, there are two types of land tenure namely land held in customary tenure, or Swazi Nation land (SNL) and land held by freehold tenure, or title deed land (TDL). About 40% of the country’s land is classified as Title Deed Land (TDL), these are mainly used for commercial and large-scale farming. The farms produce, sugar cane and citrus, and rural residents are employed as farmworkers on these farms [40]. The remaining 60% is classified as SNL. The SNL lands are held in trust by the King and administered by local chiefs. The SNL lands are used by smallholder farmers who mainly produce maize. Out of the population involved in agriculture, 70% are smallholder farmers and occupy 75% of the arable land [41]. Smallholder farmers contribute only 11% of total agricultural output with cereal yields at a low average rate of 1.1 tonnes per hectare, even though these farms serve as the livelihood base for the rural population [33].
The 2019 Annual Vulnerability Assessment and Analysis (VAA 2019) for the 2019/20 period included an evaluation of key sectors such as agriculture, health, nutrition, and education. This annual assessment reported that more than 20% of the rural Swazis population had experienced severe acute food insecurity, with 14.2% of Swazis indicating that in the past months they had faced moderate hunger whilst 8.5% were faced with severe hunger. Dietary patterns show a high reliance on maize and other starches, but low consumption of fruits, vegetables, milk, and meat. Household diet diversity had deteriorated and 23% of the population perceived that they do not have acceptable diets [42]. Almost all Swazi’s do not meet the daily recommendation for fruits and vegetable intake. About 92% (86% for women and 93% for men) do not eat 5 servings of fruits and vegetables daily [43]. A fifth of the population always add salt to food at the table as well as consume processed foods high in salt. In 2009, about 18% of households were food insecure [44]. This figure is on the increase, as the VAA 2019 projected that between October 2019 and March 2020, around 25% of the rural population are estimated to experience severe acute food insecurity during the lean season [45]. There is a need to ensure good governance and multisectoral coordination across the different sectors of government to address these issues and build a functional and resilient food and nutrition system.
Methodology
Study design
This study employed a content analysis of policy documents. The methodology entailed exploration of deep understanding of the multi-sectoral approach used to implement food and nutrition interventions from the Ministry of Agriculture (MoA), Ministry of Education and Training (MoET), Ministry of Natural Resources and Energy (MoNRE) and Ministry of Health (MoH). The key sector ministries policies, strategic plans, and annual reports were reviewed in terms of effective participation in ensuring functionality in the coordination of multi-sectoral or intersectoral actions. The policies and strategic plans were documents in existing governance structures. The study examined the multisectoral or intersectoral coordination effectiveness through analyses of annual reports. We decided to use annual reports instead of in-depth interviews since these reports are usually prepared by a team from each of the units within a ministry. Also, these documents are recorded histories of activities of the past year and do reflect precisely what the institutions did, instead of what they had hoped to do.
Source of data
We used a policy analysis framework to examine the implementation and impact of existing policies. A search of public policies, annual reports, and minutes of board meetings of the Ministry of Agriculture (MoA), Ministry of Education and Training (MET), Ministry of Natural Resources and Energy (MoNRE) and Ministry of Health (MoH) from 2015–2019 was conducted. These ministries are the recognized government lead actors in food and nutrition security programs. The strategies, and policies from the ministries were searched through Google and ministerial websites. The documents that could not be retrieved through online searches were retrieved through appointments. In each of the ministries, appointments were made with planning officers through the Principal Secretary’s office to authorize the release of such documents. The government established the Swaziland National Nutrition Council (SNNC) in 1945 in the Ministry of Health. The council is responsible for advocacy, coordination and strategic guidance on nutrition within the country [46]. Due to the strategic influence of the council on nutrition in the country, we requested for their annual reports and the minutes of the council board meetings.
Data analysis
The analysis begun by reading the identified documents. To examine the strength of nutrition governance in Eswatini, we adopted the nutrition governance indicator developed by the WHO [47]. The nutrition governance indicator is a composite variable with ten elements: Existence of intersectoral mechanism to address nutrition; Existence of national nutrition plan or strategy; Adoption of national nutrition plan or strategy; Whether national nutrition plan or strategy is part of national development plan; Existence of national nutrition policy; Existence of national dietary guidelines; Allocation of budget for implementation of national nutrition plan, strategy or policy; Implementation/existence of regular nutrition monitoring and surveillance and Existence of budget-line for nutrition in health budget. For each of these elements a score of 1 was given if present, 0 if otherwise. A total score of 10 signifies strong nutrition governance, 8–7 medium nutrition governance and 6–0 weak nutrition governance [48]. We used the WHO framework because the set of indicators were identified by policy makers from different countries themselves. The indicators were also seen as crucial for successful development and implementation, and for determining the completeness of national nutrition policies and strategies.
To assess the interventions provided by the government, we searched for nutrition-sensitive and nutrition-specific programs in the policies. Nutrition-sensitive interventions or programs were defined as those that address the underlying determinants of fetal and child nutrition and development, such as agriculture, social protection, child protection, water and sanitation, classroom education [49]. Nutrition-specific interventions or programs were defined as those that address the immediate determinants of fetal and child nutrition and development—adequate food and nutrient intake, feeding, caregiving and parenting practices, and low burden of infectious diseases [49].
In order to examine multisectoral and intersectoral policy actions we analyzed the annual and quarterly reports of the selected ministries. Multisectoral coordination was defined as the deliberate collaboration among various stakeholders and sectors to jointly achieve a policy outcome. We used key words that were identified as barriers or enablers to multisectoral action from the WHO report on multisectoral action for improved health [26]. These keywords were engage/ment, exchange, communication, exchange, collaboration, coherence, capacity, commitment and political will. A word search was conducted for each of these words in the documents. We thematically analyzed the context within which these words were used.
Results
Food and nutrition security policies in Swaziland
Documents included in the review
The documents reviewed were policy documents from the five government ministries. The Public Policy Coordinating Unit of the Prime Minister’s Office had guided the development of each policy. The nine policy documents were developed from 2005 to 2019 (Table 1). Furthermore, it was possible to retrieve 5 annual reports from the nutrition council and four of the minutes of the council’s board meetings.Table 1Summary of policy review


	Responsible department
	Document name
	Year enacted
	Associated programs

	Ministry of Agriculture (MoA)
	Food Security Policy
	2005
	Food production
Dietary diversification
Food aid
Micronutrient deficiency
Nutrition in control, prevention, and treatment of diseases
HIV/AIDS impact mitigation
Food hygiene

	Ministry of Health (MoH)
	National Health Sector Policy
	2016
	Integrated child health services
Viral load suppression
Prevention of mother to child
Transmission
Immunization,

	Food and Nutrition Policy
	2016
	Integrated Management of Acute Malnutrition
Maternal and child health
National infant feeding programme Expanded programmes for immunization Supplementary feeding programme
Integrated management of childhood illness
Integrated growth monitoring,
Nutrition and communicable and noncommunicable diseases

	Sanitation and Hygiene Policy
	2019
	Hand washing, personal hygiene and safe use of water hygiene programme
Environmental health services

	Ministry of Education and Training (MoET)
	Education and Training Sector Policy
	2018
	Nutritional support programmes
	 
	Food Security Policy in Schools
	2013
	School feeding programmes
	 
	Ministry of Natural Resources and Energy (MoNRE)
	National Water Policy
	2017
	Rain-fed agricultural production




The National Food Security Policy of 2005 was developed through consultant engagement [50]. The process was led by the Public Policy Coordination Unit. The goal of this policy was to ensure that, ‘all people in Swaziland at all times, have physical and economic access to sufficient, safe and nutritious food to meet their dietary needs and food preferences for an active and healthy life’(p.10) [50]. The goal was formulated in line with the four pillars of food security: availability, accessibility, utilization and stability.
In 2016, the National Health Sector Policy was developed with stakeholders from the Ministry of Health, other government ministries, non-governmental organization in the health sector (Ministry of Health, 2016). Financial support of the process was provided by the WHO. In developing the Education and Training Sector Policy, the Ministry of Education was supported by UNICEF both technically and financially. A consultant was engaged to draft the policy, the Ministry facilitated the review process through consultation meetings with the education sector partners and stakeholders [51]. The National Water Policy was developed through a similar consultative process, a task team was set-up with key actors from the government ministries, UN Agencies, Non-Governmental Organization, and International Non-Governmental Organizations [52].
Actors involved in policy-making and their roles
Five actor groups were identified namely: government ministries, national academic institutions, United Nations agencies and, bilateral organizations. These actors supported food and nutrition security policy through funding, technical support, and capacity building. A 2011 Food and Agricultural Organization Evaluation document describes ‘The African Development Bank, United Nations (UN) agencies, the United States, and the European Commission as the major donors of general development activities’ in Eswatini (p.17) [53].

The European Union (EU) for example, provided funding for sector interventions, such as agriculture, water, governance, health and education. In 2016, the Taiwanese Government supported infrastructure projects [54]. Through the Global Fund, the United Nations has provided funding for health and gender programs, HIV/AIDS treatment and prevention, and statistics and poverty reduction activities in the country [55]. Between 2001 and 2019, the USAID had provided about $24 million to all government agencies in Eswatini. The funds were mainly towards household surveys and disease surveillance [56].
The food and nutrition security actors have also been providing technical support to the Eswatini government in delivering its objectives. In particular, the United States President’s Emergency Plan for AIDS Relief (PEPFAR) has assisted the Ministry of Health with report writing and policy development initiatives. In addition, the Institute for Health Measurement (IHM) Southern Africa has been instrumental in providing health system performance reviews and program reviews for child health, HIV/AIDS and non-communicable diseases [57]. This acknowledgment made by the ministry of health in their 2015 NCD program report depicts the actions of some policy actors “During the period under review, the Unit implemented a number of human resource activities within the four thematic areas; planning, management, development and research with financial support from PEPFAR and technical support from its major implementing partner, the World Health Organisation (WHO)” [58](p.6).
The strength of nutrition governance in Eswatini
The WHO has provided a guideline for assessing the strength of nutrition governance of countries [47]. The status of readiness of Eswatini to accelerate nutrition programs was assessed using the ten elements and is presented in Table 2. The landscape analysis indicates that the country is prioritizing nutrition in its development strategies. This is evident through the establishment of the Swaziland National Nutrition Council (SNNC) by an Act of Parliament in 1945, the inclusion of the United Nations Development Assistance Framework (UNDAF) in the National Development Strategy, and the conduct of regular nutrition surveillance.Table 2Eswatini nutrition governance summary


	Element of nutrition governance
	Status in Eswatini
	Evidence

	Existence of an intersectoral mechanism to address nutrition
	Present
	National Nutrition Council, established in 1945

	Existence of a national nutrition plan or strategy
	Present
	Swaziland National Plan of Action for Nutrition

	Adoption of the national nutrition plan or strategy
	Present
	The national plan was adopted in 1996

	Inclusion of the national nutrition plan or strategy as part of the national development
	Present
	The nutrition plan is included in the National Strategy for Sustainable Development & Inclusive Growth 2017–2030

	Existence of a national nutrition policy
	Present
	National Food and Nutrition Policy, 2016

	Adoption of the national nutrition policy
	Absent
	The policy is still a draft

	Existence of national dietary guidelines
	Absent
	 
	Allocation of budget for implementation of the national nutrition plan, strategy or policy
	Present
	Fund are allocated to health and agriculture sectors for nutrition policy

	Regular nutrition monitoring and surveillance
	Present
	The government organise regular surveys

	Existence of a line item for nutrition in the health budget
	Present
	The Ministry of Health has a nutrition line item for nutrition




However, the country did not meet all the criteria stipulated. Firstly, the recent national food and nutrition policy has not been adopted. In 2017, the Ministry of Health was unable to present the policy to parliament for adoption. In addition, the country has no dietary guidelines for its citizens. Therefore, with a total score of 8, the country can be classified as having a medium-strength nutrition governance.
Nutrition sensitive and nutrition specific interventions provided by the Eswatini government
The nutrition-specific programs implemented by Eswatini government included: micronutrient supplementation and deworming programs, breastfeeding campaigns, and treatment of acute malnutrition (Additional file 1). The nutrition-sensitive initiatives included programs on school nutrition, sanitation and hygiene, agriculture production, and healthcare. For each of these programs, the impact was low due to limited budgets, low coverage, and mismanagement of funds. This statement is supported by the following example, between 2016 and 2017, the number of clients receiving therapeutic feeding under the Food by Prescription Programmed reduced from 2907 to 2000 [59]. Therefore, the World Food Program (WFP) adopted the Food by Prescription Program in 2018 [60]. Likewise, the only 65% of children aged 1–18 years and pregnant women were provided with Albendazole in 2018. Similarly, the WFP considered the school nutrition program as inefficient due to the low quality of meals but the high cost of the program per child [61].
Multisectoral coordination of policies
The word capacity dominated in all the annual reports throughout the period under review. The word was used to highlight initiatives as well as limitations. Capacity actions were mainly to facilitate vertical coordination. Capacity building programs were delivered through workshops and training sessions for national, regional, and local project teams to better execute their roles. In a few cases, staffs were expected to further their education to the honors and master’s levels. Some of the staff registered for masters in planning, management, budgeting, computing, and curriculum development. The planning unit of the MoH in 2014 for example, was able to conduct three quarterly meetings per region with the Regional Health Management Teams (RHMT). The purpose of these meetings was to enhance accountability and ownership of the MoH activities at regional level by the RHMTs. In these meetings, RHMTs were able to present their budget for 2013/14 to the MoH senior officials, taught the new budgeting system, share their annual plans and progress made on the annual work plans [62] (p.21). Some ministries were also involved in capacity-building programs for community stakeholders. The goal of such capacity-building programs was to aid the community stakeholders to better support the implementation of specific objectives. Capacity was also used to highlight limitations. It was used also to describe the shortage of staffs, and technical skills.
The words engage, coordination, communication, collaboration, and exchange were used to examine vertical and horizontal networking activities with stakeholders. The activities took two main spheres, implementation of projects and employment. The ministries reported engaging expert consultants and contractors to help deliver project activities. The experts were employed for activities such as ploughing and computing [63].
The ministries were involved in several projects such as the Mnyngombili and Tsambokulu Potable Water Scheme, Health and Nutrition Project, Literacy Boost Project, Micro Project to Rehabilitate Schools and Smallholder Market Led Project [62, 63]. The projects were being implemented in collaboration with officers from partner organizations. Some of the collaborators of the MoA for example, included the University of Eswatini, Swaziland Standards Authority, Taiwan government, Eswatini Standards Authority [41].
Despite all these initiatives, coordination activities will require attention and resources. In particular personnel from the lead departments to initiate, maintain and monitor such activities was inadequate. The MoET noted this challenge in their 2015 annual report, “Not enough personnel in the department, there is only ONE officer to coordinate and manage all the activities of the department. The shortage of personnel limits the number schools/learning institutions that can be inspected and it also affects monitoring of the feeding programme”, (p.38)[63].
The words commitment and political will were used as indicators of program sustainability. In most of the annual reports, the ministries reported commitment to service delivery and core values. There was also commitment from partners. UNICEF for example committed to provide the MoET with expertise in computing to aid the school feeding program [63]. Cabinet’s commitment is indicated by the budget allocation for the policy programs. These resources can be used to strengthen strategic, operational and technical capacities at all levels. However, the level of financial commitment is suboptimal. In as much as the planning documents had the political will, these commitments were untracked during implementation.
Discussion and conclusion
The role of governance in addressing food and nutrition security is complex and difficult to understand. This study examined the governance of food and nutrition security in Eswatini using policy documents. The findings show that diverse actors are involved in policy-making in Eswatini. In addition, the strength of nutrition governance was medium. Furthermore, the nature of multisectoral coordination was ad-hoc. Our findings confirm what other research has suggested for years: nutrition governance is weak in low and middle-income countries [2, 48, 64]. This section provides an explanation of the findings and its implication for achieving food and nutrition security in the country.
The strength of nutrition governance in Eswatini was medium. This is similar to countries in the Southern African region such as Madagascar, Zambia and South Africa but lower than Malawi when these countries were examined in 2008/2009 [65]. This suggest that progress on nutrition governance in Eswatini is slow and not in line with the WHO set of indicators for strong nutrition governance [47]. In particular, the absence of a national dietary guideline can limit the ability of practitioners to provide context-specific advice on healthy diets and lifestyles [66]. The country’s nutrition-specific objectives are similar to the Lancet Series objectives, but have additional objectives like; prevention of malnutrition by supplementary feeding and other activities for children and people with special needs and NCD programs.
Due to the multisectoral nature of nutrition, attention, and action from a wide range of actors is always required. Therefore, multi-stakeholder partnerships have been regarded as a good governance indicator [67]. The diverse team of actors involved in policymaking in Eswatini as shown by the findings can enable a more inclusive framing of existing challenges and encourags shared ownership programs [68–70]. However, there was an absence of engagement with the private sector, especially the food retail industries. Yet, such industries are penetrating the market and this can have implications for food and nutrition security. In 2017, about 10 Shoprite stores, as well as Usave, Ok franchise and Hungry Lion were operating in the country [71]. Supermarket expansion has been associated with the weakening of the informal food market and the introduction of high fat, sugar, and salty foods globally [72, 73].
In the context of Eswatini the findings show that ministries are working together, but there is a missing character to make the benefits sustainable. The findings indicate that ad-hoc collaboration is the common practice during horizontal policy implementation. Ministries were collaborating with other stakeholders through temporary projects and the hiring of expert consultants. These forms of networking are informal, there is no continuity, monitoring of the impact of interventions implemented in such partnership can be problematic [26]. The lack of documentation of learnings, best practices, and failures to inform future interventions, makes partners not fully enjoy the investment of working together.
Strengths and limitations
To the best of our knowledge, this study is the first of its kind to examine food and nutrition security policies in Eswatini. The findings provide an understanding of the diverse policy actors in Eswatini, the strength of nutrition governance, actors involved in policymaking and implementation, and challenges with multisectoral coordination. However, the sole reliance on desk literature minimized the ability to interview key stakeholders, whose perspective could have enriched the findings. Future research can interview the actors identified by this study.
Conclusion
Our study suggests that although the government of Eswatini has provided initiatives to address food and nutrition security, the governance strength is medium, some of the programs are ineffective and inefficient, and horizontal multisectoral coordination is inconsistent. In terms of practice, we recommend the inclusion of the private sector in policy processes and a structured approach in engaging other stakeholders. To further clarify the impact of policy processes on nutrition and food security, future studies can include key informant interviews. These in-depth interviews can focus on the policy process; knowledge management, advocacy, implementation, monitoring and evaluation of nutrition programs by these actors. Equally important will be studies to determine budget allocations and expenditure after the adoption of the sustainable development goals.
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