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Adolescents in Tanzania face a persistent burden of poor health and nutritional outcomes. 
Characterized as a triple burden of malnutrition, adolescents have a high prevalence of 
undernutrition and anemia, but also increasingly face overweight and obesity. It is estimated 
that more than half (53%) of adolescents in Tanzania are anaemic, and nearly one in ten (11%) 
is stunted1. Concurrently, in 2018, nearly 13 % of adolescent girls aged 15-19 were overweight 
or obese2. Among school children aged 5-16 years, 25% were stunted, and among those aged 
10-14 years, 36% were anaemic3. 

In spite of these pertinent challenges, the 
mid-term review of Tanzania’s National 
Multisectoral Nutrition Action Plan4 found that, 
while overall implementation was on track, 
and several targets met, adolescent targets 
were largely lagging or unmet. For instance, 
while schools were identified as an important 
platform for reaching children and adolescents, 
they remained underused in delivering key 
nutritional interventions. These gaps in 
implementation can result in the inadequate 
provision of services and interventions to 
affect adolescent health outcomes.lescent 
nutrition 

1	 Health	MOF,	Development	C.	National	guidelines	on	prevention	and	control	of	micronutrient	deficiencies	for		
	 Tanzania.	2018	
2	 United	Republic	of	Tanzania	(URT).	Tanzania	National	Nutrition	Survey	2018.;	2019.
3	 Ministry	of	Health,	Community	Development,	Gender	E	and	C.	The	National	Roadmap	and	Strategic	Plan	to		 	
	 Improve	RMNCAH	in	Tanzania	(2016	-	2020)	-	One	Plan	II.	2020;(June	2016).
4	 United	Republic	of	Tanzania	(2016):	National	Multisectoral	Nutrition	Action	Plan	(NMNAP)	for	the	period	July		
	 2016	–	June	2021

KEY MESSAGES:
• Adolescents have unique health and 

nutrition challenges 

• Adolescent boys and younger 
adolescents are under-represented in 
policy

• There is a dearth of data on adolescent 
nutrition 
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OBJECTIVES

1. To review existing health and nutrition policies, guidelines and strategies to determine 
extent of the inclusion of adolescents.

2. To engage relevant policy formulating departments within government ministries and non-
governmental organizations on adolescent health and nutrition issues.

3. To establish the implications of the current policy context on the delivery of health, nutrition 
and social services among adolescents.

4. To provide recommendations for future advocacy and policy review aimed at addressing 
adolescent health and nutrition in Tanzania.

METHODOLOGY

To understand the inclusion of adolescents in the policy context, the following was undertaken:
1. A review and analysis of 30 documents, including national legislation, policies, guidelines, 

strategies and action plans to assess the inclusion of adolescents and current gaps.

2. Interviews with seven stakeholders from government and non-governmental institutions in 
Tanzania to get their perspectives on the policy context and gaps observed in the review.

  

NUTRITION CHALLENGES FACING ADOLESCENTS: A quarter (23%) of reviewed policy 
documents (Figure 1) highlighted the high prevalence of micronutrient deficiencies among 
adolescents aged 10-19 years, with iron deficiency anemia (IDA) recognized as an urgent and 
pressing public health challenge5. The National Accelerated Investment Agenda for Adolescent 
Health and Wellbeing (NAIA_NHW (2019-2022) and One Plan II (2016-2020) underscored that 
adolescent girls are disproportionately affected by anemia, with prevalence of over 45%, and 
in-school and out-of-school adolescents are both likely to be affected6,7. In addition to anemia, 
adolescent pregnancy and sexual and reproductive health were widely discussed as a pressing 
challenge in nearly 37% of documents, and teenage pregnancies were directly linked to poor 
nutritional outcomes for newborns. Lastly, adolescent malnutrition was frequently lumped 
within a broader discussion of poor nutritional outcomes facing children under five, pregnant 
and lactating women in Tanzania; the One Plan II (2016-2020) recognized this as a pertinent 
challenge, highlighting that the prevalence of stunting was as high as 70% among 13-year-olds 
in 20116. 
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Figure 1: Nutrition Content Addressed in the Review of Policies, Guidelines and Strategies 

5	 Ministry	of	Health,	Community	Development,	Gender	E	and	C.	Implementation	Guidelines	for	the	Prevention		
	 and	Control	of	Nutritional	Anemia	in	Tanzania.	2019;(January).
6	 Ministry	of	Health,	Community	Development,	Gender	E	and	C.	The	National	Roadmap	and	Strategic	Plan	to		 	
	 Improve	RMNCAH	in	Tanzania	(2016	-	2020)	-	One	Plan	II.	2020;(June	2016).
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NUTRITION-CONTENT IN NATIONAL POLICIES 
AND STRATEGIES
NATIONAL HEALTH POLICY (2017): includes objectives for the 
prevention and control of micronutrient deficiencies (women aged 
15-19) and promotion of appropriate maternal, infant and young 
child feeding practices.

NAIA_AHW (2019-2022): promotes short and long-term approaches 
to improving adolescent nutrition including WIFAS and deworming, 
nutrition education and counselling and food fortification. 

NMNAP (2016-2021): offers a comprehensive conceptual 
framework that aims to scale-up nutrition-specific and sensitive 
interventions including IFAS, nutrition education, family planning 
and WaSH. 
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NUTRITION-SPECIFIC AND SENSITIVE INTERVENTIONS: Intermittent weekly iron and folic 
acid supplementation was widely promoted to address adolescent anemia in seven (23%) of the 
reviewed documents. Nutritional assessment, education and counselling were prioritized in several 
strategies and often packaged within broader interventions that addressed child, adolescent and 
maternal nutrition. Improving sexual and reproductive health (SRH) was a recurring priority area 
in 11 (37%) of documents included in this review; policies and strategies also underlined the 
importance of youth-friendly sexual and reproductive health (SRH) interventions to curb the 
prevalence of unplanned teenage pregnancies. Four (13%) of the reviewed documents described 
schools as a key platform for the delivery of essential health and nutrition interventions for 
in-school adolescents. Less prominently in the review were recommendations for dietary 
diversification, improvements in water, hygiene and sanitation (WaSH) and physical exercise. 

 

• 

• Few policies, guidelines and strategies recognized adolescents as a unique demographic 
segment with distinct health and nutritional challenges. Policies and strategies frequently 
lumped adolescents within a large group that included children, youths, pregnant women 
and women of reproductive age. 

• National legislation has been unfriendly to adolescents – allowing adolescent girls to be 
married at a young age, which had for years put them at risk of early teen pregnancies.  

• Some policies and strategies that discussed adolescents as a vulnerable group lacked specific 
objectives, policy statements and activities to address them. 

• Strategies lacked indicators and targets to monitor progress on proposed activities and to 
measure nutrition outcomes. 

• Adolescent boys were not explicitly addressed in national policies, and the effect trickles 
down to the current guidelines, strategies and action plans. Strategies focused largely on 
adolescent girls 15-19 years with no boy’s inclusion making it harder to integrate them in 
health services at a later stage. 

• Younger adolescents, aged 10-14, have not been included in national policies and strategies; 
few strategies and policies discussed delivery platforms to reach these groups e.g. school-
based platforms.

• Guidelines and strategies did not promote or prioritize nutrition-sensitive intervention such 
as the promotion of physical exercise, school-feeding programs and social safety nets.

        WHERE ARE THE GAPS IN OUR POLICY?Y   
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• Review existing policies and processes to ensure that adolescent health and nutrition are 
mainstreamed and included comprehensively.

• Policies and strategies should include more data-driven targets and indicators to track 
progress on strategic objectives or proposed activities.  

• Policies and strategies must be more comprehensive and promote a package of both 
nutrition-specific and nutrition-sensitive approaches for adolescents.

• There is a need to scale up the delivery of high-impact nutrition-specific and sensitive 
interventions, and to diversify delivery platforms. 

• Enhance monitoring and accountability in institutions that oversee the design and 
implementation of programs targeting adolescents.

• Effective resource mobilization and budget allocations are needed to prioritize interventions 
and programs for adolescents.

• Engage adolescents to ensure that their voices and perspectives are considered and included 
when designing policies and programs targeting them.

• Amend the law of Marriage Act (1971), which puts adolescents at risk of early marriage and 
eventually poor health outcomes. 

      WHAT ARE THE RECOMMENDATIONS?Y   

Produced	by	Action	Against	Hunger	Tanzania,	in	collaboration	with	Ifakara	Health	Institute.	September	2020.	
For	enquiries,	contact:	programdirector@tz-actionagainsthunger.org;	gouma@actionagainsthunger.org.

   HOW DO STAKEHOLDERS VIEW THE GAPS?Y   

INADEQUATE FINANCIAL RESOURCES FOR ADOLESCENT INTERVENTIONS: Prioritizing 
adolescents in national policies and strategies requires allocating financial resources towards 
interventions that target them. Funding shortages can limit the impact of ambitious plans and 
policies, as one stakeholder explains: “adolescent programs are not implemented at scale, or are 
implemented in small areas, having big results becomes challenging.” 

Nutrition Officer, UNICEF

LACK OF ROBUST DATA: Insufficient data on health and nutrition among adolescents, particularly 
boys and younger groups (aged 10-14), has contributed to a dearth of policies addressing them. 
In many ways, data informs policy and vice-versa. Strengthening adolescent representation in the 
policy context will require robust data to quantify and prioritize their challenges: “We also don’t 
have enough data on this group [adolescents] – the age group has not even been prioritized in our 
national surveys and data collection tools.” 

 Ministry of Agriculture

mailto:programdirector%40tz-actionagainsthunger.org?subject=
mailto:gouma%40actionagainsthunger.org?subject=

