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Supplementary File 1 

1.1 Nutrition sensitive and nutrition specific interventions provided by the Eswatini government  
1.1 Vitamin and mineral supplementation and fortification initiatives  
As part of the protective public health and clinical service package of the 2016 National Health Sector Policy, the Ministry of Health proposed to provide nutrition programs (Ministry of Health 2010). This goal was detailed in the 2014-2018 strategic plan where the ministry aimed to eradicate four micronutrient deficiencies (Vitamin A, iodine, iron deficiency anemia and zinc) (Ministry of Health 2014a). The interventions proposed to address micronutrient deficiency, included research, encourage production and consumption of micronutrient-rich foods, and micronutrient supplementation and fortification programs. The research is expected to investigate and promote bio-fortification programs (Ministry of Agriculture, 2016). 

The Ministry of Health has provided an initiative to strengthen vitamin A supplementation to under-five children and postpartum mothers and iron/folate supplementation for pregnant women (Ministry of Health, 2016). Some of the interventions include integration of micronutrients indicators into existing tools such as the antenatal clinic card and child card, and promotion of appropriate infant and young child feeding practices and behaviors during the first 1000 days (Ministry of Health 2014a).  The SNNC is facilitating the provision of micronutrient supplements (Vitamin A, Zinc, Iron and Iodine), regular de-worming to 1-18 years and to all children in need. The SNNC has been leading interventions to address to iodine deficiencies. In 2014, the SNNC trained health workers and home economics extension workers on how to test iodine content of iodine fortified products for households.  In addition, business owners were provided with a training on the 1997 regulation on salt iodization (Swaziland National Nutrition Council 2014). However, at an SNNC board meeting in 2015, it was reported that ‘monitoring of iodated salt has been very poor’ (SNNC minutes of board meeting, 29 April 2015 2015). For Vitamin A and deworming the Ministry of Health provides both community and clinical interventions for children under 5 years through schools and NCDPs (Ministry of health, 2016). The program freely provides Albendazole children from 1 to 18 years and iron supplements for pregnant women. In 2018, the coverage for iron supplements was 65%. 

1.2 Actions related to prevention and treatment of acute malnutrition 
SNNC assists with the management of severe and acute malnutrition using therapeutic care at both the facility and community level. They are mandated to do this through coordination of the 2016 National Guidelines on the Integrated Management of Acute Malnutrition (IMAM) (Swaziland National Nutrition Council 2016). The guidelines provide criteria for diagnosing malnutrition using standardized anthropometric measurements (such as weight-for-age, height-for-age and mid upper arm circumference) and bilateral pitting edema. The management procedures offered include community mobilization, inpatient therapeutic feeding programs, outpatient therapeutic feeding programs and supplementary feeding programs. The clinics provide food parcels to children and pregnant women who attend child welfare clinics and antenatal clinics, respectively. These are provided in type A (such facilities provide outpatient services, emergency deliveries and community clinics) and B (such facilities provide all type A and plus maternity services) facilities (Swaziland National Nutrition Council, 2016). Between 2016 and 2017, the number of clients receiving therapeutic feeding under the Food by Prescription Programmed reduced from 2907 to 2000 (Swaziland National Nutrition Council 2017). Therefore, the World Food Program adopted the Food by Prescription Program in 2018 (WFP 2018).    

1.3 Non communicable diseases prevention programs 
Non communicable diseases (NCD) actions include the implementation of educational programs or dissemination of information to improve the food environment. The most widely implemented action – nutrition counselling on healthy diets – focused on both positive and negative messages (e.g., increased intake of fruit and vegetables and reduced intake of fats, sugars and salt/sodium). However, media campaigns largely focused only on positive messages (e.g., increased intake of fruit and vegetables) (Swaziland National Nutrition Council 2017). 

1.4 School nutrition program
The MoET contributes to nutrition sensitive programs by providing meals to all public schools. In 2010, 841 public schools benefited from the school feeding program with a reach of 340,000 children (UNOSSC 2017). The program was revamped in 2011, when the MoET committed to ‘provide nutritional support to all children in ECCE (Early Childhood Care and Education) centers through the universal introduction of school feeding schemes (Ministry of Education and Training 2011a). In public schools and child development centers, referred to as Neighborhood Care Points (NCPs), MoET provide a minimum of one meal a day to pupils. For NCPs who have support from other organizations like World Vision Eswatini, Hand in Hand, Save the Children Fund, Baphalali and Red Cross Eswatini two meals per day per child is provided (58). In the Inqaba Implementation Manual 2011, head teachers were expected to have details of food security in their school policy and development plans. The plan also provided guidance on school food production, hand washing and cooking fuel acquisition (Ministry of Education and Training 2011b). 

The Ministry of Health supports the school nutrition intervention with the school health program. In the first quarter of 2019-2020, about 100 schools had been visited by the MoH out of the 915 schools in the country (Ministry of Health). Although, the school nutrition program has increased in its reach, a review in 2019 by the World Food Program considered it as inefficient. The program was spending about US$50 per child compared to Lesotho (US$44) and Namibia (US$24) which were spending less (The Evaluation Team 2019). Yet, ‘the composition of the meals is less diversified and therefore not fully aligned to the nutritional needs of the pupils. The ambitious design around gardens that assumed everyone’s involvement in their implementation is not holding true’ (The Evaluation Team 2019)(p.2). In addition, nutrition education in the curriculum, training of school staff, rules or standards for food and beverages in school, making water available and actions to support healthy diets or improve the school food and beverage environment was absent. 

1.5 Sanitation and hygiene 
Although the provision of clean water is the mandate of MoNRE, all five ministries are involved in different sanitation and hygiene activities. For example, SNNC is implementing hygiene interventions through provision of short-term hygiene packages for vulnerable households. The hygiene package is water guard, which is chlorine and coagulant which helps to settle the sediments in dirty water (Swaziland National Nutrition Council, 2016). The Ministry of Agriculture has Home Economics extension officers who also have a mandate to teach on water hygiene. The Ministry of Health is promoting hand washing, personal hygiene and safe use of water at all times. 

1.6 Agriculture production 
Improving agriculture is among the core initiatives of the Eswatini government. The NDP recommended strategies to increase food security, research, employment, and empowerment of small scale farmers (Ministry of Economic Planning and Development 1999). The Ministry of Agriculture committed to increase food production, improve nutrition and income through diversification and commercialization of crop production on Swazi National Land (SNL) (FAO 2011). To improve access to land and water security the government promoted small- and large-scale farmer associations (Sicelo et al. 2012). Some of the interventions include formation of smallholder water usage groups to assist with sustainable water utilization and management, support commercial irrigation, and improve rainwater harvesting technologies to enhance production of rain-fed agriculture (Ministry of Agriculture 2005; Ministry of Natural Resources and Energy 2017). In 2011, the ministry proposed to review land use policies and formalize entitlements to secure sustainable access to adequate nutritious food, inputs and other resources at household level (FAO 2011). Despite this provision, about 240 subsistence farmers and casual laborers were evicted in Nokwane and Malkerns in 2016 in favor of a private fuel company (Amnesty International 2018). 

Maize is the staple food of Swaziland and therefore, the government has provided initiatives to improve production, processing and marketing of this produce. The MoA has promoted maize production at the household level, especially in rural areas. In 2011, farmers were given demonstrations on maize varieties, conservation agriculture and liming (FAO 2011). Yet, maize production has been falling. In 2015, production fell by 31 per cent in 2015, and went even lower in the 2016 crop season. This has made the price of maize in the country to increase in 2016 even though it has fallen in Southern Africa in the same period. The price of maize meal was 53% more expensive in Swaziland in August/September 2016 compared to Southern Africa average (Ministry of Agriculture, 2016). In 2018, maize production for Eswatini was increased to 113 1000 tons (Knoema 2019). Some of the factors affecting maize production include aging of farmers, limited inputs, seeds, fertilizers, security of tenure and climate change (Sicelo et al. 2012). For example, the country was affected by 2-year drought between 2014 and 2016 which resulted in low yields. In 2018 46% households reported to have harvested half of last season, 25% harvested the same as last season and 20% harvested double of last season and 9.3% experienced crop failure with no harvest at all (VAC 2019). The fall in yields placed about a third of the population in dire need of food aid (APA 2017). Swazi households spent more than 75% of their income on food (Ministry of Agriculture 2016).

1.7 Healthcare 
These include programs on school nutrition, sanitation and hygiene, agriculture production and healthcare. In terms of healthcare, the goal of the government is to provide options for prevention, treatment and control of both infectious and non-communicable diseases (Ministry of Health 2016). Through their integrated healthcare program, the SNNC provides nutrition education in health centers and communities. Diseases such as HIV/AIDS and Tuberculosis affect food and nutrition security. Therefore, the Ministry of Health plans to increase viral load suppression rate and increase TB treatment success rate. There are initiatives to improve monitoring and referral systems and provide nutritional support for HIV and TB. Some of the initiatives include the provision of food production inputs such as seeds and fertilizers. Another healthcare program is the prevention and control of chronic NCDs. Unfortunately, the NCD program is limited by lack of capacity and resources (Ministry of Health 2014b). 

1.8 Social protection 
The government of the Kingdom of Swaziland has committed itself to meeting the challenges faced by the vulnerable populations in the country. The National Social Welfare Policy has identified the vulnerable groups to be: children, older persons, youth, persons with physical and mental disabilities, persons affected and infected by human immunodeficiency virus (HIV) and acquired immunodeficiency syndrome (AIDS) and terminal illnesses, victims of disasters, ex-servicemen, widows and others who have been abused, ex-convicts and any individuals or groups who have been marginalized (Deputy Prime Minister Office, 2010). The Department of Social Welfare has a mandate of providing comprehensive integrated and equitable social welfare services in partnership with key stakeholders (Deputy Prime Minister’s Office 2010). The department administers the old age grant, disability grant and food aid OVC education grant and OVC cash grant.  
The Old Age Grant (OAG) was introduced in April 2005, allocating $20 quarterly for the persons aged 60 years and above (Deputy Prime Minister’s Office, 2009). Currently, each beneficiary receives $27 per month and over 86,000 elderly persons are receiving support (Dlamini 2019) (UNICEF 2017a). The disability grant provides E180 to 4744 beneficiaries per month. Unfortunately, the program is not admitting new beneficiaries due to government financial crisis (UNICEF 2017b). Only 33% of the very poor households is reached by the old age and disability grants, leaving a social assistance gap. In 2018, a total of 25,315 OVC and 2095 people living with HIV had been provided with specialised food (PlumpyNut and/or PlumpySup) by the PEPFAR (WFP 2018). 

The OVC education grant is a bursary of $132 for Secondary and High school poor OVC and is directly paid to the schools (UNICEF 2017a). For the OVC at primary, they are covered by free primary education (FPE) programme (Ministry of Education, 2017). This is used to cover the full cost of education. The government is currently paying the cost of tuition, exams and books for OVC students but does not cover the costs of hostels, uniforms, transport, education trips and extra learning (UNCIEF, 2017).  A donor funded OVC child grant pilot implemented in 2016 to 2018, which provided cash transfers to up to 12000 children. The amount transferred varies between $7 and $13 depending on the age of the child. This grant was discontinued after the donor fund ceased. 
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