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WFP teams up with community volunteers to provide nutritious meals to 
these children at a care centre in Swaziland. Copyright: Simon Recker 
 

                                                                                                                                                                                                             
COUNTRY STRATEGY 

 
 
OPERATIONS 
  

  
Project  

Duration 

Planned 

number of 

people 

Total  

requirements  

(in USD) 

Total  

received  

(in USD) 

Total 

Funded 

(%) 

6 Months  

Net Funding 

Requirements 

(in USD)* 

Top 5 Donors 

DEV 200353: Food by 

Prescription 

Jan12 - 

Jun15 
142,867 7,760,136 3,101,679 40% 180,611 

Luxembourg, 

Multilateral 

funds, 

Government of 

Swaziland, 

Private donors 

DEV 200422: Assistance to 

Orphaned and Vulnerable 

Children at NCPs and Schools 

Jan13 – 

Dec15 
263,900 14,926,321 5,552,605 37% 2,632,739 

Government of 

Swaziland, 

Private donors 

DEV 200508: Support to 

Community-Based Volunteer 

Caregivers of Children 

Affected by HIV and AIDS 

Jan13 -

Jun15 
137,975 4,824,806 1,630,742 34% 664,439 

Multilateral 
funds, 
Government of 
Luxembourg 
 

*February-July 

Summary of WFP assistance:   WFP implements three Development Projects, each with a focus on assisting the 
most food insecure groups of people in Swaziland: orphans and vulnerable children (OVC), their caretakers, and 
people infected with HIV and tuberculosis (TB).  

WFP provides assistance to people living with HIV and TB under DEV 200353 through the Food by Prescription 
programme. The programme offers nutrition assessment, counselling, and support services to malnourished clients 
receiving antiretroviral therapy (ART), treatment for TB, or the prevention of mother to child transmission (PMTCT) 
services, as well as support to their families. Together, WFP and the Government aim to improve treatment and 
recovery outcomes by mainstreaming nutrition into HIV and TB support services. 

WFP’s other two development projects (DEV 200422 and DEV 200508) complement one another and aim to enhance 
the effectiveness of safety nets for young OVC. DEV 200422 provides nutritious meals to OVC under eight years of age 
who attend neighbourhood care points (NCPs), which provide a safe place for boys and girls to equally access early 
education and care services. DEV 200508 provides food assistance to the volunteer caregivers at NCPs. Caregivers—
many of whom are rural and vulnerable women with little access to income-generating opportunities—are crucial to 
cooking meals and administering  the services available at NCPs. WFP also implemented school feeding in secondary 
schools under these projects until the successful handover of the school meals programme to the Government in May 
2014. 

As the multilateral convener of the Scaling Up Nutrition (SUN) Movement, WFP is a leading partner in building the 
capacity of the Government to address child undernutrition.  Stunting prevention is becoming a key priority in 
Swaziland’s social and economic development agenda. WFP, alongside the Government, is leading formative research 
to design a multi-sectorial stunting reduction programme. All WFP activities in Swaziland are in line with the objectives 
of the United Nations Millennium Development Goals 1, 2, 3 and 6; are cognizant of the priorities of the Government of 
Swaziland; and align with the United Nations Development Assistance Framework (UNDAF) 2011-2015. 

 

 
 

WFP strategic priorities in Swaziland are to improve the food 

security and livelihoods of the most vulnerable people 

affected by HIV/AIDS and poverty. WFP assists the 

Government to provide nutrition assessment, counselling and 

support to people living with HIV/AIDS, TB, and 

pregnant/nursing women, while also supporting their 

families. Additionally, WFP supports the Government to 

provide safety nets for young orphans and vulnerable 

children. WFP’s technical assistance contributes to developing 

comprehensive strategies to address child undernutrition, 

particularly to prevent stunting. All WFP projects aim to 

support capacity of the Government to eventually manage 

food and nutrition security interventions.  WFP has been 

present in Swaziland since the 1960s, closing in 1997 and re-

opening in 2002 to alleviate the impact of HIV/AIDS, 

drought, and poverty. 

http://www.wfp.org/countries/swaziland
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OPERATIONAL HIGHLIGHTS  
 

 

PARTNERSHIPS  
The Ministry of Health is the main government counterpart for the Food by Prescription programme in Swaziland. The 
MoH provides complementary inputs to support project implementation and oversight. Ministry of Health human resources 
and infrastructure in the ARV, TB, and Public Health units are crucial for the implementation of the programme. Within the 
MoH, the SNNC staff provide leadership at a policy level, as well as technical backstopping and coaching to clinical staff 
and Food by Prescription assistants in health facilities. SNNC also employ the 24 Food by Prescription assistants and are 
responsible for their oversight.  
WFP's main partner for OVC feeding programme at NCPs is the Ministry of Tinkhundla (regional) Administration and 

Development (MTAD). The partnership with MTAD greatly enhanced WFP capabilities for social mobilization and 

community outreach for OVC programmes.  

WFP participates in the Swaziland Joint United Nations Programme of Support for HIV and AIDS (JUNPS), whose partners 

include FAO, ILO, UNAIDS, UNDP, UNESCO, UNFPA, UNICEF, UNODC and WHO. WFP contributes to the HIV and AIDS 

Treatment Care and Support and Impact Mitigation pillars of the JUNPS. WFP also contributes to UN efforts providing 

technical assistance and policy development for social safety nets to OVC and to mainstream nutrition into HIV and TB 

treatment and care services. 

 

COUNTRY BACKGROUND  

The Kingdom of Swaziland has a population of about 1.1 million people 

and ranks 148 out of 187 in the 2013 Human Development Index. Despite 

its status as a lower middle-income country, 63 percent of Swazis live 

below the national poverty line. 

Swaziland has the world’s highest HIV prevalence rate, affecting 26 

percent of the population between the ages of 15-49, and 41 percent of 

pregnant women attending antenatal care. Life expectancy is 49 years and 

45 percent of children are orphaned or vulnerable. Chronic malnutrition is 

a main concern in Swaziland, with stunting affecting 31 percent of children 

under five years. The child mortality rate is 104 per 1,000 live births 

among children under five years of age. The Cost of Hunger in Swaziland 

report, which quantified the social and economic costs of childhood 

undernutrition, found that 3.1 percent of GDP is lost annually due to child 

malnutrition. 

Swaziland is vulnerable to drought in some parts. Seventy percent of 

Swazis rely on subsistence farming for their livelihoods. While harvest of 

the staple crop, maize, improved in 2014, it is estimated that in 2015 

Swaziland will face a food deficit of 17,700 mt of maize, and that 

approximately 6 percent of people are chronically food insecure.  

ACHIEVEMENTS ISSUES/CHALLENGES 

 WFP nutrition assistance to HIV and TB patients: The 

marked increase in 2014 nutritional recovery rates can be 

attributed in part to more consistent distribution of 

supplementary foods under the Food by Prescription 

programme due to improved levels of resources. During the 

reporting period WFP worked with the Ministry of Health to 

further integrate nutrition assessment, counselling and 

support (NACS) into HIV and TB treatment support services. 

In Q4 WFP also improved data quality and strengthened 

nutrition assessment and referral systems by training 

clinicians in 4 of 12 facilities. Trainings for data collections 

and referrals will continue in 2015.  

 

 Social protection for OVC: Through community centres 

WFP reached 51,993 young OVC, ensuring their access to 

nutritious meals and complementary services such as links 

to healthcare and early education. WFP provided technical 

assistance through the UN Social Protection Working Group, 

which assists the Government towards a comprehensive 

social safety net system.  
 

 Child Nutrition: With Government and the Scaling Up 

Nutrition (MQSUN) consortium, WFP completed 2 out of 3 

phases of formative research to design a comprehensive 

national stunting prevention initiative.   

 

Food Security: WFP supported the annual Vulnerability 

Assessment—the most comprehensive food security analysis 

for the country. Despite gains in production, results indicate 

Swaziland will be unable to meet its 2014 maize 

consumption requirement. An estimated 20 percent of the 

population are vulnerable to having their livelihoods and/or 

food security threatened. 

 Limited resourcing: In Q4, funding shortfalls 

resulted in reduced rations for NCP caregivers and 

OVC. Despite breaks in food assistance to 

caregivers, NCPs remained open and provision of 

food assistance for OVC continued, contributing to 

high attendance at NCPs. The quality of care and 

access to additional services may have been 

compromised to a small extent in some areas as a 

result of the reduced support to caregivers, for 

example some NCPs shortened their operating 

hours. WFP stretched limited resources to continue 

providing full support to malnourished ART and TB 

clients. 

 

 Improved targeting and decentralization of 

HIV Nutrition services: The consistency of 

nutrition assessments, referrals, and capacity for 

oversight varies greatly among health centres, 

suggesting that there is need to standardize 

nutrition services. Training on nutrition assessment 

and referral, along with the decentralization of 

nutrition services, is expected to further increase 

enrolment. To improve targeting, WFP and 

government partners designed a malnutrition 

prevalence survey to be implemented in 2015.  

 

 Fragmented policy and coordination for OVC 

social protection: WFP feeding assistance is one of 

the few OVC initiatives operating at national scale. 

WFP continues to work with Government on 

developing sustainable safety nets for OVC, focusing 

on a strategic shift from food assistance for OVC to 

targeted nutrition programming with a focus on 

stunting prevention. 

http://www.wfp.org/countries/swaziland

