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Executive summary  
Introduction  

The UK Foreign Commonwealth and Development Office (FCDO) has awarded Oxford Policy 
Management a contract to undertake a feasibility study on the local production of Ready to Use 
Therapeutic Food (RUTF) and/or Ready to Use Supplementary Food (RUSF) in Zambia. The 
feasibility study has two specific milestones: initial analysis of the Zambian RUTF and RUSF 
market and a potential model for local production.  

The general objective of this study is to explore the feasibility of producing RUTF and/or RUSF in 
Zambia. The main specific objectives for Milestone 1, the results of which this report describes, are 
to assess the market dynamics of RUTF and RUSF in Zambia, estimate costs of local production, 
assess current and potential demand in Zambia and the region, and recommend on overall 
feasibility of local production.  

In agreement with FCDO, this study phase focuses on lipid based RUTF and RUSF in sachets 
used for treatment of severe and moderate acute malnutrition (SAM/MAM) of children from six 
months of age, as per the treatment guidelines of Zambia and the relevant national and 
international regulations and standards.  

The study consisted of document review, a stakeholder mapping, key informant interviews (30 
interviews, involving 40 people), estimation of demand, and cost comparison. Data collection took 
place between July and October 2021.  

Background  

For 2021, the Ministry of Health (MOH) estimates a prevalence of SAM of 1.5% and of MAM of 
4.2%. Draft Integrated Management of Acute Malnutrition (IMAM) Guidelines (version 1.0, 2019) 
indicate RUTF as the main treatment for children affected by SAM. For treatment of MAM, the 
guidelines refer to three options: RUSF, fortified blended foods (e.g., corn soy blend (CSB)), and 
high-energy protein supplement (HEPS). RUSF however is currently hardly used for MAM 
treatment, nor is it available through the public health system. None of the recommended products 
for treatment are included in version 05/2020, the version that was available for review. Verbal 
confirmation was received that RUTF/RUSF are included in the latest version. This version 
however did not become available for review. 

The Ministry of Commerce, Trade and Industry (MCTI) in its strategic plan formulated several 
strategies relevant to local production of RUTF/RUSF: enhancing production and productivity, 
enhancing access to finance for production and exports, enhancing agricultural value chains, and 
promoting micro, small, and medium-sized enterprise’s (MSME) access to finance. Several 
initiatives, by both government and non-state actors, exist to support the production of nutritious 
foods, focusing on capacity building and financial support through loans or grants. 

Main findings  

It is important to note that the stakeholders consulted had varying views on RUTF/RUSF (e.g., on 
end-users, on buyers, on dispensing points). A common perception is that RUTF/RUSF are 
consumer goods. In reality, the market for RUTF/RUSF, as per the agreed definitions, is a 
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government or non-profit market, with a very limited number of purchasers and a limited number of 
suppliers. RUTF is currently procured by the Government of the Republic of Zambia (GRZ) and its 
partners, mainly UNICEF, and supplied to (public) health facilities, where it is dispensed for free to 
children suffering from SAM. Sales of RUTF to the public is not allowed. RUSF has not been 
procured in past years.  

• Regulation - UNICEF and WFP have been leading on standards and guidelines for RUTF and 
RUSF, and, in the absence of national standards and guidelines, most countries follow these. 
Recently, harmonised guidelines for RUTF have been approved and are expected to be 
formally published in the Codex Alimentarius in mid-2022. The United Nations Food and 
Agriculture Organization (FAO) and WFP are considering applying for approval of guidelines 
for RUSF to be adopted by and published in the Codex Alimentarius. 

In Zambia, currently, standards for RUTF/RUSF are voluntary, meaning they are not enforced 
by law or regulation. Several regulators are involved in the development, enforcement, and 
control of standards: the Zambia Bureau of Standards (ZABS), the Zambia Compulsory 
Standards Agency (ZCSA), the Zambia Medicines Regulatory Authority (ZAMRA), and the 
National Food Laboratory (NFL). Their exact roles and responsibilities, capacity, and level of 
involvement in the regulation of RUTF/RUTF could not be fully clarified. The overall 
uncertainties in regulation are a hindrance for local producers interested in getting involved in 
the production of RUTF/RUSF. 

Nutriset, based in France, has been the world leader in nutritional solutions over the past 35 
years. Its patent for both RUTF and RUSF expired in October 2021. This may open up new 
opportunities for the production of RUTF/ RUSF across the globe. 

• Demand - Procurement of RUTF (and RUSF) is based on available funding, rather than on 
estimated needs. Most of this funding comes from humanitarian budgets, which are evidently 
unpredictable. Informants interviewed observed increasing focus (with associated budgets) 
from donor agencies on prevention rather than treatment. 

Currently, worldwide, the needs of about 30% to 35% of children suffering from SAM/MAM are 
covered. Annual demand at a global level is estimated at 65,000 metric tons (MT) or 4.7 million 
cartons (US$ 193 million), and needs are considerably higher. Needs at the regional level are 
relatively low and current producers have sufficient capacity to satisfy the demand generated 
from these needs.  

In 2024, needs at the national level are estimated to be around 60,735 cartons of RUTF 
annually, and 102,035 cartons for RUSF. Over the past few years however, quantities procured 
covered between 10% and 16% of the current needs for RUTF (8,000 to 9,000 cartons of 
RUTF). RUSF is almost not procured.   

The (strong) common perception is that the need justifies and encourages investments from 
the private sector to produce RUTF/RUSF. However, sales of about 70,000 to 80,000 cartons 
per year are required for producers to set up a viable production line of RUTF/RUSF.  

UNICEF’s indicative price, as per its catalogue, is US$ 42.65 per carton (150 sachets), which is 
close to the US$ 42 per carton UNICEF (the largest purchaser for Zambia and worldwide) paid 
for orders destined for Zambia over the past four years. These prices exclude transport and 
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handling costs up to Lusaka (estimated at 12% of the value of the goods) (approximately US$ 
5 per carton). The bulkiness of RUTF is a hindrance for in-country distribution, leading to high 
costs. 

• Supply - A considerable number of producers exist across the globe, including in countries 
with high needs, but some producers may not comply with the Codex guidelines. The current 
capacity of current producers is enough to meet the RUTF(/RUSF) needs of Zambia. The end 
of the Nutriset patent may generate the interest of new producers. 

The Zambia Development Agency (ZDA) is confident there is a market for RUTF/RUSF. 
PROSPERO however highlighted challenges for any company in the food processing industry 
planning to produce RUTF/RUSF. Basic core market infrastructure exists, but expansion of 
current capacity may be restricted by limited access to affordable capital. Regulation at the 
product level is ambiguous. Within the Southern African Development Community (SADC) 
customs region, a large portion of custom duties have been eliminated, but for import outside 
this zone regular taxes apply that may have a significant impact on the cost price as some of 
the (expensive) ingredients are not available in the local market. Overall, general and support 
infrastructure is in place, yet costs for financing are high and commercially not affordable. 

The current value chain for RUTF/RUSF has limited economic sustainability: demand is 
unpredictable, and producers/suppliers have no influence over the demand/market. 

• Local production - While all raw materials, except for vitamin and mineral premix, are 
available in the Zambian market, it is possible that not all comply with the quality required 
under the Codex guidelines. In the past, several organisations considered or started a 
production line for RUTF/RUSF in Zambia, but today these products are not locally produced. 
The main reasons for refraining include limited viability, and quality issues.  

Through analysis of facilitating factors, barriers, and lessons learned documented from 
international and national initiatives, a number of requirements for the local production of 
RUTF/RUSF in Zambia were identified. The main requirements that are fulfilled are the 
availability of testing facilities and a stable demand. That said, the demand, while (more or 
less) stable, is not sufficient to allow for running a viable company. The requirements that are 
only fulfilled to a limited extent include the availability of a market and a sustainable value 
chain.  

A variety of companies produce processed/nutritious foods, mainly based on grain, maize, and 
soy, several of which, on a small scale, work with local farmers. Products produced include 
porridge flours, powdered/instant drinks, and fortified cereals. 

Based on a particular set of assumptions, locally produced RUTF will most likely have a similar 
or higher cost than imported RUTF. 

Risk assessment  

The main risks associated with local production of RUTF/RUSF in Zambia are summarised in the 
table below. 
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Risk Probability/ 
Effect Main consequences Mitigation measures 

To what extent 
can this risk be 
mitigated? 

Regulation 
remains unclear 

Medium/ 
High  

Finished products may 
not comply with 
regulations, disallowing 
sales or use. 
Costs may increase, 
resulting in more 
expensive, less 
competitive products and 
decreasing sales. 

Remain in close contact with 
regulators to anticipate 
upcoming changes. 

Limited extent 

Costs (for 
investment and 
production) are 
too high to be 
competitive 

High/ 
High  

Purchasers will not be 
interested to procure and 
sales will be too low for 
company to be viable. 

• Introduce a tax exemption. 
• Increase availability of 

testing services. 
• Increase access to 

affordable capital. 
• Development partners to 

provide grants for the 
procurement of equipment. 

• Development partners to 
build capacity in existing 
nutritious food producers. 

• Certain 
extent 

• Limited 
extent 

• Limited 
extent 

• Certain 
extent 

The supply of 
quality assured 
peanuts is 
unstable 
(whether or not 
caused 
aflatoxin 
contamination) 

Medium/ 
High  

Production will be 
delayed, impacting 
delivery times, resulting 
in interrupted supplies to 
or stock outs at the 
health facilities. 
Purchasers will be 
unsatisfied with the 
service and will consider 
procurement from other 
producers. 

• Source reliable suppliers.  
• Invest in the prevention of 

aflatoxin contamination.  
• As a last resort, procure 

peanuts from abroad. 

Certain extent 

The quality of 
the finished 
product does 
not comply with 
the Codex 
guidelines 

Medium/ 
High 

The large majority of 
current purchasers apply 
Codex guidelines and will 
not be able to procure 
non-compliant 
RUTF/RUSF  

Additional investment from 
producers (e.g.  testing of raw 
materials, procurement of 
higher quality inputs).  

Certain extent. 

The demand 
decreases and 
is lower than 
expected 

Medium/ 
High 

The plant can no longer 
be cost-effective, with the 
risk of having to close 
down.  

• Request regular updates 
from purchasers to allow 
production and financial 
planning. 

• Negotiate with purchasers to 
procure a certain percentage 
from local producers.  

• Export to neighbouring 
countries.  

• Limited 
extent 

• Certain 
extent 

• Limited 
extent 

The local 
currency 
fluctuates 

Medium/ 
High 

Production costs, and 
thus sales prices, will 
increase, which will most 
likely affect 
competitiveness, and 
thus sales.  

Take a certain fluctuation into 
account in the calculations.  Certain extent 
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Most risks identified have a medium to high probability of occurring, with medium to high effects 
when these risks occur. Possible mitigation measures will only be able to mitigate these risks to a 
certain extent; many of them are beyond the control of the producers and other key stakeholders. 
Main risks are related to the cost and the quality, impacting the competitiveness and therefore the 
(potential) market. 

Conclusions and next steps  

The RUTF/RUSF market can be considered as a single or closed market that is both fragile and 
delicate (limited number of manufacturers complying with the Codex guidelines, limited number of 
purchasers, high quality standards; unpredictable demand, and ambiguous policies and 
regulations).  

The real need for RUTF and RUSF to treat children suffering from SAM and MAM in Zambia is 
considerable – estimated up to 60,700 cartons of RUTF and 102,000 cartons of RUSF on a yearly 
basis in 2024 (estimated value of US$ 6.3 million). In reality however, procurement of both RUTF 
and RUSF is expected to be much lower (between 16,000 and 25,000 cartons of RUTF/RUSF in 
total annually). Investment costs for producing RUTF and RUSF that are compliant with the Codex 
guidelines, which is required to allow donor agencies to purchase, are considerable (estimated at 
between US$ 0.5 and 1.5 million).  

There is no reason to assume that, technically, RUTF/RUSF cannot be produced in Zambia, albeit 
with the necessary challenges with regard to quality in order to comply with the Codex guidelines. 
Nevertheless, with estimated needed sales of 70,000 to 80,000 cartons annually for a factory to be 
viable, the setting up of a healthy and independent local production plant for RUTF/RUSF seems 
unrealistic, considering that export opportunities are limited, as the regional market is saturated. In 
addition, the estimated sales price of locally produced RUTF/RUSF will be similar to or higher than 
the price paid for imported products.  

Whereas MOH has expressed an interest in locally produced RUTF/RUTF, in recent years only 
very small quantities were procured. It was understood MOH has increased its allocation towards 
RUTF/RUSF in its own budget yet figures could not be obtained. With unclear commitments on 
nutrition from GRZ it remains highly uncertain whether funding will become available for 
RUTF/RUSF, assumed to be locally produced, in the near future. That stated, the momentum 
appears to be right, with a new government installed in August 2021 that, according to the current 
public thinking, is motivated to support local production. If the new government is serious about this 
support, a lot will need to be done before the environment will actually be conducive for local 
producers to allow the production of high-quality products at a lower cost price. In the short term, 
therefore, local production does not seem to be a viable option. 

In fact, due to (current) limited funding and a relative high cost for treatment in line with the 
common internationally accepted IMAM and quality (Codex) guidelines, only a small proportion of 
children suffering from SAM and MAM (at national and international level) can be treated. This 
requires thorough reflections at global and local levels on how to ensure adequate, affordable, and 
high-quality treatment becomes available for all children suffering from MAM/SAM in the future, 
particularly in light of the expected increase of malnutrition.  

Even with an improved business environment, local production of RUTF/RUSF will remain 
challenging in the Zambian context: the main purchasers of RUTF/RUSF in Zambia and worldwide 
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have shown little interest in supporting local production, and the setting up of a production plant 
involves many risks and uncertainties for potential companies. Only wealthy and strong companies 
with a varied range of well performing products may have the option of setting up such a 
production line for a fragile and volatile market over which they have little or no influence. The lack 
of successful pilots running a viable RUTF/RUSF business in Zambia seems to confirm this.  

The fact that local production seems to be unrealistic in the current context does not remove the 
need to reflect on options to ensure the non-interrupted availability of these and other imported 
products in the long run. The Covid-19 pandemic has made clear that local production and supply 
can certainly improve availability; lockdowns and other restrictions have reduced transport options 
and increased costs.  

There is a growing interest in, and appetite for, increasing the market for more nutritious and 
fortified foods, both from the government and SMEs, which is in line with the increasing focus of 
donor agencies on the prevention of malnutrition. Therefore, the starting up and/or expansion of 
the local production of other types of RUSF could provide viable opportunities. One of the key 
conditions that will need to be met in this case is that these products should be allowed to enter the 
consumer market.  

Next steps:  

• Explore opportunities for increasing local production of HEPS that complies with international 
standards. HEPS is a preferred treatment of MAM but is also available to consumers in the 
market. This endorsed access to the consumer market by the local authorities, in addition to 
the possible sale to GRZ and partners, makes this a commercially more interesting product for 
companies than RUTF/RUSF.  

• Explore the feasibility of the local production of CSB. One formulation of this product is 
recommended for treatment for MAM and certain formulations are accessible to the population 
in the local market. Similar challenges identified for the local production of RUTF/RUSF may 
apply to the production of CSB, but there are two main differences: the market is not saturated 
and WFP, the main purchaser of this product, is on the lookout for additional suppliers. 
Budgets from donor agencies for procurement of this type of product may increase with the 
shifting focus to prevention. Nevertheless, quality standards are high and are becoming more 
stringent, and the demand currently remains unpredictable. 

• Consider collaborating with SAZ to further explore alternative formulations for RUTF that have 
the potential to decrease costs and may therefore ultimately provide a more feasible option for 
local production.  

• Assuming contextual changes at both national and international level, a re-assessment of the 
market based on the approach applied for this study in a couple of years is considered useful. 
That said, several changes to current conditions are required for local production of 
RUTF/RUSF to become feasible. In this rapidly changing environment, it is not unlikely key 
barriers observed (at all levels) will not continue to exist or will at least be a lesser obstacle.  

• To obtain a general idea of what measures are to be taken to reduce the current risks related 
to local production, the mitigation measures provided can be used as a preliminary rough 
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guideline to create adequate conditions for future local production in the event that the context 
changes in such a way that local production becomes worth considering. 
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1 Introduction  
The UK Foreign Commonwealth and Development Office (FCDO) has awarded Oxford Policy 
Management a contract to undertake a feasibility study on the local production of Ready to Use 
Therapeutic Food (RUTF) and/or Ready to Use Supplementary Food (RUSF) in Zambia. The 
feasibility study has two specific milestones, the first being an initial analysis of the Zambian RUTF 
and RUSF market, followed by the second milestone focused on the model for local production.  

This report presents the findings of Phase 1 of this study; it describes the key objectives, 
methodology, findings, conclusions, and next steps. 

1.1 Objectives  

The general objective of this study is to explore the feasibility of producing RUTF and/or RUSF in 
Zambia.  

According to the terms of reference, the specific objectives for Milestone 1 (the initial analysis) are 
to: 

• assess the market dynamics of RUTF and RUSF in Zambia, including both supply and 
demand; 

• estimate the supply costs of local RUTF and RUSF production; 

• assess current and potential demand for RUTF and RUSF in Zambia and the region (Southern 
Africa); 

• make a recommendation on the overall feasibility of local RUTF and RUSF production; 

• assess previous donor activity to develop a market for RUSF and outline the key learnings; 

• report on these before moving to Milestone 2.  

The objectives for Milestone 2 (for RUSF only) are to identify potential producers, and to discuss 
the possibilities for business models for local production.  

1.2 Scope of the work 

The scope of the work focused on a detailed assessment of the demand and supply sides of the 
RUTF and RUSF market. Details are provided in the inception report.  

For this study the following working definitions (as agreed by the FCDO and the study team) were 
applied:1  

• RUTF: Lipid-based products that are based on a paste of peanuts, vegetable fat, sugar, dairy 
ingredients, and micronutrient mix, used for the treatment of severe acute malnutrition (SAM) of 
children from six months of age who have an appetite and no medical complications. The 
product should comply with the standards as established in the treatment guidelines of Zambia 
and the relevant national and international regulations and standards (e.g. Codex 
Alimentarius). Each sachet of 92–100g provides an energy content of 500 calories, together 

 
1 Meeting of 7 October 2021. 
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with vitamins and minerals. RUTF does not require cooking, dilution, or other preparation, and 
can be eaten straight from the sachet. Examples are Plumpy’Nut® and eeZeePaste-NUT 
RUTF.2 

• RUSF: Lipid-based products that are based on a paste of peanuts, vegetable fat, sugar, dairy 
ingredients, and micronutrient mix, used for treatment of moderate acute malnutrition (MAM) of 
children from six months of age, as per the treatment guidelines of Zambia and the relevant 
national and international regulations and standards (e.g. Codex Alimentarius, the World 
Health Organization (WHO) technical note on supplementary foods for the management of 
MAM in infants and children 6–59 months of age, World Food Programme (WFP) standards). 
RUSF is available in the form of pastes, in different doses. RUSF does not require cooking, 
dilution, or other preparation, and can be eaten straight from the sachet. Examples are 
Plumpy’Sup and eeZeePaste-NUT RUSF.3 

These definitions are in line with the definitions as set out in Zambia’s Integrated Management of 
Acute Malnutrition (IMAM) Guidelines (Draft, version 1.0, 2019),4 where RUTF is stated to be the 
main treatment for children affected by SAM. For the treatment of MAM, the guidelines refer to 
three options: RUSF, fortified blended foods (e.g. corn soy blend (CSB)), and high-energy protein 
supplement (HEPS). 

1.3 Methodological approach  

This section summarises the key elements of the study’s methodology. A detailed description of 
this can be found in the inception report. Data were collected between July and October 2021. The 
following data collection tools and methods were applied:  

• Document review – A considerable number of documents was reviewed, such as policies, 
strategic plans, evaluation reports, and others. Available grey literature and peer reviewed 
articles were also consulted. The full list of documents reviewed can be found in Annex G.  

• Stakeholder mapping – A stakeholder mapping was developed in order to ensure views, 
perspectives, and necessary input from all stakeholders involved in the (potential) local 
production of RUTF and RUSF were captured during this study (see Annex B).  

• Key informant interviews (KIIs) – In order to gain insights into specific areas, interviews were 
held with key informants. A general interview guide was developed to structure these interviews 
(see Annex E). Where necessary, questions and topics were amended to adapt to the 
expertise of the informants interviewed. Prior to each interview, the guide was adapted for the 
key informant by selecting the relevant questions from the main list.  

Key informants had been purposely selected after consultations with the FCDO, to identify a 
diverse group of informants who would be knowledgeable about the supply and demand of 
RUTF and RUTF. A total of 31 interviews were conducted (with 46 individuals), covering 

 
2 WHO (2012) ‘WHO technical note: Supplementary foods for the management of moderate acute malnutrition in infants 
and children 6–59 months of age’; CMAM Forum (2014) ‘Production of Ready-to-Use Food (RUF): An overview of the 
steps and challenges involved in the local production of RUF’, CMAM Forum Technical Brief; WFP (2020) ‘WFP 
technical specifications for Ready-to-Use Supplementary foods’; WHO, WFP, United Nations System Standing 
Committee on Nutrition, UNICEF (2007) ‘Community-based Management of Severe Acute Malnutrition – A joint 
Statement by the World Health Organization, the World Food Programme, the United Nations System Standing 
Committee on Nutrition and the United Nations Children’s Fund’.  
3 Ibid. 
4 These guidelines were made available by the Ministry of Health (MOH) on 18 October 2021, with the note that these 
are awaiting validation.  
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governmental entities at different levels, development partners, and producers of 
processed/nutritious foods. Due to the Covid-19 pandemic, which hit the country hard during 
the data collection period, almost all interviews were conducted virtually. To complement 
information gathered from the interviews, key informants were requested to fill in a 
questionnaire. 15 informants submitted these completed questionnaires.  

• Estimation of demand – Based on available data (e.g. on prevalence, coverage, and 
population), an estimation of future demand was made providing a (rough) indication of the 
potential market size. The estimated demand can be found in Section 3.2.1. 

• Cost analysis for production – Based on available data (e.g. on the procurement prices of 
different suppliers) a cost comparison for locally produced RUTF and imported RUTF was 
developed. The cost comparison can be found in Section 4.  

• Risk assessment – Potential risks, obstacles, and challenges to the local production and sale 
of RUTF and RUSF were assessed and mitigation measures, if available, are presented (see 
Section 5). 

Information collected through the different methods as described above was, to the extent 
possible, triangulated for the analysis and to draw conclusions on the feasibility of producing 
RUTF/RUSF in Zambia.  

1.4 Challenges and limitations faced  

The main challenges and limitations faced during the study included the following:  

• An incorrect understanding of the characteristics, quality requirements, and market of 
RUTF/RUSF had an influence on people’s responses during interviews.  

• RUSF, as per the definition agreed upon for this study, is currently not used (and not available) 
in Zambia, despite the product being mentioned in the (draft) IMAM Guidelines.  

• For several elements discussed in this report, since RUSF is currently not being used in 
Zambia, little information on RUSF was available.  

• Due to the Covid-19 pandemic and related preventive measures, most of the KIIs had to take 
place virtually, with several interviews suffering from a poor quality connection. These 
interviews were limited to one hour, which is the most realistic duration for this type of meeting, 
but this was not sufficient to discuss all topics relevant to the study and to gather the (large 
quantity of) relevant data. The study team therefore requested that respondents fill out a 
questionnaire to obtain additional information. Furthermore, a second round of interviews was 
conducted after a first analysis of the data, to fill information gaps.  

• Comparing costs for locally produced RUTF/RUSF proved challenging. In general, for all 
information on costs, the study team depended on the willingness of actors to share relevant 
information. RUTF is not currently produced locally, and hence information on actual costs 
involved is limited. Information on RUSF was not at all available as this product is currently not 
being used in Zambia.  

• The availability of the stakeholders who were approached, across the stakeholder groups 
identified, was limited; several did not respond at all to the request to take part in a (short) 
interview.  
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Through triangulation applied during data analysis, the study team is confident that, despite the 
challenges and limitations listed, the findings presented in this report reflect the general reality in a 
fairly good way. 
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2 Background 

2.1 Introduction  

It is important to note that the stakeholders consulted had varying views on RUTF/RUSF (e.g., on 
end-users, on buyers, on dispensing points). A common perception is that RUTF/RUSF are 
consumer goods. In reality, the market for RUTF/RUSF, as per the agreed definitions, is a 
government or non-profit market,5 with a very limited number of purchasers and a limited number 
of suppliers. RUTF is currently procured by the government and its partners and supplied to 
(public) health facilities, where it is dispensed for free to children suffering from SAM. Sales of 
RUTF to the public is not allowed. RUSF has not been procured in past years. Decision-making by 
stakeholders at all levels may be influenced if these perceptions are not properly refuted, 
particularly as regards this product being considered one that can be traded on the regular 
consumer market.  

This section provides a brief overview of the nutritional landscape in Zambia.  

2.2 Nutritional landscape 

2.2.1 Main indicators  

Sustainable Development Goal (SDG) 2 aims ‘to end hunger, achieve food security and improved 
nutrition and promote sustainable agriculture’. In 2020, 45.4 million children under five years of age 
were wasted (6.7%).6 It is expected that in 2020, due to the Covid-19 pandemic, up to 15% more 
children than estimated suffered from wasting but exact data could not be obtained.  

According to the latest Zambia Demographic and Health Survey (ZDHS 2018), 35% of children 
under five years old are stunted (short for their age). The same survey refers to the ‘1,000 days 
case study’, which reports that 4% of children under five years are wasted (thin for their height) and 
12% are underweight (thin for their age), with considerable differences among provinces. The 2021 
case study of Zambia’s First 1,000 Most Critical Days Programme reports that the reduction of 
stunting observed is too low to meet SDG target 2.2.78 ZDHS 2018 furthermore reports that only 
13% of children between six and 23 months had a minimum acceptable meal 24 hours before the 
survey.  

Figure 1 below shows the trends for malnourished children under the age of five by condition since 
1992.  

 
5 Also called a single or closed market. 
6 https://unstats.un.org/sdgs/report/2021/Goal-02/ 
7 Bush, A. and Mates, E. (2021) ‘Zambia’s First 1000 Most Critical Days Programme: A case study’. ENN.  
8 By 2030, end all forms of malnutrition, including achieving, by 2025, the internationally agreed targets on stunting and 
wasting in children under five years of age, and address the nutritional needs of adolescent girls, pregnant and lactating 
women, and older persons. 
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Figure 1: Trends for the percentage of malnourished children under the age of five, by 
condition (1992–2018) 

 
Source: Constructed from ZDHS 2018 

Different stakeholders reported slightly different figures for the prevalence of SAM and MAM. We 
use figures received from the MOH for this study: a prevalence of SAM of 1.5% and of MAM of 
4.2% is currently estimated.9  

Key factors influencing malnutrition in Zambia include inadequate nutritious food intake, recurrent 
infections, poor feeding practices, childhood illnesses (malaria, pneumonia, diarrhoea, measles), 
and poor water and sanitation services. Another factor referred to by the stakeholders and in 
documents consulted is poor dietary diversity, including nutritional deficiencies in pregnant and 
lactating women affecting both the mother and the child, resulting in all forms of malnutrition (e.g. 
stunting, micronutrient disorders, and adolescent and maternal malnutrition).10 Most stakeholders 
estimate that the prevalence will increase in the near future, and listed the following main reasons:  

• The deteriorating economic situation in Zambia, aggravated by the Covid-19 pandemic and 
associated preventive measures, which has resulted in an increasing number of households 
struggling to meet their nutritional needs due to the high cost of living, and shrinking fiscal 
space to support essential interventions. 

• Rapid urbanisation, leading to limited access to farmland to allow for the cultivation of products 
both for own consumption and for sale.  

• Emergencies (e.g. floods and droughts), whether or not caused by climate change, affecting 
people’s economic situation as well as their opportunities to grow crops for their own 
consumption and for sale and disrupting health systems. 

Funding allocations to interventions related to nutrition are below the WHO recommendations of 
US$ 30 per child aged under five per year.11 The Committee of Permanent Secretaries on Nutrition 

 
9 Source: Email from MOH, dated 9 October 2021. 
10 Study questionnaires and KIIs. 
11 This figure includes all nutrition-specific interventions.  
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approved the amount of Zambian Kwacha (ZMW) 400 (US$ 23.61) per child, which is currently not 
adhered to by the Government of the Republic of Zambia (GRZ).12,13  

2.2.2 Main strategies and policies 

Among the main goals laid down in the Zambia National Health Strategic Plan 2017–2021 is ‘the 
reduction of under and over nutrition and improvement of clinician nutrition by 2021’. Specific 
objectives under this goal include: 

• to increase access to and utilisation of high-impact nutrition-specific interventions; 

• to improve coordination and systems that support the delivery of nutrition services;  

• to promote the generation and use of evidence for improved nutrition programming;  

• to strengthen the legal, regulatory, and policy framework for nutrition programmes; and  

• to strengthen the capacity for clinical nutrition care services at the health facility level. 

The National Food and Nutrition Policy describes its main goal as follows: ‘to achieve sustainable 
food and nutrition security and to eliminate all forms of malnutrition in order to have a well-
nourished and healthy population that can effectively contribute to national economic 
development’. This policy covers 14 policy measures, including care for nutritionally vulnerable 
populations. The institutional framework covers several ministries (e.g. MOH, Ministry of 
Agriculture and Co-operatives), non-governmental organisations (NGOs), and United Nations 
agencies and bilateral and multilateral partners.  

The Food and Nutrition section in the Vision 2030 envisions a Zambia with ‘a well-nourished and 
healthy population by 2030’. To attain that status, the following actions are outlined in the Vision: 

• Develop and/or advocate policies and programmes that will ensure food and nutrition security, 
food quality, and food safety at individual household, community, and national levels. 

• Prevent and control specific macronutrient and micronutrient deficiencies, and promote 
appropriate diets and lifestyles throughout all stages of human life. 

• Strengthen nutrition care practices for vulnerable groups, including young children, 
adolescents, women of reproductive age, and those infected by HIV/Aids, and those affected 
by non-communicable diseases like diabetes, hypertension, and coronary heart diseases. 

• Develop and sustain human resource capacity in the nutrition sector to meet the growing 
nutrition demands. 

• Establish and maintain an efficient institutional arrangement and strong nutritional networks. 

2.2.3 Treatment of MAM and SAM  

As per the general Zambia Standard Treatment Guidelines (STG) 2020, ‘patients with very severe 
malnutrition, including its complications, are admitted to the hospital and treated with therapeutic 

 
12 Exchange rate US$ 1 = ZKW 16.94, www.xe.com, 18 October 2021  
13 UNICEF (2019) ‘Nutrition Budget Brief’. 
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milk (formulation F75 and F100)’, while patients ‘with mild or moderate disease can be treated at 
the community level using RUFT (plumpy’nut).’14,15,16  

In addition to the Zambia STG 2020, there are specific guidelines for the treatment of MAM and 
SAM, which are described in the draft version of the IMAM Guidelines of 2019. These guidelines 
aim ‘to improve access to quality services for the management of SAM and MAM’ and are based 
on WHO’s guidelines and recommendations, as well as emerging national and international 
evidence. They are also in line with the aspirations as reflected in relevant national strategies and 
plans (e.g. the 7th National Development Plan, the National Health Strategic Plan 2017–2021, the 
National Food and Nutrition Strategic Plan 2017–2021, and the Health Sector Transformation 
Agenda). The guidelines focus on case management of infants under six months of age, children 
aged 6–59 months, and children from five up to 15 years. They do not include the management of 
malnutrition in adults.17  

According to the draft IMAM guidelines, the treatment of children with MAM is based on special 
foods provided by the Supplementary Feeding Programme (SFP), or on locally blended foods that 
are offered to children in combination with practical nutrition lessons for their caregivers. Special 
foods listed in the guidelines include RUSF (seven sachets per week),18 CSB+ (one packet per 
week), and HEPS (no mention of the weekly recommended dosage). However, key informants who 
were interviewed informed us that, despite being included in the (draft) guidelines, RUSF is not 
available for MAM treatment. Traditionally, in most countries in the region, WFP supports ministries 
of health on MAM, and procures RUSF for MAM programmes, but the WFP Country Office in 
Zambia shifted from supporting treatment to prevention and therefore RUSF is not being procured. 
The draft guidelines on MAM are not fully implemented. 

The SFP focuses on providing additional food to individuals to address the nutritional deficiencies 
of people suffering from MAM and consists of targeted SFP (TSFP) aiming at the provision of high-
energy and nutrient-dense supplementary food rations, and blanket SFP (BSFP) aiming at the 
prevention of deterioration in the nutritional status. Usually, only children from six to 59 months 
suffering from MAM without medical complications are included in TSFPs, but exceptions may be 
made for vulnerable populations (chronically sick children or adults, and pregnant and lactating 
women). 

The treatment of children with SAM is provided in the Outpatient Therapeutic Programme (OTP) 
and focuses on RUTF in combination with medication in the children’s home setting. The dosage 
prescribed varies between 1.25 and five sachets per week, depending on the child’s weight. 
Currently, the United Nations Children’s Fund (UNICEF) is the main purchaser of RUTF. 

MOH confirmed that RUTF is treated as a medical product and is distributed for free in (public) 
health facility settings.19 Furthermore, MOH informed us that RUTF is currently not being sold to 

 
14 WHO guidelines recommend treating children suffering from SAM without complications with RUTF in outpatient 
programmes, and children with SAM with complications with therapeutic milk in inpatient programmes.  
15 The guidelines mention RUFT but it is assumed this is a typo.  
16 For making estimates, commonly 1 carton of RUTF per child is assumed (150 sachets).  
17 Best practice regarding this age group are well covered in the Nutrition Assessment Counselling and Support (NACS) 
guidelines and Standard Operating Procedures for the Nutrition Care of People Living with HIV/AIDS.  
18 This is in line with WPFs technical specifications. (Source: WFP. Technical Specifications for Ready-to-Use 
Supplementary Food RUSF. October 2020 
19 However, RUTF is not included in the national essential medicines list (EML) (see Section 2.2.5). It is unclear whether 
RUSF is also considered as a medical product. In any case, it is not included in the national EML.  
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consumers, and that opportunities for selling RUTF have not been explored due to the high cost of 
the product. Therefore, the market for RUTF should not be considered a consumer market: the 
product is not available on the free market, except when ‘leaked’ into the market, but on a 
government or non-profit market, with its specific features, regulation, and challenges.20  

2.2.4 Product specifications  

RUTF and RUSF contain the same raw materials, but in different proportions. UNICEF currently 
identifies two accepted forms of RUTF,21 and WFP identifies four accepted forms of RUSF.22 These 
are presented in Table 1 below.  

Table 1: Current forms of RUTF and RUTF 

Type Name Forms 

RUTF 

Paste (sachet of 92g) 
A lipid-based energy-dense, micronutrient paste, using a mixture 
of peanuts, sugar, oil, and milk powder, suitable for children 
between the ages of 6 and 59 months. 

Biscuits 

An energy-dense, nutrient-fortified wheat and oat bar suitable for 
older children.  
Some additional information on biscuits is provided in the text box 
below this table. However, these biscuits are not included in 
Zambia’s IMAM guidelines, and therefore are not further 
considered in this study.  

RUSF 

RUSF (sachet 100g): 

A fortified lipid-based paste/spread that is individually packaged in 
robust sachets that are packed in sturdy cartons. RUSF is 
generally made with heat-treated oil seeds/pulses/cereals, sugar, 
milk powder, vegetable oils, and vitamins and minerals. 

Lipid-based Nutrient 
Supplement – Medium 
Quantity (LNS-MQ) (sachet 
of 50g) 

A fortified lipid-based paste/spread that is individually packaged in 
robust sachets that are packed in sturdy cartons. LNS-MQ is 
generally made with heat-treated oil seeds/pulses/cereals, sugar, 
milk powder, vegetable oils, and vitamins and minerals. 

LNS – Small Quantity 
(LNS-SQ) (sachet of 20g) 

A fortified lipid-based paste/spread that is stabilised and 
individually packaged in robust sachets that are packed in sturdy 
cartons. LNS-SQ is generally made with heat-treated 
peanut/pulses/cereals, milk powder, vegetable oils, sugar, 
maltodextrin, and vitamins and minerals. 

LNS for pregnant and 
lactating women (LNS-
PLW) (sachet of 57g) 

A fortified lipid-based paste/spread that is individually packaged in 
robust sachets that are packed in sturdy cartons. LNS-PLW can 
be made with ingredients including heat-treated oil 
seeds/pulses/cereals, sugar, milk powder, vegetable oils, defatted 
soy flour, maltodextrin, soy protein isolate, whey powder, salt, 
vitamins and minerals, and additives. 

 
According to the Codex guidelines, wherever they are produced and by whatever company RUTF 
and RUSF are identical. At the global level, however, discussions have emerged on the 

 
20 This study did not look at leakage of RUTF/RUSF, but studies conducted in sub-Saharan countries observed such 
leakage in the supply chain. A study conducted in Ethiopia found an estimated 12% suspected leakage and 3% losses in 
the entire community-based management of acute malnutrition (CMAM) supply chain. (Source: Hulst, J. (2013) 
‘Reducing RUTF leakage in Ethiopia, Ready-to-use-Therapeutic Food (RUTF) leakage and misuse survey of the CMAM 
programme supply chain in Ethiopia’.  
21 UNICEF Supply Division (2021) ‘Ready-to-Use Therapeutic Food: Market Outlook’. 
22 https://foodqualityandsafety.wfp.org/en/specifications;jsessionid=9CBF645C3037C0DB4BBC18469BD2C086 
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standardised content (currently based on peanut paste), and consensus is being built among key 
stakeholders that it could be more efficient to produce RUTF and RUSF based on the staple food 
of the children concerned, which understandably varies by region and country.  

Alternative formulations are increasingly being explored, such as RUTF based on chickpea or bean 
paste.23 Pilots with alternatives recipes aim to focus on products containing only ingredients that 
are locally available, to avoid the challenges of procuring some raw materials abroad, which 
involves high cost and can cause delays in production processes due to long delivery times. 
Research is ongoing, and several studies are being conducted, some with promising results.  

UNICEF is prioritising soy and chickpea 
variants for trials in the coming three to 
four years.26 Furthermore, it will explore 
formulations that replace milk protein 
with other sources of protein (e.g. fish 
or egg powder), and that increase the 
quantity of iron and vitamin C 
contained. None of these products are 
yet in compliance with the recently 
approved Codex Alimentarius 
guidelines for RUTF (for more details 
see Section 3.1.1). 27 These products 
will therefore not be procured by any 
entity that applies this standard (e.g. 
UNICEF).  

The composition of RUTF is very 
precise so for every small change in 
this composition, the full composition 
has to be adjusted. This in turn requires 
testing the quality of the product, but 
also testing in the field, to be able to 
compare treatment results. It is 
therefore not expected that products 
with an alternative formulation 
complying with the Codex guidelines 
will be available in the near future. The 
Covid-19 pandemic has hampered 
further product development and 
studies.  

In Zambia, RUTF, in its current 
composition, is generally accepted 
since peanuts are among the staple foods in the country, particularly for children. A change of 

 
23 KII; UNICEF Supply Division (2021) ‘Ready-to-Use Therapeutic Food: Market Outlook’. 
24 RUTF has a total shelf life of 2 years.  
25 Price indications from 2022 (https://supply.unicef.org/all-materials/nutrition/therapeutic-food.html)  
26 UNICEF Supply Division (2021) ‘Ready-to-Use Therapeutic Food: Market Outlook’. 
27 In this report we will refer to these guidelines as the ‘Codex guidelines’.  

RUTF biscuits 
  

RUTF biscuits are currently used in only a few countries, 
mainly in Asia (e.g., Cambodia, Sri Lanka, Mongolia, 
Vietnam). In Zambia, as well as in the region, there seem to 
be a preference for RUTF. Information on production, offer 
and sales of biscuits is much more limited than information 
on RUTF. UNICEFs Ready-to-Use Therapeutic Food 
Market Outlook 2021 report informs that biscuits are 
suitable for ‘older children', without specifying the age 
tranche that is considered. An advantage of the biscuits is 
the four-year shelf life which facilitates long-term planning.24  

Quantities of biscuits procured by UNICEF Supply Division 
are limited to a few 100MTs on annual basis (vs 50,000MT 
for RUTF). This limited market size makes setting up a 
production line for biscuits an unattractive business.  

Details with regards to the production of biscuits and 
feasibility for local production in Zambia were not further 
explored: there are no signs that the country will include this 
product in its their guidelines shortly, the market is limited 
and therefore interest of potential producers is likely to be 
limited, and potential export would focus on Asia which is 
not ideal for a landlocked country in southern Africa. 
UNICEF Supply Division has supply arrangements for 
biscuits with one company only, GC Rieber Compact in 
Norway. 

The indicative price for RUTF biscuits is higher than the 
price for RUTF paste: USD 52.78 vs USD 46.37 (ex 
works).25  



Milestone 1: Initial Analysis – Study Report – Market Assessment for Local Production of Ready to Use Therapeutic and Supplementary 
Foods (RUTF and RUSF) 

HEART (High-Quality Technical Assistance for Results) 11 

formulation would only be beneficial if the cost considerably decreased, while maintaining the main 
ingredient (peanuts).  

2.2.5 RUTF/RUSF and the EML  

In recent years, discussions have been held at the global level on whether RUTF should be 
included in the WHO Model EML. There is consensus that this should be avoided: treating RUTF 
as a medicine would involve a potential barrier as it would imply that it must be manufactured 
according to medicine standards, which by its very nature is impossible.28 That said, inclusion in 
the national EML would increase the pressure on governments to ensure non-interrupted 
availability of RUTF for all those in need. The creation of a special category for this type of product 
is generally accepted. The inclusion of RUSF on the EML has not been discussed so extensively, 
probably because this product is considered as a preventive treatment, whereas RUTF is 
considered as a curative treatment.29  

The latest version of the WHO Model EML does not include RUTF and RUSF. Nevertheless, 
advocacy continues for countries to add RUTF and other essential nutrition commodities to 
applicable essential health commodity lists, or to classify RUTF as foods for special medical 
purposes. Countries have made different decisions regarding including RUTF in the national EML. 
Ghana and Sierra Leone, for example, decided to include RUTF so that it is subject to their free 
healthcare programmes.30 However, audits conducted by national regulatory authorities may apply 
different approaches, due to local preferences and national regulations. In Kenya RUTF is 
registered as a food, while in Ethiopia it was initially decided that RUTF should be registered as a 
medicine, but the complexity of this system and the national accreditation process developed for 
medicine manufacturing proved prohibitive; therefore, registration as an essential commodity was 
deemed more practical.31 

Usually, medicines or other health commodities authorised for use in a country should be included 
in the following three main documents: 

• EML (a list of generic medicines that are considered essential and affordable, and accessibility 
of which is usually guaranteed by the government); 

• the national formulary (a list of all medicines (with generic and propriety names) available on 
the market in the country – this list exceeds the EML); and 

• the STG (which contains protocols for diagnosis and treatment using medicines in the EML). 

Table 2 below shows in which of the three documents RUTF and RUSF appear in Zambia. The 
2019 draft IMAM guidelines are also listed; these include the alternative treatment for MAM (HEPS 
and CSB).  

 
28 KII; CMAM Forum (no date) ‘RUTF and the WHO EML’. 
29 The study team tried to set up a meeting with the WFP at the global level to obtain a better understanding of this topic 
but has not been successful.  
30 CMAM Forum (2014) ‘Technical brief: Production of Ready-to-Use Food (RUF): An overview of the steps and 
challenges involved in the “local” production of RUF’. 
31 Ibid. 
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Table 2: RUTF and RUSF in EML, the national formulary, and the STG 

Document RUTF RUSF HEPS CSB Remarks  

EML No No No No 

None of the recommended products for 
treatment are included in version 
05/2020, the version that was available 
for review. Verbal confirmation was 
received that RUTF/RUSF are included 
in the latest version. This version 
however did not become available for 
review.  

Zambia National 
Formulary 2017 No Yes Yes No HEPS is included as a supplementary 

food 

STG 2020 Yes No No No  

IMAM guidelines 
(draft 2019)  Yes Yes Yes Yes  

Currently used for 
SAM and MAM 
treatment  

Yes No Yes Yes 

RUSF is currently not available (it has 
not been procured for several years) 
Informants noted that HEPS and CSB 
are hardly used. (Severe) MAM cases 
are provided with RUTF instead  

Available on the 
private market  No No Yes Unclear  

2.3 Production of nutritious food – policy environment 

The Ministry of Commerce, Trade and Industry (MCTI), in its Strategic Plan and Balanced 
Scorecard 2018–2021, confirms that it is working towards ‘being a SMART and Value Centred 
Ministry’. To achieve this main goal, three thematic areas are formulated:  

• enterprise growth and competitiveness for increased contribution to gross domestic product 
(GDP), more jobs, and increased value addition; 

• operational efficiency and effectiveness to ensure a quality service; and 

• service excellence to ensure satisfied clients. 

Key strategies that are defined to achieve the strategic results and objectives relevant to the local 
production of RUTF and RUSF include:  

• enhancing production and productivity; 

• enhancing access to finance for production and exports; 

• enhancing agricultural value chains; 

• facilitating micro, small, and medium-sized enterprise (MSME) development; 

• promoting the development of cooperatives; and  

• promoting MSMEs’ access to finance. 

The strategic plans listed above cover the period up to 2021, but no new plans could be found. 
With the change of government, future plans may see some change of focus.  
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Several initiatives, by both government and non-state actors, exist to support the production of 
nutritious foods by small and medium-sized enterprises (SMEs) particularly. These generally focus 
on capacity building and financial support through loans or grants. Examples of actors involved in 
these activities include the Citizen Economic Empowerment Commission and PROSPERO.32,33  

 
32 www.facebook.com/CEECZAMBIA/  
33 https://prospero.co.zm  
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3 Main findings  
This section first explains and discusses issues regarding the regulation of RUTF/RUSF. It then 
moves on to relevant matters related to the actual and expected future demand for RUTF/RUSF, 
and the supply of RUTF/RUSF. Each subsection provides a short summary that sets out relevant 
aspects that are required in order to reach an informed decision on whether the local production of 
RUTF/RUSF is feasible. 

3.1 Regulation of RUTF and RUSF  

The sections below describe both global and local arrangements for the regulation and quality control 
of RUTF/RUSF, as relevant for local producers in Zambia. These arrangements may impact their 
decision to enter the market. 

3.1.1 Quality guidelines 

Summary:  

• UNICEF and WFP have been leading on standards and guidelines for RUTF and RUSF, and, in 
the absence of national standards and guidelines, most countries follow these.  

• Recently, harmonised guidelines for RUTF have been approved and are expected to be formally 
published in the Codex Alimentarius in mid-2022. 

• The United Nations Food and Agriculture Organization (FAO) and WFP are considering applying 
for approval of guidelines for RUSF to be adopted by and published in the Codex Alimentarius.  

 
UNICEF and WFP are regarded as the leading institutions on guidelines and standards for quality 
assurance of RUTF/RUSF (see Annex C).  

In 2015, the Codex Committee on Nutrition and Foods for Special Dietary Uses (CCFSDU) 
accepted the UNICEF proposal to develop a commodity guideline for RUTF. These Codex 
guidelines have been developed by the Inter-Agency Working Group for Specialized Nutritious 
Food Products and have been approved in 2021. The guidelines ‘provide a reference for 
manufacturers, purchasers and government regulatory authorities to follow and provide the needed 
framework for the supply of consistently safe and nutritionally appropriate emergency food aid 
products across national borders’.34 The formalisation and adoption of these guidelines is expected 
in mid-2022, with publication in the Codex Alimentarius, after years of consultation and research. 
The standards and guidelines include specifications for the raw and packaging materials, 
guidelines for the production (e.g. good manufacturing practices and a code of hygienic practice) 
and manufacturing site inspections or audits. 

RUSF was not considered in this proposal, as the Inter-Agency Working Group expected delays in 
the approval of RUSF. It was understood that FAO and WFP are considering applying for approval 
of guidelines for RUSF by the CCFSDU. If the application includes RUSF in sachets, the process 
may be much quicker than the regular process, considering that RUTF and RUSF are similar 
products and thus all standards for RUTF could apply to RUSF. 

 
34 UNICEF (2014) ‘Discussion paper on a standard for ready-to-use foods (RUF) for Codex’.  
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Currently, members of the Inter-Agency Working Group for Specialized Nutritious Food Products 
and regulatory authorities in some countries (through their national medicine regulatory agency or 
national bureau of standards) apply existing standards and guidelines (see Annex C). For 
production plants producing RUTF, Médecins sans Frontières (MSF) and UNICEF conduct joint 
audits of production plants, and WFP relies on these audits as well for RUSF produced in the same 
plants.  

3.1.2 Regulation and quality control 

Summary:  

• In Zambia, currently, standards for RUTF/RUSF are voluntary, meaning they are not enforced by 
law or regulation.  

• Several regulators are involved in the development, enforcement, and control of standards: the 
Zambia Bureau of Standards (ZABS), the Zambia Compulsory Standards Agency (ZCSA), the 
Zambia Medicines Regulatory Authority (ZAMRA), and the National Food Laboratory (NFL). Their 
exact roles and responsibilities, capacity, and level of involvement in the regulation of 
RUTF/RUTF could not be fully clarified.  

• The overall uncertainties in regulation are a hindrance for local producers interested in getting 
involved in the production of RUTF/RUSF.  

 
A regulatory framework forms the basis for commodities management in a country, and its 
absence causes challenges throughout the procurement and supply chain cycle, including 
production.  

Standards in Zambia  
In Zambia, two forms of national standards exist: voluntary and mandatory. Voluntary standards 
are put in place for business best practice so that there is a level of uniformity and acceptability 
regarding the quality and safety of a product. Voluntary standards are not enforced by law or 
regulation.  

However, mandatory standards contain compulsory specifications or minimum requirements that 
products must meet before they can be supplied in the market, to prevent or reduce the risk of 
injury or harm to a person or the environment.35 Manufacturers of goods that are subject to these 
standards must ensure they meet the requirements of the particular standard related to their 
product of choice before this can be introduced into the market.  

It is understood that standards for RUTF/RUSF are currently voluntary in Zambia, but conversion 
into mandatory standards is being lobbied for. Having mandatory standards would make it easier 
for producers considering getting involved in the production of RUTF/RUSF; they would know 
exactly what criteria their product must comply with. 

  

 
35 https://zcsa.org.zm/index.php/standards/about-compulsory-standards  
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The following two public agencies are mandated to develop and maintain standards:  

• ZABS 

ZABS is a statutory body under the MCTI, and was established in 1982. Over the years ZABS has 
carried on its role of developing standards and providing conformity assessment services to 
industry. With the realignment of the National Quality Infrastructure to international best practices, 
in 2018, ZABS’ role is now more focused on supporting industry to implement standards that 
enhance the quality of products, and providing services for industry growth and competitiveness.36  

ZABS implements the Standards Act of 2017.37 ZABS provides assurance that products, services, 
and processes meet national or international standards/specifications. This is done through a 
review, assessment, or audit. ZABS offers two types of certification schemes: product certification 
and systems certification (for example, ISO standards).  

With product certification ZABS ensures a product that has passed performance and quality 
assurance tests and meets the requirements of the set standard is issued with a quality mark. The 
National Standards Strategy of 2020–22 includes the planned national development of a standard 
for ‘Groundnut products: Standards for Peanut Butter, Roasted Peanuts, Pounded Peanuts etc’.38 
There is an existing standard for peanuts: ZS814:2014 Groundnuts.  

• ZCSA 

ZCSA was established in 2018 to administer, maintain, and ensure compliance with compulsory 
standards.39 It supports industrial growth through inspections and approval of products regulated 
by means of compulsory standards. Inspections are conducted so that products which are sold in, 
or imported into, the local market, and those which are exported, adhere to standards, with the 
objective of protecting Zambian industry against unfair technical barriers to trade and competition. 
In short, ZCSA is responsible for the enforcement of the (mandatory and voluntary) standards 
developed by ZABS. Currently, ZCSA administers 60 compulsory standards (one of them regards 
peanut butter: ZS 723).40 

In addition to ZABS and ZCSA, there is the medicines regulatory authority (ZAMRA). Registration 
of food products does not fall under ZAMRA’s mandate. However, ZAMRA informed us that its 
guidelines may be applicable for therapeutic and supplementary food production, such as good 
manufacturing practices and Hazard Analysis Critical Control Point Certification (HACCIP).  

Overall, it remains quite unclear what the national requirements are for RUTF/RUSF. Several of 
the authorities involved could not answer key questions on this, despite their responsibilities. The 
characteristics of RUTF/RUSF lead to ambiguities regarding the classification or the products (food 
or medicine), which in turn are complemented by ambiguities regarding their regulation. The overall 
uncertainties in regulation may increase costs incurred to ensure quality is in compliance with the 

 
36 www.zabs.org.zm/ 
37 www.parliament.gov.zm/sites/default/files/documents/acts/The%20Standards%20Act%20No.%204%20of%202017.pdf  
38 Ministry of Commerce-ZABS, Trade and Industry, National Standards Strategy 2020-2022; www.zabs.org.zm/wp-
content/uploads/2020/06/Nastional-Standards-Strategy-2020-2022.pdf  
39 www.zcsa.org.zm/index.php 
40 www.zcsa.org.zm/index.php/standards/standards-proposed-for-declaration  
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Codex guidelines – a requirement for most, if not all, current purchasers of RUTF/RUTF in Zambia. 
As such, the lack of clear regulation creates substantial obstacles for potential local producers.  

Quality control  

Assessing the quality of RUTF and RUSF is critical. The possible presence of microbiological 
contaminants in peanut and milk-based foods poses potential hazards, given the precarious health 
status of the intended beneficiary children. Aflatoxin contamination is common in Zambia, as well 
as in the wider region.41 42  

Current microbiological standards also follow the latest advice of the FAO and WHO on the 
microbial safety of lipid-based ready to use foods applied for management of wasting. In 2018, the 
Codex Alimentarius manufacturing standards for this product were updated (the Code of Hygienic 
Practice for Low-Moisture Foods).43 The Codex covers the maintenance of good hygienic 
practices, hygienic equipment design, proactive maintenance programmes, and the control of 
incoming materials. It also covers the physical separation of ingredient materials within the low-
moisture food establishment, based on specific hygiene requirements. These measures all help to 
prevent the contamination of low-moisture foods with pathogens in the production of RUTF/RUSF. 

Quality control for RUTF/RUSF is focused on the following areas:44 

• guidance for low-moisture foods; 

• traceability; 

• coefficient of variation and analytical plan;  

• stability studies and indications of shelf life; and 

• labelling. 

ZABS has a total of eight laboratories, of which the ISO-accredited laboratories for General 
Chemistry and Microbiology have extensive expertise in testing milk and groundnuts, as well as 
processed food products containing these ingredients. The Central Veterinary Research Institute 
also has food-related accredited laboratories. 33 methods used by ZABS are accredited, but 
whether or not the analysis conducted for RUTF/RUSF production falls with the scope of the 
accreditation could not be confirmed.  

 
41 Kachapulula, P.W., Akello, J., Bandyopadhyay, R., and  Cotty, P.J. (2017) ‘Aflatoxin contamination of groundnut and 
maize in Zambia: observed and potential concentrations’, doi: 10.1111/jam.13448. Epub 2017 May 14; 
https://pubmed.ncbi.nlm.nih.gov/28301710/  
42 Aflatoxins are mycotoxins produced by two species of Aspergillus, a fungus found especially in areas with hot and 
humid climates. As aflatoxins are known to be genotoxic and carcinogenic, exposure through food should be kept as low 
as possible. Aflatoxins can occur in foods such as groundnuts, tree nuts, maize, rice, figs and other dried foods, spices, 
crude vegetable oils, and cocoa beans, as a result of fungal contamination before and after harvest. Several types of 
aflatoxins are produced naturally. Aflatoxin B1 is the most common in food and among the most potent genotoxic and 
carcinogenic aflatoxins. It is produced both by Aspergillus flavus and Aspergillus parasiticus. Aflatoxin M1 is a 
major metabolite of aflatoxin B1 in humans and animals, which may be present in milk from animals fed with aflatoxin B1-
contaminated feed. Source: www.efsa.europa.eu/en/topics/topic/aflatoxins-food 
43 www.fao.org/fao-who-codexalimentarius/sh-
proxy/en/?lnk=1&url=https%253A%252F%252Fworkspace.fao.org%252Fsites%252Fcodex%252FStandards%252FCXC
%2B75-2015%252FCXC_075e.pdf  
44 CMAM Forum (2014) ‘Production of Ready-to-Use Food (RUF): An overview of the steps and challenges involved in 
the “local” production of RUF’. 
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The NFL, formerly the Food and Drug Laboratory, ensures the safety and quality of therapeutic 
and supplementary foods which are used for consumption, as per the Food Safety Act, number 7 
of 2019. This is done by analysing specific safety parameters (i.e., contaminants and additives) 
and quality parameters (i.e. nutrient presence and levels). However, the NFL is not yet accredited. 
It is furthermore understood that the NFL faces challenges with servicing its equipment, which has 
led to inconsistent quality checks and controls.  

It is unclear whether sufficient capacity exists at the national laboratories (including those in the 
private sector) for locally produced RUTF/RUTF to be endorsed and procured by UN agencies.  

3.1.3 Patents  

Summary:  

• The Nutriset patent for both RUTF and RUSF expired in October 2021. This may open up new 
opportunities for the production of RUTF/ RUSF across the globe.  

 
The Patents and Companies Registration Agency (PACRA) is the statutory body under MCTI 
whose principal mandate is to provide business registration and intellectual property protection 
services.45 PACRA staff explained that food and medicines are currently excluded from patents. 
However, trademarks, including for food and medicines, are protected by the Trademarks Act, 
Chapter 401 of the Laws of Zambia. 

Zambia is a member state of the African Regional Industrial Property Organization (ARIPO), an 
organisation that facilitates the assessment of patent applications on behalf of its members and 
which uses an ‘opt-out’ system. The ARIPO database includes two patents for ready to use food 
(RUF). Further details could not be accessed but this became irrelevant when the patent of 
RUTF/RUSF expired in October 2021 (see below).  

Nutriset, based in France, has been the world leader in nutritional solutions over the past 35 years. 
Its RUTF, Plumpy’Nut, was patented at the end of the last century. Since 2007, Nutriset and its co-
patent-holder, the French Research Institute for Development (IRD), opened access to the patent 
to any local production of RUTF, subject to certain criteria and payment of a patent usage fee to 
IRD (Nutriset had chosen not to seek any form of compensation), set at 1% of the turnover earned 
by the sale of the finished products.46 To date, the Patent Usage Agreement is an agreement by 
which Nutriset licences a company or organisation to produce, market, and distribute products 
covered by the patents co-owned by Nutriset and the IRD. Nutriset’s patent, valid for a wide range 
of products, including RUTF and RUSF, ended in October 2021, opening up new opportunities for 
the production of RUTF/RUSF across the globe.  

3.2 Demand  

In this section, demand and needs of RUTF and RUSF are explored. In this context, needs refer to 
requirements that naturally exist, thus the need for children suffering from MAM and SAM for 

 
45 www.pacra.org.zm/?page_id=94  
46 According to Nutriset website: ‘to be donated to the French Research Institute for Development (IRD)’. 
www.nutriset.fr/en/industrial-property  
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treatment which is, according to current globally accepted treatment guidelines, RUSF and RUTF 
respectively. Needs can be estimated based on prevalence and population data.  

In economics, demand typically refers to the willingness and ability of a consumer to pay for or 
purchase a particular good and service for consumption to satisfy a given desire or need. In this 
particular context, demand refers to the actual (request for) purchases of these products. In 
practice, demand for RUTF and RUSF is based on available funding rather than on estimated 
needs. The demand is lower than the actual needs.   

Summary:  

• Procurement of RUTF (and RUSF) is based on available funding, rather than on estimated needs.  
• Most funding comes from humanitarian budgets, which are evidently unpredictable.  

 
One of the study questions, as per the terms of reference, refers to the key drivers of demand for 
RUTF/RUSF.  

Currently, as for all malnutrition treatment programmes in the region, the main determinant of 
malnutrition treatment programmes is available funding to procure the inputs required for this 
treatment (mainly RUTF/RUSF). Available funding is insufficient to cover the needs of all children 
affected by SAM/MAM.  

Most of the funding comes from development partners; in the case of emergencies this funding 
comes from humanitarian budgets, which are, by their nature, highly unpredictable. This 
unpredictability is particularly challenging for local producers, which are often small companies that 
do not have the necessary resources to maintain a considerable stock level yet start production 
upon receipt of purchase orders only. Very often, they also request upfront payment so as to be 
able to procure the raw materials. 

3.2.1 Estimated needs  

Summary:  

• Currently, the needs of about 30% to 35% of children suffering from SAM/MAM are covered. 
• Annual demand at a global level is estimated at 65,000 metric tons (MT) or 4.7 million cartons 

(US$ 193 million), and needs are considerably higher (with current demand, approximately 30% to 
35% of children in need are reached).  

• Demand at the regional level is relatively low (estimated at a maximum of 4.3 million cartons 
annually) and current producers have sufficient capacity to satisfy this demand.  

• In 2024, needs at the national level were 60,735 cartons of RUTF annually, and 102,035 cartons 
for RUSF.  

• Over the past few years, quantities procured covered between 10% and 16% of the current needs 
(8,000 to 9,000 cartons of RUTF and 0 cartons for RUSF). 

• Sales of about 70,000 to 80,000 cartons per year are required for producers to set up a viable 
production line of RUTF/RUSF.  

• The (strong) common perception is that the need justifies and encourages investments from the 
private sector to produce RUTF/RUSF.  

• Informants interviewed observed increasing focus (with associated budgets) from donor agencies 
on prevention rather than treatment. 
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This section explores the needs for RUTF and RUSF. RUTF is distributed for free to children 
suffering from SAM admitted in the OTP; the sale of RUTF is not allowed. This also applies to 
RUSF, yet RUSF is currently not being used in the SFP in Zambia. Unlike medicines, RUTF/RUSF 
is not available through private pharmacies or other distribution channels. 

It is important to note that the estimated needs as described in the sections 3.2.2.1 to 3.2.2.3 are 
based on the current situation at global, regional and national level (e.g., available figures on 
prevalence, population data, social and economic context, status of the Covid-19 pandemic). 
Globally, malnutrition is expected to increase due to the Covid-19 pandemic.47 The changing 
climate is also likely to have an impact. The situation described in the sections below on the needs 
(and demand) may therefore look considerably different in the (near) future. 

3.2.1.1 Needs at a global level  

At the global level, UNICEF estimates the total volume of RUTF and other supplementary lipid-
based nutrition products purchased in 2020 at 140,000 MT (10.8 million cartons).48 This represents 
more than 55% of the actual total production capacity of these products at global level.49 UNICEF 
furthermore estimates that demand may increase in the coming years, mainly caused by improved 
coverage rates, improved approaches to managing SAM, and the focus on meeting the SDGs, 
which aim to end all forms of malnutrition by 2030  

Particularly for RUTF, UNICEF has procured 49,000 MT (3.5 million cartons) of RUTF per year 
over the past four years, which is sufficient to treat 3.5 million children.50 UNICEF thus procures 
about 75–80% of the global demand for RUTF, and it is estimated that governments, NGOs, the 
United States Agency for International Development (USAID), MSF, and other United Nations 
agencies procure about 5% to 10% of the global needs. Together, the needs of about 30% to 35% 
percent of the children in need are covered.  

The total global annual demand is therefore estimated at roughly 65,000 MT, or 4.7 million cartons 
(US$ 193 million).51 (For more details on estimated needs at the national level, see Section 3.2.1.3 
below). Global needs are considerably higher, as demand represents only 30 to 35% of the needs.  

It is important to note that estimations of needs are considered to have low reliability (starting from 
the country level estimations up to the global level estimations). Among the principal reasons for 
this are the fact that RUTF are mainly used in emergency settings and as such are procured with 
emergency funding, which commonly is short-term funding, and, by its nature, unpredictable. 
However, more and more countries are integrating the treatment of MAM and SAM in their public 
health programmes, which involves more structural funding and streamlining of the (emergency) 
nutrition programme, including the supply chain of the commodities required for treatment. This is 
also the case in Zambia.  

 
47 UNICEF/WHO/World Bank Group ‘Joint Child Malnutrition Estimates, Key findings of the 2021 edition’. 
48 One MT contains 72 cartons of RUTF. Source: UNICEF Supply Division (2021) ‘Ready-to-Use Therapeutic Food: 
Market Outlook’.  
49 UNICEF Supply Division (2021) ‘Ready-to-Use Therapeutic Food: Market Outlook’. 
50 One carton (92g x 150 sachets) is sufficient to treat one child with 10–15 kg of RUTF over six to eight weeks. Source: 
UNICEF Supply Division (2021) ‘Ready-to-Use Therapeutic Food: Market Outlook’. 
51 US$ 41.01 per carton of RUTF (Source: UNICEF (2021) ‘RUTF current outlook’).  
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The WFP ‘Nutrition in Numbers’ report from June 2020 provides some insights into the volume of 
specialised nutritious foods procured by WFP at the global level:52 in 2019, a total of 287,000 MT 
was distributed, of which the majority was in the Horn of Africa (almost 123,000 MT) and the 
Middle East and North Africa region (almost 50,000 MT). The report does not specify the volumes 
per type of SNF but shows the large majority of SNF distributed were CSB and CSB+. Over the 
past six years, global distribution increased by 27%. Information on actual needs and the 
proportion covered by WFP’s distribution is not provided.53 

Several of the informants interviewed pointed to a decreasing trend in the budget available for the 
treatment of SAM and MAM. Donor agencies seem to focus more on prevention, which may have 
a considerable impact on available budgets for the procurement of RUTF/RUSF. On the positive 
side, considering that these programmes will be successful, in normal circumstances the needs for 
the treatment of SAM and MAM are also likely to decrease. Ultimately, the demand will then be 
determined mainly by emergencies.  

3.2.1.2 Needs at regional level  

The 2016 joint estimates reported by Nutrition in the WHO African Region state that over 14 million 
children under the age of five were wasted in 2015, of which 4.3 million were severely wasted.54 
Applying the (simplified) formula of one carton of RUTF per affected child, the total annual need 
would be approximately 4.3 million cartons (corresponding to roughly US$ 176 million on an annual 
basis).  

Overall, in the region (southern Africa) the estimated demand is relatively low and is mainly based 
on the actual level of purchase orders from this region received by the UNICEF Supply Division. 
Current producers have sufficient capacity to satisfy the actual demand. Statements related to the 
level of satisfaction of actual needs should however be taken with caution. In most cases, 
estimated demand is based on available funding, and it is therefore likely that, in case a cheaper 
(but sufficient in quality) product is available, the estimated demand would be considerably higher, 
leading to increased access of RUTF for children in need of this treatment (thus a higher 
satisfaction rate of the needs).  

Like RUTF, the demand for RUSF in the region is relatively low. WFP distributed 40,200 MT of 
SNF, mainly CSB and CSB+ to support treatment and prevention programmes, and to help close 
nutrition gaps for marginalised populations. This corresponds to 14% of the total SNF distributed 
by WFP. Most likely, actual needs are considerably higher, but up to date data to estimate these 
needs did not become available.  

3.2.1.3 Needs at national level  

For this study we use figures received from the MOH: SAM prevalence of 1.5%, and MAM 
prevalence of 4.2% (see Section 2.2). These statistics are consistent with estimates in the ZDHS 
2018. Population data were taken from the Zambia Census projection for 2011–2035.  

 
52 WFP (2020) ‘Beyond the Annual Performance Report 2019 Series: An overview of WFP nutrition programming in 
2019’. 
53 The study team is continuing to attempt to set up a meeting with WFP to further understand the needs at the global 
and regional level for RUSF in particular.  
54 WHO (2017) ‘Nutrition in the WHO African Region’. License: CC BY-NC- SA 3.0 IGO. 
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Table 3: Prevalence data for SAM and MAM  

Description Figure 

Population (2021) 17,800,000 

Children under five (2020) 17.5% = 3,115,000 

Prevalence SAM % 1.5% 

Prevalence SAM # 46,725 

Prevalence MAM % 4.2% 

Prevalence MAM # 130,830 

Sources: MOH and Zambia Census projection for 2011–2035 

Based on the figures presented in Table 3 above, the needs for RUTF for the next three years 
have been calculated. We first present the main assumptions made, in Table 4 below. 

Table 4: Assumptions on population size applied to estimate the needs for RUTF for the 
period 2022–24  

Description  Figure 

Population 2020  17,800,000 

Average annual population growth rate  2.7% 

Population 2022 18,280,600 

Population 2023 18,774,176 

Population 2024 19,281,079 

Population 2020 under five  3,115,000 

% under five 2020 17.5% 

Source: Zambia Census projection for 2011–2035 

Table 5 below shows estimated needs for RUTF.  

Table 5: Estimated needs for RUTF for the period 2022–2024 
  2022 2023 2024 Remarks 

Estimated caseload 
based on 
prevalence 

1.50% 46,725 49,282 50,613 

Assuming that 
prevalence remains 
equal in the coming 
years 

Estimated 
admissions – 
outpatient 

100% 46,725 49,282 50,613 

Assuming that all 
children suffering from 
SAM without 
complications are found 
and admitted to the OTP 

Needs in sachets – 
outpatient treatment 150 7,008,750 7,392,332 7,591,925 

Assuming that one 
carton per admission is 
required for the 
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  2022 2023 2024 Remarks 
treatment of one 
patient55 

Buffer stock in 
sachets 20% 1,401,750 1,478,466 1,518,385 

Assuming that the buffer 
stock maintained is, 
according to best 
practices, about 20% 

Total needs in 
sachets 

 8,410,500 8,870,798 9,110,310  

Total needs in 
cartons 150 56,070 59,139 60,735  

Estimated 
procurement costs 
ex works (in US$) 

42,00 2,354,940 2,483,824 2,550,887 Source: UNICEF (see 
also Section 4) 

Estimated handling 
and freight charges 12% 282,593 298,059 306,106 Source: MOH (email of 9 

October 2021) 

Total estimated cost 
(Lusaka) 

 2,637,533 2,781,882 2,856,993  

Estimated weight 
(kg) 14.7 824,229 869,338 892,810  

Estimated volume 
(cubic decimetre) 0.023 1,290 1,360 1,397  

Notes:  

• Key informants informed us that for some severe MAM cases, RUTF is used. Needs presented here are based 
on treatment for SAM cases only, and do not include needs of children suffering from MAM.56 

• As per the (draft) IMAM guidelines, only children under the age of five years are considered. 

• For more information about prices, see Section 3.2.2 below.  

The estimated total needs, as presented, do not consider current coverage rates, which are >50% 
in rural areas, >70% in urban areas, and >90% in camp situations.57 Most stakeholders consulted 
explained that the coverage mainly depends on the available funds for procuring RUTF.  

Figures reported by MOH show higher needs for 2021 and 2022, namely 95,712 and 97,769 
cartons, respectively, but do not provide for assumptions applied during calculation. The 
considerable difference could be caused by the fact that, currently, RUTF is also used for the 
treatment of children affected with MAM, in absence of RUSF.  

Presently, MOH and UNICEF are the main purchasers of RUTF in Zambia.58 MOH uses UNICEF’s 
Procurement Services for its procurement; approximately 50% of RUTF supply in the country is 
funded/supported by UNICEF. The quantities of RUTF procured by UNICEF in the period 2018 to 
2021 are presented in Table 6 below. 

 
55 According to KIIs, the national protocol calculates 1kg of RUTF to treat one child suffering from SAM. One carton, as 
used for our estimates, according to calculation methods applied in previous needs estimations conducted for UNICEF, 
is slightly more (1.4 kg).  
56 The treatment protocol for MAM, as currently applied, was not available for review by the study team.  
57 Source: Email from MOH, dated 9 October 2021. 
58 Some NGOs procure small quantities of RUTF (e.g. People in Need (PIN) and World Vision International (WVI)). 
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Table 6: RUTF procured by UNICEF in the period 2018 to 2021  

 2018 2019 2020 2021 Total 

Quantity (in # cartons) 3,953 24,916 11,128 2,800 42,797 

Costs (in US$) 
(Including handling and 
transport costs up to Lusaka)  

199,231 1,255,766 560,851 141,120 2,156,969 

Notes:  

• It was not clear whether purchases from MOH are included in the figures presented.  

• Figures up to July 2021. 

• The high number of cartons procured in 2019 can be explained by the rainfall deficit since the end of 2018, 
which resulted in a spike in SAM cases. To support the GRZ to fight this crisis, donors provided emergency 
funds to, among other things, procure RUTF.  

Based on the same assumptions on population size, needs for RUSF have been estimated. The 
results are presented in Table 7 below.  

Table 7: Estimated needs for RUSF for the period 2022–2024 
  2022 2023 2024 Remarks 

Estimated 
caseload based 
on prevalence 

4.20% 130,830 137,990 141,716 
Assuming that prevalence 
remains equal in the coming 
years 

Estimated 
admissions 100% 130,830 137,990 141,716 

Assuming that all children 
suffering from MAM are 
found, admitted to the SFP, 
and prescribed RUSF as 
treatment (the draft IMAM 
guidelines provide different 
options for treatment) 

Need in sachets 90 11,774,700 12,419,118 12,754,434 

Assuming that children 
admitted in SFP consume 
one sachet per day for two to 
three months (as per (draft) 
IMAM guidelines and WFP 
guidelines 

Buffer stock in 
sachets 20% 2,354,940 2,483,824 2,550,887 

Assuming that the buffer 
stock maintained is, 
according to best practices, 
about 20% 

Total need in 
sachets 

 14,129,640 14,902,941 15,305,320  

Total need in 
cartons 150 94,198 99,353 102,035  

Estimated 
procurement 
costs ex works (in 
US$)  

$35.38 3,332,711 3,515,107 3,610,014 https://supply.unicef.org/s000
0248.html59  

 
59 Information from WFP was requested but was not available before finalisation of this report.  
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  2022 2023 2024 Remarks 

Estimated 
handling and 
freight charges 

12% 399,925 421,813 433,202 

Assuming that handling and 
freight charges for RUSF are 
similar to those for RUTF 
Source: MOH (email of 9 
October 2021) 

Total estimated 
cost (Lusaka) (in 
US$) 

 3,732,636 3,936,920 4,043,217  

Estimated weight 
(kg) 14.7 1,384,705 1,460,488 1,499,921  

Estimated volume 
(cubic decimetre) 0.023 2,167 2,285 2,347  

 
UNICEF Supply Division indicated that, on average, 8,000 to 9,000 cartons of RUTF were 
procured per year over the last 10 years – a quantity considerably lower than the actual needs 
(approximately one-tenth of estimated needs according to MOH, or up to 16% of needs estimated 
by the study team). RUSF has not been procured at all in recent years.60 For a local producer to be 
viable, UNICEF Supply Division estimates, based on a study conducted in Nigeria and 
longstanding collaboration with (local) producers, a sale of about 70,000 to 80,000 cartons of 
RUTF/RUSF per year is required. It was understood MOH has increased its allocation towards 
RUTF/RUSF in its own budget yet figures could not be obtained. 

Many of the RUTF manufacturers also produce RUSF; these products have the same ingredients, 
similar formulations, and need the same equipment for production. Assuming that RUSF will be 
provided for children suffering from MAM in the near future as per the (draft) IMAM guidelines, and 
applying similar percentages for actual procurement to the RUSF estimated needs (10% to 16% of 
the total needs), this would result in actual procurement of 10,200 to 16,300 cartons on an annual 
basis. 

Adding up the total estimated procurement for RUTF and RUSF results in a total of between 
16,300 (low estimate, based on procurement of 10% of actual needs) and 26,000 (high estimate) 
cartons yearly, and thus still far below the estimated number needed to be viable for local 
production. 

Among stakeholders, there is an overall belief that the current and future estimated need justifies 
and encourages investments from the private sector in the production of RUTF. However, many do 
not seem to consider the fact that RUTF and RUSF are distributed for free, which has certain 
specific consequences for the market.  

 
60 Details on the last procurement of RUSF (year) were not available.  
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3.2.2 Prices  

Summary:  

• UNICEF’s indicative price, as per its 2021 catalogue, is US$ 42.65 per carton (150 sachets).61 
• UNICEF paid US$ 42 per carton for orders destined for Zambia over the past four years. 
• These prices exclude transport and handling costs up to Lusaka (estimated at 12% of the value of 

the goods) (approximately US$ 5 per carton).  
• The bulkiness of RUTF is a hindrance for in-country distribution, leading to high costs.  

 
RUTF is the main input for SAM treatment and presents a high financial burden for any nutrition 
programme. As a reference, the treatment of uncomplicated malaria costs US$ 0.45, while the 
average cost for one treatment of SAM (handling and transport not included) is US$ 42.62  

The terms of reference for this assignment include among the scope of work ‘to understand the 
market price, and what price the market could bear for new products (compare to the next best 
alternatives/substitute products)’. For the treatment of SAM without complications, there are no 
alternatives63 and the alternatives for RUSF (CSB and HEPS) are not covered in this study (see 
Section 1.2). This section therefore provides information on the prices paid by entities purchasing 
RUTF. RUSF has not been procured in recent years, and therefore actual information on prices 
paid is not available.  

The latest UNICEF RUTF current outlook report reports a weighted average price of US$ 41.01 per 
carton of RUTF (2020), and explains that this price has decreased considerably since 2008, when 
a carton of RUTF cost US$ 57. The price paid by UNICEF for RUTF procured for Zambia is US$ 
42 per carton (see Section 4).64  

Furthermore, UNICEF reports that, despite a decrease in the price of 22% since 2008, locally 
procured RUTF (where available) remains more expensive than imported RUTF. UNICEF expects 
prices to increase, as, after years of price reductions, within the current group of suppliers, the 
bottom price seems to have been reached.  

UNICEF’s indicative price, as mentioned in its catalogue, is US$ 42.65 per carton (150 sachets); 
this price is a weighted average for products from offshore and local producers. The price listed 
does not include international transport.  

Prices mentioned are prices free carrier (FCA), which means that the seller is responsible for 
export clearance and that the buyer assumes all risks and costs after the goods have been 

 
61 For this study, we used prices from the 2021 UNICEF catalogue. It is important to note that between data collection 
(July to November 2021), and finalisation of this report (January 2022), UNICEF’s price indication for RUTF increased 
from US$ 42.65 p/carton to US$ 46.37. According to UNICEF, this increase is caused by higher raw materials on the 
global commodity markets, plus increasing costs for freight due to the global turmoil in global shipping during the Covid-
19 pandemic. Prices listed in the catalogue are references; actual prices may vary.  
62 UNICEF (2015) ‘Nutritional Supply Chain Integration Study in Sub-Saharan Africa. Volume 1’.  
63 For the treatment of SAM with complications, therapeutic milks are used in hospital settings. SAM without 
complications is treated in outpatient programmes with RUTF.    
64 MOH Zambia uses an estimated price of US$ 45 per carton, excluding handling and transport (source: email from 
MOH, dated 9 October 2021); for this study we use the price paid by UNICEF (US$ 42 per carton).  
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delivered to the named place.65 Handling and transport costs therefore must be added. For 
Zambia, these are estimated at 12% of the value of the goods (see also Section 3.2.1.3).  

These 12% estimated handling and transport costs exclude in-country distribution. The bulkiness 
of RUTF (14.7 kg and 0.023 m3 per carton, and thus per treatment), is a hindrance for distribution 
and may leads to high costs, particularly in remote areas with limited infrastructure.  

3.3 Supply  

3.3.1 Main international and regional manufacturers/suppliers of RUTF and RUSF  

Summary:  

• A considerable number of producers exist across the globe, including in countries with high needs. 
• For some producers, it remains unclear whether their product complies with the Codex guidelines.  
• The current capacity of current producers is enough to meet the RUTF(/RUSF) demand of 

Zambia.  
• UNICEF Supply Division observes challenges with production caused by the preventive measures 

related to the Covid-19 pandemic (e.g. reduced options for quality control, delayed maintenance 
of equipment).  

• The end of the Nutriset patent may generate the interest of new producers.  

 
About 70% of the global demand for RUTF is produced by Nutriset, based in France, and the 
associated PlumpyField network.66 This network consists of 11 (independent) companies 
producing RUTF in countries where this product is most needed. The producers of the PlumpyField 
members are:  

1. Dansa & NutriK (based in Nigeria); 

2. Hexagon Nutrition (based in India); 

3. Hillina Enriched Foods (based in Ethiopia); 

4. Samil (based in Sudan); 

5. Tanjaka Food (based in Madagascar); 

6. InnoFaso (based in Burkina Faso);  

7. Meds and Foods for Kids (MFK) (based in Haiti);  

8. Nutriguinée (based in Guinea); 

9. Nutrivita (based in India); 

10. STA (based in Niger); and 

 
65 www.incotermsexplained.com/the-incoterms-rules/the-eleven-rules-in-brief/free-carrier/  
66 Segrè, J., Liu, G. and Komrska, J. (2016) ‘Local versus offshore production of ready-to-use therapeutic foods and 
small quantity lipid-based nutrient supplements’, Matern Child Nutr, doi: 10.1111/mcn.12376. 
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11. Edesia (based in the US) (this company is also involved in research and development 
related to RUF (distribution systems, optimalisation of the use of RUFs), and supports local 
producers in countries with most need.)  

UNICEF is the main purchaser of RUTF, covering 80% of the procurement of RUTF worldwide.67 
UNICEF currently works with 21 suppliers, of which 18 (86%) are based in countries where the 
product is most needed. Among these suppliers, eight are members of the PlumpyField network.68 

Through the document review, this study also identified other manufacturers active in the 
RUTF/RUSF market. These are presented in Table 8 below.  

Table 8: Other manufacturers of RUTF and RUSF  

Sources: www.instanttechnews.com/technology-news/2021/09/02/ready-to-use-therapeutic-food-and-supplementary-
food-rutf-and-rusf-market-demand-analysis-and-projected-huge-growth-by-2025/ and UNICEF ‘Prices paid per supplier’ 
(www.unicef.org/supply/documents/ready-use-therapeutic-food-rutf-price-data) 

 
67 Mates, E., and Sadler, K. (2020) ‘Ready- to-use Therapeutic Food (RUTF) Scoping Study’, ENN. 
68 UNICEF Supply Division (2021) ‘Ready-to-Use Therapeutic Food: Market Outlook’. 
69 Confirmation was requested from Valid Nutrition, but our question remained unanswered.  

Manufacturer  Based in  
Current 
UNICEF 
supplier  

Remarks  

GC Rieber Compact 
Norway 
South Africa  

Yes   

Insta Products Kenya Yes   

Mana Nutritive Aid 
Products USA Yes  

NutriVita Foods India Yes  

Power Foods 
Industries Tanzania  

No 
 

Supplied UNICEF in 2013, through purchase 
orders from UNICEF Supply Division 
Unclear whether products comply with current 
standards set by the Codex guidelines  

Tabatchnick Fine 
Foods USA No 

Supplied UNICEF in the past (2009–2016), 
through purchase orders from UNICEF Supply 
Division  
Unclear whether products comply with current 
standards set by the Codex guidelines  

Valid Nutrition 
Malawi 
India 

No  

Supplied UNICEF in the past (2010–14 and 
2015–18), through purchase orders from UNICEF 
Country Office  
Unclear whether products comply with current 
standards set by the Codex guidelines  
Since end 2019, the production plant in Malawi is 
closed. The status of the plant in India could not 
be confirmed.69  

Nuflower Foods and 
Nutrition India  Yes   

Diva Nutritional 
Products South Africa  Yes  
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Note: The list is not comprehensive; only the main producers are listed, smaller companies are not included (e.g. Every 
Child Fed in Sierra Leone). Information on small(er) local producers is not easy to find; these often mainly produce for 
specific projects in their region. Some use alterative formulations.  

As indicated in previous sections, the two main purchasers of RUTF in Zambia are MOH and 
UNICEF. The main suppliers are Diva Nutritional Products from South Africa and Nutritset from 
France.70,71 UNICEF also procures on behalf of MOH. Diva Nutritional Products entered into 
voluntary business rescue proceedings in an attempt to safeguard the company in May 2021.72  

UNICEF confirmed that no Zambian producer has contacted UNICEF to announce an interest in 
the business. Valid Nutrition, which, until recently, ran a production plant in Malawi, considered 
setting up a plant in Zambia as well but opted for Malawi instead (see Section 3.3.5.2).  

In previous discussions of local production of RUTF, UNICEF Supply Division recommended 
UNICEF Zambia Country Office refrain from setting up and/or supporting local production in 
Zambia, on the basis that the market is too small to sustain a company. According to UNICEF 
Supply Division, existing supply in the region is sufficient to fulfil the needs (except in the case of 
an emergency). In fact, the South African manufacturers alone are able to supply the entire 
subregion.  

In addition, UNICEF Supply Division observes that several local RUTF manufacturers face 
challenges with production. These seem to be mainly driven by the Covid-19 pandemic, because 
of which limited maintenance of equipment has been able to take place, quality control has been 
reduced, and prices for maritime transport have increased considerably.  

Where local producers must compete with producers in the developed countries (e.g., France, 
Norway, and USA, but also South Africa and India), the Nutriset/IRD patents used to provide a 
certain level of protection. As these patents ended in 2018 and October 2021, respectively, various 
scenarios may occur in the near future. Large multinational companies may start production of 
RUTF/RUSF, causing offshore prices to decrease more quickly than they did in the last decade.73 
This could put small and medium RUTF/RUSF producers at risk as they do not have the same 
favourable business conditions as large multinational companies.74 

 
70 www.diva.co.za/products/#  
71 www.nutriset.fr 
72 In May 2021, Diva entered into voluntary business rescue proceedings in an attempt to safeguard the company. 
Source: www.diva.co.za/business-rescue/  
73 UNICEF Supply Division (2021) ‘RUTF Market Outlook’. The number of UNICEF-accepted RUTF manufacturers has 
increased from 18 in 2016 to the current 21 (22 when counting a producer of RUTF biscuit form in Norway), of which 18 
are in countries with high malnutrition. UNICEF procurement from these ‘local producers’ was up 71% in 2020. The 
weighted average price for RUTF continues to decrease in response to increased procurement volumes, competition, 
and supplier diversity. The weighted average price for RUTF procured for export and use in programme countries has 
decreased by 28% over the last 12 years, from US$ 57.00 per carton in 2008, to US$ 41.01 per carton in 2020, making it 
more affordable. The weighted average price for locally produced products decreased by 22% over the same period, 
even though locally produced RUTF remains higher priced than imported RUTF  
74 Duclercq, M.P. (2014) ‘Production of Ready-to-Use Food (RUF): An overview of the steps and challenges involved in 
the “local” production of RUF’, CMAM Forum technical Brief. 
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3.3.2 Food production in Zambia – a short overview 

Summary:  

• The Zambia Development Agency (ZDA) is confident there is a market for RUTF/RUSF. 
• PROSPERO highlighted challenges for any company in the food processing industry planning to 

produce RUTF/RUSF.  

 
Zambia is relatively food secure, although the rather low nutritional content of the country’s staple 
food (maize) has been a concern for some time. Zambia has been focusing significantly on the 
production of maize, but healthy stocks of locally produced soya beans and groundnuts are also 
observed.  

ZDA reports that food processing is one of Zambia’s fastest-growing manufacturing subsectors, 
and that it offers notable investment opportunities. The agency also notes that, according to the 
World Bank, food demand in Zambia is projected to triple to US$ 25 billion by 2030.75 According to 
the same report, ‘the most promising and investible opportunities in the Zambian food industry are 
in aquaculture, processed health (baby and high-nutrition) foods, dairy, edible oils, horticulture and 
poultry.’ It is, however, doubtful whether families of affected children can afford to procure these 
types of processed foods.  

PROSPERO, an organisation operating at the intersection of market systems development and the 
impact investment ecosystem, supports investment in business innovation for products, services, 
or business models, notes that the food processing industry, including the health food processing 
subsector, faces several sector-wide constraints. These include challenges related to the lack of 
(access to) capital required for investment and overall functioning (particularly for SMEs, limiting 
growth options), limited management capacity, a changing business environment and related 
uncertainties, combined with a limited understanding of food safety standards which hinders local 
businesses, as well as the poor and inadequate infrastructure and related services for accessing 
markets.76 

3.3.3 Market infrastructure required for local production  

Summary:  

• Basic core infrastructure exists, but expansion of current capacity may be restricted by limited 
access to affordable capital. 

• Regulation at the product level is ambiguous.  
• Within the Southern African Development Community (SADC) customs region, a large portion of 

custom duties have been eliminated, but for import outside this zone regular taxes apply that may 
have a significant impact on the cost price as some of the (expensive) ingredients are not 
available in the local market. 

• Overall, general and support infrastructure is in place, yet costs for financing are high and 
commercially not affordable.  

 
The market infrastructure required to locally produce RUTF/RUSF consists of a combination of 
elements that together ensure a product can be produced and brought to the market. Overall, the 

 
75 ZDA (2020) Food Processing Sector Investment Profile, booklet, ZDA and International Trade Centre. 
76 https://prospero.co.zm/food-and-agriculture/ 
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ease of doing business in Zambia has reportedly improved over the years. Within the SADC 
region, Zambia is among the higher ranked member states in the World Bank’s ranking for ease of 
doing business.77  

The market infrastructure for the production of RUTF/RUSF comprises the elements listed below. 
For each of these elements we indicate to what extent this infrastructure exists in Zambia.  

3.3.3.1 Core infrastructure 

• Production capacity: The existing processed foods industry in Zambia should, with some 
external support, technically be able to produce RUTF/RUSF. However, to comply with the 
Codex guidelines may be challenging. The production capacity of current companies is 
estimated to be sufficient to produce the current estimated demand of RUTF/RUSF (see 
Section 3.2.1).78 If needed, the capacity could be expanded by importing additional equipment 
(much of the equipment is currently obtained from China), depending on these companies’ 
access to the required investment capital (see below in this section). Basic maintenance 
services and spare parts are available, and if needed spare parts can also be imported (e.g. 
from South Africa or China).  

• Human resources: Overall, skilled human resources are available, but will require specific 
training and capacity building for the production of RUTF/RUSF according to the Codex 
guidelines. However, there is limited capacity of qualified management executives.  

• Raw materials: Most of the ingredients for the production of RUTF/RUSF are available in the 
Zambian marketplace, with a few exceptions (e.g., the premix of vitamins and minerals), but 
some may not comply with the required standards. Also, because of a high risk of aflatoxin 
contamination, peanuts may have to be imported from outside the region as this is a problem 
faced in several of the surrounding countries.  

3.3.3.2 Regulatory and government infrastructure 

• Regulatory (product-related): The regulatory environment for the local production and 
importation of RUTF/RUSF (either finished products or raw materials) remains fairly unclear, 
which may inhibit potential local manufacturers seeking to enter the market.  

• Regulatory (investment-related) and government policies: GRZ promotes and supports the 
development of the processed food industry, with the aim of moving away from being a trading 
country to being a production country.79 Two ministries (the Ministry of Small & Medium 
Enterprises and the Ministry of Technology and Science) are involved in encouraging 
development of local industry.  

• Regulatory (tax and import-related): Within the SADC customs region, about 85% of 
customs duties have been eliminated.80 This is an enabling factor if raw materials or other 
needs for production are to be imported from elsewhere within the region. For imports from 
outside the region (e.g., for the premix and for peanuts), the regular customs tariffs will apply, 

 
77 World Bank (2020) ‘Doing business 2020 – Zambia’. Angola (146), Botswana (159), Namibia (165), and Zimbabwe 
(167) are lower ranked than Zambia (117). 
78 For example, vegetable oil, and crushing and refining, estimated at approximately at 375,575 and 161,000 tonnes, 
respectively. Source: ZDA (2020) Food Processing Sector, Investment Profile, booklet, ZDA and International Trade 
Centre. 
79 Ibid. 
80 www.sadc.int/themes/economic-development/trade/  
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increasing the cost price and delivery times. UN agencies (i.e. UNICEF) are exempted from 
taxes, hence imported products are cheaper than the locally produced products which contain 
imported ingredients (see Section 4).  

3.3.3.3 General and support infrastructure 

• Financial infrastructure: A functional banking and credit system exists. The instability of the 
local currency may, however, cause some challenges. Costs for financing, particularly for 
SMEs, are high and commercially not affordable. Payment practices of donor organisations or 
governments, the main purchasers of RUTF/RUSF, usually go well beyond the 30-days credit 
condition associated with regular invoicing practices. 

• Transport infrastructure: There are passable roads, transport companies, the spare parts 
required for maintenance, and fuel. However, some remote areas cannot be easily reached, 
causing challenges (and increased costs) for companies seeking to access the raw material 
(peanuts), assuming factories are not located in the regions where peanuts grow but rather in 
or around the capital. For distribution of the finished products, government distribution networks 
exist and reach health facilities where RUTF/RUSF is dispensed to patients.  

• Communication infrastructure: Mobile telephone and data networks exist and access to the 
internet in urban areas is available. That said, related costs have been increasing in the recent 
past. 

• Utilities infrastructure: Access to clean water, and access to and availability of energy, are 
generally available. Institutions (both GRZ and development partners) make serious efforts to 
ensure access to clean water, sanitation, and energy for everyone. Institutions like Rural 
Electrification Authority encourage the private sector to become involved in power supply using 
solar energy and borehole drilling to allow for a constant supply of clean water and sanitation in 
rural areas. 

• Quality control infrastructure: To conduct the required quality control, several ISO17025-
certified laboratories in Zambia are able to conduct testing of raw materials and processed 
food, such as the chemical and microbiological laboratories under ZABS that have general 
experience in testing peanuts and milk and related products – for example, on food safety and 
microbiological contaminants. The NFL is not certified. If local quality assurance and quality 
control laboratories need to be strengthened and equipped to comply with the Codex 
guidelines, significant costs may be involved.  

3.3.4 The value chain  

Summary:  

• The current value chain for RUTF/RUSF has limited economic sustainability: demand is 
unpredictable, and producers/suppliers have no influence over the demand/market.  
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According to the FAO, a food value chain ‘consists of all the stakeholders who participate in the 
coordinated production and value-adding activities that are needed to make food products’.81 The 
main actors in the value chain for RUTF and RUSF are listed in Table 9 below.82 

Table 9: Main actors and their role in the value chain for RUTF/RUSF  

 
81 Source: www.fao.org/sustainable-food-value-chains/what-is-it/en/  
82 Sources: WFP, ‘Check-list for local production of Special Nutritious Food and minimal conditions to consider before 
deeper viability assessment’, and WPF (2013) ‘Managing the Supply Chain of Specialised Nutritious Foods’, outline 
many of the conditions required for local production.  

Actor Main role  Current 
situation/status  Remarks  

Farmers and 
wholesalers 

To provide the 
primary materials 
needed for 
production, such as 
peanuts, milk 
powder, edible oils, 
sugars, and various 
additives.  

Present and functional in 
Zambia for most, but not 
all, of the ingredients.  
 

Farmers and wholesalers can 
be based in Zambia, in the 
region, or outside of the region 
(e.g., premix for vitamins and 
minerals). 
Possible issues include access 
to credit and funds, stable 
availability of the products, and 
availability of sufficient storage 
space (as well as transport 
means), quality issues, and 
customs procedures/tariffs. 

Farmer input 
vendors  

To provide seeds, 
fertiliser, and 
chemicals.  

Present in Zambia 
and/or in the region.  

Possible issues are related to 
the quality and uninterrupted 
supply of the inputs.  

Processing/manuf
acturing 
companies 

To produce 
RUTF/RUSF. 

Currently, there are no 
companies producing 
RUTF/RUSF in Zambia, 
but several companies 
should technically be 
able produce 
RUTF/RUSF. 

Processing/manufacturing 
companies need the machinery 
and required licences, 
certifications, and permits to 
produce RUTF/RUSF, and a 
sufficient capacity (including 
packaging and labelling) to 
satisfy (future) demand. They 
also need sufficient and 
appropriately trained and 
skilled human resources, as 
well as access to maintenance 
services, spare parts, and a 
stable electricity and fuel 
supply. 
These companies require 
internal procedures, including 
quality control of all purchased 
raw materials and 
standardisation of the quality of 
production. 

Regulators (e.g. 
regulatory and 
standards 
agencies)  

To oversee 
requirements for 
human consumption 
of the RUTF/RUSF 
(e.g., raw materials, 
production plants, 
packaging).  

Present and functional in 
Zambia, but 
requirements for 
RUTF/RUSF are 
fragmented and remain 
rather unclear.  

There is limited coordination 
between different authorities 
involved. This may involve 
further investment in quality 
(standards, testing capacity, 
availability of certain inputs 
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Overall, value chains are driven by the market (demand and supply) and are dynamic. Whether a 
value chain is economically sustainable depends on many factors. From a purely private 
entrepreneur’s perspective, an investment in a RUTF/RUSF production facility may not be feasible 
as the demand side is unpredictable, and even if it were predictable, the demand is rather low.83 
Also, the demand mainly consists of government or donor organisations, which makes it difficult, if 
not impossible, for a supplier to control or to expand the market (e.g. through marketing and 
advertisement campaigns). 

 
83 Based on quantities procured in past years (see Section 3.2.1.3). 

Actor Main role  Current 
situation/status  Remarks  

etc.) by the government or by 
the producers. 
This may discourage 
companies that are potentially 
interested in the production of 
RUTF/RUSF.  

Buyers/warehousi
ng 

To purchase and 
store the 
RUSF/RUTF prior to 
distribution to health 
facilities where 
RUTF/RUSF is 
dispensed to 
children suffering 
from SAM or MAM. 

Buyers are present in 
Zambia, but the number 
is limited. The buyers 
have adequate 
warehouses yet 
availability of sufficient 
space for bulky 
RUTF/RUSF may be 
limited.  

The main buyers are GRZ and 
international donor agencies or 
aid agencies. RUTF is used 
uniquely within the Zambian 
public health system and is not 
sold to consumers. RUSF is 
currently not used but is 
included in the (draft) IMAM 
guidelines 2019.  
Payment terms may not be in 
line with market standards 
(GRZ and international donor 
agencies). 
Agreeing on future required 
quantities to ensure that the 
companies are willing to invest, 
and creating credit facilities to 
allow the creation of a stock of 
products, may be needed. 

Transporters/distr
ibuters 

To move goods from 
producers’ and/or 
buyers’ warehouses 
to where 
RUTF/RUSF is 
dispensed to 
children suffering 
from SAM or MAM. 

Generally, there is an 
adequate offer of 
transporters in Zambia, 
but remote areas are 
usually more difficult to 
reach, and transportation 
to and from these areas 
is expensive.  

This affects both the transport 
of raw materials (peanuts) from 
farmers living far from the 
factories, as well as the 
finished product that is 
dispensed to patients by health 
facilities in regions affected by 
malnutrition.  

Health facilities  

To store and 
dispense 
RUTF/RUSF to 
children suffering 
from SAM or MAM.  

Health facilities are 
present, and most are 
supplied with RUTF on a 
regular basis. RUSF is 
not supplied.  
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3.3.5 Local production 

Summary:  

• While all raw materials, except for vitamin and mineral premix, are available in the Zambian 
market, it is possible that not all comply with the quality required under the Codex guidelines.  

• In the past, several organisations considered or started a production line for RUTF/RUSF in 
Zambia, but today these products are not locally produced. The main reasons for refraining 
include limited viability, and quality issues.  

• The main requirements that are fulfilled are the availability of testing facilities and a stable 
demand. That said, the demand, while stable, is not sufficient to allow for running a viable 
company.  

• The requirements that are only fulfilled to a limited extent include the availability of a market and a 
sustainable value chain.  

• A variety of companies produce processed/nutritious foods, mainly based on grain, maize, and 
soy, several of which, on a small scale, work with local farmers. Products produced include 
porridge flours, powdered/instant drinks, and fortified cereals.  

3.3.5.1 Availability of ingredients  

The main ingredients of RUTF and RUSF are:  

• ground peanuts; 

• vegetable oil; 

• sugar; 

• milk powder/dry skimmed milk; and 

• vitamin and mineral premix. 

While all of these, except for vitamin and mineral premix and dry skimmed milk, are available in the 
Zambian market, it is possible that not all comply with the quality required as per the commonly 
accepted standards for RUTF/RUSF. Key informants involved in local production in neighbouring 
countries mentioned that several local producers use, apart from the premix, imported oil and 
peanuts. Peanuts are sometimes even imported from South America to avoid the aflatoxin problem 
that is persistent in peanuts produced in southern Africa. However, improvements in production 
and storage of peanuts have been observed, and many initiatives to bring about further 
improvements are ongoing. Still, producers are required to obtain the premix from the approved 
suppliers, of which none are based in Zambia. The nearest supplier is based in South Africa.  

3.3.5.2 Lessons learned  

This section summarises the lessons learned from previous initiatives to set up (and maintain) a 
production plant for RUTF/RUSF in or close to countries where demand exists.  

Lessons learned from global initiatives  
The study team found a considerable number of documents describing lessons learned from global 
initiatives to locally produce RUTF/RUSF. Below we list the main lessons that are relevant to 
Zambia:  
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• To increase their potential sales and to establish a stable commercial base, local producers are 
recommended to produce both RUTF and RUSF; these products are similar and can be 
produced using the same equipment. This has, however, also led to some challenges when 
buyers need these products at the same moment. If there is a considerable stock of both 
products, this problem is less acute, but smaller and starting companies will not be able to 
maintain large stocks due to the costs involved. Currently, RUSF is not used for treatment of 
MAM, despite the fact it is included in the (draft) IMAM guidelines 2019.  

• Local producers benefit from tax exemption or reduced taxes for raw materials required that are 
not available on the local market, as well as from low interest rates to facilitate the necessary 
investments to start production and ensure a stable production.84  

• A stable supply of high-quality peanuts is essential, and to achieve this it may be useful to 
invest in improvement of the supply chain for local peanut providers. Local producers, even in 
countries with domestic peanut supply, face serious challenges in ensuring a steady supply of 
quality peanuts. Procuring peanuts from abroad adds considerably to the cost and delivery 
times, and should be avoided.85  

• Consistent needs estimations from buyers are helpful for local producers to plan timely 
procurement of necessary raw materials and production.86  

• Local RUTF/RUSF production is encouraged by a favourable tax environment, assistance in 
lending, consistent forecasts from buyers, investment in reliable input supply chains, and local 
laboratory testing.87  

• Small companies, particularly those that only produce RUTF/RUSF, require other activities 
and/or donations to survive economically. Without additional sources of income, the necessary 
investments in quality and product development may be compromised, exposing the company 
to a risk (e.g. batch rejection in the case of non-compliance with the standards) and making the 
company less competitive in the long run.  

• Setting up and maintaining local production in countries with limited demand is only feasible if 
products can be exported. This is the case in Zambia, where the needs estimated for RUTF 
and RUSF are considerable but the funding available for procurement is limited. The market in 
the region seems saturated, with relative low demand and sufficient supply.  

• Feasibility studies are indispensable. The prevailing perception that locally produced 
RUTF/RUSF is cheaper than imported products, and that delivery times are shorter, has in 
several countries led to the closure of the local factories because these could not compete with 
the imported products (e.g. quality, delivery times, price).  

• The prices for RUTF/RUSF charged by the current producers have been fully negotiated and 
will likely not decrease further. With the end of the Nutriset patent, however, market dynamics 
may change; nevertheless, although this is difficult to predict, a further decrease in price is 
generally not expected. The largest proportion of the cost is related to raw materials, and the 
margins are small.  

 
84 Segrè, J., Liu, G. and Komrska, J. (2016) ‘Local versus offshore production of ready-to-use therapeutic foods and 
small quantity lipid-based nutrient supplements’, Matern Child Nutr, doi: 10.1111/mcn.12376. 
85 Ibid. 
86 Ibid. 
87 Ibid. 
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A production plant for RUTF set up in Mozambique in the early 2010s,88 motivated by the Ministry 
of Health there, which had made the use of RUTF conditional on it being produced locally, was 
forced to cease activities due to poor demand and high production costs. The latter was mainly 
related to extended quality control throughout the production process, which was necessary to 
mitigate the risk of aflatoxin and the forced purchase of peanuts abroad in the case of 
contamination. The low demand was caused, to a certain extent, by the fact that one of the main 
purchasers at that time continued to import RUTF because of the inferior quality of the locally 
produced product. At the same time, due to the lower demand than had been estimated, 
insufficient resources became available to improve the quality (and to achieve international 
standards allowing donors with stringent quality requirements to procure from this factory). The 
cost of the locally produced RUTF was similar to the imported RUTF. An important cost-increasing 
element was the importing of some of the ingredients.  

Lessons learned from Zambia  

In recent years, several pilots for the local production of RUTF appear to have been conducted. 
Despite several attempts and efforts to obtain information about these pilots, such information 
remains limited. Currently, there are no companies producing RUSF/RUTF. The following pilots 
have taken place:  

• Seba Foods, an important player in the food processing industry in Zambia, established a 
production line for RUTF, which proved unviable due to low demand, poor market information, 
and an overall restricted market.89  

• COMACO is another longstanding food processing business. It carried out a trial to produce 
RUTF in the early 2010s, but the product developed did not meet the UN requirements; overall, 
these challenges led to viability issues and the company therefore decided to refrain from 
production.90  

• With support from the Scaling Up Nutrition (SUN) Business Network, options for the setting up 
of a RUTF production plant in Lusaka were explored.91 However, attempts were abandoned 
because of challenges faced with the management of aflatoxins and the expensive importing of 
milk powder.  

• Every Child Fed, an organisation contributing to ending preventable child deaths caused by 
malnutrition, took serious steps to set up a plant in Zambia in the early 2010s. A feasibility 
study was conducted, and the project was well received by the GRZ and NGOs. Currently, 
there is no functional plant, but it remains unclear what the main reasons were for the 
organisation refraining from the plan.92,93  

• SHAREAfrica Zambia (SAZ), a charity organisation with a nutritious food factory where, among 
other foods, peanut butter is produced, seriously explored opportunities to upgrade their 
production line for manufacturing RUTF. Their initial idea was to produce RUTF according to 

 
88 Informants could not confirm the exact year when production started (and ceased), but estimated that this was in the 
early 2010s.  
89 Information was provided by a third party; the person from Seba Food interviewed for this study was not informed 
about this experience of the company, nor when this took place.  
90 Information was provided by a third party; the person from COMACA interviewed for this study was not informed about 
this experience of the company. 
91 It remains unclear when (which year) the options were explored.  
92 Both the study team as well as FCDO Zambia reached out to Every Child Fed but did not get a reply.  
93 CARE Zambia/Concern Worldwide (no date) ‘Options for Piloting & Scaling up IMAM Service Delivery in Zambia. An 
assessment & recommendations for increasing coverage & accessibility of IMAM services’. 
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the Codex guidelines, but they realised they lacked the financial means to achieve this level of 
quality. Furthermore, they recognised that the size of the (closed) market is small and the 
demand unstable as the large majority of the purchasers rely on donor funding. The outbreak 
of the Covid-19 pandemic led to the project being paused, but SAZ later resumed the project 
and started to experiment with an alternative formulation that replaces skimmed milk with 
moringa. This change would make the product considerably less expensive. SAZ aims to 
discuss their plans with UNICEF and WFP to assess possible collaboration. 

• Valid Nutrition, a not for profit organisation that ran an operational production plant in Malawi 
for several years, explored opportunities for local production in Zambia prior to establishing the 
factory in Malawi.94 Due to limited resources, the organisation could not establish plants in both 
countries but there was, at the time, no strong preference for any of the countries.  

The organisation managed to produce RUTF as per the Codex guidelines but faced 
considerable challenges. The main bottlenecks reported are related to the working capital 
required to meet UNICEF’s standards - both for quality as well as for the business conditions 
involved in the delivery of this product to UNICEF. Nevertheless, with financial support from 
donors and investors, Valid Nutrition succeeded to produce RUTF and sell a considerable 
quantity to UNICEF during several years, even with some profit between 2014 and 2017.95  

Valid Nutrition explored alternative plant-based formulations, and achieved positive results, 
although with slower recovery rates. In recent international research however, these 
experiences were not considered adequately, and hence the feasibility of these formulations 
are not yet further explored.    

Despite this achievement, Valid Nutrition’s board decided that, for this production line to remain 
viable, the factory should be upgraded to a state-of-the-art factory. Funding for this upgrade 
was available (e.g., from Irish Aid), but due to unfortunate circumstances including the outbreak 
of the Covid-19 pandemic and legal issues, the ambitious plans could not be realised.  

The multiple efforts to set up a production plant for RUTF in Zambia described above illustrate the 
felt need to contribute to improved care for malnourished children and to an overall better overall 
health status of children in Zambia. Due to contextual factors, none of these efforts however 
succeeded, which, among some of the interviewees, raises questions about the current global 
agreements related to the commodities required for treatment and care of children suffering from 
SAM. 

Requirements and level of fulfilment in Zambia  

Through analysis of facilitating factors, barriers, and lessons learned documented from 
international and national initiatives, a number of requirements for the local production of 
RUTF/RUSF in Zambia were identified. These are listed in Table 10 below (acknowledging a 
certain overlap with the previous section). In the table,    indicate the extent to which the 
requirement is fulfilled in Zambia (green means fulfilled to a large extent, yellow to a certain extent, 
and red to a limited extent).  

 
94 FCDO participated in an interview with Valid Nutrition (9 December 2021). 
95 Figures on quantities produced and sold could not be shared with the study team, nor information on pricing.  
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Table 10: Requirements and level of fulfilment in Zambia  

Requirement Level of fulfilment in Zambia Remarks 
Adequate leadership 
(e.g., MOH to 
prioritise food and 
nutrition, country to 
encourage local 
production)  

 
 
 
 
 
 

 

Several stakeholders interviewed noticed 
decreasing commitment from GRZ to support 
the nutrition sector. In particular, the available 
budget for the procurement of RUTF/RUSF is 
low, yet GRZ made a budget available for the 
promotion of high-protein crops and small 
ruminants, and training of caregivers on food 
processing. 
GRZ is in favour of local production. Among the 
informants interviewed, there is a common belief 
that the new government will further promote 
and facilitate local production in general. 
Nevertheless, the overall business environment 
for SMEs remains challenging (e.g. access to 
capital) and incentives for the private sector to 
invest are lacking.  

Donors should also be motivated to support the establishment 
of local production facilities and to procure from these 
companies.  
MOH has procured very limited quantities of RUTF/RUSF in 
past years. While MOH expressed its intention to procure more 
from local producers when available, the main decision factor 
remains the available funding. Contrary to the common thinking, 
locally produced RUTF/RUSF will not be cheaper than the 
imported products.  
UNICEF informed the study team that it would not consider 
starting local production unless there is demand and sustainable 
funding for the IMAM programme from GRZ and development 
partners.  

Available regulatory 
environment   

The classification of foods and medicines is 
clear, yet the regulatory environment specifically 
for the production of RUTF/RUSF and for 
importation (either of the finished product or raw 
materials) remains fairly unclear and 
fragmented.  

This is confirmed by stakeholders who added the changes in 
regulation and unclear safety standards related to food 
production as key obstacles for local businesses.  

Availability of a 
market  

 

 

The national market is small and closed (limited 
number of buyers and limited numbers of 
suppliers).  
Regional demand can be covered by the current 
producers.  

The RUTF/RUSF market is not a consumer market. 
RUTF is mainly procured by UNICEF.  
Despite the fact that RUSF is included in the (draft) IMAM 
guidelines 2019, the product has not been procured in past 
years.  

More or less stable 
demand  

 

/

 

Over the past 10 years the average quantity 
procured by UNICEF has been more or less 
stable, varying between 9,000 and 10,000 
cartons, with considerable differences per year. 
The high quantity procured recently is related to 
the drought. The quantity procured is too low for 
a RUTF/RUSF producer to run a viable 
production line. 

The estimated minimum sales required for a RUTF/RUSF 
producer to run a viable production line is 70,000/80,000 
cartons per year. 
Adequate coordination and continuous communication between 
all key actors (e.g., MOH, donors, implementing partners) is key 
to allow for up-to-date information on needs and demand.  
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Requirement Level of fulfilment in Zambia Remarks 
It was understood MoH has increased its 
allocation towards RUTF/RUSF in its own 
budget yet figures could not be obtained. 

Reliable forecasts  
 

Forecasts are available but their reliability is 
limited because of the dependency of funding, 
which is predictable to a limited extent only. 
Forecasts are usually made for the short term 
only.  

For local producers it is difficult to produce ad hoc; due to limited 
access to capital, they are not able to keep high stock levels of 
raw materials and/or finished stocks. They produce upon receipt 
of purchase orders.  
Producers need reliable information on expected procurement 
to allow for adequate planning of procurement of raw materials 
and production. 
Potential producers are reluctant to invest in the production of a 
product for which the forecast is not reliable. 

RUTF/RUSF are in 
compliance with the 
Codex guidelines, 
allowing the main 
donor agencies to 
procure  

 
 

Currently, there is no local production of 
RUTF/RUTF. Based on pilots conducted in 
Zambia and experiences from producers in the 
region, local producers of nutritious/processed 
foods are likely to face challenges in complying 
with the standards accepted by donor agencies. 
The main issues are the quality of raw materials 
and overall quality standards throughout the 
production process.  

Non-complying products cannot be procured by these agencies 
and their implementing partners, thus limiting the market to 
national buyers, which ultimately means only GRZ, which is also 
faced with limited and unstable funding.  
Ensuring RUTF/RUSF complies with the commonly applied 
standards requires a considerable investment in both money 
and time.  
All products produced locally should also comply with country 
requirements.  

Sufficient capital for 
start-up, 
procurement, and 
storage of raw 
materials, and 
adequate quality 
assurance system 

 
Access to capital is an important challenge; in 
particular for SMEs, it is commercially not 
affordable to obtain capital from banks. Several 
organisations provide financial support to SMEs 
in the form of loans or grants.  

The investment to start up production is significant (estimated 
between US$ 0.5 and 1.5 million) and involves a high risk as the 
demand is generally unpredictable.96 
Peanut suppliers (farmers) often lack adequate storage and 
therefore the peanuts can only be procured in certain periods of 
the year. The local producer has to ensure adequate storage. 
Import from outside the SADC (which may be required for the 
premix and peanuts) is costly.  

Well-structured 
agricultural supply 
chain allowing a 
stable supply of 

 
 

 

The infrastructure required to access markets is 
inadequate.  
There is considerable domestic supply of 
peanuts, but the risk of aflatoxin contamination 

Local producers in neighbouring countries procure several of 
the raw materials from abroad due to non-compliant standards 
of the locally available products or higher costs.  
Good progress is being made on improving the quality of 
peanuts, focusing on reducing aflatoxin contamination. 

 
96 Duclercq, M.P. (2014) ‘Production of Ready-to-Use Food (RUF): An overview of the steps and challenges involved in the “local” production of RUF’, CMAM Forum 
Technical Brief. 
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Requirement Level of fulfilment in Zambia Remarks 
high-quality local 
raw materials  

is considerable, and mitigation measures are 
costly.  

Recently, USAID conducted a study on aflatoxin contamination 
of peanuts, the results of which are expected before the end of 
2021.  

Stable supply of raw 
materials complying 
with Codex 
guidelines  

 
 

 

Not all raw materials are present in the quality 
required (e.g., premix, skimmed milk powder). 
Peanuts are available but may not comply with 
the standards.  
Obtaining the right quality of packing materials, 
particularly sachets, could potentially be difficult, 
as shown by experiences in other countries in 
the region.  

Aflatoxin contamination in locally grown peanuts has been a 
major challenge faced by pilot projects for local production in 
Zambia in the past, as well as by producers in the region. 
Rigorous and regular quality checks and controls are therefore 
required, involving high costs. Some producers in the region 
procure peanuts from South America to avoid this problem.  
Recently, problems were reported with the leaking of sachets of 
RUTF and RUSF.  

Appropriate testing 
(laboratory) and 
certification facilities 
in-country  

 
 
 

 

There are ISO17025-certified laboratories in 
Zambia and these can conduct testing raw 
materials and processed food (e.g., the chemical 
and microbiological laboratories under ZABS).  
Authorities that certify production plants 
according to national standards exist and are 
functional.  

 

Market information 
for each stage of the 
process  

 
Market information is fragmented and limited 
overall.  

Access to information allows producers to respond to market 
trends.  
Particularly for SMEs, it is challenging to navigate through the 
different trade desks and information portals. 

Local currency 
stability   

The local currency has not been stable in the 
past years, and inflation has been high.  

The change of government may bring stability, but it is too early 
to note any changes.  

A sustainable value 
chain   

Economically, the value chain of RUTF/RUSF is 
not sustainable.  

The national market is too small, and export opportunities are 
limited (the regional market is saturated).  

Note: This table does not include all UNICEF and WFP (technical) requirements for the production of RUTF and RUSF. Documents listing these requirements can be 
found in Annex C of this report.  
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3.3.6 Main producers of nutritious foods in Zambia  

The main producers of nutritious foods mentioned in the documents reviewed and in interviews are 
listed in Table 11 below.  

Table 11: The main producers of nutritious foods in Zambia  

Company name Remarks 

Community Markets for 
Conservation 
(COMACO) * 

COMACO, a not-for-profit-organisation, was established in 2003 and aims to 
reduce hunger and poverty, and to conserve ecosystems and wildlife. 
COMACO produces natural food under the ‘It’s Wild!’ brand (e.g. rice and 
peanut butter), all cultivated without pesticides or fertilisers. The organisation 
exports peanut butter and Yummy Soy within the SADC and the Common 
Market for Eastern and Southern Africa (COMESA) region, in compliance 
with international food safety standards.  
See also Section 3.3.5.2. 

Nissichilo Suppliers * 

Nissichilo Suppliers started production in 2019, under the ‘SIGH’ brand. It 
produces porridge flours, which are sold in local markets. Nissichilo Suppliers 
works with some local NGOs, hospitals clinics, and neighbourhood shops. 
Production in 2019 was 20 MT and in 2020 it was 50 MT. 

Omega Foods 
Since 2019, Omega Foods has produced nutritious food and has distributed 
it via supermarkets and grocery stores. Most of their products are based on 
cassava, sorghum, and millet. 

Seba Foods * 

Seba Foods processes and distributes a wide range of products based on 
maize and soybeans sourced from local farmers. Products include meat 
alternatives, powdered/instant drinks, corn soya blend (porridge), instant 
drinks, and corn snacks. HEPS produced by Seba Foods is available in the 
consumer market. 
Seba Foods indicated that the company has the capacity to produce; it has 
facilities, human resources, an established distribution chain, and marketing 
systems. The company has 20 years of experience in Africa. Production, in 
Zambia, was 533 MT in 2019 and 1,224 MT in 2020. 
See also Section 3.3.5.2. 

Shais Foods * 
Shais Foods is an agro-processing business that focuses on the production 
of products based on orange maize and finger millet, e.g.. vitamin A maize 
Full Pack Cereal Blend and HEPS. The company works with rural farmers, 
most of whom are women. 

Trade Kings 
Trade Kings Group develops and produces a large range of products, 
including sweets, snacks, and biscuits. They also produce Cshoot (a vitamin 
C drink) and complementary foods for children above six months. 

SAZ * 
SAZ is a not-for-profit organisation that is engaged in some incoming-
generating activities, such as seed production, farming, education, and food 
processing. Its factory produces a range of nutritious foods, mainly based on 
grain, including CSB. See also Section 3.3.5.2. 

Java Foods 
Java Foods started in 2012 with the sale of packaged instant noodles 
produced in China, under the Java Foods own brand. Currently, Java Foods 
sells noodles and fortified instant cereals (eeZee Instant Noodles and eeZee 
Supa Cereal). 

Regitech Regitech, an agro-processing company situated in Kasama in the north-east 
of Zambia, produces soya chunks and cooking oil. 

Notes: Companies marked with * were interviewed.  
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The table above is not comprehensive. Several other (smaller) companies exist but are not listed 
here; most are too small-scale and undercapitalised to be able to start up a viable production line 
for RUTF/RUSF according to the Codex guidelines.  

To obtain a better view of the capacity and possible interest in setting up a production line for 
RUTF/RUSF in compliance with the Codex guidelines, further discussions and visits to factories 
are needed. Estimated demand, specifications, and regulations would then also have to be 
discussed with these companies to allow them to assess whether this business could be of interest 
to them. 

It should be noted that the characteristics of RUTF/RUSF are not commonly known among 
producers, whereas these are key in order to appreciate the business perspective. An in-depth 
understanding of the high-quality standards and single market elements are particularly important 
for companies to assess their potential. Generally, however, certain common perceptions of 
RUTF/RUSF were found to be persistent (e.g., a large market, good availability of all raw materials 
in the Zambian market).  

Several stakeholders furthermore mentioned that there are companies that already produce peanut 
butter, and it was their understanding that these companies thus also have the capacity to produce 
RUTF/RUSF. This is, however, disputable as requirements for the production of RUTF according 
to the Codex guidelines are significantly stricter than those for the production of regular peanut 
butter. It again comes down to the different views on what RUTF/RUSF are and what criteria these 
products have to comply with. It is nevertheless true that other types of RUSF (e.g. HEPS) are 
produced locally.  

3.4 Distribution mechanisms  

Summary:  

• RUTF is managed by the country’s national supply system, which ensures delivery up to the 
health facilities where it is dispensed to patients.  

 
There is wide consensus that countries need to ensure that RUTF products in regular (routine) 
nutrition programmes are fully integrated in their health supply chain systems.97 This fits into the 
global trend of the integration of supply chains, as expressed in a Strategy Note,98 and is in line 
with the fundamental principles of the Paris Declaration on Aid, which promotes the use of existing 
systems.99  

Currently, the distribution of RUTF is a joint effort of UNICEF and MOH. RUTF procured by 
UNICEF is donated to GRZ and is managed by Medical Stores Limited (the central medical stores 

 
97 UNICEF (2021) ‘RUTF Market Outlook’. 
98 UNICEF/OMP 2018–2021 National Supply Chain System Strengthening Strategy Note, which aims for UNICEF ‘to 
support countries to strengthen and optimize key supply chains (SC) with governments for targeted products and 
locations to reduce costs, stock-outs and/or wastage, improve performance, and to build sustainable supply chains to 
help achieve results for children.’ This is in line with global developments and priorities laid down in the Paris 
Declaration and the Accra Declaration on Aid Effectiveness, whereby parallel or vertical supply chains in use for 
particular product groups (e.g. HIV-related medicines, antimalarials) are increasingly to be integrated into the national 
health procurement and supply chains managed by central medical stores or similar entities. 
www.unicef.org/supply/index_91782.html 
99 Organisation for Economic Co-operation and Development (2008) ‘The Paris Declaration on Aid Effectiveness and the 
Accra Agenda for Action’.  
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of Zambia).100 In line with its global aspirations, UNICEF supports GRZ to integrate the 
management of acute malnutrition, including the management of the required supplies to treat 
acute malnutrition, in regular MOH health programmes.  

In countries where RUTF is produced locally, varying arrangements are made with local producers: 
in Sudan, the local producer delivers directly to selected warehouses in several states in the 
country, whereas in Madagascar the local producer delivers RUTF to UNICEF’s warehouse in the 
capital, from where UNICEF distributes to the districts supported by UNICEF.101  

At this stage, elaborating a distribution mechanism for locally produced RUTF has limited value, as 
opportunities will depend on the suppliers (e.g. the location of the production plant(s), the 
company’s networks, and ambitions). An efficient system should be developed in collaboration with 
the main actors involved: MOH, UNICEF, and the producer(s). Key elements to consider include 
costs, quality assurance throughout the supply chain, traceability, and sustainability. The aim 
should be to build on or reinforce the national public health system.  

Commonly, in countries in sub-Saharan Africa that implement MAM programmes, the distribution 
of supplies required for the programme (e.g. RUSF) follow a different supply chain than those 
required for SAM treatment (RUTF, as described above). For this chain, WFP is usually the leading 
entity. Currently, RUSF and related products are not distributed and information on the chains used 
in the past were not available.102 

 
100 In exceptional cases, UNICEF transports RUTF up to the district level.  
101 Information from previous studies conducted by study team members. Reports are not available in the public space.  
102 Small quantities of supplementary food (through the food basket) are being procured for refugees and distributed by 
WFP. This distribution is not considered as it concerns exceptional support. 
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4 Cost comparison of locally produced and imported RUTF 
Summary:  

• Based on a particular set of assumptions, locally produced RUTF will most likely have a similar or 
higher cost than imported RUTF.  

 
This section describes the results of a cost comparison of locally produced and imported RUTF. A 
cost comparison for RUSF was not performed as the study could not find any evidence of its local 
production and/or procurement by purchasers in Zambia in recent years.  

Annex D of this report provides additional information on the factors that influence the costs of 
production.  

The following assumptions were made in the development of the cost comparison:  

• Currently, RUTF has not been produced locally, and historical costs are therefore not available. 
To develop a reliable cost estimate for locally produced RUTF, we would require the costing of 
all ingredients according to the product specifications, including imported inputs (e.g. the 
premix for vitamins and minerals, which is not available in Zambia), as well as a reliable 
estimation of the operational and overhead costs (including quality control). Calculating the 
operational costs of running a RUTF production line would require an in-depth exercise with 
existing processed food companies and analysis of their costs and accounts. It is doubtful that 
any commercial company will welcome this kind of scrutiny. Indeed, general financial 
information was not easily shared during the interviews or through the questionnaires that were 
sent to key stakeholders. We assumed the costs of local production in Zambia would be similar 
to the costs of production in countries in the region. For this phase of the present study, the 
comparison as presented below is therefore based on average prices of RUTF produced in the 
region.  

• Costs of the imported RUTF are historical costs and may change in the medium or long term. 
• The costs that are compared are the operational costs. The investment costs are estimated at 

a minimum of US$ 0.5 and up to US$ 1.5 million for a production facility starting up from 
scratch with a production capacity of 1,000 MT per year.103 Considering the producers involved 
in this comparison have been up and running for several years already, it can be assumed that 
some of these costs have been depreciated. Nevertheless, for a company to set up a 
production line for RUTF these investment costs will be factored into the prices charged and, 
depending on the cost of the capital, these investments may result in higher prices during an 
initial period. 

• The weighted average prices are ex works or delivery at place.  
• International transport and handling costs are not included in any of the prices mentioned. 
• To convert Nutriset’s prices (€), average annual exchange rates from 

www.exchangerates.org.uk have been used. 
• Production in South Africa is considered to be offshore.  

 
103 Duclercq, M.P. (2014) ‘Production of Ready-to-Use Food (RUF): An overview of the steps and challenges involved in 
the “local” production of RUF’, CMAM Forum Technical Brief. 
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Taking into consideration these assumptions, we compared the average costs for RUTF produced 
in the region with average costs for imported RUTF. Table 12 below provides an overview of the 
price development for a limited sample of suppliers.  

Table 12: Price development RUTF, sachet 92g (carton of 150 sachets) for a limited sample 
of suppliers (2005–2020) 

    2005 2010 2015 2017 2018 2019 2020 
Orders managed by UNICEF Supply Division 
Nutriset (EUR) 

France 
€40.52 €36.53* €37.44 €37.01 €35.59 €35.09 €35.07 

Nutriset (US$)  $48.47 $41.56 $41.08 $42.03 $39.30 $40.05 
Diva 
Nutritional 
Products 
(EUR) South Africa 

 €40.08 €38.69 €36.77 €36.75 €36.29 €36.20 

Diva 
Nutritional 
Products (US$) 

 $53.19 $42.95 $41.56 $43.40 $40.64 $41.34 

Orders managed by UNICEF Country Office 
Hilina Enriched 
Foods (US$)  Ethiopia  $56.79 $56.58 $51.47 $49.98 $48.67 $46.46 

Projet Peanut 
Butter (US$) Malawi  $59.50 $59.14 $45.47 $46.97 $46.32 $44.68 

Valid Nutrition 
(US$) Malawi  $64.44 $58.91 $49.17 $51.95   

Insta Products 
(US$) Kenya      $42.00 $39.95 

Samil Industry 
(US$) Sudan     $44.72 $42.10 $41.87 

Société JB 
(US$) Madagascar     $49.03 $48.50 $48.50 

Source: UNICEF – Prices paid per supplier (www.unicef.org/supply/documents/ready-use-therapeutic-food-rutf-price-
data) 

Notes: 

• Figures in the table above are actual prices paid. 

• Between data collection (July to November 2021), and finalisation of this report (January 2022), UNICEF’s price 
indication for RUTF increased from US$ 42.65 p/carton to US$ 46.37. According to UNICEF, this increase is 
caused by higher raw materials on the global commodity markets, plus increasing costs for freight due to the 
global turmoil in global shipping during the Covid-19 pandemic. Prices listed in the catalogue are references; 
actual prices may vary.  

At first glance, it appears that RUTF produced by offshore companies (not produced in the country 
of consumption or in the region) are consistently lower priced than RUTF produced by locally 
based companies. However, prices from the local producers show a downward trend, increasingly 
closing the gap with the prices offered by offshore suppliers.104 We also note that prices paid by 

 
104 Segrè et al. (2017) ‘Local versus offshore production of ready-to-use therapeutic foods and small quantity lipid-based 
nutrient supplements’, Matern Child Nutr. 13:e12376. https://doi.org/10.1111/mcn.12376  
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UNICEF Supply Division are lower than prices paid by the UNICEF Country Offices.105 This 
indicates a certain degree of price elasticity: with increased volumes, prices are lower. 

Based on data provided by UNICEF Country Office Zambia, the average (non-weighted) price for 
one carton of RUTF over the past four years is US$ 42 (procured by UNICEF Supply Division).  

The lowest price paid for locally produced RUTF as per the table above (US$ 39.35), was only 
charged in 2020, and by one producer only, namely Insta Products in Kenya. This producer 
charged the lowest average price overall (US$ 40.98) in the period considered and is followed by 
Samil Industry in Sudan (US$ 42.90). The two factories in Malawi, geographically closest to 
Zambia, charged higher prices, particularly Valid Nutrition, who charged the highest price of all 
local producers considered for this cost comparison.  

Assuming Malawi provides the best comparison with Zambia as a proxy for the cost of local 
production, the average price charged by the cheapest producer is US$ 0.49 lower than the 
average price paid by UNICEF Country Offices (US$ 46.48, 1%), but considerably higher than the 
price paid by UNICEF Country Office Zambia for imported RUTF (US$ 42, 10%).  

 
105 UNICEF Country Offices usually only conduct local procurement; all procurement for offshore products is conducted 
by UNICEF Supply Division.  
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5 Risk assessment  
Summary:  

• Most risks identified have a medium to high probability of occurring, with medium to high effects 
when these risks occur.  

• Possible mitigation measures will only be able to mitigate these risks to a certain extent; many of 
them are beyond the control of the producers and other key stakeholders.  

• Main risks are related to the cost and the quality, impacting the competitiveness and therefore the 
(potential) market.  

 
The main risks associated with local production of RUTF/RUSF in Zambia are summarised in 
Table 13 below. They were described in more detail in the previous sections.  
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Table 13: Main risks associated with local production of RUTF/RUSF in Zambia 

Risk Probability/ 
Effect What are the consequences? Mitigation measures To what extent can this risk be 

mitigated? 

Regulation remains 
unclear 

Medium/ 
High  

Finished products may not comply 
with national regulations, which 
would disallow sales or actual use. 
To comply with more stringent 
requirements, costs may increase, 
resulting in more expensive, less 
competitive products and 
decreasing sales. 

Remain in close contact with the 
main regulators in order to 
anticipate upcoming changes. 

To a limited extent.  

Costs (for 
investment and 
production) are too 
high to be 
competitive 

High/ 
High  

Purchasers will not be interested 
to procure this product and sales 
will be too low for the company to 
be viable. 

Introduce a tax exemption. 
Increase the availability of testing 
services by accredited testing 
facilities in-country. 
Increase access to affordable 
capital. 
Development partners to provide 
grants for the procurement of 
equipment and long depreciation 
to provide for early break-even 
point.  
Development partners to build 
capacity in existing nutritious 
food producers to take on 
RUTF/RUSF as another line of 
production.  

To a certain extent: Decreasing 
production costs is only possible 
to a certain degree. Raw 
materials constitute the largest 
costs. The quality standards 
require raw materials that are of 
high quality, which comes with a 
cost. 
To a limited extent: Producers 
have limited to no influence on 
external factors (tax, laboratory 
services, access to capital). 
To a limited extent: The costs 
for production are similar across 
countries and suppliers, and 
prices are well negotiated. With 
sufficient supply, purchasers will 
procure from cheaper producers 
offering the same quality. 
To a certain extent: Grants and 
support for capacity building 
depends on available funding 
and interest from donor 
agencies.  

The supply of quality 
assured peanuts is 
unstable (whether or 

Medium/ 
High  

Production will be delayed, 
impacting delivery times, resulting 
in interrupted supplies to or stock 
outs at the health facilities 

Source reliable suppliers.  
Invest in the prevention of 
aflatoxin contamination at all 

To a certain extent: Production 
costs may increase and thus the 
sales price will increase, as well 
as delivery times, resulting in 
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Risk Probability/ 
Effect What are the consequences? Mitigation measures To what extent can this risk be 

mitigated? 
not caused aflatoxin 
contamination) 

providing treatment and care for 
children suffering from MAM/SAM, 
putting their lives at risk. 
Purchasers will be unsatisfied with 
the service and will consider 
procurement from other producers 
in the future. 

levels of the process, including at 
the farmer level.  
As a last resort, procure peanuts 
from abroad. 

lower (or negative) margins in the 
case of confirmed orders. 

The quality of the 
finished product 
does not comply 
with the Codex 
guidelines 

Medium/ 
High 

The large majority of current 
purchasers apply Codex 
guidelines and will not be able to 
procure RUTF/RUSF that does not 
comply with these standards. 

Additional investment from 
producers in either testing of raw 
materials or procurement of 
higher quality inputs.  

To a certain extent: Additional 
investments will likely result in a 
higher product cost and 
consequently a higher sales 
price, impacting competitiveness. 

The demand 
decreases and is 
lower than expected 

Medium/ 
High 

The plant can no longer be cost-
effective, and if this situation 
persists during a long(er) period of 
time, it runs the risk of having to 
close down.  

Requesting regular updates from 
purchasers will be helpful in 
order to plan production, and 
allows for timely financial 
planning. 
Negotiate with future purchasers 
to procure a certain percentage 
from local producers.  
Export to neighbouring countries.  

To a limited extent: The 
RUTF/RUSF market is 
closed/single and therefore does 
not provide options to stimulate 
sales.  
To a certain extent: UNICEF 
and WFP have not expressed 
commitment to support local 
production in Zambia.  
To a limited extent: The overall 
objective of any nutrition 
programme is to avoid MAM and 
SAM, and, if well implemented, 
demand for RUTF/RUSF will 
decrease over time. 
To a certain extent: The 
regional market is saturated with 
the current producers.  

The local currency 
fluctuates 

Medium/ 
High 

Production costs will increase, with 
increasing sales prices as a 
consequence. Depending on the 
situation in other countries, this will 
most likely affect the 
competitiveness, and thus sales.  

Take a certain fluctuation into 
account in the calculations.  

To a certain extent: However, 
high margins will impact 
competitiveness, which can have 
serious consequences in this 
market. 
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6 Conclusions and next steps  

6.1 Conclusions 

The RUTF/RUSF market can be considered as a single or closed market that is both fragile and 
delicate; the number of manufacturers of products complying with the Codex guidelines both at the 
global as well as at the regional level is limited; the number of purchasers is limited, consisting of 
government and donor agencies; quality standards are high; demand is unpredictable; and policies 
and regulations are ambiguous.  

The real need for RUTF and RUSF to treat children suffering from SAM and MAM in Zambia is 
considerable – up to 60,700 cartons of RUTF and 102,000 cartons of RUSF on a yearly basis in 
2024, with an estimated value of US$ 6.3 million (average sales price, ex works).106 This estimate 
is made on the assumption that all affected children are enrolled in the treatment programmes, and 
that funding is available for the procurement of the full quantities needed for the treatment of all 
these children. It is also assumed that the draft IMAM guidelines will be implemented, and that 
therefore RUSF will be procured (again). In reality, procurement of both RUTF and RUSF is 
expected to be much lower (between 16,000 and 25,000 cartons of RUTF/RUSF in total annually). 
Investment costs for producing RUTF and RUSF that are compliant with the Codex guidelines, 
which is required to allow donor agencies to purchase, is considerable (estimated at between US$ 
0.5 and 1.5 million).  

Based on the study results, there is no reason to assume that, technically, RUTF/RUSF cannot be 
produced in Zambia, albeit with the necessary challenges with regard to quality in order to comply 
with the Codex guidelines. Nevertheless, with estimated sales of 70,000 to 80,000 cartons annually 
for a factory to be viable according to calculations from UNICEF, the setting up of a healthy and 
independent local production plant for RUTF/RUSF seems unrealistic, considering that export 
opportunities are limited, as, based on identified needs combined with current funding available for 
procurement of RUTF/RUSF (demand), the regional market is saturated. In addition, the estimated 
sales price of locally produced RUTF/RUSF will be similar to or higher than the price paid for 
imported products, which is not conducive to the competitiveness of the local producer in Zambia 
and in the region.  

In fact, due to (current) limited funding and a relative high cost for treatment in line with the 
common internationally accepted IMAM and quality (Codex) guidelines, only a small proportion of 
children suffering from SAM and MAM (at national and international level) can be treated. This 
requires thorough reflections at global level on how to ensure adequate, affordable, and high-
quality treatment becomes available for all children suffering from MAM/SAM in the future, 
particularly in the light of the expected increase of malnutrition.  

Whereas MOH has expressed an interest in locally produced RUTF/RUTF, in recent years only 
very small quantities were procured. It was understood MOH has increased its allocation towards 
RUTF/RUSF in its own budget yet figures could not be obtained. With unclear commitments on 
nutrition from GRZ it remains highly uncertain whether funding will become available for 
RUTF/RUSF, assumed to be locally produced, in the near future. That stated, the momentum 
appears to be right, with a new government installed in August 2021 that, according to the current 

 
106 Value is based on the estimates and assumptions as described in Section 3.2.1.3. 
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public thinking, is motivated to support local production. If the new government is serious about this 
support, a lot will need to be done before the environment will actually be conducive for local 
producers (e.g., improved access to capital and finance, tax reductions or exemptions, accredited 
laboratories) to allow the production of high-quality products at a lower cost price. In the short term, 
therefore, local production does not seem to be a viable option. 

Even with an improved business environment, local production of RUTF/RUSF will remain 
challenging in the Zambian context: the main purchasers of RUTF/RUSF in Zambia and worldwide 
have shown little interest in supporting local production, and the setting up of a production plant 
involves many risks and uncertainties for potential companies, including ambiguous regulation, 
unpredictable demand, and sub-standard raw materials. Only wealthy and strong companies with a 
varied range of well performing products may have the option of setting up such a – potentially 
loss-making – production line for a fragile and volatile market over which they have little or no 
influence. The lack of successful pilots running a viable RUTF/RUSF business in Zambia seems to 
confirm this.  

The fact that local production seems to be unrealistic in the current context does not remove the 
need to reflect on options to ensure the non-interrupted availability of these and other imported 
products in the long run. The Covid-19 pandemic has made clear that local production and supply 
can certainly improve availability; lockdowns and other restrictions have reduced transport options 
and increased costs. During several (long) lockdowns, international transport (between countries 
came to a complete standstill.  

There is a growing interest in, and appetite for, increasing the market for more nutritious and 
fortified foods, both from the government and SMEs. This is in line with the increasing focus of 
donor agencies on the prevention of malnutrition, rather than the treatment of SAM and MAM. 
Therefore, the starting up and/or expansion of the local production of other types of RUSF could 
provide viable opportunities. One of the key conditions that will need to be met in this case is that 
these products should be allowed to enter the consumer market.  

6.2 Next steps  

In line with the FCDO’s intention to contribute to the increased availability of supplementary foods 
that have proved effective in the treatment and prevention of malnutrition, opportunities for 
increasing local production of HEPS that complies with international standards could be explored 
further. HEPS is included in the (draft) IMAM guidelines as treatment for MAM, and to a limited 
extent is available at health facilities providing SFP services. It is, however, also available to 
consumers in the market. This endorsed access to the consumer market by the local authorities, in 
addition to the possible sale to GRZ and partners, makes this a commercially more interesting 
product for companies than RUTF/RUSF.  

Another opportunity would be to explore the feasibility of the local production of CSB. One 
formulation of this product is included in the (draft) IMAM guidelines as a treatment for MAM but 
currently there is limited availability at health facility level, while certain formulations are accessible 
to the population in the local market. Similar challenges identified for the local production of 
RUTF/RUSF, as identified by this present study, may apply to the production of CSB (e.g. high 
quality standards, a limited number of purchasers, and unstable and unpredictable demand). There 
are, however, two main differences. The market is not saturated and WFP, the main purchaser of 
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this product, is on the lookout for additional suppliers. In addition, budgets from donor agencies for 
procurement of this type of product are likely to increase with the shifting focus to prevention. A 
word of caution is needed as well: quality standards are high and are becoming more stringent, 
and the demand currently remains unpredictable. 

Furthermore, the main purchasers of RUTF in Zambia may consider collaborating with SAZ to 
further explore alternative formulations for RUTF that have the potential to decrease costs and may 
therefore ultimately provide a more feasible option for local production. This will be a long-term 
project given the current context of local production as described in this report. Moreover, SAZ 
itself indicated that producing RUTF that meets the Codex guidelines is unfeasible in the short 
term. This does not prevent the organisation exploring other possibilities.  

Assuming contextual changes at both national and international level, a re-assessment of the 
market based on the approach applied for this study in a couple of years is considered useful. That 
said, several changes to current conditions are required for local production of RUTF/RUSF to 
become feasible. In this rapidly changing environment, it is not unlikely key barriers observed (at all 
levels) will not continue to exist or will at least be a lesser obstacle.  

To obtain a general idea of what measures are to be taken to reduce the current risks related to 
local production, the mitigation measures provided in Table 13, Section 5 of this report can be used 
as a preliminary rough guideline to create adequate conditions for future local production in the 
event that the context changes in such a way that local production becomes worth considering. 
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Annex A Terms of Reference   

Market Assessment of Local Production of Ready to Use Therapeutic and 
Supplementary Foods (RUTFs and RUSFs) 

1. Purpose 

Milestone one: 
• Assess the market dynamics of RUTF and RUSFs in Zambia, including both supply and 

demand 

• Estimate the supply costs of local RUTF and RUSF production  

• Assess current and potential demand for RUTFs and RUSFs in Zambia and the region 

• Make a recommendation on the overall feasibility of local RUTF and RUSFs production 

• Assess previous donor activity to develop a market for RUSFs and outline the key learnings 

• Report on these before moving to Milestone two.  

Milestone two: For RUSF only 
• Identify potential producers 

• Discuss possibilities for business models for local production  

If the initial assessment concludes there is a potential market for RUTF, then the project 
may be extended to a second stage to cover these last two points for RUTFs.  

2. Background 

2.1. Zambia context  

Despite classifying as a lower middle-income country, Zambia remains one of the most 
undernourished countries in the world. It ranks as the fifth lowest country in the Global 
Hunger Index.  Zambia’s high levels of undernutrition - 35% stunting in children and 
micronutrient deficiencies, with anaemia rates at over 40% and 58% among pregnant 
women and children under 5 respectively, have extreme negative consequences on its 
population.  On average, 5% (about 150,000) children are wasted or suffer from severe 
acute malnutrition (SAM) a year, but these rates are significantly higher in some districts 
and during climate and economic shocks.  
Undernutrition is a key underlying cause of 45% child deaths and 20% maternal deaths in 
Zambia.  It leaves young children vulnerable to infection and disease and stunting impedes 
physical growth and cognitive development. As a result, malnutrition hinders school 
achievement, work productivity and earning potential, impacting on human capital and 
provides an estimated 10% loss on annual GDP growth.  
With high birth rates, persistent poverty and inequitable growth, Zambia is one of the few 
countries predicted to have more people living in extreme poverty in 2030 than today.  The 
benefits to Zambia of driving down malnutrition are potentially huge.  But unaddressed, 
high levels of malnutrition risk causing unnecessary suffering and will constitute a 
significant drag on Zambia's development. 
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Zambia has adopted an Integrated Management of Acute Malnutrition (IMAM) approach to 
treat acute malnutrition, ensuring a continuum of care including both severe and moderate 
acute malnutrition. The IMAM programme is organized into four components: 

1. Community Outreach and mobilization: for early identification, referral and follow up 
of acutely malnourished children 

2. Supplementary Feeding Programmes (SFP): to treat moderately malnourished 
children 

3. Outpatient Therapeutic Program (OTP): to treat severely malnourished children 
without complication and good appetite 

4. Inpatient Therapeutic Program (ITP): treatment of severely malnourished children 
with complication  

However, Government of Zambia has seldom allocated funds for the procurement of 
RUTF. Their interest has been focused on the production of local RUFT. Programme 
coverage remains limited and highly dependent on donor funding. Some donor funds are 
currently addressing the current gap of life-saving nutrition supplements in support of the 
2019/2020 drought Recovery Action Plan.   There is a need to explore longer-term 
solutions.  

2.2. Product Information  

Ready-to-Use Therapeutic Food (RUTF) is a key component of treating Severe Acute 
Malnutrition (SAM), which is linked to dramatically increased childhood mortality.  Ready-
to-use therapeutic foods (RUTF) are energy dense, micronutrient enhanced pastes used in 
therapeutic feeding. These soft foods are a homogenous mix of lipid rich foods, with a 
nutritional profile similar to the World Health Organization-recommended therapeutic milk 
formula used for inpatient therapeutic feeding programmes (F-75 and F-100). Primary 
ingredients for RUTF include peanuts, oil, sugar, milk powder and vitamin and mineral 
supplements. RUTF is essential for the community-based management of children who 
are suffering from uncomplicated severe acute malnutrition and who retain an appetite: it 
provides all the nutrients required for recovery; it has a good shelf life and since RUTF is 
not water based, the risk of bacterial growth is very limited, so it is safe to use without 
refrigeration at household level. It is also liked by children, safe and easy to use without 
close medical supervision and it can be used in combination with breastfeeding and other 
best practices for infant and young child feeding 

The treatment of SAM is one of the interventions with the largest potential effect on 
mortality in children under 5 years, together with preventive zinc supplementation and 
promotion of breastfeeding.107 
Ready-to-Use Supplementary Foods (RUSFs). Ready to Use Supplementary Foods are 
used for the treatment of children with moderate acute malnutrition. These foods are safe 
and secure for direct consumption at home and support rapid weight gain in moderately 
malnourished children, pregnant and lactating women. Ready to use supplementary foods 
include highly nutritious porridge and super cereal plus and are usually required to be 

 
107 Bhutta, Zulfiqar & K. Das, Jai & Rizvi, Arjumand & F. Gaffey, Michelle & Walker, Neff & Horton, Susan & Webb, 
Patrick & Lartey, Anna & Black, Robert. (2013). Evidence-based Interventions For Improvement Of Maternal And Child 
Nutrition: What Can Be Done And At What Cost?. The Lancet. 382. 452-477. 10.1016/S0140-6736(13)60996-4. 
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eaten during 2-3 months, as part of nutritional treatment programmes and ideal for treating 
children above 6 months and older. RUSFs are made with nutritious oil seeds/cereals 
/pulses, vegetable oils, milk powder, sugar, vitamins and minerals. See for example:  
https://africaimprovedfoods.com/products/institutional-products/ 
Zambia does not produce any RUTFs and has limited production of highly nutritious 
products. Currently UNICEF is the main purchaser of RUTFs where it currently procures 
from a local supplier in South Africa - Diva Foods, a partner of Nutriset, the main RUTF 
global producer. The remaining purchases are financed by the EU and USAID. In terms of 
RUSFs, there is no regular purchaser in Zambia but there is some local production and 
limited distribution funded by NGOs and other donors. In the past, the main purchaser was 
WFP. 
UNICEF is the main purchaser of RUTFs globally and it is committed to increase 
procurement from regional and local producers to increase affordability and coverage. The 
RUTF supplier base has expanded significantly in the last decade and UNICEF’s last 
RUTF market assessment (2019) states that the current global and regional supply is 
sufficient to meet emergency requirements. However, the cost of providing RUTFs at scale 
is still a major barrier for countries to increase demand and meet actual need. For 
example, it is estimated that UNICEF’s supply covers about 23% of the children with SAM 
globally. Some countries argue that local production of RUTFs would push prices down, 
increase access, support the local economy and government buy-in. There is also 
increasing interest in the production of innovative products and testing new, alternative, 
cheaper recipes – e.g. using soya instead of powder milk and different pulses instead of 
peanuts.   
Government of Zambia (through NFNC and MoH) has expressed interest in local 
production of RUTFs and RUSFs. There have been earlier, small-scale attempts to 
produce local RUTF (Technoserve under the donor-funded Feed the Future Programme) 
and a few producers who have expressed interest (e.g. Africare, SEBA Foods). There are 
also several local recipes that need approval and testing by the Zambia Bureau of 
Standards.  However, there has not been dedicated support to explore the feasibility of 
local production of RUTF and/or RUSFs in depth.  
Given the more frequent occurrence of climatic shocks like droughts and floods, and the 
deteriorating fiscal situation in Zambia and the region as a result of the debt and the socio-
economic impacts of Covid-19, FCDO and other donors (including USAID) are  interested 
in exploring the feasibility of local production of supplementary nutritious products and 
potential for regional exports. As mentioned above, in some countries, like Ethiopia, local 
production has also been linked to greater local government buy-in and sustainability of 
CMAM (Community Management of Acute Malnutrition) programmes and could be 
supported through a blend of donor and commercial  funding (high premium product can 
subsidise for a segment of the market)  
However, to date, the significant market risks involved and the required initial investment 
have hampered private sector players from engaging in this market to-date. Assessing the 
feasibility and potentially supporting a trial/pilot (subject to the feasibility assessment) 
could open the door to private sector operations and enhancing the availability, 
accessibility and utilisation of highly nutritious products.   

Market Dynamics 
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RUTFs 

The market for locally produced RUTF is potentially attractive to local companies; 
however, it is dependent on cost-effective solutions to unique, local challenges.  There are 
an estimated 25-35 million children affected by SAM, with the majority concentrated in 
Asia and Africa5. 52 million children are estimated to be wasted, which includes SAM and 
moderately acute malnutrition (MAM) and these rates have remained relatively persistent 
over time dropping by only 11% in the last 25 years even as other childhood nutritional 
indicators such as stunting have improved. 
In Zambia 4% of children are suffering from severe acute malnutrition and overall 10% of 
children are too thin for their age, although there are marked regional disparities, with 
some districts registering 10% or more children with SAM in 2020. In addition, there has 
been an increase case load as a result of climatic shocks (droughts and floods) and more 
recently the socio-economic impact of Covid-19 threatens to undermine progress.  
Since RUTF is an integral part of the Community Management of Acute Malnutrition 
(CMAM or IMAM in Zambia) purchase quantities closely follow the number of children 
treated for SAM. UNICEF is responsible for about 80 percent ($125 million) of RUTT 
purchases, with the remaining purchases made by governments, the United States 
Agency for International Development (USAID) or NGOs. Globally, RUTF purchases have 
increased with the rise in children receiving CMAM services. 
The market landscape can be divided into two segments – one of companies in developed 
countries (global) and one of companies in developing countries where RUTF is needed 
(local). The global market is dominated by Nutriset and its Plumpy Nut product, which 
accounts for more than 50 percent of global sales. Additionally, through its PlumpyField 
network franchisees, Nutriset has an extended market share of roughly 70 percent. 
However, these therapeutic products are sophisticated and have very stringent quality 
standards attached. Generating local production in Zambia, while highly desirable is very 
ambitious and may not be feasible even with an off-take agreement.   Creating viable local 
production may require improvements in tax regime and testing/standards provision 
amongst other barriers.  

RUSFs  

Globally rising malnutrition and emergency situations are the major market drivers of ready to use 
supplementary food products. Increasingly, the focus of organisations such as UNICEF, WFP, 
UNCHR on treatment and management of malnutrition is driving market growth for ready to use 
supplementary food. As local governments and NGOs are focusing on local production of ready to 
use supplementary food products, entry of various global as well as local market players is 
expected to intensify market growth of ready to use supplementary food products. A new trend in 
the market is to procure and use locally manufactured ready to use supplementary food products 
with the use of locally available raw materials, without compromising quality and nutrient value. 
The potential to further develop this area of production in Zambia is probably much more realistic 
and will be investigated further as part of this project.   

3. Scope of Work  

Milestone One: Initial analysis: describe the markets for both types of products, potential 
producers and necessary approvals.   
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Demand 

1. Broad segmented analysis of the existing market (local and export) for RUTFs and RUSFs in 
Zambia.  This should include the wholesale donor purchasers.  

2. Estimate expectations of global and regional demand trajectory in each.  
3. Analyse the key drivers of demand for each product in Zambia including:  

• What is the market price?  
• What price could the market bear for new products (compare to the next best 

alternatives/substitute products)? 

Supply 

4. Describe the regional and local supply landscape for RUTF and RUSFs, including the 
supply/value chain and price breakdown. Including:  

a. Who are the key local players, outline their capabilities. 
b. Ingredients and whether they are produced in Zambia, the region or further afield 
c. Are there quality issues in the supply chain (e.g. aflatoxins) 
d. Whether there are possible substitute ingredients 
e. What are key production challenges and risks?  

5. Identify potential producers and major obstacles to local production.  This should include global 
or regional players who might be encouraged to enter the local market.  

Market infrastructure and donor activity 

6. Assess previous donor activity to develop a market for RUSFs and outline the key learnings 
7. Briefly describe key stakeholders involved in the approval of local RUTF and RUSF and steps 

required for any new products to enter the market (or the prospects for designing products 
which do not require an “approved” standard).  

8. Identify whether there are any constraints to these approvals – e.g. appropriate testing or 
certification facilities in Zambia.  

9. What are the distribution mechanisms? i.e. how does supply reach the market, are there 
logistical costs/constraints? 

Recommendations 

10. Outline clear recommendations for next steps 

Milestone two: For RUSFs only (subject to discussion and amendment) 

11. Assess the market potential to expand RUSFs in Zambia.  
12. Identify the key players in production of RUSFs and an assessment of the easily identifiable 

potential ones in Zambia 
13. Produce a very estimated assessment of possible levels of local demand based on different 

price points.  
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14. Identify the major costs involved in creating RUSFs and discuss the extent to which these are 
different to other agricultural-processing production.  Assess costs at several different potential 
levels of production for Zambian suppliers.    

15. Identify any major constraints not covered elsewhere in this study 

In the event that phase one suggests that there are possibilities to investigate the market 
for RUTFs then the project may be extended be to cover steps 11-15 for those products.  

4. Deliverables 

1. Initial Project plan development and list of stakeholders to be interviewed 
2. Report at each of Milestone one and Milestone two.  

Skills required – Essential 

A 2-3 person team with the following skills:  
o Market dynamics and business development expertise 
o Knowledge of nutrition products and food safety requirements 
o Understanding of the Zambian business environment, with a focus on the agri-food sector, 

and of food production processes 
o Demonstrated business and professional networks in Zambia  

Desirable 
o Understanding of the Scaling Up Nutrition, global and regional nutrition priorities, MAM and 

SAM 

5. Timeframe 

12 weeks  
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Annex B Main stakeholders  

Table 14 below shows the main stakeholders relevant for the supply of (locally produced) 
RUTF/RUSF. The following should be considered:  

• Only the main stakeholders per category are listed. 
• Several stakeholders are listed in different categories (e.g., UNICEF, MOH); they play different 

roles. 
• The category suppliers involve current suppliers of RUTF in Zambia. Since RUSF has not been 

procured over the past years, only suppliers for RUTF are listed.  
• The category buyers lists the organisations that currently procure RUTF. Since RUSF has not 

been procured over the past years, only purchasers for RUTF are listed.  
• The category producers of processed foods lists those producers that are considered as 

potential producers of RUTF/RUSF provided their current activities in food processing.  
• Farmers and other suppliers of raw materials are not listed; they are important in the value 

chain but do not have an active role the decision-making process.  
• End-users are not included; by the nature of the RUTF/RUSF market, end-users of 

RUTF/RUSF receive these products free of charge through health facilities. They cannot 
procure these products, and as such their role is limited.   
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Table 14: Main stakeholders relevant for the supply of (locally produced) RUTF/RUSF 

Category Organisation Main role 

Policy 
makers Ministry of Health (MOH)/Nutrition and Child 

Health (Zambia) 

MOH is responsible for planning, budgeting, guidance and oversight, 
development and implementation of health policies, strategies, guidelines and 
frameworks that govern the nutrition service provision at central level. 

Ministry of Commerce Trade and Industry (MCTI) 
(Zambia) 

MCTI is Zambia’s principal Government body responsible for administering 
national policy for private sector development. It coordinates industrial, 
commercial and trade matters and liaises with various public and private sector 
organisations to facilitate the implementation of government sector policies 
related to trade and industry. 

National Food and Nutrition Commission (Zambia) 

The NFNC is established in 1967 as an advisory body to promote and 
coordinate action on nutrition. More specifically, its functions are to formulate 
the national food and nutrition programme, coordinate and monitor 
interventions on food and nutrition, develop guidelines, implement a nutrition 
surveillance system and carry out research. 

UNICEF Supply Division (Global) 

UNICEF's Supply Division, based in Copenhagen, is the world's largest 
purchaser of RUTF. It has a leading role in procurement of RUTF, product 
development, definition of standards and specifications. The organisation 
provides regular updates on the RUTF landscape. UNICEF Supply Division is a 
member of the Inter-Agency Working Group for Specialized Nutritious Food 
Products. 

WFP (Global) 
WFP (global level) has a leading role in procurement at global level, product 
development, definition of standards and specifications. WFP is member of the 
Inter-Agency Working Group for Specialized Nutritious Food Products. 

Inter-Agency Working Group for Specialized 
Nutritious Food Products (Global) 

The overarching goal of the International Inter-Agency Group for Specialized 
Nutritious Food Products (SNFPs) is to promote appropriate formulations, 
modifications, and use of specialized nutritious food products in a manner that 
complies with international standards and is consistent with guidance from 
normative bodies on nutritional value and food safety, also taking into account 
advances in science, including product-related research and development, 
operational needs of agencies, and empirical understanding of costs and 
effectiveness. 

Regulators 
Zambia Medicines Regulatory Authority (ZAMRA) 
(Zambia) 

ZAMRA regulates and controls the manufacture, importation, storage 
distribution, supply, sale and use of medicines and allied substances. The main 
objective of ZAMRA is to ensure that all medicines and allied substances being 
made available to the Zambian people consistently meet the set standards of 
quality, safety and efficacy. 
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Category Organisation Main role 

Zambia Bureau of Standards (ZABS) (Zambia) 

ZABS is a statutory body under the Ministry of Commerce Trade and Industry 
established in 1982. Over the years ZABS has carried on its role of developing 
standards and providing conformity assessment services to industry. With the 
realignment of the National Quality Infrastructure (NQI) in 2018, to international 
best practices, ZABS role is now more focused towards supporting industry to 
implement standards that enhance the quality of products and services for 
industry growth and competitiveness. 

Zambia Compulsory Standards Agency (ZCSA) 
(Zambia) 

ZCSA was established in 2018 to administer, maintain and ensure compliance 
to compulsory standards. It supports industrial growth through inspections and 
approval of products regulated by means of compulsory standards. Inspections 
are conducted so that products which are sold or imported onto the local 
market and those which are exported adhere to standards, with the objective to 
protect Zambian industry against unfair technical barriers to trade and 
competition. In short; ZCSA is responsible for the enforcement of the 
(mandatory and voluntary) standards developed by ZABS. Currently ZCSA 
administers 60 compulsory standards (one of them regards peanut butter ZS 
723). 

Patents and Companies Registration Agency 
(PACRA) (Zambia) 

PACRA is the statutory body under the Ministry of Commerce, Trade and 
Industry. The principal mandate of PACRA is to provide Business Registration 
and Intellectual Property protection services 

National Food Laboratory (NFL) (Zambia) NFL, formerly the Food and Drug Laboratory, ensures the safety and quality of 
therapeutic and supplementary foods which are being used for consumption. 

Suppliers Nutriset (Global) Nutriset, based France, has been world leader in nutritional solutions over the 
past 35 years. 

Diva Nutritional Products (Global/Regional) 
Diva Nutritional Products, based in South Africa, is a main supplier of 
specialized foods and supplements and suppliers for the local and internal 
market place. 

Buyers Ministry of Health (MOH)/Nutrition and Child 
Health (Zambia) 

See above. MOH procures small quantities of RUTF, through UNICEF's 
Procurement Services 

UNICEF Country Office (Zambia) The UNICEF Country Office Zambia is the main purchaser of RUTF in Zambia. 
It also provides procurement services for MOH and NGO's 

UNICEF Supply Division (Global) UNICEF's Supply Division conducts international procurement of RUTF for its 
Country Office 

NGO's (Zambia) NGOs like People in Need (PIN) and World Vision International (WVI) procured 
a small quantity of RUTF through UNICEF's Procurement Services.  
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Category Organisation Main role 

Producers of 
processed 
foods  

COMACO (Zambia) 
COMACO, a not-for-profit-organization, produces natural food under the It’s 
Wild! brand (e.g., rice, peanut butter, all cultivated without pesticides or 
fertilizers. 

Nissichilo Suppliers (Zambia) Nissichilo Suppliers started production in 2019, under SIGH brand. Production 
of porridge flours which are sold on local markets. 

Omega Foods (Zambia) 
Omega Foods produces nutritious food and distributors via supermarkets and 
grocery stores. Most of their products are based on cassava, sorghum and 
millet. 

Seba Foods (Zambia) 
Seba Foods processes and distributes a wide range of products based on 
maize and soybeans sourced from local farmers. Products include meat 
alternatives, powdered/instant drinks, corn soya blend (porridge), and HEPS. 

Shais Foods (Zambia) Shais Foods focuses on production of products based on maize, e.g., the 
vitamin A maize Full Pack Cereal Blend and HEPS. 

Trade Kings (Zambia) Trade Kings Group develops and produces a large range of products, including 
sweets, snacks, and biscuits. 

SHAREAfrica Zambia (SAZ) (Zambia) SAZ. a not-for-profit organization, produces a range of nutritious foods is being 
produced, mainly based on grain, including CSB. 

Development 
partners 

UNICEF Country Office (Zambia) 

UNICEF Country Office is the main partner supporting GRZ to prevent and 
manage MAM and SAM. It provides nutrition commodities required to treat 
children affected with MAM and SAM, and to ensure these commodities into 
the mainstream national programmes. UNICEF is the country’s largest 
purchaser of RUTF. 

WFP Country Office (Zambia) 

WFP focuses on prevention of (acute) malnutrition. Traditionally, and that is still 
the case in many countries in the region, WFP provides RUSF for the IMAM 
programme. In Zambia however, WFP shifted to support through cash 
transfers. Meanwhile, WFP continued to support government efforts through 
exploring initiatives that facilitate the production and consumption of nutritious 
and healthy foods. 

USAID (Zambia) 

USAID works closely with the Government of the Republic of Zambia (GRZ) to 
strengthen the health system at national, provincial, district, and community 
levels. incidentally RUSF is procured to support HIV/AIDS Prevention, 
Treatment, and Care. 

Irish Aid (Zambia) 
Currently, Irish Aid is guided by its Country Strategy Paper 2013 – 17 whose 
core areas of work include: Quality Education for All, Better Governance and 
Accountability, Improved livelihoods and better nutrition. 
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Category Organisation Main role 

Scaling Up Nutrition (SUN) (Global) 

Zambia joined the SUN movement in 2010. The movement focuses on four 
strategic objectives: bring people together, coherent policy and legal 
framework, aligning programmes around a common results framework, and 
financial tracking and resource mobilisation. Main partners of SUN include 
GRZ, European Union (EU), German Corporation, Irish Aid, Sweden, FCDO, 
and UNICEF. The SUN Business Network has been involved in a pilot for 
RUTF local production, and currently focuses on food processing and 
agriculture. 

NGO's (Zambia) 
Several NGOs support the health sector and focus on topics related to 
treatment and care (e.g., WVI, PIN). Some of these NGOs procure small 
quantities of RUTF.  

Providers of 
technical 
support  PROSPERO  

PROSPERO is an organization operating at the intersection of market systems 
development and the impact investment ecosystem, supports investment in 
business innovation for products, services or business models, notes however 
that the food processing industry, including the health food processing 
subsector, faces several sector-wide constraints. 

Technoserve (Zambia) 

Technoserve is a non-profit organisation working with people interested in 
commercial activities in low- and middle-income countries to build competitive 
farms, businesses, and industries. In Zambia it supports, though the Alliance 
for Inclusive and Nutritious Food Processing (AINFP) project, manufacture of 
safe nutritious foods by developing capacity of food processing companies. In 
agriculture Technoserve is working to improve production of nutritious foods. 
Technoserve is however not directly involved in agriculture production and or 
food processing, including production of RUTF and RUSF. 
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Annex C Overview of standards and guidelines for RUTF and 
RUSF  

With UNICEF being the leader in purchases of RUTF and WFP of RUSF, their standards and 
conditions for these products and handling are regarded as leading. They include the quality of the 
raw and packaging materials up to manufacturing, storage, distribution and actual use of RUTF 
and RUSF. Both UNICEF and WFP provide ample information for potential local producers to take 
into account in case they consider producing RUTF or RUSF. 

UNICEF: 

• General information for suppliers, including vendor evaluation: 
https://www.unicef.org/supply/suppliers-and-service-providers 

• General portal for nutrition supplies: https://www.unicef.org/supply/nutrition 
• RUTF market outlook: https://www.unicef.org/supply/reports/ready-use-therapeutic-food-rutf-

market-outlook 
• 2019 Nutrition Supply Forum https://www.unicef.org/supply/nutrition-supply-forum 
• Technical and quality assurance: https://www.unicef.org/supply/technical-resources-suppliers-

nutrition-products and https://www.unicef.org/supply/documents/technical-requirements-non-
pharmaceutical-nutritional-products 

• 2018 RUTF pre-tender industry consultation: https://www.unicef.org/supply/rutf-pre-tender-
industry-consultation 

WFP: 

• Guidance and specific registration criteria for International Food Procurement suppliers in 
“Doing Business with the United Nations World Food Programme” 

• Goods and Services Procurement reference is made to the document "Doing Business with the 
United Nations World Food Programme". See also https://www.wfp.org/do-business-with-wfp 
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Annex D Factors influencing costs on production  

Various studies identified factors that can negatively influence costs in case of local production of 
RUTF/RUSF; these are listed below. Most affect the ingredients, which carry the largest weight in 
the costs price of these products.  

1. Raw materials (ingredients): Some of the raw materials must be imported, which will 
increase the costs. Import can be required because some products may not be available on 
the national market, or available products do not comply with the quality standards required 
for production of RUTF/RUSF. Due to high risk of aflatoxin in national production, several 
producers in the region procure peanuts from Latin America. In line with the specifications 
for RUTF/RUSF, vitamins and minerals have to be added in a premix; in Africa, this mix can 
only be procured from South Africa.  

2. Transportation: In the case of a landlocked country transport can be a significant cost 
factor when (bulky) raw materials must be imported (e.g., peanuts, oil). In the case of 
Zambia, transport from rural districts where peanuts are grown to the production plant can 
also pose some challenges, including increased costs because of poor road infrastructure. 

3. Taxation: Local companies may be subject to import taxes and levies, VAT and other local 
taxes, which has cost implications when ingredients have to be imported. The main 
procuring entity for the finished product, such as UN agencies (UNICEF) are exempt.  

4. Production capacity and factory utilisation: The cost per unit produced decreases when 
production capacity is fully used. In Zambia, with a relatively limited demand (not to be 
confused with the actual needs, see Section 3.2 in this report), the existing production 
capacity will most likely not always be fully used. Nevertheless, for a company to be 
business cost-effective its capacity should be used optimally. Offshore producers will 
always produce for a larger market.  

5. Cost of credit and debt: In low- and middle-income countries (LMIC), the costs of credit or 
debt is often significantly higher than in high-income countries (high interest rates). The 
need for credit may also be higher as the payment terms to the suppliers are more often 
cash on delivery or with a relatively short credit period (less than 30 days). Governments 
and donor agencies often have their own payment terms and do not always abide by a 30-
day limit to pay invoices. With fluctuating exchange rate and inflation rates that have varied 
between 5% and 20% over the past 5 years, access to credit is an issue in Zambia.  

6. Quality or laboratory analysis: Samples may have to be shipped to certified laboratories 
which entails higher costs (e.g., shipment costs, testing fees) and the production cycle is 
extended which adds to burden of debt as the products are produced but cannot yet be 
delivered and thus paid for by clients. Testing of the finished product seems possible in 
Lusaka in one of the ISO17025 certified laboratories from ZABS.108  

7. Peanuts - contamination with aflatoxin: The risk of aflatoxin contamination in Zambia is 
considered high. This, actually, is among the reasons reported for companies to refrain 

 
108 http://www.satihub.com/food-safety-and-production/419-strategic-partnership-grant-deltamune-south-africa-and-
vetlab-zambia 



Milestone 1: Initial Analysis – Study Report – Market Assessment for Local Production of Ready to Use Therapeutic and Supplementary 
Foods (RUTF and RUSF) 

HEART (High-Quality Technical Assistance for Results) 67 

from production of RUTF. Regular testing and other mitigation measures (e.g., training the 
farmers) increases production costs. Recently, USAID conducted a study on aflatoxin 
contamination of peanuts of which results are expected before the end of 2021.  
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Annex E Interview guide 

Market Assessment of Local Production of Ready to Use Therapeutic 
and Supplementary Foods  

                  
Interview Guide / Questionnaire 

 
Stakeholder: ….  

 
 
(I) Objectives and Scope 

This questionnaire seeks to collect data and information for use in: (i) assessing the market 
dynamics of Ready to Use Therapeutic Foods (RUTF) and Ready to Use Supplementary Foods 
(RUSF) in Zambia; (ii) estimating the supply costs of local RUTF/RUSF production as well as of 
next best local alternatives/substitute food products; (iii) assessing current and potential demand 
for RUTFs and RUSFs in Zambia and the region. These objectives are pursued towards ultimately 
making recommendations on the overall feasibility of local RUTF and RUSFs production.  

Your responses to this questionnaire will form part of a wider set of survey responses from various 
Government ministries and agencies, private sector (manufacturing and distribution) entities and 
donor/Cooperating Partner (CP) organizations in Zambia. Your organization was purposively 
selected in this survey due to its importance and contributions in the area of foods and nutrition in 
Zambia, and you have been selected to represent your organization in this survey.  

Your responses will be strictly kept confidential and anonymous; unless with your express written 
permission and consent, your responses will not be revealed as specifically attributable to you in 
any documents that will be put in the public domain. 

This questionnaire is designed as an interviewer administered instrument by a team of researchers 
from Hera. However, it is also designed such that you can administer it yourself independently of 
the Hera team and return a completed questionnaire to the team.   

 

(II) Instructions to the respondent  

In case you choose to self-administer this questionnaire, kindly assist us by following the following 
simple instructions:  

i. Please indicate “Not applicable” or “N/A” in response to any question that does not apply to 
your organization.  

ii. Please indicate “Don’t know” or “DK” in response to any question that your feel your 
organization does not know the answer to. 
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iii. You may decline to answer any question you or your organization might not be conformable 
to answer. In that case, please indicate “Decline” or “DCL” in response to any question that 
you or your organization would rather not respond to. 

 

 

 

(III) Administrative Questions:  

 

1. Name of organization: ___________________________________________________ 

 

2. Date of interview: _______________________________________________________ 

 

3. Number of people in the organization responding to questionnaire: _________________ 

 

4. How long has your organization been operating in Zambia? __________ [number of years] 

 

(IV) General Background Questions:  

 

5. Please briefly describe, from your organization’s point of view, the food and nutrition industry or 
sub-sector in Zambia, particularly aspects to do with therapeutic and supplementary food 
demand and production: _______________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

6. Please briefly describe your organization’s food and nutrition program in Zambia or its general 
role in the area of food and nutrition, with particular focus on therapeutic and supplementary 
foods: ______________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
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___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

7. Can you give us a list of the nutrition-related programs that your organization funds, and/or 
gives technical assistance? 

Name of program 

Type of support:  
1 = Funding   
2 = Technical Assistant  
3 = both  

Year of support  
[e.g., 2016-2021]  

7.1 _____________________________   
7.2 _____________________________   
7.3 _____________________________   
7.4 _____________________________   

7.5 _____________________________   
7.6 _____________________________   
7.7 _____________________________   
 

 

 

8. Do you have programs/projects addressing severe acute malnutrition (SAM), moderate acute 
malnutrition (MAM) in terms of the following?  

Product type:  

SAM 
[1= Yes/ 
2= No] 

MAM 
[1= Yes/ 
2= No] 

8.1. RUTF (therapeutic (TS) spread)    
8.2. RUSF (F100, F75, iron+folic acid, resomal, 

therapeutic) 
  

8.3. Next best locally produced alternatives/substitutes   
8.4. Other (specify): _______________________________ 

____________________________________________  
  

 

9. What was your total budget for your nutrition programs for 2018, 2019, 2020, specifically for the 
purchase of RUTF and RUSF and Next best locally produced alternatives/substitutes?  
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Product type:  2018 2019 2020 

 

(please indicate currency (US$, 
ZMW, Euro, GPB, etc.) in each 
cell) 

9.1. RUTF (therapeutic (TS) spread)     
9.2. RUSF (F100, F75, iron+folic acid, resomal, 

therapeutic) 
   

9.3. Next best locally produced 
alternatives/substitutes 

   

9.4. Other (specify): 
_______________________ 
___________________________________  

   

 

10. What are your expectations about future nutritional needs in Zambia in the next 5 years? The 
future needs are likely to… [encircle one option]:   

1 = Increase 

2 = Remain the same  

3 = Decrease 

10.1. Please give us the main reasons for your answer above: _____________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 

 

11. What are your expectations about future nutritional needs in Zambia in the next 5 years in 
terms of SAM and MAM for each of the following: Children 0-1000 days; Lactating Mothers 
(Lac. Mum); Expectant women (Xp-Mum); People living with HIV (PLWHIV); Children reached 
through school feeding programs (Sch. Feed kids), or other nutritional needy population 
subgroups?  
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Population sub-group:  

Future needs likely 
to… [enter one 
option] 
1= Increase; 
2 = Remain the 
same; 
3 = Decrease 

15.1. Children 0-1000   
15.2. Lactating Mothers (Lac. Mum);   
15.3. Expectant women (Xp-Mum);   
15.4. People living with HIV (PLWHIV)  

15.5. Sch. Feed kids)  
15.6. Other nutritional needy subgroups (specify): 

______________________________________________ 
______________________________________________ 
______________________________________________ 

 

 

15.7. Broadly, what has informed or shaped your organization’s expectations about 
the future needs of these sub-groups?  

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
______________________________ 

12. In the coming years, how does your organization intend to invest in food and nutrition programs 
in general and specifically in promoting the production and/or purchasing (including 
importation) of therapeutic and supplement foods? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________   

13. In general, who are the other key players in the area of food and nutrition in Zambia? 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
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14. Which organisations do you collaborate with for the implementation of the nutrition programs 
that you fund and/or manage and/or technically support (government, NGOs, schools, other 
civil society organisations)? [please list under each of the following] 

14.1. Government ministries or agencies: ______________________________________ 

14.2. Donors/CPs: ________________________________________________________ 

14.3. NGOs/CSOs/FBOs: __________________________________________________ 

14.4. Private sector entities: 
_________________________________________________ 

14.5. Other (specify ____________________________): 
__________________________ 

 

15. Could you please provide us with the figures/statistics on the quantities and cost of RUTF, 
RUSF and next best alternatives/substitutes that your organization purchased funded for 
purchase from local production/producers in 2018, 2019 and 2020:  

Product type:  2018 2019 2020 
15.1. RUTF volume (unit weight e.g., 

tonnes, kg, gram, etc.)    

15.2. RUTF quantity (# of units)    
15.3. RUTF total expenditure (include 

currency (US$, ZMW, etc.))    

    
15.4. RUSF volume (unit weight e.g., 

tonnes, kg, gram, etc.)    

15.5. RUSF quantity (# of units)    
15.6. RUSF total expenditure (indicate 

currency (US$, ZMW, Euro, GPB, etc.))    

    
15.7. Alternative products volume (unit 

weight e.g., tonnes, kg, gram, etc.)    

15.8. Alternative products quantity (# of 
units)    

15.9. Alternative products total expenditure 
(include currency (US$, ZMW, etc.))    
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15.10. What were your organization’s main considerations when taking decisions to 
purchase locally produced RUTF, RUSF and/or alternative foods products? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 

15.11. During 2018-2020, who were the main parties/entities responsible for the 
distribution of the nutritional foods and supplements referred to hereabove, and 
what was the main mode of distribution of these products?  

 

15.11.1. RUTF: 

a). Main distributers: 
_______________________________________________________________
_____ 

 

b). Main distribution mode: 
_______________________________________________________________
_____ 

 

15.11.2. RUSF: 

a). Main distributers: 
_______________________________________________________________
_____ 

 

b). Main distribution mode: 
_______________________________________________________________
_____ 

 

15.11.3. Next best alternatives: 

a). Main distributers: 
_______________________________________________________________
_____ 
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b). Main distribution mode: 
_______________________________________________________________
_____ 

 

15.12. Are the next best alternatives/substitutes, which are locally produced, 
endorsed by WHO, UNICEF and/or WFP or another other UN body?  

1= Yes  

2 = No  

3 = Don’t know  

 

16. Could you please provide us with the figures/statistics on the quantities and costs of RUTF, 
RUSF and next best alternatives/substitutes that your organization imported or funded for 
importation in 2018, 2019 and 2020:  

Product type:  2018 2019 2020 
18.1. RUTF volume (unit weight e.g., 

tonnes, kg, gram, etc.) 
   

18.2. RUTF quantity (# of units)    

18.3. RUTF total expenditure (include 
currency (US$, ZMW, etc.)) 

   

    

18.4. RUSF volume (unit weight e.g., 
tonnes, kg, gram, etc.) 

   

18.5. RUSF quantity (# of units)    

18.6. RUSF total expenditure (indicate 
currency (US$, ZMW, etc.) 

   

    

18.7. Alternative products volume (unit 
weight e.g., tonnes, kg, gram, etc.) 

   

18.8. Alternative products quantity (# of 
units) 

   

18.9. Alternative products total expenditure 
(incl. currency (US$, ZMW, etc.)) 

   

 

18.10. What were your organization’s main considerations when taking decisions to 
purchase imported RUTF, RUSF and/or alternative foods products? 
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__________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
________________________ 

 

18.11. During 2018-2020, who were the main parties/entities responsible for the 
distribution of the nutritional foods and supplements referred to hereabove, and 
what was the main mode of distribution of these products?  

 

16.1.1. RUTF: 

a). Main distributers: 
_______________________________________________________________
_____ 

 

b). Main distribution mode: 
_______________________________________________________________
_____ 

 

16.1.2. RUSF: 

a). Main distributers: 
_______________________________________________________________
_____ 

 

b). Main distribution mode: 
_______________________________________________________________
_____ 

 

16.1.3. Next best alternatives: 

a). Main distributers: 
_______________________________________________________________
_____ 
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b). Main distribution mode: 
_______________________________________________________________
_____ 

 

17. In case of importation, what are the Customs duties (Most Favoured Nation (MFN), COMESA, 
SADC, etc.), VAT, and/or excise duties that are associated with the importation of RUTF, 
RUSF and alternative/substitute food products? 

17.1. Describe applicable customs duties rates: ____________________________   

17.2. Describe applicable VAT rates: _____________________________________  

17.3. Describe applicable excise duty rates: ___________________________ 

 

18. Broadly, what were the sources of RUTF, RUSF and alternative/substitute food products (local 
or imported or both)? 

Product type:  

Sources of product:   
1 = Local only 
2 = Imported only  
3 = Mixed (both local and imported) 

18.1. RUTF   
18.2. RUSF   
18.3. Alternative/substitute product  

   

18.4. What were your organization’s main considerations when taking 
choosing/selecting the above sources of product? 
_____________________________________________   
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 

 

19. What are the brands of locally produced RUTF and RUSF? [Please list]: 

19.1. List of local RUTF brands: 
_________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
__________________ 



Milestone 1: Initial Analysis – Study Report – Market Assessment for Local Production of Ready to Use Therapeutic and Supplementary 
Foods (RUTF and RUSF) 

HEART (High-Quality Technical Assistance for Results) 78 

 

19.2. List of local RUSF brands: 
_________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
__________________ 

 

20. In general, are locally produced or imported purchased of RUTF/RUSF or next best 
alternative/substitute products distributed to end-users in Zambia through the following?  

Possible distribution channel  

Distributed through the channel?  
1 = Yes  
2 = No 
3 = Don’t know  

20.1. Public/Faith-based Health Facilities 
(hospitals, clinics) 

 

20.2. Private Health Facilities  
20.3. Public/Faith-based/community 

Schools  
 

20.4. Private Schools   
20.5. Commercial Retail and/or 

Wholesalers stores 
 

20.6. Pharmacies  
20.7. Government Ministries/agencies (e.g., 

MOH, MOGE, MCDSS, etc) 
 

20.8. UN organizations (UNICEF, WFP, 
WHO, etc.) 

 

  

21. In your view, is the current demand of RUTF/RUSF in Zambia substantial enough to prompt or 
encourage an increase in local production of RUTF/RUSF? 

Product type:  

Current demand for product is…:   
1= Substantial enough  
2 = Not substantial enough  
3 = Don’t know 

21.1. RUTF   
21.2. RUSF   

21.3. Alternative/substitute product  
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22. Do you foresee the demand for RUTF, RUSF and/or alternative/substitute food products 
growing significant enough to enable private sector investment in the market? 

Product type:  

Future demand will be enough to enable 
private sector investments:   
1= Yes  
2 = No  
3 = Don’t know 

22.1. RUTF   
22.2. RUSF   
22.3. Alternative/substitute product  
 

23. Zambia has had a National Food and Nutrition Policy since the 2000s. Is the National Food 
and Nutrition Policy, in its current form, supportive of private sector investment in the food and 
nutrition sub-sector/industry in Zambia?  

1= Yes  

2 = No  

3 = Don’t know  

 

24. In your understanding, are RUTF/RUSF supposed to be registered on the Essential Medicines 
List (EML) of the Zambia Medicines Regulatory Authority (ZAMRA), Ministry of Health (MOH) 
or any other government stakeholder or authority?  

1= Yes  

2 = No  

3 = Don’t know 

 

24.1.  If yes, please highlight the specific regulatory requirements for RUTF/RUSF in 
Zambia: 
_________________________________________________________________
______ 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
______________________________ 
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25. What quality standards and/or quality assurance procedures are followed when importing 
RUTF/RUSF? How are these standards defined and where are they registered? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

26. In general, in your understanding, what and who triggers the production of RUTF/RUSF? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

27. In general, in your understanding, what and who triggers the production of next best 
alterative/substitute products?  

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

28. Who produces RUTF, RUSF and/or next best alternatives in Zambia, what volumes was 
produced in 2020 and what was the total sales turnover (US$ or ZMW) in 2020?  

Producer name:    

Product produced:  
1 = RUTF only 
2 = RUSF only  
3 = Both RUTF & 
RUSF 
4 = Alternative only  
5 = RUTF/RUSF & 
alternative  

Total volume 
produced in 2020  
(kg, tonnes, etc) 

Total monetary 
value of sales 
turnover in 2020 
(US$, ZMW, etc.) 

a. 
_______________________ 

   

b. 
_______________________ 
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c. 
_______________________ 

   

d. 
_______________________ 

   

e. 
_______________________ 

   

f. 
_______________________ 

   

 

29. To what extent is local production of RUSF/RUTF limited or constrained by each of the 
following factors/elements:     

Limiting factor:  

Extent:   
1 = Very limiting   
2 = Moderately Limiting  
3 = Not limiting at all  
4 = Don’t know 

29.1. High retail price on local market   
29.2. High cost of local inputs (e.g., labour)    
29.3. High cost of imported inputs  
29.4. Unavailability of production inputs locally  

29.5. Unreliable supply of imported inputs   
29.6. Unavailability of auxiliary services (electricity, 

transport, finance, ICT, etc.) 
 

 

30. What are the prices, quantities, supply security in the long term, logistical issues, proximity, 
support to local economy or/and other? 

 

 

31. Will the Government purchase of local RUTF/RUSF increase significantly to support private 
sector investment? 

 

32. Are any of the locally produced RUTF/RUSF patented?  

1= Yes  

2 = No  
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3 = Don’t know  

 

33. Are there any Zambian produced RUTF/RUSF products that are being exported?  

1= Yes  

2 = No  

3 = Don’t know  

 

33.1. If yes, to which regions or countries were these products exported in 2020 
and what were the volumes and monetary values of exports? [please list] 

Region/Country  Volume exported in 
2020  
(kg, tonnes, etc.) 

Monetary value of exports  
(US$, ZMW, etc.) 

a.    
b.    
c.   
d.   

e.   
f.   

 

34. What is the composition of RUTF imported? 

35. What is the composition of RUTF locally produced? 

36. What is the composition of RUSF imported? 

37. What is the composition of RUSF locally produced? 

38. What is the impact of the RUTF on users/patients? 

39. What is the impact of the RUSF on users/patients? 

40. What do you (users/patients) like most about RUTF? 

41. What do you (users/patients) like most about RUSF? 

42. Are there any substitutes to RUTF? 

43. Are there any substitutes to RUSF? 
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44. What is the composition of the substitute of RUTF? 

45. What is the composition of the substitute of RUSF? 

46. What are the prices of RUTF/RUSF substitutes locally, region and international? 

47. How would like the RUTF substitutes improved? 

48. How would like the RUSF substitute improved? 

 

(IV) Questions about the client/demand side of nutrition:  

 

49. What is the situation of severe acute malnutrition (SAM) in Zambia and what are the main 
causes of it?  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 

50. What is the situation of moderate acute malnutrition (MAM) in Zambia and what are the 
main causes of it? 
______________________________________________________________ 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 

51. What is the situation of SAM and MAM in terms of prevalence rates among for each of the 
following sub-groups: Children 0-1000 days; Lactating Mothers (Lac. Mum); Expectant 
women (Xp-Mum); People living with HIV (PLWHIV); Children reached through school 
feeding programs (Sch. Feed kids), or other nutritional needy population subgroups?  

Population sub-group:  

MAM 
[prevalence 
rate (%)] 

SAM 
[prevalence 
rate (%)] 

51.1. Children 0-1000    
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51.2. Lactating Mothers (Lac. Mum);    

51.3. Expectant women (Xp-Mum);    
51.4. People living with HIV (PLWHIV)   
51.5. Sch. feeding kids   
51.6. Other nutritional needy subgroups 

(specify):______________________________ 
______________________________________ 

  

 

52. What is the demographic profile of targeted users/consumers of RUTF and RUSF at the 
country level in Zambia? 
______________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

53. What is the demographic profile of targeted users/consumers of RUTF and RUSF 
Globally?____________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

54. What is the demographic profile of targeted users/consumers of RUTF and RUSF regionally 
(e.g., in SADC or COMESA)? 
____________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

55. What is the demographic profile of targeted users/consumers of RUSF provincial level? 

___________________________________________________________________________ 
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56. What is the demographic profile of targeted users/consumers of RUSF district level? 

___________________________________________________________________________ 

 

57. Are you aware of any sources of data on projected consumption of RUTF/RUSF and/or next 
best alternative/substitute nutritional foods for years after 2020 (e.g., 2021, 2022 and/or 2023), 
which have been done/prepared by any stakeholder? [circle one]: 

1 = Yes  

2 = No 

3 = Don’t know  

57.1. If yes, please provide the sources/references to these documents or 
materials: 
__________________________________________________________________
______ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________ 

 

58. In your understanding how is demand of RUTF/RUSF determined/estimated in the public 
sector (by the Government)? ___________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

59. In your understanding how is demand of RUTF/RUSF determined/estimated in the private 
sector? 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

60. What is the demand of RUTF in public sector? 

61. What is the demand of RUTF in private sector? 

62. What is the demand of RUSF in public sector?  
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63. What is the demand of RUSF in private sector?  

 

(V) Questions about the supply/producers’ side of nutrition:  

 

64. Could you please provide us with the figures/statistics on the quantities and ex-factory prices 
of RUTF, RUSF and next best alternatives/substitutes that your organization produced in 
2018, 2019 and 2020:  

Product type:  2018 2019 2020 
64.1. RUTF volume (unit weight e.g., 

tonnes, kg, gram, etc.) 
   

64.2. RUTF quantity (# of units)    
64.3. RUTF total ex-factory prices (include 

currency (US$, ZMW, etc.)) 
   

    
64.4. RUSF volume (unit weight e.g., 

tonnes, kg, gram, etc.) 
   

64.5. RUSF quantity (# of units)    
64.6. RUSF total ex-factory prices (indicate 

currency (US$, ZMW, Euro, GBP, etc.)) 
   

    
64.7. Alternative products volume (unit 

weight e.g., tonnes, kg, gram, etc.) 
   

64.8. Alternative products quantity (# of 
units) 

   

64.9. Alternative products total ex-factory 
prices (include currency (US$, ZMW, etc.)) 

   

 

64.10. What were your organization’s main considerations when taking decisions to 
engage in the production of the commodities (RUTF, RUSF and/or alternative 
foods products) you produced? 
_______________________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
______________________________ 
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64.11. During 2018-2020, who were the main parties/entities responsible for the 
distribution of the commodities you produced (referred to hereabove), and what 
was the main mode of distribution of these products?  

 

64.11.1. RUTF: 

a). Main distributers: 
_______________________________________________________________
_____ 

 

b). Main distribution mode: 
_______________________________________________________________
_____ 

 

64.11.2. RUSF: 

a). Main distributers: 
_______________________________________________________________
_____ 

 

b). Main distribution mode: 
_______________________________________________________________
_____ 

 

64.11.3. Next best alternatives: 

a). Main distributers: 
_______________________________________________________________
_____ 

 

b). Main distribution mode: 
_______________________________________________________________
_____ 

  

65. Do you use third party logistics providers for managing the production of the RUTF/RUSF 
and/or next best alternative/substitute commodities? [circle one]: 
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1 = Yes  

2 = No 

3 = Don’t know  

 

66. What is the process of importation, quality control, storage, distribution from warehouse to 
distribution point, and/or other? 

 

67. Please describe the value chain of RUTF/RUSF from your organization’s perspective:                  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

68. How do you identify/describe the costs that make up the manufacturer price and wholesaler 
prices for RUTF/RUSF and next best alternative/substitute commodities that you produce?  

68.1. Manufacturer price: 
__________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
_________________ 

 

68.2. Wholesaler price: 
____________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________ 

 

69. How do you compare the cost for locally produced and imported RUTF/RUSF?                  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
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70. From your understanding, are there any potential producers (global or regional players) who 
might be encouraged to enter into the local market as local producers? [circle one]: 

1 = Yes  

2 = No 

3 = Don’t know  

 

70.1. If yes, please describe these for us: 
_____________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
________________________ 

 

71. In your view, do conducive conditions for local production of RUTF/RUSF exist in Zambia? 
[circle one]: 

1 = Yes  

2 = No 

3 = Don’t know  

71.1. Please elaborate on your response: 
______________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________ 

 

72. In your view, what are the obstacles to local production of RUFT/RUSF in Zambia currently? 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

73. From your experience or observation, what key or critical market infrastructure is available to 
support RUFT/RUSF production in Zambia? ________________________________________ 
___________________________________________________________________________
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___________________________________________________________________________
___________________________________________________________________________ 

 

74. What are the current donor activities in the RUFT/RUSF market and the food and nutrition 
market in general? 
__________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

75. What were the previous activities for donor who left the RUFT/RUSF market and the food and 
nutrition market in general? _________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

76. What are the lessons learnt from the previous and current activities? 

___________________________________________________________________________
___________________________________________________________________________ 

 

77. Are there prospects for designing products which do not require an “approved” standard or are 
not subject to existing regulation? 

___________________________________________________________________________
___________________________________________________________________________ 

 

78. Are the appropriate testing and certification facilities for the safety, environmental and quality 
standards of RUTF/RUSF and next best alternative/substitute products available in Zambia 
currently? [circle one]: 

1 = Yes  

2 = No 

3 = Don’t know  

 

78.1. If Yes, are there any constraints to their continued operation? [circle one]: 
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1 = Yes  

2 = No 

3 = Don’t know  

 

79. What are the logistical costs and constraints in the distribution channel/supply chain of 
RUTF/RUSF and/or next best alternative/substitute products?  

79.1. Costs: _________________________________________________ 

 

79.2. Constraints: ____________________________________________ 

 

80. In your view, what, if any, are the main potential advantages for the end-user/patient/clients of 
consuming local production instead of imported products nutritional foods (RUTF/RUSF and/or 
next best alternative/substitute products)? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

 

END 

-  
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Annex F People interviewed  

Stakeholder group Organisation Person interviewed 
Development partner Embassy of Sweden Audrey Mwendapole 

EU Iva Stamnova 

FAO Andela Kangwa 

FAO Francis Kasamala 

Irish Aid Mwiya Mundia 

KFW Ilenga Nkhata 

MSF (UK) Odile Caron 

People in Need (PIN) Piotr Sasin 

SNV Tendai Gunda 

UNICEF Country Office Htay Htay Aung 

UNICEF Country Office Josephine Ippe 

UNICEF Country Office Phyllis Oyugi 

UNICEF Country Office Ruth Siyandi 

UNICEF Supply Division Jan Debyser 

USAID Joseph Hirsch 

WFP Country Office Marjolein Mwanamwenge 

WFP Regional Office Nkosinati Mahlangu 

WFP Regional Office Shahid Minhas 

WHO Chipo Mwela Misondzi 

World Vision International (WVI)  Eddie Ndebele 

World Vision International (WVI)  Bernard Zgambo 

World Vision International (WVI)  Chansa Nakazwe Tembo  

Policy makers Ministry of Agriculture Rita Syafunko 

Ministry of Agriculture Sibeso Mule 

MOH Agnes Aongola 

NFNC Chisela Kaliwile 

NFNC Freddie Mubanga 

NFNC Gladys Kabaghe 

NFNC Raider Mugode 

ZDA Albert Halwampa 

Producers of 
processed foods 

COMACO David Sakala 

Nissichilo Suppliers Dorcas Bowa 

Seba Foods Noel Teza Chika 

ShaisFoods Mirriam Chipulu 

Share Africa Eddie Kasongo 

Valid Nutrition  Mary Doyle 
Providers of 
technical support 

PROSPERO Claire van der Kleij 

TechnoServe Zambia Himoonga Mugubo 
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Stakeholder group Organisation Person interviewed 
TechnoServe Zambia Paul Chale 

Regulators NFL Dr Kowa 

PACRA Benson Mpalo 

PACRA Gabriel Mwamba 

PACRA Jethro Ndhlovu 

ZABS Mwangelwa Charles Matongo 

ZAMRA Frank Laban 

ZAMRA Victor Mpundu 
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Annex G Documents and websites consulted  

Documents consulted 

• Bush, A. and Mates, E. Zambia’s First 1000 Most Critical Days Programme: a case study. ENN 
February 2021.  

• CARE Zambia/Concern Worldwide. Options for Piloting & Scaling up IMAM Service Delivery in 
Zambia. An assessment & recommendations for increasing coverage & accessibility of IMAM 
services. [no date] 

• CMAM Forum Technical Brief. Production of Ready-to-Use Food (RUF): An overview of the 
steps and challenges involved in the ‘local´ production of RUF. December 2014 

• CMAM Forum, Production of Ready-to-Use Food (RUF): An overview of the steps and 
challenges involved in the ‘ ‘local´ production of RUF, December 2014 

• Community-based Management of Severe Acute Malnutrition – A joint Statement by the World 
Health Organization, the World Food Programme, the United Nations System Standing 
Committee on Nutrition and the United Nations Children’s Fund. 2007 

• Duclercq, MP. CMAM Forum Technial Brief. Production of Ready-to-Use Food (RUF): An 
overview of the steps and challenges involved in the “local” production of RUF. December 2014 

• Food and Nutrition Sector. Vision 2030. Zambia [no date]  
• Hulst, J. Reducing RUTF leakage in Ethiopia, Ready-to-use-Therapeutic Food (RUTF) leakage 

and misuse survey of the CMAM programme supply chain in Ethiopia. July 2013 
• Kachapulula, P.W., Akello, J., Bandyopadhyay, R., Cotty, PJ. Aflatoxin contamination of 

groundnut and maize in Zambia: observed and potential concentrations,  doi: 
10.1111/jam.13448.  

• Mates, E., and Sadler, K. Ready- to-use Therapeutic Food (RUTF) Scoping Study. ENN, June 
2020. 

• Private Enterprise Programme Zambia (PEPZ). Case Study – Under the Private Enterprise 
Programme Zambia. [no date] 

• Republic of Zambia, Ministry of Health. DRAFT version 1.0, Integrated Management of Acute 
Malnutrition Zambia. 2019 

• Republic of Zambia, Ministry of Health. National Food and Nutrition Policy [no date] 
• Republic of Zambia, Ministry of Health. The National Food and Nutrition Policy [no date] 
• Republic of Zambia, Ministry of Health. Zambia Essential Medicines List (ZEML) 05. 2020  
• Republic of Zambia, Ministry of Health. Zambia National Formulary (ZNF) 04. 2017 
• Republic of Zambia, Ministry of Health. Zambia National Health Strategic Plan 2017-2021  
• Republic of Zambia, Ministry of Health. Zambia National Health Strategic Plan 2017-2021. [no 

date] 
• Republic of Zambia, Ministry of Health. Zambia Standard Treatment Guidelines. 2020 
• Republic of Zambia, Ministry of Transport and Communications. 2019-2021 Strategic Plan and 

Balanced Scorecard. May 2019 
• Republic of Zambia., Ministry of Commerce, Trade and Industry. Strategic Plan and Balanced 

Scorecard 2018–2021 [no date] 
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• Segrè et al. Local versus offshore production of ready-to-use therapeutic foods and small 
quantity lipid-based nutrient supplements. Matern Child Nutr. 2017;13:e12376. 
https://doi.org/10.1111/mcn.12376 

• Segrè J, Liu G and Komrska J. (2016) Local versus offshore production of ready-to-use 
therapeutic foods and small quantity lipid-based nutrient supplements. Matern Child Nutr, doi: 
10.1111/mcn.12376.  

• The Paris declaration on aid effectiveness and the Accra agenda for action. Organisation for 
Economic Co-operaton and Development; 2008. 

• UNICEF / WHO / World Bank Group Joint Child Malnutrition Estimates, Key findings of the 
2021 edition. 

• UNICEF Supply Division. Ready-to-Use Therapeutic Food: Market Outlook. March 2021 
• UNICEF. Discussion paper on a standard for ready-to-use foods (RUF) for Codex. 2014 
• UNICEF. Nutrition Budget Brief. 2019 
• UNICEF. Nutritional Supply Chain Integration Study in Sub-Saharan Africa. Volume 1. October 

2015  
• WFP technical specifications for Ready-to-Use Supplementary foods. 2020  
• WFP. Beyond the Annual Performance. Report 2019 Series An overview of WFP nutrition 

programming in 2019. June 2020 
• WFP. Check-list for local production of Special Nutritious Food and Minimal conditions to 

consider before deeper viability assessment 
• WFP. Technical Specifications for Ready-to-Use Supplementary Food RUSF. October 2020 
• WHO technical note: supplementary foods for the management of moderate acute malnutrition 

in infants and children 6–59 months of age. 2021 
• World Health Organization. Nutrition in the WHO African Region. 2017. Licence: CC BY-NC- 

SA 3.0 IGO.  
• WPF. Managing the Supply Chain of Specialised Nutritious Foods, 2013 Edition outline many 

of the conditions required for local production 
• WPF. Nutrition in Numbers. Beyond the Annual Performance. Report 2019 Series An overview 

of WFP nutrition programming in 2019. June 2020  
• Zambia Statistics Agency, Ministry of Health (MOH) Zambia, and ICF. 2019. Zambia 

Demographic and Health Survey 2018. Lusaka, Zambia, and Rockville, Maryland, USA: 
Zambia Statistics Agency, Ministry of Health, and ICF.  

• ZDA. “Food Processing Sector Investment Profile”, Booklet: Zambia Development Agency 
(ZDA) and International Trade Centre (ITC). October 2020 

Websites consulted 

• http://www.diva.co.za/business-rescue/   
• http://www.diva.co.za/products/#  
• http://www.fao.org/fao-who-codexalimentarius/sh-

proxy/en/?lnk=1&url=https%253A%252F%252Fworkspace.fao.org%252Fsites%252Fcodex
%252FStandards%252FCXC%2B75-2015%252FCXC_075e.pdf  

• http://www.fao.org/sustainable-food-value-chains/what-is-it/en/  
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• http://www.satihub.com/food-safety-and-production/419-strategic-partnership-grant-
deltamune-south-africa-and-vetlab-zambia  

• http://www.zabs.org.zm/ 
• http://www.zabs.org.zm/wp-content/uploads/2020/06/Nastional-Standards-Strategy-2020-

2022.pdf  
• https://foodqualityandsafety.wfp.org/en/specifications;jsessionid=9CBF645C3037C0DB4BBC

18469BD2C086 
• https://prospero.co.zm  
• https://prospero.co.zm/food-and-agriculture/  
• https://supply.unicef.org/s0000248.html  
• https://unstats.un.org/sdgs/report/2021/Goal-02/  
• https://www.efsa.europa.eu/en/topics/topic/aflatoxins-food 
• https://www.facebook.com/CEECZAMBIA/  
• https://www.incotermsexplained.com/the-incoterms-rules/the-eleven-rules-in-brief/free-

carrier/ 
• https://www.instanttechnews.com/technology-news/2021/09/02/ready-to-use-therapeutic-

food-and-supplementary-food-rutf-and-rusf-market-demand-analysis-and-projected-huge-
growth-by-2025/ 

• https://www.nisir.org.zm/food.htm  
• https://www.nutriset.fr 
• https://www.nutriset.fr/en/industrial-property  
• https://www.pacra.org.zm/?page_id=94  
• https://www.parliament.gov.zm/sites/default/files/documents/acts/The%20Standards%20Act

%20No.%204%20of%202017.pdf  
• https://www.sadc.int/themes/economic-development/trade/  
• https://www.unicef.org/supply/documents/ready-use-therapeutic-food-rutf-price-data) 
• https://www.unicef.org/supply/documents/technical-requirements-non-pharmaceutical-

nutritional-products 
• https://www.unicef.org/supply/index_91782.html 
• https://www.unicef.org/supply/nutrition 
• https://www.unicef.org/supply/nutrition-supply-forum 
• https://www.unicef.org/supply/reports/ready-use-therapeutic-food-rutf-market-outlook 
• https://www.unicef.org/supply/rutf-pre-tender-industry-consultation 
• https://www.unicef.org/supply/suppliers-and-service-providers 
• https://www.unicef.org/supply/technical-resources-suppliers-nutrition-products 
• https://www.wfp.org/do-business-with-wfp 
• https://www.zcsa.org.zm/index.php 
• https://www.zcsa.org.zm/index.php/standards/standards-proposed-for-declaration  
• https://zcsa.org.zm/index.php/standards/about-compulsory-standards  

 
  


