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OVERVIEW

Nutrition situation at the start of the investment

In 2018, 25% of children under five in Burkina Faso were stunted. Stunting rates had declined from 35% in 2010,
but significant geographical disparities remained, with some regions facing close to or over 30% stunting
prevalence." Also, all but the highest wealth quintile had stunting rates over 30%, suggesting a pervasiveness of
undernutrition across income groups. Furthermore, the coverage of optimal nutrition practices and high-impact
nutrition interventions during the first 1,000 days? was either low or showed signs of decline.

Key challenges and bottlenecks at the start of the investment

The Government of Burkina Faso remains firmly committed to reducing stunting, strengthening Universal Health
Care, and improving human capital. Numerous Government strategies, policies, and plans were developed that
acknowledged nutrition’s key role in building human capital and the need for multisectoral action. However, in
2018, resources in Burkina Faso were insufficient to implement these plans and strategies, as well as to deliver
high-quality health and nutrition services. Bottlenecks included weak capacities to lead, implement and monitor a
large-scale nutrition program, lack of accountability mechanisms, insufficient and inefficient resource allocation
for health and nutrition, uncoordinated efforts across sectors, and sub-national political instability restricting
service delivery.
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THE PROJECT AND KEY INITIATIVES

Building on the Government’s commitment to improve nutrition to reach social and economic development goals,
the World Bank and the Global Financing Facility co-financed the Health Services Reinforcement Project (HSRP)
(2018-2024) in Burkina Faso. Anticipated co-financing from The Power of Nutrition Multi-Donor Trust Fund (MDTF)
solidified the project's focus on nutrition and early years within the Strengthening Facility- and Community-based
Quality Service Delivery Models for Improving Reproductive, Maternal, Newborn, Child and Adolescent Health
and Nutrition (RMNCAH-+N) services Component. The aim of this nutrition investment was to support governmental
efforts to scale up high-impact nutrition interventions within an integrated RMNCAH+N package of services and to
strengthen advocacy, data systems, behavior change communication, and multisectoral coordination focused on
improving nutrition outcomes among pregnant women and children in the first 1,000 days.

In 2021, The Power of Nutrition MDTF provided additional financing to the project to support the country’s
nutrition program. The COVID-19 pandemic and growing fragility in the country made The Power of
Nutrition investment even more catalytic. With several project regions under a state of emergency, health
facility closures, and a million internally displaced people, strategic nutrition financing ensured that
preventive nutrition interventions targeting pregnant and lactating women and young children could
continue to be delivered alongside efforts to mitigate the pandemic and humanitarian crisis.

Activities included the following:

B Trained and supervised community and facility-based health workers to provide counseling and support
on exclusive breastfeeding and complementary feeding.

B Supplied and facilitated the distribution of small quantity lipid-based nutrition supplements (SQ-LNS) for
children 6-23 months, including convening a MOH-led steering committee with partners.

B Provided technical support to the Ministry of Health to undertake a retrospective evaluation survey of
the SQ-LNS implementation and delivery modalities in the three implementation regions (see Box 1).

B Supported strategic dialogue on the country’s transition from iron and folic acid (IFA) supplementation
for pregnant women to multiple micronutrient supplements (MMS).

B Strengthened treatment of severe acute malnutrition in children 5-59 months in high-burden areas.

Supported the first-ever government-led roll out of a national Social and Behavior Change
Communications (SBCC) campaign, “Stronger with Breastmilk Only.”

B Supported better quality measurement of nutritional status and monitoring of nutrition-related data.
Annual SMART surveys were conducted with project support. This allowed the Government to examine
nutrition-related data more critically.

BOX1 Implementing SQ-LNS in Burkina Faso

The project provided technical support to the Ministry of Health to undertake a retrospective evaluation survey of
the SQ-LNS implementation and delivery modalities in the three implementation regions. The results showed
successes in the implementation of the SQ-LNS community-based model. This included the involvement and
support of the communities and health staff, the commitment of implementing actors, good acceptance of
SQ-LNS by beneficiaries, high attendance at infant consultation services, and revitalization/establishment
of community groups (GASPAs), particularly in high-security areas where community reach is vital. Other
successes were noted in the availability of data collection tools, capacity building on the tools, and data entry into
the health management information system, known as ENDOS.

However, the project faced challenges in maintaining SQ-LNS commodity stock due to the security situation,
insufficient storage capacity at district warehouses, unsuitable storage conditions for SQ-LNS, and lack of
communication and coordination at the community level between NGOs and health facilities. Despite
challenges in accessing highly insecure areas, 287,762 children 6-23 months were reached at least once with
SQ-LNS supplementation. Lessons from this first phase are being applied in ongoing programming.
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ADDING VALUE

®

LEVERAGE

The project was originally
financed by an International
Development Agency (IDA) grant
(US$80 million) and a GFF
grant (US$20 million).
The US$10 million from The
Power of Nutrition in 2021
enabled the essential nutrition
services to continue in an
environment with high-security
threats. Through partner
dialogue, this investment also
catalyzed financing from the
Islamic Development Bank
to the Government of Burkina

Faso to maximize
complementarities and impact
in non-project regions.

REACH

The WB-The Power of
Nutrition co-investment
reached a total of
16,409,344
pregnant women
and young children
with nutrition services.

INTEGRATION

The Power of Nutrition
investment catalyzed the
project to undertake an
innovative approach to
maintaining critical nutrition
services in high burden,
high- security areas. The highly
impactful SQ-LNS intervention
was delivered alongside routine
immunizations at operational
health facilities, community
sensitization, and nutrition
counseling services. Importantly,
the project used existing
community-based platforms to
deliver SQ-LNS in areas with
displaced populations who
could not access health
facilities, making delivery of
this shelf-stable, easy-to-use
commodity feasible and
increasing uptake.
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THE IMPACT

B The project contributed to reducing the Lessons and Recommendations
percentage of children under five years who
were stunted from 25% (2018) to 21.6% B The project demonstrated that flexible operational
(2021, last value ).2 designs are crucial for meeting urgent needs in

fragile environments. The security challenges in
Burkina Faso meant that nutrition investments were
even more critical to maintain and adapt in a fragile
environment. The project prioritized eight regions

B The percentage of children 0-5 months of age

who were exclusively breastfed increased from
55.8% (2018) to 75.4% (2022, last value).

B The percentage of children 6-23 months with to enhance monitoring and the achievement of
minimum dietary diversity increased from objectives. It also partnered with NGOs and UN
24.6% (2018) to 32.8% (2022, last value). agencies to deliver health and nutrition services in

B The percentage of women receiving IFA insecure areas.
supplementation for 90 or more days at last B Initial investment of SQ-LNS generated demand for
pregnancy increased from 49.6% (2010) to greater investment in this intervention in Burkina
88.9% (2022, last value). Faso through an emergency project, an agriculture

m 287,762 children aged 6-23 months received project, and the follow-on health project. In addition,

World Bank mobilized resources to finance
implementation research on the modalities of
delivering SQ-LNS in Burkina Faso.

SQ-LNS during the project period.

®m Partnerships with regional and local authorities,
communities, and other stakeholders were essential
to foster accountability and ownership and better
adapt project activities to local needs. Integrating
community engagement and supervision by local
leadership was crucial for the success of health
programs. Raising awareness about available health
services and their benefits led to higher utilization
rates and better health outcomes.
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LESSONS AND RECOMMENDATIONS

m Commitment, capacity, and an institutional framework from the highest level of government
to the sub-national level were essential for implementing the project in Céte d’lvoire. Engaging
reputable NGOs at the local level was key to the project’s success. Governments can learn lessons from
these partnerships, including strategies for assuming responsibilities from NGOs and/or developing
these partnerships for sustainability.

m Community-based delivery models, such as FRANCs, were critical to boosting service demand,
encouraging behavior change, and maintaining local ownership in future initiatives. Future
projects should continue to foster local ownership, including providing technical and financial support
and self-financing mechanisms to build capacity when needed. The inclusion of community leaders,
the enhancement of existing community-based platforms, and the strengthening of the capacity of
community health workers are key.

m Monitoring and evaluating all multisectoral interventions, in general, needs attention, including
enhancing the quality and interoperability of different sectoral data and data systems and the capacity
of all levels of government to understand and utilize this data.
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1MOH 2018
2 The time period between a mother's pregnancy and her child’s second birthday

3 The SMART survey could not estimate national data for several indicators due to the inaccessibility
of insecure areas in the Sahel and East
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Nothing herein shall constitute or be construed or considered to be a limitation upon or waiver
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Publications, The World Bank, 1818 H Street NW, Washington, DC 20433, USA; fax: 202-522-2625;
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