
OVERVIEW 
Nutrition situation at the start of the investment   
In 2018, Côte d’Ivoire’s national stunting rate was 30%, with the prevalence reaching nearly 40% in the North and 
Northeast1. The coverage and utilization of essential nutrition, health, and food security programs for pregnant 
women and children were also very low. Child undernutrition, which was the underlying cause of up to 45% 
of deaths among children under 5 years, emerged as one of the key markers of poverty and vulnerability and 
one of the main challenges in ensuring the optimal accumulation of human capital in the country. 

Key challenges and bottlenecks at the start of the investment  
The Government of Côte d’Ivoire has demonstrated a high commitment to tackling malnutrition and early 
childhood development (ECD) to reduce poverty and improve economic growth. In 2016, the Prime Minister’s 
Office established a multisectoral National Nutrition Council, which led to the development of the f i rst  
National Multi-sectoral Plan for Nutrition 2016-2020 (PNMN)2 to address undernutrition and improve  
human capital and economic development through geographic and operational convergence. However, at this 
time, services for families to support children’s nutrition, growth, and development were limited. A 2017 study on 
parental education platforms in Côte d’Ivoire showed that economic and cultural obstacles faced by parents  
contributed to high levels of undernutrition and insufficient educational attainment3. Parental education 
programs were identified as key to improving and sustaining parental behavior change toward nutrition and, 
consequently, the growth and development of children.  Similarly, nutrition services, especially behavior change 
interventions to improve child feeding practices, were also limited and dependent on periodic social mobilization 
campaigns. At the same time, the coordination across sectors affecting child undernutrition at national and 
sub-national levels was fragmented, leading to a highly centralized system not responsive to community needs.
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	■ Promoted nutrition education in villages through culinary demonstrations, social and behavior change 
communication (SBCC) strategies, including interpersonal communication and take-home materials, 
radio campaigns, and TV clips about nutrition and ECD. 

	■ Implemented urgent care protocols to refer children with acute malnutrition to health centers. Active 
case-finding and home visits were initiated.  

	■ Established regional (CORNAPE) and sub-prefectural (COSNAPE) coordination bodies and 
strengthened their capacity to implement and monitor multisectoral nutrition activities. 

Converge nutrition interventions with early childhood  
development activities

	■ Provided early childhood stimulation and parental education.
	■ Invested in improving WASH practices and installation of latrines.
	■ Empowered women through income-generating activities to improve their ability to provide proper 

nutrition and stimulation for their children.

THE PROJECT AND KEY INITIATIVES 
Building on this high-level commitment, The Power of Nutrition (TPON) Multi-Donor Trust Fund (MDTF) and World 
Bank (WB) co-financed the Multisectoral Nutrition and Child Development Project (MNCDP) (2018-2024) – the 
first significant source of financing for implementing the government’s strategy. The project was Côte 
d’Ivoire’s first large-scale investment in child nutrition and early childhood development. It focused on 
defragmenting the system to promote synergies across sectors (such as nutrition, agriculture, water, sanitation, 
and hygiene [WASH], and ECD) at regional and local levels to improve nutrition and increase the utilization of 
key services at the community level. 

The objective of the MNCDP was to increase the coverage of early childhood nutrition and development 
interventions in 14 administrative regions in northern and central parts of Côte d’Ivoire, where chronic malnutrition 
among children under 5 years of age is most prevalent. The MNCDP supported the following:

Increase the coverage of early childhood nutrition interventions
	■ Supported the government in establishing Community Nutrition Activity Enhancement Hearths (Foyers 

de Renforcement des Activités de Nutrition Communautaire-FRANCs) (see Box 1). 

FRANCs are a permanent and innovative operational structure consisting of community 
members actively promoting and enhancing nutrition-related activities at the community level. 
Volunteer facilitators from the local population were trained to lead active screening for 
malnutrition (including home visits), treatment of children suffering from moderate 
acute malnutrition, and referral to health centers for severely malnourished patients. In addition, 
the FRANCs integratead promotion of nutrition education on food preparation and 
cooking behaviors based on local habits. Local Implementing Agencies (NGOs) were hired to 
coordinate and manage these activities across the FRANCs.

BOX 1 Foyers de Renforcement des Activités de Nutrition Communautaire-FRANCs

2TACKLING NUTRITION AND CHILD DEVELOPMENT IN CÔTE D’IVOIRE TO REDUCE POVERTY AND IMPROVE ECONOMIC GROWTH



ADDING VALUE
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REACH
The Power of Nutrition-WB 
co-investment catalyzed  
a renewed focus on the 

importance of investing in 
stronger multisectoral 

systems, including 
coordination and 

accountability mechanisms. 
Through this effort, the 

project reached an 
additional 900,004 women 

and children with basic 
nutrition services. 

The US$10.4 million  
from TPON leveraged  

US$50 million  
from the World  

Bank as International 
Development 
Association  

(IDA) financing.

LEVERAGE INTEGRATION
The project helped 

establish coordination 
bodies at regional and 
community levels to 

implement child nutrition 
and ECD interventions 
and to operationalize  

the decentralized 
multisectoral platform, 

involving more than  
11 technical ministries. 

3TACKLING NUTRITION AND CHILD DEVELOPMENT IN CÔTE D’IVOIRE TO REDUCE POVERTY AND IMPROVE ECONOMIC GROWTH



THE IMPACT4 

Nutrition interventions for 
children 0-5 years, mothers,  
and pregnant women 

	■ The percentage of children receiving a minimum 
acceptable diet increased from 1.8% (2020) to 
19% (2024). The exclusive breastfeeding rate 
rose from 3.7% (2020) to 74% (2024).

	■ By 2024, 197,862 mothers of children 0-5 years 
and pregnant women were trained and engaged  
in producing or processing diversified and 
micronutrient-rich foods. 

	■ 2,365 FRANCs were created to address local 
nutrition and ECD challenges through a Minimum 
Package of Activities during the first 1,000 days  
of life. Trained volunteer facilitators ensured the 
activities were implemented in a culturally 
responsive way.

	■ By project closure, 12 of 14 regions were classified 
as high performing in managing moderate acute 
malnutrition, and 70% of FRANCs effectively 
managed moderate acute malnutrition. By 2024, 
1,705 children with severe acute malnutrition 
recuperated. Over two thousand (2,202) 
community food banks for managing moderate 
acute malnutrition were established.

Early childhood development 
and multisectoral 
interventions

	■ By 2024, 489,357 caregivers participated in 
parenting education activities in the last  
3 months. 39,188 women of reproductive 
age were trained in functional literacy, with a 
focus on nutrition and stimulation.

	■ By 2024, 197,862 mothers of children under  
5 years were trained in food production or 
processing of diversified and micronutrient-rich 
foods. At project closure, households 
developed 2,365 income-generation activities, 
covering agriculture, fishing, livestock 
farming, and trade.

	■ Latrines were installed in 31,548 households. 
	■ 14 CORNAPE and 227 COSNAPE were 

established and trained to operationalize the 
convergence strategy, involving more than  
11 technical ministries.
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¹ Demographic Health Survey, 2011-2012.
2 Recently updated (PNMN 2024-2026). 
³ Transforming Education in Cocoa Communities (TRECC) and International Rescue Committee (IRC). 2017.
4  Data taken from The Power of Nutrition Annual Reports provided by the World Bank and Project Imple 
  mentation Completion and Results (ICR) Reports. 

REFERENCES

LESSONS AND RECOMMENDATIONS
	■ Commitment, capacity, and an institutional framework from the highest level of government  

to the sub-national level were essential for implementing the project in Côte d’Ivoire. 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.

	■ 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. 

	■ 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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