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OVERVIEW

Nutrition situation at the start of the investment

Stunting is Rwanda’s “silent killer.” In 2018, the prevalence of stunting among children under age 5 was 38% (2014/2015),
and even higher in some of Rwanda's poorest districts. Limiting children's physical and cognitive development,
stunting also impacts the wider economy, costing the country 11.5% of the Gross Domestic Product (GDP).
Rwanda aims to become a middle-income country by 2035 and alleviate poverty for millions. Building its economy,
and therefore tackling stunting, is a top priority.

Key challenges and bottlenecks at the start of the investment

By 2018, the country had made dramatic progress in reducing poverty, decreasing income inequalities, and
improving infant and child survival. However, there were persistent concerns with the health and nutritional status
of pregnant and lactating women, contributing to the intergenerational transmission of undernutrition. On the
supply side, the availability of, quality, and access to critical high-impact nutrition interventions were relatively low,
with only 44% of women accessing four antenatal visits and 20% of children accessing postnatal care. Key
bottlenecks included inadequate capacity of primary health care staff, low motivation, poor mentorship, and
supply chain challenges for the timely distribution of nutrition commodities. Improvements in workload, mentoring,
training, and performance were particularly needed for the community health worker (CHW) platform to ensure
that the most vulnerable women and children were systematically followed up and accompanied to health
facilities. Demand-side knowledge and practices on appropriate childcare and feeding practices were also
inadequate, driving low access to services.?
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THE PROJECT AND KEY INITIATIVES

In 2018, the Government of Rwanda (GoR) set an
ambitious goal to eliminate childhood stunting in
children under two over the next three to five years.
Building on this high-level commitment, The Power
of Nutrition invested in two key initiatives with a new
co-financing partnership between the government,
the World Bank, and the Global Financing Facility. It
multiplied funds for the program through funding
from the United Kingdom'’s Foreign Commonwealth
and Development Office (FCDO, formerly DFID), the
Children’s Investment Fund Foundation, the Bill and
Melinda Gates Foundation, and Herbalife Nutrition.

The Power of Nutrition's initial investment of $35m
catalyzed the GoR to take on World Bank IDA
financing across both health and social protection,
finding new ways to integrate programs and
accelerate impact. The program was fundamental
to shifting the government's mindset on cash trans-
fers, contributing to making Rwanda's overall social
protection agenda more gender, child, and nutrition
sensitive. The Power of Nutrition later increased its
investment with an additional US$5 m in 2023, for
a total of US$40m in investment.

The Rwanda Stunting Reduction Program comprises
two multi-sectoral investments: The Stunting Prevention
and Reduction Project (SPRP) and the Strength-
ening Social Protection Project (SSPP). The program
focuses on the 13 districts with the highest levels
of stunting in Rwanda.

The Stunting Prevention and
Reduction Project (SPRP)

(2018-2025)

The Stunting Prevention and Reduction Project aims
to improve the delivery of high-impact nutrition and
health interventions and support early childhood
development (ECD). Supported activities include:

B Supporting health workers to improve the
quality of nutrition and health services and
strengthen household care, feeding, and WASH
practices in the first 1,000 days.

B Supporting home-based ECD centers to
co-locate health and nutrition services with
ECD services.

m Social and behavior change communication
campaigns using mass media campaigns,
community awareness, engagement, and
innovative tools such as community length mats
to raise awareness on early signs of stunting and
improved feeding practices.

B Performance-based incentives to health centers
and community health workers to strengthen
accountability in service delivery.

m Use of district and community scorecards to
improve implementation and monitoring of
the convergence agenda for a multi-sectoral
response to malnutrition (see Box 1).

B A nutrition-responsive public financial
management (PFM) that manages spending
across different agencies and funding sources.

Strengthening Social
Protection Project (SSPP)
(2018-2021)

The Strengthening Social Protection Project aimed
to improve the effectiveness of Rwanda's social
protection system. It included:

m  New conditional cash transfers (CCTs) to poor
and vulnerable households with pregnant
women and children under two to incentivize
their utilization of health, nutrition, and parenting
services (see Box 2).

m Digitizing the delivery of cash transfers to
eligible households and communities, which has
a significant impact on improving the cost and
speed of delivering them

B Introducing a new home-based ECD scheme
under the expanded Public Works program
targeted at children under two years.

m Strengthening the national Civil Registration
and Vital Statistics system to register all births,
enabling the government to identify and track
how each child accesses critical health and
nutrition services.

B This component ended in Dec 2021, but a
follow-on program was approved in
September 2022.
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LEVERAGE

The relatively modest
investment of $40
million from The
Power of Nutrition was
catalytic. It leveraged
$128.85 million from
the World Bank,
which incentivized the
Government of
Rwanda to take on
IDA financing for both
the health and social
protection sectors.
Co-financiers of the
Stunting Reduction
Program include the
Global Financing
Facility ($18 million in
SPRP and SSPP) and
the Early Learning
Partnership Trust Fund
($4 million in SPRP).
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REACH

The additional
investment and
subsequent
coordination of
sectors maximized
the impact of the
Government's existing
programs, reaching an
additional 2,833,847
children and
3,843,148 women
by 2024 with health,
nutrition, and
cash transfers.

ADDING VALUE

DIGITIZATION

The investment laid the
foundation for digitizing
and integrating the social

protection, health, and

nutrition sectors'
electronic systems using
interoperable systems.

This allows the GoR to

effectively target, register,

track, and refer pregnant

and lactating women and
children to access the
different social, health,
and nutrition services.

&5

INTEGRATION

The investment improved
the integrated planning,
monitoring, and evaluation
of social protection, health,
and nutrition at both the
national and sub-national
levels. For example, through
a scorecard system, the
program worked with the
GoR to strengthen the
coordination and
implementation of
multisectoral nutrition
programs at both national
and sub-national levels to
hold sectors accountable to
results. It also helped
establish a budget tagging
system to track and manage
nutrition spending across
different sectors and
funding sources.
Performance-based
financing for CHWs has
incentivized improvements
in the quality of nutrition
and health interventions at
health facility and
community levels, and CCTs
were used to encourage the
poorest households to
access nutrition, health,
and parenting services.
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THE IMPACT?

B The program is contributing to successfully
reducing the prevalence of stunting in Rwanda
(stunting among under five-year-olds
decreased from 43.6% in 2018 to 36.6 % in
2024 and among under two-year-olds from
37.1% in 2018 to 27.0% in 2024).

B The minimally acceptable diet in children 6-23
months has increased from 22.9% in 2018 to
59.5% in 2024.

B The percentage of children 6-23 months who
received micronutrient powders increased
from 18% (2018) to 42% (2024).

B The percentage of children under two with
diarrhea who were treated with Oral
Rehydration Solution and zinc or referred
to a health facility increased from 0% (2018)
to 93% (2024).

B The percentage of women who attended four
or more antenatal care (ANC) visits during
their most recent pregnancy increased from
42% in 2018 to 67.1% in 2024. Those who
attended the first ANC visit during the first
trimester increased from 42% to 54% during
the same period.

B 82.6% of home-based ECD centers had
satisfactory scores as assessed by a quality
scorecard in 2024.
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The percentage of CHWSs who received quarterly
supportive supervision from health centers
increased from 40% (2018) to 92% (2024).

By the end of December 2021, 90.5% of
eligible households with children under 2 years
received CCTs.

Cash transfers have led to 39% (Dec 2021) of
pregnant women attending 4 ANC visits,
compared to 25.5% in 2018.

CCTs also led to 59.7% of 0-6 week old children
being examined at postnatal care visits and
getting their height measured compared to
34.5% in 2018.

By the end of the project, 46.6% (Dec 2021) of
children 7 weeks to 24 months attended 6 height
for age measurements at health centers.

By the end of the project (Dec 2021), 4,993
community/childcare groups were operational.

This investment also brought in the Bank’s
Development Research group and the Swiss
Tropical and Public Health Institute to ensure
high quality and rigor in the evidence generated
from the program.

A
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LESSONS AND RECOMMENDATIONS

m  Commitment and capacity from the highest level of government to the sub-national level are essential
for implementing multisectoral nutrition programs. This includes a strategic multisectoral nutrition
plan and government-led national and subnational coordination platforms to manage and oversee

the program.

m Scorecards are an important mechanism to track progress and hold sectors accountable for results.

B A nutrition-responsive PFM system that includes a costed national multisectoral nutrition policy and
strategy/plan integrated into existing planning and budgeting processes at the national and sub-
national levels is essential for resource mobilization and program sustainability.

1110 child Scorecard

To track nutrition data and service use at the
facility, community, and household levels, the
country developed the Child Scorecard that
tracks 22 interventions received by children
under two and pregnant women. It also pro-
vides nutrition data to key stakeholders to
help identify gaps and develop solutions and
guidance in a timely fashion.
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I Why CCTs?

Conditional Cash Transfers have the primary
objective of alleviating poverty - they give a
small sum of money to poor and vulnerable
households in return for fulfilling specific
behavioral co-responsibilities. These con-
ditions include regular visits to a health care
facility by pregnant women. "CCTs have a
positive impact on the recipients’ health,
education or other socioeconomic well-being".
(Doetinchem et al, WHO 2008).
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