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COUNTRY STRATEGY 

 
Children from 6 to 59 months with moderate acute malnutrition receiving 
Plumpy’Sup (peanut-based nutrition product) under supplementary 
feeding treatment in nutritional centers. Photo: © WFP 

 
OPERATIONS 

  
Project  

Duration 

Planned 

number 

of 

people 

Total  

requirements  

(in USD) 

Total  

received  

(in USD) 

Total 

Funded 

(%) 

6 Months  

Net Funding 

Requirements 

(in USD)* 

Top 5 Donors 

PRRO 200464 
Saving Lives and 

Livelihoods, Promoting 

Transitions 

Apr 13 – 

Dec 16 
245,860 62,965,809 30,357,867 48% 

 

                                                               

3.8 million 

 

 

United States, 

Private Donors, 

Switzerland, 

Canada, 

Multilateral 

DEV 200465: 

Support for the Integrated 

Programme for Sustainable 
School Feeding 

Sep 13 – 

Dec 16 
571,000 47,753,000 19,088,396 40% 

                                                               

6.1 million  

 

Canada, Saudi 

Arabia, 

Multilateral 

*January – June 2016  

Summary of WFP assistance 
WFP has two key objectives in Côte d’Ivoire: (1) Saving lives and livelihoods, and (2) promoting transition and support 
for a sustainable school feeding programme. The first focuses on the improvement of food security and nutrition in the 
regions of Tonkpi, Guemon and Cavally (in the west), Tchologo, Poro and Bagoue (in the north) and Bounkani, Gontougo 
(in the north-east) of the country. It addresses persistent relief needs while promoting the transition to recovery. 
Vulnerable households, including returning refugees, are assisted through general food distributions as well as relief 
packages and Food or Cash for Assets programmes. The project objectives are aligned with Millennium Development 
Goals (MDGs) 1 - Eradicate extreme poverty and hunger, 4 - Reduce child mortality, 5 - Improve maternal health and 6 
- Combat HIV /AIDS, malaria and other diseases. WFP continues supporting the recovery interventions by restoring or 
creating productive assets to increase and diversify livelihoods and build vulnerable communities’ capacities to cope with 
shocks. WFP is pursuing a gradual shift from emergency to recovery and longer term assistance. Nutritional rehabilitation 
is provided to children between 6 and 59 months with moderate acute malnutrition, as well as malnourished pregnant 
women and nursing mothers. Clients on Antiretroviral therapy (ART) received food support and cash assistance, and 
caretakers of severely malnourished children in therapeutic feeding units are assisted with cash.  
  

The School Meals Programme aims at increasing school attendance rates in rural areas, particularly among girls, and to 
strengthen the capacities of the Directorate of School Feeding (structure from the Ministry of Education and the 
Professional Teaching in charge of implementing the school feeding programme). The targeted priority zones of 
intervention are Guemon, Cavally, Tchologo, Poro, Bagoue, Bounkani and Gontougo, identified as the most vulnerable in 
relation to food insecurity, enrolment rate, pass rate and chronic malnutrition combined. The objectives of the project 
are in line with MDG 2: Achieve universal primary education. 
  

WFP’s operations are also aligned with the Government's National Development Plan 2012-2015, the revised UNDAF 
2013 – 2015, and strategic documents such the National Strategy for Social Protection and the National School Feeding 
Strategy (2012-2017).  
 
Food Security Cluster   ETC   Logistics Cluster 

Côte d’Ivoire is recovering from more than a decade of 
conflict, which has had a serious impact on the economic, 
social, security and humanitarian situation in the country. 
WFP’s operations are addressing the continuing relief needs 
and the transition to recovery. In 2015, WFP activities 
included: (a) food relief packages for vulnerable households, 
including returning refugees and internally displaced persons 
(IDPs), (b) Food/Cash for Assets programmes to assist 
vulnerable households, (c) nutritional rehabilitation of 
children between 6 and 59 months, pregnant women and 
nursing mothers, (d) food support and cash assistance to 
clients following anti-retroviral therapy and their families and 
(e) cash for caretakers of severely malnourished children in 
therapeutic feeding units. Through the school meals project, 
WFP planned to assist about 420,000 children in 2015. WFP 
has been present in Côte d’Ivoire since 1968. 
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OPERATIONAL HIGHLIGHTS 

 

PARTNERSHIPS  
Humanitarian interventions are coordinated by the Ministry of Solidarity at the central level and local authorities 
at the decentralised level. WFP activities are supported by various local partners, one international partner and UN 
agencies. WFP works closely with the Government of Côte d'Ivoire. 
 
WFP and the Directorate of School Feeding (DCS) have an active partnership to implement school feeding activities 

and built DCS capacity to implement a sustainable school feeding programme. WFP also partnered with the National 
Nutrition Program for the implementation of nutrition and HIV activities. WFP partnered with Alliance Côte d’Ivoire, 
one of the two principal recipients of the Global Fund to Fight AIDS, Tuberculosis and Malaria to provide nutritional 
assistance to people living with HIV/AIDS. Activities are implemented by local NGOs. WFP strengthened their 
monitoring and evaluation system and provided some financial support.  
 
WFP is a member of different sectoral groups (food security, education, nutrition, gender, communications) and is 
actively involved in the ad-hoc UN and inter-ministerial Ebola task forces. Within the UN system, WFP is partnering 
with UNHCR and UNICEF through formal agreements and related action plans.  
 
COUNTRY BACKGROUND  

Côte d’Ivoire has 23 million inhabitants, of whom 70 percent live 
in rural areas. The country is a leading producer of cocoa and 
coffee. Following the 2011 post-electoral crisis, Cote d'Ivoire faced 

significant population displacements and disruptions of basic 
services, challenges from which the country is still recovering. The 
western regions of the country witnessed the most violent 
outbursts sparked from the clashes between the two warring 
military forces, causing displacements and destruction of public 
and private assets. The country is progressively heading towards 
political and economic stability. However the insecurity, conflicts 
and land tenure issues remained real challenges for the 
Government.  
 
The outbreak of Ebola Virus Disease in neighbouring countries of 
Guinea, Liberia and Mali had a significant impact on the regions of 

Tonpki, Guemon and Cavally in the west. Although, there is no case 
of Ebola reported in the country, the preventive measures (closure 
of the borders with Ebola affected countries, ban of eating and 
hunting bush meat, etc.) undertaken by the Ivorian Government 
has affected the pre-existing fragile food security situation in the west.  
 
The 2014 UNDP Human Development Report ranked Côte d’Ivoire 171 out of 187 countries. It highlighted that 
nearly 50 percent of the population lives below the international poverty line of USD 1.25 per day. Primary school 
enrolment remains low at 50 percent, and the country has West Africa’s highest HIV prevalence rate (3.7 percent). 
The national prevalence of global acute malnutrition (GAM) has decreased from 7.1 to 4.2 percent from 2011 to 
2014, with significant difference among the regions (North = 8.9 percent and Northeast = 5.4 percent). 

ACHIEVEMENTS ISSUES/CHALLENGES 

 In this reporting period, WFP provided food and cash 
assistance to 52,722 people in need with 590 mt of 
mixed commodities and approximately USD 302,000 
cash based transfers. 

 Life-saving interventions reached 24,406 highly 
vulnerable returnees and local communities in the 
West as a response to the lean season and 
displacements to reduce the number of households 
with poor food consumption. 

 With the resumption of the repatriation process in 
December 2015, 1,114 Ivorian returnees were 
assisted with a 3-month return package. 

 WFP pursued moderate acute malnutrition treatment 
for 1,233 children aged 6 to 59 months and provided 
3,222 ART clients with food assistance by 
prescription.  

 Cash for Assets activities reached 13,578 returnees 
and extremely vulnerable households in the West, to 
prevent the use of negative coping mechanism. 

 School meals resumed in October 2015 with a 
reduced caseload of 336,714 students with adjusted 
rations for 22 feeding days. 

 Due to limited resources, WFP was not able to 
provide rations/ cash-based-transfers to the planned 
number of people.  

 Resuming cash-based-transfers for ART client family 
members, discontinued since June 2015, is essential 
to not negatively impact the quality of the 
intervention and the recovery rate if clients continue 
sharing their rations within their households. 

 Additional funding is needed to allow WFP to provide 
adequate nutrition assistance to people with 
moderate acute malnutrition in nutritional centers.  

 Advancing a nationally owned school feeding 
programme and achieving a successful handover is 

a key strategy and requires adequate resourcing. 
 WFP is planning to open a Sub Office in Korhogo in 

the northern region where WFP intends to gradually 
concentrate its interventions. A Sub Office will be 
maintained in the west to preserve the response 
capacity and continue assisting returnees in 2016 
until their effective integration into the local 
economy. 


