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Executive summary 
 
Background. The World food programme (WFP) has been present in Côte d’Ivoire since 
1989, mainly in support of the national School feeding programme. WFP operations were 
scaled up, in order to match the emergency food needs of the population affected by the 2002-
2003 conflict. Since then, WFP run three Emergency Operations (EMOPs) and a regional 
Protracted relief and recovery operation (PRRO), followed by the PRRO 10672.0. As a result 
of the protracted crisis, food insecurity and malnutrition persist: in the 5 Northern regions 4 
percent severe and 17.5 percent global acute malnutrition rates were recorded by a recent 
survey (SMART, 2008). 
 
Context. WFP undertook the Protracted relief and recovery operation 10672.0 (PRRO 
10672.0, the Project under evaluation), in order to alleviate food insecurity. This project was 
planned for a period of 18 months (1 July 2007 - 31 December 2008), with a total cost of US$ 
41,239,517 for WFP, a food tonnage of 47,256 mt (US$ 14,753,385) and 981,000 
beneficiaries. In November 2008 the Project was extended to 31 August 2009 and the budget 
increased to US$ 79,658,506. 
 
Description of the operation. The PRRO has concentrated on the following activities: 
Strategic objective 1 (SO1) Relief, comprising two activities: 
 
a) General emergency distribution to Internally displaced people (IDP) in camps, till the 
closure of the camps in June 2008; 
b) General emergency distribution to resettled IDPs during the lean season. 
 
Strategic objective 2 (SO2) Food for recovery: 
 
a) Food for work (FFW): Rehabilitation of rural infrastructure 
b) Food for training (FFT). 
 
Strategic objective 3 (SO3) Nutrition and Human Immunodeficiency Virus/Acquired Immuno 
Deficiency Syndrome  (HIV/AIDS) interventions: 
 
a) Nutrition: support to moderately malnourished children in Supplementary Feeding Centres 
(SFC) , to caretakers of severely malnourished children in Therapeutic Feeding Centres 
(TFC) and to pregnant and lactating women in Maternal and children health (MCH) centres. 
b) Human Immune-deficiency Virus/Acquired Immune Deficiency Syndrome (HIV/AIDS): 
delivery of HIV prevention and nutrition rehabilitation assistance to People living with HIV 
and AIDS (PLWH), Prevention of Mother to Child Transmission (PMTCT) and Orphan and 
other Vulnerable Children (OVC). 
 
Strategic objective 4 (SO4): Food for education (FFE), the largest component of the Project: 
 
a) Support to the national School feeding programme, as a way to encourage primary school 
enrolment, by delivering food rations to pupils and voluntary teachers. 
b) Accessory activities in support of the School feeding program (de-worming of pupils, HIV 
awareness raising) 
 
Evaluation features. This evaluation covers the initially planned PRRO implementation 
period: 1 July 2007 - December 2008. The evaluation included the assessment of the Project 
documents, field visits to corroborate recorded data, together with sample data collection, 
interview and discussion with Project staff, partners and beneficiaries in 42 locations. The 
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Summary report presented to the WFP Executive Board for consideration will be available to 
stakeholders. 
 
Relevance and appropriateness. The Project immediate objectives coincided with WFP 
Strategic objectives and matched the food security approach of the Côte d’Ivoire Government 
Poverty reduction strategy paper (2008), even if at the time of the PRRO no such planning 
tools existed. The Project design was aligned to the WFP Contingency plan. A WFP Country 
strategy, needed to cope with the improved situation in Côte d’Ivoire and new orientation of 
the Government and Donors, had not been developed yet. Emergency assistance is shifting 
now from centre stage to move a support role of the development process. The Project 
Logical framework included a limited and quantitatively imprecise set of indicators. The 
Project Monitoring and evaluation unit recorded a considerable amount of data, although 
approximate. Such information was shared in a limited way with the Implementing partners. 
Therefore, local partners contribution to the re-planning of activities was secondary. The 
Project funding of the operation and shipment of food was lower than planned, possibly due 
to a change in perspective of most donors’ strategy. In fact, Donors have refocused their 
priorities from relief to development. 
 
Results. In response to the reduced availability of resources and increase in fuel and food 
prices, some activities were downsized or interrupted. A smaller number of food rations per 
recipient was distributed, in order to keep in line with the planned number of beneficiaries.. 
From January to December 2008, the acme of the Project, a grand total of 706,505 recipients 
were assisted (100 percent of planned). Beneficiaries, i.e. recipients plus their families 
members entitled to their share of the family rations, were 792,294 (81 percent). Pupils 
assisted by the school canteens accounted for 94  percent of the beneficiaries. From July 2007 
to December 2008, food distribution reached 24,633 mt, vs a planned 47,256 mt target. Other 
constraints to a full scale delivery of food included the higher than expected costs of food 
commodities and transport. 
 
The Project was implemented in a flexible way, rescheduling activities to the effective 
availability of inputs. In curtailing Project operations, life saving activities were prioritised, 
with emphasis on the assistance to HIV affected people. 
 
In order to maximise food aid impact, external partnerships were established, along the 
following priorities: (a) integration of food aid into national policies and the fight against 
poverty strategy, and (b) reliance on the proved skills of implementing partners in charge of 
the follow up of the beneficiaries. At the end of 2008, the Country office had received 61.8 
percent of the resources planned in the Project document. Commodities and Direct support 
costs, the largest component of the budget, were those with the highest execution rate. 
 
Pupils assisted through the School feeding programme were the largest group of beneficiaries 
(83.8 percent), followed by General emergency distribution (6.1 percent), HIV and AIDS (5.5  
percent), Nutrition (2.9 percent), Food for work (1.4 percent) and Food for training (0.5 
percent). The beneficiaries who received the higher amount of food per capita were those 
assisted under the HIV and AIDS component. The SO1-Relief activities number of recipients 
matched the original target, even if the effectiveness was hampered by the late delivery of 
food. Most SO2-Food for work interventions included the rehabilitation of farm to market 
roads and bridges, enabling development of agriculture in isolated areas. SO3-Nutrition 
activities were in part successful. The recovery rates for the SFC and TFC beneficiaries were 
positive, even if the repeated interruptions in the food delivery chain increased the recipients 
defaulter rate. SO3-HIV and AIDS: PLWH under treatment and receiving nutritional aid 
recorded a constant weight gain, with a peak after 5-6 months. Food aid to OVC through 
family rations enhanced the acceptance of the vulnerable children by host families and 
facilitated the enrolment of the recipients in vocational training courses. 
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SO4-Food for education. During 2006/2007, the Project provided food assistance to 3,013 
primary schools: 1,951 (65 percent ) in the Northern regions and 1,062 in the Southern ones. 
The Project supplied 80-90 percent public schools canteens running North of the Green line 
(East to West divide between the Government and Force nouvelles zones), and less than 50 
percent South of such demarcation. The number of pupils registered in the assisted schools 
averaged 630,000 in that year, with strong fluctuation across school terms. 
 
Due to incomplete official data on enrolment, the Evaluation team concentrated its analysis on 
a sample of visited schools. The total enrolment grew by 19.3 percent between academic 
years 2006/2007 and 2007/2008 and by 13.6 percent between 2007/2008 and 2008/2009, well 
over the national average. The enrolment growth by gender shows no substantial difference in 
the effects on girls and boys. However the increase in registration into Grade 1 was decidedly 
higher for girls than for boys. The theoretical probability of a girl to reach the final primary 
grade improved from 43 percent to 75 percent, between 2006/2007 and 2007/2008. The 
project implementation contributed to improvements in girl pupil retention. Schools charge 
parents with several fees, school feeding included, a practice originating from the National 
school canteens sustainability programme and accepted by WFP, even though it represents an 
obstacle for some of the poorest children to attend school, in the absence of consistent support 
mechanisms. In order to render school feeding sustainable, the Direction national des 
cantines (DNC) promoted the establishment of women’s economic groups, producing and 
supplying food to the School canteens, with mixed results. 
 
Overall assessment. Available resources were uneven to fully match the broad set of 
objectives stated in the Project document. Project Indicators recorded mixed results. The 
number of assisted beneficiaries were near the Project goal, even if the level of achievement 
was unbalanced across activities. The Project now faces a development oriented context, 
without having clarified the change in the challenges under-laying its relevance. The lack of 
actions valorising the rehabilitated infrastructure limited the development benefits associated 
to such actions. Vocational training had a great appeal for war affected children and 
contributed to their reintegration in the job market. Vulnerable people’ access to social 
services improved, even if nutrition activities were plagued by insufficient implementing 
partners skills and resources and low rate of food delivery. The food aid provided to 
malnourished children and, HIV affected people improved their access to higher integrated 
care and social services. The School feeding activities contributed to improve both boys and 
girls attendance rate and proportion of female pupils in the assisted schools. 
 
Key issues for the future. Local procurement can contribute to contain the increased costs of 
commodities and transport, which hampered food procurement and delivery. High rates of 
food insecurity exist North of the Green line, where development is progressing at a slower 
rate than in the South. Therefore, demand for more effective food aid is expected. In view of 
the Project extension, a greater role of Implementing partners and beneficiaries in 
streamlining field activities is forecasted. Such an approach has to be based on greater local 
involvement in identifying and planning PRRO activities, which already occurs in the School 
canteens in the South. 
 
Key recommendations 
 
General recommendations 
1. Adjust beneficiaries targeting to the new situation and design a development oriented 
Country strategy, coherent with the Government and Donors priorities. 
2. Prioritise a smaller range of activities (SO3 and SO4), matching the existing Project human 
resources skills, improving efficiency there by improving technical competencies in 
coordination with implementing partners. 
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Lean season food aid 
1. Define the intervention priorities for the resettlement of new vulnerable groups (IDPs), on 
integrated needs of local development in order to build conditions for sustainable food 
security. 
 
Food for work 
1. Address the infrastructure rehabilitation needs in the framework development plans, in 
order to build conditions for sustainable food security. 
 
FFT in agriculture 
1. Link the implementation of this activity to rural development strategies. 
 
Nutrition 
1. Adjust the geographical targeting, by concentrating on the higher malnutrition rate areas, 
based on detailed participatory needs assessment, by collaborating with local Health and 
nutrition centres. The criteria for the selection/discharge of beneficiaries should be 
implemented in a more stringent way. 
 
HIV and AIDS: PLWH 
1. Establish WFP Country HIV strategy, in order to reflect the present realities, experience 
and knowledge. Include in HIV activities the three components: care and treatment, 
mitigation and prevention, adjusting individual assistance on careful participatory needs 
assessments. 
2. Ensure the participation of HIV affected people in the monitoring and exchange of 
information concerning their assistance 
3. Contract a nutritionist with expertise in HIV, to supervise the nutrition components of HIV 
programming. 
 
HIV and AIDS: OVC (FFT) 
1. Food for training. Define the intervention priorities on the basis of a job market study, in 
order to increase the opportunities for trainees to find a job. 
 
School feeding 
1. Prioritise the Northern regions, those with higher malnutrition prevalence rates, for School 
feeding assistance. Match School feeding activities in the North, West and East regions, as in 
the South, by including the development of local planning, management and monitoring 
skills, along with conditions and opportunities existing locally. 
2. Strengthen the DNC skills in planning, Monitoring and Evaluation (M&E) and logistics 
coordination. 
3. Encourage the School Management committees, in collaboration with village authorities, to 
support specific cases of children unable to pay the School canteen fee, in order to avoid 
social exclusion. 
4. Implement the Take home rations for girls activity in the Northern regions, for the 
advanced grades beneficiaries, starting with a pilot initiative. 
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1 Background 

1.A Context 
 
1. Country / regional situation overview. In 1999 a coup broke Côte d’Ivoire stability. The 
Country split in 2 parts in September 2002: the Government controlling the Southern regions 
and a coalition of rebel groups (the Forces Nouvelles) the Northern ones. In between the 
buffer Zone of confidence, manned by UN and French interposition troops was created. In 
October 2005, the UN Security Council issued Resolution 1633, which outlined a map 
towards peace, through: Disarmament, Demobilization and Reintegration (DDR); 
identification of population and registration of voters in view of the elections; restoration of 
State authority; redeployment of the administration and public services; and, restructuring of 
the armed forces. On 1 November.2006 the Security Council adopted Resolution 1721, 
extending by a maximum of 12 months the transition period established in October 2005 
under the previous Resolution 1633. 
 
2. The Zone of confidence was dismantled in early 2007, as a result of the Ouagadougou 
Agreement. UN peacekeepers were redeployed to observation posts along the Green line, a 
median point inside the former Zone of confidence. Further steps outlined in the agreements 
included the rapid reviving and implementation of the DDR and identification process, the 
return of the administration to the North. Despite the recent political improvement, the long-
term effects of the crisis, including widespread food insecurity are expected to persist. The 
security situation in the North is improving. Recent revivals of hostilities resulted in new 
Internally displaced people (IDPs) movements in the West, where return of previous IDPs are 
underway, albeit in a limited way. 
 
3. With an average Gross Domestic Product (GDP) per capita of US$ 866, half of the 
population is living under the poverty line, with 14.8 percent living below the extreme 
poverty line of US$/day 1 per person. According to the 2006 United Nations Development 
Programme (UNDP) Human Development Report, Côte d’Ivoire is 164th out of 177 countries 
in the Human Development Index scale, in steady decline since 1980. As a corollary, the 
humanitarian situation has deteriorated over the years, adversely affecting IDPs and other 
vulnerable groups. Likewise the food insecurity level is high. The crisis has resulted in 
increasing poverty, from 38.2  percent of total population in 2002 before the conflict to an 
estimated 43.2 percent in 2006. On the assumption of a durable resolution of the socio-
political conflict, real Gross domestic product growth is projected to gradually improve, after 
the stagnation of the 2000-2006. In 2007 it grew +1.8  percent, in 2008 +3.0 percent and in 
2009 it is forecast to grow +4.5 percent. 
 
4. The 2006 WFP/FAO joint Emergency Food Security Assessment (EFSA), surveyed 1,000 
households in 10 out of 19 Country regions (Centre-North), recorded 9 percent of food 
insecure people and an additional 20 percent at risk. Most food insecure households were in 
the West. In the Western Moyen Cavally region, 43  percent of households were food 
insecure. High food insecurity rates were in the Denguele and Bafing regions. The Food 
Security Monitoring System also showed that a large proportion of households were at risk of 
food insecurity in North-Western regions of Man (40  percent) and Bouake (28  percent). The 
(United Nations High Commissioner for Refugees’s UNHCR) Rapid survey (September 
2008) recorded 78,867 IDPs in the Moyen Cavally region. 
 
5. The nutritional status of vulnerable populations in Côte d’Ivoire has deteriorated since the 
onset of the crisis. According to United Nations Children’s Fund (UNICEF) Multi Indicator 
Cluster Survey (MICS), countrywide global malnutrition prevalence decreased from 7.3 
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percent (2004) to 6.7 percent (2006) and severe malnutrition prevalence decreased from 1,5 
percent to 1.1 percent in the same period. Although, the long standing effects of the crisis are 
reflected in the chronic malnutrition increase from 20.8  percent in 2004 to 32.9 percent in 
2006 - plus 12.1  percent in two years -In 2006, in the North 13.6 percent of children under-
five suffered from wasting. The WFP/UNICEF/PNN Standardised Monitoring and 
Assessment of Relief and Transitions Survey (SMART, 2008) recorded in the five Northern 
regions 4 percent severe and 17.5 percent global malnutrition rates (20.5 percent for boys and 
14.7 percent for girls). In comparison, the same survey recorded 0.7 percent severe and 4.7 
percent global acute malnutrition rates in three areas around Abidjan. Such values were higher 
than those recorded in the North in 2004 (Enquête nutrition et mortalité: 11.0 percent and 2.7  
percent) and in 2006 (MICS: 12.0  percent and 2.0 percent). 
 
6. The under-five death rate has increased from 117 per 100,000 live births (2004) to 125 per 
100,000 live births (2005). Only a third of the births are attended by skilled personnel. In the 
same year, maternal death was 690 deaths for 100,000 live births. With a HIV prevalence rate 
of 3.9  percent (UNAIDS 2008) Côte d’Ivoire was the most affected country in Western 
Africa. HIV and AIDS was concentrated in urban areas. The deterioration of social and health 
conditions, due to the persisting crisis, was likely to contribute to the rise in HIV 
transmission. 
 
7. The 2006-2010 National strategic plan for HIV and AIDS made provision for an expanded 
access of HIV positive patients to anti-retroviral therapy (ART). An estimated 190,000 people 
need ART, of which 50,000 were under treatment. WFP, in line with the Government policy, 
provides food support in conjunction with ART. Nevertheless, since the poorest may still not 
have access to drug therapy due to its cost (CFA 1,000 or two US$ per month), some HIV-
affected beneficiaries receive WFP food aid. The Ivorian Government has created a National 
Nutrition Programme (PNN), gradually taking over the existing nutrition interventions 
implemented by international medical and nutrition Non-Governmental Organization (NGO) 
projects. 
 
8. The education sector. Following the breakout of the 2002 crisis, virtually all primary 
education institutions ceased operation in the Northern regions, almost all teachers fled the 
region. As a result all education systems in the North stopped operation for almost 2 years. In 
the Government zone, demand for education exceeded the reception capacities of educational 
structures, while in the non-Government zone, the educational system is still weak due to lack 
of accredited teachers and poor infrastructures. The rapid return of teachers and the Ministry 
of Education staff is revolving. According to the MICS study (2006), the net primary 
enrolment ratio was estimated at 55 percent (male 59 percent, female 51 percent) at the 
national level, but only between 26 percent and 31 percent in the North (Savanes) and North 
West (Bafing, Denguele, Worodougou) regions, which have the lowest national girls’ 
enrolment rates (21-25 percent). Illiteracy rates peak at 85-90 percent  in the Northern rural 
areas, where four women out of five are illiterate. The national School canteens programme, 
run by the Direction Nationale des Cantines Scolaires (DNC) of the Ministry of Education, is 
resuming its presence in the North. Most Government staff, who had worked there – 
(including teachers and health workers) - fled to the South during the civil war. Their return 
was hampered by insecurity and reluctance of volunteer teachers and health workers 
associated with the Forces Nouvelles to leave their positions. 
 
9. Key actors present in the Côte d’Ivoire food security sector are: WFP, FAO, providing 
training, seeds and tools to farmers; the International Committee of the Red Cross (ICRC) 
with a small scale agricultural seeds and tools distribution programme; international and local 
NGOs, implementing a range of agricultural, nutrition, education and HIV and AIDS 
programmes mainly in the West and North regions. The presence of a UN mission in Côte 
d’Ivoire (ONUCI) and the Special Representative of the Secretary General ensures overall 
high level coordination of field activities with the Government and with the Forces Nouvelles. 
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10. The UN Interagency coordination was at two different levels: the UN Country team and 
the Interagency Humanitarian Coordination Committee, led by the Humanitarian 
coordinator, with the assistance of Office for the Coordination of the Humanitarian Activities 
(OCHA). WFP bilateral coordination with FAO, UNICEF and UNHCR is reported to be 
excellent. Memorandum of understanding was signed with each Agency, and included 
concrete plans of action in the field of agriculture, nutrition, HIV, protection and education. 
WFP co-chairs jointly with FAO the Food security and nutrition theme group, participating 
actively also with Education, Protection and HIV theme groups. Constant coordination is 
ensured with Cooperating Partners and with the ICRC at national and regional level through 
regular meetings. 

1.B Description of the Operation 
 
11. WFP has been present in Côte d’Ivoire since 1989, mainly in support of the national 
School canteens programme (Project 03358). The beginning of the Ivorian crisis interrupted 
the phase-out plan of handing over the entire school feeding program to the Government by 
2003. At the end of March 2004 Project 03358 was duly terminated and school feeding 
activities continued under emergency operation 10244.1. During and after the conflict, WFP 
scaled up its emergency food assistance, undertaking three Emergency operations (EMOPs) 
and the regional Protracted relief and Recovery Operation (PRRO) 10372.0, in support of 
displaced populations, Liberian refugees, farmers and vulnerable groups affected by the 
conflict and its social consequences. Food assistance was provided through: 
 

·  general food distribution to populations in transit to farmers during the lean season, 
coupled with seeds and tools distribution to refugee and IDP populations in camps; 

·  feeding malnourished and HIV-affected people  
·  food aid to children and volunteer teachers in primary schools, under an extensive 

school feeding programme. 
 
12. WFP approved a Protracted relief and recovery operation (PRRO 10672.0) in order to 
help the recovery and transition to development throughout the country. The PRRO 10672.0 
Assistance to populations affected by the Cote d’Ivoire protracted crisis was planned for a 
period of 18 months (1 July 2007 - 31 December 2008), with a total cost of US$ 41,239,517 
for WFP and with a food tonnage of 47,256 mt (US$ 14,753,385). In November 2008 the 
Project was extended to 31 August 2009, with the budget raised to US$ 79,658,506, and the 
target population to 1,302,865. The Project overall goal was to contribute to return, stability 
and household food security through food aid interventions that preserve human and 
productive assets while promoting recovery and self-reliance of vulnerable people affected by 
the crisis in Côte d’Ivoire. The PRRO 10672.0 was designed to assist one million people 
through 4 components: Relief, Food for Recovery, Nutrition and HIV & AIDS Interventions 
and Food for Education. 
 
13. The Project Immediate objectives were grouped under WFP strategic objectives as 
follows: 
 
SO1. Relief: Provide life-saving assistance through general food distributions to targeted 
beneficiaries are critically food-insecure. The role of food aid was to maintaining the 
nutritional status of the IDP and to decrease the food expenditure of the households. 
 
SO2. Food for recovery: Protect livelihoods, support rehabilitation of productive assets and 
enhance resilience to shocks. Food aid role is encouraging the participation of the 
beneficiaries in community work activities. 
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SO3. Nutrition and HIV & AIDS Interventions: Support the improved nutrition and health 
status of children, pregnant and lactating women, People Living with HIV and AIDS (PLWH) 
and other vulnerable groups. Food aid role is improving the nutrition status of the women and 
children, maintaining the nutritional status of the HIV and AIDS affected people, and 
encouraging host families to shelter OVC and fostering OVC access to vocational training 
sessions. 
 
SO4. Food for Education: Support access to primary education, and reduce gender disparity 
in access to education. Food aid role is increasing the enrolment and attendance rate of boys 
and girls in primary schools  
 
14. Planned activities1: 
SO1 Relief: (2 percent of beneficiaries and 4 percent of resources). It comprises two 
initiatives: 
 
a) General emergency distribution to IDPs and returnee refugees in camps, in particular in the 
West of the country. This activity was implemented in a limited way and suspended, as the 
last IDPs camps were closed in June 2008. 
b). General emergency distribution to resettled IDPs and returnee refugees during the lean 
season (three months). 
 
15. SO2 Food For Recovery: (9 percent of total beneficiaries and 22 percent of total 
resources). The Project sustains the return of previously displaced populations by promoting 
self-sufficiency and asset creation through various agriculture-related FFW/FFT activities: 
 
a) FFW – Food-For-Agriculture: Rehabilitation of secondary rural access roads, small 
bridges, irrigation systems and wells; the distribution of a WFP seed protection rations in 
complement to FAO seeds, tools and fertilizer. FFW projects are selected by WFP with a 
needs-based approach. Partners and communities in food insecure areas are encouraged to 
initiate FFW schemes. NGOs and village councils implement the activities. Food aid is 
provided to the selected communities through NGOs in charge of food distribution. 
b) FFT – Literacy and Agriculture; such as functional literacy, food processing, food 
conservation techniques, marketing cash/food crop; and gender awareness. This activity was 
performed in a limited way and suspended, due to lack of resources. 
 
16. SO3 Nutrition and HIV/AIDS interventions: (5 percent of beneficiaries and 16 percent of 
resources) 
a) Nutrition – The Project supported supplementary feeding programmes in areas with high 
malnutrition rates in order to improve the nutritional status of acutely malnourished children 
under five years of age (through food rations distribution to their caretakers) and 
malnourished pregnant and lactating women. When cases of moderate acute malnutrition2 
were diagnosed by nutritional/medical implementing partners, the Project provided take-home 
rations composed of Corn Soya Blend (CSB), vegetable oil and sugar in the health / nutrition 
centres for the malnourished children and their mothers. Nutrition rehabilitation programmes 
provided food through Supplementary feeding centres (SFC) and Therapeutic feeding centres 
(TFC) in mobile clinics or hospitals managed by local and international NGOs, the Ministry 
of Health and the PNN. The Project food aid is remitted to these Centres (SFCs and TFCs) 
and UNICEF ensure that therapeutic milk and BP-100 are provided and identifies needs for 
complementary items. Pregnant and lactating women beneficiaries receive food as take-home 

                                                      
1 In the Project Logical framework and in this report, the SO1, SO2, SO3 and SO4 acronyms are used as fast 
reference to the Project Immediate objectives, in relation to their dependence from WFP Strategic objectives. 
2 UNICEF is in charge of the cases of severe acute malnutrition. 
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family rations for nine months, from the sixth month of pregnancy to the sixth month of the 
life of the infant. 
b) HIV & AIDS – The Project delivers a package of HIV prevention (PMTCT) and nutrition 
rehabilitation adherence (PLWH) assistance to HIV-affected beneficiaries and MCH 
programmes. The Project also assists vulnerable people living with HIV and AIDS, selected 
by medical and food insecurity criteria, with a family ration for nine months, as well as host 
families of HIV orphans for a period of ten months. Take-home family rations contribute to 
an adequate dietary intake and serve as an income transfer that allows household budgets to 
include non-food expenditures. Activities such as awareness raising, risk reduction and 
prevention education by UN/NGO partners at food distribution sites have been incorporated. 
Assistance to pregnant and nursing HIV-positive mothers living in food insecure areas 
through Prevention of Mother-To-Child (PMTCT) programmes. Orphan and vulnerable 
children (OVC) are the last target of this component, assisted, on the basis of their food 
insecurity, through 
 

·  food aid to encourage the support of the host families and  
·   Vocational training courses, such as those dealt in SO2, but mostly related to urban 

jobs. 
 

WFP and UNICEF collaborate with the Programme National de Démobilisation, 
Désarmement et Réinsertion and local and international NGOs in this sector. The food is 
provided to implementing partners who ensures food distribution to beneficiaries. 
 
17. SO4: Food-for-Education (FFE): (85 percent of beneficiaries and 62 percent of resources) 
 

·  Food assistance was provided to increase enrolment and attendance rates, enhance 
retention and narrow enrolment gap between boys and girls, In order to achieve these 
objectives, hot meals were to be served to 580,000 children (27 percent of the 
2,179,801 total enrolled children in 2006/2007), during the lunch break, on each 
school day of 2007/2008, i.e. the same number as with the earlier PRRO 10372.0. 
Food was to be provided, as an incentive, as a take-home, family ration to 3,600 
volunteer teachers in the 2007-2008 academic years in the North where teachers were 
lacking. 

·  The Take home rations for girls (60,000) was not implemented, as rated a low priority 
in coping for lack of funding. 

·  In order to increase the coordination with UNICEF and other partners in support of 
the education system under the leadership of the national Government, the Project 
funded: (1) De-worming of pupils, (2) Construction and use of improved energy 
cooking stoves by schools, and (c) Delivery of HIV and AIDS awareness courses to 
pupils3. 

 
FFE was the largest component of the PRRO. It was implemented by the Direction nationale 
des cantines scolaires (DNC). 
 
18. The Project document included some imprecise data on beneficiaries. The overall target 
was set at the level of 1,006,000 beneficiaries (in fact: 981,000), while the beneficiaries break 
down, both in the text and in the technical annexes, differs, in part for confusion in the 
reckoning of individual recipients and family rations beneficiaries, in part for divergent 
activities clustering and beneficiaries numbers. This discrepancy was not restored during the 
Project implementation, this can be verified by reading the Project quarterly reports, whose 
beneficiaries numeric targets and classification differ from those of the Project document and 
during a period.  

                                                      
3 These activities belong to the Essential package by WFP and UNICEF. 
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19. The evaluation team revised and discussed with the Country office the Logical framework 
(making explicit the hierarchy of the interventions) and consolidated a reference Table of 
Project interventions, by systematising and reconciling the Project document figures. Such 
Table summarises the targets and specifies both the number of individual recipients and of all 
the family members beneficiaries of food aid (family rations), therefore providing reliable 
data for checking and validating the Project implementation. This exercise was made 
necessary for the evaluability of the Project progress, as the sources of information about the 
implementation - mainly the Project database and the quarterly reports – was varied and 
presented conflicting data for assisted beneficiaries.  
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  Table 1. Project interventions 
Assisted population Activity rate 

Planned Achieved % of planned 

People Schools People Schools Assisted 
population 

Activity L Intervention Status 

Recipients Beneficiaries  Recipients Beneficiaries  Direct Family 
members 

SO1  17,000 17,000 0 9,635 48,177 0 57 283 

1.1 A General Emergency Distribution to IDPs in camps Discontinued         

1.2 A General Emergency Distribution to returnee IDPs Done 17,000 17,000  9,635 48,177  57 283 

SO2  11,500 55,000 0 3,063 15,327 0 34 29 

2.1 F Food for work Done 7,300 35,000  2,269 11,345  31 32 

2.2 I Food for training in agriculture Done 4,200 20,000  794 3982  19 20 

SO3  31,400 68,000 0 32,551 66,508 0 104 98 

3.1.1 C Supplementary feeding of moderately malnourished children Done 6,000 6,000  9,434 9,434  157 157 

3.1.2 B Caretakers of children in TFC Done 4,000 4,000  4,002 4,002  100 100 

3.1.3 D Mother and child health MCH Done 10,000 10,000  9,685 9,685  97 97 

3.2.1 J PLWH in families (Support to ART) Done  5,366 26,830 

3.2.2 J PMTCT Done 

8,400 33,000 

 463 463 

 69 83 

3.2.3 K OVC in families - FFT Done 3,000 15,000  3,601 16,094  120 107 

SO4  644,350 841,000 200 661,326 662,282  103 79 

4.1.1 E Emergency school feeding Done 580,000 580,000  661,087 661,087  114 114 

4.1.2 G Benevolent teachers Done 3,600 18,000  239 1,195  7 7 

4.2 E Take home rations for girls Not done 60,750 243,000       

4.3 E Increased coordination in support of the education system Done   200   3,013   

Total  704,250 981,000 200 706,575 792,294 3,013 100 81 

 Source: Project documents and database 



 12 

1.C Evaluation features 
 
20. The evaluation was conducted from November 2008 to January 2009, at the end of the 
initially planned Project implementation period, in order to provide recommendations for the 
extension of activities or the conversion of the operation into development projects. The 
rationale was to inform Executive Staff, Executive Board, Regional Bureau and Country 
Offices, as main users of the evaluation, of the results achieved by the PRRO. The evaluation 
was managed by the WFP Office of Evaluation (OEDE) at the request of the Regional Bureau 
and the Country Office. 
 
21. Scope of the evaluation. The evaluation covered the period under which the Project had 
been implemented: 1 July 2007 to December 2008. The Evaluation team examined the PRRO 
activities throughout the North and South zones. All major partners were interviewed 
(Government, UN Agencies, Donors representatives, NGOs, beneficiaries associations, etc…) 
The analysis and assessment of the Project was conducted by using the criteria: relevance and 
appropriateness, coherence, efficiency, effectiveness and connectedness; and answered the 
evaluation matrix questions (Annex 3). The evaluation also covered cross-cutting issues such 
as gender, partnership and protection. 
 
22. Methodology. The evaluation included: a pre-mission, comprehensive of desk phase, a 
full scale evaluation field visit, including elaboration and submission of the Evaluation report. 
The Pre-mission included the collection of information, clarification of the Terms of 
Reference (TOR) and Logical framework and development of an appropriate evaluation 
design, taking into consideration the scope of the evaluation and the evaluability of the 
Project. 
The Evaluation mission included checking and completion of the data collected during the 
pre-mission, field visits, completion of data collection and discussion with the Country office. 
 
23. During the pre-mission, criteria for identification of a section of intervention sites was 
established, in collaboration with the Country office and a calendar of field visits agreed. The 
selection criteria adopted in selecting the villages to be visited were: 
 

·  geographical and logistic, i.e. sampling of target villages in the areas served by each 
sub-office, along a continuous track from Abidjan, to Man and Guiglo, to Odienné, 
Korhogo, to Bouaké, to Abidjan. The respective regions were covered by field visits 
to villages located at maximum 3 hours from each region capital city. 

·  Thematic, i.e. sampling all the Strategic objectives present in each area served by 
each sub-office and assisted by different Implementing partners. 

·  Quantitative, i.e. covering a greater number of villages in the region with more 
Project activities, 

 
Table 2. Field visits 

Initiatives visited 
Per objective 

Regions Capital 
city 

Strategic 
objective 1 

Strategic 
objective 2 

Strategic 
objective 3 

Strategic 
objective 4 

Total 

Lagunas Abidjan    2 2 
18 Montaignes Man  2 2 3 7 
Moyen Cavally Guiglo 1 2 2 2 7 
Denguélé Odienne 1 1 4 2 8 
Savanes Korhogo 1  4 4 9 
Vallée du 
Bandama 

Bouaké   6 2 8 

Total  3 5 18 15 42 
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24. Field visits were agreed, according to logistic and security issues prevailing at the time of 
the evaluation. In fact the Country Office and sub-offices were adequately equipped and 
liaised with authorities and Implementing partners in the field, thus allowing safe access to 
sites and flexible re-scheduling of the field visits, depending on changes in security phases. In 
the Evaluation matrix, indicators on qualitative aspects of the Project were integrated with 
numeric indicators of the progress of the activities. 
The field visit took place at the beginning of 2009, while the Country Office was finalising 
data collection from the end of 2008, preparing the annual report of activities and elaborate 
new collaboration agreements with implementing partners. Some staff and partners were still 
on annual leave and unavailable for discussion with the evaluation team. The draft evaluation 
report was submitted to WFP headquarters 3 March , 2009, as planned. 
 
25. Data collection strategy and sources. The Project implementation was routinely 
monitored in the field, using as a source of information the implementing partners and the 
WFP field monitoring assistants on a monthly basis. Such data was systematised in the 
Project database and used by the Country office (CO) to elaborate the Project quarterly 
reports. 
The evaluation team collected data from numerous sources: 
- Recorded data. The collection and analysis of documents included policies, programming 
documents, project documents, the standard project reports, etc. 
- Primary data, including phone, face-to-face interviews and field visits to sample villages, 
with focus groups discussions. The evaluation team met the Country office and sub-office 
staff, Government officials, partners NGOs, UN agencies and other organizations. 
Two questionnaires were issued through the sub-offices, in order to record (a) implementing 
partners’ views of the Project monitoring system and (b) repartition of pupils by grade and 
sex in the schools surveyed by the Evaluation team. Interviews took place with key 
stakeholders, i.e. OMX and OED concerned units at WFP Headquarters. 
 
26. Twenty-two PRRO implementing partners answered to the questionnaire on the appraisal 
of the technical components of the Project, dealing with topics such as: M&E training, use of 
the information system, contractual relationship, attainment of the results, risk appraisal and 
future collaboration. The questionnaires focused on the assessment of: 
 

·  the capabilities of the Project Management unit to manage data on Project 
implementation,  

·  the strength of the M&E system related to the SO3 component of the Project. 
 

Two Focus-group discussions were conducted on HIV activities in the Bouaké region, to 
survey: behaviour change, perception of the Project and pertinence of monitored data. Four 
main inputs of food security were considered: (1) consumption of diverse food groups, (2) 
food shortage, (3) rations distribution frequency and (4) food expenditure. 
 
27. Recorded data quality. The Project M&E system was reshaped at the beginning of 2008. 
As a result, a new database was established, including the raw data on which this evaluation 
was based. An improved Nutrition data collection system was established, in connection with 
the PNN. While the PRRO improved the quality of its monitoring system, the inappropriate 
choice of some Project indicators is still evident. For instance, no information exists on the 
use of acquired skills by trainees after the courses, measurement of lactating women 
indicators is lacking. Furthermore, school reconciliation of the net enrolment ratio of the 
Project depended on the DNC, whose data collection was difficult to access in remote areas, 
which were the more insecure, and possibly most needy regions of the North. 
 
28. The renewed M&E database records data started in January 2008. Available information 
for the previous six months was cumulated with those of the regional PRRO 10372.0. The 
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information stored in this repository was strictly linked to the execution of the activities, 
providing raw data for the elaboration of parameters related to Outputs and Outcomes. 
 
29. Data recording by implementing partners is also failing, as the PRRO has little resources 
to undertake data checking in the field. Figures recorded in the Project database are often 
inexact, apparently due to the absence of a proper quality control procedure. The M&E unit 
focuses on the execution of activities, while data on the activities impact was lacking. The 
participatory approach is apparently absent from the Project M&E methodology, fully relying 
on the partners’ delivery of information and lacking a procedure for validating the aggregates, 
by sharing them with the Implementing partners. 
 
30. The Country office collects systematically information on beneficiaries and activities of 
the Project, through the Implementing partners’ network, and loads such data in an Excel 
database. Collected data was incomplete because: 
 

·  Government bodies were slowly recovering access to insecure areas during the 
Project implementation, 

·  each Project partner had a different methodology and timeframe for data collection, 
not always standardised within the Project methodology, 

·  access to Project partners in the field were subject to human threats and weather 
constraints. 

 
31. The implementation oriented monitoring system resources were limited and, obviously 
did not provide data on the impact and sustainability of the interventions. Sometime the 
available data was not aligned with the Project indicators. In order to provide a picture on the 
reliability of collected data, a short presentation of the Project M&E system is provided 
hereafter. 
 
32. The Evaluation team had cross-checked the recorded data of the activities with first-hand 
field observations. Some recorded data available in the Project database was biased, 
apparently due to poor data checks after data entry and lack of sharing and verification by the 
Implementing parties. Specifically: 
 

·  FFW activities data were fragmentary, 
·  Vocational training data about vulnerable children did not allow tracking the trainees 

progress after completion of the courses, 
·  Data provided by Implementing partners on nutritional status of assisted lactating and 

pregnant women were only partial, 
·  School enrolment data for the two country zones for academic years 2006/2007 and 

2007/2008 showed a substantial decreasing trend, something contradicted by 
observation  

·  School enrolment data did not show the distribution of pupils by grade, something 
needed in order to assess the school retention rate, especially for girls; 

·  School enrolment data did not allow comparison between assisted and non assisted 
schools, except for the PRRO 10372.0 Project in the Southern regions, and allow 
limited comparison between different periods in assisted schools, 

·  Data on the number of rations received by each beneficiary were often incomplete. 
 
33. School feeding data sources is a good example regarding the difficulty to establish a 
reliable database. Data tables obtained proved useless for a trend analysis. Recorded data 
show enrolments per school term in the Government zone for academic years 2006/2007 and 
2007/2008, and in the Northern regions for 2007/2008 only. Thus, the change between the 
two years in the whole country can not be appraised. Even the Government zone recorded 
change is not credible: from a maximum enrolment of 1,925,176 in the second term in 
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2006/2007 to a maximum of only 753,290 in 2007/2008 (i.e., less than 40 percent of the 
previous year). Enrolments for the whole country in 2005/2006 and 2006/2007 show that the 
figure for 2006/2007 is identical to the figure given by UNESCO’s Institute for Statistics 
(2,179,801), thus implying that it concerns the whole system, not only assisted schools, as 
implied by the sources. 
 
34. The DNC Annual Report  2006-2007 shows that enrolment in Project assisted schools in 
the Government zone, for the academic year 2006/2007, fell in the second and the third term 
by more than 75 percent, while the attendance rates were respectively 95.6 percent, 97.0 
percent and 97.4 percent in the three terms. This statement is self-contradictory, questioning 
the reliability of school data. 
 
35. The Evaluation team analysed data gathered during the field visits in: four schools in the 
Government zone, nine schools in the Northern region (i.e., the area under the Forces 
nouvelles influence ); for a total of seven regions out of 19 covered by the Project. A non 
assisted school was added to the sample in order to be able to compare enrolment rates 
between assisted and non-assisted schools  
 
36. Quality assurance. This evaluation follows the new Evaluation Quality Assurance 
System (EQAS) set up by OEDE. The pre-mission and the final evaluation reports have been 
structured along the lines foreseen in EQAS. WFP has developed an Evaluation quality 
assurance system (EQAS) based on the UNEG norms and standards and good practice of the 
international evaluation community (Active Learning Network for Accountability and 
Performance [ALNAP] and DAC). It sets out process maps with in-built steps for quality 
assurance and templates for evaluation products. It also includes checklists for feedback on 
quality for each of the evaluation products including the Terms of Reference. EQAS 
methodology was systematically applied in the course of this evaluation and relevant 
documents were provided to the evaluation team. The evaluation was exposed to a quality 
assurance process that entailed internal review by OEDE (for quality check) and the creation 
of an internal stakeholders group, who provided an independent assessment of the quality of 
the evaluation. 
 
37. The quality assurance process drew on the OEDE quality pro-forma which has been 
developed on the basis of those adopted by ALNAP and OECD/DAC. Concerning the quality 
of data and information, the evaluation team ensured systematic check on accuracy, 
consistency and validity of collected data and information. The evaluation team members had 
no stake in WFP activities undertaken or underway in Côte d’Ivoire or with partners of the 
implementation of the Project in the field. This situation ensured that no conflict of interest 
existed between the evaluation team members and the Project assessed. 
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2 Findings 
 

2.A Operation design: relevance and appropriateness 
 

2.A.1 Objectives of the Operation 
 
38. In recent years, FAO, UNICEF, OCHA and WFP performed vulnerability analyses of the 
Côte d’Ivoire population (cf. UNICEF MICS, WFP/FAO biannual Food security evaluations, 
etc.). The Project design and tuning of operations used the output of such studies. 
 
39. The PRRO 10672.0 project was designed to alleviate food insecurity, by supporting the 
resettlement of IDPs, the rehabilitation of rural infrastructure and vocational training of war 
affected children, as well as by improving women and children access to health and education 
services. The Project objectives were relevant with the needs originally assessed: to use food 
aid in order to improve the nutritional status of the beneficiaries and to facilitate the recovery 
of the livelihood of food insecure people. At the time of the Project identification, policy 
documents were oriented to relief actions, a fact reflected in WFP 2006 Contingency plan. In 
fact insecurity and political uncertainty precluded then a different approach to field activities. 
Thus, the Project objectives included the recovery of Food insecure IDPs (SO1 and SO2) and 
the general support to the access to social services by vulnerable sectors of the population. 
Special emphasis was put on the role played by nutrition in the care and support of PLWH. 
Such design was appropriate to tackle the food aid needs existing at the time of the PRRO 
identification and corresponded to Government recovery priorities. Emergency assistance is 
shifting now from centre stage to move a support role of the development process. 
 
40. Since then, the Country stabilization has shifted Government and Donors priorities from 
relief to development. The Government poverty reduction strategy paper (2008) is prioritising 
development initiatives and the Country office participates in UN agencies development plans 
formulation. The new context reduces the relevance of the objectives tackled by the Project. 
The appropriateness of actions such as General distributions, tackling immediate nutritional 
needs, has decreased. The evaluation results are an opportunity to start a replanning exercise, 
based on the recommendations in is report. 
 
41. In 2008, the WFP/UNICEF/PNN SMART survey recorded much higher Global acute 
malnutrition rates in 5 Northern provinces (17.5 percent), than in areas around Abidjan (4.5 
percent). Field surveys tried to identify areas of extreme malnutrition, with the support of 
SFC. A participatory approach could reduce the cost and improve the reliability of such 
exercises at the micro level. Structural inequalities between North and South might well be 
addressed in a development more than in a relief context. Beneficiaries and partner 
organizations are now able to generate income and/or to run social services. Food aid is no 
more an autonomous tool, but has to be aligned and integrated into local development 
strategies addressing food insecurity. Typically, the Project largest component (SO4: Food for 
education) was ranked very high in national policies, representing an obstacle to the return of 
public education services in the separatist areas. School feeding, supplied free of charge, 
fostered the access to primary education during the institutional crisis. This objective 
(included in the PRSP) has now to be aligned with national policies, such as the National 
School canteens sustainability programme, that is fostering sustainability by raising 
contributions to pay for School canteen costs. 
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42. Different food rations were designed for different activities (Annex 5), by considering the 
specific exigencies of each group of recipients. SO3 Nutrition and HIV activities recipients 
were provided with enriched food rations. Supplementary rations were used to treat 
moderately malnourished children. HIV affected people rations were designed in part based 
on food security and access to other sources of food as well as special nutritional needs for 
HIV affected households. The energetic level was about a third of food daily needs in the 
Emergency school feeding component, providing pupils with a lunch meal at the school 
canteen. All other used rations were designed to address the daily exigencies of the 
beneficiaries. Family rations were used to assist the SO1, SO2 and SO3-HIV and AIDS 
programmes and SO4-Food for social workers recipients. 
 

2.A.2 Internal coherence 
 
43. The Project’s immediate objectives coincided with WFP Strategic objectives valid at the 
time of the Project identification. Each objective addresses a different need and sector of the 
population. The WFP's five Strategic objectives of the new Strategic plan (2008-2011) are in 
line with the 2004-2007 plan Strategic priorities, but with a change in emphasis. The 
coherence of the Project objectives with the new Strategic objectives is still high, even if 
specific activities have to be realigned, in order to be coherent with the new framework. 
 
Table 3. WFP Strategic objectives 
Strategic priorities (2004-2007) Strategic objectives (2008-2011) 
SP1 Save lives of war-affected 

populations who are critically food 
insecure 

SO1 Save lives and protect livelihoods in 
emergencies 

-  SO2 Prevent acute hunger and invest in disaster 
preparedness and mitigation measures 

SP2 Protect livelihoods, support 
rehabilitation of productive assets 
and enhance resilience to shocks 

SO3 Restore and rebuild lives and livelihoods in 
post-conflict, post-disaster or transition 
situations 

SP3 Support the improved nutrition and 
health status of children, women, 
PLWH and other vulnerable people 

SP4 Support access to primary education 
and reduce gender disparity in 
access to education 

SO4 Reduce chronic hunger and under-nutrition 

SP5 Help Governments Establish and 
Manage National Food-Assistance 
Programmes 

SO5 Strengthen the capacities of countries to 
reduce hunger, including through hand-over 
strategies and local purchase 
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44. Accordingly, the activities underway have to be realigned along the new Strategic 
objectives as follows: 
 
Table 4. Realignment of the Project activities under the Strategic plan 2008-2011 
Strategic plan 2008-2011 
Strategic objectives Goals Main tools 

Current 
project 
Activity 

SO1 Save lives and 
protect livelihoods in 
emergencies 

   

SO2 Prevent acute hunger 
and invest in disaster 
preparedness and 
mitigation measures 

To support and strengthen 
capacities of 
Governments to prepare 
for, assess and respond to 
acute hunger arising from 
disasters 

- Vulnerability analysis 
and mapping 
- Early warning products 
and tools 

Food 
security 
assessment 

To support the return of 
refugees and IDPs 
through food and 
nutrition assistance 

- Food distribution 
programmes that 
facilitate re-
establishment of food 
and nutrition security 

GFD / 
Lean 
season 
distribution 

SO3 Restore and rebuild 
lives and livelihoods 
in post-conflict, 
post-disaster or 
transition situations 

To support the re-
establishment of 
livelihoods and food and 
nutrition security of 
communities and families 
affected by shocks 

- Special operations to 
rebuild essential hunger-
related infrastructure 

FFW 

To help countries bring 
under-nutrition below 
critical levels and break 
the intergenerational 
cycle of chronic hunger 

- Mother-and-child 
health and nutrition 
(MCHN) programmes 

SFC, TFC, 
MCH 

To increase levels of 
education and basic 
nutrition and health 
through food and 
nutrition assistance and 
food and nutrition 
security tools 

- School feeding 
programmes 
- Policy and 
programmatic advice 

FFE, FFT 

SO4 Reduce chronic 
hunger and under-
nutrition 

To meet the food and 
nutrition needs of those 
affected by HIV/AIDS, 
tuberculosis and other 
pandemics 

- Programmes addressing 
and mitigating 
HIV/AIDS, tuberculosis 
and other pandemics 

PLWH, 
PMTCT, 
OVC 

SO5 Strengthen the 
capacities of 
countries to reduce 
hunger, including 
through hand-over 
strategies and local 
purchase 

To develop clear hand-
over strategies to enhance 
nationally owned hunger 
solutions 

- Hand-over of WFP 
hunger tools 

(FFE) 

 
45. WFP contingency plan for the Côte d’Ivoire (2006), considered two scenarios: (a) the 
recrudescence of the conflict and (b) the stabilisation of the situation, with humanitarian crises 
localised in pocket areas. The PRRO adhered to the latter scenario, thus playing a relevant 
part of the economic recovery effort. 
 
46. The assessment of local partners expertise was performed in 2006; these exercise results 
were used in selecting Implementing agencies. Most retained partners had previously been 



 19 

working with the regional PRRO 10372.0 and other WFP projects. This approach provided 
continuity in the identification of beneficiaries, especially in terms of geographical targeting. 
The implementation of the Special Operation Côte d'Ivoire (10720.0) Rehabilitation of rural 
roads and bridges in Côte d'Ivoire in support of PRRO 10672.0 was complementary to the 
PRRO, thus strengthened the Project FFW component. 
 

2.A.3 External coherence 
 
47. Food security was part of the Côte d’Ivoire Government Poverty Reduction Strategy 
Paper (PRSP, 2008), leveraging the recovery of economic production and increase of public 
services efficiency. The PRSP prioritises Peace consolidation, including resettlement of IDPs 
(Objective 1 of the PRSP), the Wealth and employment creation in rural areas (Objective 2) 
and the Access to basic social services (Objective 4).The Project Relief and Recovery 
components (SO1 and SO2) were coherent with the priorities of the Objective 1 of the 
Poverty reduction strategy paper, WFP participated to the formulation of In fact they assist 
IDPs in the transition from food insecurity to the creation of sustainable food and income 
assets. This long term approach is more effective in the South, where the security level is 
higher, public institutions continuity of action was not disrupted by the conflict and more 
resources exist. The PRSP encourages NGOs and the private sector in general to play an 
important role in supplying basic social services, where the public intervention is weaker, 
such as in the insecure and remote rural areas. The Project support to the rehabilitation of 
productive assets in post-conflict Côte d’Ivoire is coherent with the PRSP approach.  
 
48. National indicators record a swift recovery of the Ivorian economy. Donors recognise that 
political stabilisation is accompanying the going on along with economic recovery and that 
the slow but constant progress of the peace process allows the implementation of long term 
initiatives; in short,: development is under way, even if at a different pace along the coast and 
inland. Donors mood and vision are in line with the Government appreciation of the existence 
of conditions for the deployment of public services and the implementation of development 
policies. Food aid is still considered as a relevant tool, provided that beneficiaries nutritional 
needs are strictly defined and food aid is delivered in line with food security strategies. 
Consultation with key donors (EC, US, France and Japan) showed that these major donors 
phased out relief operations and are now focusing on development actions. 
 
49. The Project SO1 and SO2 components address the needs of IDPs, assisted in their 
resettlement, during and after the closing of IDPs camps. The concentration of these activities 
in the areas most affected by the conflict was coherent with the PRRO objective. 
The SO3-Nutrition component provided nutritional relief to malnourished children and 
women and fostered their access to the services provided by the SFC, TFC and  MCH centres, 
in line with the PRRO objective. 
 
50. The SO3-HIV and AIDS component was by and large aligned with Government policies 
and national plans relating to HIV and AIDS and food security. The Plan stratégique national 
de lutte contre le VIH/SIDA 2006-2010 indicated an integrative approach of food and 
nutritional assistance to support people infected with HIV or affected by AIDS, by setting 
nutritional support as one of its six priority areas. This National plan strategically tackles 
improvement of the nutrition and food security of PLWH and AIDS-affected people, together 
with the promotion of the access to fortified foods. 
 
51. The Project has prioritised its interventions in food insecure areas that are also areas that 
have consistent HIV prevalence rates. The National plan targets such objectives through the 
provision of food and nutrition kits, food and seed distribution, food fortification and 
sensitisation and the dissemination of lessons learned in pilot experiences. The Project is in 
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line with this National strategic plan in providing tailored micronutrient fortified food (CSB 
and oil) rations to food insecure people infected with HIV or affected by AIDS. Since May 
2009 a national nutrition HIV protocol is available, following development of the national 
nutrition and HIV guidance. WFP’s mandate on nutritional assistance to HIV affected people 
was generally well understood by the partners. Detailed composition of the food rations is 
provided in Annex 5. 
 
52. Within the UNAIDS Division of Labour, WFP has the lead role in dietary and nutritional 
support with WHO, UNICEF as its main partners. The Project HIV activities were hampered 
by the lack of national nutritionists working on HIV. The linkage of the Project sponsored 
ART activities with livelihoods, income generating activities and vocational training, a crucial 
element to the sustainability of support of HIV-infected and AIDS-affected beneficiaries, was 
limited. There were no resources to implement plans to link food aid with livelihood 
activities. This intervention was broadly coherent with the PRRO objective, even if its design 
did valorise in a limited way local skills. 
 
53. The SO4 (School feeding) component of the Project is aligned with the national education 
policies, and specifically with the implementation of the National school canteens 
sustainability programme. The improvement of the Education authorities access to rural areas 
is one of the major achievements of the rehabilitation of public services countrywide. Such 
progress is changing the priorities of the School feeding component, relying each day more on 
the capacity of DNC to plan, implement and monitor School feeding. 
 
54. The Project external coherence was enhanced by the coordination with national 
institutions (i.e. DNC, Ministry of Education, Health, Agence nationale de Développement 
rural (ANADER), NGOs, etc.) and humanitarian agencies (UNICEF, OCHA, FAO, UNHCR, 
IOM, etc.). The Project signed agreement with such institutions, in order to obtain their 
commitment and participation in the forecasted initiatives. IOM, FAO, ANADER, NGOs 
provided guidance and expertise and, in some cases, UNICEF, FAO, DNC, NGOs also 
delivered material inputs. 
 

2.A.4 Project design 
 
55. The poor description of the Project’s implementation mechanisms and absence of 
reference to counterparts’ commitment (for instance, financial contribution) in the Project 
document is in line with a relief orientation, in which local players have a limited role in 
shaping the intervention. The lack of details in the Logical Framework (LF) also reflected 
such orientation: Outcomes, Output and Activities were not articulated in different frames. 
Confusion between Outcome and Output indicators resulted in the poor monitoring of the 
progress toward the specific objectives (outcomes), as the stated Indicators applied mostly to 
the degree of execution of Activities. Another initial weakness of the LF was the limited 
quantitative figures included among the Objectively Verified Indicators and the sources of 
verification, sometimes unavailable. 
 
56. The Project properly identified risks and assumptions: key issues for field deployment of 
activities being the permanence of security and stabilisation of the North-Western region and 
the return of Government services to the separatist areas. The situation in the field evolved in 
the direction advocated by the Project, with substantial gains around the urban areas 
(especially in the South) and a slower change in the Northern and rural areas. The planned 
food tonnage was adequate to reach the target of about a million beneficiaries during the 
timeframe of Project implementation. 
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57. SO1 and SO2. The Relief (SO1) and Recovery (SO2) interventions, intended to foster 
IDPs food self-sufficiency. The design of these actions was aligned with the progress in the 
recovery of Côte d’Ivoire from the conflict emergency. In fact the improvement of the 
Country situation (i.e. the closure of IDPs camps) and shortage in the Project’s food pipeline 
limited the number of activities implemented. 
 
58. SO3. The assistance to malnourished children and women was coordinated with the 
Programme National de Nutrition (PNN), active in nutritional education. Nutritional aid was 
directed to foster nutrition status and change of behaviour at once. Activities were clustered in 
two main objectives: 
- Nutrition. Reduced level of malnutrition among targeted children under-five and 
pregnant/lactating women in targeted areas, 
- HIV and AIDS. Improved nutrition and health status of recipients under Anti-retrovirus 
therapy (ART), people assisted under the Prevention of Mother to Child Transmission 
(PMTCT) of HIV programmes and OVC. 
The design was incompletely matching the right issues, that is the need to complement 
nutritional aid and HIV and AIDS care with support to the beneficiaries and their caretakers 
livelihood. In fact treatment adherence and nutrition status of HIV affected people was 
supported by distribution of family ration comprising fortified food, to acknowledge the role 
of family in care and treatment of it HIV positive members, to reduce stigma on this member 
and also as a incentive to visit health facilities. 
 
59. The key assumptions of food aid to HIV affected people are that nutrition supports the 
adherence to ART and that treatment and improvement of the nutritional status of 
patients/people at risks strengthens their immune system response. Malnutrition weakens the 
immune system, thus increasing susceptibility to infections. The Project design incorporated 
HIV and AIDS focused interventions, by targeting affected people on the basis of their food 
insecurity and not only of their HIV and AIDS status. Thus, the Project prioritised HIV 
affected people living in food insecure areas and in Abidjan outskirts. Supply of food aid was 
intended primarily to support patients adherence to ART treatments and host families 
commitment to the OVC welfare. The design of this activity was inappropriately addressing 
the complex issues (care and treatment, mitigation and prevention) impacting on the 
effectiveness of food aid to HIV affected people. 
 
60. The criteria for selection of beneficiaries for PLWH / ART programme were the HIV test 
and food security index; in the case of the ART activity the patient had also to be under 
treatment. The Project provided the food rations, part of the logistics and some minor items 
included in the food aid package. The indicators at the output and outcome levels are 
appropriate and well defined, e.g. actual number of HIV orphan and vulnerable children 
having received WFP food assistance, by gender. 
 
61. People with HIV and AIDS are frequently exposed to a cycle of under-nutrition and 
infection, each of which may accentuate the negative impact of the other, while at the same 
time increasing the severity of the HIV infection. The Project used food distribution sites to 
enable partners to raise awareness on HIV transmission, providing information on prevention. 
Most assumption of the HIV component were without the control of the Project management, 
that is: 
 
A) At the Outcomes level: 

a. Security conditions in the intervention areas 
b. Sector policies targeting demobilization, rural infrastructure rehabilitation, health 
care and education access 
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B) At the Outputs level: 
a. Medical personnel available 
b. Health centres functional in targeted Departments 
c. UNICEF/ WHO collaboration. 
 

The PRRO design was incompletely addressing this complex set of issues, contributing to the 
effectiveness and sustainability of the action. Breakdown in the supply chain, lack of logistic 
means and of food diversity, the risks higher ranked by the Implementing partners were not 
included in the Logical framework. The ensuing difficulties in dealing with Implementing 
partners were rooted in such design insufficiency.  
 
62. SO4 Food for education. In the design of the Project, insufficient care was given in 
considering the time necessary to produce changes in accessing to formal education, as school 
admissions take place once a year. The Project started in June 2007, 2 months before the 
courses beginning. And changes in the following academic year, i.e. 2008/2009, are hard to be 
measured, due to slow data collection on pupils’ enrolment and attendance rates. 
 

2.A.5 Appropriateness 
 
63. Malnutrition is endemic in many rural regions and newly urbanised areas of Côte d’Ivoire, 
and linked to both poverty and culture/education. The internal conflict has accentuated this 
critical situation, by disrupting production and trade, as well as by igniting migrations of 
IDPs, overlapping with the trans-border refugees’ emergencies. Security is slowly recovering, 
with IDPs still present in pocket areas of the Western regions (Moyen Cavally and 18 
Montagnes). Most affected are rural mothers and children. Cultural patterns and dietetic 
traditions in part adding to this unbalance. The head of the household and those in charge of 
the heaviest jobs are entitled to food before the weaker members of the family. 
 
64. The planned inputs and activities of the Project were in line with local needs. The Project 
used Food aid as a leverage to improve the nutritional status of the beneficiaries and to 
promote transition of food insecure people from relief to development. 
 
65. The adaptation of food aid to the local conditions, was achieved by collaborating with UN 
agencies and Implementing partners active in the field. Thus food aid was used as a tool for 
the implementation of food security (SO1, SO2) and of the access to social services (SO3 and 
SO4). Such an approach was appropriate to match a situation in which local public and 
private organisations are slowly and unevenly taking the control of the development process. 
In absence of a Country strategy, such partnerships increases the risk of perpetuating food aid 
to clusters of the population no longer in need, by subordinating beneficiaries targeting to 
partners priorities. 
 
66. National policies orientation were not always consistent with the needs of the most needed 
people: the DNC was obviously more active in the Government controlled South. Assisted 
Health and nutrition centres were concentrated in Bouaké. Education officials, teachers and 
parents, in the Northern Forces nouvelles held regions, stated that the reestablishment of 
School canteens was greatly appropriate and encouraged child participation in educational 
activities. 
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2.B Outputs and implementation processes: elements of efficiency 

2.B.1 Levels of outputs 
 
67. From January to December 2008, a grand total of 706,505 recipients were assisted vs 
704,250 planned (100 percent), including family members in receipt of with family rations, 
beneficiaries were 792,294 vs 981,000 (81 100 percent). Women were 45 100 percent and 
children (< 18 years) 95 100 percent of the total beneficiaries. In fact pupils assisted by the 
school canteens were 94 100 percent of the beneficiaries. From July 2007 to December 2008, 
food distribution reached 24,633 mt, vs a planned 47,256 mt in the Project document, with a 
52 100 percent of achievement. 
 
Table 5. Food distribution by activity (1.7.2007-31.12.2008)  

Food delivery 

Planned Actual Actual / planned 

Activity 

mt mt % % 

SO1 1,274 3,256 13.2 255.6 

- IDPs in camps  40 0.16  

- General emergency distribution 1,274 3,035 12.32  

- Lean season distribution  119 0.48  

- Resettled IDPs  62 0.25  

SO2 7,878 2,248 9.1 28.5 

- Food for work  515 2.09  

- Seed protection ration  0 0.00  

- Food for training  1,733 7.04  

SO3 9,762 6823 27.7 69.9 

- Patients in social institutions 1 0.01 
- Supplementary feeding 254 1.03 

- Caretakers of children in TFC 62 0.25 

- Therapeutic feeding 0 0.00 

- Mother and child health 

808 

247 1.00 

69.9 

- PLWH in families 7,664 3,875 15.73 50.6 

- OVC in families 2,383 9.67 

- OVC in social institutions 
1,290 

1 0.00 
184.8 

SO4 28,342 12,305 50.00 43.4 

- Emergency school feeding 19,001 12,049 48.92 63.4 

- Food for social workers 1,091 252 1.02 23.1 

- Take home ration after TFC 8,250 4 0.02 0 

Total 47,256 24,633 100 52.1 
Note: the classification of activities was reshaped in 2008, thus this table presents a larger set of entries 
 Source: Project document / Project logistics unit. 
 
68. Even if, in absolute terms, the score of beneficiaries was not too far from the target, it 
should be highlighted that the amount of food rations received by each beneficiaries were less 
than planned. The reduction in the budget and food availability was affected by (1) the 
exclusion or suspension of three activities and (2) the reduction in the number of rations per 
beneficiary, i.e. the duration of the individual assistance. In fact, in curtailing Project 
operations, life saving activities were prioritised, with emphasis on the assistance to HIV 
affected people. In some cases the target was surpassed through the re-identification and the 
adjustment of beneficiary targeting, (e.g., the pupils assisted through School feeding). FFW 
activities – directed to IDPs resettlement and livelihood enhancement - were performed 
under-target. Food aid to benevolent teachers (pedagogues working for free) was started and 
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later discontinued, HIV affected people food aid was implemented in a smaller proportion 
than scheduled. 
 
69. Food delivery. 65. As a whole, 52.1 100 percent of planned food aid was delivered. The 
execution rate was highly uneven among activities. In fact the General emergency distribution 
(255.6 100 percent) and OVC (184.4 100 percent) food tonnage was higher than planned in 
the Project document: during the PRRO implementation a larger than planned need was 
identified in such sectors. All the other activities scored decidedly lower execution rates, best 
performing being Emergency school feeding (63.4 100 percent) and HIV and AIDS activities 
(PLWH 50.6 100 percent). Lowest scoring were Nutritional feeding (31.6 100 percent), Food 
for social workers (23.1 100 percent) and SO2 (Recovery) activities (28.5 100 percent). 
Although, the reduction of delivered food, with respect to the PRRO document, hampered the 
implementation of activities. Late shipments also reduced the utility of some actions (e.g., 
food aid delivered after the end of the lean season). 
 
70. The SO4 activities, essentially the support to the school canteens, accounted for 50.0  of 
the delivered food, SO3 (Nutrition and HIV and AIDS) for 27.7 percent , SO1 (support to 
returnee IDPs in the lean season) for 13.2 percent  and SO2 (FFW and FFT) for 9.1 percent . 
Apart from school feeding, the most beneficial activities were: PLWH in families (15.73 
percent), General emergency distributions (i.e., support to returnee IDPs in lean season: 12.80  
percent), OVC in families (9.67 percent ), Food for training (7.04  percent) and Food for work 
(2.09 percent ). 
 
71. The Bouaké and Abidjan (i.e., Southern regions) sub-offices channelled 24.33  percent 
and 23.87 percent of food aid each. Guiglo (17.35  percent), Korhogo (15.34  percent) and 
Man (11.04 percent) the other most performing sub-offices, while Odienné scored the lowest 
(8.08 percent). The 3 Western regions (Guiglo, Man, Odienné) together scored 29.7 percent. 
 
72. Beneficiaries assisted. The largest group of beneficiaries is made by pupils assisted 
through the School canteens programme (83.8 percent ), followed by General emergency 
distribution (6.1 ), HIV and AIDS (5.5 percent ), Nutrition (2.9 percent ), Food for work (1.4 
percent ) and Food for training (0.5 percent ). 
 
73. Beneficiaries by region. Abidjan was the sub-office serving the higher number of 
beneficiaries (the School canteens pupils of the Southern regions), with 36.0  percent of the 
total. Bouaké sub-office came next (21.6  percent). Each of the other sub-offices assisted 
between 8.9  percent and 12.6 percent of the beneficiaries. The Bouaké sub-office includes 
food aid to the Eastern regions; recorded data provided by the Project do not allow the break-
down of such geographical targets. 
 
74. Food individual amount by activity, i.e. the amount of food received by each category of 
beneficiaries, was highly variable, due to different rations composition and duration of the aid 
packages. The beneficiaries who receive the higher amount of food were those assisted under 
the HIV and AIDS components (OVC: Kg/person 111, PLWH: Kg/person 104). FFT trainees 
and Lean season returnee IDPs were also highly scoring, with Kg/person 67 and 42 
respectively. All the other groups were endowed with and average of Kg/person 8-19.  
 
75. Food individual amount by region is the amount of food received by beneficiaries in each 
region. This value has to be confronted with the food aid package planned for each group of 
beneficiaries. The sub-offices of Bouaké (Kg/person 73.89), Korhogo (37.98) and Man 
(32.39) had a greater commitment of food per beneficiary; the Abidjan sub-office (Southern 
regions) with Kg/beneficiary 20.59 recorded as the lowest. This result reflects the greater role 
played by the SO2 and SO3 components in the higher scoring regions and the quite exclusive 
presence of the School feeding programme in the Southern regions. Such conclusion is 
substantiated the amount of food aid distributed by field office. Korhogo, Bouaké received the 
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higher food volume (over 300 mt/WFP staff), followed by Odienné and Guiglo. Abidjan 
recorded the lowest score, about 80 mt/WFP staff (but it should be noted that the main office 
was in charge also of countrywide services). 
 
Table 6. Individual amount of food distributed by sub-office (1.1.-31.12.2008) 

Food aid 
Kg of food / 
beneficiary 

Staff, January 
2008 

mt of food per 
field office staff 

Sub-office 

mt Beneficiaries    

Abidjan* 5,878.735 285,451 20.59 70 84 
Guiglo 4,274.045 171,483 24.92 17 251 
Man 2,718.382 83,929 32.39 17 160 
Odienné 1,989.734 70,799 28.10 7 284 
Korhogo 3,779.790 99,530 37.98 11 344 
Bouaké 5,992.299 81,103 73.89 19 315 
Total 24,632.990 792,294 31.09 141 175 

Source: Project database. * Including San Pedro field office 
 
76. The rate of achievement of the Project, as a whole and for each output, is calculated 
according to the following Evaluation matrix. 
 
Table 7. Rates of achievement of the Project 
Issue / Question Indicators Achievements 
1. Which is the Project efficiency and implementation capacity? 
A. The delivery tools 
of food aid as 
identified in the 
Project are 
efficiently used? 

Qualitative and when 
possible quantitative 
evidence of efficient 
utilization 

Increase in commodities transport price hampered the 
tendering process. Available resources were delivered on a 
discontinuous basis, due to late funding and shipment. 
Regional and local purchases did not solve the problem, as 
the region is food insecure and local prices higher than those 
of the int’l market. Local communities contributed to bridge 
food supply to School canteens beneficiaries (SO4). 
Delayed and reduced feeding is recorded in the other 
Strategic objectives. 

B. Institutional 
arrangements are 
adequate? 

Evidence of partnerships Partnerships with the DNC and NGOs active in delivering 
nutrition and health care services were the basis of the 
Project field implementation. No links with other 
institutions in charge of food security, such as the Ministry 
of agriculture. SO1 and SO2 activities were undertaken 
under the umbrella of a technically competent agency or 
institution. Regular coordination were held with UNHCR 
and IOM, in charge of IDPs, with UNICEF and with the 
HIV and AIDS network. 

C. Funds and food 
provided are 
adequate? 

Level of financial 
execution of the project 
and of food shipment 

Execution of the 61.8% of allocated budget, of which 86.2% 
of commodities 
Delivery of 52% of food tonnage (TM 24,633 vs TM 
47,256) 
100% of recipients (706,575 vs 704,250) 
81% of beneficiaries4 (792,294 vs 981,000) 

D. Adequacy of 
institutional 
arrangements? 

Evidence of effective 
channels of 
communication between 
Headquarters, Country 
office, sub-offices and 
local institutions on food 
distribution 

CO coordination with Headquarters was mediated by Dakar 
regional office, providing extra skills to the CO (e.g., M&E 
advice and training) 
Coordination with local institutions was strong, according to 
the CO 

E. Adequacy of 
available human 
resources? 

Evidence of availability of 
qualified human resources 
at the adequate place to 
support capacity building 
activities.  

Project staff (2009): 107 people 76% of previous year 
52% staff deployed in sub-offices 

                                                      
4 Beneficiaries are the total number of people benefiting from food aid, i.e. this digit includes family members of 
the participants. 
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Issue / Question Indicators Achievements 
2. Has the resettled people livelihood and food security improved? 
A. Has the project 
improved the 
situation of the 
IDPs/Refugee 
returnee 
beneficiaries 
resettled? 

IDPs and Refugee returnee 
beneficiaries resettled (17,000)  

57% of recipients (9,635 vs 17,000), 48,177 
beneficiaries 

B. Have the resettled 
beneficiaries’ food 
security improved? 

Proportion of beneficiary 
household expenditures devoted 
to food (<50% of household 
revenues) 

Resettled people are food insecure for: lean season 
food shortage – depending on weather - and limited 
access to land and food production inputs. No data 
recorded by the Project on Household expenditure 

3. Has vulnerable population access to social services? 
A. Have the 
vulnerable women 
and children 
accessed to nutrition 
and health services 
in targeted areas? 

Global (moderate and severe) 
acute malnutrition prevalence 
decreased in children under-five 
and pregnant/lactating women in 
targeted areas (% according to 
the area) 

A. Nutrition 
No systematic data recorded by the Project on 
malnutrition prevalence evolution 
Limited technical skills of implementing partners 
reduced the adequacy of beneficiaries targeting 
Defaulter rate of nutrition services beneficiaries > 
10% 
Recovery rate of the SFC (69.2%), TFC (61.5) 
MCH beneficiaries children underweight at birth 8.5% 
B. HIV and AIDS 
Access to health services was increased by food aid. 
Moderate improvement of the nutritional status of 
food aid recipients was recorded 
Several implementing partners lacking adequate 
technical resources were not able to cope with the 
complexity of the HIV activities 

B. Has the school 
children access to 
education services 
improved? 

Net enrolment rate: percentage 
of primary school-age boys and 
girls enrolled in WFP assisted 
primary schools, between 
academic years (%) 

Enrolments of boys and girls in WFP assisted schools 
grew by 19.3% between 2006/2007 and 2007/2008 
and by 13.6% between 2007/2008 and 2008/2009 

C. Has the school 
girls access to 
education services 
improved? 

Ratio of girls and boys enrolled 
in WFP targeted primary schools 
(> 0.7) 

Girls were a majority of 53.6% and 52.8% in Grades 1 
and 2 in 2007/2008, but overall the GPI was yes, GPI 
= 0.796 in 2008/2009 

D. Are the School 
feeding activities 
linked to 
development 
initiatives?  

Number of schools jointly 
targeted for the implementation 
of essential learning package 
(200) 

3,013 schools with supplementary activities (de-
worming) Improved stoves construction 

 
77. SO1 Relief. In response to the reduced availability of resources, some activities were 
downsized or interrupted. The last IDPs camps in Guiglo closed in June 2008. A small portion 
of the General food distribution was used to assist IDPs in camps before such date. Moyen 
Cavally was the area of greater concentration of returnees, the beneficiaries of General 
distributions. 
 
78. Thus, assistance to IDPs concentrated on the support to returnees at home during the lean 
season, both in 2007 and 2008. The Lean season food distribution focused on Returnees 
recently resettled in the West, while in the rest of the country this initiative assisted peasants 
whose harvest was affected by bad weather and lack of food stocks, with preference for 
Returnees and poor households. Vulnerability criteria considered (a) the conditions of 
beneficiaries, i.e. if they were IDPs returned to their villages and (b) the state of harvest, i.e., 
if it had been affected by the climate. Tracking of returnees was performed in collaboration 
with the International Organization for Migration (IOM), at the regional (sub-offices) level. 
Recipients were entitled to family rations distributions. Lean season distribution contained the 
risk of consumption of seed in 33 villages, where it was associated to FAO seed distribution. 
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79. The number of recipients was consistent with the target. A total 9,635 recipients (57 
percent  of the target, set at 17,000) and 48,177 beneficiaries (in the LF this beneficiaries 
target was not differentiated from the recipients’ one), including family members (five people 
per family), were assisted.  
 
80. The Guiglo (Moyen Cavally) sub-office assisted one third of the assisted number of SO1 
beneficiaries (34.9 percent), Man, Korhogo and Odienné sub-offices, all scored under 20.0  
percent. Beneficiaries received an average Kg 43, about a half such digit in Man than in the 
other regions. Late shipment of food (postponed from October to December 2008), affected 
the effectiveness of this intervention. Beneficiaries and local authorities participation was well 
tuned. Local commitment to rural infrastructure recovery was a very positive asset in the 
implementation of this activity. Local contribution included the design and engineering of the 
works and supply of building materials. 
 
81. SO2 FFW. The initiatives undertaken were properly designed, and involved the 
mobilization of local professionals – such as the Departmental directions of infrastructure 
engineers –, and entrepreneurial resources – such as local building companies -. Project 
formulation and supervision was assured by the key funding agency, often ONUCI. 
Communities participated in the identification of the activities , organising local labour and 
providing part of the raw materials, such as sand, stones, wood. 
 
82. The Project contributed food rations for casual labour and a part of the work tools and 
materials. FFW allowed the rehabilitation of infrastructure in West and North-West regions, 
for instance bridges (8), small bridges (65), wells (30), rural roads (km 17), and latrines (120), 
employing 2,269 journal workers. Physical results were short from the planned Km 80 of 
irrigation systems, 400 water wells, 12 bridges, km 150 of rural roads and an undefined 
number of teachers’ housing to be rehabilitated. 
 
83. This activity was low priority and as such was affected with a low volume of food. 
followed by food pipeline breaks and delays. The coordination of several partners often 
resulted in substantial delays in the interventions. This was summed to the remoteness of 
some actions, thus the FFW was implemented in a more limited proportion than planned (31 
percent of beneficiaries), with a higher proportion in the Moyen Cavally region (93 percent of 
the target). Each beneficiary received an average of Kg 10 of food. The food aid distributed 
under this activity was 6.5  percent of planned tonnage in the Project document. The 
beneficiaries were well under target (31 percent). This activity benefited 11,345 members of 
the FFW journal workers’ families. Such misbalance resulted a low rehabilitation work and 
ration/beneficiary rate. 
 
84. SO2 FFT. This intervention was aimed at enhancing the skills of the returnee IDPs in 
farming and related jobs. Due to lack of resources, this action – considered low priority - was 
discontinued, as not qualifying as a priority. The Food for training component was mostly 
implemented outside agriculture, achieving 19  percent of the Project forecast trainees (794 
recipients vs. 4,200 planned). Food tonnage distributed in implementing this activity was 
higher than planned (134 percent), as training periods were longer than planned. Vocational 
training was equally divided among boys (46  percent) and girls (54 percent). Literacy courses 
were usually associated to vocational training. The greatest proportion of beneficiaries was 
assisted by the Guiglo sub-office (52.9 percent), followed by Bouaké (21.4 percent ), Man 
(14.8 percent) and Korhogo (9.5 percent). The girls accounted for 46 percent of the trainees. 
Each trainee received an average of over Kg 67 of food. The Project records do not allow to 
assess if the training of the vulnerable children was successful in fostering their access to the 
job market. 
 
85. SO3 Nutrition. The Project worked with partners – in particular UNICEF through the 
Government National nutrition programme (PNN) and NGOs – to support supplementary and 
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therapeutic feeding programmes, in areas with high malnutrition rates, in order to improve the 
nutritional status of moderately malnourished children under five years of age and pregnant 
and lactating women. On various occasions, the evaluation team observed laxity in the 
selection of beneficiaries by Implementing partners, more interested in keeping their 
numerical targets than to assist the really moderately malnourished children. Targets included 
moderately malnourished children and pregnant and lactating women at risk of malnutrition, 
starting from the 6th month of pregnancy. Recipients of Supplementary feeding of moderately 
malnourished children were more than planned (9,434 instead of 6,000), while Caretakers of 
children in TFC (4,002 vs 4,000) and Mother and child health (9,685 vs 10,000) matched the 
target. Man, Bouaké and Korhogo sub-offices scored between one third and one fourth of the 
beneficiaries. 
 
86. Nutrition aid was provided through Supplementary feeding centres (SFCs) and Mother 
and Child Health (MCH) centres. When cases of moderate acute malnutrition were diagnosed 
by nutritional/medical implementing partners, the Project provided take-home rations 
composed of CSB, vegetable oil and sugar in the health / nutrition centres for the 
malnourished children and their mothers. The Project assisted accompanying mothers of 
children cared for by Therapeutic feeding centres (TFCs) in hospitals or mobile clinics 
managed by local and international NGOs, the Ministry of Health, with the increasing 
educational assistance by the PNN. UNICEF ensured that therapeutic milk and BP-100 were 
provided to severe malnourished children. Food aid made available under this heading was 
69.9 percent of planned tonnage (565 mt vs 808 mt). Both SFC and MCH beneficiaries 
received a higher average ration (Kg/person 18.7) than the TFC (Kg/person 9.7) ones. In fact, 
rations were provided to each target were different and adapted, based on caretakers feedback.  
 
87. SO3 HIV and AIDS. The Project HIV and AIDS focal point defined standards for the 
duration of food assistance for different beneficiary categories, even if it did not establish any 
written guidelines or standards on the duration of food assistance / phasing out of food aid 
recipients. The project targeted beneficiaries on the basis of their food insecurity and HIV 
status. Selection criteria were designed in coordination with key partners, after review of past 
practices and lessons learned from implementation of PRRO 10372.0. Information about the 
eligibility criteria was not disseminated in a consistent manner to the communities through the 
Project key partners. Most implementing agencies were not aware of WFP standards for the 
duration of time for food assistance. Thus, the phasing out from food assistance was done 
according to partners’ assessment of the general situation of the beneficiaries and not 
according to a specific standards or specific criteria. This led to some beneficiaries receiving 
food assistance for long periods of time. 
 
88. Data on the nutritional status of the beneficiaries was not recorded by the Project, whose 
indicators concerned the rate of adherence / dismissal of the recipients. The planned outputs 
of HIV operation were not quantified in the original LF. Change in the nutritional status of the 
beneficiaries was not systematically recorded by the Project. The challenge for food aid in this 
area is the promotion of the coordination and optimization of the resources of the network of 
NGOs working with the target communities. These should be able to orientate their actions to 
impact on people’ livelihood and document achievements by collecting beneficiaries’ 
household data through participative tools. Difficulty in data standardisation and sharing 
between the Project and the partners reduced the effectiveness of the monitoring process. 
 
89. The Project delivered a package of HIV prevention and nutrition rehabilitation assistance 
to 5,366 HIV affected people (69 percent of planned). The Project assisted vulnerable people 
living with HIV and AIDS, selected on medical and food insecurity criteria, with a family 
ration for 9 months, as well as host families of HIV orphans (OVC) for a period of 10 months 
(OVC were also assisted through vocational training). In order to improve food palatability, 
oil fortified with vitamins A and D was included in the rations in appropriate quantities, as 
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PLWH have eating difficulties and need to consume as much energy and nutrients in a limited 
number of small meals. Although, such measure should have been completed by training 
implementing partners on guiding recipients about the preparation and consumption of oil 
reach meals. Take-home family rations were intended to contribute to adequate dietary intake 
and to serve as an income transfer that allowed household budgets to include non-food 
expenditures. 
 
Under the PLWH component, the Project assisted 463 pregnant and nursing HIV-positive 
mothers living in food insecure areas through Prevention of mother to child transmission 
(PMTCT) programmes. Beneficiaries received food aid as take-home family rations for 21 
months, from the 7th month of pregnancy to 18 months of the life of the infant. 
 

Table 8. Planned duration of food assistance by beneficiary category 
Beneficiary category Duration of food aid 
PLWH / ART 9 months  
Tubercolosis 8 months  
PMTCT 21 months  
OVC (institution/family) 10 months  

 
90. SO3 HIV and AIDS OVC. These children were assisted through (a) food aid assistance to 
the host families and (b) vocational training, along the same model as the beneficiaries of the 
SO2 FFT. OVC assisted were 3,601, 20  percent higher than planned. This FFT activity 
applied to children affected by the conflict (73 percent), children associated to conflict parties 
(26 percent ), and social insecure children in Abidjan (1 percent ), whose vulnerability was 
associated to HIV and AIDS. The largest number of recipients was assisted by Bouaké sub-
office (36 percent ), followed by Guiglo (20 percent) and Man (17  percent). The girls 
prevalence rate was 52 percent. This activity positively enhanced the acceptance of the 
vulnerable children by host families. 
 
91. Recipients were concentrated in the towns, plagued by higher rates of HIV prevalence and 
where are the sees of the implementing partners. A few beneficiaries from the rural areas were 
assisted (especially through religious centres located in villages), in some case through the 
delivery of monthly food rations at their home village. The SO3-HIV and AIDS component 
delivered 50.6 percent of the planned tonnage. 
 
92. The SO4 Food for education activities were coordinated with the Direction national des 
cantines (DNC). The DNC works through a network of Regional Direction regional de 
l’éducation et de la nutrition (DRENs) and Departmental offices Inspection des écoles 
primaries (IEPs), coordinating the public school, with a more effective presence in the South. 
Beneficiary schools had to establish a School canteen Management committee, Comité de 
gestion (COGES). In the Government controlled zone, the Project supplied food to the DNC, 
which then fully managed it throughout the Southern regions, whereas in the Northern regions 
the Project supplied the food and also assumed distribution and follow up activities through 
partnership with Caritas and Care (logistics) and the DNC (schools canteens coordination and 
supervision). 
 
93. Targeting played out differently, according to the zone of intervention. In the Northern 
regions all schools were initially included in the Project. Emphasis was put on the resumption 
of Schools activities in as many villages as possible. It was only later, when all schools had 
re-opened and Project resources decreased, that assisted schools had to be selected. In 
2008/2009 the proportion of assisted schools in the North varies among DRENs from around 
70 percent to more than 90 percent. What is problematic here is that the Project does not 
control the selection process. This has led to the exclusion of some remote small schools and 
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to the inclusion of some large urban schools5. In the latter case, often children refuse meals 
for taste preferences.  
 
94. The total number of schools on-going in the different regions was 9,106 in 2005/2006 and 
8,660 in 2006/2007. The Project School feeding intervention was coordinated with that 
funded by the DNC. In 2007/2008 the DNC assisted 2,218 School canteens and 304,782 
pupils, while the Project assisted 3,013 schools, of which 1,951 were in the Northern regions, 
and 594,453 pupils (vs 580,000 planned), of which 324,164 were in the Northern regions. The 
Project supplied 80-90 .School canteens on-going North of the Green line, and less than 50 
percent South of such demarcation. At the end of 2008 the project had a rate of 
implementation of 79 percent in terms of beneficiaries served: 661,087 (43.9 percent girls) 
recipient of School meals, compared to 841,000 initially planned. Thus the numeric target of 
this action was fully achieved, even if this proportion is not likely to be sustainable in the long 
run. 
 
Table 9. Number of assisted schools and pupils by zone and provider, 2007-2008 

Number of assisted schools Number of assisted pupils Assisted school category 
Southern 
regions 

Northern 
regions 

Total Southern 
regions 

Northern 
regions 

Total 

Project (WFP resources) 1,062 1,951 3,013 270,289 324,164 594,453 
Government resources 
only 

2,218  2,218 304,782  304,782 

Total 3,280 1,951 5,231 575,071 324,164 899,235 
Source: Project administration, M&E electronic file Cantines et Rationnaires 
DNC, Résultats du traitement des données, année scolaire 2007/2008 
 
95. Two constraints had a negatively impact on the performance of this activity. The first 
problem concerned the number of opening days of the canteens. Normally the canteens should 
open and serve a meal every school day, i.e. about 110 days per academic year. In 2007/2008, 
the number of days with a meal served by each sub-office was lower: 82 days in Korhogo, 83 
days in Guiglo, 88 days in Odienné, 106 days in Man and Bouaké; and 72 days in the 
Government zone. Delays in food delivery and some strikes by teachers were the main 
obstacle to food delivery. 
 
96. Secondly, distinction has to be made between the pupils who actually have a meal and 
those who are merely beneficiaries of a meal. The number of beneficiaries (in French les 
rationnaires), is the theoretical number of pupils who are entitled to a meal, based on the 
initially planned food availability. The number of beneficiaries was pre-determined, 
depending on food availability, and negotiated between the Project and the DNC. Once the 
global amount of rations had been determined, the DNC defined the repartition of daily 
rations between assisted schools. This amount was necessarily smaller than the number of 
enrolled pupils per school. As a consequence, an implicit selection was part of this scheme, 
based on family resources available for paying the School canteen fee (F CFA 25 per meal). 
Another source of exclusion was the lack of appeal of some food items (such as the corn 
soybean blend) with some children, due to nutritional habits. This latter problem was linked to 
a broader targeting issue (see below). In any case the main reason of the lower than planned 
food distribution, in 2008 only 8,661 mt of food were distributed out of a planned 16,395 mt 
(53 percent), was mainly due to lack of funding. 
 
97. A total 239 out of a planned total of 3,600 voluntary teachers received take-home rations. 
The reason is that with the resumption of Government activities in the Northern zone, the 
teachers who had fled the region were returning en masse and the need for voluntary teachers 
had rapidly decreased. 

                                                      
�  Such as one school complex in Bundiali DREN with enrolment of 815 of which 590 meal beneficiaries. 
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2.B.2 Channels of delivery 
 
98. WFP relies on commercial trucks for primary and secondary transport in Côte d'Ivoire. 
Cooperating partners provide tertiary transport. Poor reliability among local transporters 
remains a challenge. Most losses were caused by poor handling and reconditioning processes 
in cooperating partner warehouses. Corrective measures have included training and additional 
guidelines for warehouse managers. Losses at WFP warehouses were minimal as a result of 
improved reconditioning and repackaging conditions, better fumigation systems and efficient 
stock management. 
 
99. The delivery of the Project activities was integrated with the implementing partners field 
programmes. Different arrangements have been established, with implementing partners, 
whose characteristics can be delineated as follows:  
 
- key cooperating partners (Care NGO, Caritas NGOs and DNC), in charge of reception, 
storage and delivery of food aid provided by the Project to implementing partners (i.e., the 
organization assisting the recipients), 
- cooperating partners (international and local organisations), in charge of reception, storage 
and distribution of the Project food aid to recipients, assisted through their field programmes, 
- implementing partners, distributing to recipients the food provided by the Project and 
channelled through the key cooperating partners. 
 
100. Key cooperating partners were also in charge of implementing food distributions to 
recipients assisted through their own field programmes, that is they acted also as cooperating 
partners. In the case of Key cooperating partners and Cooperating partners, food aid could 
be associated or not associated to funding of side activities, such as the purchase of Food for 
Work (FFW) materials and work tools. 
 
Some implementing partners were able to ensure the follow up of the beneficiaries, after the 
end of food aid assistance, through their involvement level the local society and connection 
with public social services. The limited amount of the Project funds has eroded the ability of 
the Project to work through the international key cooperating partners (Care en Caritas), 
suggesting the adoption, in the future, of a more direct approach in delivering food aid to 
implementing partners. 
 
101. The PRRO logistics were effective in supporting local partners’ activities, even if delays 
in food shipments resulted in food aid delivery constraints. In 2008, the ratio 
ration/beneficiary (proportion of the daily food need provided through Food aid) scored about 
1.0 for the SO2-FFT and SO3 activities, 0.8 for the SO1 (lean season) and SO3-TFC activities 
and about 0.5 for the SO4 (FFE) activities. furthermore, some beneficiaries complained that 
the CSB was inedible and infested with bugs. 
 
102. The implementation of the SO1 was coordinated with IOM. Lean season distribution was 
the key activity, a part from some General food distributions in the camps (0.16 percent of 
food tonnage) at the beginning of the operation. Some targets were assisted through NGOs, 
supporting resettled IDPs. Most of these activities were channelled through Man and Guiglo 
sub-offices (Western regions). The food rations were usually delivered during the three 
months of the lean season (July to September), even if with some delays. 
 
103. Implementing partners of the SO2 activities (FFW and FFT) were communities, assisted 
by public bodies as ANADER, and NGOs. Breaks in food pipeline resulted in food delivery 
delays, by several months. Local authorities collaborated with the beneficiaries and other 
partners (e.g., ONUCI) in identifying, prioritising and designing FFW projects. Such 
interventions were conceived in the frame of the rehabilitation of infrastructure for food 
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production, such as rural roads. NGOs, even if endowed with training skills, designed FFT 
activities in an improvised manner, that is without surveying the job market / following up the 
beneficiaries access , after training. 
 
104. The implementation of SO3 involved NGOs and public bodies, in charge of Nutrition 
and Health centres. Such centres medical services identify vulnerable people and provide 
treatment and follow up of the patients. Implementing partners undertook awareness raising 
action. When the food pipeline was disrupted, the shipment of food to HIV and AIDS and 
Nutrition activities beneficiaries was prioritised over the other components. In fact the PLWH 
and OVC received Kg/person 104 and 111 respectively, as an average, decidedly higher than 
the other beneficiaries. 
 
105. The substantial lack of HIV and AIDS expertise of the Country office, which was further 
weakened by staff rotation, negatively affected the guidance and assistance provided to the 
Implementing partners. Social workers from the health centres were used to assess whether 
the person was eligible for food assistance. 
 
106. The DNC collaborated to the implementation of SO4. Schools requesting DNC support 
had to rehabilitate the School canteens and to establish their Managing committees (COGES). 
The DNC representatives at the local level (DRENs and IEPs) coordinated the establishment 
of the COGES of the School canteens, bodies headed by the village chief and with the 
participation of elders and the school master. A voluntary school teacher manages each 
canteen and a cook is in charge of the food preparation. 
 
107. The DRENs and IEPs appraised the eligibility of the schools for food aid. Delivery of 
food to the schools was managed and supervised by the DNC through its network of DREN in 
the Southern regions. DNC was in charge of delivery of food to School canteens in the 
Southern regions, while in the North Care and Caritas NGOs food delivered to both School 
canteens and implementing partners: in the Northern regions, the Government bodies’ 
rehabilitation was at a less advanced stage. The Evaluation team visited a school6 that had 
received no food before the 3rd of January 2009. This means that pupils did not receive any 
meals for the whole first term: As start-of-year conditions affect parents’ decision to register 
pupils, this was a setback for the Project strategy. 
 
2.B.3 Implementation mechanisms 
 
108. The needs assessment and identification of beneficiaries was based on the outcome of 
previous projects. Implementing partners selected recipients along the PRRO criteria, in their 
areas of intervention. The Project appraised beneficiaries lists for consistency, when needed 
recurring to external expertise (e.g., SO3-HIV and AIDS). The Project relied essentially on 
the implementing partners past positive score. Implementing partners capacities were assessed 
in 2005-2006. In fact, the conditions of intervention, security, logistic and limited presence of 
public services in many rural areas, created a strong dependency on the expertise of the 
partners. Information on target areas was cross-checked with general studies, such as 
UNICEF MISC 2006, UNHCR fast survey of IDPs, and especially the Food security 
evaluation by WFP / FAO 2006. The procurement and shipment of food was undertaken 
along WFP standards. Implementing partners’ storage facilities were checked, directly or 
through the Key cooperating partners. Training of Implementing partners included M&E, 
logistics, gender and protection issues. 
 
109. The management of the operations concentrated on the fine tuning and execution of 
activities, while overall prioritising, planning and coordination of partners played a secondary 
role. The number of assisted beneficiaries by activity and the number of rations per 
                                                      
�  School : Fodio, DREN : Bundiali 
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beneficiary were finely adjusted step by step. FAO seed distributions were coordinated with 
the Project in 33 villages benefiting from lean season (SO1) food distribution. No copying 
strategy was implemented in order to overcome the suspension of the Take home rations for 
girls activity. 
 
110. Project staff. About 50 percent of the Project personnel was deployed in the field. Staff 
repartition by sub-office was in close relation with the field intensity of activities there, with 
Bouaké, Man and Guiglo ranking higher. Following the progress of the country recovery and 
stabilisation, the downsizing of activities brought to the reduction in the number of sub-
offices and staff at the end of 2008. Staff from the closed offices was partly redeployed to the 
remaining ones. 
 
Table 10. WFP sub-offices in Côte d’Ivoire 
Office Situation Region Staff, 

January 2008 
Staff, January 

2009 
Abidjan Running South 63 56 
San 
Pedro 

Closed (Abidjan in charge) South 7  

Man Running West 17 20 
Guiglo Running with reduced staff West 17 3 
Odienne Running North-west 7 9 
Korhogo Close (Bouaké in charge) North 11  
Bouaké Running Centre 19 19 
Total   141 107 

Source: Project HR unit 
 
111. The new and leaner organisation put in place relies each day more on the collaboration of 
implementing partners and less on that of key cooperating partners, in order to contain 
implementation expenses. In such context, little attention was paid to improve the targeting 
and monitoring of activities in progress, such as in the case of the Nutrition and HIV and 
AIDS components. 
 
2.B.4 External Institutional arrangements 
 
112. External partnerships were consistent with WFP approach: (a) integration of food aid 
into national policies and the fight against poverty strategy, and (b) reliance on the proved 
skills of implementing partners in charge of the follow up of the beneficiaries. In this way, 
food aid activities were integrated in development strategies of the implementing partners. 
The Project organised a number of awareness training sessions on food aid management and 
on protection-related issues, in order to enhance the skills of the implementing partners. 
Gender perspective was specifically targeted, in relation to women protection during food 
distributions. 
 
113. SO1 and SO2 activities were coordinated with international and local organisations in 
charge of the assistance to the IDPs target. No framework agreement was signed with such 
partners. 
 
The SO3 Nutrition activities relied on the collaboration with UNICEF, in charge of 
therapeutic feeding, and PNN (WFP-PNN memorandum of understanding), for the 
elaboration and delivery of nutritional and hygiene training packages. WFP collaborated with 
such organizations in identifying people needs (SMART survey). Furthermore, a framework 
agreement on support to TFC was signed with UNICEF. 
 
SO3 HIV and AIDS. The Project supported partner NGOs and health centres, in preventing 
and mitigating HIV consequences for individuals, families and communities. Organisations 
already involved in HIV and AIDS prevention and home-based care were preferred as 
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implementing partners. Collaboration with the Government institutions and humanitarian 
agencies was good. The Project coordinated with the UN Team on AIDS, UN Theme group on 
HIV nutrition and nutrition-HIV team Work group and UNAIDS and with UNAIDS, UNICEF 
and WHO. 
 
114. SO4. The UN system (under World Bank leadership and with the participation of 
UNESCO and UNICEF) in cooperation with bilateral partners (France, Japan) and the civil 
society, contributed in rescuing and validating education activities, since the 2002/2003 
academic year. The Project coordination with the DNC was good, the latter having also 
adopted the same M&E database established by WFP Country office, in order to facilitate 
data exchange. 
 
115. Implementation at school level. The teacher in charge of the School canteen is the 
fulcrum of this activity. This person has to combine his/her teaching tasks with those related 
to the management of the school canteen, which include: 
 
- Compile a daily list of pupils who intend to have lunch that day and collect their 
contribution, with the help of all teachers; 
- Photocopy each class list for the records; 
- File class lists in a binder by class,  
- Establish daily rations of every item according to the number of registered pupils; 
- Provide the cook with food items and money for other components; 
- At 12 o’ clock: roll call every class, supervise hand washing and seating in the canteen; 
- Supervise the cook and assistant during the preparation of meals, 
- Complete daily stock forms; 
-At the end of the month complete the financial statement and handover the accounting 
documentation to the inspectorate. 
 
116. Sometimes the person in charge advances some money to pay the cook, and reimbursed 
by COGES at a later stage, i.e. when the number who eat is less than 100 (the cook receives F 
CFA 5 for every meal served a day; but F CFA 500 is the minimum acceptable for a day of 
work [equivalent to US$ 1]; therefore if the number of meals does not reach 100, this 
supplement pays the defaulting cook’s salary). So, this person does substantially more work 
every day, is more at risk and is not compensated. What is at stake is whether such reliance on 
personal commitment is sustainable in the long term, even if rewarded at an improved 
professional level. 

2.B.5 Internal institutional arrangements 
 
117. The Project was managed by the WFP units in charge of the planning and execution of 
the operations. Logistics, communications storage and security skills were available within 
the Project. Half the Project staff was deployed in the sub-offices, a more than average rate 
for UN agencies. Personnel qualifications were strong in logistics and general services. WFP 
regional office (Dakar) supported the Country office, in reshaping the M&E system, training 
of local staff in charge of the management of the database. Technical competencies were 
unbalanced regarding sectoral and development issues. The lower than planned Project 
funding and food shipment resulted in more than required office endowments. Project staff 
was reduced from 141 to 107 at the end of 2008, including the downsizing of the Programme 
unit from 12 to 5 people. 
 
118. Most Implementing partners were highly satisfied with the Project achievements. 
Although, concerned with difficulties in dealing with the Key collaborating partners in 
managing contracts, reporting of activities and accountancy. Activities were adjusted with 
little involvement from implementing partners in sharing information or in taking of 
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decisions. Key collaborating partners attended monthly coordination meetings, the other 
implementing partners every two months. Minutes of the meetings were not shared. Thus, the 
purposes and way the activities were adjusted was often misunderstood. Beneficiaries 
representatives coordinated regularly with the Bouaké region only. 
 
119. The management of the PLWH component showed mixed results. The Project 
management unit performed well, according to the output of the field survey, as 70 percent of 
the questions received a completely positive replies and 90 percent of the replies were 
satisfactory (see Figure 1). Despite the elaborate strategy in outsourcing services, the 
Implementing partners considered that their partnerships with WFP was weak, for lack of 
grass-roots participation in decision making, ineffectiveness of the communication channels 
and poor sharing of information. Partners little understood the Project pyramidal structure and 
M&E procedures. In this regard regular contacts would have helped in clarifying these issues. 
Any adjustment in dietary rations, phasing out strategy should have been carried out on the 
basis of clearly defined criteria. Figure 1 illustrates the perception of the PRRO HIV and 
AIDS partners on the Project managerial skills. 
 

Figure 1 
 

 
Figure 1. HIV and AIDS data management capacities of the Project management unit 

2.B.6 Cost and funding of the Operation 
 
120. The Project funding of the operation and shipment of food was lower than planned. 
Resources mobilization also suffered from a change in perspective of most donors, shifting 
their interest to development initiatives (cf. the EC Country strategy paper and National 
indicative programme and the French cooperation Food aid guidelines). 
 
121. The Common funds of the UN system and multilateral trust funds were the main source 
of resources of the operation (US$ 12.5 million), with important contributions coming from 
Japan (US$ 3 million), the Netherlands, the African development bank and Switzerland 
(about half million dollars each). As a whole, the analysis of the Project financing reveals a 
limited interest of the donors more active in the Country, such as the EC, the USA and 
France. 
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Table 11. Project allocations by source, 1.7.2007-31.12.2008 
Allocations US$ % 
Operational requirements 49,866,272 100.00 
Donor   
- African development bank 500,000 1.00 
- European commission 70,351 0.14 
- Greece 73,747 0.15 
- Japan 3,000,000 6.02 
- Korea, Republic of 200,000 0.40 
- Netherlands 624,000 1.25 
- Private donors 1,095,000 2.20 
- Switzerland 458,715 0.92 
- UN CERF, Common funds and Agencies 4,817,544 9.66 
- Multilateral 7,686,074 15.41 
- Carryover from previous operations 3,309,060 6.64 
- Miscellaneous income 12,049 0.02 
Total received 21,846,540 43.81 

2.B.7 Cost efficiency 
 
122. At the end of 2008, the Country office had received 61.8 percent of the resources 
planned in the Project document. Commodities and Direct support costs, the largest 
component of the budget, were also those with the higher execution, with respect to planning. 
At the same time, the Project underwent a recosting exercise (February 2008) and a Budget 
revision (November 2008) process, that doubled the forecast budget from US$ 41.2 million to 
US$ 79.7 million. 
 
123. Budget increase was required in order to allocate new resources for the implementation 
of delayed activities and to compensate the increase in food and transport costs, higher than 
planned in conflict areas. In order contain expenditures, the Project purchased about half food 
commodities locally or in the region, such as rice in Burkina Faso. Lengthy clearance 
procedures resulted in heavy demurrages, delays and subsequent pipeline breaks. In some 
instances, local purchase was the most cost-effective option. 
 
124. About 50 percent of expenditures regarded delivered commodities; internal and external 
transport and storage costs accounted for 24 percent. Direct support costs (i.e. material 
endowments, mostly concentrated in the SO4 area, in terms of supply of School canteens 
materials and extra-teaching activities, such as de-worming) accounted for 26 percent of the 
actual expenditures at 31.12.2008. 
 
Table 12. Project expenditure at 31.12.2008 

Cost category Planned budget Actual 
expenditure 

% of 
planned 

% of 
expenditure 

Revised 
budget, 

31.12.2008 
Commodities 14,753,385 12,718,967 86.2 49.9 35,768,977 

External transport 6,720,625 2,224,929 33.1 8.7 9,892,170 

LTSH 6,662,502 3,983,900 59.8 15.6 11,697,122 

ODOC 2,400,580 784,843 32.7 3.1 3,390,413 

DSC 8,004,513 5,766,301 72.0 22.6 13,878,904 

ISC 2,697,912    5,030,920 

Total 41,239,517 25,478,940 61.8 100.0 79,658,506 
Source: Project administration 
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2.C Results 

2.C.1 Effectiveness 
 
125. The Project general objective was partially achieved. Livelihood and nutritional status of 
assisted critically food insecure and malnourished people was stabilised. 
 
126. SO1. The General distribution to returnee IDPs, during the lean season facilitated the 
recovery of the returnees farming activities. This activity concentrated in the Western regions 
where the larger number of resettling people were. In fact insecurity is high in pocket areas of 
the North-West. Interviewed beneficiaries were well aware of the importance of this aid. The 
nutritional status of the beneficiaries Returnee IDPs was maintained, even if the late deliveries 
reduced effectiveness. As a transient operation it was apparently successful, but limited to a 
smaller number of beneficiaries than planned. 
 
127. SO2. Both components enhanced the recovery of the material and human resources in 
the conflict affected areas, even if under-schedule implementation, due to low priority 
assigned to such activities, decreased the effectiveness of these actions. 
 
128. FFW projects rehabilitated rural infrastructure, therefore improving the rural production 
capital and providing alternative job sources to marginalised peasants (priority: returnee 
IDPs). Most interventions included the rehabilitations of farm to market roads and bridges, an 
action unblocking agricultural potential in isolated areas. The reactivated basic rural 
infrastructures positively impacting agricultural production and rural household livelihood, 
according to interviewed beneficiaries. The implementation of these activities was under-
schedule and confined within the areas of reach of Guiglo, Man and Odienné sub-offices, the 
most devastated by the conflict. 
 
129. Thus, technical, organisational and development issues not tackled by the FFW projects 
limited the contribution of such interventions to rural development. As such, this intervention 
was still tackling the conditions prevailing in the immediate aftermath of the conflict. The 
beneficiaries’ were able to cope with the lean season food shock, even if they lacked the 
inputs required to ensure food security sustainability. Insecurity on land property is also 
affecting IDPs access to farming land. A long term approach is necessary, in order to tackle 
such a complex equation, including the individual, village and market dimensions of farm 
production. 
 
130. FFT in agriculture. Training of returnee IDPs in agriculture was implemented on a small 
scale. The improvement of agricultural professional skills would have a better level of food 
security and given sustainability to the Returnees maintenance of nutritional status. The 
Project established neither indicators on the beneficiaries’ learning level, skills improvement 
nor recorded the increase of production related to the improvement of technology. No major 
change in farming technology was recorded during the field survey. 
 
131. SO3 Nutrition. These activities, undertaken in collaboration with UNICEF7, were 
undermined by the difficulties for caretakers to adhere to the necessary full time treatment 
necessary for their children healing from moderate malnutrition and disruption of the food 
delivery. Constraints included drug availability and cost. The high rate of abandon was the 
result of the limited amount of food aid per beneficiary. The recovery rate of the beneficiaries 
was just over the threshold (Table 13). This component of the Project had to deal with the 
lack of resources and experience of several nutritional centres, whose services were not 
assisted by updated nutrition and health professional staff. Their good will did not overcome 
                                                      
7 WFP distributed food only to caretakers, whereas UNICEF was in charge of health staff training and of 
providing therapeutic food, essential medicines, and related materials. 
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such major deficiencies, accrued by the logistics constraints and low priority rate assigned to 
the shipment of food for these activities. 
 
132. The recovery rates of the SFC and TFC beneficiaries were positive. Such data were 
collected by the implementing partners, but not systematically in a consistent way, through all 
the partners. Size or weight scales were often broken or missing. The follow up of a specific 
indicator was poor. In the case of TFCs, recorded values for assisted children show an impact 
lower than expected: recovery rate: 61.5 percent vs 75.0 percent, defaulter rate 12.7 vs 10.0). 
The beneficiaries of Guiglo and Man sub-offices had lower rates of achievement than the 
other ones (over 5 percent death rate and over 10  percent defaulter rate). The improvement of 
the nutritional status of children assisted by SFCs recorded a recovery rate of 69.2 percent (vs 
an objective of 70.0 percent), and defaulter rate 10.4 percent (vs 15.0). 
 
 
 
Table 13. Performance of beneficiaries of the nutrition activities (1.1-31-12-2008) 

Defaulter rate (%) Death rate (%) Recovery rate (%) Activity 
Total Threshold Total Threshold Total Threshold 

SFC 10.4 15..0 0.9 3.0 69.2 70.0 
TFC 12.7 10.0 4.4 10.0 61.5 75.0 

 
 Defaulter rate (%) Death rate (%) Weight < 2.5 Kg at birth 
MCH 17.0  0.3  8.5 10.0 

Source: Project database 
 
133. MCH recipients of food aid were also supported by the delivery of awareness events on 
reproductive health. The percentage of assisted mothers’ children born underweight (Kg < 
2.5) was 8.5 percent vs 10 percent , which represents a fair achievement. Although, the high 
defaulter rate (17.0) poses the problem of the adequacy of the way this activity was 
implemented. 
 
134. A Focus group discussion was held to collect insight on behavioural change, perception 
and Project performance. Its results are highlighted here below: 
- need for basic training on nutrition, 
- food aid was considered both as a means to prevent hunger and a kind of income transfer, 
- supplied food characteristics were usually culturally adequate, 
- rations were adequate for 4-5 people beneficiaries families, but inadequate for the usually 
larger extended households, 
- food aid reduced family expenditure in food, 
- households were confident that access to Income generating activities would have improved 
their food security. 
 
135. SO3: HIV and AIDS. PLWH and PMTCT. The features of this component are summed 
as follows: 
- The multi-sectoral ramifications of dietary and nutritional responses to HIV presents a 
complex working field, not properly assessed in the Project design; 
- It is not clear if the Project document assumed inclusion of activities beyond food assistance, 
such as, nutrition assessment, education and counselling; 
- Linkage with partners and projects specialising in livelihoods, income generating activities 
and vocational training has been limited, but crucial to the sustainability of the Project 
approaches in support of HIV-infected and AIDS-affected beneficiaries; 
- there is no plan or guidance for the assessment of beneficiaries readiness to be phased out of 
food support, 
- there was no procedure for the quality assessment and validation of data provided by 
partners. 






































































































































































