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I. COUNTRY CONTEXT  

 Cote d’Ivoire is an incoming-developping 
country located in west Africa 

 Political capital is Yamoussoukro, and 
Abidjan is an economic capital 

 In june 2014, Population was estimated to 
23 919 000 

 French is official language 

 The country is the largest economy in the 
West African Economic and Monetary Union 
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Health organization 
Central level 
  This level develops national capacities for health policy, strategic planning 

and thinking, research, monitoring and evaluation in the sector.  

 Emphasis will be on ensuring equity, rights, gender balance, efficiency and a 
results- based approach in health management  

 It consists of the office of Minister, strategic department like planning, Human 
Resources 
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Health organization 
 Regional level 
  This level promotes effective oversight capacity that supports facilitative 

supervision and attainment of high performance in set targets and 
infrastructure development. 

 

 There are 20 Regional office of health in the country, which implement health 
policy.  
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Health organization 
District level 
  District is an operational level with is broadening the participation of all 

services   providers  within the District and to promote a network of practice. 

 

 There are 83 districts. 
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Health organisation : Health programs 

1. Health of Mother and Child 

2. Malaria 

3. AIDS 

4. TB 

5. Mental Health 

6. No communicable disease 

7. Drugs activities development 

8. Neglected tropical diseases 

9. Traditional Medicine 

10.School and university health 

11.Oral care 

12.Hepatitis  

13.Tobacco and addictions control 

14.Cancer 

15.Nutrition 
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III. PRIORITY HEALTH CHALLENGES 

 Life expectancy at birth in CI is 53 years of age 

  Inadequate coverage of key health interventions for rural and urban 
poor populations.  

 Maternal mortality is a national emergency since 2012 (DHS 2012). 

- CI’s high rate of 614 deaths per 100,000 live births (DHS 2012) 

 Child mortality is also an emergency 

- 108 per 1000 live births (DHS 2012) 
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IV. CI’S NATIONAL RESPONSE 

 The Ministry of Health (MOH) is responsible for policy, governance and 
oversight of the health sector  

 MOH and his differents divisions confront a variety of challenges as they 
work towards their common goals in the health sector 

 The challenges are both internal and external to the national health 
system  

 Cote d’Ivoire is working to overcome major challenges to equity of 
access to quality preventive and curative health services  
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V. NATIONAL HEALTH STRATEGY PROCESS (1/2) 

 NHS 2016-2020 is the strategic framework for the development of health sector 

 Promotes concepts of result based management 

 06 importants steps for elaboration 
 

1. Documentary review 
2. Analysis of sanitary situation 
3. Determination frame and mains interventions 
4. Costing of interventions 
5. Monitoring and evaluation 
6. Validation of NHS 
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V. NATIONAL HEALTH STRATEGY PROCESS (2/2) 

 Inclusive process 

 Require significant, concerted action by all parties to meet national 
performance targets  

 Main actors of Health sectors 
1. Public sector 
2. Private sector 
3. Development partners 
4. National NGO 
5. International NGO 
6. Civil Societies 
7. Consumers Association 
8. Users of Health services 
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VI. STAKEHOLDERS OF PROCESS 

FACACI 
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VII. NHS OBJECTIVES 

 Achieve maximum improvements in the health sector 
 

 Improved Governance, Leadership  

 Improved Access to High Quality Integrated Services  

 Intensify prevention and control diseases 

 Improve access to quality maternal, neonatal, child and adolescent health 
services  

 Improved Halth Financing 

Reinforcing health prevention and promotion 
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VIII. HEALTH SYSTEM DYNAMIC 
FRAMEWORK 
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IX. MONITORING AND EVALUATION 
 Progress will be measured by using performance-related indicators 

 A report of annual situation is elaborated each year 

 A multiphase approach to monitoring the implementation of the national health policy 
shall be adopted  

 Periodic evaluation will be promoted and shall be based on the annual review format 
outlined in the Common Management Arrangements for the implementation of the 
health sector.  

 

16 



X. CONCLUSION 

 NHS is a frame to coordinate health sector 

 Engagement of stakeholders is important to achieve the goals 

 Long term objective is to improve health of population 
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Thank You 
Merci 
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