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Abstract

Background: Malnutrition continues to threaten the health and survival of 
children and women in sub-Saharan Africa. Mali faces persistent undernutrition 
despite multiple national initiatives. The Ministry of Health established Nutrition 
Support Groups (Groupes de Soutien à l’alimentation et à la Nutrition – NSGs) to 
enhance infant and young child feeding (IYCF) and household nutrition through 
peer-led, community-based interventions. Using the Consolidated Framework 
for Implementation Research (CFIR) and Social Cognitive Theory (SCT), this study 
explored the effectiveness, barriers, and lessons learned from the operationalization 
of GSANs in the Dioila Health District, Mali.

Objective: The objective of this study was to assess the effectiveness and 
operationalization of Nutrition Support Groups (NSGs) in improving community 
nutrition outcomes in the Dioila Health District of Mali. Specifi cally, the study aimed 
to explore the perceived effectiveness, enabling factors, barriers, and sustainability 
mechanisms infl uencing NSG implementation. Using an integrated Consolidated 
Framework for Implementation Research (CFIR) and Social Cognitive Theory (SCT) 
approach, the study sought to understand how structural determinants and 
behavioral processes interact to shape nutrition-related practices and community 
empowerment.

Methods: We employed a descriptive qualitative design between January and 
June 2024. Six focus group discussions (FGDs) were conducted with 48 participants 
(24 mothers, 16 facilitators, and 8 community leaders). Data were transcribed, 
translated, and thematically analyzed using NVivo 12, guided by CFIR domains 
and SCT constructs. Trustworthiness was ensured through triangulation, member 
checking, and refl exivity.

Results: Five main themes emerged: (1) Enhanced awareness and behavioral 
change; (2) Women’s empowerment and peer learning; (3) Economic and time 
constraints; (4) Infl uence of cultural norms on feeding practices; and (5) Sustainability 
challenges and weak supervision. NSGs increased nutrition awareness and self-
effi cacy but were limited by insuffi cient resources, irregular monitoring, and social 
norms restricting women’s autonomy.

Conclusion: NSGs demonstrate strong potential to improve maternal and child 
nutrition outcomes through social learning, peer infl uence, and empowerment. 
However, sustainability and equity require institutional support, community 
fi nancing mechanisms, and culturally responsive interventions. Integrating Nutrition 
Support Groups (NSGs) within district health plans and strengthening supervision 
will improve long-term outcomes.
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Introduction
Malnutrition remains a major global public health 

challenge, contributing to an estimated 45% of deaths among 
children under ϐive years of age worldwide [1]. Despite 
sustained international efforts, undernutrition continues to 
disproportionately affect low- and middle-income countries, 
particularly in sub-Saharan Africa, where it remains a 
leading cause of childhood morbidity and mortality [2]. 
Beyond immediate health effects, malnutrition has long-term 
consequences for physical growth, cognitive development, 
educational attainment, and economic productivity, 
reinforcing intergenerational cycles of poverty and poor 
health [3].

In Mali, child undernutrition persists as a critical public 
health concern [4]. Evidence from nationally representative 
surveys and recent secondary analyses indicates a high 
prevalence of stunting, wasting, and underweight among 
children under ϐive, with only modest improvements over 
successive survey rounds [5]. The burden is especially 
pronounced in rural districts such as Dioila, where household 
poverty, seasonal food insecurity, limited dietary diversity, 
poor water, sanitation, and hygiene (WASH) conditions, and 
constrained access to health services converge to heighten 
vulnerability among women and young children [6].

Nutrition-related behaviors in Mali are further shaped by 
sociocultural norms and household power dynamics. Studies 
from Mali and comparable Sahelian settings highlight how food 
taboos, gendered roles, and male-dominated decision-making 
can limit women’s autonomy over food choices, infant feeding 
practices, and health service utilization [7]. These contextual 
factors underscore the need for nutrition interventions that 
address not only knowledge and skills, but also the social and 
gender norms inϐluencing behavior.

In response, Mali has institutionalized community-based 
nutrition approaches, including Nutrition Support Groups 
(Groupes de Soutien à l’Alimentation et à la Nutrition) within 
its primary health care and community health strategy [8]. 
Facilitated by trained community volunteers, these groups 
use participatory peer-learning methods such as cooking 
demonstrations, group discussions, and household visits 
to promote optimal breastfeeding, complementary feeding, 
hygiene, and dietary diversity. Community-driven models of 
this nature are increasingly recognized for their potential to 
strengthen caregiver self-efϐicacy and sustain behavior change 
when embedded within local health systems [9].

However, peer-reviewed evidence on the effectiveness, 
contextual inϐluences, and sustainability of Nutrition Support 
Groups in Mali remains limited, particularly at the district 
level [10]. To address this gap, the present study applies 
an integrated framework combining the Consolidated 
Framework for Implementation Research (CFIR) and Social 
Cognitive Theory (SCT) to examine both implementation 
processes and behavior change mechanisms [11].

This study, therefore, examines the effectiveness, 
barriers, and lessons learned from Nutrition Support Group 
implementation in the Dioila Health District, Mali, to generate 
practical recommendations for strengthening community-
driven nutrition interventions in similar low-resource settings 
and contributing evidence relevant to national and global 
nutrition goals, including SDGs 2, 3, and 5.

Methods
Study design

A qualitative descriptive design was employed to 
capture rich insights from participants’ lived experiences. 
The CFIR framework was applied to identify contextual and 
implementation determinants, while SCT was used to explain 
behavioral mechanisms that inϐluence nutrition practices.

Theoretical framework

This study was guided by two complementary frameworks: 
the Consolidated Framework for Implementation Research 
(CFIR) and Social Cognitive Theory (SCT).

Together, these frameworks provide a dual lens for 
understanding both structural and behavioral determinants 
of community-based nutrition interventions.

The Consolidated Framework for Implementation 
Research (CFIR)

The CFIR offers a comprehensive structure for identifying 
contextual and organizational factors that inϐluence program 
implementation and outcomes [12]. It consists of ϐive 
interrelated domains:

Intervention characteristics: Attributes of the Nutrition 
Support Group (NSG) approach, including its design, perceived 
quality, adaptability, and complexity.

Outer setting: Broader community environment, 
encompassing social norms, resource availability, economic 
conditions, and external partnerships.

Inner setting: Organizational features such as leadership 
engagement, communication channels, and the culture of local 
health systems.

Characteristics of individuals: Personal traits of 
facilitators and participants, including knowledge, beliefs, 
motivation, and self-efϐicacy.

Implementation process: Key stages of program delivery, 
including planning, engagement, execution, reϐlection, and 
evaluation.

Social Cognitive Theory (SCT)

SCT complements the CFIR by emphasizing how individual 
behavior is inϐluenced by social and environmental contexts 
[13]. It highlights four central constructs relevant to 
community-based nutrition interventions:
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Observational learning: Learning through observing and 
imitating role models, such as peer mothers or facilitators.

Self-ef icacy: Conϐidence in one’s ability to perform 
speciϐic health and nutrition behaviors.

Reinforcement: Positive feedback or rewards that sustain 
behavior change.

Reciprocal determinism: Continuous interaction 
between the individual, behavior, and environment, where 
each inϐluences the other.

Integration of CFIR and SCT

In this study, CFIR provided the structural lens to analyze 
how organizational, community, and process-related factors 
affect NSG implementation, while SCT offered a behavioral 
perspective on how learning, motivation, and reinforcement 
drive individual and collective change.

The integration of both frameworks enabled a holistic 
understanding of how contextual enablers (CFIR domains) 
interact with personal and social mechanisms (SCT constructs) 
to inϐluence the adoption and sustainability of nutrition 
practices in Dioila (Figure 1)[14].

Study setting

The Dioila Health District, located in the Koulikoro Region, 
southern Mali, covers 35 health areas and a population of 
approximately 550,000. Agriculture is the main livelihood, 
with seasonal migration inϐluencing household dynamics. NSG 
activities are coordinated through community health centers 
under the district health management team [15].

Sampling

A purposive sampling strategy was employed to capture 
a diverse range of perspectives on the functioning and 
effectiveness of Groupes de Soutien à l’Alimentation et à 
la Nutrition (NSGs) within the Dioila Health District. This 
approach was chosen because it allows for the intentional 
inclusion of individuals who possess rich, context-speciϐic 
knowledge relevant to the study objectives.

Participants were selected based on their involvement in 

or interaction with NSG activities, ensuring representation 
from key stakeholder groups:

NSG members (women of reproductive age, mothers of 
children under ϐive, and pregnant women), Community health 
workers (CHWs), Local leaders (including village elders 
and women’s group coordinators), and Health staff from 
community health centers.

To ensure variation and data saturation, six communities 
were selected across Dioila District—representing both 
urban and rural catchment areas—based on differences in 
accessibility, population density, and program maturity. 
Within each community, participants were recruited with 
support from CHWs using community registers and NSG 
attendance lists.

A total of six focus group discussions (FGDs) were 
conducted, each comprising 8–12 participants. Sampling 
continued until thematic saturation was achieved—deϐined as 
the point at which no new insights or themes emerged from 
subsequent FGDs.

Demographic characteristics such as age, marital status, 
occupation, and participation duration in NSGs were noted 
to ensure a balanced representation of experiences. This 
sampling strategy provided a comprehensive understanding 
of contextual enablers, barriers, and perceived effectiveness 
of NSGs from multiple community perspectives.

Participant recruitment

Purposive sampling identiϐied participants representing 
NSG facilitators, mothers, and local leaders. Selection criteria 
included participation in NSG activities for at least six months. 
Recruitment continued until data saturation was achieved.

Focus group discussions were conducted separately for 
mothers, facilitators, and community leaders to encourage 
open discussion.

Data management and analysis

All audio recordings were transcribed verbatim and 
subsequently translated into French and English to ensure 
comprehensive and accurate analysis. Transcripts were 
systematically reviewed against the original audio ϐiles to 
verify accuracy and completeness before analysis.

Data were managed and analyzed using NVivo version 12 
software, following the six-phase thematic analysis approach 
described by Braun and Clarke. These phases included:

Familiarization: repeated reading of transcripts to 
achieve an in-depth understanding of the data;

Generating initial codes: systematic identiϐication and 
labeling of meaningful segments of text;

Searching for themes: grouping related codes into 
preliminary thematic categories;

Figure 1: Integrated CFIR–SCT Framework for Nutrition Support Group 
(NSG) Implementation in Mali
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Reviewing themes: reϐining and validating emerging 
themes in relation to the coded data and the full data set;

De ining and naming themes: clearly articulating the 
scope, content, and meaning of each theme; and

Producing the report: synthesizing the ϐindings into 
coherent and analytically robust thematic narratives.

The Consolidated Framework for Implementation 
Research (CFIR) domains, intervention characteristics, inner 
setting, outer setting, characteristics of individuals, and 
implementation process, and Social Cognitive Theory (SCT) 
constructs, including observational learning, self-efϐicacy, and 
reinforcement, served as guiding analytical frameworks.

Coding was conducted using both deductive approaches, 
informed by these theoretical constructs, and inductive 
approaches, allowing for the emergence of new themes 
directly from participant narratives.

To enhance the trustworthiness and rigor of the 
analysis, several strategies were employed. These included 
triangulation of participant groups (mothers, community 
facilitators, and local leaders) to corroborate ϐindings 
across perspectives; peer debrieϐing within the research 
team to reϐine interpretations and minimize bias; member 
checking, whereby preliminary themes were shared with 
selected participants to validate accuracy and resonance; and 
reϐlexivity, maintained through analytic memos documenting 
researcher assumptions, positionality, and contextual 
inϐluences throughout the analytic process.

Ethical considerations

Ethical approval for this study was obtained from the 
University of Bamako Institutional Review Board and the 
Malian Ministry of Health and Social Development (Reference 
No. 2024/UB-IRB/HS-034). All participants provided 
informed consent before data collection, and participation 
was entirely voluntary.

To ensure conϐidentiality and anonymity, unique 
identiϐication codes were assigned to each transcript, and 
personal identiϐiers were removed from all records. Data 
were stored in password-protected ϐiles accessible only to 
the principal investigators. The study adhered to the ethical 
principles of the Declaration of Helsinki [16], ensuring respect, 
beneϐicence, and justice in all interactions with participants.

Results
Participant characteristics

The study included 48 participants: 24 mothers aged 18–45 
years, 16 NSG facilitators, and 8 community leaders (including 
village chiefs and religious elders). Most participants had 
limited formal education but substantial experience with 
community-based activities and local health initiatives.

Overview of emergent themes

Five interrelated qualitative themes emerged from focus 
group discussions and interviews, reϐlecting participants’ 
perceptions of how NSGs function within the sociocultural 
and economic context of the Dioila Health District (Table 1). 
These themes illustrate both enabling factors and constraints 
shaping NSG implementation and perceived outcomes.

Enhanced awareness and reported behavior 
change

Participants consistently described improved 
understanding of infant and young child feeding and 
hygiene practices. Mothers reported adopting more diverse 
complementary feeding practices and improved hygiene 
behaviors, which they attributed to practical demonstrations 
and peer learning within NSGs. These accounts suggest 
perceived behavior change driven by shared learning rather 
than formal instruction.

Women’s empowerment and peer learning

Participation in NSGs was perceived to strengthen 
women’s conϐidence and involvement in household nutrition-
related decision-making. Facilitators and mothers described 
peer mentoring and collective discussion as key mechanisms 
through which women gained conϐidence to apply new 
practices. This theme reϐlects perceived improvements in self-
efϐicacy and social support within women’s networks.

Economic and time constraints

Despite increased awareness and motivation, participants 
emphasized that poverty, seasonal agricultural labor, 
and competing household responsibilities limited regular 
attendance and the ability to implement recommended 
practices consistently. These constraints were described 
as external to the NSG model but inϐluential in shaping 
participation and practice adoption.

Infl uence of cultural norms on feeding practices

Longstanding cultural beliefs and intergenerational norms 
were reported to affect food choices for young children, 
particularly regarding animal-source foods. Participants noted 
that community dialogue within NSGs helped question and 
gradually address some misconceptions, although resistance 
from elders remained a challenge in certain households.

Table 1: Key Themes and Illustrative Quotes from FGDs
Theme Core Insight Illustrative Quote

Awareness & Practice 
Change

Improved understanding and 
application of child feeding and 

hygiene practices

“I changed how I feed my 
child; now I add beans and 

oil.”
Women’s 

Empowerment
Increased conϐidence and shared 
decision-making among women

“We decide the meal plan 
together as women.”

Economic & Time 
Constraints

Poverty and farm workload limit 
participation and diet diversity

“Work on farms limits us 
from attending sessions.”

Cultural Norms Traditional beliefs hinder the 
adoption of recommended foods.

“Grandmothers resist giving 
meat to young children.”

Sustainability Gaps Weak supervision and limited 
institutional support

“We need more engagement 
from health staff.”
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Sustainability challenges and institutional support 
gaps

Participants identiϐied inconsistent supervision, limited 
availability of educational materials, and weak integration 
with district health services as factors affecting NSG continuity. 
Facilitators and community leaders emphasized that stronger 
institutional engagement and local resource mobilization were 
necessary to sustain activities beyond volunteer commitment.

Overall, the qualitative ϐindings indicate that NSGs are 
perceived as acceptable and valuable platforms for nutrition 
education and peer support. However, their effectiveness and 
sustainability are shaped by a dynamic interaction between 
individual motivation, social norms, economic conditions, and 
institutional support structures (Figure 2).

Five interrelated qualitative themes emerged from the 
analysis, reϐlecting participants’ perceptions of how GSANs 
function within the socio-cultural and economic context of 
the Dioila Health District (Table 1). The themes capture both 
enabling factors and constraints inϐluencing participation, 
adoption of recommended practices, and program 
sustainability. Together, they illustrate the interaction 
between individual agency, social norms, and structural 
conditions shaping community-based nutrition interventions.

Discussion
This study provides qualitative evidence on the perceived 

effectiveness and implementation dynamics of the Groupes 
de Soutien à l’Alimentation et à la Nutrition (NSGs) as 
community-based nutrition interventions in the Dioila 
Health District, Mali. Drawing on participants’ experiences 
and perceptions, the ϐindings suggest that NSGs contributed 
to improved nutrition-related knowledge, peer learning, 
and women’s conϐidence in making household nutrition and 
health decisions. By integrating the Consolidated Framework 
for Implementation Research (CFIR) and Social Cognitive 
Theory (SCT), the study offers a nuanced interpretation of how 
contextual, organizational, and behavioral factors interact to 
shape implementation processes and perceived outcomes.

Interpretation through CFIR

From a CFIR perspective, several contextual enablers 
emerged as central to NSG functionality. Participants 
perceived NSG activities as culturally appropriate, adaptable, 
and easy to understand, which enhanced acceptability and 
engagement. The qualitative data suggest that practical, 
participatory modalities such as cooking demonstrations 
and group discussions aligned well with existing norms 
of collective learning, reinforcing earlier implementation 
research indicating that adaptability and low complexity 
support sustained community engagement.

The inner setting, particularly community trust and 
leadership involvement, was perceived as a critical facilitator. 
Facilitators who were respected community members 
enhanced credibility and served as effective intermediaries 
between health services and households. However, 
participants also described challenges related to limited 
supervision, material shortages, and inconsistent logistical 
support. 

These constraints, frequently reported in decentralized 
health systems, appeared to affect implementation consistency 
rather than community acceptance.

In the outer setting, socioeconomic conditions and 
gender norms shaped participation and practice adoption. 
Women reported difϐiculties attending sessions during peak 
agricultural periods and challenges in applying recommended 
practices due to ϐinancial constraints. Gendered decision-
making dynamics were also perceived as limiting women’s 
autonomy over food choices. These qualitative insights 
highlight the importance of embedding gender-sensitive and 
livelihood-oriented approaches within community nutrition 
programs.

Interpretation through SCT

SCT helped explain how behavior change was perceived 
to occur within NSGs. Participants described learning 
new practices primarily through observation of peers and 
facilitators, suggesting that social modeling and reinforcement 
played key roles. Increased conϐidence in applying new skills 
described by participants as “feeling capable” despite limited 
resources reϐlects perceived gains in self-efϐicacy, a core 
SCT construct. However, respondents also emphasized that 
motivation alone was insufϐicient when structural barriers 
such as food availability and sociocultural taboos persisted. 
This reinforces the SCT principle of reciprocal determinism, 
whereby behavior change depends on the interaction between 
individual agency and enabling environments.

Contribution to existing literature

The ϐindings align with qualitative and mixed-methods 
studies from West and East Africa showing that community-
based, peer-led nutrition interventions can foster positive 

Figure 2: Conceptual framework of factors infl uencing the effectiveness 
of nutrition support groups in Dioila health district, Mali.
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changes in knowledge, norms, and self-efϐicacy, while facing 
sustainability challenges related to ϐinancing and institutional 
support [17]. Consistent with prior research, this study 
suggests that community empowerment mechanisms are 
necessary but not sufϐicient; long-term effectiveness depends 
on integration with health systems and broader socioeconomic 
interventions.

Policy and practice implications

Several implications emerge from this qualitative analysis. 
First, formal integration of NSGs into national and district 
health and nutrition strategies could enhance sustainability 
through clearer accountability and resource allocation.

Second, strengthening facilitator supervision, training, and 
motivation may improve implementation ϐidelity. 

Third, linking NSGs with economic empowerment 
initiatives such as savings groups or home gardening could help 
address ϐinancial barriers that limit practice adoption. Finally, 
engaging men and community leaders appears essential for 
addressing gender norms that inϐluence household nutrition 
decisions.

Strengths and limitations

A key strength of this study is the application of an integrated 
CFIR–SCT framework, which enabled a comprehensive 
qualitative interpretation of both implementation processes 
and perceived behavior change mechanisms. However, 
the ϐindings are based on self-reported experiences from a 
single district and should be interpreted as context-speciϐic. 
The qualitative design does not permit causal inference or 
quantiϐication of nutritional impact, and reported changes 
reϐlect participants’ perceptions rather than measured 
outcomes. Despite these limitations, the study provides 
valuable implementation-focused insights to inform program 
adaptation and future mixed-methods research.

Conclusion
This study demonstrates that the Groupes de Soutien à 

l’Alimentation et à la Nutrition (GSAN) constitute an effective, 
community-driven mechanism for improving maternal and 
child nutrition in Mali. Through peer education, participatory 
learning, and women’s collective action, NSGs have successfully 
enhanced nutrition knowledge, promoted positive feeding 
behaviors, and strengthened women’s conϐidence and decision-
making capacity. These outcomes conϐirm that locally owned 
and socially grounded interventions can generate meaningful 
and sustained improvements in community health.

The integration of Social Cognitive Theory (SCT) and 
the Consolidated Framework for Implementation Research 
(CFIR) provided a multidimensional understanding of 
NSG implementation. SCT illuminated the behavioral 
mechanisms such as observational learning, self-efϐicacy, 
and reinforcement that underpin lasting behavior change, 

while CFIR revealed how organizational and contextual 
factors shape implementation ϐidelity and sustainability 
[18]. Together, these frameworks offer a replicable model for 
designing, scaling, and evaluating community-based nutrition 
programs in other districts of Mali and similar low-resource 
settings.

To sustain and amplify the impact of NSGs, several 
actions are essential. First, NSGs should be institutionalized 
within national and district health planning and budgeting 
systems, ensuring consistent funding, technical supervision, 
and policy alignment. Second, capacity building and 
mentorship for facilitators and community leaders should 
be continuous, enabling them to maintain motivation and 
quality delivery. Third, context-sensitive strategies, including 
economic empowerment activities, male engagement, and 
intergenerational dialogue, are required to address social and 
cultural barriers to behavioral change. Finally, strengthening 
monitoring, evaluation, and learning systems will help 
track progress, promote accountability, and foster adaptive 
management of community programs.

In conclusion, NSGs exemplify a scalable and culturally 
responsive approach to advancing nutrition and gender equity 
in Mali. Embedding behavioral science within structured 
implementation frameworks enhances the potential for 
sustained community ownership and policy integration. As 
Mali strives to achieve the Sustainable Development Goals 
(SDGs), particularly SDG 2 (Zero Hunger), SDG 3 (Good 
Health and Well-being), and SDG 5 (Gender Equality), NSGs 
offer a practical, evidence-based pathway for accelerating 
progress toward improved nutrition outcomes and resilient 
communities.

Recommendations

Based on the ϐindings of this study, several actionable 
recommendations are proposed to enhance the sustainability, 
scalability, and impact of Groupes de Soutien à l’Alimentation 
et à la Nutrition (NSGs) and similar community-based 
nutrition programs:

Institutionalize NSGs within national and district health 
systems. The NSG model should be formally embedded in the 
Plan Décennal de Développement Sanitaire et Social (PDDSS) 
and district health plans to ensure consistent funding, 
technical support, and accountability for community-level 
nutrition activities.

Strengthen supervision, monitoring, and feedback 
mechanisms. Regular follow-up by health professionals and 
community health workers should be institutionalized. Use 
of digital monitoring tools and community scorecards could 
improve data accuracy and responsiveness to emerging 
challenges.

Enhance facilitator capacity and motivation. Continuous 
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training, refresher sessions, and modest incentive schemes 
(e.g., recognition awards, stipends) can improve facilitator 
performance and retention.

Integrate economic empowerment with nutrition 
education. Linking NSG activities with income-generating 
initiatives—such as home gardening, savings groups, and 
microϐinance—would help reduce ϐinancial barriers to 
implementing recommended dietary practices.

Promote gender-transformative and culturally sensitive 
strategies. Engage men, grandmothers, and local leaders 
through community dialogues to address gender norms and 
cultural beliefs that limit women’s decision-making power 
and adoption of optimal feeding behaviors.

Foster cross-sectoral collaboration. Nutrition outcomes 
depend on partnerships across health, agriculture, education, 
and social protection sectors. Collaborative planning at 
the district level will ensure coherent implementation and 
resource sharing.

Support operational research and scale-up evaluation. 
Future studies should evaluate the long-term impact of NSGs 
on child nutrition outcomes and household food security, 
using mixed-methods designs to inform national scale-up 
strategies.

What is already known on this topic?

Community-driven nutrition interventions, including 
community health worker–led and group-based approaches, 
are widely used in Mali to prevent, detect, and manage child 
undernutrition at the community level.

These interventions contribute to improved nutrition 
knowledge, early identiϐication of acute malnutrition, and 
strengthened links between communities and primary health 
services.

The effectiveness and sustainability of community-based 
nutrition initiatives are inϐluenced by health system capacity, 
availability of resources, community engagement, and 
sociocultural factors.

What this study adds

Provides district-level empirical evidence on the real-world 
effectiveness of community-driven nutrition interventions in 
rural Mali.

While national policies promote community-based 
nutrition approaches, this study offers context-speciϐic 
evidence from the Dioila Health District, showing how 
these interventions function in practice, including their 
contributions to early detection of malnutrition, community 
engagement, and linkage with health facilities.

Identiϐies operational and socio-cultural barriers affecting 
the sustainability and performance of community nutrition 
initiatives.

The study highlights practical challenges such as irregular 
supervision, volunteer motivation constraints, limited material 
support, and gender-related decision-making dynamics—that 
are often under-reported in existing literature but critically 
inϐluence intervention outcomes.

Generates actionable lessons for strengthening 
community-led nutrition programming in similar settings.
By documenting local experiences, coping strategies, and 
stakeholder perspectives, the study provides program-
relevant lessons to inform policymakers, NGOs, and district 
health teams on how to improve ownership, supervision, 
and integration of community nutrition structures within the 
health system.
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