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2.0 Executive Summary 

After five months of civil war in Brazzaville, Congo, the capital city was left with large areas totally 

destroyed and widespread damage to water and sanitation systems Most of the normal mfrastructure, 

mcludmg the majority of the cities health facilities were looted and many of the buildmgs were badly 

damaged leavmg the cities health system totally crippled Over 800,000 people fled Brazzaville during 

the war seekmg refuge m surroundmg forest When the fightmg ended m October 1997 this weakened 

population began to return to their damaged homes With the real threat of measles outbreak amongst thls 

hlghly vulnerable population MERLIN, worlung closely with the local health authorities, with support 

from UNICEF, OFDA and DFID carried out a mass vaccmation campaign against measles, with a 

supportive programme of health education and nutritional screenmg for mothers and children, through a 

net work of 32 prlmary health centres m Brazzaville 209,148 chddren aged 9 months up to and mcludlng 12 

years were vaccinated agamst measles and 32 health centres were assisted m re-establishing normal 

prmary health care services, as a result of the programme 

The emergency programme was based on the followmg goal and objecbves 

Goal 

To reduce morbidity and mortality due to preventable health risks among children m Greater Brazzaville 

Objective 1 

To avoid the threat of measles epidemic by ensurmg at least 80% immunisation coverage among the defined 

target population m Greater Brazzaville To enhance immune protection against measles, and other 

diseases, with Vitamm A supplements and dewormmg treatment 

Objective 2 

To enhance relief uutiatives by identifymg, and quantifying, vulnerable children exposed to health and 

nutritional risks (this objective was supported by DFID) 

Objective 3 

To Improve publlc awareness f war related health threats and appropriate avoidance strategies 
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2 0 Background 

The Congo has been undergomg severe political and economic turmoil smce 1991 leadmg to a contmuous 

deterioration of livmg conditions On 5 June 1997 five months of civil war began which ravaged 

Brazzaville By the final phase of the war m October 1997, only approximately 100,000 of pre-war 

population of 900,000 of the city stdl remamed Smce the end of hoshlities m October, as anticipated large 

numbers have returned to the city By February 1998 it has been estmated that 90% of the population has 

returned Smce the end of the war signs of progress are apparent However doubt persisted on how well the 

city wlll be able to meet baslc livmg conditions for its population 

Pre-war data suggests a declmmg health and nutritional situation m Brazzaville, largely attributed to 

the conbued economlc and pohtical turmoil smce the early nmeties leadmg to a contmuous deteriorahon 

in living conditions, health facilities and food security The population of Brazzaville is largely 

admmistrative/civil servant and is traditionally heavily dependent on food imports Before the war 

prices of basic food stuffs had been mcreasmg and the nutritional status of the under five's population 

deterioratmg (moderate malnutrition, 2 8% 1988, 4 3%, 1991) The five month civil war in Brazzaville 

greatly disrupted health services m Brazzaville with extensive damage to health facilities m the clty 

centre and widespread lootmg of drugs and equipment Immediately post war the exact impact of the 

conflict on the health and nutribonal condition of the population was unclear 

Smce 1990 the vaccmahon coverage for all anhgens has been m contmuous declme all over the country In 

1995 the coverage for measles was estimated at 39% (WHO) Smce the conflict there has been general 

break-down of EPI activities, coverage can be expected to be lower shll As a consequence of the war a 

deterioration m the health and nutrltion status of the populat~on was antmpated, compounded by poor 

and crowded livmg conditions of many returnees, lack of hygiene, and concerns about the capacity of the 

population to regam a basic standard of livmg This scenario mcreases the risk of high mortality m case of 

epidemlc 

In November 1997 MERLIN conducted an assessment of the situation m Brazzaville Due to the significant 

risk of a measles epidemic Identified and an ~nabillty of local services to respond m the necessary time 

frame, an emergency measles vaccmation campaign was scheduled and conducted between 16 January - 28 

February 1998 in partnership with UNICEF and the Ministry of Health By operatmg through the local 

EPI system it was planned that the campaign would also serve to re-activate the disrupted EPI services of 

Brazzaville In addltion a health and nutrltion survey of the 6-59m vaccmatlon population was scheduled 

to run concurrently wlth the vacclnat~on campalgn m order to Identify and quantify vulnerable population 

groups and ensure effective targetmg of humanitarian assistance activities 
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3.0 Principle benefits and achievements of the project 

0 Between 12 January and 28 February 1998, a total of 209,148 chldren aged 9 months up to and mcludmg 

12 years were vaccmated agamst measles The measles vaccmation coverage was 93% of an estunated 

target population of 225,000 In addition all h l d r e n  received slngle dose Vitamm A and de-wormmg 

med~cation 

Between 4 February and 13 February 1998 a health and nutrition survey of the attendant population 

was made The survey supported the fmdmgs of other organisations of a non emergency nutritional 

situation in Brazzaville The fmdmgs h~ghhghted the vulnerable under five returnee population of 

Brazzaville In additlon the survey confirmed that not all children had returned to Brazzav~lle 

Information regardmg child morbid~ty, mortality and nutritional status collected has helped target 

humanitarian activities wlthin Brazzavdle 

Between 9 January and 28 February 1998 a health-risk awareness campaign was conducted at each of 

the MERLIN vaccmation centres Through anmation, key health messages were presented covermg 

diarrhoea1 illness, slun diseases, nutrition and injury avoidance due to unexploded devices and 

damaged b u ~ l h g s  

Through the acbvibes of the MERLIN measles vaccmation campaign m cooperahon with UNICEF and 

MoH the EPI cold cham has been re-established and stocked The end of the campaign was marked by 

the re-activahon of EPI services m Brazzavdle by the MoH supported by UNICEF 

MERLIN has worked m close partnership with UNICEF and MoH and has been act~vely mvolved m 

all relevant MoH/NGO/IO bodies 
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4.0 Progress rating against onginal logical framework 

OUTCOMES 

1 1 In the shortest tlme-span 
~oss~ble t o  achieve 80% of 
~hildren between the age of 9 
nonths and 12 years In CB 
uacc~nated against measles, 
recewed v ~ t  A supplement and 
cle-wormlng treatment 

1 2 Improved capacity of the 
local health services to  re-start 
and contlnue EPI activities 

2 1 Basic nutrit~onal and health 
status of children surveyed by 
geographical and soclo-economic 
crlteria 

2 2 lmprove effectiveness of 
internat~onal assistance by 
better targeting 

3 1 lmprove publ~c adareness of 
war-related health risks 

3 2 Mothers and ch~ldren apply 
avo~dance strategies against 
war-related health risks 

ACTlVlTl ES 

1 1 Restore cold chain 
(temporary or permanent, as 
exped~ent) 

1 2 Information campaign 

1 3 Organise vaccinatlon days 

1 4 Data collection of coverage 
data 

1 5 BI-level (MUAC/WfH) 
nutrit~onal survey 

1 6 Survey ch~ld health 
~ndicators in conjunction wlth 
vaccination campaign 

INDICATORS 

1 1 Measles vaccination campaign 
completed 6 Jan - 28 Feb 1998 
93% of target population 
vacc~nated All received smgle dose 
vit A and rnebendazole 

1 2 Cold cham equipment In place, 
stocked and available to  EPI service 

1 3 At end of campalgn EPI service 
reactivated by MoH/UNICEF Health 
staff involved in campalgn employed 
by MoH in EPI servlce 
2 1 Nutrition and Health survey 
conducted 4 - 13 February 1998 
Analysis completed by end of 
campaign 

2 2 Final report prepared and 
d~stributed on 5 March 1998 

2 3 Report findings discussed with 
UNICEF. MoH and with NGO's/lO 
working in Brazzav~lle 
3 1 Health education throuah 
animation conducted while ch~ldren 
waiting to be vaccinated 

3 2 Expat supervision of anirnatlon 

1 1 Cold chain restored 

1 2 Animation and dlsplays at 31 
vaccinatron centres 

1 3 A total of 32 vaccination sltes 
organised covering north, central 
and south Brazzav~lle Two 
supervisors per centre overseen by 
two medical expats and local EPI 
director 

1 4 Dally data collection and review 

1 5 Due to  review of pre war data 
available other NGO nutrltlon 
survey WfH survey conducted only 

1 6 lnformatlon on under fwe 
morbidity and mortality collected 
durlng survey 

RATING 

1 

1 

2 

Key to ratlngs 1= fully achieved, 2= mostly achieved, 3= partially achieved, 4= minimally achieved, 5= 

not achieved 
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5.0 Results 

5 1 OBJECTIVE 1 

Between 9 January and 28 February 1998 MERLIN successfully vaccmated 209,148 chddren agamst measles, 

achieving a coverage of 93% of an estimated 225,000 target population All children received 

supplementary vitamm A and de-wormmg treatment At the time of assessment m November 1997, the 

target population was estunated at 250,000 Durmg the campaign this was revised to 225,000 based on local 

data becommg avadable and the workmg experience of other organisations 

Smce the end of the war, the majority of the health staff previously employed by the MoH m the EPI 

service of Brazzaville have returned and took part m the measles vaccination campaign Through the 

operation of the campaign the cold cham has been re-established and stocked The end of the campaign 

was marked by the reactivation of the EPI service m Brazzaville by the MoH supported by UNICEF 

Slnce the end of the conflict, little information has been available on the profile and number of the 

population returned By docurnentmg the profile of children presenting for vaccmation a more accurate 

picture of the proportion of children present m Brazzaville and per each distrlct has been generated Th~s  

has provided valuable information to those organlsahons who contmue to work m Brazzaville 

Between 4 February and 13 February 1998 a health and nutnhon survey was conducted of a proportion (10%) 

of those children attendmg for vaccmation The report of the survey is mcluded m appendix I The fmdmgs 

showed a non-emergency nutrition situation in Brazzaville but highlighted an extremely vulnerable 

population, particularly those children returnmg from rural villages to which families had fled durmg 

the conflict In addition the survey identified an mcreased under five mortality smce the end of the war, 

significant under five's morbidity, and a proportion of the under five population (7%) who had not yet 

returned to the city This mformation has helped to substantiate the work of those organisations involved 

in nutrition and health in Brazzaville and to more effectively target services In addition it is has 

emphasised the vulnerability of the population of Brazzaville despite outward a semblance of returnmg 

normality 

The lnitial MERLIN programme proposal scheduled to survey 10% of the total vaccmation population, 

conductmg the survey through the entire campaign A weight-for-helght and MUAC anthropometric 

assessment of the under five population was planned and a socio-economic assessment of the households 

represented The nature and scope of the health and nutrition survey was revised for the followmg reasons 
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1 The Congo has a long history of active nutrition research and surveillance based m Brazzaville and led 

by the research urut ORSTOM m conlunchon with the nutrition unit of the Mmistry of Health and UNICEF 

Followmg the 1992 Geneva meetmg on nutrition, a National Plan of Action for Nutrition m the Congo was 

published m June 1996 This plan summarised the nutrition situation to date m the Congo, idenhfied key 

areas and devised a number of actlon plans based on strategies to Improve food security, continued 

nutritional surve~llance and commuruty participation Consequently there were was m-depth mformation 

available on the nutrltronal status of the population of the Congo and Brazzaville immediately before the 

war 

2 The rationale for the campaign survey at the time of MERLIN'S assessment m November 1997 was lack of 

mformation regardmg the health and nutritional status of the returning population In January 1998 

Medecms Sans Fronheres (MSF) conducted a nutrition and food security survey of Brazzaville In order to 

prevent duplication of work, the UNICEF/MERLIN survey was delayed until the results of this survey 

were made available in February In addition, the nutrition research unit of ORSTOM, based in 

Brazzaville, became immediately active m food security surveillance followmg the war 

Subsequent to these results the scheduled survey was adapted to collect mformation idenbfied by the MSF 

survey as currently laclung and to avoid data replication 

A Smce the nutritional characteristics of the urban population of Brazzaville had been well documented 

before the recent war, a bi-level survey (MUAC/WfH) to facilitate comparison of MUAC with WfH m an 

urban African settmg was not mdicated 

B The socio-economic profile of the population of Brazzaville m relation to nutrition and health was well 

documented before the war, the most recent assessment made m 1996 by the research unit ORSTOM In 

January 1998 MSF mcluded a socio-economic and food security assessment m the nutrition survey of the 

town As a result no such mformation was collected dur~ng the MERLIN survey 

C Since the MERLIN survey was delayed, it was not conducted for the entire campaign as originally 

planned but during weeks 5 and 6 only This has the disadvantage that the results are not statistically 

representative of the total vaccination population However the delay allowed more appropriate and 

locally useful information to be collected which was deemed the priority 
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5 3  OBJECTIVE 3 

Durmg the vaccmation campalgn a health-risk awareness campaign was conducted at each of the MERLIN 

vaccmation centres Through anmation, key health messages were presented covermg diarrhoea1 illness, 

slun diseases, nutribon and mjury avoidance due to unexploded devices and damaged buildmgs 

A quanbfication of the effect of the health awareness campaign has not been made With the disruption m 

health services due to the war, facilities have begun to re-establish but the level of data collection on 

reason for attendance is variable As a result, comprehensive collection of data on children presentmg for 

war related mjury was not possible Children who attend a particular vaccmation centre do not necessarily 

h e  m that dlstrict This was especially true of those centres based in the centre of Brazzaville 

Household vlslts to assess the lncldence of war related q u r y  would not necessarily reflect the effectiveness 

of the local centre s health awareness campaign A purely subjective assessment of the success of the health 

awareness campaign has been made Consldermg the extensive coverage of the vaccmation campaign, a 

large proportion of the population of Brazzaville were targeted with health messages during a period 

when the devastat~on of the war is still acutely felt The mportance of the measles vaccmation campaign 

has been well appreciated It may be assumed that the messages relayed durmg vaccmation at a sensitive 

tlrne were equally well received 

5 4 ACTIVITIES 

1 As a result of the MERLIN measles vaccmation campaign, the cold cham system has been restored 

in Brazzaville A stock of materials and vaccmes remammg at the end of campaign has been 

handed over to the EPI service The end of the campaign was marked by re-activation of the EPI 

service by the Mmistry of Health supported by UNICEF The experience of MERLIN m conductmg 

the campaign and recommendations to improve the effectiveness of the EPI service have been made 

to UNICEF and the MoH 

2 The MERLIN measles vaccmation campaign was widely publicised through local television, radlo, 

and newspapers and banners widely displayed throughout the clty The campaign was opened by 

the Mmister of Health and recorded for television and radio Durmg the campaign, MERLIN staff 

were Interviewed for all media on the progress of the campaign The campaign was closed at an 

official event led by the MoH which also marked the announcement of the reactivation of the EPI 

service m Brazzaville The success of the measles vaccmation campaign may be largely attributed 

to the high profile which the campaign achleved m Brazzaville 
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At each of the 32 vaccmat~on centres locally prepared displays and anmation material on health 

awareness issues were highly visible and used m active health education The publicity of the 

campalgn generated a large target population for health-risk awareness education 

A total of 32 vaccmation centres (mamly health facilities) were located throughout Brazzaville, 

grouped Into north, central and south sectors of the city Each sector was supervised by one med~cal 

expat A total of 320 local health staff were employed m the campaign by the MoH, most of whom 

had worked m the MoH EPI servlce before the war Daily per d~ems were paid by MERLIN to all 

health staff Each centre was supervised by one local supervisor who lia~sed daily w ~ t h  the 

appropriate expat Each supervisor was responsible for two vaccmation centres Dally transport to 

and from the centres was prov~ded by MERLIN for all supervisors 

Data on vaccmation coverage was collected, subm~tted and critically reviewed by MERLIN on a 

daily basis Daily and cumulat~ve coverage was submitted to UNICEF and relayed to the 

vaccmation teams each day Progress reports were given at a fortn~ghtly mter-agency medical 

meetlng 

S~nce the nutritional characteristics of the urban population of Brazzav~lle had been well 

documented before the recent war, a bi-level survey (MUAC/WfH) to fac~litate comparison of 

MUAC with WfH m an urban African s e t h g  was not Indicated 

A survey of child health mdicators was conducted durmg weeks five and SIX of the vaccmation 

campaign (appendix 1) The necessary delay m commencmg the health and nutrit~on survey meant 

that mformation on a sub-group but not the total vaccmation populabon was collected 

Situation re-assessment, constraints and lessons learned 

TOTAL POPULATION 

The original target population of children aged 9m - 12 years was estimated at 250,000 based on an 

estimated total urban populat~on of 900,000 m Brazzaville No accurate population census data was 

available In January the estimated target population was revised to 225,000 on review wlth UNICEF and 

the MoH The calculated measles vaccmation coverage IS therefore based on a rev~sed target population of 

225,000 and not on the ongmal250,OOO 
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In order to further mcrease the coverage of the campaign, the schools of the city were also targeted Moblle 

teams were deployed on three Saturdays durmg the vaccmation campalp to pre-arranged schools where 

mass vaccmabon of children durmg school hours was conducted In addition all children present m the 

paediatric ward of the two city hospitals were vaccmated agamst measles 

6 2 HEALTH AND NUTRITION SURVEY 

A health and nutribon survey was scheduled to run concurrently with the vaccmation campaign Collection 

of socio-economic, geographical and anthropometrlc data on 10% of the target population was scheduled In 

a post-conflict sltuabon as prevailed m Brazzaville, ongomg re-assessment is essential m the context of the 

prevailmg security, health situation and other NGO and MoH activities m the area Revlsion of the 

survey was deemed appropriate and as a result of the delay which was mcurred, it was not possible to 

conduct a survey from the begnnmg to the end of the campaign The result was a survey conducted on a sub- 

group of children presented for vaccmation durmg weeks five and six of the campaign Whilst not 

statistically representative of the vaccmation population as a whole, the findings have helped to 

ldentlfy a vulnerable sector of the populahon and provlded valuable local mformabon which has aided m 

more effective targetmg of health and nutnbon services m the area 

6 3 EPISERVICE 

The measles vaccmation campaign was conducted by teams of local staff the majority of whom were 

employed by the Ministry of Health m the EPI service before the war All staff received trammg m 

vaccmation, cold cham management and survey methodology at the begmnmg of the campaign At the end 

of the campaign the workmg experiences of the programme were discussed wlth the D~rector of EPI and 

with UNICEF and recommendations were made on further target areas for organlsation and trammg whlch 

would benefit the EPI service 

7.0 Conclusion 

MERLIN has successfully achieved all of the objectives set out in the orlgmal emergency proposal for 

Greater Brazzaville MERLIN s approach of worklng in partnership with existing health structures 

health authorities and natlonal staff required mtensive mvestrnent m the plannmg and set-up stages of 

this emergency but ~t undoubtedly mcreased the fmal impact of the emergency response In addltlon this 

approach has also provided two major longer term benefits to the population Firstly, MERLIN, with 

materlal support from UNICEF has re-estabhshed a full cold chain throughout Greater Brazzaville wlth 

a central vaccme storage facllity The cold cham was handed over to the MoH at the end of the programme 

for reactivation of full EPI services with ongomg support from UNICEF 
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Secondly, MERLIN have assisted the MoH m re-establishing vital primary health care services to the 

population through a net work of 32 health centres and staff that MERLIN financially supported, 

equipped, retramed and worked through durmg the mplementation of this programme 

MERLIN ~s very pleased with the progress made through this programme, the mpact of the activities and 

the excellent level of co-operation between MERLIN, UNICEF, MoH and local health staff that helped to 

make &us emergency Intervention so successful 
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I GLOSSARY 

MERLIN 
UNICEF 
MOH 
WHO 
MSF 
NGO 
WHZ 
HAZ 
6-59m 
5 -  12y 

M d c a l  Emergency Rehef Internaoonal 
Umted Nations Internaoonal Chddren Emergency Fund 
Mi~ustry of Health 
World Health Orgmaoon  
Medecms Sans Frontieres 
Non Governmental Orgarusahon 
Weight for height Z score 
Height for age Z score 
Chrldren greater than 6 months up to and includmg 59 months 
Chddren greater than 5 years up to and including 12 years 

I1 SUMMARY 

Followmg five months of civll war in Brazzavdle, an emergency measles vaccmation carnpagn 
was conducted between 12 January - 28 February 1998 by MERLIN in cooperation with 
UNICEF and the Ministry of Health In addihon a health and nutnhon survey was conducted 
dunng weeks five and SIX of the vaccinat~on carnpagn 

A total of 2599 children were surveyed dunng the campaign, 84% of whom were aged 6-59 
months The prevalence of severe acute malnutribon was 9 3% (n=183) and of severe acute 
malnutnbon was 1 3%(n=25) m the 6-59 month age group The prevalence of oedematous 
malnutrition (kwashiorkor) was 1 4% (n=29) 

Of the total populabon surveyed, 7 9% (n=205) of the households represented had chlldren 
under five years who have remaned absent from Brazzavdle smce the end of the war in October 
1997 A total of 3 6% (n=94) of the carers quesboned in the survey reported experiencing a 
household under five's mortality slnce the confhct ended Recent history of fever and diarrhoeal 
illness were reported in 47 5%(n=540) and 25 9%(n=294) of the 6-59 month population, 
respectively 

The nutnoonal situahon m Brazzavllle remans non urgent (prevalence global acute malnutrrtion 
4 0 % )  but has detenorated compared to pre-war levels A post-war mcrease in under five's 
mortality, an increased prevalence of acute malnutnhon, and positlve morbidity data highlight 
the continumg vulnerability of the under five population Children who have returned from the 
villages surrounding Brazzaville and those that continue to remain there are ident~fied as 
particularly at risk The findings of the survey support the current level of nutritional 
surveillance and acuvity operational in Brazzaville by local and international agencies The 
conclusions support careful and responsible transition between the emergency and development 
phase of the humaniman response m Brazzaville cons~dermg the considerable vulnerabihty of 
the population 

111 BACKGROUND 

3 1 General situabon 

The Congo has been undergong severe political and economic turmoil smce 1991 leading to a 
conbnuous detenorahon of l~ving cond~tions On 5 June 1997 five months of civil war began 
which ravaged Brazzaville By the final phase of the war m October 1997, only approximately 
100,000 of pre-war populabon of 900,000 of the city stdl remained Since the end of hostilities 
in October, large numbers have returned to the c ~ t y  By February 1998 it has been esmated that 
90% of the population has returned Smce the end of the war signs of progress are apparent 
Howevei doubt perslsts on how well the c ~ t y  will be able to meet basic living cond~hons for its 
population 



3 2 Nutntion situahon 

Pre-war data suggests a declinmg health and nutntional situahon in Brazzaville, largely 
attributed to the contmued economic and polihcal turmoil since the early ninehes leading to a 
conhnuous detenorahon m hvmg condihons, health facllihes and food secunty The population 
of Brazzaville is largely administrative/civil servant and is traditionally heavlly dependant on 
food imports Before the war pnces of basic food stuffs had been mcreasing and the nutntional 
status of the under five's populahon detenorating (moderate malnutntion, 2 8%' 1988,4 3%' 
1991) 

The Congo has a long history of acme numhon research and surveillance based m Brazzaville 
and led by the research unit ORSTOM in conjunction with the numtion unit of the Mmistry of 
Health and UNICEF Following the 1992 Geneva meehng on Nutrihon, a National Plan of 
Action for Nutnhon in the Congo was published in June 1996 This plan summansed the 
numbon situation to date in the Congo, idenhfied key areas and devised a number of action 
plans based on strategies to improve food security, continued nutntional surveillance and 
commulllty pari3cipahon 

The five month civil war in Brazzaville greatly disrupted health and numhon surveillance and 
activities m Brazzaville Immediately post war the exact impact of the war on the health and 
nutritional condition of the population was unclear As the most vulnerable sector of the 
population and consequently the most sensihve to a detenorahon in the health and nutntion 
situahon, a health and nutnhon survey of the 6-59m vaccinahon population was scheduled to 
run concurrently with the vaccination campaign The aim was to identify and quanhfy 
vulnerable populahon groups to ensure effechve targetmg of humamtanan assistance achvities 

In January 1998 Medecins Sans Frontieres (MSF) conducted a nutntion and food security 
survey of Brazzaville To prevent duplication of work, the UNICEF/MERLIN survey was 
delayed until the results of this survey were made available in February Subsequent to these 
results the scheduled survey was adapted to collect idenbfied mforma~on currently laclung and 
avoid data replicahon The survey was conducted between 4 February and 13 February 1998 m 
consultation and collaboration with those organisations involved in nutrition and health in 
Brazzavrlle 

Objectives 

To assess the prevalence of acute malnutntion in a subgroup of children aged 6-59 months 
presentmg for vaccmation 

To collect information on the morbidity of a subgroup of children aged 6-59 months 
presentmg for vaccinabon 

To determine whether a proportion of the under five's population of Brazzaville had not yet 
returned to the city since the end of the war 

To collect information on post-war under five's mortality in Brazzaville 

IV ORGANISATION 

4 1 Method 

Between 4 February and 13 February 1998 a health and nutmon survey was conducted at each 
of the 3 1 UNICEFIMERLIN vaccmahon sites of Brazzaville All chlld~en (6m-12y) presenhng 
for measles vaccmaoon at these centres were ehgible for mclusion in the survey 



Two surveyors were employed at each centre to conduct the survey A staff traming day was 
held before the beginning of the vaccination campaign An update training day was held 
lrnmediately before the survey commenced 

Dunng the two week penod of the survey (weeks 5 and 6), 10% of the attendant population 
was surveyed Each day the first child was chosen by random number selection and each 
subsequent tenth child presenting for vaccmation was then surveyed 

Anthropmetry (weight, height, presence of bilateral oedema) was performed on all selected 
chldren aged over 6 months up to and includmg 59 months (6-59 m) Carers presenting with 
this child were quesboned on the chdd's recent morbidity history, children under five years 
currently present and absent from the household, and under five's mortality since the end of the 
war For children aged over 5 years up to and including 12 years (5-12y), household 
infomation only was collected Where a child 6-59m presented with an older siblmg only, as 
much informabon about the household as reasonable was collected 

All survey centres maintamed a personal details record of cases of kwashiorkor identified 
d m n g  the survey to allow for venficabon and follow up 

Dunng the survey a total of five cases of kwashorkor were transferred by Merlin to the 
nutnoon ward of Makelekele Hospltal 

Analysis was performed using Epmut version 6 03 and Epmut version 2 0 

V RESULTS 

A total of 2599 surveys were performed over a two week penod Of those children surveyed, 
84% (n=2179) were aged 6-59 months and 16% (n=415) were aged 5-12 years 

5 1 Household under five's population (U5) composltlon 

Table 1 Household composibon as reported by carers of children surveyed dunng measles 
vaccmauon campagn, Brazzaville, February, 1998 

Of the 2599 carers surveyed, 7 9% (n=205) of the households represented had children under 
five years absent from Brazzaville 

Number of people in household 

Number of chldren <5y of household 
PRESENT m Brazzaville 

Total number chddren 4 y  of 
household ABSENT from Brazzaville 

The total number of children under five years (U5) appropnate for the population surveyed IS 

esmated as 
U5 children present in Brazzaville + U5 children absent from Brazzaville + number of U5 
deaths smce the end of the war = Appropriate U5 population 

7 1 

1 639 

0 129 

6 0 

2 0 

0 

2 - 31 

0 - 9  

0 - 8  



Applied to the survey figures, the esbmated appropnate U5 populabon is calculated as 

The proportion of children absent from Brazzaville represents 7 5% (n=336) of the estimated 
appropnate U5 populahon of children 

5 2 Under five's mortality rate 

A total of 3 6% (n=94) of carers reported an U5 household mortality since the end of the war 
(15 October 1997) 

Applying the reported U5 mortality to the total number of people reported per household, the 
crude mortahty rate (CMR) and under five's mortahty rate (USMR) were calculated 

CMR = 0 5 / 10,000 / day 
U5MR = 2 4 / 10,000 1 day 

The CMR is at a level typlcal of a developing country The U5MR of this population is . - 

elevated 

5 3 Age and sex dlstr~bubon of surveyed under five's populatlon 

Table 2 Age and sex distnbubon of children aged 6-59m surveyed dunng measles vaccination 
carnpagn, Brazzavdle, February, 1998 

The sex distnbution of chlldren surveyed IS a reflection of the profile of chlldren who presented 
to the vaccination sites dumg weeks 5 and 6 of the vaccmaaon campaign Table 1 IS therefore a 
reflechon of the sex profile of the surveyed population only to allow interpretation of the survey 
results 

The 12-23m and 24-35m age groups contributed to the greatest proportion to the age profile of 
the survey population The 6-1 l m  age group was relatively under represented at 11 6% 
(n=247) Both males and females were equally represented in the survey populatlon with a 1 1 
male female raao 

5 4 Prevalence of acute malnutrition 

Acute malnutrition was dlvided Into global acute malnutrition and severe acute malnutntlon as 
determmed by z scoie andor the presence of bilateral oedema (kwashiorkor) 



Table 3 Prevalence of global acute and severe acute malnutnbon by Z score (WHZ) and/or 
presence of oedema in 6-59m children surveyed during measles vaccination campaign, 
Brazzaville, February, 1998 

The prevalence of global acute malnutnbon m the total survey population was 4 0 %  which 
suggests a non-emergency nutnbonal situation The combined prevalence of severe acute 
malnutrition and kwashorkor has a relabvely high prevalence of 2 7% 

Table 4 Prevalence of acute malnutrition (WHZ and/or presence of oedema) by sex, 
Brazzaville, February, 1998 

Males 
(n =98 l )  
Females 
(n=991) 

There was no significance m the prevalence of acute malnutnbon between males and females 

Table 5 Prevalence of acute malnutribon (WHZ and/or presence of oedema) by age, 
Brazzaville, February, 1998 



The prevalence of severe acute malnutntion was greatest in the 6-1 1m and 12-23m age group 
The prevalence of global acute malnutntion was highest m the 12-23m age group Kwashiorkor 
was most prevalent m the 48-59m age group 

5 5 Prevalence of chronic malnutrition 

The prevalence of chronic malnutmon (stuntmg) was defined as a height z score (HAZ) of less 
than -2 Stuntmg IS a reflection of a chronic rather than an acute situation The prevalence of 
stuntmg ln the populabon surveyed is therefore not presented m anticipation of a war induced 
effect, but to compare how reflective the populabon surveyed is to that surveyed in pre-war 
B razzavllle 

Table 6 Prevalence of chronic malnutnbon (HAZ<-2) by sex, Brazzaville, February, 1998 

% (n) "I. (n) 
Moderate 22 3 (220) 19 5 (194) 
HAZ < -2 (19 8  - 25 1) (171 - 2 2 1 )  

Severe 9 2 (91) 8 8 (88) 
HAZ < -3 ( 7 5 -  11 3)  ( 7 2  - 10 8) 
- - 

5 6 Morbidity ind~cators of under five's population 

For all 6-59m chddren surveyed, recent (1 week) history of fever and diarrhoea was 
mvesbgated and the presence of scables noted The proportion and number of chddren with 
positive hlstoryfpresence is outhned m table 7 

Table 7 Morbidity indicators for children aged 6-59m surveyed d m n g  vaccination carnpagn, 
Brazzaville, February, 1998 

There was no slgnlficant difference m health status vmables found between males and females 
A positive hlstory of diarrhoea and fever was more prevalent m the 6-29m age group 



5 7 Comparison with pre-war Brazzaville 

As part of established nutritional surveillance in the Congo, the pre-war prevalence of 
malnutntion in the urban population of Brazzaville has been documented through a senes of 
nutrition surveys The most recent prevalence figures were available for those surveys 
conducted in 1988 and 1991 

Table 8 Companson of prevalence of acute malnutnhon of MERLINKJNICEF survey with 
pre-war nutnbon surveys of Brazzaville, Brazzavdle, February, 1998 

The prevalence of stuntmg found in the UNICEFIMERLIN survey of 20 9% is comparable 
with pre-war levels of chronic rnalnutntion for the total Congo (21%, 1991), but higher than 
that reported for the urban populabon alone (12 9%, 1991) 

Before the recent conflict in Brazzavdle, the acute nutnbonal status of the under five populabon 
of the city had been declming, associated with a detenorahng food secunty and the socio- 
economic condhons of the urban population The results of the UNICEFMERLIN vaccinabon 
survey may reflect a sector of the population more malnounshed than reflected in the total 
populabon survey of pre-war Brazzavdle 

5 8 Comparison with post-war Brazzaville 

On 15 January 1998 a random cluster nutrition survey of Brazzaville was conducted by 
Medicms Sans Fronueres (MSF) The preliminary results of the MSF survey are compared with 
the prevalence of malnutntion found in the MERLINKJNICEF vaccination campaign survey 
This comparison should be interpreted in the context of the difference in the populations 
surveyed The MSF survey was household based and is stahstically representative of the total 
populabon The MERLINfUNICEF survey was made of a sub-group of chlldren presenmg for 
measles vaccmation and cannot be assumed as representative of the under five population as a 
whole but solely of that sub-group of children surveyed 

Table 9 Compmson of the prevalence of acute and chromc malnumbon conducted by MSF and 
MERLIN/UNICEF, Brazzaville, February 1998 



The prevalence of global acute and severe acute malnutntion in the vaccinabon population is 
higher than m the general population surveyed by MSF This is llkely a reflechon of not only 
different survey populahons but also the d~fferent timing of the surveys In the MSF survey, it 
was suspected that a propomon of the under five populabon had not yet returned to Brazzaville 
One month later it is possible that more children may have returned and presented for 
vaccination, thus bemg included in the UNICEF/MERLIN survey It has been suspected that 
this returnmg population may be part~cularly vulnerable and therefore demonstrate a higher 
prevalence of malnutnhon The expenence of the vaccinauon survey substantiates thls view In 
particular investigation of cases of kwashiorkor have repeatedly been associated with return 
from rural vlllages 

VI CONCLUSION 

The UNICEFIMERLIN health and nutntion survey findings substanhate the local working 
expenence that a non urgent but precanous nutrrtional sltuahon remains ln Brazzaville The 
UNICEFJMERLIN survey substantiates that not all of the under five populaoon have returned 
to Brazzaville The survey also suggests an increased post war under five mortality rate, 
confounding the levels of morbidity and prevalence of malnutntion observed in the populabon 
These findings highlight the extreme vulnerability of thls populabon, both of those that still 
reman m the vdlages and those that have returned to Brazzavdle 

There is a high risk that the semblances of returning normality that currently prevail in 
Brazzavdle mask an extremely vulnerable populabon, the most sensitive marker bemg the under 
five population The confhct may be over but a relabvely silent aftermath continues In a 
popdauon greatly dependant on food imports, food pnces contlnue to reman h g h  and payment 
of adminlstratlve salmes contmue to be delayed The capacity of thls population to acheve and 
mamtam a basic standard of livmg without an improvement m the economic situahon remans m 
question 

The observations of the survey strongly support the conhnued work of organisations such as 
ORSTOM and the Nutrition Unit of the Ministry of Health and UNICEF who have been 
comprehensively involved in nutnhonal surveillance and activihes in Brazzaville before the 
recent conflict, and pro-actively involved in its aftermath Through the co-ordmation of local 
and NGO working experiences in Brazzaville, key areas of intervention have already been 
identified and actlvihes begun In prncular attenbon has focused on nutntlonal survelllance, 
acute malnutnhon management accordmg to mternational standards, and the need to mtegrate all 
achviQes into local structures The vulnerability of the family as well as the child is recognlsed 
and a strong appreciation of the importance of the prevailing political and soclo-economic 
situabon m determimng the nutntlonal status of the populahon 

Both local and international agencies and organisations are currently actwe in nutntlon in 
Brazzaville co-ordinated through UNICEF There 1s a nsk that as the emergency perception of 
post war Brazzaville finishes and the mternatlonal emergency organlsatlons leave, a void is left 
before a development strategy evolves An appreciation of the contlnulng vulnerability of thls 
population 1s essential to ensure a safe and responsible transiuon between the varymg phases of 
response In the area of nutntion, central to thls smooth transltlon is the cntical role whlch the 
research unlt ORSTOM, the Ministry of Health and UNICEF contlnue to play m local nutnaon 
activities To this end all findings, conclusions and recommendatlons of MERLIN'S nutntlon 
actlvlties have been communicated and discussed with these orgamsabons that wlll remam and 
contlnue to work in the area of nulntion in Brazzaville 


