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I. Executive Summary 

1. 	 Project Title and Number
 
Congo Nutrition Education, 679-0006
 

2. 	 Project Description and Development Problem 

The goal of the Nutrition Education Project (NUTED) of Care/Congo 
is to improve childcare practices nationwide in order to promote proper 
growth among the targeted population of preschool children. It is thus 
designed to reinforce and expand existing nutrition and health education 
programs in the country through the following components: training, 
production of materials, supply of purchased materials, and research and 
evaluation.
 

3. Purpose of Evaluation 

This evaluation provides USAID with an assessment of the 
perfurmance of the Project and lessons learned in its first of three 
years of operation (USAID funding is limited to the first year), and 
provides Care/Congo with recommendations for the remainder of the Project. 

4. Evaluation Hethodology --

The evaluator reviewed Project documentation on file and spent ten 
days in the Congo interviewing Project staff and observing Project 
activities in Brazzaville, Pointe Noire, Uoundjili, Loubomo and vouti. 
She also met with representatives of collaborating institutions. A
 
debriefing was held with Care/Congo staff to review findings and 
recommendations. 

5. Findings
 

In the training and materials development the Project is not only 
ahead of schedule but has expanded into new areas as well. It has 
trained 315 animateurs in malnutrition and 415 health agents in the use 
of growth charts. Materials produced teaching manuals and curriculum, 
posters, flipcharts, radio programs, songs and an updated growth chart. 
MCH clinic supplies have been ordered. Supervisors chosen during phase I 
of the Project (1980-83) were found to be inadequate and not 
sustainable. The Project has therefore begun training existing 
supervisory level personnel within the programs in which the animateurs 
work. Despite much collaboratior '-th related government institutions,
 
NUTED 	 remains a free-standing organization with no significant sustaining 
support except through the Care/NUTED staff. It is seeking to integrate 
its nutritional messages and programs into the existing curriculum of 
schools for health workers and to work in close collaboration with these 
schools and the services with which they are associated to see that their 
activities are integrated into the existing health infrastructure. 
Baseline KAP and nutritional status surveys have not been performed. A 
scientifically rigorous study to be carried out by an outside research 
team is planned for 1986. It will be used for long-term assessment and 
as a model tool for evaluation.
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6. Lessons learned and Recommendations
 

a. In order to be accepted, health messages must be specifically
 
targeted, clear, simple and limited in number. They must be delivered
 
through several media. It is essential that they be discussed and
 
debated with the target audience to air underlying misconceptions and
 
resistance. Educational materials must be extensively field-tested and
 
revised.
 

b. For a supervisor to be effective he must have access to his
 
employees (animateurs), have authority over them and be trained in the
 
work that his employees are expected to perform.
 

c. Training programs requiring significant travel of either
 
trainers or trainees are not cost-effective. A structure must be
 
designed such that local supervisors can train animateurs at their place
 
of work. Minimal travel and supervision by the central staff should
 
occur.
 

d. Integration of the NUTED Project into the existing health
 
infrastructure is essential for Its sustainability. As is, it is much
 
too costly and does not have adequate support of upper-lever decision
 
makers within the government programs. The Project has been very

effective in establishing a broad base of well-trained health workers.
 
It now must work on a macro-level to obtain the institutional backing and
 
support it needs for long-term sustainability.
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II. Background 

From 1980 to 1983 CARE/Congo implemented the Nutrition Education
 
Project (NUTED) through funding from USAID, CARE/New York and in-kind
 
contributions from the Government of the Congo. In January 1085, a
 
three-year follow-on amendment to this project was signed. The same 
three institutions were to continue their funding, however, USAID's 
contribution was to end after the first year. This report thus
 
represents an evaluation of that first year's activities. Its purpose is
 
to provide USAID with an assessment of the performance of the Project and
 
lessons learned, and to provide CARE/Congo with recommendations for the
 
remainder of the Project.
 

The evaluation was conducted by Lauren Greenberger, H.E.Sc.. a
 
private consultant, from March 17-29, 1986.
 

The evaluation consisted of briefings with CARE/Congo and NUTED
 
staff and the USAID Project Officer regarding the development, design and
 
execution of the Project; site visits to Pointe Noire, Loubomo, Mvouti
 
and Brazzaville to attend training sessions for health workers and
 
animateurs, nutrition education activities in health centers and a field
 
test of new educational materials. Ms. Greenberger also met with
 
repre~entatives of the Department of Maternal and Child Health and Health 
Education, and the Ministry of Health and Social Affairs. During the 
course of the evaluation, the USAID representative and the U.S. Embassy 
Deputy Chief of Mission were informed of the progress and findings of the
 
evaluation.
 

A ieeting was held with the CARE staff and Ministry officials to 
discuss findings and recommendations before submission of the final
 
report to USAID/Kinshasa. 

General Findings and Recommendations: 

Although it has always remained true to its goals, the NUTED 
Project has made significant changes in its scope of activities, 
timetable and direction. These changes are due to several factors: 1)

there was a year's lapse between the end of the first phase of the 
Project and the teginning of the second, 2) key Project personnel changed 
from phase I to phase II, and 3) as Project staff examined and evaluated 
its progress it was in a continual process of improving and refining its 
program. Rather than forge ahead with an illconcieved plan the team's 
strategy has evolved and improved in an effort to find the best solutions. 

The Project staff has done truly excellent work in its educational 
materials development in several different media and in its training
 
programs. Their work should be a model for other countries which are 
developing nutrition education programs.
 

The Project's largest problem is how to integrate its programs into 
the Congolese infrastructure. In their role as animateurs these civil
 
servants exist in something of a limbo. They receive no monetary 
compensation, their supervisors come from a different sector and can
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offer no suhstantive reward or reprimand and there is no possibility of
 
promotion. Furthermore, to train these people through the CARE/Congo
 
staff is tremendously expensive ($100 per person not including trainers
 
travel or materials for regional trainings). Although an impact study
 
has not been done and therefore a cost-effectiveness comparison can not
 
be uade, it is known than &n identical training held locally
 
(Brazzaville) cost $9 per person. Presumably the effectiveness of these
 
two groups is the same. The difference is that one training required
 
significant travel and per diem costs. The other was held locally for
 
both participants and trainers. Clearly the first is not sustainable
 
within the Congolese health infrastructure, the latter very possibly is.
 

Despite much collaboration with related government institutions,
 
NUTED remains a free-standing organization with no significant sustaining
 
support but through the CARE/NUTED staff. This is a problem of which the
 
Project staff is fully aware and to which it is actively seeking a
 
solution. The course of action it will most likely follow is to more and
 
more integrate the nutritional messages and programs into the existing
 
curriculum of schools for health workers and to work in close
 
collaboration with those schools and the services with which they are
 
associated to see that the nutrition education activities are integrated
 
into the existing health infrastructure and they have a means of ongoing
 
support, supervision and resupply of personnel. The Project staff is
 
encouraged to make every effort to reach mid- and upper-level management
 
of collaborating organizations so that crucial institutional backing and
 
supervision can be assured. Without this support even the best concleved
 
programs cannot be sustainable.
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III. Prolect Background
 

The overall goal of the Nutrition Education Project (NUTED) of
 
CARE/Congo is to improve childcare practices in order to promote proper

growth among the targeted population of preschool children. It is thus
 
designed to reinforce and expand existing nutrition and health education
 
programs in the country through the following components:
 

* 	 training, 
* 	 production of materials, 
* 	 supply of purchased materials, and 
• 	 'research and evaluation.
 

The Project, which is in its first of three years of operation has 
done the following: 

1. 	 Moved into new quarters which improved working conditions 
particularly for the production of materials, 

2. Held a workshop early in the year for 21 existing field
 
supervisors to discuss problems arisen during Phase I (81-83) of 
the Project and to prepare for the forthcoming animateur 
training, 

3. Trained 315 animateurs in the problems of malnutrition and how
 
they might be resolved,
 

4. Chose 8 animateurs to be trainers themselves and sent them to a
 
FAO sponsored course on the organization of nutritional
 
interventions in the field,
 

5. Began training 415 health agents in 22 centers in the use of
 
growth charts,
 

ft.Provided a workshop in animation techniques for Brazzaville
 
health workers,
 

7. Developed a series of educational materials to be used both in
 
training and in community education efforts. These materials
 
included:
 

" teaching manuals and curricula,
 
" posters,
 
" flipcharts,
 
" radio programs,
 
• 	 slides,
 
* 	 songs,
 

a board game, and
 
* 	 a growth chart with an educational plastic sheath. 

In addition, a series of television programs and a quarterly
 
n.wsletter are in production. Scales, measuring sticks, pots
 
and pans have also been ordered and will be distributed to
 
participating health centers.
 

8. A 	number of journals and books were added to the Project library.
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The Project retained the supervisory system set up during Phase I 
composed of the above-aentioned supervisors and animateur leaders,
 
.however,due to many inherent problems discovered in this system no
 
reinforcuent efforts have been made. This is discussed more in-depth
 
below.
 

A comprehensive outline of Project activities, both planned and 
actua Ly achieved can be found in Annex 1. 

In terms of performing planned activities in training and materials 
development the Project is not only ahead of schedule but has expanded 
into new areas as well. Certain activities were not done as planned,

however, and therefore requires further discussion. The following is 
thus a summary of coments and recommendations on activities planned and 
performed. 

/12
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IV. Project Design and Implementation 

A. Training and Recruitment of Personnel 

The main cadre of field personnel are the animateurs designated 
to work at the community level. This personnel was drawn from the 
government services of Maternal and Child Health (MCH), Adult Literacy, 
Social Affairs, Rural Radio (Ministry of Rural Economy), the 
Revolutionary Union of Congolese Women (URFC) and from the Ministry of 
Agriculture, All government personnel are permanent employees of their 
service, but have been given the additional responsibilities of serving 
as CARE/Congo educators. URFC women are volunteers. 

Although it was expected that the original animateurs would 
continue with Phase II of the Project, it was foun- Eiali but 
approximately 15 percent-had been transferred to other posts by early. 
1985. A new group of 315 was therefore chosen based on the requirement
 
that they not be transferred for at least two years. 

The animateurs are both men and women, have on the average primary
 
school education, and are at the approximate level of an Assistant 
Midwife in the MCH service. 

Because the vast majority were new they required a new training. 
From field observations and discussions with supervisors during the
 
Supervisor Workshop it was determined that the animateurs needed a more
 
theoretical base in their understanding of malnutrition than the first 
group had received to be effective educators. They were therefore
 
trained rigionally by Project staff using a training manual prepared by
 
the Project (Annex II). The trainings lasted for six days each during 
the months of August and December.
 

A second training session is currently being field tested to 
introduce animateurs to the educational materials Project staff have 
developed and focus in on the four nutrtitional themes that have been
 
chonen as a result of the Supervisors Workshop and the initial animateur 
training. 

From the group of animateurs, eight animateur trainers were chosen
 
by the NUTED staff. They will eventually run in-service training 
sessions and train new animateurs as personnel change. As mentioned 
above, these trainers attended a FAO workshop on nutritional
 
interventions. A Training oi Trainers Woikshop is planned for April 1986 
in Brazzaville. 

In an effort to spread their messages as much as possible the NUTED
 
staff have also agreed to do two three-day workshops on educational 
techniques for personnel in the Social Affairs service in Brazzaville 
(2/86) and personnel In the Rural Radio program who are working in the 
interior (86).
 



Initially a training of supervisors was also planned for 1985. 
This was put off indefinitely in light of their uncertain future. (see 
belowt II. B.) 

The other major initiative the Project has made in the area of
 
training has been to provide in-service workshops for health workers in 
the ICH service who are responsible for pre-school consultations. From 
March to July 1986 415 health workers will attend regional two-day 
sessions on the importance and use of growth charts (Annex III). 

Another important activity which is currently being negotiated is 
the integration of the NUTED educational messages into the curriculum of 
the para-medical schools. Ministry of Education officials, the ICH 
Nutrition Section Head, and School Directors favor such an initiative.
 
It is expected that the new material will be introduced in the coming
 
school year (10/86).
 

Other planned educational activities include the introduction of
 
nutrition education to a increasingly, susceptible audience: high school
 
students (potential parents).
 

A National Nutrition Day is also being planned for May 1987. 
Representiltons from government, educational and private sector 
organizations will be invited to attend. NUTED will present its 
messages, findings and materials. The nutritional problems of the 
country will be discussed in an open forum to increase awareness across 
sectors and promote additional activities. This will also be an 
opportunity to discuss the integration of the NUTED Project into the 
existing infrastructure. 

Commentary and Recommendations
 

1. The two phases of animateur training are pedagogically sound.
 
The second will be particularly useful in reinforcing knowledge 
and building on technical skills. 

2. 	 Having animateur trainers from their own ranks is a good 
initiative. Care has begun this process by training mid-level 
personnel in Rural Radio and the MCH department. These people
 
can now be involved in training the animateurs who work under 
their jurisdiction. This will promote continual on-site
 
supervision as well as endorsement of the animateur's work by 
the person who pays his/her salary. The staff is encouraged to
 
continue to move in this direction in the other sectors in which
 
CARE is working.
 

3. Along these same lines, more involvement of the medical
 
infrastructure would increase the diffusion of messages. This
 
might be achieved through short trainings (seminars) of upper
 
level health management. Other activities such as the National
 
Nutrition Day are encouraged.
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4. 	 The in-service training of animateurs is also a sound 
initiative. Again, if this could be initiated and supervised by 
regional health service staff this would be less costly and
 
assured of closer follow-up. 

5. 	 Integrating NUTED's messages and programs into existing
institutional structures should continue through the training of 
health workers while still in school and on the job. The free
 
standing program as it currently exists is far too costly to 
sustain without outside funds and too hard to supervise
 
effectively.
 

6. During the second phase of the animateur training more emphasis 
should be put on discussing the nutritional messages with the
 
audience and finding solutions to problems that are real 
obstacles to changing behavior (i.e, working mothers, lack of 
funds, traditional taboos). Sessions as they are are lively and 
animated but the mothers responses are often too rote to believe 
that they really feel -nd do what they repeat. 

Animateurs should discuss one small issue in one session asking
 
mothers what they do individually and what their neighbors do
 
and don't do.
 

7. The four NUTED themes (breastfeeding, oral rehydration, growth
 
charts and proper weaning at four months) are clear, targeted

and should be beacons for the program. As they become common
'practice and beliefs they should be easy to build and expand
 
upon. 

8. The importance of continuing to feed a child during an episode 
of diarrhea should be emphasized more. ORT ale,' 4a .^.
 

B. Supervision
 

Although the Project inherited its supervisory system from Phase
 
I, it quickly became apparent to staff that it was a very awkward
 
program. As was the case with animateurs, supervisors were not paid for 
this additional work and received no benefits. They were expected to
 
supervise a dispersed group but were given no means of transportation to
 
do it. They were expected to oversee the work of people in diffeient
 
sectors from their own who often had different educational backgrounds 
(non-health people supervising health professionals). Their credibility
 
was often questioned.
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Given these constraints and the growing awareness of Project staff
 
of the need for Integration, it was decided not to spend more money and 
time on re-training the supervisors until a decision bad been made as to 
what form the program would ultimately take. 

Commentary and Recommendations 

An effective and continual supervisory system is essential to the 
correct functioning of any program. Even activities of the highest
 
quality will quickly. deteriorate without ongoing support and 
surveillance. Under the present circumstances, however, the reasoning
end actions of the NUTED staff also appear to be valid. This conclusion 
thus only underscores the importance of integrating the Project
 
activities and bringing them under the oversight of an appropriate
 
supervisory cadre. 

C. Technical Innovations 

Instead of just training animateure to encourage mothers to have
 
their children's growth monitored, Project staff have recognized that 
collaborating directly with the CIH Service, the organization which 
actually does growth monitoring, would provide a much greater effect for
 
their resources. It has therefore begun training of 415 health workers
 
in growth monitoring, as mentioned above. As a complement to this 
training, and after much cooperative work with the MCH Service, it has 
developed a new growth chart which now corresponds to WHO standards. A 
WHO consultant, Dr. Bayley assisted in its design. 

Thi most important difference in the new design is that, in use,
 
the rise or fall if the growth chart will be followed rather than the 
location of the cu. i relative to the "road to health" as was previously
 
practiced.
 

The chart now also contains educational messages on breastfeeding,
 
vaccinations, and weaning foods and their timing. The back side of the 
chart is a health control card which contains a clinical record and 
vaccination history.
 

Each child receives two cards, one remains in the health center
 
records, the other the mother keeps. As each child Is required by law to 
follow a growth monitoring program it was estimated that 140,000 cards 
(70,000 children x 2) would be needed this year. NUTED has t'ue had 
printed 100,000 and the MCH Service is supplying the othen 40,000. The 
Project has reached an agreement with the MCH Service to distribute and 
sell the cards for 250 CFA (72 cents) a piece thereby allowing the 
Service to.cover production and distribution of new charts. NUTED has 
also designed and has in production a plastic sheath that is printed with 
uutritional messages to hold the card.
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The Project is beginning to work with the MCH Service to better 
structure the timing of its nutrition/health education messages. For 
example, mothers with children of the same age will be invited to attend 
education sessions together and will receive messages appropriate to the
 
developmental period of their children.
 

Commentary and Recommendations
 

1. There was a great need for both training of health workers in
 
growth monitoring and updating of the use of the charts. This 
represents an excellent use of funds. It also began that
 
crucial first step of integration of Project activities into
 
existing programs. 

2. 	 The W2H clinics could also use some assistance in the management 
of patient flow during pre-school consultations. Mothers often
 
wait hours to be seen and then receive little or no fcedback
 
from the health worker on the progress of their children.
 

3. 	 Home visits and comnunity outreach activities should be expanded 
to reach those families with malnourished children and contact 
those who do not attend the health education and pre-school 
consultations. Social workers and URFC volunteers might be
 
tapped in this capacity.
 

4. 	 For training of health workers and teaching in animation 
sessions a large poster-size growth chart showing the new 
colored lines would be very useful. The small card in a large 
group is not visible enough. 

5. 	 Lack of self-sufficiency and the expectation that CARE/Congo 
will (and should) provide these programs with materials is also
 
a problem. The development of community-based activities such
 
as 	a cooperative food mill or the bulk purchase and 
below-market-price sale of locally produced weaning foods are
 
suggestions for possible solutions. It is essential that these
 
prcgrams develop some means of income generation to cover
 
operating costs if it is not to come from governement sources.
 

D. Base Facilities
 

1. Building
 

The Project proposal states that the GPRC will provide the 
.Project with land on which to build a permanent base. No appropriate
site has been offered. In the meantime the Project has moved from rather 
tight unacceptable quarters which were rented by the state to a quite 
adequate location which requires some supplemental funding from CARE to 
cover the increased rent. 

1 
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Commentary and Recommendations 

1. The current facility serves all needs - materials production, 
library, offices, storage. CARE is content with the arrangement

and in light of the Project uncertain future it is only logical
 
to continue as is until such a time as the permanent location,
 
Institutionally, of the Project is determined.
 

2. Library 

In the Project proposal the library was to have expanded by 500 
appropria'te books in French, moved its location, hired (and
 
trained) a librarian, publicized and distributed its materials 
and contributed to the Project newsletter through its
 
materials. In establishing priority activities Project staff 
ranked this low on its list. Basic training and message

dissemination were seen as more important. It was unclear who 
the target audience would be .'-. why they would need a library.

Finding appropriate materials in French is also a challenge. 
The library thus has expanded somewhat. It is located in a
 
appropriate room, approximately 40 books and journAls have been
 
added (Annex VI) and a seqetary has been hired who acts as
 
librarian. She has attended a two-day workshop with WHO. 

Commentary and Reconmendations
 

1. The value of a library would be to provide updated relevant
 
.information to low - and mid-level health and nutrition workers
 
in the field who do not otherwise have access to such
 
information. As these are not academicians but rather minimally

trained field workers it seems they would best profit by a
 
guided and carefully chosen regular distribution of new
 
information. This is best accomplished through a periodic
 
newsletter (information bulletin) with articles chosen to
 
address the special needs of its audience. The "library" would
 
then consist of some materials used in the preparation of these
 
newsletters. Animateurs and health workers would be encouraged 
to express interest and needs for future newsletter material.
 

2. Additional mass ordeiing of materials and the employment of a
 
librarian do not seem to be necessary or cost-effective Project
 
expenses. It would be better to spend that salary allocation on-
a part or full-time newsletter editor.
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E. Educational Materials
 

Through discussions with supervisors and animateurs the areas
 
for emphasis of materials development were refined and narrowed from
 
Phase I to four main themes:
 

1. Breastfeeding,
 
2. First foods/weaning practices,
 
3. Diarrheal treatment, and
 
4. Growth monitoring. 

The messages presented by the various media utilized by NUTED all 
relate to these priority subjects. 

The communications methods chosen and developed were "face-to-face" 
materials to be used in individual and group contact (flipcharts,
stories, skits, a board game, songs, slides, a growth chart, food 
demonstration equipment, measuring sticks and scales), and mass media 
(radio messages, posters, television programs, and a newsletter). All 
materials have been pretested.
 

Flipcharts (boite h image) were chosen over the previously used 
flannelgraph kitsecause of better audience understanding, more targeted 
messages, durability and transportability. Two of the four programmed 
are currently being field-tested and should be available for distribution 
to animateurs by the end of their second training in July. The stories,
 
skits and songs are all used during animation sessions (Annex IV).
 

The board games was developed as a training/testing tool for 
animateurs. It follows a baby's growth chart: a player (baby) progresses
if s/he answers a nutrition-related question correctly and "loses weight" 
if the answer is incorrect. Because it is played in teams and has a 
prize the Project staff has found it an excellent tool for reinforcing 
messages and motivating participants. The slides were also used in
 
animateur training.
 

Posters, growth charts, cooking equipment, scales and measuring 
sticks have/will be distributed to health centers. The radio spots are 
aired once a week. The television programs are currently being 
negotiated.
 

Commentary and Recommendations 

1. The Projects choices of media and messages appear clear and well 
targeted.
 

2. 	 Coking demonstrations have reportedly improved since the URFC 
began encouraging women to contribute foodstuffs and fuel 
although this evaluator did not attend one. 

/7 
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3. Growth monitoring equipment is in great demand and will serve an 
important need.
 

4. The songs, skits and flipcharts have been well received by their 
target audience. Songs are reportedly sung at home as
 
lullabies. The only danger to which the Project needs to be 
aware is that these very well packaged messages could easily be 
received as the "party line": much nodding of heads in agreement
and little changing of behavior at home. Animateurs must be 
encouraged to seek out debate and discussion in each session. 

5.Most of these materials are very adaptable to other African 
settings, particularly in French and Lingala speaking areas. 
The Project is encouraged to make its expertise and materials 
available to other similar programs. 

V. Administration and the Role of Participating Organizations
 

The NUTED Project is managed by CARE/Congo, which has appointed a 
full-time Project Manager who works in collaboration with the National 
Project Director. The amendment to the original Project agreement was
 
signed with the Ministry of Health and Social Affairs (MOHSA). 
USAID/Kinshasa and their representative in Brazzaville provide 
administrative support and technical monitoring as required. Project
 
reports and financial accountability are the responsibility of 
CARE/Congo. Coordination with other ministries and organizations was 
begun as regular formal meetings at mUTED but it was found that very 
often members could not attend. Group meetings were thus disbanded.
 
NUTED staff continue to meet with other organizations individually on an 
informal, as-needed basis. A National Nutrition Day regrouping 
collaborating institutions is planned for May 1987. 

Commentary and Recommendations 

1. As mentioned above, the Project is not firmly installed within 
any GPRC institution. This has advantages in terms of 
management flexibility and communication with diverse groups.
However, it also means that the process of materials 
development, training program design, and evaluation are not 
being transfered to any institution for lasting effect. As it
 
stands, when CARE support ends, MUTED ends. 

2. It is essential thit the Project activities be integrated into
 
the national infrastructure in a sustainable fashion. Two 
possible organizations with which it might link up are the 
existing Health Education Service of the MCH Department or the 
iecently created Directorate of Primary Health Care. 

3. In installing the Project within a certain Ministry every effort
 
should be made not to lose the multi-sectoral activities that
 
have been built up over the past five years. 
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V. Evaluation
 

The Project proposal calls for a baseline KAP and nutritional status 
survey to be conducted during the first three months of the Project. The
 
survey has not yet been carried out. According to Project staff it has 
been put off for the following reasons: 1) a second vehicle is needed in 
order not to tie up all Project activities because of the survey's need 
for a vehicle. (That vehicle is expected in July 1986.) 2) The Project 
does not have the expertise or the budget to perform a scientifically
 
rigorous survey themselves, and 3) a locally based research institute,
 
ORSTOM, (Office de Recherche Scientifique des Territoires d'Outre Mer)

had been contacted and had agreed to do the survey but could not begin
 
until April 1986. Surveyors are thus currently being trained. No other 
evaluation activities are planned for the near future nor have any yet

been 	performed apart from informal supervisory visits to Project 
activities.
 

Commentary and Recommendations
 

1. 	 Doing the baseline survey a year and a half into a three year 
project makes it no longer a baseline and therefore it will not 
be able to be used as a true comparison against which the 
Project can measure its progress at the end. The Project 
appears to have already made tremendous strides in at least 
changing knowledge and attitudes and probably behavior as well. 
This, of course, will not appear in the final analysis. 
However, if it is to be used for long-term assessment and as a 
model tool for evaluation it will have much more usefulness. 
This appears to be the intention of Project staff. 

2. There also is need for process evaluation in the areas of: 

1) animateur training,
 
2) health workers training,
 
3) effectiveness of supervisors, and
 
4) audience perception of messages.
 

3. 	An assessment of the relative cost-effectiveness of the
 
different educational effects should be done to determine if 
nutritional status can be improved within a reasonable cost. 

(4'/
 



ANNEX I
 

PROGRAMED ACTIVITY PLANNED DONE OR EXPECTEI 

YEAR 1 

Y 
Y. 
Y 
Y 
Y 
Y 
Y 
Y 
Y 
N 
N 

N 

N 
N 

Y 
N 

Supervisors Workshop 
Data Colection (ORSTOM) 
Reg. H Directors Workshop 
Library 
Supervisors Training 
Animateurs First Training 
Health Themes Development 
Negotiate Transfer 
Construction 
Health Worker Training 
Development + Expansion of 
Growth Monitoring 
Selection + Training of 
Animateur Trainers 
Television Documentary Series 
Integration Nut Ed in Para-Ned 
Schools 
Collaboration Meetings 
Animation Workshop (3 day) 
for Health Workers 

1/85 
1-3/85 
3/85 

4-30/85 
6/85 

7-10/85 
9-12/85 
1-4/85 

1-12/85 

ongoing 

5/85 
4-10/86 

8-12/85 

3-7/81 

3/86, 

9/8. 
7-9/8 

10/81 
ongoin 

2/81 

YEAR II 

Y 
Y 
Y 
Y 

Y 
N 

Health Materials Distrib. 
Newsletter 
Radio 
Supervision of Anita. by 
Project staff 
Anim. Second Training 
Anim. Workshop: Rural Radio 

1-7/86 
1/86-6/87 
1/86-6/87 

2/85-6/87 
6-12/86 

7/8( 
4/86

11/85. 

2/86. 
4/86-7/8( 

8( 

FUTURE PLANS 

N 
N 

N 
N 

Anim. Trainer Training 
Nut. Ed. for Teenagers 
(Potential Parents) 
Nut'al Rehabilitation 
National Nut. Day 

8-12/86 

4/8( 

4/86
86 



Annex II 
PROJET EDUCATION NUTRITIONNELLE CARE-CONGO 

PROGRAMME DE FORMATION DES ANIMATEURS 

72 0 3 1. JOUR I 2e JOUR" 1 3e JOUR ,! 4e JOUR r 5e JOUR r 6e JOUR r 

I 
I 
I 
I 

3Acceuil doe 
aniinateurs 
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la formation 

I C .munication 
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I Animation 
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II 

I Malnutrition 
1I.1 

I Allaitement I 

.1 

Diarrht I 
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.Ihydratationtorals 
lnnn' 

•Li ti 
des, 8H 30 

ZE 15 
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I 
I 
1 
I 
I 
I 
I 

PRETEST, Ir 
I-
I 

DIfinition Ila 
des objectifs 
do la formation 

1 
I 

Aliments do Ia I 
femme enceinte I 
et allaitante I 

3 
Animation 1 

t Surveillance do' I 
croissance 1. 

! I 
I I 

Aliments 2ocauxl I 
et importin I 3 

1 I 

I a 

Animation 

Sevrae 

. . 

I Animation 
1 

Hygine 
1 5 

1 Vaccination 
! 

!___.... 

3 Jan 
do Is 

croissance 

_30 
I 

POST-TEST 

C18ture 

12H 

4H10 .3t 
I 
I 

Animation I 
l 

Diapositiveu I 
1 

Diapositivew 
-

I 



CAUSES, PREVENTION AND TREATMENT OF MALNUTRITION
ANIMATEUR TRAINING COURSEz: 


DRAFT -'INCOMPLETE
 

Au Terme du !Cours do Formation Isanimateur doit,
 

1-b Rgonnqttre I& Malnutrition at apprbcler I& situation nutritionnelle dana so Rixin 

2- Connaltre 1. r6le des factours responsables do malnutrition dans G& R&gion 

taares choisis pout Ia lutte contra la malnutrition
3m Connatro leas meaag_. ....

4. Aveir compris le rle essential do la Comunication dane la vulgarisation dos messages 

Etre capable dfutiliser digf&rentes .&thodes do conunication - Conte - dialogue - 105-


chansons 6ducatives" pour transmettre ls messages
 

6. Avoir compris son le at sa responsabiliti dane cette lutte contre la .malnutritione 



DIARBEE ET REIHYDRATATION III 

A 2a fln du Course I'animateur devra Itre capable do I 

du Cercle vcileux ontr* diarrhisat Malnutriton1.- Pouveir expliquer 1o mn aniam 

A son utl4set lea Reomendations esnsetielloe

2- Donner la formula do Rhyratation 	orale 


la dilarrhie our s
3- Consoller ime m6re d'enfant qui a 


- l'utllination do 2a solution do R&hydratat0n
 

- l non utlil4ation don antidisrrh~iques
 

epiodes do diarr~he2 a nicessit& d'alimenter 2Penfant 2ors does 

Le Thine oat tralt& on -h30 4 hburom"I 

12 oat suivi d'une seance d'animation (voir document cl-Joint)
 

at d'une projection do diapositives 2 (voir cl-joint)
 

Doux chansons sur 2a Solution do Rkhydratation Oral. sont apprise . e
 



OBJECTiF I QUESTIONS. GUIDE DISCUSSION DE GROUPE - AUTOUR DES SUJMTS
I•I I 

Apprecier i situation .- - Y a-t-il beaucoup do cas do diarrhe Out.- la diarrhie eat tr~s friquente dane I& rigion 

calo at llimportanoo do ls che los enfants dana votre r&gion - friquence des consultationno 

diarrheo done Is wortalit&' 

infantile I -Voyoz-vous des enfanta qui mourent A Clet une important cause do mortalit6 
cause do la diarrhfe 

I Do quol mourt-en quand on a la diarrhiol Lo danger imm&diat do Ia diarrhio clost la dishy-
I dratation 

W sst cs quo I& diskydratation I Cleat la ports deauasteel

I I 

quell set llautre cono~quence do la Ia,d&nutrition par non absorption Uwa anvuu'as 

diarrhie par la perts d'appitit ot los vomissomuta qu:. 
accompagnent souvent I& diarrh&oe 

. Quelles sent len factour, responsablos - Iaqu. d'hygiine fr&quent infection  pa:asi 
do diarrhio quo vouns connaissozoe toas).I, 

I I 
Intolirancoa ialimetaires CRare) 

Sepaibiliser A ltiapo.rm I ottG 
Los onfants do milieu difavorisa vivant dars deaN
%ace do la Malnutritio- Quela snt los onfants.qua attranot 

plus souvent I& diarrhos d'hygiino insatisfaisantes ot ayant une alimentadans Is genies do Is, diar-i lo 
tion insuffisanto
rhne 1 

latroduire 10 Concept du - Pourquoi un enfant malnutri ot-il plusr
 
Parce qunil a uno moindre rnuistance aux infectionn

erclo vicioux entre exposi A la diarrh6I 

t quo son corps oat on mauvais itate Son it..tindiarrhie at Malnutrition I 


a *eofonctionnepan bion - Manque d'alimento le
 

! 
 defense et do construction
 

.
La diarrhie aggravo 16tat nutritionnel Cleat un cercle vicieux
 
ot la malnutrition expose A Is diarrheet Ilonfant qui rentre dane le cercle A beaucoip do
 

I eal A on sortir.
 

oQuenponsez-vous ' I Sourent son &tat s'aggrave jusqu'i la morto

I ! 

http:ltiapo.rm


fiivre)
I - Quelles sont lea maladies couraute I Rougeole, (avoc atomatite diarrhie -

I quo voue coxaissez qui font rentrer I Coqueluche (avec Toux - vomisants ) 
I i'enfant dane I. corcle vicieux I Infections bronchiques (fiAvre toux parfois 

: vomiemnts)
 
I Paraaitoase
 

Bien reconnattre 2a deahy- 1 Le danger immfdiat do la diarrhie itant Sines do ia dishydratation 
dratation do In alnutri- Is parts d'oau comment reconnait-on Ia bouche siche Ceparaison avoc tn fruit, 

tien dishydratation saif sec 
youx onfoncis Explication do cheque sigi 
porte poids 
pli cutani 
Speu d'urine - pou do larma 
fontanelle. diprimns chez 10 bibi 

La Malnutrition donne un amaigrissoment par parte- Dishydratation ot Malnutrition sent dou 
chosen diffirentes ot pourtant eles do gralaco ot muscle (Revoir lea signes do malnu

&out parfois confondueo. trition). Les deux aont souvent associfs
expliquer Mai on pout voir Is d&shydratation chez un onfar

+
 
Peuwes-voua 


bion nourri 

1i faut savoir reconnattre lun do i'autre 

1 ) 
- Quo doiLt boir. enfant 11 faut fairs boire lenfant pour luttir centreBien connattre Ia formule 


et"la nithode d'utiiieatilu Is dishydratation
 

do is solution do
 
14hydratation 2*) 1 faut 10 faire manger
 

I BeaucoupIde liquides mainsurtout
 

I La Solution do R&hydratetion Oral. 

Sllitre eau - B merceaux do sucre -

I petite cuillire race do eel fin) 

I bouteille biire d'eau - 6 morceauxde sucre 
I capsule raze el fin 

I ra do d~arrhhe l'eau ot le el sont perd;s dana 
I les sees 

V1.
 



toveir lea idiai tradi-


Ionnelles our lo traite-

sent do Is diarrhoea 

:* qul eat bon 

:a. qui oat mauvala 

it dolt Stre abandonni 


-Quol oat le peuvoir do cotte solution I 

I 


-Nat ce quo carte solution guirit I& 
dlarrhio ? 

Comment doit-on employer iU Solution 

II 

I 
-Qu'est co quo lea machots do rihydra- I 

I tatLon 


- Pout-on continuer A 
traditionnel 

Quo dolt manger 


I 

.
 
I 


I 


On a cherch& pendant longtempa comment fal'*e
 
absorber l'eau et l eel
 

On a trouv& quo le aucre aidait i l'absorption
 
do leau ot du eel par un antre m~canisme quo
 

le micanlsme d'abaorption habituel.
 
Main pour cola il faut quo le dosage salt iorrect
 

Nong male ells mauve l'enant do la mart.
 

- I1 faut qua le dosasa soit juste 

- Sinon ello no marche pas ou risque deatrs
 
dangerouse pour l'onfant
 

- Il faut utiliser do oleau propre 

I1 faut la donner a Is cuillre ou 1 la "asse 

dis lo d&but do la dlarrhe - souvent dans Is 
journie (A chaque selle) et taut qua ee1fant 

I la diarrhieo I1 no faut pas Ia garder )lus 

do 24 ho Si le sol nWest pas fins il doi: Stre
 

pil au mortier.
 

Co sont des machets contenant un m&lange d.- atne 

type main plus complet pour la rihydratatiin do 
l'onfant • 

1 11 faut lea diluer dana I litre d'eau prope at 

donner A Veonfant do Is mSme faqon. 

donnor lea traitomeot8 Oi.on pout donner A l'enfant lea infusion- do 

fouilles do goyavier ou lo charbon do bois etco. 

Hale il faut on plus donner la nolution do
 

V Rihydratation.
 

L'enfant
Lenfant pout manger do tout. Souls lea pit onts
 

ot l'alcool sont inter-d-i-t Discuter lea aliments
 
traditionnellement d.conseill&a w fruita, ".gumes
 
lait). I1 dolt manger une alimentation ricle a 
base des trois aliments. 1 eat conseill& Ce lui
 

priparer des repus faciles A avaler (semi iquides
 



jb_A=A P 
X4.toaen% 

I I 
- Dolt-on conaoillor en particulier, I 

l Riz et lea Carottes pour l'onfant I 

I qui a la diarrh&ip I 
I 
I 

I- Quo doit fairo ue mire qui allato ? I 

I 

I Quels sont les traitements couramment I 
A 4. 

I 
donn&s a leonfant qui a la dLarrhio 
dean los Centres do Sant& 

t 

1 1 
1 

-Qualm sont ', organiames responsablon 
do la diarrho ? 

1 

I Comment lutte-t-on contra eux 
I 
I 
I 
I 

-Quo rLsque-t-on at on utilise un I 
I antibiotique A 3'aweuglette ? I 

- D'apris voms quelle sont los causes leo 
plus friquontea do diarrhia ? 

Non, ai ce no sot pas des aliments consommis
 
courmment, ii nly a aucureraison do lis recom

maador.
 
Un ropes iquilibr6 fait A base do produits locat
 
eat tres satisfaisant.
 

Ello dolt continuer 5 donner ce sein et en plus 

ells dolt donner la solution de R&hiydratation i 
la cuillisr a son b&b&

. Antiparasitaires
 
-Intibiatiques
 

3.- Antidiarrh~iques
 

1. 	Parasites ou lutte contre los paraszitcs par 
des traitements spicifiques Cexemple) 

2. 	Microbes
 

3-Virus 

Los microbes et lee virus sent de peti's Stres
 

responsables des infections.
 

On lutto contre lea microbes avec lea Lntibiotic 
Mai pour un microbe donn il faut utiliser leai 
tibiotique spicifique donc £l faut avoir reconni 
I. 	microbe et itudier as riaction A llntibiotiq 
avoc leantibiograme.
 
On risque de voir apparattre une r6sisiance -

Explication...
 

On ne reconneft Das do traitement
 
centre lea Virus. Le soul moen doe protection qi
 

leon ait pour certains dentre eux eat Ia vacci.
 
nation.
 
Quand la maladie slest diclarie seule la risis
tance do l'individu pout lui permettre do guirii
 

Lea Virus - et par consiquont il nly a aas do
 
traitement. Los antibiotiques seront 3a2 effet
 .../-



Gonnattre Ie mode dsactio - Quosent Ion antidiarrh'iques ? 


*4es aaint 106.. et dis-

cuter dons le contexts lo
cal 1 int&rit du trait*- * Comment fonctionnont-il 1o plus. 

Mont qt souvent ? 

12'" c.4Le~L c.&,. 
!I 
|2 

--- t-on ris01u Io problies do Is, 

-diarrhioavclea antidiarrhiques ? 


40 Y a-tot1 un danger A utilizer lea 

antidiarrhiiquen 


-Eat coquells permattent do lutter coxj 

tl lef agents responsables dos inlet-;
ae 


tio I 


,7\1plupart 


Ce sent der midicaments qui arritent Is diarrhie
 

dane cortains cans
 

!Le plus souvent ile empSchent lintestin to so 
contractor (action antispasmodique) 

Schima oxplicatif our 1e mcanasme do 1s diarrh&e
 
at 1'effet des antidiarrhiiquos.
 

Enfant satn Diarrhfie Antidiarrh~igi 

'absorption 11 nla plugs deab - Arrlt des Con
normalo sorption - Contrac- tree':ions -

tions inteatinalea Stag:-zation doi 
augmentica - Selles liqu~des mais 
liquidoe et hom- pas -!'absorp
breusoe° tion* 

Non, car 11 nly a pa plus d~absorption, d-no an
 
no• pas r6solu I* problem majour do la ditrrhio
 
qni eat Is dfishydratation (Expliqner)
 

,0utqI& stagnation dos liquides infectfis put Oare
 
propice I Is multiplication des microbep et lour
 

dissemination-


Non . Ila snt sons oaffts sur lea virus, cntre
 
Ion microbes il faut des antibiotiques spicifiqueso
 

Lor& propri6tfis ntiseptiquea sent ineffiaes la
 
du temps
 



- Dolt-on consaller en particulier, 	 I 
1e Riz at lea Carottes pour 1Selfant I 
qui a la dlarrh&oe I 

I 
I 


-Quo dolt fair. une magre qui allaitt ? 	 I 

I 

I 


b - Quels sont lea traitements couramment 
I.| donnis i l'onfant qui a la diarrhie 

L-e o- dana lea Centresl de Sant& 
1 1 

tI 
- Quols sont lea organismes responsableos 1 

do la diarrhie 2 

1 	 1 

I -Comment lutte-t-eo contre eux 2 	 1 

I 

I 


I 

I 


I - Qua risque-t-on sL on utilise un 	 I 
I antibiotique A lwavouglette 	 I 


-Dapra vogs quellea ont l14 causes le 


plus friquentes do diarrhie ? 


Non, ni ce ne sont pas des aliments co-i0ommi
 
couramment, il nly a aucuneraison de 1-s recom
mander.
 
Un repas iquilibr6 fait i base de prod-its locat
 
eat tris satisfaisant.
 

Elle dolt continuer i donner co sein e&: en plus 
ella dolt donner la solution de Rthydratation & 
Ia cuillire a son bibi. 

I. Antiparasitaires 

2- Antibotiques 

3.- Antidiarrhilques
 

Parasites ou lutte contra les parastcs par,
 
dos traitements speclfiques Cexempir< '
 

2.. Microbes 

3- Virus
 

Los microbes et lea virus sont do petis Btres
 
rosponsables des infections.
 

On lutte contra los microbes avec lea ent1blotic
 
Maio pour un microbe donni il faut uti.liser l'at
 
tibiotique spicifique done il faut avo~r reconnt
 
l microbe at 6tudier sa riaction a le'sntibietif 
avec l'antibiogrammeo 
On risque do voir apparattre une rissiance 
Expllcation...a
 

On ne reconnaft pas de traitement
 
contra lea Virus. Le saul myean do prot.3ction qt
 
loon ait pour cetains d'entre eux eat Ia vacci
nation. 
 I
 
Quand la maladie slost diclarie soule 3.a r&sis
tance do l'individu pout lui parmettra o gu&rix
 
Les Virus - at par consiquont il n'y a -as do
 

traitement. Los antibiotiquea seront sans eafe

6..1o 



Quell* attitude avoir al Ia mire Dann ce oa il faut r6sister a lutilizatio-i do. 
ricUa=, un m&dicament ? atidiarrhiquea. Los sachota do Rihydratat:on 

peuvont Stre utilisin pour lleffot "widicall- male 
l faut pr&venir Ia mire qu'elle ne doit aujmentez
 

la conoeatratien do la priparation sous preexte 
d'obtenir plus dletfoto Cola pout Itre dangereux
 

11 faut la privenir quo la diarrhio va continuer 
quolquea jours. 



Y JF&1.k7
 

V A C CI N A T 1 ON
 

A Is, fin dua Cours. Vaniaateur devra Stre capable do
 

I. Savoir expliquer aux niiraa 14imnartane da-'1n va~nanajk~n A---. I- yrivention 

do la malnutrition 

2. Cennaltro Is calondrier vaccinal pour consillor loc. u-mras 

Lo'-Thimo eat traiii an 1h.~C 

II eat'asuivi dune chanson d'aiatioc - aur. thims, deavaccinations 



,quesat co quo is VacclatiOn"? 	 Cleat .aprqtique qul consists A injecter ou faire 

LA -	 axaler un micre-organiame knattivi ou tui coast.'i 
sans pouvoir de provoquor la maladie, mais pour que

LAv O. h IIs corps arrive & Is reconnattre at se constituer d
defenses contra lui. Ainsi, lots do V'infestation 

V. 	 aMcc.4 
o'ast-i-dire l'envahiseement par ce 

m~me micro-orga

lutte contra li efficacealamo. Ie corps riagit at 
ment at Is maladie no s diveloeppo pas

eat I Le can don maladies pour lesquelles on no conialt Paz
I Qu out.. 1. a oen i, Vaocia-tlen 

cqs des.maladie
1 do traitement on particulier cleat be 
Spaticuliereaent importante 2 	

aux virus - Rougeole, polio -bh&patiteI dues 

r Connalssez-vous dos examples de maladies - ougeole polio - hipatite 

[ virus pour lesquellee 41 ya une vaco
nation 

I
' 

contra den maladies comme la Reugee.
I I Los vaccinations 

I Queles sent los vaccinations qui vont 
' at la qoqueluche auront un impact important lans la 

U& malnutrition?
I cotribuer A di&ikuor 
. lutte contre I& malnutrition 

car coo maladies aggray: 

toujours beaucoup l'htat datritionael de l'enfant-
I -'I 


I£Le 	 I titanos n&o-natal quand il n'est pqs ftal eat "-: 

lament une, maladie qui laisso I. nouveau-ni eans ian 

itat nutritionnel pr&caire et Ia vaccination 
chez IS 

t fetme enceinte eat importanteo 

!t 

10) On doit utilizer o-~ *iaccifls Ron P 1 6 t c n-
IComment dolt-on proc~da~r I une vaccinati4t serves dana des conditiens de Refrigirqtiof Ediqu.t
I 

- Riker celle-ci moit etficace ? 
al conserve eat iueffi
 En offet un vaccin pirimi ou o


CL 	 I 
I 

Ccae at l 'enfant n'6ta
a t pan prot&

ig&, p ut dive
lop;

nN qj..L-A I 

a n..de


' I 	 I ]A maladies 
")ATuAA*J 	 - dLns de2*e) On doit l'inJecter par la bonne voie 

j- n e satisfaisants-
I conditions dhygii

.1 

L UvJ'.. 



II
 

Quals at lea riaquas quo Von.court si 

le vaccinations no sont pan faitos car-

rectementl-


I 


Sioa 

a 
I 

Quo2.ot io Caiondw~oord. vaccnation 2 ~ 
! 


t 


I 


I 


2 


SRappol 


! 


!I
 

. uu .Lp.uu agc pauv-utro vaccine a-i. n's p
ZlI
oontracti Is maladio entro 
tamps

1*) Si Its vaccinations no sont pas faites avec do
 
bonnas raglan dhygiina on risque Qao complications
 
infectiouses (abcs -otc )
 

2*) Si lea vaccine sont pirimia ou mal conservis 

enfants divolopperont la naladi. at le popula
tions ao d&teloapvakt do is vaccination. 

Prnentation du Calehdrior tout dlaL..d la famm tn
cointe £ partir du 6i ot 7o maia recevra son 2 dodit
do vaccins antititaniquo pour prot -ar i'enfunt c'int 
lo titan*a nioaaktal. 

L'enfant dis la naisaanco rocovra 1. vacc'*2'antitubi 
ouloux (Vaccin CO). 

Dan lo 4e. 5e, 6o moi lo DT.COQ (diphtiric ts
-Av 
Coquolucho) avoa un Polio. 

i 18 o a 

D45 is 90 main, il aura I& vaccination ant4 .

(Vaccin Rouvax).
 



ALLAITEME2T. 

Cc thime so tralte en 2 heues 30'. 

at d'une aanc.e d'animat-nl1'al1aitomeraerie de diapositives our
Il eat auivi,d'une 

Au ters do cc courso 
eat mellleurleaquefe8 ls&allitemeut matera

len raisona pourLanimateur saura donner 

pour Il'nfante
 

dangers du biberon.
11 saura expliquer lea 

une mire Io consels pour : 
11 &aura donner & 

1. Une bonno pr&paration & VallaitemOnte 

Une bonne technique dtallaitement (m&thode - durie).
2. 


isallateoft.
survenant pendant 
en can do problime courant

3. Laider 



OBJECTIF QUESTIONS - GUIDE DISCUSSION DE GROUPE - AUTOUR DES SUJETS 

pprecier la situation Quell. eat laproportion des fammes En zone rural* l* quasi totalit des femmes:tuelle do l'allaitement qui allaitent dans votre riegion 2 
 allaitent.
 
ins la r6gion. 

- En ons rural. - Ea ville. EA zone Urbaine on voit do plus en plus des 
femnes abandonner 1'allaitement pour alimen
tation artificielle. 

°
Qui sent lea fammes qui choisalsent Cesent lo feames iduquie souvest le persenle plus souvent l.allaitement arti-
 nel do santi et dliducation.
 
ficiel.
 

Quelles seat lea raisons qui font 
 Elles travaillent et elles sont victimes d'ne
que ces femmes abandonnent lVallai- publiciti importante qui eat faito pour lea protement. 
 duits importia. De plus il y a un phenomine de 
mode - LVeeploi du biberon eat vu comme un progris.
 

Quel eat le danger que reprisente Cos femaea 
snt do plus en plus nombreuses et
ce mode. 
 el.s sont consideries comme un modZle par lea
 
teases rurales qui tendent i lo imiter. 

Quelle eat on moyonne la durie 
 Actuellement la dur~e moyenne de l'allaitement

do l'anlaitement actuellemente 
 out do 1 an.
 

Quell* itait la durie tradition- Traditionnelbement et grice i la polygamie, 
,A- nonfe do l.allaitemento l'enfant at na mire itaient isols 3 ans ce qui 

garantizsait un allaitement et un sevrage satis
faisants et un bon espacement des naissances. 

..0./...S 



-- 

e4 

A 0I'~Op 

Ta-t-il un danger quelconque & al-YI 

2alter son enfant apris Ia reprise des 

rapports aexuelns 


-
J Ent ce que clest une croyance trio 

ripandus. 


Quels saont ceux parmit Yous qui y 
crolent et pour quenea raisonse 

Pourquoi accord.-t-on tout d'impor-

tanoe & l'allatement. 

A Is reprise de rapport& sexuels, 1'enfaut itk. 

Aujourdihui 14 reprise des ra.ports sexuels impos
 
toujours ltarrlt do lVallaitement par peur 4ue le
 

lait soit sauvais mais A cause do la monogaii.e,
 
cola so passe beaucoup plus tet.
 

Non 11 nly a aucune relation entro le san -:t let 
organe genitaux (voir diapositive) ot en consa

quence aucune relation.
 

Entre allaitement et rapport. sexuels.
 
Oui client une croyance tres r&pandue mime varmis 
lea gens iduquis.
 

Les can do diarrhie survenant pendant cetae-p
6 

riode scnt souvent mis sur le compte du 'lmax;vai
 
lait". 

Los violles femmen out encore beaucoup dtin:'luenct 

et leur expirience eat respectie. 

Quand un ban sovrage n'a pan iti institui, 2tl.l

laitement maternel ne suffit plus i cet 4.e
 

une malnutrition a'installe qui eat n:sie su- !e
 
t


du "nmauvais lai plut8t que sur le manque -'all

monte complimentaires.
 

Parce quo sa substitution par V'allaitement arLi

ficiel eat respoLsable do nombroux d~c~s. 

p..... 



' -. 

Quola sout lea avantwges do lallaite-
ment maternel. 

- Prit toujoura ot hygienique 
- Paucoatux 

- parfait pour Ua croissancede 1'enfant (tcus lea 

&menta nicoasaires en bonne qualiti) 

- Apporte doe iliments do protection contre lea ma

ladies 

- Important pour I0 diveloppement psychologique de 

1'enfant. 

Quels sont lea dangers do l'allaito-: 
mont artificiel* 

- La fraicheur do ces produits laisse souvent A 

d6sirer. 

- Le coft excede la plupart des budgets at cala 
donne lieu i de mauaises utilisations dei pro

duits (dilution) par souci d'eparga. - Ceci eat 

cause do diarrhie. 

- Parfois des erreurs do lecture des modeis d'empl 

(concentrationstrop importants sent i l'origine 
do diarrhie. 

-L'entretien des produits d'utilisation biberons 

eat compliqui et coftteux. Cola donne sc-ave it lie

i des insuffisances d'hygiene  gastro-enteriteb. 

- e reates de Ia voille8 no sent pas jetia et 

reaservis plus tard. Or Is lait eat tris propice 

A la multiplication des microbes. 

Reaponsables do gastro enteriteagraves. 

- L'enfant privi des 6lmenta importants do defen'

qulapporte le lait maternal resiste mal aux in

fections. 

- L'enfant eat privi dt &liments importants pour sc-1 

diveloppoment affectife 

0o/0o 



2  

a a-t-il dos raisons qut justifient
blS CUY.' AeO 
qulun* mire n'allaite pan* 

1.w4 d a 

gp r cL 

C-0,2 A Quo peut-on dire dlautres maladies 

comme is tuborculoso, ilalpre, lea 
maladies cardiaques qui oant la repu-
tation do nicessitor Is sparation 
do I& mire et do elonfant. 

Quols sont lea can qui ncessitont 

L ' un. attention particuliaro chez unoA 


fem* qui allaito. 

A.A 

ffl %1 


ro;ni m Im,.r- flAU 

I1 nly a qulune soule contre indication i l"al
laitement maternel. Cleat la sant mentale do Is
 
mire. En offet une m;re q i n'a pa tout& at rai

son pout faire aubir des services A son enfrnt
 

no pas l'alimenter proprement at dan tous :.as
 

scale divaloppement psychologique de l'enfrnt
 

pout Stre perturbi au contact do sa mnre.
 

Pronona 1. can do la tuborculose. Le risque d'ex

poser l'enfant, une mortalit& par malnutrition *at 

cortainoment auparioure A cella do Is morta-it& 
par tuborculoso. 

Dfautre part Is m~re bion traitfe n'est rapidement
 

plus contagious*.
 

l'attitude I& plus logique e-t do laisser lienfant
 

alnaiti en 1. surveillant or au moindre dotte do
 

le traitor. Par contra il faut penser au tritemeL:
 

do leontourage.
 

1. en eat do mime pour Is plupart des maladies
 

le risque do malnutrition eat sup&rieur au tisque
 

do contractor Is maladie.
 

malnourie aura plus do d:.ficult.s i
1. La airo 
 l'obetallaiter son onfant, oIle doit atre 
-
elle.
d'une Education nutriticti 

4a (plats
2. La m&re dont lea mamelons sont malform

doit itre prepar~a pendant la grosess t apri
 

t les mamelons.
llaccouchoment on mass 


faut survoiller le poi" do l'enfant 't 


nicessaire le nourrir avec 
Ie lait mater: el
 

prolovi dana une tasse en attendant qu'i. 
puisL
 

titer lui mima.
 

i 



1l taut coztlnuer I matitre 
lea Sours. 

anfan* &u Aa4 n -nU 

- ilengorgement mammalre : le lait doit 6tro ir& 

et on pout aider pour cola an appliquant dea com
presses chaudos et humide cola diminue la douleur. 

L'lnflamation d'un soin : 1t soin eat rouse chaud 
doulouroux. On doit continuer A donner le lilt dea 
2 seine £ l'enfant tant quo le lait nlest p&s con
tamin6 par l pus (virifier our un coton). 
11 eat essentiol do vder 1* soin entiirement une 
tle par jour. 

Au stade d'abcia constitu4 : si le pus sort du 
samelon, on donne l'autre seiAx i l'enfant. On vide 
1* sain nalade 1 lois par jour eutiirement. Tanut 
qub le soin eat infecz6, on jette le lait. 

Le Serurea du mamelon 

Bile& sont trio doulourouses. I1 faut veiller 
i ce quo loenfant pronne bion tout Ue mamelc2 
dane la bouche at non seulement ltextremit&. 
11 taut bien laver et secber le mamelon entra 
chaque titio (exposer au soleil) et -asser &Yee 
une huile v g6tale (huile do palme...). 

[ 

SOJAC 

c-

aPL kMU 

*T-a-t-il un rapport entre la tail-
1. don selits at la capacit6 dellai-
toe 

Non, lea petite seine scnt souvent trio prodictifs 
o. qui import* cleat Valimentation do In mce. 
QuWells prenno-suffiament de liquides et de repas. 

jcAJ 

L'environnement paychologique 
taut pour un bon allaitement. 

eat igalement :mpor-

Quo penses-vous des tee. qul 
neont pans do lait. 

Toutes lee fammea peuvent allaiter si une m&e Be 
plaint d'une montoe laiteuse insuffisante, 11 fauf 

chercher I& cause do Celle-cl (alimontation -*l
gue ou refus do la mire do l'allaitement)o 



Une fenmeen grossele peut-elie conti-nuertalmeroson enut C 
Oui Une fern enceinte p..at et doit continuer 
allaiter son enfaut taut qugelle a du lait. 

Cola n'auras aucun efett our Ia production de lait 
pour le nouveau bibi. 

Quell* oat pour la mire l'avantage 

dun allaiteout bien men&. 
Le fezzes qui allaitent intensOment out mofna 

do chance deavoir une autre grossesse tant qu'ell • 

allaitent. 

Z 

O.L 

A S 

T a-t-il un cas dans lequel la eant6 

do l'enfant justifie un arrbt do l'al-

laitement 

Quelle pricautions prendre chez 

.leenfant malade qui allaite. 

(W4 y~a Celk 

-IdSi 

Non, lea iutol&rances au lait maternal 
nie -. i s te n t 

paz. Lonfant salade i encore plus basoin.du lait 

maternal. 

Si leenfant tousse ou a 1s nez 
bouch&, lta

i laite r 
-

sara perturb&. 11 taut lui diboucher 
le ne., lui 

permettre d'allaiter plus souvent 
car il s- fatij, 

plus Vito. 

Si lenfant a la diarrhie il taut en plus du selrl 

lui donner la solution de rehydratation ak Ia cuii

lire oi A Is tasse. 

un onfant allaitf ne prend pas de poids, il fat 

1. Virifier lea manm1Olu at 10 regime ali2efltair 
do la mere. 

2. Virifte quo la technique d'all
a ite m 

eut eat 

boune. 

3. Faire un examen do santi complet A '1c.nfant 

(Tuberculose + ). 

Z.16. 



'fleion our liaPo f t e n ° 

doI& tecbmique dal-
a:tement pour Ist ucels. eallaitemento ConAetsil 

Quols sent los 

ut 

factours qu:l 

dIs sos 

influocOnt 

poatif. 

1, 

2, 

3. 

Lenfant doltU ro Sig a- aim d.... 

oterlout o0wit. 

Xl dolt toter l co .xolusiVOmen* 

I1 dolt Stre nourri & la demando 

acco.-he

donnor i Ia Sireo 

4, La mire dolt avoir unse alimentation 
iquilibre 

st un rapes suffinante 

5e Lonfant doit toter 
souvent. 

6. 1 doit Itro tenu on bonne position. 

quels sont lea facteurs 
qui out une 

Mauvaine inifluenourauw'n allt0

- La mre n 
6est pan disirouse d'allaite 

r . 

- Lenfoit *at min au gain apris quelquee heu;e5. 

sent. 
- On lul donne do llo&u 

sucrie. 

- On lui donne des horaires 
dball

a it e m ent. 

- On introduit "Iebiberon (Allaitement ixte)L 

- La mire eat mal alimente. 

- Ello niallait 
e pas aseoz souvest ot la 

secretion 

so tarit. 

eflexion our Is teepee-

&biliti do 1'anin
a tiO n 

iana I. diffusion du me0-

Comment l
eaniS

a te u r pout-il contri-

buer riellemut & encouraKer Ua pro-

tique do lb ai t e me n t ? 

1. Par lteamPl 
e : une animatrice qui donne le 

biberon oa un animateur dont la femme dorne 

I. biberon aot zanf cr&dibilie auprS Ces 

2. En assurant qua toutes 
leo iliments fa.zxiaant 

i.0llatemout sont remiso 

Virifter lea namelOs chez laUter.e en(eiut4 



une ;,imetationl
pourla femma .uceiltO 
-Eduqiler at ricbe.
Jqu11ibrfe 

our Ion bornGS m~thodes d'a1la fers.
-Eduquer


laitemuet. 
boxin mithode do mare our 'an.

ft
Euduquant I& 

mats.seYZage aLpartir do 4 



SEVRAGE 

Au terU* do CO CO~aza 1'A-4tg dolt 

I..- Savolr comat urn sauval sevwage peut-te respousable do Kalu3tr1C1O 

-Comnalcre Iea bonne& metbodes do SEVEAGE A base do prodults logato 

3.- Savolr ezpUquar &uz oftee lea ban--& negiwdes do SMR at 101porance 4'uaboa Sewrage poiw la Sautfi 
Alm 



ObJectlf Questions guldes Diacuasioa autour du sulet 

Comprandre at pouvoir dUua L cc ;ualest qua Is SEYRAGE Cleat 1. pGriode pendant laquella Venfant passe
queast I. SEYVRE do l'a.altm=t materna excalf A la 

nouriture adulte. 

Cosjwende Vilmpo;ance du Bst-ce use p riod. Gui cl'at un moment Important daus la vie do 
SEWAGE Amportants dmw la vie l'enfant comae le Ult maternel quL lul 

do 1' afut. donne lea elements ncessaLres ne suffit plus 1 
faut le completer par des ailments autres. Sans 
ca complgmeut 1en1fant risque la malnutrition. 
Cleat aussi usn moment ob laenfant eat tram 
vulnerable.

lavoir us traditions aZeatante Quaues sot leas traditions La premlare boillie eat Introdulte vera 2 mols
"as 2& 2484080 do SEVIAGE dana votre Ugion en gengral. Ell eat falte de mass ou manioc ou 

Le boulilie Isportdes. La bou"ilie reste pendant
iLhaleus mois une boilliq a un soul ailment. 
,'allaltement eat contlnuE en moyenne pendant 1 
n. Lefat ea mis I I& norriture famsla. 



vers 7 moas, date Itlaquelle 11 psrtage de repas 
des adultes. 

evoalz lea bonnes techmiques QuaJl est le bon age pour Llgte Ideal pour Introdulre le ler aiment est 
48 SEVX=E htae&ntrodulre Is prealer 4 ois. L'enfant en general A cet Ige peut so 

a lmeDnt tenr assla. Avant cat Age son systame digestif 
u'est pa smur pour dig$rer lea autres ailments 
qua le bait nateri-l, et celul-ci lul apporte 
tous lea elements ucessaire A son 
dav&loppement. Le laIt lul apporte des elements 
do protectiort lea anticorps. L'Introducrlon de 
Buib al trop tot Induit souvent la diarrhe. 
Lenfant prend moins de bait et sea bosou ne 
&ont plus couverts. 



11en result* un tat do alnutritlon qul *at 
souvent masqud par Is,boufflaure qua provoque la 
boulille. 

Qua e pas*L-t-l apros 	 Aprh 4 moLs, 11enfant dolt avolr un complemnt
4 molo i 	 allientaire a l'allaltement maternal. 
Cmnt.mIner un ba SEIVIGE 	A 4 nols on introdult 1 boulllle legare falte a 

base do farine locale. Celle cl eat lntrodulte 
tras progresslvement A la cullPre. Bn 
respectant lea RIgles d'Hyglne pour Ia 
pr6paration pour Iviter lea infect ons. Entre 4 
et 6 moli on augmente peu A peu le hombre de 
boullie par jour. L'alaiateaent eat cont'nuE. 



Qtant lenfant peu-11 
passer I a nourriture 
adult. 

A partir de 6 nots, on dolt preparer des boujflLs
enrlchls avec lea ailments de force et de 
construction (voir la liste des ailments at lea 
examples do Buillies) Llenfanc a besomns des 3 
groupas d'aimenta pour se dev.lopper - I1 dolt 
man er 4 olas par jours. Lea aiments dolvent 
atre cholls paral lea bons morceaux, pilgs aprPaS 
culsson at -a'la 4 1s BusLlle. 
11 faut respecter lea Ugles d'Hygl.ne pour U&
 
pr6paratiou. L'Allaiteaent eat continuE. 

Vars l"A3g de ? mols, ltenfant peut passer au 
repas familial als sea aliments dolvent acre 
choals paras lea beaux aorceaux, swan pinents, 
pliEs au mortler at aervls dans une aslcicte 
separe. La )Are dolt alder l'enfant I manger. 
L'eiant dolt manger 4X/Jour. 

http:d'Hygl.ne


JuaquIS quand dolt-on L laltement dolt continuer juaqu& llge 
continuer la~alteent? do 2 ens. 

Conseque
SEW,= 

ces du huvalas Qua s pase--Il. al 
'eufant n'a pas d'allmentu 

vaifEa a 6 molo. 

Lenfant qul n'a pa lea 3 groupee d'el1menta 
# 6mole no peut pa sso devlopper normalement. 
T1 va commencer une malnutrItlon chronique qul va 
se manifester par un retard do croissance un 
tendance aux inJfections et en pertlculler A Ia 
da-arhef. la pold ec la talJle de l'enfant 
seront en dessous de la norale. Si son regime 
eat trls iutsuflsant en aLimenta do construction, 
11 va devilopper un Rkmahlorkor. 
SI son rfgime eat trs lnsufflsant en calorle, 11 
ve developper un Marasmet ce aont lea deux £oreso 
do Malnutritilon eev&re qul &e retrouvent 
frequemsent f cat Age. 

Qu'observe-t-on pafol-
qumnd l'enfant pase I 

L'enfant partLclpe au rep&& fasilal mals son 
acca aux al£ments de quaeltoa eat souvent 1.mltla 

noiwlture adulte 

Bstleaxa sur lU 
sat responsablee 
SEV=AGE 

ralsou qul 
des. mauvals 

Qualles sont lea ralsons 
pour lequelles le enfents 
uont pas souvent wAs & 

ce sont-lee taboua exiseant dans lea riglons. 
-Lee probl~mes Soclo-fconoulques qul lialtent 
lea apporta alimentatlrea en qualltp et 

una a.imentatlon vatife 
v1cbe. 

et quantlt. 
- Lm-anque do connalssance des inre su l 
relat on existente entre Nutrition ct SocIdtf, 
les besolns allmentaizes do llenfmnt en crolssance 



8691OZoa'sur lea solutions Coment pout-on Intervenlr - (inpout Eduquer les ares sui le besolna do 
possbl. s -our Cx Lacteure len-famt, lea bonnes techniques do sevrage, 

- O pout alder la resolution des probl .a 
soclo-coomiques en encourageant 1lucillsation 
des prodults locaux moLns cofteux leur production 
en -mleu rural, l'espcement des naissancess en 
donnAt des recettes de repas equllibrs I bases 
des prodo-Its disponibles our le sarchg. 
- On pout essayer do lutter contre les tabous 
almentalres existent. 

Compreadre *rO e Quel eat Is :l3e do L'anlmateur va contribuer a Eduquer lea alres en 
l'animatoue dana Il'mf"oration.• 1almateur daa coo partageant avec ell s es connaaisances en matibre 
des techniques de SEVYR Atezventions do Nutrition. 11 dolt pour son exeaple, sotiver 

cellos-cl en chanaent 4'habltudas. 



(Tabous, ut.loatlon des prodults locaux) 
I dolt par des demoustratlons pratiques demander 
aux mres commnt priparer coo apw. 

ndolt Ue alder # eauvisger des solulons 
compaibles avec Ics problem.. qul entravent 10 
boa seavage. 

Doc. 2499s 



Af-Q -V% 

COMOMUICATIOI( - ANIMATIXON* 

Au terme do ce cours. Ilanimateur S 

bonne communicationsa 
Saura quials sont Ion 6l&.onts qui conditlonneat unu.

1. 

ma mai&@ IUU 
2, Sauraamowsweoel 


Ce thime so trait*on 3 hour..
 

siances. d'Animation pratique,
us diaposit'vOex ot de

11 eat suivi d~une aerie 



jr'I 

u A,-9-LrQuols 

.s 


qajeist-ce quo In communicatIOn 

St-ce tOUours simple :do communiquor I c 


Quols mont lee &lments qui compo-


sont idozzovmnicitiof. 


comuni-Quant pout-on dire quo I 


cation oat bonne 2 


do 1.effetComment pout-c*U saaoup 
du message our Ue -tour ? 

sent lea facteurB qui coudition. 


nent I& 


Comment doit Str* un message pour 


quli1 soit perqu at compriso

.
 

par lequel lea indiiduo 0......Cleat un procossuo 
d,.s zentimenl%6-Lout des informationS des iWo 

des croyances. 

Non, sme si lea gene parlent 1a meme languU., 
eecat aouvent difficile do comprendre ou se faire 

comprendre I cause d'autres facteurs 
commo la cul.
 

ture, lea croYnces, le uivau do ¢onnaisiiances. 

I& comunication me compose do I &i1-ments 
:
 

aner lesmessage)
l'oemteur (ou clui qui vout 

l recepteur (colut qui regoi le message et-lo
 
meissage.
 

On pout dire qu'il y a bonne communication quand 
e :
LIu sur le recepteur

l6eateur obtient l'effet att


asaga doit revonir vows lomtour. Co procid;:
Le 

oat appll "Feedback" pormet do verifier si le mes

it& blen comprs.sage a 

Deux kl~meats tr~s importants 
conditionnent la com

at U
atitude do loometteu
sout 1
somncationo
ounication, co 


is un message doit Z',re
Pour Stre porqu et cci:. 

fa "14rse 2rium on termasau r~cepteur.prais,clairg not, 



' 

I-c 

. 

-onditionne 
Ila 

I'M-

Seat-il suffieant quOun message Bait 

peru ou comprio ? 

Quo faut-fl pour qu'un message Bolt 
acopti. 

Quelm Bont le bliments qui riaquont 

do rendre.1 message inuoceptablo. 

uCosmz~ent lCattitude de l'me-e e 't

-t-elle 1e succiO do 

communication. 

Comment difinit-ou la bonne atti-

tude ? 


Quelles autres factoura -ent Im-. 


portantes 


Non, il faut igalement q'un mesage solt accept;.
 

Pour Stre acaept6 uan message doit Stre compatible 

avec le mode do vie du recepteur. 

11 dolt ripondre Iune prfocwupation courante do 
celul-ci. 

no doit pan Atre ea
11 dolt 8tre applicable at 


contradiction aec lea croyances et tradition.
 

ire donni i un moment propice.Wntin iX dolt 

Una approche n~gative, un message prisenti sca
 

forme dlordre on bion jugf inapplicable risquabt
 

do rendre le message inacceptable. 

Lattitude do limotteurva influencer la ricepti

vit6 du rkepteur.. 

abasocio dana 
la bonua attitude eat celle qu 
la
 

sympathie, compr?'neulsion,
co ,unication : respect 
° 

dMi~le. e. pALatience at dieponibliti 

i Bait Coute: le ricer-
Clout cello do IBl'ot.teqrqu
 
at salt so mettre i sop niveau.
tour 

or-tence do 16mateur Bont 
La prsantation et la 


galement important&.
 

lieu choial pour I& comminficaticnwEgalement le 


6metteurs et ric-teurB.
Is disposition -des 



Citez don examples do -auvaise atti-

tude qui risquent do bloquer I com-

munication. 

Un smetteqr hautain, moquourl autoritaire, orguev 

leux, insensible aux prioccupations du ricepteur. 
avicoutant pan celui-cl, ou rhpondant mal aux :ut 

tions no pout pas communiquer 4e fc-a satsf_.su 

avec autrul, 

3M Quo dolt rochercher l's.otteur chas Limnet6sur dolt chorcher i motiver at intfrasser 

Ie r1coptoure l rkopteur. 

7 
Pour quo 1. message passe, il faut quo celul-ci 

S_ M L4.4.A..-' 
snit attentif ot 
queue 

on bonnes dispositions paychologi.-

Quellen pricautions doit-on prendre 
quand 11 alagit d'un groupe do ricep-
teure 

11 faut veiller & la disposition du groups I. faqc. 

I favoriner 3lqtcommunication avec chacun dentre e-
I 

Tou lea riceptours doivant entendve, voir et par

ttciper aux &hange d'informations. 

La disposition circulaire parmet lea &hangas entr 

lea r~ceptourn qui sont aunsi tr 8 lmportant 
-a. 

Quel eat 1. r8le do 116matteuro L'&metteur dolt guider Is communication dans I0 

cadre des objectifs fixes, Atre attentif A-.a quo 

tous lea r6ceptours participant. 

Respecter lea diff~rento points do -. ,. ne p-a d~va 

riser 

Quelles snt lea di~ffrentz moyens 11 exists diffirente moyang d3 communiquer : 

do communication quo vous connalies. - Radio - tl~viio..L 
- Fcriture  lecture 
- Diapositives - posters -flanellographa 

- Dialogue 
- Jon do scne etc... 



Ij f Qaest-ce, qu'une z~ance,dlaximation Cleat un aoyan do fairs paaaer n mesaage A un, 
groups do peroonnes an utilizant des mthod -a de 

AAA %-AA-C, communcatioasppropriies pour co gre -,. 

Irr- Loa animateura sat lea imetteurs et lea wZ 0s lea 
viceptours. 

QpoL oat 1. but des siances d*6duca-
tion nutritionnelle qua voua fores. 

to but oat quo lo mArea changent laura hab.tudes 

an ce qui concern* la nutrition at 1'hygin , 

Quo faut-il pour qu'ell s ohanent 
laura habitudes. 

I1 faut qulollea aleut compris Ilimportance du 

uazage at qu* Ie menza-a soit appliqablo, 

Quel eat la responsabilt do 1'anima-

tour dana Is survenue do co changomant 
Lanimateur A un r8lo easential dana la surv enue c 

ce changement car i eat responsable do la tommun! 
. 

cation avea la mar.. Do lui, d6pend Is succl du 

programe dl&ducation n'tritionnelle. 

Quelea conclusions peut-on tirer our 

10 comportement-que doit-avoir Vaal-
mateur.' 

L'animateur dolt sesentir responsable de 1 

important* qui lu "eit'confiee. 

tAcht 

1 doit &voir comprin lea Ciments essent el qt 

influent aur la conmunit .ion ceeat-s-dir, 
banno connaiasance de mrazagea et des ta 

une 
h iqui 

do communication ot enfin non attitude. 



PRE-TEST/POST-TEST 
QtT7STIO.NNAIRtE A REVUPLTR PA1R L&ANIK4TETR 
COCREZ W, CASE POUR LA REPONSE QUI VOU1S 
PAWIT VUETE 

ANIATIONu
 

Ltn ruaulto d'une s~~ance d'aniwntion dtPand aurtout
 
L7 do la boaWt de )a alle
 
L7 du nlvocku doinetruction des *mIros
 
jC do as.pi6pmswtln 

Le bon animstour set c .ini qui . 

Z76vt autoritaize 

L7 malt so .. ttri A Im port6o do, non auditoiro 

clonnalm bias, non aujet 

Una communcation eat bornne qr--1l 

Joins miros Acoutont on *allenoe 

492L'auditoire pone doe questtions et rarticipe 

Qiaimateur paizie cane rArot 

Qol 'simatour uar2.e sm. 



A'ALLAII'EHET 14ATERNEL i 

V dolt atre Intenourna dan quoentant sit onnd 

Z7pont donnor In dlarhie 

dolt Stro lutorrompu 01'af wrn-orts sexuelo-ropremaont 

0dolt Stro pournulvl juaquVA'2 anCuD mU use18 

L1.e. EVAOE -CORRECT,: 

Commece ala e 

1,mol:Z7 

Impose Ifarrt do l'al~altement Oul L7 
Non 

Pou? wi enfant do 6 mobe composes 2 louillloa dff~rentse on .aholdlesant p 
loB aIftne iulvante 1 

L7 farizo do mals H7uila do palm.!
 

~?foufou C HlOf4arachldo
 

~ RI. ~7oeur
 

07 Vlande pl1ge 27Bakue.B0ICC
 
0 Polsson afcbA Pill. ~ Igname
 

]0MPto dfaraohldo 08.111
O 
0 Danno plantin Z7 Tomato. 



DTARUMnE RLE1YDA.'TATION , 

VIR1VEZ LA J1ECTTE DE W, SOLUTION
 
DE )EHYDRATA7TION O ALE g 

On donne Is solution A I'enfant 

L dis 1e dbut do Is diarrhhe 

C a-~Re 30um do.*diarrhhe 

satin ot soir pendant-la diarrhie 

L'onfant qui a In diarrhAe 

j dolt singer autant qu'svant 

7 dolt arr~ter do manger 

£7 oit mnoger moins et boire beaucoup 

Cites trais Himanm d&AhvApA--A4 

L'onfaznt allaitt qui a la dlirrh6e r 

Q dolt oontinuer a Stre allaWtEsans autre liquide 

Z7 dolt recovoir 29 lait matornel et In solution 

dolt recavoir in solution soulement. 



Pa~l2 x inuDADm l: 

LTOrAwt lo bdbd volido pn~o qut±1m mont riohgon

£7 Nolat Advitoz Pacwo qu'ilo donnout la dari60
C flu Bout med utill.68 Par Ion wbroo
 
AD mout &cOmoaejJ. 
 pwoo qu'ila mont pr'tu &&'ouploi_ 

R1ONi LA PamE ENO~tft1 

Waolimonti~on do in fgmo onoulntol 

C7dolt tbrO a'ihO) ot vaa'ido Pour quo bGW6 molt solide
Lr dolt ttr. roetawtwo 
 pour quo I ooohoment Doi$ Plus tcIU4lo 
49 Iaporte pmu 

http:utill.68


ahnutritialn et Surveillance' de in Crofissanon 

Pour quo 2fonfant moit en bonno nmtf, i1tfaut aue an courbe do ,oldet 

L7 monto riguli~remont
 

Q olt dens la zonc normalo 

Q atagno naim no'dosoond pme 

In enfant gi nam-as Vlair ma ,e v 

oat toujoure bion nourri quolque moit con age 

L7 pout atre un enfant trs vialnutri et dolt tre poe ot meaurf 

riz'e pn bosoin d'ltre pec6 

Q z1a pan bomoln d'Otre meour 

La taille d'un enfant : 

/Y r6flte ma crolemance .. -. da 

W'ent pas Importantel ce..qui oompte oeeat 19 polds 

~7 nfoet pas influenefe per 1'allmentntion. 



LIj aU FI(LUU1IQn 

Sin roucoo 
Q'100 aGOntV ZTB;onuablan n

ela tubbrodao 

Lft.."a11 Pour )Aquullv U1 n'rinan do irwooju:
 

Ujipo3ly6l1to
 

U7rupzolo
 

Ac/ lo paludimmo
 

/7 io tdttehon
 

on dolt oouvzr log ulihonte pour dvjior' lo oontct &woo& 

V731 lolui 

49 20o0 Moustguos 

'M an'Be~do uno bouilio d'us jour alva'ares 

Z7 o11 dlCvLon -mawalso r.domm. Ut igatt44 

Ag 0*4 .1 ni niuo boui licIaso .U0 



APYIATIN SUIR LA FOR AION 

Stee-vousm atlifalts do so stage o.f~at~oa 1.1 oul 

I=! NO* 

* 	AY05,-vo1I appi. tIZl a,'quo Tous-attoadies 

0'1 plus-'quo a. quo Taus attndlo3 

litoins quo c. quo Taus attendlen 

Couu~at Sugeumvoue Toe forinateure - I3a~l 

14,, x~diocres 

Il aiwa CI conuus 

1.!pr~oie ttip~i 

-7 a .t-4 don thim.. pour loaquel. Taus souhaitories 
plus d'4olaizalase,,nte 1 81 cid leuquels 

- Le oalendz'ier du stage vous a poru 
1.I aatiefaiuant 

gIurcharC6 

1= Luauffisant texpliques on queiques 

lignes. 

.Etes-vous satisfaits den horitues cloisis
 
SI.zon quel. Beralt votre Vr~frwnce'
 

-Penset-vous pouvoir animer une xanazce d'aduoation nutrition-
1d:UL apris ce istare I__I ,aid 

1 Nion 



Annex 111i 

PROGRAMME DE RECYCLAGE DES AGENTS DE 
SANTE DE VILLAGE E" DES SMI DDS HOPITAUX 
ET DISPENSAIRES REGIONAUXo 

ObjetL Utiliaation de in Nouvelle Fiche 
do Croissance. 

CENTRES REaGIONAUX . 

br JOUR t 2me JOUR 

t 
I 

I, Malnutrition .t &lWmente 
cation nutritionelle. 

d'Adu- I 
t 

t 

IV. Etude de cam " 

- Pompliesage do le fiche at 
-Xnterprottion! 

I 

I UI.- Pr~aentation - Diecription et l 
I utiliantion de in nouvelle fiche. 
t de eurveillanco. 

.1 I 

V. D onstration pratique 

I 

IIZ 

II 
1 

.- Importance de ln Surveillance det 

I& Croissance. | 

I 
t 
1 

t 

VI,t - Intervention et FducationlNutritionnelie. 
n 

- Gention des fiches 

- ResponsabilWt6 de i'agent. 

do Sant6o . .. . I 



Y. M.BTET1E Dr LA SAWTE ET DES 
AFJAIflESO0CLALES 

bIRECTION 0MRALE DE Lt. SANT 

DIRECTION NA~TIONALE DU PROME 
EDUCATION NUTRITION1'ELE 

CARE-CONGO
 
D.P. 1055 
BRAZZAVILLE.
 

tSAGr It L.'nCHEDE sgUfVEILWAENC 
ET INTERPRETATION DE.LA CCfRBE DS 
CROISSANCE. 

€ftleot ceeque .In oourbo, de_ rolosance? 

Cleat la reprfisentation graphique our papior -do gains ou perteo d. po 
do l'enfant. 

E t-ce important tour l'enfant de Iapner Au rolds? 

ul, cela reflete In bonne ennt6 de l'enfanta Un onfant qui ne g ge I 
du poids eat un enfant ralide, 

Donc; In courbe ee ienfant on bonne annA dolt toujoura monter, ear 

cela aignifie qu'il gne du polds,
 

CQue s.lenM lee difffrentes allures de In courtbe do croloamnce,
 

La courbe doit touloura monter/, elle pout auBsa t 

I*tre statIonnE 
desoendre
 

Qufeet .eesue eela sin' fle t 

attention
 
daner 

bie 	 twradangereux. 

I.-	 Quend In courbe -monte-(), ii faut encourager A poursulvre ea e: 
9tolimentation de Ilenfant. 

P.- Quand elle eot plate () oleat une alerte au danger, l'en 
eat malnde ; a. on ne r'occupo pae de lui, il peut sortir du "chel 
'de I-n annt6". (Essnyex ' c tracer uno courbe toujoura plate, vouB; 

re 	 que cello-S sort du chemin de la sante).
 

a). que risque cr.t enfant? I1 risque In malnutrition. Car unt courbe i 
tionnaire eE' souvent le premier indice do In malnutrition et pc 

aboutir nux formes gravee do malnutrition (marasme cu kwashlorkor 

4/
 



b). Oun faire guond In~ courbe eat vxtatonnire t 

taut- ti rechorcher 2a cause on intorrogeant In *ere aur I& aant&, do a 
enfant, eon alimentationo
 

- Referer la mamn et Don enfant i une 6ance d'$duoation utrit.onnel_ 

L- coterbe descend 

11 taut faire vito c'eat urgent car'l'onfant *at en dinvar i 

eher'her,14 cuse de l ports du.,rolds 

l'"duoation nutritionnelie dolt Stre commence i'u6dlatement 2 
reprise rapide do poids a'obtient en najutant A in bouille do 
Ilenfant des matiaros grassos (hullee vtgftaleo ou In tate don 
chide) ajouter aussi lea alments do construction et de protec 
tion. 

Comment remlir la fiche
 

- Inscrire d'abord le moie de naissanco I exple i onfant nA le 20 Octob 

- dana lea cases cadres en trait era. 

- Puis completer lea autres par lea mole qul restent. 

- fleporer le poids do nnissance (2,5 kS.par exple.) (2), 
- Peer l'enfant tous les mole jusqula 2 ans rule tous lo 3 male do 3 

5 ne 

- MarquerA chaque r.ei~e un point au lieu de crnisement de'Itwxe do 1' 
ot axe de polde, explel en Novembre l'enfant se 3 kg (3) - Dfce.bre 
a 3,5 kg. 

- Joindre lea deux points w-unu punuu a a-auure pour zaire La couroo.(4 

Poid Ke. .25
 

3 ---- ._ 114 13'i,1617i81'9202122,2324
 

00
 

Io H4 

"4& 0 "4w COQ '0 o 0 0 69 (i 

- re'q .iererte J.. loc cadrbeai :r)4(aose k, 

M?- reperer le poids de naiesoance cidP,500 cr..). 



lacoubeI on traos:
Vou fare 


" on vert quifl' ello Monte
 

qucrnd a'-,Is %,tt~I." an jwnwiC 4 

doscond
" on rcUPO rpinn e,1,c 

cflr-112.m~reiB Viortan1e~o lis 
74hUt-il eWTplifluer aux 

pour 0l1a do *sirol 
cola oat tran importan~t* Ln ccourbo-oat 

1o scial iuoyef 
bien tourri ou paO~uli sill a W~t" oot-&mdirO~~ i ontmo~rit~r~atb~Ilii ~~ ~ ~ 

A In maro 2
 annel I.on eewrlique
11 fnut 

do in rot rrulitro tou. Ion lole 
- LitportaXlce 

vert - Saxuna - rougto) ot son 
do In Courbe (Ica coulournsl

la irnificatiofl 

ta nore
d vee 1enfant a-nn

A suot sort-fl 
sant6,l1% 

quo le 'Pech olt Trfittablo & la mbro at Nuiperarnnel, do 
0 Pour moit trao&0.Jo curbe do croissnlcefr.ut rue 


inultile.
In courbo do "oids oat 
un. r08(0 ants rem,si5Fl'o do 

-
d'actiol prtt 

suffit r~ns. 1i taut gu'olle nalt nuiiio 
- La courbo aenle up 

do I.orlant ralado, d'Ctiucatiofl 
rutritionnolls.
 

de prTise on charro 


one nraoo
 two- 0 idis nit dnns In 
.1us In-ntnltflnentCO ~iOt 


dfwi 
 urne crve v- ;Onic.t? 

norm~ilo rout faire un kwashlo?)Cor 
sil 

do In znen 

vu onfant nfre au denu 


ne 6quilibrio.nIL-aalimntlti.on 

so trfllve au doosols do lIn normnl0 wxic qul !rute
 

Un enfant dont le roid.5 
bion. 

du VoidsL'eftnft !tnit rAfrner 
clest quo In courl.o nouto. 

Douc Ilimportant 
tons Ion mn'ing.
 

http:alimntlti.on


rXs,?TrEs vz 

DR LA COSAsNCE 

.Q nLQrZ, LA SB VEILLZics 

_Fiehe' ?." 

lnft#IYW Ue uMe~eimuutu 

.".t.-.........--in....... .. .., . . .. . l 

Ier Aben, s.iae " R. Ge i 
c..........ide da .t 

.. .. .. .. .. .. 

............. 

Cet~~ ~~~~~o puitrewld ft2,0AV~anM~ Oalec hnais~ K ............ i
 
F- + I 

,t A3, Eb' 1 4O 

Cot enfant U6 avec un poids un peu infirieur A 2,5S00 Xz a enregistrf une 
6velution normale. A part quelques Incidents au moment do Voarr~t do 11-il
laiteent au een et A le eisute de I& rougeole, cat enfat slest d#ielbpp 
seorsaleeat. lemarquezqua, gr~e A lascensin r~uli~re de In courbe de
 
croisane, la perte de poids apris la reu~eele, a itt earayfe rapideent.
 



Ttchemn h
 

WOATMAIVWI WIhfftMO U s$ 

D 0O ... .....
 .. .. ...
 

POIDS 
Voi4 . f l e t u ' s ~ o I p~ o s l n ' ' 
iUdu bs d u 
 m u q r~ ~ i s ~ ,do~~ t ~2'e~t~~~7o t r e . P u d e p a r a i . a c n r 
c s 1 o g o e
 

Sl i l r h e q l O t C b l r n n e co v d .....r b . do o d

\~~~~~~~~ ~ ~D~~~eia eanc oe d u p T c 
 ' c . C t-gn aI r j 
a
 

44dU. .y p r i i e t i e 1 2 n f ~ u nt r c . e ~ turitp~ e - ~ m s . e '~ ~ i e t 

VOW..laCosructinet de 
prote qtionaertPl 
 rmaeent
o S~uerqso pods
 

Concluri'n 1:12:n c se de diarrh~e et de rc'ugeole par exeImple, 
 'aiioentation do
Ilenfant devra Ptre rporch-e 



Fiche n* III t 

m.b,NdI 

• ,, 

,* 

lUMNWuMAN i1 K,tRWJOII MTAllmlnt 

I.: . 

.Id 

~~.....oo....o . .o . . ....,. ... o 

......... 

.............-. 

.. 

m 

I}I 

Cet enfant, un parqor. sleet bien dOvelorp',p.ndant In preatre aan6e. 21 a 
W victinve conn~cutivempnt de diarrhfe, bronchite ot de In coque~uches LO; 
dO iMAlhUtrition de cet etn'ert ne b'it A re rermin de Pur~porter lee dlff~rrm 
attmques rfpitives des ,irdndlem et 0. cot d~~f 



KXITNSICf DE LA SANTS
 
XT DES AIR~ES SOC.IALM
 

'lVIRMI O!ERAL DE LA SANTE 
PUBLIQUE 

DIDTOTIN RATIONALE DD PROZET 
DE LEDUCATION IUTRITIONNELLr 

CARE-CONGO 
B.P. 1055 

BRAZZ~AVILLE 

DIRECTIVES POUR L'UI'ILIBATION DtS COURBES VE CRISBUaIIC 

L remplioage des courbes do croismano dolt me faire Buoan . modale 
aulvant I 

- Tracer en vert ml In courbe monte (e1eet-1-dire galndo eods 
depule 2a dernI~re penhe). 

- Tracer en Saune .1 Is courbe ent ste.tlonnalre (pa do galn do 
polds). 

- Tracer'en rouge at Is courbeesoena (eve't-&-dipe Bill y a eu 
porte do poid.e depute A A.,m4Am %., 

Pour cola, I'Squipe dolt utiliuer mystlmatiquement des crayons o des 
fiutres doe 3 couleura pour tracer lea courbee et exoliquer aux mlree 
Is signification des couleurs t 

- Vert w bien
 

- Jaune w danger 

- Rouge w tras dangereux.
 

,oe 



4mV/f*o-

PiOJET EDUCATION NUTIONNEJLZ,
CAR~E-CONO 

i.I Corbedo Crolmeance rspr~sente-tme12.o 7
 

l"71 Uz~evsluple 6volui.on don polds
 

Ct1 iofleot d Out 6tat do sant6
 

2. Un. pea 6e sane remp2.tsaago de In coiarbe no nurt a rlez 

1.1faux.
 

zxplique:' on quolquon ligion 

snn polds I.3 Pourqu'un onfant alt une bonne olsamncog 11 oufftquo 


i3i soltdaua la zone norua2.o
 

1tMonte (augment.)
 

no diuinue pas
m 


D.une courbe remplie non oulvi dction pratique no sort a -rien i 

~!faux 

http:6volui.on
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PROJT EDUCATION NUTZaTI0NX 
CARE~jCONGo 

Unee ourbe plate 

#."uo znquieoer car eliq condult A Ui m.lnutrition 

, nvinquiete pan tant quo lonfont set en sone Mozmalwo. 

I Une enfant pout faia- uuvi a nigrmor mem a%non poid eat dazq lh sone 

ouprieure A ln normale 

11:t faux~, 

7~ApS 'a Itfigs do 2 ane 

1=1 in pea6e nfeat plus seuntislie 

-1 Inpeao otI tportInts at doit trs contibuh.. 

Une mre ae pr~sente nu centre pour In promiere fain s. 

ou.peneeo qu'll faut 2ut expliquer In aignification do In covbe et son inportance pour l'onfant.
 

t.;Il vous Peneez-au'll auffit quo Is pereonnel bolguant connalee b! 
son utilisation et quo I'expliquor a in m re eat inutile.. 

9; Bi. apras une pes6e et le remplIssago do In courbo le rfaultat West parsatiefalmant, que faites-vom I 



10. AprAm awair romp~li cette ficbe 
do Surveillanlce, c es COourt

.da c lNama mo do cot *nf- ...... 

accs 

*1~--

'1 ~st~lg~~ ~ ~~612I E 

~ 

7la wf'E70 
____E~iIB±~ 

-O.Ian IIFi 

~o)3 11 *I 

J{ 
-

-i... 

j... i ~, 
IIV4:f 

1E7 

lir -828 Vi--

01
.1 T I F 

mat - - -

Jtzv8 R 

f - I OlIf-
oncbLL:tt anh~ai-L2r4- -6,1 7F 17 

I 

hpiqode qatr*-*2t~rJqud 

5?. 

± 

1 

t.i 

-5 A . 



__ 

11- Voi zoagurbes das Onfauts d1stiznots 
Indiquez par 105 lettras nuivarntaa an face 

urbe,,-

77jos nt , 

3 
Kp
 

lu___ 

0- I@-rvdit plus E 
C-'Pord son ;41"4. 

13 sb -. ;J7 .1 J.E 2; f: 

N ~ACJ an Nb 
Wi nIl 



/).IDRE CHANSON SUR LA NEHYDRATATION ORALE
 

L.) KIKONGO I..) LINGALA 

3 - axama batata, bapausul ya lomlo I- Bananas batatag ban
 
2 Nwa kina fieti ya svana a batoo 
 2. Litoya make na koposa bin.3 - Mwana ya beteq swana kenena aingi. 3- Ewana na bin. aza keona mingl
4- wasea ya bet. kivoumou keloutao . Hyena na biso, libounaekoleka 
5 Sekele fLoti saekele ya fieti 5- Sokol* aske, aekel* ya make 
6 Sokele fioti ikele na bet.. 
 6.. Sokol* mak. eza na bioo.
 
7 Litro ya madza mp. na soukali mama 1 
 7- Litre ya mayi ape na souk-l ib 
8 -Lutem ya fieti, lautou ya neungwa I b' 8. Leto nake, lote ya mongva
 

9 -g egopeas nani T Kg. pena na 
 ana. 
 9- Opena nani 7 apesa no maana
 
I0 m MRgo pasa wansa, muana ke zinga. 10. Opea swana, awana kebika. 

Traduction en Tran ale S 

I Chiron mre., Chrs perese Chi...-. 
2 Jo vous livre une recette pour notre enfant. 

mNotre3 enfant fait beauoeup do selles 
4 
 Notre enfant eat atteint de la diazrhie
 

5 Le petit aecrete 1* petit seoretl
 

6 
 Le petit secret nous l'avomo disormai.
 

-7Un litre deau, 8 morceaux d uce"
L~.Un. petite cuilare rase de :*I jbi

9 A qui donner cette solution ? Tu la donne& A ton enfant 
10 . Tu donneas la solution A ton enfant at 1tonfant sera sauvie 



I)ENXIEME CHANSON SUR LA REHYDRATATION ORALR 

A.) T-AR U) LINGALA 

- NM)vaa. beuka 7ok& neyo I To mamag 70 mama olok'ebonA onai 

2 - Yoke, oyo tal an hasa t 2 - Sake awana liboumou eza koleka. 

3 . Bongs litre ya mamba. 3 - Kamata litrI ya .mayi 

4 - Soukali. boutou a&. 4 Soukali mbouma awambi 

5 - Meuava loutou losafi&ti 5 - Mongwa late ya aoki 

6 - Mbala mimgzi ubala mingul hasa swana 6 - Nbala mingo abali pose a 

7 - Nsati ka lembe fwa - & he-- i7- Bongo nwana kobika h& -

Traductieu en Francals 8 

- Chire mire queost-ce quo tu peux fairo 

2 - Quand ton onfant a do la diarrh~o I 

- Pronds un litre dleau huit morceaux do suore 

4 - Ure petite cuill&re rase do sel 

5 - Pluaieurs foin, donne la solution & lenfant 

6 . Et l~onfent survivra -

KIKONGO 

I - Nge mamas age mama inki ng e lend nalsa 

2 - Kana oyana kivoumou ke louts ingi 2 

3 - Baka litre 7a madza 

4 - Seukali ubouma nana 

5 -Nungwa loutou ya fioti 

6 - Mbala mingi, bala mingi .osa na ,wana 

7 - Saseu mana ke zings h& 



LA CHANSON SUR LA NUTRITION
 

MIONGO: 

Ngam IDkov2a mawago p abiyawgu ag I ToYmama 

LINOALA: 

I I- Landaka matoya ya.meagauga 

Iedl Mbiang
I euuaya.

I Idouada 

Semen na keutouaga uZoUtau 
ng., age vo-Anda ta 

StOIg* yamt.. 

021a I 
I 
I 

N4blasi 
Kouanga 

N ounda 

HuN a kotouga azota 
Na yog-.ezala na nzato ma: 

Kandla I 
I 
I 

Hgomb. 
Mbala 
Tomato 

Olla I Ngamb. 
Makesba 
Pod3 

Koudia I 
I 
I 

Ngouba 
Mazaa 
Sakazaka 

011a I Ngcuba 
IMagaou
I Naang. 

I Madesso 
I Malala 

- g.mam IKemka alogi.ya mungugaYo
Ng. tata I I Dikajada ya ugs'mpe na bana ya age 

U~ Bavouanda. na nzoutou ya mboti. 

II 

I 
I 

T 
ama 

tata 

I Lease 
Papayl 

I audka atey yamonang 
I I Llbota aympnabanae 

Bakozalana70 ote a an& a 
a &nao aau 



'7ADUCTION EN FRANCAIS
 

L Soliste 	 osLe Choeur!e 3 

Chare"mor'e
 
-|Observe bien lea consolls do lagent do Santi 

Chiro P:ro - Ta famine at too infants soront ainai 

-n bonne Ganti 

.1Le Sol4to : 	 - Le Choeuw I 

Quo tu mans 	 du polon - C'st pour bttir ton corps afin 
du Lanioa 3 qu*il soit robusto at sain 
dos ligumes 

I do 1& viands
 
I des feuies do manioa
 
I Igname
 

I arachide
 
I tomato
 
I banano
 

I oua-go
 
orange
 

- 1So0lite : 
Mr s 	 Observe bien les conse2a do l'agont do Sant-&6-

Ta famino at too onfantsseront. ainsi 
Chlro p~ro 	 Jon bonne Sant



CHRNOX SUR I=S VACCfNAiXON I S 

1. Rh! Damumu tote Itweadea a e (bil 
2. #a Ihum ba tsamba ya bass.7&beta 610u~ 

3. 	 3061 skekatula tuberouisse 
4. 26t'amoql etitaas t11 
5a Tftwaooql eoqualvehe Wh#1l a 

go 	Tftu'aeoql elbuka blca ik6I.Evl 
8. At takeooqax Kiaa. ikdtk&,m 

Nas 	 isa. myoze.. bi mbevo imusut 

TRADUCTION EN PRANCA!B. 

IsChines oires samos A Inpes6e 
29 Pour fair*-vaeSizer nos enfuimt. 

3@ Le Be.0.0. protige contra 1% tuberauhse 
4. 	 Le T&traeoq ftprotig. contra Ie &Otaon 

50mI *"-=alInSoqueluchtha4 
60 40"W 	 diphterloIs.m'wh 
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8. Le flouyv protige contra hn wougeole 

Avec tout eels mourn cannes protAgfa contra phuslaurs uhdies.



CHANSON SUfL!A 1 latemlent NateLnE-&L 

Refrain I.
 

_Nabule ya mama yfy6 aut
 

- bongul na mwana yfYA ah?
 

-Zlekl Biloko nyonmo ,a nB6,
 

1. Toboyl babibiron y46 ant To1bgul mabele byo ya mama -.
 

2. Maan pue, mwana mabole, uboula m1ba1A ya liboso -.. 

-

4# Xabole ya mama emu a talote, kaiod blb6ron eta na'tAio.
3. Meana ata liboumou fko26ka, pesa keka uwana mabe6 

TRADUCTION EN FANCAIS ;g 

Refrain t
 

-Le-2aitde la mire convient A .'enfant 

- 1 eat mieux quo n 4 importe que2 autre aliment loi cur terre. 

. Noun reetons le bib6roua, nous pr6ferons seulement 2e Tait maternel? 

2b Chirep 12 taut alialtor ton enfant pendant lo deux premlres amies. 

3. MIme si i'enfant a de I& diarrhfel continue toujours & lul donner le se
 

4. Le lait de i more n's pas do prix1 tandiw le bib~ron a un prix 6iev6. 
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. Les deux fenmo ovex6utent deailloure tras bles,
 

- Agent do Banta - Trio bien vous connalsmes maintenant IS recotte.
 

- Mme TEL, 	 i - Combien de temps allons noun garder cette solution? 

un rest* de Ia- Agent de Sant - La solution no dure qu'une journ6e. 8'11 y a 

veille il faut lo eter ot preparer une autre solution. 

- me ZOBA t. 	 Pensez-vous quo l'eau, 1. sucr et 1e Sol Solent ban pour calmer 

1n diarrhe et solgnor un enfant? 

- t.ent do BantA s-	 Out a'est bon. Donner cotto solution et vouB veires quo von 

enfants seront gubrLs do l.eur diarrh6e. Cola dit- vous pouvers 

repartir chez-vous mal appliques bion mon eonsells. 

Hmes ZOBA ot HAYEI repartent ohe elles. Chomin faimnnt la causeric reprend. 

-Me ZOBA v-	Ha char., cot infirmier ne connais rion..Dans Ie temps quand on
 

vonait au centre do santA on vous donnait un trattement correct.
 

Or, co faux infirmier no donne aucun m6dicament, aucune njection. 

Ponsee-tu vraiment quo Ie el, le sucre ot lteau pulosent gurir 

nos onfant8? En tout cam So ne crale pass 

pas dens ce cam - Mme HAYELE s- Appliquons d'abord la reottest cola to marcbe 


nous farons autro chose.
 

me ZOBA - Applique ta reoette avec ton infirmior, maim moi Stirai voir I. 

fftichour pour proteger mon enfant. 

Madame ZOBA va effectivemont voir le f~ticheur qui In regoit avoc son enfant. 

. Le fticheur -s.Hmo quient-oe qui vous amine 3usquIA moi? 

Mon enfant eat malade. I1 a do Is diarrhAe - prothge le -mauve le.
 - Hme ZOBA i 

. Le fticheur t Coast un petit problime. Calm. tol on va le sauver. Donne moi
 

Ie temps do m'installer et diapprtor moa outil - encore un
 

instant.
 

Le f6ticheur Invoque lea eaprits, prononoe dem note mystarieux, chants, fait do
 

c6remonieuoes grimaces puts aaoute I 

" Jo voe dane mon miroir un sorciore Jo eo un homme sombre avoc doe che-

Uw mAre. Apporte mot une voux blance. Coast un hommo grand, un oncle du c8tA do 


Se prends le diable avec vol. Attache cette ficelle our
 somme de 10.000 francs ot 


Ie bras de lenfant et le morcier no laura plum. Tu peux aller en paix ton en

fant eat prottg6".
 

... /...( 
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lime ZOBA rontre chem e11. ot yourtant Ia diearrh~o continue plun grove oeco. 
L'cntant connalt une sfv~re d6ohydratation. Zm=o6 A lhopital 11 succomb, inal-
Cr; Iea perfua4.once 

Hadame HAY= 8 -o son c8t6 a appliquf Ion connolim dollegont do Ilagout do 
sant~s Ello a otguliarement donnf I& nolution do eel + auozre ot *aue la diar. 
rh~e sleet arr.Sth ot non enfant a recup~ror rapidement. 

Chacun do nouq a cuivi ce qui eat arrivt A Madame ZODA. Anus devans noun noun 

comporter d6aormain comme madame PUYELE. 



3NIBTOIRE 
aim* ZOA a. Mae MEL=* 

IATt SMTOLWION DE IMDTATION ORALE, 

Madame ZOBA at Madame MAYELE o connainment 'bien * Ellen habitent loe me vii 

lage (c qurtier). Leur. deux enfants sont attelnto do diarrhlo ZOBA et HAYELE 

oe rencontrent A In fontaine. Ele se saluent et In conversation commenceo 

Hme ZOBA . Mon enfant fait Ia diarrh6e depute bier. 11 a d&3A fait 

10 sellee 

- Mme MAYELE a Mon onfant fait fgalement la diarrhie depui bier. 1 a fait 
45& l2'oelem, 

*ue ZOBA - Quoallone-nous fairs I 

o. Allens au Centre do BentMKATELZ. 

-'ue ZOBA - Neat Allns voir le f~tiheur vour qua esluiel eallwe 1. 

nauvais sort. 

- e MAYELZ - Noul Jo prifire quo noun alliens au Centre de Bantio 

Bur insistance do Madame RYE=Z. lea'doux femuen me rendent effeetivenent an 

Centre do Bant6 local anse lo petite maeaden. L'Agont do Bant6 lou reqoit, 

chose rare trm gentillmente
 

-LeAgent de Bant. s - Bonsourl Headsames
 

- on ourt
 

- Quel et votre problme?
 

-Me MAYELE- Mon In diarrhle, 11 a fait 12 selle. trio liquideso 

Mme ZOBA - Hon enfant a fait d63A 10 sellos diarrhAliqueeo 

WaAgent do Sntf aprAn avoir heout. lea doux mre. examine lee deut enfante avazt 

do dlolarer j " 'oo enfante font de Is diarrhe Ile neant pan do filvre mate 

le commencent tous deux A mansgumr deeau dan lo corpse. Noun pouvona enoore lee 

Vdrr A condition quo souo appliquiet lee eonoils quo Se vain vous donner t 

faire bouillir l'eau, la conseorver dans un r~oipient propre ayes couvorcle. 

prenes cette eau ot verser iU dane une bouteille dfun litre. Ajoutee 8 moroeauu
 

do suore + I cuillare A caf rase de aolo Fatten enauite boirs cotte solution A
 

vou enfante tant qu'ille peuvent boits et tent qu'ile cnt moil Pour vtrifier quo
 

vous a s b3.en wowpris id iogoh Yous ax v* prarer cotte goiulion devan molt
 

*@@/O"ff . 



PRODTJ! LOCAUX .. PfODUITS TIMPOflTESe 

LA QUEflZLLE DE HADO EPT LILT, 

PrSentation - MKado sat Institutrice t 6pouse d'nn Danqu5.or.
 

L iit,est paysanne et fpouse d~un petit manoeuvre do a vlle.
 

Chacune don deux femmes seet'rendue anu march6. Visitant leo ftalages, 11 s0
 

produit un petit incident. Lee deux femmos so heurtent asset violemment ot
 

ceest ia 	 querelle. 

- Mado i -	 Malhourousel tu no pouvale pas teicarter pour me faire passago? 

- Lil 	 - Pourquoi no tecarterale-tu pas A mon passage? 

mHado - Quells audaco I mai qui to ooiun&is-foi 7 Tu nles qu'une pauvre 

eson.
paysanne. Incapable de ttaoheter un biboron, tu nourrin 

ton onfant au scing tandis quo moi jo nourri 1e mientiellement 

anu biberon A In phosphatine, A In bledine quo sale jo encore| 

Jo to suis pas comme tol qui to contentesde la bouille do male 

quo l'on ramesme au march6 local. 

Lill t 	 Je suis paysanne, bien stir, jo nourri mon enfant au eto. Maim 

toi qui to die 6volufe, Je pense quo ta mre t'avals nourri au 

seln et & la bouillie de mate locale. Cola no t'a pas emplch6 

dlOtre auJourd'hui une femmo 6volu6e ot bien-bitie. 

- Ma-do 	 Nous ne nommee plus au temps de ma mare, ga cleat une vieflle 

gfnfration. Aujourd'hui que nous sommes &mancip~es noun devons 

noun conformer aux normes modornen. Cleat pourquol Je nourri mor 

enfant au biberon, A Ia phosphotine bledine, farigallia, repaa 

.fall eta.. 

-Ljl" a- Que parle-vous ici do prodults Import
6s ? Ignoreu.vous donc 

lee choose lea plus 616mentaires 2 Clest grave pour une femme 

dite &volu6e| La semline derniere J'ai t6 au centre de santet 

In Sage-femme qui forcement eat aussi une femmo 6volu~e nous a 

dit au courn d'une snance d'animation quo Ie laIt maternel 

6tait mieux quo le biberon et quo In farine de male ou do ma

produits
nioc 6talt 	nuasi .nourriesanteainon plus que tous le 

quo tu viens d'enumerer : phosphatine, blelnog farigallia, 

r/s eS.l'. 

http:Danqu5.or
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. Hado Ccloat boulel Tu wa, La Sage femme ne I'a Samail dit. Elle no 

- Lt u - Allons au centre do santf v~rifier Il'nformation. 

Lee deux femmns se rendent effectivement anu contro de ant&. Ellearencontrent 

l'agent de santg. Chacune d'elle raconte le problame at situe In contradiction, 

La Bago-femmeapria avoir 6coutf attentivemont tranohe net. t Lil a ralson. 

Le lait maternal eat mieux quo le biberon. Le lait matornal eat 1. melleur 

aliment pour le btbA* D'autre part lee farinos do mate ou manioc peuvont s 

etbatituer do maniare satiefaleanto & toutes lea farine quo vous avet 6nume

r.
 

Made tSto basse un peu honteuse s
 

Je voua remercie Madame ia Sage-femmo. Rentr6e che mol jo vale done abandon

mon enfant au seine Tout commo jo vai d aormaianer I. biberon ot alimenter 


recouriv - A In bouillie do male, manioc, Ignames etc...
 



ALIMENTATION DE LA TFEMME ENCEINTE i LE CONTE DE MAGUI 

L'Animatrice MAGUI me rend au domicile de Madame LOLA qu'elle trouve 

Un peu soucieus. 

MAGUI t nonzour naaame LOLA I 

LOLA t Bonjour I 

MAGUI I Comment to portee-tu 7 

LOLAt 9a no va paG. Depute quo Se suto enceinte Se ne me ports plus 

ben. Je me sane mal. 

MAGUI s Qu'est ce qua tu mesn 

1OLA s Jo sane beaucoup de vertiges - Mee jambes soublintisffaibliez. 

Jo sie sans fatigue. Je alai pime plus d'appetit. 

MAGUI 2 Qu'est oe que tu am mangE co matin 7 

LOLA a Jo nai rion prim 

MAGUI 3 Qutest coe qua tu as mangA A midi 7 

LOLA-, Pas grand choseo.0Jal sang& un morceau do poisson sal6 see avec 

un pw de, manoc. 

MAGUI Qu'est ce qua tu as mang& bier 7 

LOLA i Jla prim un soul ropes t du rnz cuit A leau, sans eutre chose. 

MAGUI I Qu'est ce qua tu as uanSg avant-bier 

LOLA t Jtai mangA un peu dloseille avoc du manioc 

MAGUI i Jo comprends maintenant ce qui..e passe. Cleat normal quo tu 

puieaes sentir fatigue, vertige, perte d'app&tit. Tu ne manges 

pas amese - Alors ton marl ne te donne pas assez d'argent pour le 

march6 7 



13 HAI, IM LOLA t Joi lul remet'ce qui!1 taut pour 29 March& mal..tu" 

wae s' eaprio o erns. *t P.u udes e1n5 quaad 
eAles sent en groseessoe Ele pr&tend qu'ele a un 

ehsnement do gc.Ot plus rien no lntfreseo. Plutbt 

qu do faire un reps correct 0116 pr6fire do petit. 

truce simple. qui A men svis.ze sent -ae neurrissant 

,pour une femme enceinto. Comma tu es femme,'el2e'te 

comprendra pout Stre mitux. Conselle-la. 

HAGUI i A ma chare I Pourtent ton vari to remets oe qu'il:faut pour 

le march&. Bache que ta fagon de manger pet avoir ass cons6

quenoes d~sngrab2ee sur 2a grosee.e, Comment veux-tu quo 3' -9 r 

l'enfant qui es dane 2e ventre so d6veloppe bion.et nalsee avo 

un poids normal e1 tu'ne manges pas convenablemont I 

LOLA Me chre I Je ne savais pa. que mon alimentation avatt une in

fluence our 111sue de la grossesee. Comment dole-ae mtallmon 

ter pour.que je me eente mieuxoet pour quo l'enfant vienno au 

.monde bien portent ot avec un poids.normal 2 

HAGUI tMa chbre I Bache dfaormais quo tu dole manger trois foim par 

jour; 'le 	matin A: midi'puis le aoir. Comme tu aimes I. poleson 

0al6 plutbt quo de le manger se tu devras le preparer onsuite 

ajouter do l'huile de Is tomate ou de.le pfite d'arachide. 

Nout cool complftA avec un l~gume do ton ohix vseot ilu "KOKO" 

do l'oseille du Oombo, sakasakat etc... Ce plat appetisaent tu 

2 coneommeraecomme de coutume evec du anloc, do l'igname ou 

do is banane plantain, etc... De temps en temp. n'oublie ps de 

conaommruh fruit i genre orange, manguet ananas, papaya, etc. 

LOLA 	 En dehorn du poisson sa6 quo pui-je encore monger 

HAGUI tPou varier tu..pgux remplecer le poisson, alA par 2e poisson
 

,frlss ou fumA, Is viande, lea chenille., lee coufe, l'eraehide,
 

le harieotj eto...
 

LVLA : 	 Q... . ,* je vise en mangeant airsi 7 

HAGUI i 	En mangeant ainsi tu as Un repas 6quilibrA. Tu seras bien portante 

et. rayonnante de-ant&. Le'nfant se dveloppera blon, et naltra 

: 7
 



ANNEX V 

Review of OPG Funds: 6188,000 

Period of Type of Amount Cumulative Amount as 
SF 1034 Expenditure % of OPG 

1985 February CFA 4110.62 4110.62 2% 
March CFA 12825.87 16935.87 9% 
April t4 3379.82 20.315.69 11% 
April CFA 11926.79 32242.48 172 
May $ 7017.63 39260.11 212 
May CFA 8090.86 47350.97 25% 
June $ 11984.03 59335.00 322 
June CFA 9470.00 68805.00 372 
July CPA 1503.00 70308.00 372 
August CFA 3121.00 73429.00 302 
September CFA 43785.32 117214.32 622 
October CFA 19350.00 136564.32 732 
November $ 125.00 136689.32 732 
November CPA 7526.32 144215.32 77Z 
December CFA 5821.00 150036.32 802 

1986 January CFA 15677.00 165713.32 882 
February CFA 6967.00 172680.32 922 
February $ 9.00 172689.32 922 
March CFA 4445.00 177134.32 942 
March $ 3534.00 180668.32 96Z 
Remainder (lost in 
currency exchange) 7331.68 188000.00 1002 

http:188000.00
http:180668.32
http:177134.32
http:172689.32
http:172680.32
http:165713.32
http:15677.00
http:150036.32
http:144215.32
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http:19350.00
http:117214.32
http:43785.32
http:73429.00
http:70308.00
http:68805.00
http:59335.00
http:11984.03
http:47350.97
http:39260.11
http:32242.48
http:11926.79
http:20.315.69
http:16935.87
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PROJET CARE -CONGO f-'"+ ~ L.CLA44. LA_(4 el-
NUTED. REPATITION DE ITVRES PAR GROUPE,
 

t ! 
NOY1BRES DE LIVRES P NO?'BRES DE JOURf"AUX I NO,'BRES DE REVUS

! !
 
! !
 

1 - Centre Internationnal de l'Enfance I - Mares et Enfants 1 1 - Chronique OXS
 
I !
 

2 - -"- 1 2 - Lea Femmes, la 1 2 - l'Enfant en .ilie
 
I Sant6 et le D6ve-I Tropical (6)


3 - -"- 1 3 - Diarrh6e Dialogue!
 
.! 1
 

4 - -"- 1 4 - Population Reports

I I
 

5 - -- I 5- Sant6 du Yonde I
 
l !
 

6 - Production Alimentaire Nutritionl 6 - Sant6 du !.onnde !
 
! I
 

7 - I - 7 - Dnominations Com

tances Pharmaceu-!
 
9 - Rapport du Deuxi~me Conergs non-I tiques(2)
 

I munes Internationi
 
8 - c"- I nales des Subts- 1
 

dial de l'alimentation I
 

10 - l'Alimentation et la ropulation 1 1
 
1 1
 

11 - La Quatricme Enqu~te mondiale del I
 
de la FAO sur l'Alimentation 1I
 

I 1
 
12 - Les LUumineuses A Grains en A f
 

Afrique I
 

13 - Planification et Evtluation des I
 
Programmes 1
 

14 - Politique Alimentaire et Nutri- I
 
tionnelle - !
 

15 - Aliments Traditionnels et non I
 
Traditionnels. 1
 

16 - Le Lait et lea Produits lattiers!
 
dans I Nutrition Humaine !
 

17 - Yanuel sur lesBesoins Nutrition
nels de l'homre 1
 

18 - Amino-Acid Contend of foods and I I
 
Biological Data on Proteins I
 

29 - Nutrition Humaine en Afrique tro
picale I
 

20 - rour mieux se nourrir I
 

21 - Vies en Peril lea Proteines et I
 
1'Enfant I
 

22 - Comment tlever nos Enfants 1
 

23 - Les 16gumineuses Fourg~ret. tropicales 

24 - Etudions l Halnutrition I
 

25 a Fruit et L6rumes en Afrique Oc- I
 
cidentale
 



FIIOJIET CARE-Canro. 
NUTED. 

RFJPARTITION DE LIVRl5 PAR aROupE 

NOYBflES DE LIVRICS I NO?'BRIES DE JOURNLUTX- I NOMIERES DE REVUS 

26 

27? 

-

-

Comitf~mixte PAO/014S d'experts del 
1'Hygiae dui laitI 

Statiatiques Sanitaires I 

28 - Traitement et 
Molni 4-itionI 

Prevention do In 1 



ANNEX VII
 

Persons Contacted 

A. NUTED Staff I Government Employees 

Hr. Michel Tsiba, Project Director
 
Mr. Andrf Ocko, Training Director
 
Mr. Jean-Raphael Kowetete, Information Director
 
Mr. Lambert Taty, Administrator
 
Mo. Suzanne atondo Ngoma, Office Manager
 
Mr. Antoine Malela-Madiba, Animateur and Health Water 
Ms. Bernadette Ndoweme Akomo, Librarian and Administrative Secrratary 
Mr. Prosper Ngalie, Driver-Mechanic 

B. NUTED Staff: CARE Employees
 

Dr. Danielle Olivola, Technical Adisor
 
Mr. Francois Mangoubi, Driver-Mechanic
 
Mr. Stbastien Ngouangova, Day Watchman
 
Mr. Andrd Babouana, Day Watchman
 
Hr. Jean Tsoumou, Night Watchman
 
Ms. Borazebi, Secre'.ary
 

C. CARE Central Office 

Mr. Chris Conrael, Director
 
Mr. Thomas Friebeburg, Administrator
 

D. Other 

Ms. Carol Payne, USAID Project Officer
 
Dr. Sophie lallemant-le Coeur, Director, Jane Viale MCH Center,
 

Brazzaville
 
Ms. Cathbrine Tchiloemba, Health Worker, Loundjili Dispensary
 
Ms. Alphonsin. Paka, Head Midwife, Loundjili Dispensary
 
Ms. Denise Kovama, Childcare Assistant, Loundjili Dispensary
Ms. Albertine Ngassaki, ReprEsentative, MCH Central Office, 

Brazzaville 
Mr. Yvon Maloumo, Social Worker Supervisor, Pointe Noire 
Ms. Charlotte Massamba, Childcare Worker and NUTED supervisor, 

Loubomo 
Mr. Gilbert Pongui, NUTED Supervisor, YIvouti
 
Ms. Germaine Matima, Health Worker, Mvouti
 
5 HCH agents, Health Center, Mvouti
 
Ms. Alphonsine Lounda, Midwife, Jane Viale MCH Center, Brazzaville 
Ms. Marcelle Franpoise Dikota, Childcare Worker, Adolphe Sic* 

Hospital, Pointe Noire 

'I
 



Me. Ccile Nissamou, Social Worker, Adolpje SicG Hospital,
 
Pointe Noire 

Me. Marie Josge Havoungou, Childcare Assistant, Jane Viale 
MCH Center, Pointe Noire 

Hs. Christie Collins, USAID Representative, Brazzaville 
Hr. lunougi-Libikove, Representative, Primary Health Care 

Department, Brazzaville 
Hr. William Siefken, Deputy Chief of Mission, US Embassy, 

Brazzaville 
Ambassador Alan W. Lukens, US Embassy, Brazzaville 
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