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1. I n t r o d u c t i o n  I 

1.1. Purpose 

The purpose o f  t h e  e v a l u a t i o n  was t o  s tudy t h e  T i t l e  I 1  CRS Food and' 

N u t r i t i o n  Program i n  o rde r  t o :  (1) assess program opera t i ons  -- d i s t r i b u t i o n  

o f  t h e  food, n u t r i t i o n a l  su rve i  1  lance, and n u t r i t i o n  and h e a l t h  educat ion -- 
and t o  recommend m o d i f i c a t i o n s  t h a t  would he1 p  improve t h e  f u n c t i o n i n g  and p e r -  

formance o f  t h e  program; and (2 )  t o  determine t h e  degree t o  which t h e  CRS p h i -  

losophy and ope ra t i ons  a r e  o r i e n t e d  towards t h e  s t a t e d  o b j e c t i v e s  and p r i o r i -  

t i e s  o f  t h e  Government of I s l a m i c  Republ ic  of  M a u r i t a n i a  (GIRM) and t o  suggest 

. a l t e r n a t i v e  o p t i o n s  t h a t  would b e t t e r  a1 i g n  t h e  program w i t h  those p r i o r i t i e s .  

1.2. The Eva lua t i on  Team 

The e v a l u a t i o n  was a  c o l l  abo ra t i ve  e f f o r t  which i n c l u d e d  t h e  f o l l  owing - 
i n d i v i d u a l  s: M l  1  e. Fat imata Sy, Di rec to r ,  O f f i c e  o f  N u t r i t i o n ,  Maternal and 

C h i l d  Hea l th  Service, M i n i s t r y  o f  Heal th;  Ms. P a t r i c e  Flynn and Ms. J i l l  

Gu l l i ksen,  Food and N u t r i t i o n  Supervisors, CRS; Mr. Michael Kerst ,  Food f o r  

Peace O f f i c e r  and Mrs. Heather Goldman, N u t r i t i o n i s t ,  USAID; and Mr.  Ronald 

Par1 a t o  and Mrs. Betsy Stephens, Consultants, AID/W Eva1 u a t i o n  Team. 

2. Method01 ogy 

The E v a l u a t i o n  Team had two and a ha1 f days o f  meetings i n  Washington 

and then spent  t h r e e  weeks i n  Maur i t an ia  (March 17 - A p r i l  8, 1983). The 

e v a l u a t i o n  process i nc luded  t h e  f o l l o w i n g :  

1) A  rev iew  of a l l  a v a i l a b l e  documentation on t h e  CRS program i n  

Xaur" tn j? x d  - 1  ??ckgr?unC ' n f ~ r - a t j o n  2 t i e  c a u n t r y .  

. - m  """, 8 '  I .  2 )  dr ie r ' iny  meeeinjs i n  ;iasil:;lgtsc; n i t >  ni, i z d  "q""V 

3) Discussions wizn iZSjM ana cne ;;at4 (anci -,G 6 ; 2 3 5 2 r  =x:?nt :ke rR:!f 

abcu'; t k i r  G S ~ ~ C ~ ~ V P S ,  50th present  2nd f u t u r e ,  2nd a b o ~ t .  ?roaram 

Operat ions. 
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4 )  Discussions w i t h  USAID/M about t h e i r  perspect ives concerning CRS 

and G I R M  o b j e c t i v e s  and operat ions.  

5) Discussicjns w i t h  rep resen ta t i ves  o f  re1 ated G I R M  departments i n  

Nouakchott and i n  t h e  regions. 

6 )  F i e l d  v i s i t s  t o  e i g h t  CRS cen te rs  i n  Nouakchott and i n  t h e  regions. 

7 )  A survey o f  185 p a r t i c i p a t i n g  mothers i n  3 centers i n  Nouakchott. 
(see Appendix I )  

3. Background 

The C a t h o l i c  Re1 i e f  Serv ices (CRS) program began i n  1975 as a  food r e -  

l i e f  p ro jec t .  It was formal l y  t ransformed i n t o  a Food and N u t r i t i o n  program 

i n  1978 b u t  d i d  no t  make t h e  subs tan t i ve  t r a n s i t i o n  u n t i l  1980. Over t h e  

l a s t  t h ree  years, CRS has g r a d u a l l y  c reated a  network o f  centers  t h a t  p rov ide  

a  regu la r  and un i fo rm program. Out of 23 e x i s t i n g  centers,  3 a r e  i n  Nouakchott -- 

and 20 are  i n  r u r a l  towns. I n  January 1983, CRS signed a  new Protocol  w i t h  

t h e  GIRN which se ts  f o r t h  13 p o i n t s  o f  agreement concerning program ob jec t i ves ,  

operat ions, and r e s p o n s i b i l i t i e s .  (see Appendix 11) 

During 1982, t h e  program on ly  reached 80% o f  i t s  Annual Est imate o f  

Requirements. The maximum number o f  b e n e f i c i a r i e s  i n  a s i n g l e  month was about 

57,000, i n c l u d i n g  approximately 14% o f  t h e  0  - 6 popu la t i on  o f  Maur i tania.  

The number o f  b e n e f i c i a r i e s  f l u c t u a t e d  considerably due t o  t h e  c l o s i n g  o f  

several centers  because o f  personnel problems, d i  s r u p t i  ons r e s u l t i n g  from 

compl icat ions i n  t h e  i n s t i t u t i o n  o f  t h e  mothers'  c o n t r i b u t i o n s  by t h e  M i n i s t r y  

o f  Hea l th  (MOH), problems w i t h  commodity del i v e r i e s  because o f  weather, t h e  

weeding o u t  o f  i r r ~ y l a r  r e g i s t r a t i o n s ,  and measles Outbre3~S. Yoreover, 

many cf ti2 cent21-s nere n e t  -;is;'csd y c r o  +,>a? m c e  qr t w i c e  dur ing t h e  year 

as one o f  the two ;ooa dnu ; j ~ t r i  tii;n ; ~ p e f * ~ i s c r  ;;osl',!ons '4-3s ~ a c 3 n t  r lur ing 

most 3 f  1982 and t r l ? s  i r l to  t h e  i n t e r i o r  a re  long and arduous and p e r i o d i c a l l y  

impeded by sandstorms i n  t h e  d e s e r t  and f:aodinp t he  r i v e r i m  areas. 
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The CRS program i s  w e l l  i n t e g r a t e d  w i t h  t h e  M i n i s t r y  o f  Health. Seven- 

teen o f  t h e  23 centers,  a re  operated through MCH c l i n i c s ,  t h e  o thers  operate 

i n  cooperat ion w i t h  t h e  Red Crescent of Maur i t an ia  (CRM), At c e n t r a l  l e v e l ,  

CRS co l l abo ra tes  w i t h  t h e  Off ice o f  N u t r i t i o n  w i t h i n  t h e  Maternal and C h i l d  

Heal th Serv ice  o f  t h e  M i n i s t r y  of Hea l th  and w i t h  t h e  Red Crescent, A l l  CRS 

data a re  forwarded r o u t i n e l y  t o  t h e  M i n i s t r y  and t o  CRM, t h e r e  are r e g u l a r  

monthly meetings between CRS, t h e  MOH, and t h e  CRM, and t h e  superv is ion  o f  

centers  i s  done j o i n t l y  by CRS and MCH o r  CRS and CRM superv isors,  as appro- 

p r ia te ,  CRS a l s o  co l l abo ra tes  w i t h  t h e  MOH by p r o v i d i n g  r a t i o n s  t o  t h e  

i n t e n s i v e  rehabi 1 i t a t i  on centers f o r  severe ly  ma1 n o u r i  shed c h i  1 dren (CRENs) , 

which have been es tab l i shed  i n  a l l  MCH c l i n i c s  throughout  t h e  country, and 

t o  se lec ted community feed ing cen te rs  (CACs) r e c e n t l y  i n s t i t u t e d  by t h e  MOH, 

A  cen te r  ope ra t i ng  a t  f u l l  capac i t y  can serve 1600 mothers per  month, 

i,c., 40 mothers p e r  session, two sessions a  day, f i v e  days a  week, f o u r  weeks 

a  month. Each mother may e n r o l l  a maximum o f  two ch i ld ren,  Large centers 

w i t h  a  f u l l  program have th ree  n u t r i t i o n  s t a f f ,  smal le r  centers  i n  smal le r  

communities have two. The s t a f f  a re  e i t h e r  N u t r i t i o n  A u x i l i a r i e s  (AN) (of 

whom the re  a r e  9 'working i n  5 centers)  o r  volunteers,  The ANs were t r a i n e d  

f o r  f o u r  months by t h e  MOH, t h e  vo lunteers  rece ive  3 t o  6 weeks t r a i n i n g ,  

Each center  i s  superv ised by t h e  Midwi fe (SF) who i s  i n  charge o f  t h e  a f f i -  

l i a t e d  MCH c l i n i c .  

There i s  an es tab l i shed  program sequence f o r  each session. When t h e  

mocr,ers dr i - i re  a t  t h e  appcjintsd hour, they ;ay 29 EM (!$.40) 2nd rocziv2 

numbers. They a re  requ i red  t o  a t t e n d  a  group l e c t u r e  which i s  fo l lowed by 

t h e  weighing and reco rd ing  o f  t h e  i n d i v i d u a l  c h i l d r e n ' s  growth s t a t u s  on t h e  
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Master Chart and i n d i v i d u a l  growth char ts .  Then t h e r e  i s  a  cooking demons- 

t r a t i o n  and t h e  c h i l d r e n  a r e  fed. F i n a l l y ,  t he  r a t i o n s  a r e  d i s t r i b u t e d .  

Each mother rece ives  one r a t i o n  f o r  h e r s e l f  and one f o r  each c h i l d  i n  t h e  

program. 

While, accord ing  t o  t h e  s t a t i s t i c s  p rov ided  by t h e  Growth Surve i l  1  ance 

System, t h e  average r a t e  o f  m a l n u t r i t i o n  among CRS program c h i l d r e n  i s  36.6% 

(Jan.-Sept. 1982), CRS/M recognizes t h a t  t h e  growth surve i  11 ance s t a t i s t i c s  

a r e  no t  very r e l i a b l e .  There a r e  s e r i o u s  d i f f i c u l t i e s  i n  a s c e r t a i n i n g  age i n  

Maur i tan ia  and problems teach ing  inexper ienced cen te r  personnel t o  a c c u r a t e l y  

record  t h e  weight f o r  age data. Nonetheless, these a r e  t h e  o n l y  n u t r i t i o n a l  

s t a t u s  s t a t i s t i c s  a v a i l a b l e  i n  Maur i t an ia  a t  present.  

CRS has e s t a b l  ished a  smoothly f u n c t i o n i n g  1  ogi  s t i c a l  support system. 
-. 

There i s  an excel l e n t ,  we1 1 -managed warehouse i n  Nouakchott and adequate 

storage f a c i l i t i e s  i n  a1 1  o f  t h e  centers.  The i n l a n d  t r a n s p o r t  i s  e f f i c i e n t l y  

organized, most ly  through p r i v a t e  t r a n s p o r t e r s ,  and del  i v e r i e s  are  r e g u l a r  

(except ing i n  poor weather). There i s  good accountab i l  i t y  f o r  t h e  commodities 

a t  a l l  l eve l s .  R e s p o n s i b i l i t y  f o r  losses  f rom Nouakchott t o  t h e  centers  i s  

borne by. t h e  tran,sporters. The documentation requ i  red from centers  enables 

CRS s t a f f  t o  c ross  check and immediately p i c k  up i ncons i s tenc ies  between 

commodity s ta tus  and p a r t i c i p a t i o n  repor ts .  The end-use checker and/or 

i n t e r n a t i o n a l  s t a f f  v i s i t  c e n t e r s  immediately when problems a r i se .  

According t o  CRS p r o j e c t i o n s  f o r  J u l y  1983 - J u l y  1985, 31% o f  t h e  CRS 

opera t i ng  budget w i l l  be covered by t h e  GIRM. This  i nc ludes  t h e  c o n t r i b u t i o n s  

o f  ,%H, SSM, and c2mrnun:ty s t a f f  and l o c a l  uarehousi.9, 3nd g a r t i c i p a n t  fees.  

Eight  percent  w i  11 De covered by CZS, 3% by p r i v a t e  donors, and 5Z",y ;'SAID 

((Xltreach Grant). 
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CRS p r o j e c t s  t h a t ,  by t h e  end o f  1985, t h e  G I R M  w i l l  be ab le  t o  t a k e  

over  a  h ighe r  p r o p o r t i o n  of t h e  ope ra t i ng  costs.  A1 though i n l a n d  t r a n s p o r t  

charges a r e  e x c e p t i o n a l l y  h igh  (averaging $80/T), i t  i s  a n t i c i p a t e d  t h a t  a  

50% increase i n  r e c i p i e n t  fees w i  11 p a r t i a l l y  cover  these costs.  I n  add i t i on ,  

i t  i s  planned t h a t  G I R M  personnel w i l l  t a k e  on more r e s p o n s i b i l i t y  f o r  end- 

use checking and cen te r  superv i  s i  on. Nonetheless, g iven t h e  c u r r e n t  depen- 

dence o f  t h e  GIRM on f o r e i g n  subs id ies  f o r  60% o f  n a t i o n a l  expendi tures and 

two- th i rds  o f  a l l  food consumed, i t  i s  l i k e l y  t h a t  t h e  CRS program w i l l  

con t i nue  t o  requ i  r e  s i g n i f i c a n t  ex te rna l  support  i n  t h e  fo rseeab le  fu tu re .  

4. GIRM, CRS and USAID /M  Expectat ions f o r  t h e  CRS Program 

The CRS s t a t e d  o b j e c t i v e  f o r  t h e  program i s  t o  p rov ide  an economic a i d  . 

t o  t h e  f a m i l y  and t o  ensure t h a t  a  p a r t  o f  t h i s  a i d  w i l l  go t o  t h e  c h i l d  t o  - 

improve h e r / h i  s  n u t r i t i o n a l  s ta tus ,  and thus  h e r / h i s  hea l th .  The c h i l d ' s  

growth i s  monitored, us ing  t h e  Growth Surve i l  l a n c e  System which prov ides  t h e  

i n d i c a t o r  o f  change i n  n u t r i t i o n a l  s tatus.  The CRS ph i losophy i s  t o  t a r g e t  

poor f a m i l i e s ,  t o  p rov ide  them w i t h  t h e  economic ass is tance t h a t  i s  necessary 

t o  enable them t o  p rov ide  adequately f o r  t h e i r  ch i l d ren ,  and t o  educate 

mothers about h e a l t h  and n u t r i t i o n  p r a c t i c e s  t h a t  a r e  necessary t o  ma in ta in ing  

t h e  we1 1-being o f  t h e i r  ch i l d ren .  CRS b e l i e v e s  t h a t  by l o c a t i n g  t h e  program 

i n  poor  communities and employing an open enro l lment  p o l i c y ,  t h e  program 

w i l l  reach needy f a m i l i e s  who need t h i s  suppor t  t o  prevent  d e t e r i o r a t i o n  

among adequately nour ished c h i l d r e n  and t o  he lp  improve t h e  s t a t u s  o f  t h e  

nalnour isheb.  

CRS c r i t e r i a  f o r  opening new centers  a re  t h e  a v a i l a b i l i t y  o f  c o m o d i t i e s  

and CRS managerial resources, as w e l l  as support  f rom t h e  MOH o r  CRM a t  

n a t i o n a l  l eve l .  At  t h e  l o c a l  l e v e l  t h e r e  must be adequate p h y s i c a l  f a c i l i t i e s  



i n  which t o  operate t h e  program and s t o r e  t h e  commodities, a  des ignated 

admin i s t ra to r  and competent s t a f f  who can be t r a i n e d  t o  run  t h e  program, and 

community i n t e r e s t ,  

The G I R M  views t h e  CRS program as t h e  major  n u t r i t i o n  a c t i v i t y  i n  t h e  

count ry  and t h e r e f o r e  would 1  i ke t o  have t h e  program ph i losophy more c l o s e l y  

a l i gned  w i t h  t h e  government's o b j e c t i v e  which i s  t o  reduce m a l n u t r i t i o n  i n  

t h e  0-5 populat ion.  The G I R M  b e l i e v e s  t h e r e f o r e  t h a t  t h e  pr imary  o b j e c t i v e  

o f  t h e  CRS program should be t o  reach t h e  malnourished, w i t h  p r i o r i t y  g i ven  

t o  t h e  0-3 populat ion.  The G I R M  has a l s o  sought CRS c o l l a b o r a t i o n  w i t h  t h e  

n u t r i t i o n  a c t i v i t i e s  e s t a b l i s h e d  by t h e  MOH. CRS i s  p r e s e n t l y  p r o v i d i n g  

commodities and a  p o r t i o n  of t h e  r e c i p i e n t  fees (2,000 llM/mth.) t o  t h e  i n t e n -  

s i v e  r e h a b i l i t a t i o n  centers  f o r  t h e  severe ly  ma1 nour ished t h a t  operate a t  
-. 

t h e  MCH c l i n i c s .  The MOH has r e c e n t l y  launched a  program t o  develop community 

based on -s i t e  f eed ing  centers  (CAC) f o r  t h e  r e h a b i l i t a t i o n  o f  t h e  moderate ly  

malnourished and CRS has been p r o v i d i n g  small q u a n t i t i e s  o f  comnodi t ies f o r  

those centers. 

The GIRK be1 ieves  t h a t  t h e  present  CRS program does n o t  e f f e c t i v e l y  

reach malnourished c h i l d r e n ,  l a r g e l y  because o f  i t s  c o n v i c t i o n  t h a t  take-home 

food i s  d i s t r i b u t e d  t o  a l l  members o f  t h e  f a m i l y  and n o t  g iven j u s t  t o  t h e  

malnourished, I n  a  r e p o r t *  o f  a  recen t  Nat iona l  N u t r i t i o n  Seminar it was 

recommended t h a t  t h e  CRS/CRM/PMI n u t r i t i o n  program should be r e - o r i e n t e d  t o  

" b e t t e r  r e h a b i l  i t a t e  severe ly  and moderately ma1 nourished c h i l d r e n "  and t h a t  

measures t o  be taken should i nc lude :  

- b e t t e r  and more app rop r ia te  t r a i n i n g ;  

* Rapport du Seminalre Nat iona l  sur  l a  N u t r i t i o n ,  MOH, 14-17 December, 1982, 
Nouakchott, (pp. 6-71, 



1 - a change f rom " f i xed "  centers  t o  a  more','mobile approach, based on 

community contac t  and community p a r t i c i p a t i o n ;  

- b e t t e r  c o o r d i n a t i o n  among concerned agencies (CRS, CRM, PMI); 

- c r e a t i o n  o f  a  n a t i o n a l  food and n u t r i t i o n  commission. 

The GIRM suppor ts  expansion o f  t h e  CRS program because o f  t h e  concern 

t o  extend n u t r i t i o n  a c t i v i t i e s  i n t o  unserved areas. Moreover, t h e  GIRM 

a t taches a  very  h igh  p r i o r i t y  t o  e s t a b l i s h i n g  se rv i ces  i n  t h e  r u r a l  areas i n  

an at tempt t o  stem the  extremely h i g h  r a t e s  o f  r u r a l  t o  urban migra t ion .  

USAID/M cons iders  t h e  CRS program t o  be a  s i g n i f i c a n t  component of  t h e  

USAID/M s t r a t e g y  t o  encourage a  devel op~nent o r i e n t e d  approach t o  n a t i o n a l  food 

needs. The CRS program supports  t h e  USAID/fJI s t r a t e g y  t o  improve n u t r i t i o n  and 

p reven t i ve  h e a l t h  se rv i ces  i n  Maur i tan ia  and t o  expand those se rv i ces  i n t o  
-- 

r u r a l  popu la t i on  centers  i n  an at tempt t o  he lp  reduce t h e  r u r a l  exodus. 

A1 though t h e r e  i s  excel 1  en t  coopera t ion  between USAID /M  and CRS, and 

CRS depends on AID f o r  t h e  commodities and f o r  a  s i g n i f i c a n t  p r o p o r t i o n  o f  

t h e  ope ra t i ng  budget, USAID/M respects the  independence o f  CRS, recogn iz ing  

tha t ,  as a  P r i v a t e  Vo lun tary  Agency i t  i s  a  p a r t n e r  i n  development and i s  

n o t  c o n t r o l  1  ed by USA1 D. 

5. O u t l i n e o f t h e D i s c u s s i o n  

A  d i scuss ion  o f  se lec ted  aspects o f  t h e  CRS program f o l l o w s  w i t h  p a r t i -  

c u l a r  emphasis on: 1) d e s c r i p t i o n  o f  t h e  e x i s t i n g  s i t u a t i o n ;  2) ana lys i s  o f  

t h e  i m p l i c a t i o n s  and issues;  3) p o s s i b l e  a l t e r n a t i v e  measures t o  be taken f o r  

grogram iepravement ; and 4)  ac t i ons  t h a t  are recsmrnended by t h e  Eva! u a t i  on 

Team. The headings f o r  t h i s  a n a l y s i s  are: 

O Enrol lment /Target ing  

O P a r t i c i p a t i o n  

O Rat ion  



" Survei 1 1 ance 

O Hea l th  and N u t r i t i o n  Educat ion 

Personnel 

O I n t e g r a t i o n  

6. Enrol  lment /Target i  ng 

6.1. Issues 

The CRS t a r g e t i n g  o b j e c t i v e  i s  t o  e n r o l l  c h i l d r e n  0-5 yea rs  o l d  from 

poor and disadvantaged communities. I n  theory ,  t h i s  should ensure t h e  en ro l  1 - 
ment o f  s u b s t a n t i a l  numbers o f  malnourished ch i l d ren .  I n  f a c t ,  CRS f i g u r e s  

i n d i c a t e  t h a t  o n l y  approx imate ly  36.6% of i t s  program p a r t i c i p a n t s  a re  under 

80% o f  median weight  f o r  age. As t h e r e  a re  no o the r  n u t r i t i o n a l  data f rom 

Maur i tania,  i t  i s  no t  known whether t h i s  i s  r e p r e s e n t a t i v e  o f  t h e  p o p u l a t i o n  
-. 

as a whole, Nonetheless, i t  i s  c l e a r  t h a t  t h e r e  a r e  many malnourished c h i l d -  

ren  who a r e n ' t  be ing  served, The G I R M  be1 i eves  t h a t  t h e  CRS program shou ld  

more d i r e c t l y  t a r g e t  those ch i l d ren .  

Present ly ,  CRS has a s t a t e d  po l  i c y  o f  open enro l lment  i n  t h e  communi- 

t i e s  i n  which they  operate: t h a t  i s ,  f i r s t  come, f i r s t  served u n t i l  e i t h e r  

t h e  ope ra t i ona l  riaximum i s  met (1600 mothers o r  l ess ,  depending on t h e  capa- 

b i l  i t y  o f  t h e  cen te r  s t a f f )  o r  a l l  o f  those seeking i n s c r i p t i o n  have been 

inscr ibed,  I n  sma l l e r  communities CRS i s  a b l e  t o  meet t h e  demand, however, 

t h e r e  may be an unmet need -- i.e. f a m i l i e s  w i t h  malnourished c h i l d r e n  who do 

n o t  seek enro l lment  because o f  ignorance o r  o the r  s o c i o - c u l t u r a l  reasons. I n  

l a r g e r  communities t h e r e  i s  unmet demand, i n c l u d i n g  f a m i l i e s  w i t h  malnour ished 

ch i l d ren ,  and unmet need. 

Although 1 i t t l e  i s  known about n o n - p a r t i c i  pants o r  about t h e  m o t i v a t i o n  

o f  those who s e l f - s e l e c t  t o  p a r t i c i p a t e  i n  t h e  CRS program, t h e  survey of  



mothers* found t r ' a t  78% o f  respondents had been l i v i n g  i n  Nouakchott f o r  more 

than 5 years. This  i s  s i g n i f i c a n t  cons ide r ing  t h a t  t h e  p o p u l a t i o n  o f  Nouak- 

c h o t t  i s  thought  t o  have n e a r l y  doubled i n  t h e  l a s t  f i v e  years.  Thus, f o r  

whatever reasons, recen t  m ig ran ts  a r e  n o t  w e l l  represented i n  t h e  CRS program. 

6.2. Conclusions and Recornrnendati ons 

6.2.1. Target ing  

It i s  recommended t h a t  t h e  CRS program more e f f e c t i v e l y  t a r g e t  ma1 n o u r i  - 
shed c h i l d r e n  by i n t r o d u c i n g  as many o f  t h e  f o l l o w i n g  a l t e r n a t i v e  a c t i o n s  as 

poss ib le ,  g i ven  t h e  CRS ph i losophy and a d m i n i s t r a t i v e  c o n s t r a i n t s .  

(1) Graduate nour ished c h i l d r e n  a t  t h e  age o f  3 and l i m i t  enro l lment  t o  

c h i l d r e n  ages 0-2, t hus  ensur ing  a t  l e a s t  one f u l l  y e a r  o f  s u r v e i l -  

1  ance. 

Reducing t h e  age o f  g raduat ion  from 60 months t o  36 months (except-  

i n g  t h e  malnour ished)  would immediately i nc rease  t h e  p r o p o r t i o n  o f  

malnour ished i n  t h e  program as t h e  r a t e s  o f  m a l n u t r i t i o n  a r e  s i g n i -  

f i c a n t l y  h i g h e r  i n  t he  under 3 populat ion.  This would a l s o  ensure 

a h i g h e r  p r o p o r t i o n  o f  those c h i l d r e n  most needing h e a l t h  and 

n u t r i t i o n a l  su rve i  11 ance. Moreover, s ince  t h e  h e a l t h  and n u t r i t i o n  

educat ion  o f f e r e d  a t  t h e  CRS cen te rs  i s  p r i m a r i l y  o r i e n t e d  toward 

t h e  n u r s i n g  and weaning per iods  o f  a c h i l d ' s  l i f e ,  i t  i s  more 

r e l e v a n t  f o r  t h e  mothers o f  c h i l d r e n  under 36 months. 

Al though the  MCH/RCH prsgrzm t a r y e i s  a l l  c 5 i l  dren  0-5, the M i 3 i s t r y  

b e l i e v e s  t h a t  p r i o r i t y  should be g iven t o  c h i l d r e n  under 36 months. 

CRS/M, however, be1 ieves  i t  i s  impor tan t  t o  keep c h i l d r e n  i n  t h e  

* See Appendix I. 



program u n t i l  age 5 i n  order t o :  1) mainta in  the  economic supple- 

ment as long as possib le;  2) main ta in  n u t r i t i o n a l  survei  l l ance  u n t i ' ~  

the  c r i t i c a l  age o f  5 ,  a f t e r  which most ch i l d ren  survive; and 3) 

keep ch i l d ren  i n  t h e  MCH program. 

Moreover, CRS i s  fea r fu l  t h a t  i f  on ly  nourished c h i l d r e n  were gradu- 

ated a t  3 years, mothers might keep t h e i r  c h i l d r e n  malnourished i n  

order t o  be e l i g i b l e  t o  remain and suggested tha t ,  i f  there were 

t o  be graduation a t  3 i t  should be f o r  a1 1 ch i ld ren.  

Given t he  GIRM's s ta ted p r i o r i t i e s  and the  assumption t h a t  many 

malnourished ch i l d ren  are not  being reached, t h e  Evaluat ion Team 

favors graduation o f  t he  well-nourished a t  3, and keeping the 

ma1 nourished u n t i  1 5. -- 

(2) Give p r i o r i t y  t o  i n s c r i b i n g  ma1 nour ished-chi  1 dren: i n  new centers, 

enrol  1 ma1 nourished c h i  1 dren f i  r s t  ; i n  e x i s t i n g  centers, as new 

places become ava i lab le ,  enrol  1 malnourished ch i l d ren  f i  rs t .  We1 1 - 
nourished ch i l d ren  would be enrol  l e d  i f  there were space ava i l  able. 

Both t h e  MOH and CRS/M and the Evaluat ion team supported t h i s  

o p t i  on. 

(3) Develop an outreach program whereby an ac t i ve  e f f o r t  t o  f i n d  and 

r e c r u i t  malnourished ch i l d ren  would be made. Such an outreach 

program woul d enrol 1 a1 1 severely ma1 nour i  shed ch i  1 dren i n t o  t he  

CRENs and a l l  moderately malnourished ch i l d ren  i n t o  t h e  CRS center. 

Nourished ch i l d ren  would be accepted on a f i r s t  come, f i r s t  served 

bas is  i f  space were avai lable.  



The development of such an outreach program i s  obviously d i f f i c u l t .  

Given the  heavy demands a1 ready beiog made on the  MCH and CRS s t a f f ,  

i t  would probably r equ i re  an ac t i ve  community ac t i on  e f f o r t  t o  be 

successful. Some o f  t h e  MCH c l i n i c s  have a1 ready i n i t i a t e d  a census 

o f  c h i l d r e n  i n  the  community, These could be used as t he  bas is  f o r  

i d e n t i f y i n g  c h i l d r e n  f o r  the  n u t r i t i o n  programs. 

(4) Develop Community Feeding Programs (CAC) as inkegra l  pa r ts  o f  the  

MOH and CRS n u t r i t i o n  program, That i s :  

- severely malnourished ch i l d ren  go t o  CRENs 

- moderately malnourished ch i l d ren  go t o  CACs, where they rece ive 

on-si t e  feeding 

- r e f e r r a l s  from CRENs and CACs -- recuperated ch i l d ren  -- go t o  - 

CRS centers f o r  n u t r i t i o n a l  maintenance u n t i l  t he  age o f  3. 

The MOH has already introduced CACs on a t r i a l  bas is  i n t o  several  

neighborhoods i n  Nouakchott. The p r i n c i p l e s  o f  t he  CACs are: 

- .cormunity n u t r i t i o n  su rve i l  lance 

- on-s i te  feeding t o  guarantee consumption 

- community management 

- MCH techn ica l  superv is ion 

The development o f  such CAC progams i s  considered t o  be o f  h igh  

GIRM/#OH i niportance f o r  t h e  f o l  1 owi ng reasons: 

( a )  CAC centers, i n  p r i nc i p l e ,  w i l l  b e t t e r  meet t he  n u t r i t i o n a l  

needs o f  what i s  thought t o  be a s i g n i f i c a n t  p o r t i o n  o f  t h e  under-5 

popula t ion - those ch i  l d ren  moderately ma1 nourished (i .e., 60-80 per-  

cent of median weight-for-age), At present, a1 though CRS prorams 

do reach t h i s  group -- a1 1 malnourished ch i ld ren  i n  CRS programs. - 



a r e  moderately ma1 nour ished by d e f i n i t i o n ,  s ince  those under 60 

percent  a re  au tomat i ca l l y  r e f e r r e d  t o  CRENs - t h e  G I R M  be l i eves  t h a t  

on l y  on -s i te  feed ing can e f f e c t i v e l y  and d e f i n i t i v e l y  reach them. 

(b)  CAC centers,  being communi ty-based, -operated, and -managed, 

can more e f f e c t i v e l y  run  outreach programs designed t o :  1)  f i n d  

ma1 n o u r i  shed c h i  1  dren; 2) p rov ide  i n f o r m a t i o n  concerni  ng t h e  impor t -  

ance o f  enrol lment  i n  n u t r i t i o n a l  programs; and 3) p rov ide  community 

f o l  1  ow-up. 

(c) CAC centers ,  be ing communi ty-based, o f f e r  t h e  o p p o r t u n i t y  f o r  

increased community f inanc ing.  

(d)  CAC centers  o f f e r  t h e  p o t e n t i a l  f o r  becoming community Pr imary 

Hea l th  Care centers  - o f f e r i n g  a  range o f  p reven t i ve  and c u r a t i v e  

s e r v i  ces. 

Although a t t r a c t i v e  i n  theory ,  t h e  CAC concept w i l l  present  many 

a d m i n i s t r a t i v e  problems, espec ia l  ly i n  t h e  more r u r a l  communities. 

I n  o r d e r  t o  generate a c t i v e  community involvement and t o  ma in ta in  

good management and a c c o u n t a b i l i t y ,  t hey  w i l l  r e q u i r e  cont inuous 

' superv is ion  and t r a i n i n g  o f  community p a r t i c i p a n t s .  
I 

lhe #OH has requested CRS t o  p rov ide  a d d i t i o n a l  commodities t o  t h e  

CACs and i t  i s  recommended t h a t  CRS support t h e  program on an 

experimental bas i s  i n  se lec ted communities i n  which t h e r e  i s  a  

wel l - runMCH c l i n i c  and an a c t i v e  community organizat ion.  If 

successfu l ,  t h e  CACs would g radua l l y  become more i n t e g r a t e d  w i t h  

GRS a c t i v i t i e s ,  enab l ing  t h e  CRS centers  t o  be more c o m u n i t y -  

o r ien ted,  t o  ge t  more support from t h e  communities, and t o  b e t t e r  

meet t h e i r  needs. 



The adm in i s t r a t i ve  arrangements f o r  p rov id ing  t he  commodities w i  11 

have t o  be negotiated. There are th ree  options: 

- CRS would a l l o c a t e  commodities separately f o r  the  CACs; 

- a l l  r a t i ons  a t  the r e l a t e d  CRS center would be reduced by a  

given f r a c t i o n  and t h a t  po r t i on  o f  t he  cen te r ' s  a l l o c a t i o n  

would be given t o  t h e  CAC; 

- w i t hho ld  t h e  r a t i o n s  of t he  moderately malnourished c h i l d r e n  

i n  t he  CRS program dur ing the  per iod  they p a r t i c i p a t e  i n  t he  

CAC and t rans fe r  t h e i r  a l lo tment  t o  the  CAC ( t he  present 

arrangement f o r  CREN par t i c ipan ts ) ,  

(5) Begin discussions w i t h  the  Commission f o r  Food Secur i t y  (CSA) t o  

determine whether they, as p a r t  o f  t he  Emergency Food Aid program, -- 

can g ive  p r i o r i t y  t o  d i s t r i b u t i n g  food a i d  t o  mothers and ch i l d ren  

who have graduated from t h e  CRS programs. 

A t  t h e  present t ime CSA operates both a  commercial sa le  and Emer- 

gency Food Aid program, The l a t t e r ,  designed t o  prov ide food t o  

'needy". ( s i  n i s t r h )  fami 1  i e s  and c m u n i t i e s ,  suf fers ,  according t o  

A I D  and t h e  Evaluat ion Team, from a lack  o f  wel l -def ined p r i o r i t i e s ,  

both i n  terms o f  se lec t i on  c r i t e r i a  and per iod  o f  d i s t r i b u t i o n ,  It 

i s  be l ieved  t h a t  a  more r a t i o n a l  d i s t r i b u t i o n  system would r e s u l t  

i n  b e t t e r  coord ina t ion  w l t h  e x i s t i n g  n u t r i t i o n  programs and b e t t e r  

o v e r a l l  t a r g e t i n g  w i t h i n  communities, This would he lp  CSA t o  b e t t e r  

meet i t s  own ob jec t i ves  and re i n fo r ce  e x i s t i n g  non-CSA food and 

n u t r i t i o n  programs, CSA, however, has a long h i s t o r y  o f  bureau- 

c r a t i c  and p o l i t i c a l  independence, and may not  be e n t i  r e l y  recep t i ve  

t o  such proposals. 



6.2.2. Research 

I n  order t o  p lan and evaluate a  wel l  t a rge ted  program, the MOH and CRS 

w i l l  need in fo rmat ion  on the n u t r i t i o n a l  s ta tus  o f  ch i l d ren  i n  Maur i tania 

and on the  numbers and cha rac te r i s t i c s  o f  f a m i l i e s  who do not  p a r t i c i p a t e  i n  

t he  CRS program i n  communities i n  which the re  are centers. Therefore, i f  

there  i s  t o  be a  hea l th  s ta tus  study i n  connection w i t h  the  Trarza Pro jec t  

o r  t he  planned Primary Health Care Pro jec t  (as has been suggested), i t i s  

recommended t h a t  the  sample inc lude  cormuni t ies w i t h  CRS centers and t h a t  

t he  necessary questions be incorporated t o  ascer ta in  m a l n u t r i t i o n  ra tes  and 

t o  i d e n t i f y  pe r t i nen t  cha rac te r i s t i c s  o f  p a r t i c i p a n t s  and non-par t ic i  pants 

i n  t h e  CRS program. 

7. P a r t i c i p a t i o n  

7.1. Issues 

Although CRS has enro l led  a  r e l a t i v e l y  h igh p ropor t ion  o f  the t o t a l  

est imated 0-6 populat ion,  the  l e v e l s  of a c t i v e  p a r t i c i p a t i o n  i n  the  program 

vary s i g n i f i c a n t l y .  Throughout 1982, there were f l u c t u a t i o n s  i n  the  numbers 

o f  bene f i c i a r i es  r e l a t e d  both t o  d is rup t ions  i n  t he  program and t o  i r r e g u l a r  

pa r t i c i pa t i on .  According t o  CRS f igures f o r  January and February 1983, the  

p a r t i c i p a t i o n  ra tes  were 76% and 79% respec t i ve ly  (a1 though t h e  f igures are  

somewhat underestimated as not  a l l  graduates had been removed ,from the 

enrol lment t o t a l s ) .  

A number o f  hypotheses have been suggested t h a t  may, s i ng l y  or  i n  com- 

b inat ion,  exp la i n  t h i s  i r r e g u l a r  attendance: 

(1) The economic value of the r a t i o n  may no t  be great enough t o  mot i -  

vate the  mothers. This i s  doubtfuT, g iven the  est imated h igh  value 

o f  t h e  r a t i o n  r e l a t i v e  t o  average cap i ta  income (14%); and p a r t i -  

c u l a r l y  doubtfu l  given t he  f a c t  t h a t  every fami l y  i s  e n t i t l e d  t o  a  



minimum o f  2 r a t i ons  (one for  t he  mother, and one f o r  each c h i l d )  

represent ing 28% of average per cap i ta  income. Yet, the  value o f  

a woman's t ime i n  t h e  home may have been underestimated, and i t  may 

be worth more than the  perceived value o f  the ra t ion .  (Nonethe- 

less, the re  i s  some c i  rcumstanti  a1 evidence i n d i c a t i n g  t h a t  t h e  

value o f  the  r a t i o n  a f f ec t s  attendance. When the mothers learned 

o f  a planned reduct ion i n  t he  sorghum from 4 kg. t o  2 kg. -- a 

reduct ion tha t ,  i n  fac t ,  was never i ntroduced -- t h e  p a r t i c i p a t i o n  

ra tes  temporar i l y  f e l l  i n  a t  l e a s t  one center i n  Nouakchott and i n  

the center  i n  Rosso). 

(2 )  A1 though t he  market value may be high, mothers may be discouraged 

from s e l l i n g  t he  comnodities, the re fo re  p o t e n t i a l l y  1 owering the1 r -- 

value (by f o r c i n g  subs t i t u t i on ) .  

(3) The food has l i m i t e d  accep tab i l i t y  consider ing l oca l  t a s t e  p re fe -  

rences and d i e t a r y  pat terns.  

(4)  Semi-sedentary and nomadic populat ions may not  be able, even given 

" the  supposed h igh  economic value o f  the ra t ion ,  t o  leave t h e i r  

f i e l d s  o r  t o  come t h e  long distances imp l ied  by a nomadic l i f e .  

(5) There may be 1 i t t l e  mot i va t ion  f o r  o ther  serv ices provided a t  t h e  

CRS center. C l a s s i c a l l y  i n  such food d i s t r i b u t i o n  programs, most 

mothers come f o r  t h e  food, and not  the  a n c f l l a r y  support serv ices 

of fered.  Thus, i f  the  food i s  not  o f  a h igh enough perceived 

value, t h e  a t t r a c t i o n  o f  o ther  CRS/MCH services w i l l  no t  be great  

enough t o  mot ivate  pa r t i c i pa t i on ,  



( 6 )  Poor program management and organizat ion may m i t i g a t e  aga inst  f u l l  

p a r t i c i p a t i o n  -- mothers a re  discouraged by the  a t t i t u d e s  o f  c l i n i c  

s t a f f ,  confusion and crowding a t  t he  center, m i  sunderstandings 

about t h e  day o r  t ime o f  t h e i r  expected attendance, etc. 

(7) The existence o f  o ther  food d i s t r i b u t i o n  programs may, t o  some 

degree, i n h i b i t  f u l l  p a r t i c i p a t i o n  i n  the  CRS program. I n  t he  town 

of Moudjeria, for  example, the re  were Commission f o r  Food Secur i ty  

(CSA), CRM, and CRS food d i s t r i b u t i o n  programs. Although each pro- 

gram may have we1 1 - spec i f i ed  object ives,  a confusion may occur i n  

t h e  minds o f  p o t e n t i a l  CRS par t i c ipan ts .  I n  add i t ion,  each program 

may have a d i f f e r e n t  s i z e  r a t i o n  o r  d i s t r i b u t e  d i f f e r e n t  c o m o d i t i e s  

f o r  which the re  a re  l o c a l  preferences. -. 

7.2. Conclusions and Recommendations 

7.2.1. It f s  recommended t h a t  a small study o f  i r r e g u l a r  attendees be c a r r i e d  

out w i t h  p a r t i c u l a r  emphasis on: 

- m i  g ra to ry  pa t te rns  

- personal, c u l t u r a l  , and domestic cons t ra in ts  

- perceptions o f  t h e  CRS program 

- perceived econornfc and value o f  t h e  r a t i o n  

The Anthropology Un i t  o f  USAIDfM has ind ica ted  an i n t e r e s t  i n  a s s i s t i n g  w i t h  

such a study. 

7.2.2. Based on the  f i nd ings  o f  t h e  research, the re  are  a number o f  opt ions 

f o r  modi fy ing t h e  program t h a t  cou ld  be considered I n  an attempt t o  increase 

p a r t i c i p a t i o n  ra tes:  



(1) I f  i t  i s  found t h a t  semi-sedentary o r  nomadic popu la t ions  cannot 

ge t  t o  town f o r  r e g u l a r  feeding, t h e  op t i ons  are:  en force  t h e  

present  r e g u l a t i o n  t h a t  a  p a r t i c i p a n t  i s  dropped from t h e  program 

a f t e r  t h r e e  absences; a l l o w  p a r t i c i p a n t s  t o  remain i n  t h e  program 

d e s p i t e  p e r i o d i c  absences; develop out reach programs. 

In view o f  t h e  h i g h  r a t e s  o f  m o b i l i t y  i n  Maur i t an ia  and t h e  s i g n i -  

f i c a n t  amount of m a l n u t r i t i o n  among t h e  nomadic and semi-nomadic 

popu la t i on  groups, i t  i s  recommended t h a t  every  at tempt be made t o  

keep these people i n  t h e  CRS program even i f  they  a re  absent f o r  

extended periods. C lea r l y ,  outreach programs would be h i g h l y  

d e s i r a b l e  but, un less  they  cou ld  be organized and managed by t h e  
- 

comnuni t i e s  themsel ves, CRS does n o t  have t h e  resources t o  p rov ide  

t h e  necessary l o g i s t i c a l  and programmatic support. 

( 2 )  If i t  appears t h a t  program management and o r g a n i z a t i o n  a re  i n h i b i -  

t i n g  fac tors ,  then c o r r e c t i v e  a c t i o n  would have t o  be taken. This  

would r e q u i r e  some r e o r g a n i z a t i o n  o f  cen te r  operat ions,  r e t r a i n i n g  

.' o f  c e n t e r  s t a f f ,  and ca re fu l  superv is ion .  

(3) It i t  were found t h a t ,  g iven o t h e r  s o c i a l ,  economic, and domestic 

c o n s t r a i n t s ,  t h e  market o r  s u b s t i t u t i o n  va lue  o r  t h e  acceptabi 1  i ty  

o f  t h e  food i s  t o o  low t o  mo t i va te  r e g u l a r  p a r t i c i p a t i o n ,  t h e  

r a t i o n  s i z e  and/or composi t ion c o u l d  be a1 t e r e d  t o  b e t t e r  s u i t  l o c a l  

demand. I f  p r o h i  b i t i o n s  aga ins t  p a r t i c i p a n t s  se l l  i n g  t h e  food a r e  

found t o  a f f e c t  p a r t i c i p a t i o n ,  C R S  and t h e  G I R M  c o u l d  chdnge the  

p o l  i c y  concerning t h e  s a l e  o f  c o m o d i  t i e s .  



7.2.3. I n  view of  t h e  m u l t i p l i c i t y  o f  food a i d  programs i n  Maur i t an ia  and t h e  

need t o  coo rd ina te  these programs i n  o rder  t o  ensure t h e  maximum and most 

e f f e c t i v e  coverage o f  t h e  needy popu la t ion ,  i t  i s  recommended t h a t  a Nat iona l  

Food and N u t r i t i o n  Planning Board be es tab l ished.  The Board would i n c l u d e  

rep resen ta t i ves  f rom re1 evant  G I R M  departments -- e.g., CSA, M i n i s t r y  o f  

Plan, MOH, and MRD, and t h e  donors, such as WFP, EEC, USAID, CRS, and others. 

Discussions h e l d  w i t h  t h e  D i r e c t o r  o f  Planning, M i n i s t e r e  du Plan e t  de 

1 'Amenagement du T e r r i  t o i  re, i n d i c a t e d  t h a t  t h e  M i n i s t r y  was ready and w i  11 - 
i n g  t o  take  t h e  i n i t i a t i v e  towards t h e  establ ishment  o f  such a Board. The 

expected d i f f i c u l  t y  i n  e f f e c t i n g  r e a l  j o i n t  coopera t ion  was under1 ined, how- 

ever. Present ly ,  l i t t l e  if any coo rd ina t i on ,  o r  even communication, e x i s t s  

among government agencies, donors, and execut'i ng agencies (such as CRS). 

Sec to r i a l  and p o l i t i c a l  i n t e r e s t s  - according t o  t h e  D i r e c t o r  o f  P lann ing  - 
have tended t o  keep food and n u t r i t i o n  p lann ing  u n i l a t e r a l  and independent. 

It appears t h a t  such i n t e r e s t s  w i l l  remain s t rong  f o r  b o t h  G I R M  agencies, 

donors and execut ing  agencies i n  t h e  near f u t u r e  and t h a t ,  a l though t h e  goal 

o f  coo rd ina t i on  shou ld  remain, expecta t ions  should n o t  be t o o  high. 

8. T h e R a t i o n  ' 

8.1. The Value o f  t h e  Rat ion  

8.1.1. Rat ion  S i z e  

A s i n g l e  month ly  r a t i o n  i s  7 kg., i n c l u d i n g  4 kg. sorghum, 2 kg. non- 

f a t  d r i e d  m i l k ,  1 l i t r e  o i l .  One r a t i o n  i s  g iven f o r  each c h i l d  p a r t i c i p a n t  

w i t h  a max imh o f  2 c h i l d r e n  per f am i l y .  One r a t i o n  i s  g iven f o r  t h e  mother. 

8.1.2. C a l o r i c  'Jalue o f  1 r a t i o n  

One r a t i o n  equal s  120% o f  t h e  d a i l y  c a l o r i c  needs o f  a c h i l d  0-12 months. 

One r a t i o n  equal s  74% o f  t h e  d a i l y  c a l o r i c  needs o f  a c h i 1  d 13-26 months, 



8.1.3. Economic Value of  1 Rat ion  

The estimated value of 1 ration on the local market i s :  

Milk 120 UM 
Sorghum 120 UM 
O i  1 60 UM 

300 UM = $5.68 

The annual value of one ration i s  $68.18 which i s  the equivalent of: 

- 14% of average c3tional per capita income 

- 23% of average rural sedentary per capita income 

- 33% of average rural nomadic per capita income 

8.2. Issues 

The purpose of distributing the ration i s  t o  ensure t h a t  the par t ic i -  

p a t i n g  child receives an adequate diet that  includes the ration, or i t s  
-- 

equivalent in local foods, w i t h  the goal of improving the child 's  nutritional 

status. In fact ,  the effect  of the ration on the nutritional s tatus of part i-  

cipants i s  n o t  known. One small study that was conducted by the WHO Nutrition 

Advisor i n  Nouakchott found  t h a t  73% of participants improved a f te r  a minimum 

of 12  months in the program (a1 though th i s  improvement could not necessarily 

be attributed to  the program). None-the-less, there i s  a high rate of mal- 

nutrition among participants -- averaging 36.6%. 

Despite the high economic and nutritional value of the ration, i t  may 

not be having the desired effect  on the nutritional status of participating 

children. There are numerous hypotheses that  individually, or in combination 

may explain th is :  

- the ration i s  shared w i t h i n  the family and the equivalent a m o u n t  i s  

not acquired by the famiiy (Evidence from the mothers' survey* found 

that  70% of respondents had  6 or more people eating in the household. 

* See Appendix I. 



t 

Seventy ;;iercent s a i d  t h e  sorghum l a s t e d  l e s s  than  15 days i n  t h e  

household, 57% s a i d  t h e  m i l k  l a s t e d  l e s s  t han  15  days, and 73% s a i d  

t h e  o i l  l a s t e d  l e s s  t h a n  15  days.) 

- t h e  r a t i o n  i s  shared  w i t h  o t h e r s  o u t s i d e  t h e  f a m i l y  ( T h i r t y - n i n e  p e r  

cen t  o f  respondents  i n  t h e  mothers '  su rvey  s a i d  t h e  number o f  persons 

e a t i n g  i n  t h e  household i n c r e a s e d  a f t e r  t h e  r a t i o n  was rece ived. )  

- t h e  r a t i o n  i s  s o l d  o r  t r a d e d  and t h e  income i s  n o t  used t o  a c q u i r e  

t h e  e q u i v a l e n t  amount o f  f o o d  ( I t  may be t h a t  t h e  r a t i o n  when s o l d  

o r  t r a d e d  does n o t  have t h e  f u l l  es t ima ted  va lue  because t h e  food 

has 1  i m i t e d  a c c e p t a b i l i t y  l o c a l  l y  o r ,  f o r  o t h e r  reasons, t h e  marke t  

p r i c e  var ies . )  

- t h e  mother  i s  n o t  aware o f  o r  does n o t  app l y  he r  knowledge o f  appro-  
-- 

p r i a t e  weaning and c h i l d  p r a c t i c e s  

- t h e  c h i l d  has h e a l t h  problems ( p a r t i c u l a r l y  d i a r r h e a  o r  measles) t h a t  

p reven t  h i s / h e r  body f r om absorb ing  and u t i l i z i n g  t h e  f ood  he/she 

rece ives .  

8.3. Conclus ions and Recommendations 

8.3.1. I n  o r d e r  t o  enhance t h e  e f f e c t  o f  t h e  r a t i o n  on t h e  n u t r i t i o n a l  s t a t u s  

o f  b e n e f i c i a r i e s ,  i t i s  recommended t h a t  t h e  educa t i ona l  and h e a l t h  i n t e r v e n -  

t i o n s  d iscussed  i n  t h e  s e c t i o n s  on educa t i on  and i n t e g r a t i o n  be implemented. 

It i s  a l s o  recommended t h a t  suppo r t  be g i ven  t o  t h e  o n - s i t e  f e e d i n g  programs 

(CAC) as t h e y  a r e  es tab l i shed ,  t o  ensure  t h a t :  

- ma lnour ished  c h i l d r e n  r e c e i v e  t h e  necessary amount o f  f o o d  

- t h e  mothers l e a r n  and a p p l y  a p p r o p r i a t e  weaning and f e e d i n g  p r a c t i c e s  

- t h e  community becomes s e n s i t i z e d  t o  and t akes  r e s p o n s i b i l i t y  f o r  t h e  

n u t r i t i o n a l  s t a t u s  o f  i t s  under  5 popu la t i on .  



8.3.2. It i s  recommended t h a t  a  consumption s tudy  be c a r r i e d  ou t  among a  

sample o f  p a r t i c i p a t i n g  and n o n - p a r t i c i p a t i n g  f am i l  i e s  t o  a s c e r t a i n  t h e  e f f e c t  

o f  t h e  r a t i o n  on food  consumption p a t t e r n s .  The f i n d i n g s  shou ld  be used t o  

make a p p r o p r i a t e  ad jus tments  i n  t h e  s i z e  and compos i t i on  o f  t h e  r a t i o n ,  t h e  

s e l e c t i o n  o f  b e n e f i c i a r i e s ,  and t h e  educa t i on  component o f  t h e  program. 

9. Surve i  11 ance 

9.1. Issues 

A l though t h e  Growth S u r v e i l l a n c e  System, based on we igh t  f o r  age 

measures, i s  p r e s e n t l y  ma in ta i ned  f o r  a1 1  c h i  1  dren a t t e n d i  ng CRS cen te rs ,  

t h e r e  a r e  c e r t a i n  q u a l i t a t i v e  problems: 

( 1 )  It i s  v e r y  d i f f i c u l t  t o  a s c e r t a i n  t h e  p r e c i s e  age o f  c h i l d r e n  i n  

Mau r i t an ia .  Many c h i l d r e n  do n o t  have b i r t h  c e r t i f i c a t e s  and -. 

mothers d o n ' t  t h i n k  i n  terms o f  t h e  ca lenda r  y e a r  so t h e y  cannot  

g i v e  b i r t h  dates. Moreover, c h i l d r e n  a r e  o f t e n  p h y s i c a l l y  r e t a r d e d  

and so i t  i s  d i f f i c u l t  t o  e s t i m a t e  t h e i r  ages. 

(2) The c e n t e r  s t a f f  have d i f f i c u l t y  r e g i s t e r i n g  age sequence -- t h a t  

i s, g i v e n  e i t h e r  c o r r e c t l y  determined age o r  p u t a t i v e  age, subse- 

quen t  r e 1  a t i  ve ages a r e  n o t  c a l c u l a t e d  and/or  recorded  p r o p e r l y .  

The imp1 i c a t i o n s  o f  t h e s e  problems a r e  c l e a r :  

- Unless age i n f o r m a t i o n  i s  v a l i d  and r e l i a b l e ,  d e t e c t i o n  o f  m a l n u t r i -  

t i o n  becomes d i f f i c u l t ,  i f  n o t  imposs ib le .  P a r t i c u l a r l y  i n  t h e  case 

o f  young c h i l d r e n ,  where a  month's e r r o r  can 5e s i g n i f i c a n t ,  a c c u r a t e  

age c a l c u l a t i o n s  a r e  c r i t i c a l .  

- Unless age i n f o r m a t i o n  i s  c o r r e c t  and g rowth  cu rves  can be c o r r e c t l y  

e s t a b l  i shed, no a p p r o p r i a t e  educa t i ona l  message can be g i  ven t o  a  



mother. I f ,  f o r  exampl e, a c h i l d  i s  much younger than i s  presumed, 

shejhe may e a s i l y  f a l l  i n t o  t h e  under 80% category when, i n  f a c t ,  

he/she may be adequately nourished. 

- Without accurate age i n f o r m a t i  on, 1  i t t l e  use fu l  i n f o r m a t i o n  can be 

c o l l e c t e d  concerning r a t e s  o f  m a l n u t r i t i o n  i n  CRS c h i l d r e n .  

There are  a  number o f  a l t e r n a t i v e  appoaches t h a t  cou ld  be in t roduced t o  i m -  

prove t h e  v a l i d i t y  o f  t h e  growth m o n i t o r i n g  i n  t h e  CRS program: 

(1) Improve t h e  t r a i n i n g  o f  t h e  vo lun tee rs  and n u t r i t i o n  a u x i l i a r i e s  so 

they  a re  b e t t e r  ab le  t o  determine age a t  t h e  t ime  o f  i n s c r i p t i o n :  

- r e q u i r e  mothers t o  b r i n g  b i r t h  c e r t i f i c a t e s  i f  they  have them 

- develop event ca lendars  and teach t h e  s t a f f  t o  probe t h e  b i r t h  

da te  w i t h  mothers - - 

- i n t r o d u c e  techniques o f  e s t i m a t i n g  age by s tudy ing  physc ia l  

a t t r i b u t e s ,  such as number o f  tee th ,  p r o p o r t i o n  o f  hands t o  

arms and of head t o  body, etc .  

(2) Improve t h e  t r a i n i n g  o f  vo lun tee rs  and a u x i l i a r i e s  i n  t he  c o r r e c t  

reco rd ing  of t h e  r e l a t i v e  age sequence, o f  p a r t i c i p a n t s .  

(3)  In t roduce a weight  f o r  he igh t  char t .  

9.2.  Conclusions and Recommendati ons 

I t  would obv ious l y  be advantageous f o r  CRS t o  keep t h e  system p r e s e n t l y  

i n  use. However, unless t h e  age measure can be ascer ta ined and p l o t t e d  w i t h  

reasonable accuracy, t h e  s u r v e i l l a n c e  t o o l  may have t o  be changed. T r a i n i n g  

s t a f f  t o  accu ra te l y  reco rd  t h e  r e l a t i v e  age should be s imply done as i t  

imp1 i e s  on ly  t h e  c a l c u l a t i o n  o f  t h e  number a f  months elapsed s ince  the  c h i l d ' s  



l a s t  v i s i t  t o  t h e  center .  Improving t h e  accuracy o f  age de te rm ina t i on  th rough 

event ca lendars o r  phys i ca l  observa t ion  i s  more p rob l  ematic, p a r t i c u l a r l y  

among s t a f f  w i t h  l i m i t e d  educat ion and l i t t l e  c l i n i c a l  experience. 

The i n s t i t u t i o n  o f  t h e  weight  f o r  h e i g h t  measure has t h e  advantage o f  

us ing  d e f i n i t i v e  measurements --  weight  and he igh t .  Al though i t  has been 

suggested t h a t  s i g n i f i c a n t  e r r o r s  can be expected because o f  t h e  i n t r o d u c t i o n  

o f  two measuring t o o l s ,  these e r r o r s  may be no more than t h e  two used i n  

weight  f o r  age. The weight  f o r  h e i g h t  measure has t h e  pu rpo r ted  advantage 

of be ing  a  more s e n s i t i v e  ins t rument  f o r  d e t e c t i n g  m a l n u t r i t i o n ,  p a r t i c u l a r l y  

f o r  c h i l d r e n  over  one year  old. 

The M i n i s t - r y  of Hea l th  has begun t o  i n t r o d u c e  t h e  Thinness Chart i n t o  

t h e  exper imenta l  community n u t r i t i o n  program (CAC). CRS a1 so has a  we igh t  f o r  -- 
age t o o l  which s imp ly  s u b s t i t u t e s  he igh t  f o r  age on t h e  Master Chart and i n -  

d i v i d u a l  growth char.ts. CRS has t h e  cha r t s  a v a i l a b l e  and would be amenable 

t o  having them t e s t e d  and i n t roduced  i n t o  t h e  program prov ided t h e  weight  

f o r  he igh t  measure proves t o  be a  more app rop r ia te  and useable t o o l  f o r  

s u r v e i l l a n c e  than  t h e  one c u r r e n t l y  i n  use. 

It i s  recommended t h a t  AID/W prov ide  a  growth s u r v e i l l a n c e  exper t  t o  

adv ise  t h e  MOH and CRS on t e s t i n g  and s e l e c t i n g  t h e  most app rop r ia te  growth 

s u r v e i l l a n c e  t o o l  f o r  use i n  Maur i tania.  An e v a l u a t i o n  o f  t h e  a l t e r n a t i v e  

c h a r t s  should consider :  

- whether o r  not,  w i t h i n  t h e  Maur i tan ian  contex t ,  age i n f o r m a t i o n  can 

be a c c u r a t e l y  c o l  1  ected; 

- whether e i t h e r  t h e  Thinness Chart o r  t h e  CRS weight  f o r  h e i g h t  sur-  

ve i  11 ance t o o l  o f f e r s  an improvement over even an improved we igh t  

f o r  age system; 



- t h e  r e l a t i v e  f a c i l i t y  w i t h  which e x i s t i n g  CRS/MCH s t a f f  can use 

e i t h e r  o f  t h e  weight  f o r  h e i g h t  t o o l s  compared w i t h  t h e  e x i s t i n g  

weight f o r  age t o o l ;  

- t h e  r e l a t i v e  accuracy of t h e  a1 t e r n a t i v e  measures; 

- t h e  r e l a t i v e  va lue  o f  t h e  a l t e r n a t i v e  c h a r t s  as a means o f  educa t i ng  

t h e  mothers. 

Although any f i n a l  d e c i s i o n  on t h e  u l t i m a t e  s e l e c t i o n  o f  a growth su r -  

ve i  1 lance ins t rument  w i  11 have t o  w a i t  u n t i  1 t h e  above mentioned research  

has been completed, i t  i s  recommended t h a t :  (a )  on l y  one t o o l  be adopted and 

used n a t i o n a l l y ;  and ( b )  t h e  f i n a l  d e c i s i o n  be made c o l l a b o r a t i v e l y  between 

CRS and t h e  MOH. 

10. N u t r i t i o n  and Hea l th  Educat ion 

10.1. Issues 

Although t h e  smal l  survey o f  mothers i n  Nouakchott i n d i c a t e d  t h a t  many 

mothers have a bas i c  awareness of a p p r o p r i a t e  home remedies f o r  d i a r r h e a  

(93%) and t h a t  t h e y  understand t h e  growth c h a r t  (75%), t h e  team found t h a t  

t h e  educat ional  component of t h e  CRS program was genera l l y  weak. The b a s i c  

problems appear t o  be: 

(1 )  There i s  no t i m e  f o r  an i n d i v i d u a l i z e d  educat iona l  session w i t h  each 

mother which i s  thought  t o  be necessary t o :  

- determine t h e  p o s s i b l e  causes o f  a c h i l d ' s  f a l l i n g  o f f  t h e  

growth curve; 

- suggest p o s s i b l e  remedial  a c t i o n  t o  be taken. 

I n  some ins tances de te rm ina t i on  o f  cause and e f f e c t  may be s imp le  -- 
such as l e a r n i n g  t h a t  a c h i l d  has d ia r rhea.  The c h i l d  can t h e n  be 



r e f e r r e d  immediate ly  f o r  treatrgent.  I n  o t h e r  cases, t h e  process o f  

e x p l o r i n g  causes and eventual  app rop r ia te  remedies w i t h i n  s o c i a l ,  

c u l t u r a l ,  and economic c o n s t r a i n t s  may be f a r  l e s s  simple, r e q u i r i n g  

p e r i o d i c  con tac t  and pe rsona l i zed  a t t e n t i o n .  

(2 )  The b a s i c  t each ing  p r i n c i p l e  o f  t h e  group educat ion  1  ec tu res  appears 

( f rom a  rev iew of t h e  teach ing  a i d s  t h a t  a re  used by the ANs and 

vo lun tee rs )  t o  focus on general , i d e a l  p resc r ibed  so l  u t i  ons t o  

n u t r i t i o n a l  problems r a t h e r  than on smal l ,  r e a l  i s t i c  m o d i f i c a t i o n s  

i n  behavior .  

For example, a l though i n  t h e  seances t h e  ANs and vo lun tee rs  may 

e x p l a i n  what ORT i s  and how dehydra t ion  s o l u t i o n s  a re  prepared; o r  

how e a r l y  supplemental f eed ing  should be begun, t hey  do n o t  focus 

on t h e  soc.ia1, c u l t u r a l ,  and economic c o n n s t r a i n t s  t h a t  i n h i b i t  

adopt ion  o f  new behavior.  Such o r i e n t a t i o n  o f  bo th  problems and 

s o l u t i o n s  w i t h i n  a  soc io -cu l  t u r a l  and economic c o n t e x t  i s  thought  

t o  enhance c r e d i b i l i t y  and make educat ion more app rop r ia te .  

L i t t l e  use, apparent ly ,  i s  made o f  ac tua l  mothers '  exper ience re -  

l a t i n g  t o  hea l th ,  food, and n u t r i t i o n .  It i s  b e l i e v e d  t h a t  t a k i n g  

speci f i c, acknowledged case-study problems based on experiences o f  

CRS mothers, and p r e s e n t i n g  them f o r  d iscussion,  would h e l p  person- 

a l i z e  t h e  seances and encourage group p a r t i c i p a t i o n .  

( 4 )  The s e t t i n g  and m i l  i e u  o f  t h e  present  seances i s  n e i t h e r  conducive 

t o  l e a r n i n g  under p resent  t each ing  techniques o r  under those 

suggested above. 



10.2. Conclusions and Recommendations 

10.2.1. It i s  recommended t h a t  t h e  sessions be reorgan ized t o  a1 low more t i m e  

f o r  personal contac t  between t h e  AN o r  v o l u n t e e r  and t h e  i n d i v i d u a l  mother 

a t  t h e  t ime he r  c h i l d  i s  weighed. For  example, s ince  mothers come i n t o  t h e  

centers  gradua l ly ,  perhaps t h e  weighing and d i scuss ion  c o u l d  t a k e  p lace  as 

they a r r i ve .  It may be t h a t  t h e  numbers o f  mothers pe r  session w i l l  have t o  

be reduced i n  some centers ,  depending on t h e  c a p a b i l i t y  o f  t h e  s t a f f .  

10.2.2. Although i t  i s  adv i sab le  t o  g i v e  i n d i v i d u a l i z e d  a t t e n t i o n  t o  a l l  

mothers, t ime  c o n s t r a i n t s  may not  pe rm i t  it. Therefore, i t  i s  recommended 

t h a t  c l i n i c  s t a f f  be t r a i n e d  t o  spend t h e  most t i m e  w i t h  mothers o f  c h i l d r e n  

who need i t  t h e  most. Based on t h e  r e s u l t s  o f  t h e  weighing, mothers f a l l  

i n t o  one o f  t h r e e  ca tego r ies :  -. 

- those whose c h i l d r e n  have grown and need o n l y  be congra tu la ted ;  

- those whose c h i l d r e n  have n o t  grown, b u t  n o t  l o s t  weight,  w i t h  whom 

t h e  s t a f f  must d iscuss  t h e  p o s s i b l e  reasons and o f f e r  counsel 1 i ng ;  

- those whose c h i l d r e n  have l o s t  weight  and need immediate educat iona l  

a t t e n t i o n  and/or medical  / n u t r i  t i o n n a l  r e f e r r a l ,  

Those mothers who f a l l  i n t o  t h e  t h i r d  ca tegory  should ge t  e x t r a  i n d i v i -  

dualzed educat ional  a t t e n t i o n ,  and t h a t  educat ion  shoul d e i t h e r  t a k e  p lace  a t  

t h e  t i m e  of weighing, or ,  perhaps more p r a c t i c a l l y ,  a t  another  pre-determined 

t ime  w h i l e  t h e  mother i s  s t i l l  a t  t h e  center.  

10.2.3. It i s  recommended t h a t  t h e  f o l  l c w i n g  subs tan t i ve  changes be made i n  

n u t r i t i o n  and Hea l th  Educat ion t r a i n i n g :  

(1) The amount o f  educat iona l  i n f o r m a t i o n  g iven i n  seances shou ld  be 

reduced t o  t h e  ba res t  minimum. Most c o u n t r i e s  have opted f o r :  

-- O R 1  and d i a r r h e a l  management; 



-- immediate b r e a s t f e e d i  ng (co l  ostrum) ; 

-- regu la r ,  e a r l y ,  and f requent  supplementary f e e d i n g  a f t e r  t h e  age 

o f  3-6 months. 

It has been assumed t h a t  once a c h i l d  has reached t h e  age o f  2, and 

c e r t a i n l y  by t h e  age o f  3, and can e a t  from t h e  common po t ,  he w i l l  

' ea t  what t h e  f a m i l y  ea ts  and w i l l  be subjected t o  t h e  same con- 

s t r a i n t s  as t h e  r e s t  o f  t h e  f a m i l y ;  t h a t  i s ,  educat ion  on a balanced 

d i e t ,  a1 though he1 p f u l  , w i  11 probab ly  have 1 i ttl e impact. 

(2) The educat iona l  approach used i n  t h e  seances should be m o d i f i e d  t o  

i n c l u d e  more use o f  p a r t i c i p a t o r y  techniques , g r e a t e r  focus on 

e x i s t i n g  soc i  o-economic and c u l t u r a l  c o n s t r a i n t s ,  and a g r e a t e r  - 
emphasis on prob lem-so lv ing  r a t h e r  than on t h e  p r e s e n t a t i o n  of 

p r e s c r i b e d  s o l u t i o n s  t o  p r o b l  ems. 

(3) T r a i n i n g  and r e - t r a i n i n g  o f  a l l  personnel i n v o l v e d  e i t h e r  i n  group 

educat i on (seances) o r  proposed i n d i  v i  dual i zed educat i on shoul d be 

modi f i  ed t o  i n c l u d e  sessions on: a )  understanding cornmuni t y  con- 

" s t r a i n t s ;  b )  techniques of group p a r t i c i p a t i o n ;  c )  techniques o f  

i n d i v i d u a l i z e d  educat ion  and p a r t i c i p a t o r y  problem-solving. 

10.2.4. It i s  recommended t h a t  Technical Assistance, p r e s e n t l y  a v a i l a b l e  

through c e n t r a l l y - f u n d e d  AID/W p r o j e c t s ,  be p rov ided  t o  CRS and t h e  G I R M  t o  

a i d  i n  t h e  implementat ion o f  t h e  above-c i ted recommendations. 

I n  o rder  t o  ensure t h a t  t h e  weaning component o f  t he  educat ion prograrn 

i s  re1 evant, i t  i s recommended t h a t  a small appl i e d  research p r o j e c t  be sup- 

po r ted  t o  s tudy r e g i o n a l  weaning h a b i t s  and t h e  a v a i l a b i l i t y  o f  l o c a l  weaning 

foods. 



A suggested p r o j e c t  o u t l i n e  i n c o r p o r a t i n g  t h e  above e lements i s  a t t a c h e d  

t o  t h i s  r e p o r t  as Appendix 111. 

10.2.5. The imp1 ementa t ion  of  t h e s e  N u t r i  t i o n / H e a l  t h  educa t i on  and communi - 
c a t i o n s  components i n t o  t h e  CRS c e n t e r s  w i l l  r e q u i r e  i nc reased  s u p e r v i s i o n  by 

CRS, CRM and MCH s t a f f .  It i s  t h e r e f o r e  recommended, t h a t  Outreach Grant  

funds, i f  a v a i l a b l e ,  be used t o  suppo r t  an a d d i t i o n a l  Food and N u t r i t i o n  

Superv iso r  f o r  t h e  CRS s t a f f .  

11. Personnel 

11.1. Issues 

11.1.1. T r a i n i n g  

The n u t r i t i o n  a u x i l i a r i e s  and v o l u n t e e r s  wo rk i ng  i n  CRS c e n t e r s  have a  

-- 
minimal educa t i ona l  background, 1  i m i t e d  exper ience ,  and r e l a t i v e l y  1  ittl e  

t r a i n i n g .  Most o f  t h e  a u x i l i a i r e s  and v o l u n t e e r s  have t h e  e q u i v a l e n t  o f  a  

s i x t h  grade educa t i on  (some of t h e  ANs have l e s s ) .  The a u x i l i a r i e s  were 

t r a i n e d  i n  1981 f o r  4 months by t h e  VOH and have r e c e i v e d  no i n - s e r v i c e  

t r a i n i n g  s i n c e  t h a t  t ime. The v o l u n t e e r s  a r e  t r a i n e d  j o i n t l y  by MCH/CRS o r  

CRM/CRS i n  Nouakchott .  The t r a i n i n g  p e r i o d  v a r i e s  f r om app rox ima te l y  3 t o  6 

weeks, i n c l u d i n g  a  t h r e e  day o r i e n t a t i o n  by CRS t o  t h e  GSS and CRS program 

ope ra t i ons  and a  few weeks exper ience  i n  a  f u n c t i o n i n g  cen te r .  The midwives, 

who a r e  r e s p o n s i b l e  f o r  s u p e r v i s i n g  t h e  CRS cen te rs ,  r e c e i v e  a  few hours o f  

n u t r i t i o n  t r a i n i n g  i n  t h e  b a s i c  p r e - s e r v i c e  program b u t  t h e y  do n o t  g e t  any 

formal  t r a i n i n g  i n  t h e  o p e r a t i o n s  and management o f  t h e  CRS cen te rs .  

As a r e s u l t  o f  t h e  inadequate  background o f  t h e  s t a f f ,  v e r y  few of t h e  

c e n t e r s  ( app rox ima te l y  6) opera te  what CRS c o n s i d e r s  a  s a t i s f a c t o r y  program. 

I n  a d d i t i o n  t o  t h e  weaknesses i n  s u b s t a n t i v e  areas o f  t h e  2rogram -- z a i n t a i n -  

i n g  t h e  GSS and p r o v i d i n g  t h e  educa t i ona l  component -- many cen te rs  have 



problems w i t h  t h e  opera t ions ,  e.g. t h e  r e g i s t r a t i o n s  are  confused, mothers ' 

attendances a r e  no t  p r o p e r l y  scheduled, t h e  sequence o f  a c t i v i t i e s  i s  n o t  

c a r r i e d  ou t  i n  an o r d e r l y  way, t h e r e  i s  t o o  much no i se  and confus ion  t o  t a i  k  

i n d . i v i d u a l l y  w i t h  mothers and few o f  t h e  p a r t i c i p a n t s  hear t h e  group l e c t u r e ,  

t he re  may be poor  c o n t r o l  over  t h e  d i s t r i b u t i o n  and a c c o u n t a b i l i t y  f o r  t h e  

commodities, etc .  

11.1.2. Sa la r i es  

P r i o r  t o  t h e  i n t r o d u c t i o n  o f  t h e  mothers'  c o n t r i b u t i o n s ,  CRS cen te r  

s t a f f  were p a i d  by CRS, and a l l  s t a f f  rece ived a  monthly s t i p e n d  whether o r  

n o t  they had a  f u l l  work load. Present ly ,  i n  t h e  l a r g e r  centers,  t h e  c o n t r i -  

bu t ions  are  adequate t o  cover  t h e  AN and vo lun tee r  sa la r i es .  However, i n  t h e  

smal le r  centers,  t h e  work l o a d  i s  lower  and CRS s t i l l  has t o  sirpplement t h e  - - 
sa l  a r i  es. 

11.2. Concl u s i  ons and Recommendat i o n s  

11.2.1. T r a i n i n g  

It i s  recommended t h a t  a  s tandardized,  3-4 months, p re -se rv i ce  program 

f o r  n u t r i t i o n  a u x i l i a r i e s  and vo lun tee rs  be developed t h a t  w i l l  be operated 

by t h e  MOH, i n  c o l l a b o r a t i o n  w i t h  CRS, p o s s i b l y  i n  con junc t i on  w i t h  t h e  

planned Primary Hea l th  Care and Heal t h  Educat ion T r a i n i n g  Center proposed by 

USAID. 

It i s  a1 so recommended t h a t  i n-se rv i  ce t r a i  n i  ng programs be devel oped 

f o r  a u x i l i a r i e s ,  vo lun tee rs  and midwives t h a t  w i l l  be operated by t h e  MOH, 

i n  c o l l  abo ra t i on  w i t h  CRS, and o f fe red ,  whenever possi b l  e, a t  reg iona l ,  o r  

CRS center  l e v e l .  A r e t a i n i n g  program f o r  a l l  present  s t a f f  o f  2-4 weeks 

w i l l  be requi red.  I n  t h e  f u t u r e ,  a l l  CRS cen te r  s t a f f  should have a t  

l e a s t  3-5 days o f  i n - s e r v i c e  t r a i n i n g  every year. 



Substant ive ly ,  t h e  t r a i n i n g  f o r  aux i  1  i a r i e s  and vo lun teers  should 

i n c l  ude: 

- management o f  CRS cen te r  ope ra t i ons  

- maintenance and i n t e r p r e t a t i o n  o f . t h e  c h i l d  growth c h a r t  

- s imple  d iagnos is  of b a s i c  h e a l t h  and n u t r i t i o n  problems 

- n u t r i t i o n  and h e a l t h  educat ion  

- communications and educat iona l  techn iques 

The t r a i n i n g  f o r  midwives should i nc lude :  

- CRS program opera t i ons  

- use o f  t h e  c h i l d  growth c h a r t  

- management o f  n u t r i t i o n  educat ion 

It i s  recommended t h a t  AID support  a  p r o j e c t  t o  a s s i s t  t h e  MOH and CRS 

w i t h  t h e  development of t h e  t r a i n i n g  program. The p r o j e c t  should i n c l u d e  

techn ica l  ass is tance t o  a i d  i n  t h e  development of t h e  c u r r i c u l u m  and t h e  

t r a i n i n g  o f  t r a i n e r s .  It should a l s o  i n c l u d e  fund ing  f o r  t h e  development 

and reproduct ion  o f  d i d a c t i c  m a t e r i a l s  and suppor t  f o r  t h e  t r a i n i n g  programs 

themselves. (see Appendix . I I I )  

11.2.2. Sa la r i es  

The s o l u t i o n  t o  t h e  s a l a r y  problem a l ready  i n t roduced  by CRS i n t o  a  

number o f  centers  i s  t o  reduce t h e  work ing hours o f  t h e  s t a f f  t o  acconiodate 

t h e  nuniber o f  p a r t i c i p a n t s  (e.g. f rom 4 weeks t o  2 weeks pe r  month) and a d j u s t  

t h e  s a l a r y  zccord ing ly .  The workload i s  then i n  accord w i t h  t h e  number o f  

p a r t i c i p a n t s  and t h e  c o n t r i b u t i o n s  cover  t h e  costs. Where poss ib le ,  CRS 

should p lan  an app rop r ia te  balance when opening a  new cen te r  so t h e  volun-  

t e e r s '  o b l i g a t i o n s  and s a l a r y  a re  understood from t h e  beginning. It i s  

e a s i e r  t o  expand and i nc rease  t h e  workload and s a l a r i e s  than t o  reduce them. 



12. l n t e g r a t i  on 

12.1. Issues 

12.1.1. Cen t ra l  and r e g i o n a l  1  eve1 

A t  t h e  c e n t r a l  l e v e l  t h e r e  i s  good c o o r d i n a t i o n  between CRS and t h e  

MOH and CRM. The program i s  p lanned and mon i t o red  j o i n t l y .  A l l  CRs da ta  a r e  

r o u t i n e l y  fo rwarded  t o  t h e  MOH and CRM and t h e r e  a r e  r e g u l a r  month ly  meet ings  

t o  d iscuss  i s sues  o f  mutual  concern. A member o f  t h e  CRM s t a f f  has been 

seconded f u l l  t i m e  t o  CRS as a  Food and N u t r i t i o n  Supe rv i so r  t o  c o l l a b o r a t e  

on t h e  s u p e r v i s i o n  o f  CRS/CRM cen te rs .  The s t a f f  person i n  t h e  MOH who i s  

r espons ib l e  f o r  s u p e r v i s i n g  t h e  MCH c l  i n i c s  and n u t r i t i o n  programs a1 so 

superv ises  t h e  CRS/MCH c e n t e r s  j o i n t l y  w i t h  t h e  CRS supe rv i so rs .  

At  r e g i o n a l  l e v e l ,  t h e  j o i n t  CRS/MCH and CRS/CRM s u p e r v i s o r y  teams t ry ,  

- - 
d u r i n g  t h e i r  s u p e r v i s o r y  v i s i t s ,  t o  meet w i t h  t h e  Regional  Medica l  O f f i c e r  

(CM), who i s  r e s p o n s i b l e  f o r  s i r p e r v i s i n g  a1 1  MCH a c t i v i t i e s  i n  t h e  reg ion ,  and 

w i t h  t h e  l o c a l  government o f f i c i a l s  who have a d m i n i s t r a t i v e  r e s p o n s i b i l i t y  i n  

t h e i r  areas. However, sometimes t h e  supe rv i so ry  t-cams d o n ' t  have t ime  t o  v i s i t  

t h e  reg iona l  med ica l  and a d m i n i s t r a t i v e  o f f i c i a l  s  o r  t hey  a r e  unavai  1  a b l e  when 

t h e  teams a r e  i n  t h e  area. Thus, t hese  o f f i c i a l s  a r e  n o t  w e l l - i n f o r m e d  about  

CRS a c t i v i t i e s  i n  t h e i r  reg ions .  There have been mi sunders tand i  ngs among 

r e g i o n a l  o f f i c i a l s  about  t h e  CRS program and inadequate  suppor t  f r om them 

i n  i n t e r p r e t i n g  t h e  program t o  t h e  community and i n  p r o v i d i n g  a s s i s t a n c e  

w i t h  o p e r a t i  onal  p r o b l  ems. 

12.1.2. Center  Leve l  

Mutual  r e i n f o r c e m e n t  o f  p r e v e n t i v e  and c u r a t i v e  h e a l t h  and n u t r i t i o n  

s e r v i c e s  i s  e s s e n t i a l  t o  imp rov ing  t h e  n u t r i t i o n a l  we1 1  -be ing  o f  ma lnour ished  

c h i l d r e n .  The e x i s t i n g  c o o r d i n a t i o n  between t h e  CRS and MCH programs p r o v i d e s  



t h e  b a s i s  f o r  t h i s  r e i n fo r cemen t .  However, i n  p r a c t i c e ,  t h e  s e r v i c e s  a r e  

n o t  o p t i m a l l y  i n t e g r a t e d .  

I n  p r i n c i p l e ,  CRS a c t i v i t i e s  enhance t h e  MCH p r e v e n t i v e  and c u r a t i v e  

se rv i ces  by p r o v i d i n g :  s u r v e i l  1 ance of  t h e  h e a l t h  and n u t r i t i o n a l  s t a t u s  

o f  c h i l d r e n  and r e f e r r a l s  o f  s i c k  c h i l d r e n ;  h e a l t h  and n u t r i t i o n  educa t i on ;  

and an i n c e n t i v e  which a t t r a c t s  a  t a r g e t  p o p u l a t i o n  f o r  vacc ina t i ons .  The 

MCH s e r v i c e  suppo r t s  t h e  CRS program by: s u p e r v i s i n g  ope ra t i ons ;  t r e a t i n g  

r e f e r r a l s ;  g i v i n g  v a c c i n a t i o n s  ; and p r o v i d i n g  i n - s e r v i c e  t r a i n i n g  o f  a u x i l  i - 
a r i  es and v o l  un teers .  

A l though t h e  c h i l d  growth c h a r t  i s  supposed t o  be used as a  t o o l  f o r  de- 

t e c t i n g  h e a l t h  problems, t h e  c e n t e r  s t a f f  a r e  n o t  adequate ly  t r a i n e d  t o  

r ecogn i ze  symptons o f  i l l n e s s  and t h e r e  i s  no sys tema t i c  mechanism f o r  r e f e r -  
-. 

r a l  f r om CRS c e n t e r s  t o  t h e  MCH c l i n i c s .  Moreover, t h e  MCH c l i n i c s  do n o t  

have a  t o o l  f o r  m o n i t o r i n g  c h i l d  h e a l t h .  An a d d i t i o n a l  prob lem i s ,  o f  course,  

t h a t  t h e  MCH d i a g n o s t i c  and t r e a t c ~ e n t  f a c i  1  i t i e s  a r e  r e l a t i  wely meagre. 

A1 1  CRS p a r t i c i p a n t s  a r e  supposed t o  be vacc inated.  However, many a r e  

n o t  which may be because o f  mothers ' ignorance,  1  ack o f  m o t i v a t i o n ,  c u l t u r a l  

c o n s t r a i n t s ,  o r  because v a c c i n a t i o n s  a r e  n o t  always a v a i l a b l e  a t  t h e  MCH 

c l i n i c s .  Unvacci na ted  c h i 1  dren a r e  a t  r i s k  o f  c o n t r a c t i n g  p r e v e n t a b l e  

d iseases t o  wh ich  they '  a r e  p a r t i c u l a r l y  s u s c e p t i b l e  i f  t hey  a r e  p o o r l y  

nou r i shed  and which, i n  t u r n ,  can a d v e r s e l y  a f f e c t  t h e i r  n u t r i t i o n a l  s t a t u s .  

I n  t h e  p a s t  yea r  t h e r e  have been s e r i o u s  ou tb reaks  o f  measles t h a t  a f f e c t e d  

CRS program c h i l d r e n .  Because of t h e  con tag ious  n a t u r e  o f  t h e  d isease,  

mothers are, r i g h t l y ,  p r o h i b i t e d  f rom b r i n g i n g  i n f e c t e d  c h i l d r e n  f o r  t h e i r  

r o u t i n e  month ly  v i s i t s .  However, t h i s  has s i g n i  f i c a n t l y  a f f e c t e d  a t tendance  

r a t e s  i n  some c e n t e r s  and has meant t h a t  c h i l d r e n  a r e  n o t  g e t t i n g  t h e  n u t r i -  

t i o n a l  and h e a l t h  s e r v i c e s  a t  a  t i m e  t h e y  a r e  a t  r i s k .  



12.2. Conclusions and Recommendations 

12.2.1. Support a t  t h e  Regional Level  

I n  o rder  t o  ensure t h a t  t h e  l o c a l  governmental and reg iona l  medical . 
o f f i c i a l s  w i l l  f u l l y  support  t h e  CRS program, i t  i s  recommended t h a t  t h e r e  be 

increased c o o r d i n a t i o n  and exchange o f  i n f o r m a t i o n  a t  c e n t r a l  l e v e l  between 

t h e  MCH se rv i ce  and t h e  governmental departments i n  which t h e  reg iona l  o f f i -  

c i a l s  work. 

It i s  a l s o  recommended t h a t  t h e r e  be more sys temat ic  con tac t  between 

CRS, CRM, t h e  MCH s e r v i c e  and l o c a l  o f f i c i a l s .  P r i o r  t o  t h e  opening o f  a  new 

center,  meetings shou ld  be h e l d  w i t h  t h e  respons ib le  Regional Medical O f f i c e r ,  

governor, and w i t h  t h e  l o c a l  p r e f e c t  and o t h e r  concerned a d m i n i s t r a t i v e  

o f f i c i a l s .  Each t i m e  a  superv i so ry  team p lans  t o  v i s i t  a center ,  a  l e t t e r  
-- 

should go ou t  f rom t h e  MCH s e r v i c e  t o  l o c a l  a u t h o r i t i e s  i n t r o d u c i n g  t h e  team 

and reques t i ng  cooperat ion.  The team should meet w i t h  t h e  a u t h o r i t i e s  -- 
i n f o r m  them o f  t h e  c e n t e r ' s  a c t i v i t i e s  and suppor t i ve  needs and a l e r t  them 

t o  any p o t e n t i a l  o r  a c t u a l  problems. 

12.2.2. Coord ina t ion  o f  N u t r i t i o n  and Hea l th  Serv ices  

1) ' C h i l d  ~ r o w t h  Chart  

It i s  recommended t h a t  t h e  f o l l o w i n g  s teps  be taken t o  improve t h e  

c o o r d i n a t i o n  o f  se rv i ces  by u s i n g  t h e  c h i l d  growth c h a r t  (whichever 

c h a r t  i s  se lec ted )  as t h e  t o o l  f o r  mon i to r ing ,  r e f e r r i n g  and f o l l o w i n g  

up on a l l  aspects o f  t h e  n u t r i t i o n a l  and h e a l t h  s t a t u s  o f  c h i l d r e n :  

- t r a i n  CRS s t a f f  t o  i n t e r p r e t  t h e  c h i l d  growth c h a r t  and t o  gse 

i t  as a t o o l  f o r  i d e n t i f y i n g  s i c k  c h i l d r e n ;  

- use t h e  c h i l d  growth c h a r t  as t h e  " t i c k e t "  o f  r e f e r r a l  f rom CRS 

t o  MCH serv ices ;  



- i n t r o d u c e  t h e  c h i l d  g rowth  c h a r t  i n t o  t h e  MCH c l i n i c s  f o r  a l l  

c h i l d r e n ,  whether o r  n o t  t h e y  a r e  CRS p a r t i c i p a n t s ,  and t r a i n  

midwives and nurses  t o  use and i n t e r p r e t  t h e  c h a r t ;  

- use t h e  c h i l d  g rowth  c h a r t  c a r d  t o  r e c o r d  a l l  v a c c i n a t i o n s  as 

w e l l  as d iagnoses and t r ea tmen ts ,  add ing  an i n s e r t  i f  a l l  t h e  

e x i s t i n g  space f o r  "notes"  i s  f i l l e d .  ( T h i s  w i l l  ensure t h a t  

t h e  c h i l d ' s  e n t i r e  h e a l t h  h i s t o r y  i s  ma in ta i ned  i n  one p lace. )  

- t r a i n  CRS s t a f f  t o  r e f e r  t o  r eco rds  o f  v a c c i n a t i o n s  and e p i s o d i c  

i l l n e s s e s  when c o u n s e l l i n g  t h e  mothers a t  t h e  t i m e  t h e i r  c h i l d r e n  

a r e  wei ghed. 

2)  Vacc ina t i ons  

It i s  recommended t h a t  eve ry  e f f o r t  be made t o  ensure t h a t  a l l  CRS - 

p a r t i c i p a n t s  a r e  vacc ina ted :  

- t r a i n  CRS s t a f f  t o  s y s t e m a t i c a l l y  m o n i t o r  t h e  v a c c i n a t i o n  s t a t u s  

o f  p a r t i c i p a n t s ;  

- p r o v i d e  v a c c i n a t i o n s ,  whenever poss ib l e ,  t o  CRS p a r t i c i p a n t s  

d u r i n g  CRS program sess ions  t o  ensure maximum coverage of t h e  

t a r g e t  popul  a t  i o n  ; 

- t h e  resources  o f  t h e  EPI  teams shou ld  be used t o  a s s i s t  t h e  MCH 

c l i n i c s  when t h e y  do n o t  have v a c c i n a t i o n s  a v a i l a b l e .  

3) Pr imary  H e a l t h  Care Teams 

I f  t h e  p lanned p r i m a r y  h e a l t h  ca re  p r o j e c t  i s  implemented, i t  i s  

suggested t h a t  t h e  m o b i l e  teams t h a t  w i  11 be s u p e r v i s i n g  community 

based n u t r i t i o n  and h e a l t h  a c t i v i t i e s  he lp  t o  c o o r d i n a t z  t h e  C2S p r o -  

gram w i t h  t h e  community based p r ima ry  h e a l t h  ca re  a c t i v i t i e s  i n  t hose  

areas. 



1 3  Conclusion 

CRS, i n  c o l l a b o r a t i o n  w i t h  t h e  MCH s e r v i c e  o f  t h e  MOH and t h e  CRM, has 

i n  a very s h o r t  t ime, done a  l auda to ry  j o b  i n  e s t a b l i s h i n g  a  network o f  

cen te rs  t h a t  a re  we1 1  supported 1  og i  s t i c a l  l y  and t h a t  success fu l l y  d i s t r i b u t e  

food. However, g iven t h e  r a p i d  growth, t h e  o v e r a l l  l a c k  o f  i n f r a s t r u c t u r e  

i n  Maur i tan ia ,  t h e  p a u c i t y  o f  w e l l  q u a l i f i e d  personnel t o  s t a f f  t h e  centers ,  

and an inadequate t r a i n i n g  program, t h e  programmatic elements i n  most o f  t h e  

cen te rs  are  weak. The major areas r e q u i r i n g  s i g n i f i c a n t  e f f o r t  over t h e  

near term are:  

- s e l e c t i o n  and implementat ion o f  t h e  most a p p r o p r i a t e  growth s u r v e i l -  

lance system (even i f  t h e  present  system i s  r e t a i n e d  r e t r a i n i n g  w i l l  

be r e q u i r e d )  ; 

- r e s t r u c t u r i n g  o f  t h e  educat iona l  component; 

- development o f  s tandard ized and r e l e v a n t  programs f o r  p re -se rv i ce  

and i n - s e r v i c e  t r a i n i n g  of a1 1  personnel work ing i n  t h e  CRS cen te rs ;  

- i n - s e r v i c e  t r a i n i n g  of a n x i l  i a r i e s ,  vo lun teers ,  and midwives; 

- i n s t i t u t i o n a l  i z a t i  on o f  smoothly f u n c t i o n i n g  opera t ions  i n  a1 1  

centers ;  . . 

- exper imenta t ion  w i t h  community f eed ing  c e n t e r s  (CACs) ; 

- i n t e g r a t e d  n a t i o n a l  food and n u t r i t i o n  p o l  i c y  p l  anning. 

Cons ider ing  t h e  major  e f f o r t  t h a t  w i l l  be r e q u i r e d  o f  CRS, t h e  MOH, and 

t h e  CRM t o  implement a l l  o f  t h e  necessary m o d i f i c a t i o n s ,  i t  i s  recommended 

t h a t  no new CRS/MCH o r  CRS/CRM centers  be opened over t h e  near term, 

CRS and USAID a r e  under p ressure  t o  expand because CRS i s  o n l y  reach ing  

approximate ly  80% o f  i t s  p resent  Annual Est imate o f  Requirements, The G I R M  

supports  expansion because of t h e  p r i o r i t y  t o  extend se rv i ces  i n t o  unserved 



and r u r a l  areas. However, i t  i s  t h e  v iew o f  t h e  e v a l u a t i o n  team t h a t  any 

g rowth  a t  t h i s  t i m e  w i l l  f u r t h e r  d i l u t e  a  weak program and t h a t ,  i n  t h e  l o n g  

r u n  a l l  p a r t s  o f  t h e  c o u n t r y  w i l l  be b e t t e r  se r ved  i f  t h e  e x i s t i n g  CRS p r o -  

gram i s  s t r eng thened  f i r s t .  



APPENDIX I 

A survey of 185 particrpating mthero in 3 CBS/CRH centerr 

h Nouakchott waa carried out during the week 'of Harch 27, 1983. 

The quest f onnaire (attached) vaa developed c o l l  aboratively by 

HTle. Sy of the PHL ~ e r v i c e ,  and representatives of CRS,  USAID, 

and the evaluation t e a .  Interviewers representing the major Ian- 

guaze groui3s w e r e  recruited and trained 'by FRle.Sy and supervised -. 

on-site. Respoadents vere se lected randomly and intervieved 
. - .  - -  

separately, 

Supervisorn: ,. . 

H, D i a l l o  A%douIlaye, PMZ 

&.Betsy Brown, USAlD 

Hs.Patou Cueye, CRM 

NS .haan Hitchell, CRS 

Xntervfeuers 

M, D i a l l o  Abdou'llayc,' Supervf sor/PWI 

3S.s i~ar-a Alassane, Nutrition Auxiliar-yjPHI: 

13a.Zepzibou Ba, nutr~tidn AwciliaryJPMI - 

Hs.Diop Fatiaata, rJutrition Auxiliary/PIZ 

Following Is a brief  out l ine  of the major findings. 



1. ETHNIC CROUP: 

%or 56% 

Wolof 12% 
. .. . . . 

~oucouleur 33% 

Other 1% . . 

. I  

2. LENGTH OF TIHE IN NOUAXCUOTTI 

3. PRESENCE OP FATIER LII PK-fILP: 

73% of fathers preseht 

4. SOURCE OP PBVE?J?JZt 

Fbtler has a sourca of reverlue t 121 

I; Father has a sourca of revenur r 62% 
. . 

. I  * 
F a d l y  h a  anot%ar source of re-venuet 62 - - 

21 + 1 X 

6, :TL!!-EER OF: PEOPLE IN TKE HOUSEBOLD XECE>iTS 



7. DURATION OF THE RATIONBa 

< 7 dyr 

8- 15dy s 

Milk OIZ 

24% 57% 

.33X 16Z 

8, . NOTHERS' UPIDERSTNTDIEC OF WEIGHT CRUT t ' 

9. IK~THERS' UNDERSTANDIXG OY HOW TO CXIIl) 

" IN THE GREEN 

YES 61% 

NO 39% 

10. XDTHERS' UOWLEDGE OY APPROPRIATE HOME FZIEDIES , . - 

FOR D U X W Z A :  



Quest ions  pour  l e s  P a r t i c i p a n t s  - 

1. 1. a. Rom d e  l a  mEre: --- 
b. Nom du père :  - .- 

c .  Source  d e  revenue d e  l a  mère: 

d .  Le pSre  e s t - i l  p r é s e n t  dans  l a  f a m i l l e  ? 

c .  Source  d e  revenue  du ;Gre : ------ 

f .  A u t r e s  sou rces  du revenue f a a i l i a l  : ---- - 

2. a. Depuis  quand v o t r e  faiail1.e s ' e s t - - e l l e  f i x k e  à Nouakchott ? ( ~ u e s t i o n  

d o i t  ê t r e  posée  à l a  mbre) 

b. Combien de f o i s  re tournez-vous  en b r o u s s e  ? 

c.  Combien d e  f o i s  qu i t t ez -vous  Ncuakchott ? - 

3. a. Depuis  quand ê tes -vous  i n s c r i t e  au progranne  d e  CRS ? ( v é r i f i e r  s u r  l a  

f i c h e  i n d i v i d u e l l e )  

b. Combien d ' e n f a n t s  s o n t  a c t u e l l e n e n t  dans  l e  p r o g r n m e  d e  CRS ? 

- 

c. Notez l ' â g e  e t  l ' s t a t  n u t r i t i o n e l l e  d e  l'enfant l e  p l u s  jeune  dans  

le programme : - 
d. En vous  r e f e r r s n t  B l a  f i c h e  i n d i v i d u e l l e  n o t e z  l a  f réquence  d e s  

a3sences  c t  l a  durée d e s  a$sences : -- 

s ' i l  ya des  absences dêaanrier pcut:quoi : 

e. Combien d ' a d u l t e s  e t  ccrAien d ' e n f a n t s  o n t  rangé chez vous h i e r  ? 



II. (en r e f e r r a n t  B l a  f i c h e  i n d i v i d u e l l e  posez l e s  q u e s t i o n s  suivantes) 

1. a. Pouvez-vous e x p l i q u e r  c e  q u ' i l  veu t  d i r e  quand l a  courbe monte ou 

1 ( 1 '  descend ( 
t 

Comprend rion cornl>ris 

b. ~ u ' e s t - c e - q u e - v o u s  pouvez .;( 1 ( 1 
f a i r e  pour g a r d e r  v o t r e  en£ an;. crnprend non compris I: 
dans l e  v e r t  ? t : 

Qu'est-ce-que vous f a i t e s  vousmême 2 l a  naison quand v o t r e  

e n f a n t  a l a  d i a r r h é e  ? --- 

3 .  Qu'est-ce que l ' e n f a n t  a mngé hier l e  rnztin; midi  e t  s o i r  e t  e u t r e  

les  repas  ? 

Soir : 

III. 1. Combien de temps d u r e n t  l e s  v i v r e s  dans v o t r e  f a m i l l e  ? 

- L2 Sorgho 

' - 1,e l a i t  

- L'Huile 

. '. . 
2. a. Est-ce q u ' i l  y a parmi ces aliments un q u i  n ' e s t  pas donnd A l ' e n f a n t  ? 

b. Pourquoi  7 

Les jours aprè.s la. d i s c r ï ~ u t i o n  des v iv r e s  y--a-t-il plus de gens 

q u i  mangent chez-vous ? - 



4 .  a .  Quelquefoie vendez-vous lec vivres  7 

- Le Sorgho 

- Le l a i t  

- LtI!\iile 

b .  Pourquoi vous 126 vendez ? -- 

c .  A combien vendez-vous l e  Sorgho 7 - 
l e  Lait  7 -- 
L'Huile ? -- 

d .  ' . Q u e l q u ~ f ~ i ~  échzngf:7--vous les  v i v r e s  ? ( .-- ) ( 1 - 
Oui Non 

Si Oui, contre quoi ? - --- 

BEST AVAILABLE COPY 
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APPENDIX 111 

P r o j e c t  Out 1 i ne 

N u t r i t i o n / H e a l  t h  Educa t ion  i n  M a u r i t a n i a  

M i n i s t r y  o f  Hea l t h  and CRS 

I n t r o d u c t i o n  

Based on t h e  a n a l y s i s  and recommendations c o n t a i n e d  i n  t h e  F i n a l  Repor t ,  

Eva lua t i on  of  t h e  CRS Program, Mau r i t an ia ,  i t  i s  proposed t o  p r o v i d e  Technica l  

Ass is tance  t o  CRS and t h e  PMI D i v i s i o n  o f  t h e  M i n i s t r y  of H e a l t h  concern ing  

N u t r i t i o n  and H e a l t h  Educa t ion  (NHED). Such TA would i n c l u d e :  

1. R e s t r u c t u r i n g  o f  CRS o p e r a t i o n s  t o  p e r m i t  more t i m e  f o r  i n d i v i d u a l -  

i z e d  NHED b u t  w i t h o u t  compromising o t h e r  program elements. 

2. Development o f  new Terms of Reference f o r  CRS Center  s t a f f  conce rn ing  

proposed new respons i  b i  1 i t  i es f o r  NHED. 

3. Design o f  new NHED c u r r i c u l u m  elements f o r  b o t h  e x i s t i n g  t r a i n i n g  

and proposed i n - s e r v i c e  t r a i n i n g  f o r  CKS Center s t a f f  and PFII s u p e r v i s o r y  

s t a f f  (i.e., Sages-femmes). 

4. Design o f  new t e a c h i n g  m a t e r i a l s  t o  be used i n  t h e  i n s t r ~ ~ c t i o n  o f  

t h e  above-mentioned CRS Center and P M I  personnel .  

5. T r a i n i n g  o f  t h e  proposed t r a i n e r s  of  t h i s  personne l .  

6. Design o f  a p p l i e d  NHED research, such as a s tudy  o f  r e g i o n a l  weaning 

h a b i t s  and weaning foods. 

TA Program 

It i s  recornended t h a t  t h e r e  be t h r e e  v i s i t s  o f  Techn ica l  Expe r t s  t o  

M a u r i t a n i a  t o  work w i t h  CXSjFlOH:  

V i s i t  1 

1 A n t h r o p o l o g i s t  (2-3 weeks): t o  work w i t h  Dr. H. Goldman, N u t r i t i o n i s t ,  

USAID/Nouakchott i n  t h e  p r e p a r a t i o n  o f  a sma l l - sca le  weaning f o o d l h a b i i s  



survey t o  be under taken by  Dr. Goldman i n  c o n j u n c t i o n  w i t h  CRS and t h e  MOH. 

The purpose o f  t h e  survey w i l l  be s p e c i f i c a l l y  t o  determine a p p r o p r i a t e  NHED 

messages t o  be i n c l u d e d  i n  b o t h  CRS and o t h e r  n u t r i  t i o n / h e a l  t h  programs. 

V i s i t  2 ( a f t e r  comp le t i on  o f  Weaning Survey)  

1 N u t r i t i o n  Program/Trai  n i  ng/Management Speci a1 i s t  (3-4 weeks) ; 

1 N u t r i t i o n  C u r r i c u l  um/Mater ia l  s  Speci a1 i s t  (3 -4  weeks) -- t o  d e s i  grl new 

NHED system w i t h i n  t h e  CRS program ( i  e . ,  r e - o r g a n i z i n g  CRS o p e r a t i o n s  t o  

b o t h  make b e t t e r  use o f  e x i s t i n g  mother w a i t i n g  t i m e  and t o  p r o v i d e  f o r  

a d d i t i o n a l  t i m e  f o r  p r i o r i t y  mothers - t h a t  i s ,  those  w i t h  ma lnour ished  

c h i l d r e n ) ;  t o  develop a p p r o p r i a t e  c u r r i c u l u m  and t r a i n i n g  m a t e r i a l s  t o  be 

used i n  formal  p r e - s e r v i c e  and i n - s e r v i c e  t r a i n i n g  f o r  C R S  and PMI personnel  : 

t o  s e t  up p i l o t  NHED programs i n  which new methodolog ies can be t e s t e d .  
-. 

Bc th  elements o f  t h i s  TA -- re -o rgan i  z a t i o n  o f  CRS ope ra t i ons  ~ n d  

development o f  c u r r i c u l u m  and m a t e r i a l s  -- would be done i n  c o n j u n c t i o n  w- i th  

CRS, PMI-Nouakchott, NOH D i v i s i o n  o f  Hea l t h  Educat ion, and r e p r e s e n t a t i v e s  

o f  r e l e v a n t  t r a i n i n g  schools ,  such a s  t h e  Eco le  de Sages-fernmes. 

The Technica l  A s s i s t a n t s  would h e l p  i n  t h e  des ign  o f  m a t e r i a l s ,  deve lop-  

ment o f  p r e - t e s t  methodolog ies,  e tc . ,  and t h e  p r o d u c t i o n  o f  m a t e r i a l s  would 

be t h e  r e s p o n s i b i l i t y  o f  t h e  MOH and CRS. 

V i s i t  3  (4-6  months a f t e r  V i s i t  2)  

1 NHED T r a i n e r  (3-4 weeks); 

1 NHED Cur r i cu lum/Mater ia1s  S p e c i a l i s t  (as above) - (3 -4  weeks): t o  

f i n a l i z e  a l l  c u r r i c u l a / m a t e r i a l s  developed d u r i n g  V i s i t  2; and t o  t r a i n  t h e  

t r a i n e r s  o f  CRS and PMI personne l .  
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