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I. Elecutive Summary 

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

2. Project Description and Development Problem 

The goal of the Nutrition Education Project (NOTED) of Care/COngo 
is to improve chl1dcare 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 
performance 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 remaindeor of the Project. 

4. Evaluation HethodoTogy--

The evaluator reviewed Project documentation on file and spent ten 
days in the Congo interviewing Project staff and observing Project 
act;lvit1es in Brazzaville, Pointe Noire, .Loundjlli, Loubomo and Hvouti. 
She also met with representatives of collaborating institutions. A 
debriefing was held with rare/Congo staff to review findings and 
recommendations. 

S. 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. 
K:H clinic supplies have been ordered. Supervisor.s chosen during phase I 
of the Project (1980-83) wer.e found to be inadequate and not 
sustainable. The Project has therefore begun training existing 
supervisory level personnel within the programs in which th~. animateurs 
work. Despite much collaboratior 'dth related government institutions, 
NUTED remains a free-ntanding organization with no significant sustaining 
support except through the Ca~e/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 esisting health infrastructure. 
Baseline !CAP 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 £ssessment 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 
throuRh 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. 
trainers 
designed 
of work. 
occur. 

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

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. . 



II. Backsround 

From 1980 to 1983 CARE/Congo implemented the Nutrition Education 
Project (HUTED) through funding from USAID, CARE/New York and in-kind 
contributions from the Government of the Congo. In January 1~85, a 
three~ear follow-on amendment to this project WBS signed. The same 
three institutions were to continue their funding, however, USAID'a 
contribution was to end after the first year. This report thus 
represents an evaluation of that first year's activities. Its purpose 1s 
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, M.H.Sc •• a 
private consultant, from March 17-29, 1986. 

The evaluation consisted of briefings with CARE/Congo and NUTED 
stoff and the USAID Project Officer regarding the development, design and 
ezecution of the Project; site visits to Pointe Noire, Loubomo, Mvouti 
and Brazzaville to attend training sessions for health workers and 
animateurs, nutrition education activitie"s in health centers and 0 field 
teat of new educational materials. Ms. Greenberger also met with 
repreTentafives of the Department of Maternal and ChUd 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 ~eet1ng was held with the CARE staff and Ministry officials to 
discuss findings and recommendations before submission of the final 
report to USAlD/Kinshasa. 

General Findings and Recommendations: 

Although it has olways remained true to its goals, the NOTED 
Project has made significant changes in ita 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 ezamined and evaluated 
its progress it was in a continual process of improving and refining its 
program. Rather than forge ahead with an i.!l-conc1eved plan the team's 
strategy has evolved and improved in an effort to find the best solutions. 

The Project staff has done truly ezcellent work in its educational 
materials development in several different media and in its training 
programs. ~eir 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 
th~ Congolese infrastructure. In their role as animateurs these civil 
servants eziat 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 8ubstantive reward or reprimand and there is no possibility of 
promotion. Furthermore, to train these people through the CARE/Congo 
staff is tremendously expensive (tlOO 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 kSde, it is known than 6b identical training held locally 
(Brazzaville) cost $9 per person. Presumably the effecthreness of these 
two groups is the ~ame. 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 
withil1 the Congolese health infrastructure, the latter very possibly is. 

D~spite much collaboration with related government institutions, 
NOTED remoins 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 wUl most likely follow is to more and 
more integrate the nutritional meSS8zes and program8 into the existing 
curriculum of sch~ols 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 eXi8ting health infrastructure and they have a means of ongoing 
support, supervision and resupply of per8onnel. 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 concieved 
programs cannot be sustainable. 
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III. Project Backsround 

The overall goal of the Nutrition Education Project (HUTED) of 
CAaE/Congo is to improve childcare practices in order to promote proper 
growth among the targeted population of preschool children. It 1& thus 
desisned to reinforce and ezpand ezisting nutrition and health education 
programs in the country through the following components: 

• 

• 
• 

training, 
production of materials, 
8upply of purchased materials, and 
-research and evaluation. 

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

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

2. Held a workshop early in the year for 21 ezisting field 
8upervisors to discuss problems arisen during Phase I (Bl-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, 

S. Began training 415 health agents in 22 centers in the use of 
• growth charta, 

I,. 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, 
fl1pcharts, . 
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 
~sletter are in production. Scales, measuring sticka, pots 
and pans have also been ordered and will be distributed to 
participating health centers. 

B. A number of journals and books were added to the Project library. 

i 
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!be Project retained the IUpervisory Iystem set up during Phase 1 
composed of the a~ove~entioned supervi.ors and animateur leaders, 
however, due to many inherent "problems discovered in this system no 
reinforcment efforts have been made. this is discussed more in-depth 
below. 

A comprehensive outline of Project activities, both planned and 
actually 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 comments and recommendations on activities planned and 
performed. 

1'0 
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IV. Project Design and Implementation 

A. Training and Recruitment of Personnel 

The .ain cadre of field personnel are the animateurs designated 
to work at the cOlIIIDunity level. This pel'sonnel vas drawn from the 
government services of Maternal and Child Health (HCR), 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 wOlDen are volunteers. 

Although it was expected that the original animateurs would 
continue with Phase II of the Proje~t, it was fo~that all 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 lIIen and women, have on the average primary 
school education, and are at the approximate level of an Assistant 
Midwife in the HeH service. 

Because the vast majority were new they required a new training. 
From f~eld 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. Tbey were therefore 
trained regionally by Project staff using a training manual pr£pared 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 
~eveloped and focus in on the four nutrtitional themes that have be~~ 
choGen as a result of the Supervisors Workshop and the initial animateur 
training. 

From the group of animateurs, eight animateur trainers were chosen 
by the NUl'ED 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 Trai&iers WOlkshop is planned for April 1986 
in Brazzaville. 

In an. effort to spread their messages as much as possible the MUTED 
ataff have alao 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). 

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

The other .ajor initiative the Project has made in the area of 
tra1n1ng has been to provide in-service workshops for health workers in 
the HeH service who are responsible for pre-school consultations. Prom 
March to July 1986 4L~ health workers will attend regional two-day 
sessions on the importance and use of growth charts (Annex Ill), 

Another important activity which is currently being negotiated is 
the integration of the NUTED educational messages into the curriculum of 
the para'1lledical s'chools. M1nlatry of Education officials, the HeH 
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 Hay 1987. 
Representatlons-from government, educational and private sector 
organizationa will be invited to attend. NUTED will present its 
aessages, 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 MUTED 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 ~einforcing knowledge 
and building on technical skills. 

2. Having animateur trainers from their own ranks 1s a good 
1nitiati,le. Care has begun this process by training mid-level 
personnel in Rural Radio and the HCH department. These people 
can now be involved in training the animateurs who work under 
their jur1sdiction. This will promote continual on-Bite 
supervision as well as endorsement of the animateur's work by 
the person who pays hi&/her salary. The staff is encouraged to 
continue to move in this direction in the other sectors in wblch 
CARE la working. 

3. Along these same lines, more involvement of the medical 
infrastructure would increase the diffusion of messages. This 
might be achiaved through short trainings (seminars) of upper 
level health management. Other activities such as the National 
Nutrition Day are encouraged. 

Jd 
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4. The in-aervice training of anillllteurs is also a Bound 
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. 

s. Integrating NUTED'. messages and programs into existing 
institutional structurea 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. ORr alrn .. 4 .... ,,~ .... " .... J. 

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 dlffelent 
sectors from their- own who often had different educational backgrounds 
(non~ealth people supervising health professionals). Their credibility 
was often questioned. 

13 
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Given these constraints and the growing awareness of Project staff 
of the need for integration, it vas decided not to spend more money and 
time on re-training the supervisors until a decision had 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 HUTED staff also appear to be valid. Thla 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 animateurs to encourage mothers to have 
their children's growth monitored, Project staff have recognized that 
collaborating directly with the HeH Service, the organization vhich 
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 HeH Service, it has 
developed a new growth chart which now couespo.,ds to WHO standards. A 
WHO consultant, Dr. Bayley assisted in its design. 

The 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 c~. ~ relative to the "road to health" as was previoU3ly 
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 1s 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 HeH Service is supplying the othe~ 40,000. The 
Project has reached an agreement with the HeH Service to distribute and 
sell the cards for 250 CPA (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 
Lutr!tional messages to hold the card. 

f II 
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The Project is beginning to work with the HCH 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. TILts 
represents an excellent use of funds. It also began that 
crucial f.irst step of integration of Project activities into 
existing programs. 

2. The HeH clinics could also use some assistance in the management 
of patient flow during pre-school consultations. Hothers often 
wait hours to bp. seen and then receive little or no f~edback 
from the health worker on the progress of their children. 

3. Home visits and community outreach activities should be expanded 
to reach those families ~th 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 shoving the new 
colored lines would be very useful. The small card in a large 

'group is not visible enough. 

S. 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~arket-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 b~en 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. 

}5 
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Commentary and Recommendations 

1. ihe current facWty serves all needs - materials production, 
library, offices, storage. CARE is content with the arran3ement 
and in light of the Project uncertain future it is only logical 
to continue as is until such a time as the permanent location, 
institutionslly, of the Project is determined • 

. 2. Library 

In the Project proposal the library was to have expanded by 500 
appropriate books in French, moved its location, hired (and 
trained) a librarian, publicized and distributed its materials 
and contributed to the Project n~wsletter through its 
materials. In establishing priority activities Project staff 
ranked this low on its list. Basic training and message 
dissemination were seen as more i~portant. It was unclear who 
the target audience would be .::-,1 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 se~eta;y has been hired who acts as 
librarian. She has attended a two-day workshop with WHO. 

Commentary and Recommendations 

1. !he 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. AdditionallD8ss 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 OD--­
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 themesl 

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

'!'he mesaages presented by the varioua media utilized by NOTED "all 
relate to theae priority subjects. 

'!'he communications methods chosen and developed were Mface-to-face" 
materials to be used in individual and group contact (flipcharts, 
atoriea, akits, a board game, songs, alides, a growth chart, food 
demonstration equipment, measuring aticks ~nd acales), and masa media 
(radio messages, posters, television programs, and a newsletter). All 
materials have been pretested. 

Flipcharts (~oite 1 image) were chosen over the previously used 
flannelgraph kits1because of better audience understanding, more targeted 
messagea, 'durabl1i:y and transportability. Two of the four programmed 
are currently being field-tested and ahould be available for diatribution 
to animateurs by the end of their second training in July. The atoriea, 
skita and songs are all used during animation sessions (Annez IV). 

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

Posters, growth charts, cooking equipment, scales and measuring 
sticka have/will be distributed to health centera. The radio. apots are 
aired once a week. The television programa are currently being 
negotiated. 

commentary and Recommendations 

1. the Projecta choices of media and meaaagea appear clear and well 
targeted • 
. 

2. Cooking demonstratiolls have reportedly improved aince the UUC 
began encouraging women to contribute foodstuffs and .fuel 
although this evaluator did not a ttend 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 pRckaged messages could easily be 
received as the Nparty line": much nodding of heads in agreement 
and little changing of behavior at home. Animateura must be 
encouraged,to seek out debate and discussion in eaCh session. 

s. HOst 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 MUTED 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). 
USAlD/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 ministr1es and organizations was 
begun as ,regular formal meetings at NUTED 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 institutione is planned for May 1987. 

Commentary and Recommendations 

1. As mentioned above, the Project io not firmly installed wi~h1n 
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, NUTED ends. 

2. It is essential tlfat 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 HCH Department or the 
recently created Directorate of Primary Health Care. 

3. In installing the Project within a r.ertain Ministry every effort 
should be ma,Ie 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 lAP 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, 
ORSTOH, (Office de Recherche Scientifique des Territoires d'Outrc Her) 
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 8 baseline and therefore it will not 
be able to be used as a true comparison a&ainst 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 ofl 

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. 

(

/)1 ,. 
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ANNEX I 

PROGlWfHED . ACtIVITY PLANNED . DONE· oR. EXPECTEI 

YEAR. 1 

Y Supervisors Workshop 1/05 5/05 
Y Data Collection (ORSTOH) 1-3/05 4-10/06 
Y Reg. H Directors Workshop 3/05 
Y Library 4-30/05 
Y Supervisors Training 6/05 
Y Animateurs First Training 7-10/05 0-12'105 
Y Health Themes Development 9-12/05 
Y Ne8o~iate Transfer 1-4/05 
Y Construction 1-12/05 
N Health Worker Training 3-7/01 
N Development + Expansion of 

Growth Monitoring 3/86' 
N Selection + Training of 

Animateur Trainers 9/0! 
N Television Documentary Series 7-9/01 
N Integration Nut Ed in Para-Mad 

Schools ., 10/01 
Y Collaboration Meetings ongoing ongoilij 
N Animation Workshop (3 day) .. ;! . 

for Health Workers 2/0f 

YEAR. II 

Y Health Haterials Distrib. 1~7/06 7/0f 
Y Newsletter 1/06-6/07 4/06, 
Y Radio 1/06-6/07 11/05· 
Y Supervision of Anim. by 

Project staff 2/05-6/07 2/06' 
Y ~. Second Training 6-12/06 4/06-7/0E 
N !!!.!!. Worksbop: Rural Radio Of 

FUTURE PLANS 

N Anim. Trainer Training 4/0E 
N iiiit." Ed. for Teensgers 

(Potential Parents) 4/06· 
N Nut'a1 Rehabilitation 0-12/06 06 
N Nations1 Nut. Day 



I Annex II 
PROJET EDUCATION NUTRITIONNELLE CARE-CONGO 

PROGRAKHE DE FORHATION DES ANIHATEURS 
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AHIMATEUR TRAINING COURSE: CAUSES, PREVENTION AND TRiA'IMENT OP MALNUTRITION 

DRAFT _ 'INCOMPLETE 

A. '1'er.e du! Coura de !'or.atton I.'Bi.ateur dolt 

1.b .Go~tn la lIalJalltr1tion .t appr601er 1a .ituation llutritioDllell. dana •• Ilerioa 

2- CODllaltr. 1. rll. d.. fact.ur. r •• ponaabl.. de aalnutrition dan. .a Region' 

,. Conna!tr. 1 •••••• as~- ~ _____ ta1re. chol.i. po~ 1a lutt. contra 1_ .alnutrition 

~_ Avoir co.prla 1. rile ••• entl.1 d. 1_ co .. un1catlon dan. la vullari •• tlon d.. • •••• 1 •• 
I 

5- Btr. capa~l. d'utili&.~ diffir.nt ••• ithod •• d. coaaunicatloll - Cont. - dial0IU. -~ 
chan.ona iduoatlv •• ·• pOUl" tran •• ettr. 1 •••••• a, •• 

6- Avolr comprl •• on Ral •• t .a r •• ponaabl1lti dan. c.tt. lutt.contro ~a.ainlltritlon. 



: »IABBHEE ET REHI»BATATIOH: 

A 1a ttD d~ Coure. 1'animateur de.ra Itre capab1e de I 

1- Pou.eir expliqu.r 1 •• 'caDie .. du C.rc1. yicieux eDtr~ diarrhi. et MalD~tritioD 
2- Donner 1a torau1. d. Beh7dr':tation ora1e et 1.e BecollllaDdatiolUl .eeenti.n ... " eOD lltt:t~A.t:~aD. 
,. COlUlei11er lID. aire d'aDtant qui a 1a diarrhea eur I 

- 1·uti1i.ation de 1a eo1ut~oD de B6h7dratatioD 
- 1& n.D ~ti1ieatioD doe aDtidisrrh'iq~e .. 
- 1a neceeeiti d'a1i •• nter 1'entant 10re dee epieod ... d.diarrh •• 

I.e ':hi.. eet trai t6.n 1- 'h.'O - It heur .... 1 - -
11 ... t .. utYi d'une .'ance d'&DimatioD (yoir dOCU.ODt ci-joiDt) 
ot d·UD. proj.cti~D d. d1apoeitiyoe 1 (yoir ci-joiDt) 
DeuX ·chauoa .. ur 1a io1utiOD d. Beh7dratatlon Ora1. eont appri ..... 



OBJECTI!' I 
I 
I 

QUESTIONS. GUIDE I 
I 
I 

DISCUSSION DE GROUPE - AUTOUR DES SUJETS 
I 

. I 
'pprecier la situatioD 1~1 -
cale o~ l l i.portaDce de lal diarrhie dens la .ortalite 
!DtaDtne 

T a-t-il beaucoup de cas de diarrhee 
chez les eDfants dans votre regioD 

.~ Oui - la diarrhee est tres frequente dans 1& region 
triquence d8s consultationa. 

ratroduire le CODcept du 
=ercle Yicieux oDtre 
~larrhie et MMlDutritloD 

- V07ez-vous des eDtants qui .eureDt A 
cause de la diarrhee 

I 
I 
I 
I 
I 

_ »e quoi .eur'-oD quend on a la diarrh"l 

- Quelle ost l l autre cODSiqueDce de la 
diarrheo • 

- Quelles sont les ~acteura respon.ables 
de diarrhee que YOUS cODnaisses. 

~ ~uel. sont les enfents.qui attra.eat 
le plus s~uvent la diarrhie 

- Pourquol UD eDfant malDutri est-il plus 
exposi i la dlarrhee I 

I I 
I I 
I I 

: - La diarrhee aggraye llitat nutritionDel: 
I et la ma1nutrltlon expose A la diarrhee, 
I I 
I Qu'en penaes-vous , I 
I I 

C'est UDe important cause de mortaliti 

Le danger i"'diat de la diarrhee c'est la d;sh1-
dratatioD 

C'e.t la perte d'eau et sel 

la d*nutrltioD par Den absorptiuD "va tU.~lIIvD·,al 
par la perte d'appetitet lesyomissermts qu::: 
accompagnent souvent la tliarrhee. 

_ Manque d'h7pene . frequent (ln~ection - pa."7aai 
tosea). . . 

- Intolerances\ali.e~taires (Rare) 

- coralTiGto 

.. I.e. enfant. de milieu difavorisi viyant cla1~s jeB\' 
dlhypene insatisfaisaDtes et A1ant UDe alimenta­
tion inauffisante 

_ Parce qulil a UDe moindre resistaDce aux infection: 
et que son corps est eD mauv_is itat. Son '~t •• tiD 
•• :fODctioDne pas bien - Manque d'alimentG io 
defense et de construction 

~ . 
- C'eat un cercle vicieux 

l'eDfaDt qui reD're daDS 1e cercle a benuco~p de 
mal i en sortir. 

Souvent son itat s'.ggrave juaqu'. la mort. 

... / ... 
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I 
I 
I 
I 
I 
I: 

Bion reCoDDartro 1. d'eh7-1 

dr_t.tioD de 1. Malnutri­
tien 

- Quol1os aODt lee maladioa courantoe 
quo vous cODnaiGso~ qui font rontr.r 
l'ontant dan. 1. corclo Yici.ux 

I 
I 
I 
I 
I 
I 

- I.e dangor illllediat do ia diarrhie itant: 
1_ p.rto d'.au CO .... Dt rocoanalt-oD 1. I 
deab7~atation I 

- Dieh7dratation ot MalDutrition 
choeoe diftiront.a ot pourtant 
eont parfoie confonduose 
Pear-&-you. .xpliqu.r 

I 
I 
I 
I 
I 
I 

eont do", 
eU •• 

Bi •• conna!tr. 1. fermul. - Quo d9it boir. l'enfant 
.t·l ••• thodo d'utillaatiln 
do 1. eolutioD de I 
"b7dr.t.tien I 

I 
I 
I 
I 
I· 
I 
I 
I 
I 
I 
I 
I 
• 

Rougoolo, (avoc etomatito di.rrheo - fievro) 
Cequolucho (avoo ~oux - vomieaollDte ) 
Infoction. broncbiqu •• (fi.yr. toux parfote 
vOllieaollDta) 
Paraaitoa.e 

Sisnee do 1. deahydratation 

.- bouch. eeche - Cemparaiaon avoc r~ fruit 
- aoif eoe 
- 7eux onfoncia - Explication do ch~quo eigl 
• perto poida 
- pli cutani 
• pou d'urino - pou do larm.e 
• tontan.llo~ diprille. cho~ 10 bebi 

L. Halnutrition donno un amaigrisaomont p~perto 
d. graieeo .t muacl0 (Revoir lea signos do lIalnu­
'trition). Lea doux eont Gouyont aesociie. 
Haie on pout voir la deshydratation choz un ontar+ 
bion nourri , 
II faut eavoir roconn&ttro l'un do l'autro 

1·) II taut tairo boir. l'onfant pour lutt~r contre 
la dish7dratation 

2·) II taut 10 fairo lIangor 

»oauCOUp\do liquid.e maie eurtout 

La Solution do Rihydratetion Oralo : 

(11itr. o.u - 8 •• rcoaux do sucre -
1 petit. cuillero raso do aol fin) 

1 boutoillo biero d'oau - 6 .orceaUx do sucro 
1 capeul. raae aol tin . 

l"e do dJ,arrheo l'eau ot 10 Gol sont pord~'.a dane 
10e aol1.e 



10Yoir le. idees tradi­
:ionn.llo. eur le traite­
lent de 1a diarrbee. 
:e qui .et bon 
:e.qul eet mauyei. 
It delt Itre abandonne 

I 
- QQ.l ost 10 p.uvoir do cettoeolQtioD I 

1 

- Eet co qQO c.tto aolQtion guerit la 
diarrhea , 

c .... nt doit-en .~lo7.r la SolQtion 

OD a cherche pendant 10ngtelllpe cOllllllent ta1··. 
a~aor~er l'oau ot le eel 

On a trouve quo 1e eucro aidait 1 l'abaorption 
do l'oau et du sel par un autre lII~canisllle que 
10 mecani&me d'abeorption habituel. 
Haie pour cela il taut que 10 dosase soit ,~orrect 

Han, mai. elle eeuve l'ontent de la mort. 

- 11 taut que 10 ~OS8G. soit justo 
- Sinon olle ne marcbe pae OQ rieque c!'itr,.! 

dangereuee pour l'enfant 

- 11 teut utilisor de l'eau pro pre 
_ 11 taut 1a donnor i la cuillere ou a la ~asee 

des le debut d. 1a diarrbee - eouvent da~e la 
jeurnee (1 chaque eello) et tant que ~'e:ltant 
i la diarrbee. 11 ne faut paa la garderllus 
do 24 b. Si le sel n'eat pas tin, il doi; Stre 
pili au 1II0rticre 

- QQ·e.t c. qQO 1 ••• aobot. 4. reb74ra. 
1 tation c. sont dos sacbets contenaut un melanse d .. - a8111e 
.1 tn. lDa1. plue cOlllplet pour la rebydratati~n de 

l'ontant • 
11 tau~ lea diluer dans 1 litre d'eau pro pre et 
donner i l'eDtant de le IIIll11e ta~on. 

- P.ut.on contiDQer • donner 1 •• traitellleyts Oat .•• peut dODner • l'entent los intusion' de 
traditionnela feuil10. d. goyavier OQ le cbarbon de boie etc ••• 

- Que doit manger l'entant 

Hais il taut on plus donner la ~oluticn de 
Rehydratatione 

L'entant pout manger d., tout. Seuls les pil:onts 
et l'alcool sont interdits (Discutor les a~iments 
tradi tionnelloment d'econseillee • trui t:;. legumes 
latt). 11 dolt manger uno alimentation ric}'. a 
~ase d.s trois alimente. 11 ost conseille ,-e lui 
preparer des'repus tsciles i ava1er (semi ~iquides 

... / ... 



- Deit-eD cons. iller en particu1ier, 
le Biz et les Carottes peur1'.DtaDt 
qui • 1. diarrb~~e 

- Que dolt t.lre une .er. qui all.ite , 

- Qu.ls sODt l.s traite •• Dts cour .... nt 
dODn's • l'.Dfaat qui • 1. diarrbee 
daDS les Centres de Saate 

- Que1a sont 1.. orsaai ••• s re.poD •• bl •• 
de 1. di.rrbe. , 

- C~"ODt luttO-t-eD contre .ax , 

• Que rlsqu.-t-on ., on utl1ls. un 
" ~t1biot1qu. i 1 .... uSl.tt. , 

- D'.pres voqs qu.ll •• sODt les caus •• le, 
plus frequeDte. de dl.rrbee , I 

Hon, oi ce De sont pas des alimenta CO:1SOllllllea 
couramment, il n'7 a aucu~raisoD de l~s recom­
... der. 
Un ropaa equilibre tait a base d~ produit. locaL 
est tres satist~isaDte 

Elle dolt continuer i .~Dner ce sein e~ en p~U& 
8118 doit dODner la solution de Beb7dratation i' 
la cul11ere a SOD bebie 

1. Antiparaaitaires 

2- Antiblotiques 
3- Antidl.rrbeique. 

1. Par •• ite. ou lutts contro les para&~tcs par 
d •• traitement. specitiques (exe.pl~) 

2. Microbes 

3- Virua 

~ •• microbe. et le. virus sont de peti~a StreB 
respoasables des lntectlonae 
OD lutte cODtre les microbes avec les LDtlblotic 
Kal. pour UD microbe dODDe 11 taut utl:lser l'AI 
tibiotique specitlque dODC il taut avo~r reCODD1 
le .icrobe et etudier sa reaction i l.'Il-"ntibioti4 
.vec l'aatibiogramme. 
OD ri.que de voir apparattre une resisiance 
ExpllcatioD ••• ) 
On ne reconnaft pas de traitement 
contre le. Virus. Le .eul m.1en ae protection q1 
l'on .it pour certains d'entre eux est 1a vaccl· 
natione 
Quand 1a maladie s'est declaree seul.e la resis­
tance de l'indivldu peut lui permettre de suer!, 

Le. Virus. et par consequont il n'7 a ~aa de 
traitem.nt. Les aDtlbiotlquea seront Sc3a etfet, , ... , ... 



~~nnaltre 1e mede d'actio~: 
·etes aa'ibietiqttae et dis­
cuter dans·le contexte 10-: 
cal llinterSt du traite- I 
lIIont ~UJ- c:,e-ma.U)Il:.:,r.e 1 1\ , 1 
.~ f'Jl~ rC. cV- r 
u.~\C<)~~ 

I 
• 

• Que eont lee antidiarrhiiquee "1 

• COlllment tonctionnont-il¥ le plue. 
souvent "1 

- A-t-on rieolu 10 probli.o do la 
·diarrhio avoo lee ant1diarrlaiiquoe "1 

_ Y a-t-il un dansor i utilieor loe 
antidiarrhiiquee 

- Eet co qulile peraettent do lutter OOlt 
tfe le, a,ents responaablee doe int.~·r 
tou r 

• 

Ce eent des .edica.ente qui arr8tent 1a diarrhee 
dans certains cas. 

:Le plus souyent ile e.p&chent l'intestin ca se 
contracter (action antiepaemodique) 

Schema oxplicatit sur le .icanisme de la disrrhee 
et l'~rtet des antidiarrhiiqueee 

Enfant eain 
. abeorption 
normal. 

1)iarrhh 

11 n'~a plue d'ab­
eorption - aontrac­
tione inteetinalee 
augmenteee - Selles 
liquidae ot nOIll­
breuaase 

Antidiarrhet9' 
Arr&t des Con· 
trac':ions -
Stag:1ation de. 
liqu~.des mais 
pas .... absorp­
tion 

Non, car il n'~ a pae plus d'absorption, d~nc on 
n'a pas resolu 10 problema majeur de 1. di~rrhie 
qui est 1& dish7dratation (Expliquer) 

PUi, ·la etapatton des liquidee infecter;; peut 8trt 
propice a la multiplication des microbep et leur 
diseeminatione 

Non - 1115 eont eans etrate sur ler;; virus, contre 
lee mi~robee il taut des antibiotiquee spe(-ifiqueae 

Leure proprietis antiaeptiquee sont inettjraeaa 1a 
plupart du tempee 



• 
I - ».it-en conseiller en particulier, 
• le Biz et les Carott.s p.url'.~tant 
I qui a la diarrhee. 
I 

• I 
i 

- Qu. do it tair. un. mire qui allait. , 

- Qu.ls aont les traite •• nts cour .... nt 
donnes a l'enfant qui a la diarrhea 
dans lea Centres~ d. Sante 

• Qu.ls SODt 1.s organi.... r •• poD •• bl •• 
d. 1. diarrhea , 

- C •• _eDt lutte-t-e~ contre .ux , 

- Que rlsqu.-t-on si on utilis. un 
~tibiotiqu. a 1 •••• ugl.tt. , 

• 1 

'. - D'apres vo~s qu.l1.s sont 1.s caus •• 
plus freqUeDteS d. diarrhea , 

I 1.y 
I 

Non, oi c. ne sont pas des aliments cO'lsommes 
couramment, il n'y a aucunoraison de lls recom­
._der. 
Un r.pas equilibre tait a base de pred \i ts local 
eat tres satist~isant-

Elle doi t continuer i .onn.r ce sein e;: .n plus 
.lle doit donDer la solution de Rehydr3tatioD i 
la cuillire a SOD bebi. 

1. Antiparaaitaires 

2- Antibiotiques 
,. Antldiarrhiiques 

1. Par •• itea ou lutte cODtro 1.spara&~:tc.,par 
de. traite.ents speci~ique. C.xe.pl~l ' 

2. Microb.s 
,. Virus 

L ••• icrebes .t les .irus SODt de peti~s atres 
r.spoDsabl.s des int.ctions-
On lutt. contra les .icrobes avec l.s ent1b1otic 
Kai. pour UD .icrob. donne il taut uU:.iser 1'&1 
tibiotique specltlque donc il taut avoir reconnl 
1. microb. et etudier sa reaction i l'I'nti1ili.ti( 
avec l'antibiogra.me. 
On risque de voir appara£tre une resis, 'ance 
Explication ••• ) 
On ne reconnatt pas de traitement 
contra les Virus_ te seul .elen a. prot.'JctioD q\ 
l'on ait pour certains d'.ntr •• ux est ~a yacci~ 
nation. I 
Quand la maladie .'est declaree soule 1a resis­
tanc. d. l'indlvidu peut lui permettre ie gueril 

-.~ 

L.s Virus - et par consequont il n I,. a ~:las de 
trait ••• nt. Le& antibiotiques saront sans .ffet. 

... 1.·· 



w Que11e attitude ayoir .i la mire 
r'c] .. ~ UD medica.ent t 

Den. Ce aaB i1 faut resister i. l'utili:satio:~ de. 
~tidi&U'rhiiqu08. Lea eachots do Behydratat:on 
peu,ent 8tre utilisee pour 1 1 offot "medigall - mai. 
i1 faut provenir la .ere qulallo ne doit aUlmentez 
1a conoe.tratien de 1a preparation 80US pret:exte 
d'o~tenir p1ua d'offet. Cela peut Itre dangeroax 

I1 faut 1a priYenir que 1a diarrhee Ya c=:tiuuer 
quelques joure. 



~ -

V Ace I HAT I 0 H 

A 1a liA du Coura. l'an1~atour ~.y:a 3tre cMpable cio S 

1_) Sayo1r exp1iquer auxmeraa 1'imDartADca da'~. vA~ftin.~iftft·d.ft. ,. priYentioD 

d. 1a malnutrition 

2_) Couualtre 18 calencirier 'YMccinsl pour couaei11erles.Cleraa 

L.Tbeaae eat traiti en 1t. 3C. 

11 eatauivi d'ue chanson. dianiaaatioa- 3ur,:le theme ciea'Yacciustion. 
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I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I .. 
I 
I' 

Quel eat 1e cae eu 1_ vaociD4tieD 8at 
particuliire.ent i.portante ? 

i 
I 

C·e.t la pr~tique qui consist •• injecter ou fair. 
_valer UA aicre-organisme iDattive .u tUB c'8st-i-di~ 
saD. pouvoir d. proyoquer la maladi., mais pour que 
le corps arrive. le reconnattre et S8 conatituer d~~ 
ditenses contre lui. Ainsi, lora d. l'infeatation 
olost-i-dire l'envahissem.nt psr ce m3me micro-orga­
Diama, le corps riagit et lutte contra lui eff1cace­
.. nt .t 1& maladi. ne se 'iv.leppe paa-

Le c._ de. .&ladies pour l.squelles OR n. connalt p~z 
de traite.eDt en particulier c'est le cqs des.malad~e 
due. _uz viru. - Bougeole, polie -bhipatite 

r Cenn_issez-voua des exellples de mal_die. 
a virus peur lesquelles il 7- une v_oci­
DatioD 

I 
I 
I 
I 
1 

Quelles .eDt le. T_ccinatioDs qui Tont I I Le ... cciDatioDs cODtre des maladies co~~e 1a Beuge.:: 
contribuer a diailuer la .a1autritioD~" I et la qoqueluche auroDt un impact importaDt :aDS la ; 

I htte cODtre la lIalDutrition car ces maladies" aggraTi 
I toujours beaucoup l'its~ datritionnel de l'e~!ant.·-

: . I.e titaaos neo-natal qU8nd il n'est p~s fdtal est eg: 
I lemeDt UDe maladie qui lais6e le Douveau-ne cans un : 
I itat nutritionnol pre caire et la vac~ination cbez 1: 
I f.~. enceinte est importante. 
I 
I Ce .. ent doit-OD procedl.r-i un. v_ccinatioi 

•• .r celle-ci soit effic_ce ? I 
1 
I 
I 
I 
I 
I 
I 

1·) On doit ~ti11sor Qe~ .accins Hon Periges at COn­
serves dans dos conditiens de Bef:igerqtion ~dequ~t~ 
~n eflat un vaccin peri me ou mal conserve est iuef:~ 
caee et l'enfant n'ita~t paa protege, peut d?veloPr~ 
la auadie-

2-) On doit l'injecter par la bonne voie - dLDS de­
conditions d'h1gieDe dati&faisants-

... / ... 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Quels sont le. riaqu •• que lion-court ai 
le. yaccinatiens ne .ont pa. fait •• c.r­
rect.llent.'--

I'Qu.l .st i. C.leDdri.r·d.y':CC~D.tioD 'I 

I 
I 

t 

-~. W" c"~aa. p.UB &5C PGu~-u~ro vaCC1ne S·1~ n"a pb~ 
contract. la maladi •• ntr. tomps. 

1·) 8i l.s vaccinations no sont pas fait.s avec do 
bonn~s rislos d'hYSiino on risquo QOS complications 
inf.ctious •• (abcos - etc ••• ) 

2·) Si loa vaccine sont perimes ou mal COnS_rYeS -
l.a ontants divo1opporont 1& aa1adio .t los p~pul~~ 
tlDD8 .0 di~8iG)'DQ*t d. 1a vaccination. 

Pri.ontation du Calebdrier teut d'ab~~d la temma _n­
celnt. • partlr du 6i et 1e .ois re~evra 50S 2 ~o~~~ 
d. vaccins antititanl'lu. pour pr.te~ar l'enf .. nt ~';nt 
le titSD'a Dooaa~tal. 

I.·onfant des la nai.sane. reCovra 10 vscc'i-ant1.t.ucll 
ouleux (Vaccin BCQ). 
Das 1. Ite, Se, 6. 1II01s 1. m_cOQ (dlphteria - ti:t~II~ 
Coquo1uch.) avec un Pelio. 

Rappel i 18 lIois 

lIis 10 9. mols, 11 aura la v .. cclnation cant! ;-.;;~.:.~-:'1(J 
(Vaccin Beuvax). 



ALLA~TEHEH'.r. 

Ce theme se traite e~ 2 heures 30'. 

11 est suivi dlue serie'de diapoeiti ... es aur llal.laitelller,: et .d'une seance dlanimatl.oJn. 

Au terme de ce cours. 

L'animateur aava dOGer les raisons pour lesqueUes 11.11aitemct:matenel est lIIe1lleur 
pour l'enfant. 

11 saura expliquer les dansers du bibero~. 

11 saura dOADer a une mere les conseils pour . . 
1. U~e bOADepreparation i l'a11aitement. 

2. U~e bo~e technique d1allaitement (methode - duree). . - . . 
3. I.·a1dere~ cas de problema courant sunenut pendAnt 11.11.ti.i.temeut.· 



-
OBJEC'lIF 

pprecier 1& situation 
:tuelle do l'allaitement 
lDS 1& region. 
~ Q..l~e.c-

QUESTIONS - GUIDE 

Quelle est la proportion des femme. 
qui allaitent dana votre region ? 

- En zona rurale - ED ville. 

Qui sont le. femmes qui choisissent· 
10 plus souvent l'al1aitement arti­
ficiel. 

Quelles·sont lea raiaons qui font 
que ces femmea abandonnont l'allai. 
tement. • 

Quel eat le daDger que represent. 
co mode. 

Quell. eat en m07enne la duree 
de l'allaitement aetuellement. 

Quelle etait la durae tradition­
nelle d. l'allaitement. 

DISCUSSION DE GROUPE _ AUTOUR DES SUJETS 

En zone rural. le quasi totalite des femmes 
allaitent. 

En zone Urbaine on voi t de plus en plus des 
femmes abaDdonner l'allaitement pour alimen­
tation artificielle. 

C. sont l_s foames eduquie. aouyent 1_ pera~n­
nel de sante ot d'.due&tion. 

Elles tray&illent et elles sont yictimes d Illne 
publiciti importaDte qui eat faite pour les pr~­
duits import ea. no plus il 7 a un phenomene de 
mod. - La.aploi dll biberon eat vu comme un T.ro­
grea. 

Cea !emaaa soot de plus en plus nombreuses et 
oUes sont COJ:.siderees COQlDe un mod~l. par lea 
fema.s r~rales qui tendent ilea imiter. 

Actuellement 1& dura. moyenne de l'allait.me~t 
.at de 1 aD. 

Traditionnellement et grSee a la polygamie, 
l'eDtant _t sa mere it&ient isoles 3 ODS ce qui 
garantisaait un allaitement et un seyrage sat is­
faiaanta et un bon eapacement dea naissaneea_ 

... / ... 



Y .-t-l1 un danger que1conque i &1-
la1ter aOD entant apria 1a reprlae de. 
rapports sexuela. 

Eat ce que c ·e.t UIle cro1aJlce tre. 
repudue. 

Quela aont ceux par~18 ~oua qui 7 
croient-et pour quellea ra1aona. 

Pourquoi accorde-t-on tout d'impor­
tance i l'allaitement. 

A la reprise dea rapport a aexuols, l'ontant et~. 
aeYre. 

Aujourd'hui 1. repriso dea ra~ports sexuels iCp06 
toujoura l'arrlt de l'all.itement par peur ~ue Ie 
lait aoit aauvaia maia a cause do la monoga~ie, 
cela so pasae beaucoup plus tat. 

Bon 11 D',. a aucune ro1ation entre 1e sein::t let! 
organea geDitaux (~oir diapositive) et en conse­
quence aucune relation. 

Entre al1.it.ment et rapporta sexuels. 
Oui c'.st un. cro1ance tree repanduo meme ~br~is 
lea gona eduq~es. 

Lea cae do diarrhee aurvenant pendant cot~6.pe­
riodo Bont aouvent mia sur 10 compte du uma"vaic 
lait". 
Les violles temIDea on~ encoro beaucoup d1in::'luenct 
et leur experienco est respect eo. 

Quand un bon sovrage n'a pas eti iDstitue, ~'41-
laitement matornel De suttit plus i Colt :11-.0 1 

UQe- malnutrition s'installo qui 06t :I:iFot' 6U~ !C 

du ftmauvais lattl! p1ut&t que sur 1e man~ue . 'ali­
ments comp1ementaires. 

Parco que aa substitution par l'al1aitement a~t1-
ticiel eat respo~sab10 de nombroux deces. 

1 ••• / ••• 
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Que1e aont lea avant~gea de l'a1la1te­
.ent·_tene1. 

. 
Que1a eont lee dangers de l'a1laite. 
.allt artifieie1. 

- Prat toujoura et h7gienique 

- Peu coflt.u 

parfait pour 1. erois.ancede l'enfant etc-us lea 
elements nic.ssaires en bonne qualiti) 

Apporte de. elements de protection contreles ma­
laclies 

• Iaportant pour 1. developpement PS7chol0g1que de 
1 'enfant • 

- La fraicheur de ces produits laisse so~v.nt a 
desirer. 

- Le coOt .xcede 1. plupart das budgets et c~la 
donne lieu ides mauyaises utilisat-: ons de"s pr,,­
duits (dilution) par souei d'epargu~ - Ceel eat 
cause de diarrhea • 

• 'Parfois des erreurs de lecture des modqs d'emplr 
(concentratiolll5trop importante sont i l'origine 

, d. diarrhee. 

• L'entretien dee produite d'utilisation biberons 
est complique et coQteux. Cela donne sc~velt lil~ 
ides insu!fisancea d'hygiene - gastro-enttJr1te: •• 

Les restea de la Yoilles ne sont pBS jetes et 
resservis plua tarde Or le lait est tres p.l"opice 
i la mUltiplication des microbes. 

aespons.bles d. gastro enterite4graves. 

- L'enfant privi des ~lements importants de defen~­
qu'apporte le lait maternel resiste mal aux in­
fections. 

_ L'enfant eat priye d'elements import ants pour SI:" 

diveloppemont attectif • 

... / ... 
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, a-t-ll de. r.lsons qul ju.tlflant 
qu'uue mere n'a1laite pas. 

Que peut-on dire d'aut'res JDaladies 
commo la tuberculose, ~14 lepre, 10. 
.. ladie. cardiaques qui ont 1& repu­
tation de necessiter 14 .eparation • 
de la mere et de l'onfant. 

Quels sont 10. ca. qui Docessitont 
une attention particu1iere choz uno 
fe~e qui al14ite. 

11 n'y a qu'uno aoulo contre indication B l"al­
laitement maternel. C'ost la sante mentale ee la 
lIIere. En effet une mere Gin 'a ~ tout. Sf. rai­
son pout fairo subir do. sarvices a eon enf~nt 
no pas l'alll11enter propromont et dans tous :.os 
cas 10 devaloppoment psychologlque de l'enfent 
pout &tre perturbe au contact de sa mere. 

PrenOlls le cas do la tuberculose. L. risque'd'ex­
po.or l'entant, uno mortalite par malnutrition eat 
certainoment superieur. i. celle da la morta:'. itl! 
par tuboreulose. 

»'autre part la mftro bien traiteo n'eat rapidement 
plus contagiouse. 

l'attltudo 1. plus logiquo o~~ do laisser l~enrant 
allaite eD 10 survoillant e~ au moindre doite de 
10 traitor. Par contra i1 taut penser au trl'itamer.: 
de l'entourage. 

11 en est de lIime pour 1a p1upart dos maladhs 
1e risque de IllAlnutrition est superieur au : isquo 
do contractor la maladie. 

1. La aero malnourie aura plus de d: :'!icult,;s i 
allaiter son' onfant, 0110 doit otrd l'ob:Oet 
d'uuo iducation nutritic~elle. 

2. La mere dont le8 IllAmolon8 Bont mal£or~es (plate' 
dolt itre preparea pendant la grossesse .t apri~ 
l'accouchoment on mass ·~t les magelons. 

11 taut surveillor 10 poi.1.S de llenfant ,t si . 
necessairo le nourrlr avec le lait mater: el 
prelovi clans une tasso en attendant qu '1~. puise 
titer lui meme. 
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. y .... -t-U un rapport entre la tail-
1e de •• eiD. et 1a capaciti d'allai-
ter. . 

QQe peues-.oua dee tellllll.. qui 
D'ont pas de lalt. 

%1 taut C~~{DU.P 1 •• ~~r. 1'.ft~an~ au ~A~n ·ftu. 
1 •• jour •• ' 

- Lle~8orgelleDt ·WI.1I81r~ : le lait doit itre ;'.ire 
et on pout aider pour eel. en .ppliquant dee com­
pr ••••• chaud •• et humido. cola diminue la douleu~. 

L'inflallation dlun .ein I 1e •• in e.t rou~e chaud 
douloureux. On doit continuer i donner 1e liit dee 
2 .ein. 1 l'entant tant que 1e 1ait n'ost p~. con­
taain' par 1. pus (yerifier .ur un coton). 
11 .at eaBentiel de yid.r le .ein entiereme~t UIl. 
fois par jour. 

Au stade d'abees constttue , a1 le pus sort du 
mamelon, on donne l'Autre seiA i l'enfant. On vide 
1 ••• in malade 1 fois par jour entierement. 'ran~ 
qu~ 1e •• in est int~c~e. on jette le 1ait. 

Le gergures du mame10D : 
Blle. sont tres dou10ureuses. 11 faut vei11~r 
i ce que l'ontant prenne bien tout 1e mame1c~ 
dans 1a bonch. et non Beulement l lextremite. 
11 taut bien laver et secber 10 mamelon entr·) 
chaque tetee (exposer au aol.i~) et mBSser 81ec 
une huile vegetal. (huile de palme ••• l. 

Hon, 1es petits aeinB Bont souvent tres prodlctits 
c. qui import. c'est l'alimentation de 1& me~e • 
Qu-_11_ prenn.· suttieament de 1iquides et dE repas. 
Llenvironnement psychologique est egalement ~mpor­
tant pour un bon a11aitement • 

~out.. 1es te~es peuvent al1.iter ai UDe me~a ae 
plaint d'une mantee laiteuse insutflsante, i~ fau~ 
ch_rcher 1a cau •• d. c_11_-ci Calimentntion • t&~~­
sue ou retua d. 1& .ere de l'al1.itement). 
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Une 'emme en grossesse peut-011e conti­
Duer i a11aitor eon enfant. 

Que110 est pour 1a mere 1'avantage 
4'un a11altement bleD .ene. 

T a-t-il un cas dane 1equ01 1& sante 
do l'onfant justifi. un arrlt do 1'81-
laitelllent 

Que11es precautions prendre chez 
1'enfant malade qui allait •• 

Oui une te ... encelnte p~Jt et dolt continver i 
all.iter SOD enfant tant qu'elle a du lait. 
Ce1a n'aura aucUD etfot eur la production Ge lait 
poar 10 nOUVeau bebi. 

Les felllllles qui allait.nt intenselllent ont mClins 
do chance d'avoir une autr~ grossesse taut qu'ell 
allaitent. 

Han, les into1erancee au lait materuel n'existent 
pas. L'enfant ealade • encore p1uo besoin 1u lait 
aaterne1. 

5i l'enfant tousse ou a le nez bouche, l'allaite~ 
eora perturbi. 11 faut lui debaucher 1e ne;, lui 
perlllettre d'allaiter plus eouyent car il S~ fati£; 

: p1us vite. 

5i l'entant a la diarrhee il faut en plus du se1r. 
1ui donner 1a solution de rehydratation a la cuil· 
1er. ou & 1& tasee. 

5i un enfant al1aite ne prend pas de poids, i1 fai 
, 

1. Veri.fier 1es mamelons et 1e regime al~,:aentair 
de 14 .ere. 

2. Verifier que la technique d'allaiteme~t est 
bonne. 

Faira un examen de sante complet i l' {enfant 
CTuberculose +~+) • 

••• 1 •• 



'.n.xiQA . Bur l'importc­
• d. 1. tecbAique d'a1-
.it.ment pour le Bucci. 
~ l'.11.ite •• nt. Cocae1le 
d~.r i 1& .ire. 

:.n.xion Bur 1a r.spon­
&bi1iti d. l'animation 

ians 1& diffusion du .ea­• a, •. 

Qu.le Bont 1.. fact.ura qui iDnuencent 
1IIl a11aU: ... nt daeiI i. •• ~ poaiti.t. 

Quela eont lea tacteura qui ont un. 
maU'Vaia. htlu.nc. 81U' UD al1&1te­
lIent. . 

Comaent l'animat.ur pout-il contri­
buer re.ll.ment i encourager 1& pra­
tique d. 1'&1laito.ent , 

1. ,I.'.ntaat doit Itre .ie au SGin dp.ft l'accol,;·:he-
..nt. -

2. 11 doit teter 1. aeiD exclueivement. 

3. 11 do1t 'tr. nourri i 1& demaDde. 

4. ta aire doit avoir une alimentation equil~.brpe 
.t lID ropoa auttiaant. 

,. L'entant doit t.ter 40uvent. 

6. 11 doit itre tenu .n bonne position. 

- La lIer. u'.st paa d •• ireuae d'allaiter. 

- L'.ntant .st mia .u s.iD sprea quelque.heu:"os. 

- au lui donne de l'.&u sucre •• 

- au lui doue de. horaires d 'allaitem.ent. 

- On introdult le biberon (Allaitement mixte'. 

- La lIer. eat mal aliment ea. 
- Ell. n'allait. pas ass.z souvent .t 1a secr~tion 

~e tarit. 

1. Par l'.xample : une animatrice qui donne Ie 
bib.ron ou un animateur dont 1a femme don~e 
1. bib.ron sont sann credib11i,e aupres ces 
lIerea • 

2. Em aasurant que toutes le. elements fa.~Ii8ant 
l'&11&I'e •• nt aont rem1s. 
_ Verifier lea alle10DS chez 1& f'e ... .:ne en(:eint4 



- Eduquor 1. femme enceint. pour une ~~1mentatioD 
equilibreo ot richo. 

- Eduquor 1& femBe Bur lOB bonne. method •• d'al­
la1teaont. 

- En eduquant 1a mer. .~ uno bonne methode d • 
•• yra,. a partir d. 4 mo1a. 



~ •. - ~Vo1r coneDC UD MUVu.. •• n ... peuc-eue zupouable de HalIu&tn.UOIL 

~, - CGIUI&1Ue lea boIme ... tbode. de SEYKAGB & bua de p~odu1C. locau 

3. - Savo1r upUquu ~uz alt:u lea bomIa ... cbo4ea de SBViAtB eC ~'iaponac. d'UD,boA,~'I1'''' pGUZ'la sau 
.t. , ~1Pft*_.... . . -. r .• ., • 



Objecu.£ gueat101U1 "suJ.dea Diacuaa10a .utour du aujet 

CoaprOlUlr •• t pouvou 4tiiAU ce ~' .. t que la $EYiAG.B 
qu~ .. t l.e SEVUGB 

C'.at la plr10de peDdant laquell.e l'eAfmt pun 
de l'all&1teaent aatemd cKluaU A la 
DOUn1ture adulte. 

",yoU lee uad1t1oDa u:1ataace 
caau18 III.SOD. 

I8t-ce UDe ~ 
1aportaDt. 4aDa "1& Y1e 
de ~'eAfut. 

0uJ. cleat &Ill IIOIIeJlt iaportallt daDa la vie de 
l'enfant Co.ae 1e la1t aatene1 quJ. lui 
cloIme ~ elnenta nlceasa1rea De auffit plua 11 
fe.ut 1e cpapleter par dee altuuta autrea. Saua 
ce coap14aent l'eufant riaque la lWIluutr1t1ou. 
C'eat .u.aa1 un aoaeut oQ l'eufant eat trali 

.. YIIlDerable.-

Quene. 80Ilt lea trad1t1oua La prea1lre bo1l11e eat 1Dtroc1uJ.te vera 2 .018 
de SBVUGB d.uaa you. UaJ,OD au &~al. Blle eat faite c!e aaia ou aan10c OU 

" 1& bO'lt]u. iaport6ea. La bout]Ue reate peDdaDt 
W&a1eura .018 uue bo1l..l1A; a &Ill a~ .UUDt. 
~'al.la1teaent eat cout1Dut CD aG1eDDe pea.d.aut 1 
Ill. L'eufaut eat 81. & 18 uorr1ture f,a-Uhle 



IevoiJ: l.ea bonD .. tecbpfquea 
cia SBVUGB; lae 

QueUe eat 18 bOD ale pou 
1Iltrodu1re 18 prea1er 
aU_Dt. 

vera 7 .ola. date A l.aquelle U putaae de repu 
clea adultu. 

L'a,e 1deal pour 1Iltrodu1re 18 ler aU_Dt eat 
4 .ola. Llenfant Q slD&u & cet ase peut ae 
ten1r aaate. Avut cet Ise eon eyet~ cl!geet1f 
nlut paa aur pour d1sErer lea au tree .aU-eata 
que Ie 1&1t ... ternt"~. et celui-c:1 lui apporte 
tOWl lea eleaenta nlc:eaaaire & eon 
devUoppeaent. I.e la.1t lui apporte clea eleaente 
de protec:t1or~ lea uUc:orpe. L'introduc:~n de 
BuUl10 trop tOt 1nduit 80uvent l.a d1arrhl. 
Llenfant prend ao1na de 1&1t et aea beaoin ne 
eont plua c:ouverta. 



n en reaulte UIl itat de aalDutr1t100. qui eat 
aouveo.t aaaqui par 1& bouff1aure que provoque 1& 
bou1ll.1e. 

Que .. puae-c-U apr,. Aprb 4 .a18. l'enfant do1t avoir UIl coapteVDt 
4 IIOU ,'aJ1vntaire • l'alla1teaeo.t aaterDel. 
CO.oDt, MDeJ:' ua boo. SIViAGB A 4 !'J01a 00. iDtrociuit 1& bou1ll1e lealra faita a 

baH de far1ne locale. Celie c1 eat 1o.troduita 
tra. proareaa1veaent 1 1& cu1lllre. Eo. 
reapectallt lea UaJ.ea d'Hy&1be pour 1& 
pr~parat1on pour Enter lea iDfectioaa. Eo.tre 4 
et 6 .a1a 00. aupleAte peu 1 peu le o.oebra de 
bou1.1l1e par jour. L'alla1teae.o.t eat coo.t1DuE. 



Quaat l'afut peut-ll ,...81' ~ 1& QOUn1ture 
adulte ' . 

A. partir de 6 ao1.a. OD doi~ prlparer dea bont 1 1 1a 
enric:h1.a avec lea a11meuta de force eC de 
ConatructiOD (voir 1& lla~e dea .1 1-euta e~ lea 
ezeap1ea de BuUl1ea) L'enf&D~ a Ceao1Da dee 3 
sroupea d'al1meo~a pour ae devElopper - II doic 
.aoaer 4 foia par joura. Lea al1meota doiven~ 
Itte cho1oia para.1 lea bona aorce&uZ. pllE. apraa 
cu.1aaon e~ w,fhoSEa • l& B"1) He. 
11 fau~ reapecter lea ltaglea d'Uyg1an& pour 1& 
prlparation. L'Alla1teaen~ e8~ continua. 

Vera l'lse de ? 8018. l'enf&D~ peu~ paaaE:r au 
repaa fa_fl'al 8&1. aea a11aeota doivent etre 
chol8l8 para1a lea beaWII: aorceawt. a&D8 p~~a. 
pilea au 80rtier at aervia daDa une aa8i~cte 
aeparle. La !tare doiC aider l'enfaAC I Ii8.Dgt:r. 
I.'enfant doiC aanger 4X/jour. 

http:d'Hygl.ne


Couequuc •• du IIauYa1M 
SEVIAGE . 

lefl.x1c~ a~ U. raSaoDa qul 
aGlLt r"SIJODUblea du.-..uvaia 
SEYUGB 

Juaqu ' • qUlUUl do1t-oll 
colltilluer l' &1la1te11e1ltr 

Que .. puae-t-U a1 
l~eDfaIlt Q'. pu d',l'weDtl 
Var1" A 6 .au. 

Qu'obaerve-t-oa parfou 
quad l~en.fmt paN. ~ 1& 
n.oun1ture adul~ 

Quell ea aollt u., ra1eona 
pour 1equelle. 1 .. en.fmta 
~ 'GIlt pu aouveAt acUa ~ 
we eUweDtaUoa Y~1fa .t 
ncbe. . 

L I &1la1te.e1lt do1t colltilWer juaqu' A l'lae 
de 2 &Il8. 

L'en.fmt qui Il'. pu lea 3 sroupea d'.UNDta 
~ 6' ao1a Ile peut paa ae dev~opper IlOnaleMDt. 
11 v. COMODcer UAe .u.zwtr1t1oll cbroll1que qui v. 
Ie UIl1felter par UIl retard de crouamce UIl 

tendlnca auz 1Ilfect1oaa et eA part1cul1er • 1& 
dian-bd. Le po1da et 1& ta1lle de l'en.fllllt 
lerollt eA duaoua de 1& 1lOr.al.e. 51 lOll resiN 
eat tria 1Ilauff1lWUlt eA .u ... nta de coaatrucUoll. 
U v. devElopper UIl Ximab:lorkor. 
S1 lOll r,s1ae el t tral 1Ilauff1lWUlt eA calor1a. U 
v. developper &Ill liAraaaez ce aOllt lea dewt foraea 
de Hahwtr1t1oll aevare qui Ie retrouvent 
freque ... Dt ~ cet lae. 

L'enfmt part1c1pe au repu f.-111al aa1e lOll 
~ &WI: aUMDta de quallt-' eat aowent l1a1t~ 

Ce 8OIlt-lu taboua uiatallt daIl8 lea r~s1ona. 
-Lea probl~ Soc10;5coDOa1quee qui l1a1te1lt. 
lea apporte el1MDUUr .. en quallt' et 
quanUt'. 
- La aan.que de coDD&1a1&llCe dee aka aur 14 
relaUon enatmte eAtra Hutr1Uoll et Soc1EtE. 
lea beao1na aUNDtdrea de l'en.fan.t eA cro1eaance 



h(J.uGIlaur lea aolatioDa 
~blea .' 

Co. __ t peuc-oa lJlC8neDU 
'au C?U facce.a~ 

CQapradr. ~. xOle de Qual .. C le dle de 
~'u1Mceur daU l'''fUol'aUGIl l'8DiaaC8Ul'duaa cu 
do Cech p1 qua de SIVIAG& . . 1ILcanea~ 

- W peUC lduquel' lea .area IIU lea beao1Da de 
l'eD.faDC. lea boDDea cecbn1quea de lIevraae. 
- OIl peuc aider I 1& l'eaoluCicm dell pl'oblbell 
lIoc1.0-4ccmo.1quea ell eACourase.aDC l'ud.l1aat101l 
dell pl'ocUUU locaux aoiDa coClteux leu pl'o4ucUoll 
ell a1l1eu rural. l'eap"'-ceIIeIl~ clea D&1.aaancea. ell 

clopp·pc c1ea l'ec~t~ell de repaa equ1l1brEIl & baaell 
clea produ!ta d.1apoDiblell IIU le aar~. 
- OIl peu~ eaaayer cle lu~~er contre lell uboua 
.J1Mnc.a1l'ea exiataDC. 

L'an1aaCeu va concrlbuel' a lduquel' lell .area ell 

p&l'C&&e&IlC avec ellea .. conndaaancea ell iIIa~lll'e 
de Hucr1t10D. 11 cloiC pGu lIaD ezeaple. aot1ver 
c:ellu-c1 aD cb4DaeaeDC cl'hablcU&hos. 



UY/_ 
Doc. 2499_ 

(Taboua. ut1.l1aatioll dee prociu1ta locaam) 
11 do1t par cie. c1eaoutratiou prat1quea deNDder 
auz .ea co-CPt pdparer ceQ i.epu. 

I.l dott lea &icier J eIlriaqer du aolutiou 
coapatibl.ea avec lea problbea qui eIltraveIlt 1e 
bon. .. nap'. . 



COMHUHICATION _ ANIMATION, 

Au terme de c. courSe l'animateur I 

1, Saara qUvla aoat lea flimODta qui coaditioDnODt uae bODDO communicatiOD. 

2. Saura I i Jr' "." ... ba.IM: ........... i , the TRipee "w e 

~e.&- c::lou...v ~ eDo",pC.t:::" ~." Co~ 1-i o"""~ ...... 'looO'· .... '-.&-.... · ~ .... ~ cc:::::.~~~~ 
thime a. trait. .a , houro •• C. 

11 oat auiyi d'uue aoria ga diapoaltiy •• et do aiane.a d'ADimatioa pratique. 

~ --



'~r~~ 
~ b.c\,t...~ ..:;.-
~C.Qt:'04_ 

QUI.llt ... C.' quo 1a cO_lUlicanoll 

Qu.taaollt lea il'1I8nt. qui OOIlpG­
.ont 1aoomnmication. 

Quant peut-on diro quo 1a oommuni­
cation .at bOIlll. , 

Comment p8ut-o: o'ASDu~r d. l'.ftet 
du message sur 1. --A~_t.~ t 

Quels oont 100 !acteurs qui condition-" 
nent 1a communication. 

-;:.:---_ .... -

Com=en~ dolt atr. UD meB~_go pour 
qu'U ooit perc;u ot COlllpriO. 

C' •• t 1111 proooaolla par 1eque1 les indiYiduo ;',:h8ll­
sent d •• inforaatioua, dee idEoo d~9 o.DtimeD~s-
d •• cZ"Oyucoa. 

BOA, .Imo .1 lee geDa parlent ~& mIme laDgw~. !~ 
.. t aoUYeDt dlffici1e de comprendre o~ •• f~1~e 
co.pr.ndre 1 caueo d'autres facteurs COII~O 1a cul­
ture, loa cro1&DCoa, 10 nlyeau do connai6S8.DCee. 

La coamunicatlon .0 compoae do ~ el$.menta : 
1'olll.teur (ou celui qui yout c_~nor loameaeage) 
1. recoptour (colul qui ro~oi~ le meaaago _t "1_ ..... , .. 
au p.ut dire qu'11 y a bOllllo co~munlcatio~ quand 
1 1.lIotour obti.nt l'effet atto:. 1u aur 10 reco'pteur. 

te .ese.ga dolt r.yenlr Yera l'omotour. Co, proced. 
e.t appele "Fe.dback" pel'llet d. 'Werit1er 81 1. 111.0'; 

.. ga a it. bi.n compris. 

Deux elem~~te trae im~urtants conditionnent 1a com· 
.uDication, ce Bont l'_~tltud. de l'ooetteU%' at 1a 
compositioD du meoaagd-

POllr Itr. porc;u ot cel'", "is un ~es8ago dolt e~re 
clair, net, Jll'eot., e o>r1111e on terllles fl.Ll " l1.era 
au rccepteur. 

... / ... 



'm f' 9' , J. A 

~~IJ\~a..u.~ ~ 
~ta;d.~ ~ 
l·~mQ.te.a) , 

~ \0- COmOU""' ..... c.:... 

Eat-il auftiaant qu'un ~.a~ago aoit 
por~u ou compria , 

Quo taut-il pour qu lIlA meallago ooit 
&Copte. 

Quela ao~t lea ilimonta qui rillquent 
d. rondr8. 1'. meaaage inaoceptablo. • 

~ 1'- to~ COlllrlent l'att~~udo do eilef.· 
conditioDAo -t~ollo 10 aucc8a do 
la communicatioD. 

Comment definit-op 1a bonne atti­
tude , 

Quo11ea autrea tacteura '.ont LD-. 
portenta. 

HOA, il fout igale~ent qlun mosllagesoit accepti. 

Pour .tro &co.pte aD mosaage doit 6tre co~patible 
aYec lo.modo do Yi. du rccopteur. 

11 doit repoDdro 1 uno pr~oc.upatioD courante do 
co1ui-ci. 

11 doit .tr. applicable at ne doit pas Atre e~ 
contradiction ~YOC loa cr01ancoa .t tradition • 

• Enfin il doit i~r. donne i un momant propice. 

Uno approche nrgatiY •• UP moaGago preaente ac~a 
fo~e d'ordro ou bien juge inapplicable riBqudht 
d. rendro 1e m08aaoe inacceptable. 

L'att1tude do llemetteurva influeDcer 1a recepti­
vite du ricepteOlr •. 

La bonna attitude eat celle q~ associ. dana 1a 
coo~unicatioD : respect - aycpathie. co~pr~nD~sioD. 
Q~iGme. pati~nca at di6~on1bl1ite. 

C '.tit colle de l'ea:citeqr qui oait ecoute.- l.e rece}:­
t"ur at sa.lt ae cettr, • 80:, Diveau. 

La pr~aeDtation at la COI""'~tcnce da 1.' emoteur aont 
egaloment importanta. 

Egalement 10 lieu choiai pour 1a com~~icattc~. 
1a disposition . d85 ~mottoul13 et rec .. teura • 



~So-< 
~P"'cua..J e· ~ 
~~~~ 
~ &-mtn~' c:e c:.n 

Cites d.. .%&mpl~. de m.u.al.o atti­
tude qui riaquont de bloquer la ~og­
llUAicaticm. 

Que dolt rech.rcher 1 •••• tteur ohoe 
1. r&:.pteur. 

Quelle. prEcautian8 do it-on prendro 
quaod 11. a'agit d'un Cl"oupe de recop­
teurs. 

Quo1 •• t 1. 1'810 d. 1,ometteur. 

Quolles sont los dl~terent. moyena 
do com=unication que .oua cO~Di800~. 

Un emettoqr hautaln. moqueur~ autorltalre. ~rgue~ 
leux, in •• nsible aUX preoccupation. du recepteur. 
.'ecoutant po. oelui-ci. au r'pondant 1C&1 e:1X ,:u~ 
~lona no pout pas ~ommuniquor i. t~~_~ 8at:sf_.s~ 
ave~ autrui. 

L·'m.t'.ur doit che~her i cotiver ot inter~seer 
1. rkepteur. 

Pour que le me •• ase pas •• , il taut que ce1u1-cl 
.oit att.ntit et en bonnes dl.pODitioDD psycholog~­
qu ••• 

11 taut .011101' • la dlDpo.ltl~n da groupo 1. ta~c! 
1 f •• ori •• r 1' .. coau:nmicatioD ayec chacun d' ont.ro e" , 
~oU8 leo r'copteur. doiyont .ntond~e •• oir ~t par­
tiolper aux echaDge. d'intarcatione. 

La disposition circulaire por~et 1.. echang~a ontr 
lea recoptoura qui .ODt .ussi tree importan~a. 

t1emettour doit guider 1a co~munication d&D~ 10 
cadre des objectlfs fixes, etre attantif 8.:0 que 
tous 1es rcceptours participant. 

R-=lSpe~tor loCi dltr~reDts points d" " • .. i: nit p.a d~v.3.. 
rieor 

11 existo differents moyons d3 communiquer 
_ nadio - t~levi8ion •. " .. 
- F.critur~ - lecture 
_ Piapo.iti.o. - posters -t1aDo11ograph~ 
- N.alague 
- Jou d. scene etc ••• 



Qpel .at 10 but dos a&anc.s 4"duc4-
tioa nutritionnol1. qua youa ~.r ••• 

Quo taut-il pour qu'o~oa obQA3ent 
lour. habitudo •• 

Quol oet 1. reepoDoab111te do l'anima­
tour daDa la eUrYonu. do co changement 

Quell •• conclusiono peut-on tirer our 
10 comportelllent -que doit·-avoir l'QAi. 
II&tour. • 

I 

Cleat UD 8010D d. fairo pcoear un cesasgQ a un 
p-oupe do perSODDea on utilbant doo m~thod~. de 
coalZlDDlca tical appropriee. pour c. grr -~". t.. aAimatour. aont los ~lZIotteura et loa me 'os 1el 
ricopbura. 

to but .at quo loa miroa chDngent leurs nab. tudes 
on c. qui CODcorne 1a nutritioD et llh;rgien-,. 

11 taut qu l.l1ea aiont co~pris llimportance du 
DOoeago ot quo 10 me8aa~e soit oppliqable. 

L'~imatour a un r81e esoentiel dana 1a Bur'onuo c 
co chaAgemeDt car il eat rosponsable do 15 ~ommuL~ 
cation ayoc 1a miro. Do lui. depend 10 BUCC;S du 
Progr~1IIM d'l£ducation Jl'ltritloDDello. 

Llanimateur dolt ao_sentir rcspons3ble de 1. tAcht 
iaportanto qui lui -.st· contieo. 

_ 11 dolt aYoir r.omprl. les elements essent.e1a q. 
influent Bur 1a conmuni~ ~ion clest-a-dir· une 
bonne CODDl\iasance des ",~eangeo at des tec- hDlquE 
do cOmmuDication ot entin ao~ attitudo. 



ANIM1'1'l'ION • 

,,,11'\(:'1'\. "-!. 

PRE-TEST/POST-TEST 
QtrF..8'1'JONNf.1RE ,\ R!:t'.rLIR P:.R 1. 'flRIHI'.'1'Erm , 

cocm ~\ CIISE POUR U REPONSE QUI VOllS 

PARtI'!' VRAlE.· 

t~ rfuilite d'une B~Dnc~ d'Qnimntion dt.pend surtout 
~ do l~ bOQut6 de 3e Golle 
~ du ftl~oQU d'iD8tructi~n des maroa 

l::7 de aa pr6p~r3tl~a 

1.e ~OD GDi~teur elt celui r,ui'l 

~'It Qutoritalr. 

~ ~.~~ ee mettre ~ lQ rort60 dft oon audltnlro 

L:7 c~DDAI8 bien ~on 8u~et 

Una OOl:lllluJl1cation ellt bODne q,'-~.' 

i:ilea marol 'coutant QD ,elleDce 

i:jl'Qu.itolre pOBa dOB queatiODG It rortlcipe 

~1 'anllllllteur po.rle e/UUJ Ilrr8t . 
i:il'DDlmotour ~rle ~ou. 



.t'AtLAlTEMENT MATERNEL • 

a cSo1t hl'e 1BtenomllU daa que l'ClDfant eait IIIDIQde 

~ peat doanel' 1ft dlal'l'h'e 

i:7 do1t It!'. lntezol'ompu .i'RR .ft~~rt. 8exuel.·J'epl'e~'Dt 
a d~lt Itl'e poul'auhl :tullqu'''' 2 aft. au 1110:1.118 • 

.. OOIlllllODoe : .. 21101110 

, a ".mo1 •. .t:l 
"' .12,,"0180 I . , , ' 

lmpoae l'an.t de l'aUa!tement Oul a 
NOll c1 

Poal' un. entGllt de ·6 mO:!8 oompollD& 2 boullUClIl d~.tt6J'entell ell.Gho:l."le~t:pi 
1.e>ai:l.~eDte' .~lft1lt. 1 .,.. • " 

tal'ine de ma!1I 
'. 

tourou 

0:11B 

a ViGllde pilh 

a Poillaon af.cb~ pill. 

L7 "PAto d'DJ"ochicSo 

lJ Dimon. planUn 

.0 Hu~l. de pallDe:. 

·0 Hd~e ~ 'ol'4oh:lde 

t:J Oeuf 

i:J Saka-e9o. 

a ISIlBlllO 

a OaeiU. 

CJ TOlIIQte. 



DIAARHEE nElIYDRf.':'ATION I 

!,9RlVEZ LA RECETTE DE L.~ SOLUTION 

DE REHYD~ATtTION OR~tE • 

- On dinnela aolution a l'enfant . '" -a db Ie cS~but de 1a diaJ'l'h6e 

a apris '~01lJ'ft de "diarl'h~. , 

~ matin et loir pendant·1a dlarrhi • 

• L'oufant qui a lQ diarrbA. 

a dolt manler autant qU'Avant 

a doit arret.r d. mangel' 

t:l Soit I!lNlser moine It bOire beaucoup 

.. 
a 
a 
D 

dolt oontinuer a atr. allaUl-;'IIIlUIS autreliquide 
:.' ,., 

doit recevoir 10 lait mator'nelet"la solution 

dolt recovoir lG .olution •• ulement. 



a l'ondum 10 WW 80lido pa.roo qu'1lB IOnt riohoo, 

a IObt • 'vitO%' JlQ,l'oo qu'Ue doMOllt la dlarl'h&o 

a Ue 80nt 1111\1. u"111168 par 108 lI~roe 
CJ lont • oOJUleU101' parou qu'Uo ~Dt prtta l Ja'Q'D{llo1 

).'alialODtaUon de 1a f'GIIIIO onoolntol 

a dolt ~rG l'iohe -' vai'Uo pw:r quo 'b6bcS IOU 80Udo 

a dol~ ttl'G l'oril'einto pour quo 1 'DoOOOUChoGIant 801" JdU8f'QQu~ . a ~porie POD 

http:utill.68


KaluutriHon at Sundll'lDce· ~ 10 CroiEsancn I. 

Pour quo 1t cntant eDit ~n bonno eQnt~, 11 raut Que aD oourbl de ~otde'. 

~ ~onte rlguliaremont 

~ eoit dans 1a zone normnl0 

~ stagno mBis nco d08condpns 

Un ~nfant gUi nln pBa 1'81!' mnigre • 

~ est toujoure hioD nourr1 quclque soit ~on age 

L:7 pout Atre un enfant tr~s molnutri et doit Itr. pI.6 et meaurl 

[J nle pD8 bos~in dlAtre peD~ 

.0 n la pall bosoin d 'etre meeur6 

La tnille d'UD enfant I 

1.:7 r6tlete 8ft croislance AA_Mft ~~ -Aide 

o nlest pall ialportante, oe .. q~i oompte c'eet 1e pol48 

L:7 n'~st pBS influencEe par ltaltmentRtion. 



'-' ~"PWowu,&IIIO 

. '0 10 1'00000"'OOlo 

o 'lou aaon1iD l'OD;'OIlUa.blDb :!ti ,H~ .... )." ... . . a 10. tub"zoouloDO . 

. LJ 1a pol.Y~cSl:lto 

. [J 1a~o10 

CI '10 palu41I11DO 

a' l~ "'1;.8 . 

'-I ........ u .... _ 

CJ..l •• oloU· 

rJ JB plu1e 

a 10D 1l0U8'~U08 

C! 0110 deviortllAuvaiBo ... dOlUlQ_.13 M1~CI 

.l1 ~~tB toMor l ~'Clal1"~~ ,,,-,.-. a ~:r..r lA ., .... anIIn' 1 N: lY.I~i" bO~ii' 



APPRECIATION SUR LA ,I'ORMA!'ION 

-- Etes-yous satiet.its de ee staRe de fftP1atioB I_' Oui -I~. &. 

,- AyeC-YOU8 appriB 1=1 ce' que YOUS ,attl.diu 

,=, plus' que oe que yous Ilttelldiel 

-' ,_, moills que ce qUI YOUS attllldiel 

~ Comm,.~·3UBel-YOU8 YOS tormateura .=, bOil 

1-' - m5diocres - -1_' clairs I_I cODfu,s 

"-I - pr5cie .. =1: impr6cie 

- t a -t-Il des th'mes pour lesqu.ls yoU~ souhaiteril& 
ei oui lesquele 

• 

- Le caleDdrier du stase YOUS a paru .=. satisfaisant --1_' 81U'Chd!6 

1=. !Dsutfi88Dt 1expliquel ell quelquee 
lip.s) 

• Etta-youa satt-tdta des horRiIlls oboids 
Si nOllquelle senit Yotre'Dr6tbeDce' 

- Pene~-~ou8 pouvoir onimer un. 8&anCe d'aducatioll ftutritioa­
Mlle Ilfl!"t& ce stale ,=1' oui 

-, lion -



• Annex III 

PROGRAMME DE RECYCLAOE DES AGENTS DE 
SANTE DE VILLAOE E'!' DES SMI DES BOPXTAUX 
ET DISPENSAIRES ~EGIONAUX. 

Objet • Utilisation de 1a Nouvelle Fiche 
do Croiosanc e. 

CENTRES REGIONAUX I, 
-------1-eJ'~J-OtT-R-------:I:-------2-a-m-e -J-OU-R-------tr;' 

________ ~---------__ ~t~----------------------------:I' 
1 .' t. Malnutrition et ~16mented'edu- I IV. Etude de CaB 'I I 

cntion nutritionnelle. I 11:' , - RemplisSo.F,8 de la fiohe .t 

1 " ! -liaterpretntion. , I 

----------------------------I~----------------------------:I 11.- PresentAtion - Description et ! v. D~on8tro.tion prntique • 
utiliea.tion de 1n nouvelle Uchel 1----..... A • ..... At.. 1, 
de surveillance. I 

~ .: 
_____________ ....,..* -------------'1', 

i - t, ,IIt.- Importonee de 10. Surveillance del VI. - Intervention et EducationS: 
I le. Croissa.nee. : llutr1tionnelle. r 
I t I - Gestion des fiches. 1 
! t 
1 f _ ReeponSo.bilit6 ~e i·aBent. I 
1 _______ -------,;...-:..: ____ i_e_S_D.D_t_b· _________ t 



Y.IN,l8nnE Dr. U SANTE ET DES 
AFFAIRES 5OCI.\U:S --'bIJUX:1'ION OF,'tmMLE DE Lt. St.!~T1J 

,PUBtl'2UE 
DIRroTION N!.TIOt:!.U: Dtl 'PROJE'l' 
EDUCATION NUTRITIONNELLt 

CflllE-CONGO 
B.I'. 10.55 
BRAZ7.l. VILLE. 

UBAGE DE L~ 'FICHE 'DE SUnVEXLtANCE 
m INTERPItE1'ATION DE .1./. CC:YRBE DE 
CROISSANCE. 

9p'eat co que 18 courbo de cro1aaaDce7 

C'eat 18 representation graphique sur pApior 'de gains ou pertee d. pc~ 
de l'enfo.nt. 

E~t-ce important popr l'enfnnt de Fasner du roids7 
• 

,Cui, celo. reflete 10. b~nne ~onte de l'entant. Un enfnnt qui 'De susne ] 
du poids est un enfant ~~lo.de. 

Done" In courbe ~e ~ienflUlt en bonne 8QD~' doit toujour~ lDoDter, CAl' 
celo. eir,nifie qu'i1 Rn~e dupoids. 

QueUes Mpt lee dinE-rente! allures de 1a c('IUl'be de er01~aMc" 

to. courbe "01 t toujoU~1!! monter I, ell. pout Il\laei I 

~ ~tre 8to.tionnai~ .~ 
. • desoendre \ 

qy'ea~ eo que cela eiBP!rie t 

attention 
t1anGer ' 

'._ Qunnd 10. courbe -mont~~tI). il fnut encourager A pourauivre ae8 ef: 
I'alimentation ·dp. l"en!nnt. 

?_ Quan" elle eet plate C.,. '~) t C test una Alerte AU dOllser, l'en: 
eat ll\aln~e ; si on ne e IOCCUpO pnD I\e lui, 11 peut ecrtir. du "chel 

. ~e l~ ennt;'''. (EoBoye. ~(' tracer uno courbe toujoure plo.te. 'fOUlS • 

rez que celle-ci Dort du ehecin de 10. enntt). 

A). Que riegue cr't enfant? 11 risque 10. I!Inlnutrition. Cn!' unt c(')urbe I 

tionnnire es~ e~uvcnt 1e proDier indice do In mnlnutrition et pc~ 
oboutir nUX formes crnve~ de mnlnutrition (marneme cu kYaehiorkor 



b). Quo faire gucnd l~ c~urbe e8~ f~o~10nnn1re I 

- 11 fout rechorcher 10 COUBO en tDtorror,eant In mere eur 10 8Qfttt de _ 
en font , eon ~11mentation • . 

- Referer la mnmnn et son enfant. Ube 86anoe d'~duoQtlon mutrit~oDDell 

,. La coqrbe descend 

11 fout toire vito1 c'est urge~t oQr'1'onfant eat en dan.AP , . '. . 
oherclher,ll). o.Quse de 10 porte dU",rnids 
l"lduoaU"n nutr!t1oDnol1e doit ~tre commenc6e tllUll~d:latem,nt 1 
ro~rioe rapide de ~ids e'obticnt en ojnutont l 10 bou:ll1:l~ de 
l'entant deo mnt1aroe groBBos (huiles veg6tales ou 1& ~te d'n 
chide) ajoutcr QUBBi lea aliments de construction et de protec 
tion. 

pnmmont-remplir In tiche 

- Inscrire d'nbord le mo1s de nn1SBDnOO I exple I enfant n~ le 20 ~tob 

- dnns les cases codr~eB en trait Gras. 
, . 

- PuiR com~lcter les nutreB par les moie qui restent. 
- nc~orer le poids de nnissBnce (2,5 kg.par exple.) (~). 
- Poser l'enfnnt tous lOB ~OiB jusqu'A 2 ftDS puis taus 18S ~ mais de , 

5 nns 
- Marquer:a chllque resh un point au lieu de crnisement de 1 taxe do 1" 

at axe de p~1d8, explet en Novembro l'enfont pp,se , kr, (~) - Dfceabre 
• ',5 ke. 

- Joindre leB ~eux points ~'UDU p.DUU P ~'pu~~e po~r I~~re ~Q couroo.(4 

floids Kg. 

4 :: __ ~ __ ~ 
.' , ... --' 

, 
(2) ?,5 r-------.. --

2 __ 

'\ , 
II 
CJ f " ~ ogm ~ 
10 0 , 

II II .. 
'" '" u 0 o II: 0 ~ x.:z: 

0 
N 

.!' 

.~ 
'p' 

, ' 

~I 

" 

6r.;e (mois~ 

, 'J- mu,rllucr ;' 'c t,··b,.; .1........ l;OlltOB 101; GIl.rJe6 Cl\d:rl·&ol" .. · r:l'':'~ C ) 
(2)_ repcrer le ~oi~~ de naiso~nce (ioi ?500 kp,.). 



pn~r faS~e ln courbe , OD traoe, 

• on .ert qunn~ ella ~onto 

• en ~nune tjunnd eUa ;'.': , .... t"\t~~~'l-4 

• on r~ur.o ~u~n~ el1~ do~cond 

rnut-il err1ir,uer nux m~rclS l'1mnortonce~o 1r. cnur~o' 

Od, oelo. oet tr'~n important. L~ cC'urbo 'oat 10 lIeu1 JD01.en pour e118 do 11I1"OS 
iii sl'n onfnnt r,r"eeit bien 0\\ DC'D;' 0 'ost-A .. diro II'U n f.t~ 'bien llt'ul'ri CU pc 
Il fnut cl"no UE'n exnHgucr r.. In 1IIar~ I 

.. L'1~portonc~ do 10 rODt~ r~r.ulitro tOUII 1011 ~nill 

.. loa dr,nUioaUon do la cnur'be (loIS couleuJ'AI .ert - 30uDe .. J't'uRe' ot Bon 
import::mcfl. 

A ~uoS lSort-il de p~Ae~ l'flnfant s1'~~o re~S PQII In cour'be' 

.. rour ,uo 10 pe~~o eoit rr~!itnblo a 10 mora at ~u ~~rDrnnel de ISnnt6, il 
frout rue l:l c,.urbo dC' eroief'lnnec l'JoSt trno6ee -, 

- Une rosto enDIS remr1iBD~p.o do 10 cour'bo do ~ide oet inutile. 

_ La. cnurbo e~ule nr. euffit y·na. 11 fn.ut (Ju'ol~e "nit --,,\liVio d'C\cUon ,raU 
de r.riBc on chnrr,o ~c l' o)'f:mt 1II:l1o,c!0t d t £.duc aU on nutritil"nncl1e. . 

t)u!eBt-cc c:.ui 'cet plUB il!lrC'rtont quo 10 ng!rle anit dnnf' 1n ~.(\neDnr1llo1o ou 
d'avl'1r une o<,\1r"o cui t:!ontc'l 

\!n onf:lnt r.be ftU t1Cl'leUB ~o 10. zone DorM10 l'out !a!ro un kWl1shiorkor lS'i1 
n'a r~e unP. n111!1Gntnt1on 6quilibr&u. 

Un enfnnt ~ont 1& ~oidB en trnuve au ~ODIIOU8 do 1~ nora~10 ~~SD qui ~nnte 
bion. 

Pone l'1~p~rtBnt c'eat ~uc 1: cour~o mnnto. t'en!ont ~n!t ~n~er ~u poide 
tl')ue loe mr,io ... 

http:alimntlti.on


QUEI,QUIS txEHPLES mJ:8 J)Z LA SUJtmLLA1fCI 

DI LA CIOl8SAlCZ 

_____ 0_ 

..... __ \.UrO-.. 

....",. . 

Ctt enfant n~ aYee un poide ~n plU iDt~ri.ur A 2,500 X, •• nrl«iBtr~ une 
'".l"tiCiDnorllale. A part quelques ~ .... eidel1te au 1I.lIent d.e l' ."TIt de l' :'1'1-
laiterlent au aein It Ii 18 euite de 1a "o,,!eo1e, eet entant 8' eat d.l"/el'l'Vlo 
n.raalement. !emarqu~~ que, ,rice I l'.8cel181ln ,.~gu1i~re de 18 eourbe de 
crltesance, la perte de poide apr~e 1a ,..uce~l. a 't' el1ra1~. ,.apide~ent. 

47]-· 



.. . ...... • .. , .. --...--........ .. ·"·· ..... ----11 

• .. ·-.... -.. · .. · .... · ... -------~-·'~tttttffitmttf.lm~ 
~,I'=~[~J~~IIMI~I~IIT~·lr· I Mn~T~~~~~~n. nJ·:~~~~+rn+,.+M .. '.+7+I.T.~.r .. n··::mruttrunm~nm 

;;;-I I '.. I-r.i!i .. "1++' .+ .. . 
• . • .r';I~""" ..• (. .. + ..... 1 ... " .. 

• ' I .~~~~~I+H~ 
• • •• • ~l~~' ... .. ~!.... .. .. ~... ~~ I+HI1.;;.H+H1ifH'H++++H-How. 

POIDS.. . jii ~i. . . . 14, , 
__ Ir 'r ...... ~ .. ~ "Ii'" I" 'J:t";':)..~"j'" uJ.l.·+ir+'··4-H+H-IW'G+~1+! 

I· : I;~'~~" :.:'~~: .~~..±: ~I •• d--~;· .J ... , .. + . ; . u !:I." 
"... (f!;j' ... "'''l''''~'' '~~j . .1 .......... +- + ..... ~ m~:.n:rnr.rm:~l+m:m 

: 'V--fti~ ~ ..... "!A~~~"" " 1·+,:·.··.. . "!;.:.~~-:-:-' ..... :,tllJl.tUmUUml:m:m:l 
~ ~'!..! , "~.Y' ... . ..... &lJ pl--~ .... ... 

'1\' . • . ~/. 'u"~" .... .. I-'~ ........................ :"1" •. ~I+UH+lrH+H+1f#f.#H i .~ .':-<~ III,.. ....... J..-....... .............. . . .... ...... . 'H+l,H+H+I'HH'I-I-r!'11H-t1 

! ~. . jr'j " . ~ ........... +. ..... ..... . . ··I.:..J· ....... ~.. .. . 
I!' .. , "II~"~""" .. I ........ '" .: .......... +·:~d·H ..... · . 
... • , • , 'J;I t.'i~ 1,.~1;1.4i.1, • ·v '1/. . " 'r" .,' ·t .. · ..... j" .. "·Ifl§t.':";?,~~~~ 'Ct? .... MtLI 

i~~ ........................... .+ ........ I'1.-l~ •• g::: ~ ;.y.~~~ 

'iiI .. t:'~ ....... + ... m~" ~'~ :gJ1~ "'AI«~l . 
'1,1,1.1. ' - "'2J.:~.C' r. "'T' 4 I 1 I ?" •• t.; v._·~:"::.l!' ' . . 1~1;1~ t,J,!.J~~ ~.r i 'i~ _ ...... I 

Ilb"U;.~~I~I",t:~~, AGE EN MOJS r 
I 

Voiel 1. c.urbp. d'une fillett~ qui e'e~t opyelopple normalement juequ'! ~~.rr~t 

de l'all.ltement ~ftternel. p~u d, tempe apr~e, el1e a contract~ 1a rougeo1e, 

, puSs 1ft d1arrh~e qui ont occa81onn~ une ~erte eon~1derable de poide. 

'~D It.beence ·d'UM rich df' rro~lJse."eh ~~;~:.-:-;~; pG hr~-:;'4 A1nd 
.Yee ~n_A~port altmentaire ~lue fr~quent riche f'n m~tl~ree'~raB6ea ~t'eb ali.ante 

,~!.,~on~truction et de pr~tf'ctlon, c~t enfant a rapldement reeu~~re 80n pold~. 

C \ ',.. • onelupion I :~n ca~ de diarrh~e et de r~ugeo1e p&r exe~p1e. l'ali~entetlon de 
l'entant deyre 'tr~ ~~nfore~e. 

}1(' 
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C~t ~nf8nt. un ~nr~or. a'eet b!en d~yelor~~ ~fnd~nt 1A pr.~l'r. aDn~ •• 11 • 
rt~ viet1~e eonD~eutiyem~nt d~ ~i~rrhfe, broneh~t •• t d. 1. eoqu.luehe. I'; 

d. P.',fllnutl'HioD ~e eet. p.n'or.t ne 'h.i. n "PIU!' lIerr:ifI de fluf\pot'h,. lee d1rrl-1"f'11 

fttt~queft r~r~titive8 de~ ~~1~die8 ~t ~, ~ftt d~e~dl. 



KINJS1tRE DE LA SANTE 
ft DES A"AIRES fi~IAL'CS 

'DlIlEC'l'IOR Or:NERAL!: DE LA SANTE 
PUBLIQUE -DIIEC!IOft fiATIONAL!: DU PROJET 

DE L'IDUCATION NUTRIT!ONNELL~ 
CAU-CONOO 
B.P. 1055 

BRAZZAVILT.E 

- Le rempl!e8aRe dee courbe. ~e croielaDo, doit ee f.ire aeloa 1, .odll1 
euiYant , . 

- Tracer en Tart 8i la oourbe monte (o'.at-'-dire saiD 'd. J01da 
depuil 1. dern!~re pel'.'. 

- Tracer en jaune iii 1& courbe •• t atetioDDairl (pa. d. pta de 
J)O!dl'. 

- Tracer' en rouse .s, 1a courbea"olna \o'elt-l-dirl .'tl ., • IU 
~orte de poide depute 1- ~.~4&p. ft •• la\~ 

Pou~ oela. l"qu1pe doit uts'liser B1It6mat1que •• nt dee ora'lona ou de. 
felltr'8 del 3 coulourl pour tracer leD oourbe. et !~lt9uer aax .are~ 
1& 81~ific.t~on des ~~eur~ I 

- Vert. bien 

- Jaune • danRer 

c.lt. , ... • . . 

)D 



PROJET EDUCATION NUTnITIONNELtE 
CARE.cONGO . 

,.'t.<C'OUJ'bede .CrObBaftCe repriBente-t-ello 'i 
'. . '. ,,' ~.~ • :' " ',: "" I : • - . ... 

I . l' Wle 'Simple '''olution deB poS,d8 
'~' . 

. . " .,'. ... 
. 1-I'lerenet d 'un 6tat de IUIJlt6 - ','. 

-1_1 wd - . 1 I fau - .. 
" 

ExpUquu en quelqueB Usn,s 

J I. ~ 

., •. POUrqU'UD enfllDt au UDe bonne oroillaano., 11 lIuffitquee.0n-pD!dB • 

1--1 Boit.danB 1a Eone nDrmale -
1--1 lDonte (auSlllente) --1--' ne dilDinue pas --

r.. Une courbe retlplie non euivi d'D;0UOD pratique n. ~eJ'ta.J'ien • 

'-I .,rA! -
I~l faux --

http:6volui.on


PRDJm' !iDUCATION NU:mmOJml!I.I3: 
~-CONOO 

,'. l1lleoourbe plate 

t __ 1 Ug~~ 1Dqu1eter car tIlt conduit i lQ malnutrition ... 
,~. 

~':"I 1l"~quUtt pa.e hilt que l' enfant eat en &one JlOl'IDal.e. 
... .. - - 0 ...... __ ... _ ••• ,. _ •••• __ ......... ,._-- ... - •••••••• - •• ..' • ___ •• 

. 
6'~ trne enfant peut foi ..... .u& ,....QlCJn;a,on;or 1118me 111 aOIl po1d8 eat d~:, 111 &ODe 

aup6rieure a In normale 

j=:, m1 
. . 

I!:) 'taux~ 

" 1~ Apri.ll 1 -age de 2 ane 
,'.'" . 
t~ 10 pee6e Illeet plus eBeentlelle 

8~· trlle mare ae pr6sente DU oentre pour 10 premiero toie I~ 
'_' .. 
1 '1 vODs.pensez qu'11 tnut lui expliquer 10 eignitication de 10 co~ 
- be et eon importanoe pour l"enfnnt. 

I~' vous pensez_qu'il eutfit que le peraollDe~ e01gnant connaisse b~ 
--- eon utilisotion et quo l'expliquor a 10 m~re tat inutile •. 

9; S·l,. aproa unt' pesee et le rempiissflgo do 10. courbo le rbultat )ltast par 
eDtisfaieant, que taite8-To~~ , 
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11- V.iol ~ •• aour~ •• ~. , .nr~t. d1atiDota ... 
Illdlque~ ~ leG .1ettl'ee Gub-ante.!! ell face 

c- . PereS aOA ;-o1cla. 

\ -...::J 



':)REMIERE CHANSOH SUR LA REBYDRATATIOH ORALE 

.~) XIKOHGO L) LINGUA 

1 - J ..... '.t.t.,~asui 7.l.asel. 

2 - Mw. kiaa ti.ti 7. awaaa 7. b.t •• 
, - Mwu. 7 •. bet." IIIvan. keneu Ilill&i. 
4 - Mv ... 7. boto klYouaeu keleut •• 

1. aa...a. 'at.ta, ltu 
2- Lite7. lIIoko u bpe •• bino. 

,.. Mvua Ila bi.e azti keneu 1liD&i 
. .... MVaDa u biBo. Uboua'obloka 

S~ Sekele .eko. .okel. 7a •• ke 
6. Sete~. lIIeke eza Da bi ••• 

S - Sekele tioti, .ekele 7. fi.tl 
6 _ Sokele fioti ikelo u bot •• 

7 - Litre 7. mads. IIIpO O •• oukali naDa I 
a ~ toute. 7. fioti. leuteu 7& •• UDSV. I 'i. 

7- Litr. 7a IIIa7i .,e na .oukall •• 
a. Loto .eke. loto 7& lIIonsva 

9 - Nco ,e.. nani 1 NCe pe.a na .. aaa. 9- Ope.. DaD1 ? .pe.. Da lIIWua 
10 _ Hce po •• cvaaa. =-aDa ko ~loC •• to.. Ope •• IIIvana, .vana ko1:lika. 

. ~ 

~. 
\ 

~raduction en 7ranoa1. I 

2 ~ Jo youe liYre~UDO reGetto pour notre onfant. 

3 - Notre entant f.it 1:Io.uo.up de •• 11 •• 

4 - Netre eotant e.t atteint de 1. diarrhio 
S - Le petit .ecret. le petit .e~retl 
6 - Le potU secret nGue 11 aYOU d"Graal ••. 

L;-7 - Uo l1tre d'.au. 8 .erGeaux de .ucre I 
' bi. - Uoe petite cuillere r .. e de .el 

9 - A qui dODDer cette .olu~io. ? ~ la dODDe. 1 ton enfant 
10 _ ~ dODDe. la .olutioD & ton enfant et l'enfMnt .era .auY •• 



A-) . LAU . -
,:. HvaaJ. 'aaka 70ka "70 
2 - You 5e70 'ai all haaa t 

',- BeD&& litre 7a .am'a­
~ - Seuka1i a'outeu aaaa-
5 - Heaasva leut.u 10 .. fi"1 

~)EDXIEKE CHANSON SUR LA REBYDRATATION ORALE 

lS-) LINGALA 

1 - Yo ..... 70 .... ol.k·obo~ oa&1& 
2 ~ S.ko aVaDa Ubouaou oza kol.oka_ 
, - Kaaata li'r' 7aa&7i 
.~ • Seuka11 mbouaa lIVaabi 

5 - HODIVa lot. 7a .oki 

6 - H'ala aiqi. a'&1& aiDSU1 baaa lIVaaa 
1 - .~ati ka lee'. tva - a bi_. 

6 - H'ala .ins! aball poea aa .vaaa 

7· - Boago aVaDa ko'ika hi -

~radueti.D 08 Fraas.ia I 

, - Chero .ere qu'oat-ee quo 'u peu% faire 
2 _ QUaDd 'oa olltan' a de 1a cliarrhi~ , 

-, - Preau UIl litre 4' eau bui' aoreeaax 4e auere 
-~ - U~o petite eui11ire rue de eel: 

5 - Pluaioura foia. dOllDo 1a aolutioD i l'oDtan' 
6 - Et l'oat.at eurYiYra • 

KIKONGO 

1 - Msa mama, aGe maIDa iald. qe,laada aala 
2 - KaDa Clvaaa k1,YOUIDOU ke 10uta .aill~ , 
, - Baka litre 7a aadze 
~ - Sauka1i .bouaa Dana 
5 - Hauagva 1autou 7a tioti 
6 - Hbala alop, abala ai~ .»eaa Da lIVua 
1 - S .. au aVaDa k. ziasa be -



Ll CHANSON SUR LA NUTRITION 

_ XIKONGO I • • • • I 

.·NS. au •• 
- HS. tata 1 

X.Rdia • • • 
X.lIdla • 1 

• 
K.Rdia • 1 

• 
K.Relia • • • 

.- K.v~a .. l.llp ,.a lIIougallsa 
• Dikallda 7a liSe ape lla·baDa 7~ Ilg. 
I ll ......... -uada 111& IlzoUtOU 7a Dbote. 

Hbi •• i 
KeuaDSa 
IIdouada 

H,.IIIM 
Hbala 'l'._t. 
IfSoulta 
HaaaaDgou 
Sakaaaka 

Hak.Ddo 
Hadeaao 
Halala 

. -
• 
1-

I 

• : . 
Sam.u Aa k.utoUDga Ilzouteu • 
7a Dge, Dg. Touauda D~OU!OU • 

7a allot .... 
1 
I 

• 1 
1 
1 

• 

- I:S. J:aIIIa • .,. li,. tak • 
.- K.aaka .810IlP 7a lIIollqausa 
• lIikeda 7a use lip. 11& bana ,.. IlS • 
I~BaTouauda Il& IlzoutOU 7a IIIbot •• 

LINGALA I 

_ T •• &111& 1 1- LazadaJca IlAte7a 7a .... sau.a 
• T. tat a • '. Libota D& 70 ap ... a balla .. 7e 

• BaJcozal.a D& .. zoto .81&l1li&.' -
ou. • . Hbiaai 

• Kouallsa 
• IfdoUDda 

011.' Hso.be 
• Hake.ba 

PODdou 

ou .•• IfSouba 

• Hae.aug. 

• Haqol. 

oU •• Hade.aou 

• L •••• 

• Papap. 

• 
• • • -

Hpe .akot.usa azot4 
Ha ,.o,":·e~la D. DZOto ma: 

- Y. IIaIII& I 
.·Yo t.t •• 

I~ Laudaka .. te,.a 7a .oDgauga 
• Libota Ila 7. mpe Il& balla Ila ,._ 
1 Bakozal.a Il& azote mal.amu. -



~ADUCTIOH EN FRANCAIS 

_ I.e Seliete I _ I.e Cboeur I 

~I 

I 

I -
- Obe.". lIlen 1.. couaeila de l'.ac.nt d. Sante· 
- !ra flUllll. .t t ••• nfant ••• l'ont aiui ' .. 

- .n lIenn. luti -

_ I.e SoUete I _ Le Clteeu. I 

I 
du poi .. ea -I 
du aaaiea I: 
d!s lipm.. _I ~ 

I d. la Tied. 

- C· •• t pour b.til' ton cOZ'P. afin 
qulil .olt I'obuat •• t .. in 

I d.. faullla. da aaDi.c 
I lp_. 

I arac:hld. 
I tOllat. 
I 1Nuaan. 

I .,. 
I COUl'S. 
I el'ans. 

- I.e S.liet. I 

. Chen .in I 
Chen pen 

-. 
I -

- Oll •• ne bien 1-.. cou.il. de l' ag.iat cI. Sante' 
- !ra ladU •• t t •• eDfants •• l'ont.aiu1 
- en bOlme Sant6 -



CHARBON SUR tr.SVAOOINA!IONS. 

1. IIlI la1lll.ll& ".tt w.a!!. aa ,.81.. (b'.) 
Z. R. '-••• ba tlamba ,a baaa ,a b.to (bte) 
,. accn .1c.1catub tuberealele • 
It. !6t •• IOlll., tltoel Skflha • 
,. !~tra,oq!. coqael •• h. i1cll'.~ • 
6. T'traooql '. ~t~hterle !kllh •• 
,. ,'t .. loql. balta ~"ka ik'U.a • 
8. la RU"d' ... 1tSlltonha tkll,.,1 

Ma ,taa e,oBlo hi mbeYo im.at •• 

TRADUCTION EN FRANCAIS. 

1. Ch •••• mlrel alloB8 A 1a ~.e6. 
2. Pear falr.,yfteeiaer B08 enf~a~e 

,. Le I.O.G •• ~rot'Be coatre 1. tabereul~le 
4. 14 T6traeo, -~rot'ge contre le t~tGBOI ,. -It- _It_ 

-"- la OOfluelueht 
6. _H. . -"~ -"_ 1a diphterl • 
.,. .". _H. _,,_ 1. ,eltom)'fl~ 

8. Lo Rouwax »rotage eoat.e la .ougeole 

AY'a toUt o.la Boue .onm.8 ~.otAgfe c~ntre plulieure maladl.e.-



CHANSON' SUR 'L 'Allai tel!leDt . Mtltersiel., 
., E 1_ .' 

Retrain I . 

• MAb.l. ,a mama JltJ6 at 
• EboDp,i aa lIVaDa J""It abt 
• ,1:1.kl BUoleo D10nao Da D116-

~ •. 'lobo1s' babiblzooD ,lr6 ani Tolil:lSUi mabel. 010' Ja mallla-:. 
~. Mama peaa lIVaDa mab.l., mbou1G mtbaU ,a Uboaao ~. 

~. HIfWla atll liboumou 6leolltca, peea lew lIVaDa mAbe16 -:. 
~_ labele 1a ~ma .ma na talote, kasi bib6ron e&a na·taloe. 

TRADUCTION EN FANCAIS ;. 

R.fraint 

, 
!. L.~ait de 1ft ~~re convient l.l'enfant -
• 11 •• t ~ieux que niimporte quel autre aliment i~i Bur terre! 

~~ Nou. rejeton8 lea biberoDa, noue pr6feroDs .eule~ent le 1ait II\Ilternel~ 
2~ Cbire, il faut allaitor ton enfant pendant 108 deu~ premiireB anne.s. 
,. Hlme ai l'enfant a de la diarrhee, continue toujourB l lui donner le Be 
~! Le lait de la m~re n'a po. de prix, toadi. le bib~roD a UD prix 'leve. 



_ Lea d.ux temmo •• '.x60utent d'ailleur. trl. bi.n. 

- Asent do Bant~ - TrIB bi~n YOU. oonnai •••• maintenont 1a reaette. 

- Mme MATELE 1 - Combien de tempa al10n. DOU. sarder aette .olution' 

- ABent de BnntA 1- La .olution DO dure qu'une 30urDAe. S'll , a un re.t. d. la 
Y.ille ~ll taut 10 3eter et pr6parer uno autre .olution. 

- Mme ZOBA 1- Pen.e&-VOUB que l'eau, le Buor. et 10 .01 .oient bon pour oalmer 
la diarrbl. et .oisner un enfant' 

- tsent de Sant~ 1- Oui a·e.t bon. Donner oetto .olution .t you. yerr •• que YOB 
enfante Beront p6rl. de leur diarrb6 •• Cela dit- YOU. POUY" 
repartir chec-you. mail appliqu •• bion mo. eonBelt.. 

- Mme. ZOB!. et HI.YELE repartent ehec elle •• Chemin fai.ant la aau.erlo r'pr.nd. 

- Mme ZOBA 1- Ha chere, cet lnfirmier De aonnaia rion •• Dan. 10 temp. qu~d OD 
yenait au contr. de .antl on vous donnait un traitement oorr.et. 
Or, ae faux infirmier no donne auoun m6dicament, aueune in3eetlon. 
,Ponee8-tu vroiment qU9 le Bel, le .ucre et l'eau puie.ent p6rlr 
noa enfante? En tout cae je De oroie pae. 

- Mme MAYELE 1- Appliquona d'abord la reoette •• i cela De marche pal dane oe cae 
noue ferona autre cho.e. 

M~e ZOBA 1 - Applique ta reoette avec ton infirmior, maie moi j'irai voir le 
f6tichour pour proteser mon enfant. 

M8tome ZOBA va.effectivemont voir le f6ticheur qui lc re901t oveo .on enfaDt. 
- Le f6ticheur-i- Hmo qule.t-ce qui you. amiDe ju.qu'l mol' 

_ Hme ZOBA 1 - Mon enfant eat malade. 11 a de la diarrh6e • protist le -eauve 1 •• 

_ L. f6ticheur I C'oat un petit probleme. Colme toi on va le .auver. Donne mol 
le tempa de m'instoller et d'appr8ter mes outil. - encore un 
inatant. 

Le f6ticheur invoque lea eaprite, prononce dee mota ~.t'rieux, ohante, fait de 
elr.monleusea grimacea puia ajout. 1 

n J. vols dans mon mlrolr un aorcior. Je vole un bomme .ombre avec dea che­
veux blanca. C'est un hommo grand, un cncle du a8tA de la mere. Apporte mol une 
somma de 10.000 francs ot ~e prenda 10 dlable avec moi. Attaobe cette flcelle aur 
le braa de l'enfant et 1e aorcier ne l'aura pluSe fu peux aller en poix ton en­
font eat proUg6". 

. .. / ... 



Mma ZOEA rontre che~ e11e ot pourtnnt 1n diorrh6o continue p1un grnYe encoro. 
L'ontant CODna1t une elvore d6shy4ratDtion. Eccon6 a llbopitBl i1 euccombe mo1-
vI- 1es perfuD~.on!l. 

Madame HAYELE '0 son c8t6 n Dpp1iqul. 108 consei1s do"llegont de llagont de 
sante. El10 a r~su1i~rement donn~ la solution do sel + eucra ot eau. la diar­
rhh elest arr.'Ho at 80n enfant I!I. recup~ror rnpidoment. 

Chacun de nouq n £u!yi ce qui eat ~rriY' A KsdBme ZODA. AUDSi devone nous DOUS 
comporter d6sormnia comma madame ~\YELE. 



SlsrolD • 

!f!' ZOBA - Mme MAn:LZ, 

J)XARRIIEEI SOL'UTION DE RERtJ)RATATION ORAL!. 
, . 

Madame ZOBA et Madam. MAYELZ .e ooftDaiseent 'bien • 111e. hDbltent 1 •• Ime ~l. 
lase (oa quartier). Leuradeux enfanta .ont atteint. de diarrh6e. ZOBA .t MAYELI 
.e 7encontrent A lafontaine, 111e. •• aaluent et 10 ooaY.r.atlon commence, 

. - Mme ZOBA - Mon .nfant fait 18 diarrb6e depui. bier. 11 a 46~1 fGit 
10.eUea. 

- Mm, MATELE • MOB entant fait 'sale.ent la diarrb6e depui. bier, 11 a fait 
d'~l 12 '.eUe •• 

•• 1It IOBA - Qu'a11oa."Dov. faire t 

• Mme MAYELZ - AUeu au Centre d. Santi 

.°H.e ZOBA _ NOBI AllOns yoir le f6tieheur ~ Que •• 1ui .. 1 .nlly. 1e 
mau'Ria .ort. 

I 

_, Mme MAYEL!: • ~oa' iI. prAtlre ,ue nGUs allio •• au Centre, de SutA. 

Sur iDeiatance de Hedame MA~, lea'deux femme •• e rendent .ff~etiye .. nt au 
Centre de Sant6 local aYte 1 •• potit. maladea, L"sent de Saat6 1 •• re,o~t, 
oboe. rare trle ,entilloment. 

- L'Asent de Sentf .• - Bon3ourl Headam •• 
- Bonjour' 

~ Quel 'It yotre ,robllme' 

_ Hille KAYELIl - Mon la diorrb6e, il a fait 12 .elle. tria liquide •• 

_ Mme ZOBA - Hon enfant a fait d631 10 .ell.a diarrh'iquee, 

L'Aseut de SantA apr~e aYoir feoutt le8 deux m~ree oxamine lea deux enf~nt8 aYaDt 
de dfolar.r I " .oe Infante font de la diarrb6 •• Ils n'ont pae de fifYre maie 
ile coameDcent toue deux 1 ma~lar.r dteeu daDS 10 corp •• Noue pouyoaa eaoore l.e 
~'r1r I coudition que .ous appliquie~ les eODeoile que je YaiB YO us donaer • 
faire bouillir l'eeu, 10 cODeorver dans un r~ipieDt propr. avec cOUyorcle. 
prenel cetto eou at vereor 1_ dens UDe boutoille d'un litre. Ajoutem 8 moroeeu. 
de auore + 1 cuiller. l cafe rose de 801. Fait •• ensuito boire catte solutioD A 
YO. enfants tent qu'lls pouyent boire et tant qu'ils ODt eoif, Pour y~rifier que 
YOU8 av,,.: bun ':"lIIp"~1!I J.a ~~.;"h 'fOUl' b..l...I.". 'preparer cette BoJ.ut'ion deYent 1101, 

... / ... 



PRODUI'E LOCAUI .PRODUITS II'OORDS. 

LA QUERELLE DE HAoo ZT LIU. 

Pr6a!ntatioD • p MadQ eat IDatitutrioe et 6p~uae d'UD Banquier. 
- Lili,elt pOfloDDe 'et fpouae d'uD petit mODoeuvre de la yille. 

ChaouDe dea deux femmes I'eat~rendue au mDroh~. Viaitant lea 6talagea, 'il Ie 
produit ~D petit iDoideDt. Lei deux femmea 10 heurteDt aBBe~ violemmeDt et 
c ',eat 10 querene. 

- ~ I - Molheureuae, tu De pouvaia pas t'6oarter pour me faire paaaago' 

- Lili I - Pourquoi De t'6carteraia-tu pas Amon paaaDge' 

.-.!1!!!2 I - Quolle audaco I 111Gb qui te OOl.D&iS-~Cli , Tu n'el qu'uDe pauvre 
po"aODDe. IDcapable de t'aoheter UD biboroD, tu nourria eaaen~_ 
tiellemeDt ton enfant au aoin, tandia que moi je Dourri 1~ mieD 
au biberon A 10 phosphatiDe, B 10 blodine quo sala je encore. 
Jo De auis pos comme tol qui te conteDtesde 10 bouillie d. mn!a 
quo l'oD rOm8SBG au march6 local. 

• -l:il! I - Je auia payeanne, bien IIGr, je nourri mOD enfant all aein. lids 
toi qui te dis fvolu~e, je penae que ~a m~re t'avoia nourri au 
lein et 8 10 bouillie de ma!a locale. Cela ne tea paa emplch6 
d'ltre aujourd'hui une femmo fvolu6e et- bien-bAtie • 

• 'Modo.. Noua De aommes plus au temps de mD mcre, 9a c'eat une vieille 
g6nfration. Aujourd'hui que DOUS sommes 'mancip6es noua devons 
noua conformer aux normes modornes. C'eat pourquoi je Dourri mo~ 
enfant au biberon, R 10 phosphatine, bledine, farigollta, repaB 

, fali etc ••• 

_ Lilt 1- Que porlu-vous iei de produita imporUa , Isnor~ .. vous done 
les chosea los plus flpmentairoa ? C'Qst grove pour une femme 
dite 6voluoel.Lo sem~ine demiere j'oi 6tf ou centre de sant~, 
10 Soge-femme qui forcement est Qussi une femmo 'volu~e nous D 

dit QU cours dlune Br.QDCe d'animntion quo le lait mntomel 
6tait mieux quo 1e biberon et que 18 farine de mats ou de m~­
nioo 6tnit nus~l ,nourrissante oinon plus que tous los produitB 
que tu viens d'enum~rer I phosphatine, bl~ino, forigallio, 
roT"'\s !n'.'1.:1. etl'! .... 

. .. / ... 
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- Mado I - Cleet iDou!ell Tu IfdIra. La Sage femme ne l'a jamaie dS,t. Elle ne 
- r ........... ~~4 .. 9\""ei11te .. iIladf,U. 

_ Lilt I - Allona au centre de eant~ vfrifier l'informntion. 

Lee deux femme. 88 rendent effectivement RU contro de eantf. El1eerencontrent 
l'agent de eaDt~. Chacune dlelle raconte le problamo et aitue lB contradiction. 

La lago-felllme oprea avoir 'cout~ attentivemont tranche Det. 'tl Lili a ra18on. 
Le l~it maternol eat mieux que le biberon. Le lait maternol eet le me111eur 
aliment pour le bfb~. Dlautre part 108 farinoe de mD!a ou manioc peuvont ae 
e6batituer de maniere eats'afaiaante l toutes lea fariDea que voua ave& Inume-
1'1. 

Modo teto baBBe un peu honteuae I 

Je vGua remereie Madame la SBgo-femmo. Rcntr~e che& moi 30 yate dono abandon­
Der 18 biberon et Dlimonter mon enfant au aein. !out commo 30 Taia d~aormaia .. : .. . 
r.cou.t~ • l lR bouillie de ma!a, mnnioc, igDamee etc ••• 



ALIMENTATION DE LA FEMME INCEIND • LI com DEMAGUI 

L'Animatrio. MAGUI .e rend au domicile de Madame LOLA qu'elle trouye 
un peu souoieus •• 

MAGUI • lSon30Ul' naaame LOLA -
LOLA I Bon30Ul' I -
MAGUI I COlllment te portes .. tu ., -
~ I 9a Da Ya pa~8 D~puls que ,e euis enceinte, 'e De me porte plus 

bien. Je lIIe .en. mal. 

MAGUI I Qu'eet ce que tu sens ., -
LOLA I Je .ens beau coup de Yertiges - Hes 'ambes eelbleD'i.'faiblles. -' Je lie Bens tatiguh. Je n'ai F8me plus d'appetU. 

HAGUI 1 Qu ••• t ce que ~u as lIIaDgf ce matin ., .-
LOLA I Je n'al rien Fri. -". -
HAGUI • Qu'est ce que tu as lIIang~ 1 midi ., -
~'I PH sraD~ obos.e.J'al lIIans~ un morceau de p01sson sale eec aYeo 

un peu de· madoo. 

MAGUI • Qu'est ce que tu aB mang~ bier ., -
LOLA. J'ai pris UD leul repaB I du ri' cuit 1 l'eau, lanl autre chose. -
~ I Qu' tit ce que tu al ~8Dse aunt-bier ., 

LOLA I J'ai mange un peu d'oseille avec du manioc -
~ I Je .oomprends maintenant ce qui .. Ie passe. C'est normal ~\le tu 

p~lseee eentir tfttigue, vertiges, perte d'app6tit. Tu ne manges 
pae aaeez - Alors ton mari ne te donne pRa avsez d'argent pour le 
march6 'I 

... /~ .. 



U IIARI'n LOLA I J,. lui I'llDet"Ct qu~n raut pou,~ 1. ~~i-cb' lDal.'·'U' 
o I' ... , ,-, .. 

Ill. 1.. "prio ••••• I ..... ,a' ,lta. '.OON , .... 
I~lel lont tn sro~lelle~ Ille p;'tend qU'tl1e a aa 
ohan~e~ent de C~Gt. plul 1'1ea ae l'intfrelle. Plut&t .'" ., 
ciue de fsire' u~ re,pal ~or~ect .1U pr6fAI'e de pett tI 
truci limpl~'1 qui'l ilion evil.nl lont PRI nOilrr1elllat 
'~our une femme enceinto. Comme tu 'I fe~me'·e11e·'e 
co~prendra peut Itre IDl~ux. Conlel11e-la. , 

MABUl. Ab lIa 'ohire I :PourtDnt ton IDftr;1 te remet'l ce qu' 11: faut pour 

LOLA. -

KAGUl I -

1e marcbf. Sacbe que ta fa90n de lDanger pe~t avoil' del conll­
queacel db"srhblel aur la sroaaeaae. Comment veu-tu que ,. "'.- r 
l'enfaat qui ea·~ dB;na 1e 'f8ntre"~e' dheloppe biea ,et aaille ano 
un poida aormal Ii tu'ae mangol paa conyenablemont , 

Ma cbbe I Je ne IRTllil paa ql1e m,~,n alimentation avaU une 1D~ 
nuence lur l'lIsue de la grosael!se. Qo~ment doil-je lI'alimen~ 
ter pour,que je me ae~t~ mi~ux,et pour que l'enfant Tienno a~' 
,lDonde bien portent et ai-eo u~ poid~ '!lormal 'I 

Ha chAre I Sacbe deaormais que tu ~oil lIIangortroil foie pal' 
30ur, " le maUn I: mid'i . puia le lSolr. Comme· tu aimel 1e poiii~on 
,lIa16. plutM' que de 10 ma~ger sec tu dC!T~.aS le prepareI' en8u1t~ 
ajou.ter. de l'bulle, d,e la tomatoa ou de"la pftte d'aracbttte. 
.Tout ceet comp16U avec ~n legume. da ton cboilr I BOlt CSu "KOKOII 

de l'oae111e du Gombo, IIskasaka, etc ••• Ce plat appatilla8Dt tu 
le conaommer8s'comme de coutume aTec du manioc, de l'igDame ou 
de 1a banane plantain, etc ••• De tempa en temps n'oublie P~II de 

\ I 

'conllommer_ uh fruit I genre orange, mangue, ananllS, papB1e, etc. 

~ I In dehors du poiaaon aale que puia-3e. encore lD~nger 7 

~ ~ Pour varier tu',p~ux remplacer le poilsoil' 8a16 par le poiallon 
·fraie ou fume~ la viande, les chenillea, les oeufll, l'eracbide, 
le barioot, eto ... 

LOLA, Q ... ' ........ -- 'j'''' je Tiae en mllageant aiT.!i 'I -' 
MAGUl, En,man8eant ainsi tu aa un I'epas 6quilibre. Tu aeras bien portante 
~ ... r,. I'. 

et rSJonnllnte de ~ante. L'enfan~ 8~ deTelopp8ra bIen, at na!tra 
• .1' ... .: ,,61 .. "'~Il .... ",,·lIii.l.L~ -~ ...... '" ~\J .. '~ c .. n,ed,t!ttt.ni: Inix inl'ecciona. 

1i7 



ANNEX V 

Review of OPG Fundsl &188,000 

Period of Type of Amount Cumulative Amount 8S 
SF 1034 Expenditure I of OPG 

1985 February eFA 4110.62 4110.62 2% 
Karch eFA 12825.87 16935.87 91 
April .. 3379.82 20315.69 111 
April CPA 11926.79 32242.48 17% 
Kay $ 7017.63 39260.11 21% 
Kay eFA 8090.86 47350.97 25% 
June $ 11984.03 59335.00 32% 
June eFA 9470.00 68805.00 37% 
July eFA 1503.00 70308.00 37% 
August eFA 3121.00 73429.00 301 
September eFA 43785.32 117214.32 62% 
October eFA 19350.00 136564.32 73% 
November $ 125.00 136689.32 73% 
November eFA 7526.32 144215.32 77% 
December eFA 5821.00 150036.32 801 

1986 January CPA 15677.00 165713.32 88% 
February eFA 6967.00 172680.32 92% 
February $ 9.00 172689.32 92% 
Karch CPA 4445.00 177134.32 94% 
March $ 3534.00 180668.32 96% 
Remainder (lost in 
currency excbange) 7331.68 1880011.00 100% 
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ANNEX Vll· 

Persons Contacted 

A. NUTED Staff I Government Employees 

Hr. Michel Tsiba, Project Director 
Hr. AndrE Ocko, Training Director 
Hr. Jean-Rapha~l Xowetete, Information Director 
Hr. Lambert 74ty, Administrator 
Ms. Suzanne Hatondo Ngoma, Office Manager 
Hr. ~toine Halela-Hadiba, Animateur and Health Water 
Hs. Bernadette Ndoweme Akomo, Librarian and Administrative SeCrf!tary 
Hr. Prosper ~alie, Driver-Hechanic 

B. NUTED Staff: CARE Employees 

Dr. Danielle Olivola, Technical Adisor 
Hr. Fran~ois Hangoubi, Driver-Hechanic 
Hr. Snastien Ngouangova, Day Watchman 
Hr. AndrE Babouana, Day Watchman 
Hr. Jean Tsoumou, Night Watchman 
Ms. Bor.azebi, Secre'.ary 

C. CARE Central Office 

Hr. Chris Conrae1, Director 
Hr. Thomas Friebeburg, Administrator . 

D. Other 

Hs. Carol Payne, USAlD Project Officer 
Dr. Sophie Lallemant-le Coeur, Director, Jane Viale HCH Center, 

Brazzaville 
Hs. Catb!rine Tchiloemba, Health Worker, Loundjili Dispensary 
Ms. Alphonsine: Paka, Head Hidwife, Loundjl1i Dispensary 
Hs. Denise Kovama, Childcare Assistant, Loundjili Dispensary 
Hs. Albertine Ngassaki, Repr~sentative, HCH Central Office, 

Brazzaville 
Hr. Yvon Haloumo, Social Worker Supervisor, Pointe Noire 
Hs. Charlotte HaGsamba, Childcare Worker and NUTED supervisor, 

Loubomo 
Hr. -Calbert Pongui, HUTED Supervisor, J',vout! 
Ms. Germaine Hatima, Health Worker, Hvouti 
5 HeH agents, Health Center, Hvouti 
Hs. Alphonsine Lounda, Midwife, Jane Via1e HCH Center, Brazzaville 
Ms. 'Marcel.1.e Fran~ise Dikota, Chl1dcare Worker, Adolphe Sic~ 

Hospital, Pointe Noire 



Ms. CEcile Miss&mou, Social Worker, Adolpje Sicl Hospital, 
Pointe Noire 

Ms. Marie Josie Mavoungou, Childcare Assistant, Jane Viale 
MeH Center, Pointe Noire 

Ms. Christie Collins, USAlD Representative, Brazzaville 
Mr. ru~ou8i-L1bikove, Representative, Primary Health Care 

Department, Brazzaville 
Mr. William Siefken, Deputy Chiaf of Mission, US Embassy, 

Brazzaville 
Amba88ador Alan W. Lukens, US Embassy, Brazzaville 


