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PREFACE

The following evaluation of the Catholic Relief Services (CRS) Food for
Peace Title II Program in Cameroon is one of a series of planned long-
range comprehensive assessments which has recently been accomplished in
the sub-Sahara region of Africa. This evaluation has been directed to-
wards assessing the growing Cameroon program and has included, among its
assessment activities, efforts aimed at measuring the nutritional im-
pact of the program on the targeted recipients.

The current CRS Food for Peace Title II Program in Cameroon consists of
food distribution through missionary and government Maternal Child
Health Centers which are primarily concentrated in the Northwest and
Southwest Provinces. Since 1977 the program, focusing on the nutri-
tional needs of pre-school children, has operated under the CRS Srowth
Surveillance System and has been receiving increasingly larger amounts
of commodities over the past few vears.

The Office of Food for Peace is most grateful for the cooperation,
support, and assistance provided the evaluation team by the 'JSAID
“ission, Catholic Relief Services, and the Sovernment oF the Ynited
Pepublic of Cameroon. Most important were the helpful mothers and
villagers who recelved the evaluation team and gave so Jenerously of
theirr precious time.

Carolyn F. Weiskirch
Office of Food for Peace
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FOREWORD

This report presents the results of the evaluation of the Food for Peace
Title II Program accomplished in Cameroon during the five-weck period
commencing August 17, 1981. The evaluation was carried out by Joyce M. King
(Team Leader) and Karen W. Seaton (Nutritionist), consultants to the orime
contractor, Systematics General Corporation (SGC), which was selected to
accomplish the Cameroon evaluation under contract AID/SOD/PIX-C-0263.

The draft of this report was made available in English in November 1981 and was
distributed by the Office of Food for Peace (OFFP) to all concerned agencies.
Subsequently, a French translation was prepared in April 1982 and was submitted
to the GURC. The OFFP established June 15, 1982, as the deadline for the
receipt of comments that would be considered during the preparation of thig
firal report. The SGC consultants have carefully studied all of those comments
received and have incorporated acceptance or discussion of the points raised
into the mody of this final report.

SGC's role in this evaluation has been to provide an ecvaluation team that oould
offer the experience and xnowledge necessary to produce an eflective,
Independent, and unbiascd assessment of the Food for Peace Program in Cameroxon.
As contractor to the Office of Food for Peace, SGC has provided support
throughouc the project and during the report preparation staqge.

SGC has offered some editing counsel but otherwise has made no attempt to
influence the contant of this report as written bv the consultants.
Accordingly, the content, interpretations, and opinions contained in this
report, are those of the authors, Joyce M. King and Karen W. Seaton, and convey
their finding and impressions and are not necessarily those of SGC, nor should
they be attributed to the Agency of International Development.
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of Health felt it timely to reassess the need for food donations
to be ministered to its ceople.

The CkS offices in New York, Nairobi, and Yaounde strongly disagreed
with undertaking an evaluation at what it considered to be a premature
date from their perspective of a program still in its infancy. This
position is in strong contrast to the USAID's view that results ought
to be demonstrable after 10-20 vears of operation in the Anglcphone
Provinces.

The 0ffice of Food for Peace in AID/Washington chose Cameroon for
aevaluation not only because of the outstanding RS request for
2xpansion and the pending USAID decision, but found it appropriate

to include the small program 1n Cameroon within the worldwide evalua-
tion exercise it was mandated by Congress to undertake.
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It is recommended that the impact reported herein, which suggest
4 general posicive trend that program participants are in better
nutritional status than non-participants, not be utilized as
conclusive evidence for decisions about term.nating or 2xpanding
the program. It is recommended that the Mission could use the
results as a basis for projecting quantitative nutritional
status improvements that might be expected from the program.

It is recommended to U3AID and AID/W that, given the complexity
of determining the cause of results obtained, tne program
components should be documented for adequacy in Title II evalua-
tions worldwide and in future Cameroon studies. Preferably, a
preliminary assessment of quanticy and quality of program
components should pe made prior to allocating funds for wide-
scale (expensive) representative studies.

The feasibility of further impact studies saould be field tested
before developing a f£inal design and work scope.

If USAID continues to consider tne use of control arcas necessary
for a definitive nutrition impact evalvation, it Ls recommended
that USAID pursue such a study in the “astern Province utilizing

sites where CR3 plans to initiate a program (ethical and incen-
tive considerations thereby dealt with) and undertake a longi-
tudinal study of children as they enter the program.  Working

in the East has the advantage of good chances for wvirginal
cortrol dreas and the disadvantage of the CRS program being
relatively new there. Tt must be noted that rthe cxpense of
longitudinal studies and the methodological problem of "lost to
follow up" are likely to be significant disadvantages.

USAID should indicate to the SURC shat replacement, 1f any, it
would nake 1n technical assistance Lf food ald 15 to be terminated
abruptly; likewise, long-range input to replace food aird should
be indicated 5o that available resources for similar or modified
programs can be assessed,
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ORGANIZATION OF THE REPORT

This final evaluation report opened with an Executive Summary which
presents the hignlights of the program, the country setting, and the
most significant findings and recommendations the authors selected

for priority attenticn with regard to USG and CRS roles in programming
and delivering food aid and 1ts utilization by the GURC and value to
the Cameroonian recipients.

The Iirst of the four Chapters is a report on the negotiation of
evaluarion objec%ives carried out by the team during the first part

of their stay in Cameroon. It constitutes a xind of "lessons learned"
preliminary chapter, summarizing the problem:; cncountered i1n reacnlng

ing fullv to all user wishes within strictly Jdefined roesource Limits,

The assessment begins with Chapter Two on food assistance policy and
structure. It covers: ddevelopment and nutrition activities in
Cameroon; the nature, policy and objectives of the Title I program
in Zameroon; Lmplementing igreements; personnel and management; and
conclusions and recommendations with regard te food assistance policy
and administration.

Chapter Three summarizes the evaluetion approaches and methodology
applied to tne field work.

Chapter Four is the team's evaluation of the effectivencus of program
components and the impacts achieved.,

Documentation in support of this report, such as the 360 worx scope,
data zollecn snoinstruments, 1adividuals consulted, copiros of
agreements and realtn cnarts, and speclal field scudies prepared by
the team but not artimately relevant to the central cdocument, Lo
provided in the Appendices.






1979 the AID Title II Office awarded four Indefinite Quantity Contracts
(IRCs) to assist in the development of evaluation methods and .n the
conduct of evaluations in selected countries. Systematics Geneoeral
Corporation (3GC) was chosen as one of the contractors and was desig-
nated to carry out the Cameroon evaluation. Title II evaluations in
Africa had been completed by other contractors prior to the Cameroon
study in Kenya, Upper Volta and Ghana.

According co the Scope of Work for the Camerocon evaluation (see
appendix 1), the principal objectives were to claritfy program goals
and to icentify ways of improving the program so as to increase
benzfits to the targeted population. Specifically, the ~valuation was
expected to: o2lucidate food aid objectives of the different concerned
agencies (GURC, USG, CRS, missionary and Government MC' centers) ;
review and evaluate the Title II MCH program in terms of its fulfil-
ment of planrned accomplishments; confirm the validity of program
objectives at both the impact and implementaticn levels; and to
reccmmend any changes in program direction or implementation which
could be expectad to augment or enhance program benefits. In short,
the scope of work called for a thorcuogh =xamination of the feeding
program. It was clear, however, that the scope and methodology could
be modified after conferring with other users -- namely RS, USAID and
the SURC. ©n the subject of nutrition impact, the scope of work
mentions no specific requirements, stating only: "It depends on che
availability of data. If data are not available, .ome inferences can
be made and some recommendations should be offernd for undertaking
surveys or studies or for establishing an information system. ™ Though
some Jegree of modification was anticipated, financial resources were:
not unlimited. Further, because “he Cameroon program for OFFP L5 a
relatively small one, funds were not made available for a pre-planning
trip to Cameroon, the purpose of which would have peen to sort out
differences in evaluation objectives, agree on a compromise, work up
the design, determine the required resource:, and make a preliminary
fieid assessment. Rather, the 3GC team was to work out these matters
in the initial phase of the five weeks allocated for the Cameroon study.

B. JSERS AND NBJECTIVES

1. Priority Objectives

A majority of users gave some priority to the following objectives:

° Learn the nutrition impact on children below 1% years;
® Learn how oftfective are the program operations;

] Learn the ocsnomie tmpact ot fhee ration;

° Learn to what deqrea Che program reaches Bhe needy;

e Learn the cost-ctlectironeg, ot Che ragr am;

°

Study the acsumptions ot She Lo ot ton o Lrogram theory,

Table I-1 illustrates these objectives and thelr priority tor users.
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children in the 10 selected villages and verify birth dates using a
local events calendar for each village which the team would develop.
The USAID staff believed at the time of discussion of the work scope,
and r~ontinues to believe, that this can be accomplished "in a few
weeks" under a team of two U.5. members without the benefit of ad-
vance planning, selection of sites for study, stafr recruitment and
training or preparation of guestionnaires and testing in  the local
languages. 5GC Consultants gave their opinion that a study of this
magnitude could not be accomplished within the time (three weeks in
the field) and funds available even if all project resources were
devoted to this objective alone. further, the Consultants had
Sontractual commitments (Aprendix 1) as well as obliqations to

other users to consider their avaluation objectives. Therefore the
team proposed to attempt anthropometric studies in Ewo program and
control wvillages, assuming that suitable ones <ould be identificd.
The team ~larified that results would be specific for nutrition impact
in those villages and would not be generalizable to the whole country.
The team carriesd out this task, with study limitations dulvy noted,
and provided the Mission with a full feasibility report on field
problems and conditions as guidance for large-scale studicc that the
Mission =zaid 1t wiszhed to undertake later on.

This compromise was aqgreed %o af*er much discucssion (one third of
the time available to the team in Cameroon was spent proposing dif-
ferent options in Yaounde) and <onfirmed in 4 cable shown in
Appendix 2. The team completed the tasts agreed upon 1n the cable
and is not aware of other agreements referred o in USAID' 5 response
to the draft <valuation.

dany uasers wanted to know the program's cost-effectivencss.  lone
ol the implementing parties--0B5, SURC or USAID tndircctly=-~were
consideriny alternative program component options for which cost
comparisons might have been nseful. Therefore with Sime at a
premium, the team omitted preparation of a4 highly detailed cost
effective study and made a ~areful cost analyois along =he lines of
those made in vcarlier Title 11 evaluations and in other typens of
feeding programs. (4)

(1) Hutrit:ion Intervention in Developing Countr-oos, studye T Japnle-
mentar Feedinag, M0 Anderson, JL5, Actan, J.00 Wray, 4L
Jeitlin, Harvard [notitute Yor Intornat;onal Development | o] -
qecchlager, unn o Hain, “ambrodae, Mano., 1L o 1T = 1aa,
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FIGURE II-1

Estimated Numbers of Children Aged 3 to 59 Months With Chronic

Undernutrition and the Percent Contribution to Total Cameroon
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When compared with other sub-Sazhara African countries surveyed in re-
cent years, the percentage of children with normal anthropometrics in
Cameroon is similar. See Table II-1, showing lowest prevalences of
Waterlow's classifications of wasting and wasting plus stunting (acute
malnutrition) for Cameroon and Lesotho. Cameron had 0.5% wasting
(defined as less than 3C% cf weight for height) and 0.5% wasting +
stunting (defined as less than 80% weight for height and less than 90%
of height for age). Prevalence of stunting was at zimilar levels--in
the range of 17-22%--for the West African countries surveyed.

4.7% of Cameroonian preschoolers have mild acute undernutrition (less
than 35% of reference median of weight for height). Figure 1II-2 shows
the breardown for ecach Province. The largest proportions are in *he
Jorth Prowince (54%) followed by Central South (12%) and the ‘lorthwest

(63%).

21.2% of Cameroonian children were underweight (less than 80 of ro-
ference median for weight for age). The North has the highest rate,
27.3%, followed by the West (21.9%) and the Southwest (1y.15).

approximately 10% 2f Cameroonian children under five have anemia.
Highest prevalence is in the lortn. Compared with sub-3aharan countries
shown 1n Table II-1, <ameroon nad less anemic ohildren than Liberia

and Togo but more than Sierra Leone and Lesotho.

USAID has cstimated the national infant mortality rate at 165 per 1000
live births with highest rates in the North Province (L90/1000) .
(CDSs, 7Y 1981)

Survey resnlts indicated that most mothers (90%) breastfeed their ine-
fants up t£o 11 months. However supplementation was n1gyhly 1nadequate.
As an cxample, 304 of infants 5ix o L1 months of age in the MNorth

and Zast Provinces recerv: mothers' milk with no supplementary foods,

Preschooler:; 1o rural areas experience higher rates of malnutrition
“han o cnildren in ourban arcas (234 compared with L. 0) .

The aje of greatest risk for all forms of malnutrition 1o 51 to 24

aontns.

4. Btiology of Nutr:t:ion and felated problems of Tarqget sroups
Table II-2 dows factors fonnd oy Shee Mlat tonal Sutrition Survey to be

assocrated with tanting flow height Yor age) . Ftors cautioned that an

asuociation does oot necesarily indieate 1 causal relationship. How-
aver, "hio oot ol ateriok factors was in o oositare correlation Wt
the prevalence of stanting, and ot constrtates oetal paiding data for

+

Proqram Taregeting,

The anthropometrye results of the Hutrition Survey o ganal led that

L



Frevalence of Normal Anthropometrics, Stunting, Wasting and

Low Hemeglobin an Preschool Children, from Recent National Surveys, by Country

Country

:;L"E/dl
Sr

Lanka

tesothio

]

gyt

s

Haitl

funisia

Chaildren + dormal % Stuntjngl L) Wasting2 t Stunting % Low

Samp 1ed Anthropometrics Oonly Only  and Wasting Hemoglobin
sl 10.5 40.0 3.4 1.1 24.3
1339c 62.4 29.8 3.8 4.0 NA (Not Available)
17906 76.7 22.4 0.7 0.2 25.5
801lo 78.6 20.8 0.3 0.3 38.4
5353 70.4 23.¢6 2.9 3.1 33.u
1494 76.3 22.2 1.0 0.5 29.9
6086 80.7 17.2 1.5 0.6 55.5
3733 79.3 19.2 0.8 0.7 62.1
4880 74.9 22.2 3.0 1.1 25.0
5689 77.9 21.1 0.5 0.5 38.1

was

<

a

vears Oof

w

vears of age:

cf refercence median height-for-age.
of reference median weight-for-height.

age:  Lenmogloblin concentration of less than 10 g/100 ml.

Lemoglobin concentration of less than 11 g/100 ml.

11
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FIGURE II-2

Estimated Numbers of Children Aged 3 to 59 Months with Mild

Acute Undernutrition and the Percent Contribution to Total Cameroon
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TABLE II-2

1978 Jational Nutrition Survey, Cameroon

"At Rigk" Tactors for Stunting

e Demographic

Bousehold size more than 10 members

High number (i.e. 4+) of dependents (child-
ren under ( ©° vears) in household

® Socio~Economic

Household head a farmer

Household structure traditional or improved

[}

Family owned more cattle, sheep or goats

Someone other than mother cared for the child

Mother 1lliterate (cannot read French,
Englisn or other language).

!
i

® Health and
Health 3Scrvice

Jtilization

Child not born in a hospital
Child with no birth nor alinic rocord (i.e.
calendar of cvents or declaration regquired

for age “determinat:on) .,

Recent oncet of fever, diarrbea or (llness

e

e Diet

Child aqged 2-% and o-11 months receiving no
food other “han milx

Chaild aged =11 and 12-23 months who receive

no family, tood

Child aqgeed 15=04 months stpll being breast-
fed (asoaming rnadeguate additional 9ods

aother taan o e

Children ot ail g who roceruse Ly oo num-
bher of raotal cnerge-containing and crategn-

ryech Yool groags
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population groups that should receive priority in programs to combat
malnutrition in Cameroon ar= as follows, in order of importance:

a. Children between six and 24 months of age;

b, All rural areas in the country;
c. The North Province, followed by the Eastern and Western
Provinces;
d. The urban centers of Yaounde and Douala.
5. Government of Cameroon Food and MNutrition Programs

As noted earlier, the nutrition sector has obtained recojnition,
diagnosed 3lobal »roblems and causes, but is has no budget of 1tz own
and offers principally long-term :solutions which are fo emanate from
investments in rural infrastructure. Agriculturc and transport are
GURC priority comnitments. Budgeting for preventive health care lags
behind officially-expressed concern for primary health care neoeds in
Lhe rural areas and cutreach tfo isolated regionc.  There oxist at pre-
sent no =laborated interim action plans or nolicy, strateqgy, Jdefined
target ropulavions, gquantitative objectives or pricrirt.oes for combat-
ting <current, 2xisting malnutrition in “he country.  Mr, 2
give an informal !10H opininon that children with a wirlght=tor-age at or
above 854 should not receive food aid but rather bencfit from other
nutrition interventions such as sanitation, wells, ote. ™ nay be
an indication of SURC preference for non-food aid attention S0 it
relatively moderate malnutrition problem:.

= e

vis Joe did

The Mlutrition advisory staff in the MINED (which will not bae supported
by AID arter this vyear) have concentrated on laying out a4 nutrition
surveillance system (developing a standardized gqrowth chart based on
welght-tor-nerght plus a system for tabulating the information), on
trainine nutritionists and promoting seminars on child growth and
developn.aecnt.,

ational

Two ot the specific recommendation: made Ly Che Cameroon
Nutrition Survey team were included on She deport of tiee Health Commi ttee
for the claboration o0 whe Fifeh v Yoar Plan (Clovembor o). A
remedial o acmion orodram agaoanst o goiter;  and prearitoon ot g lane for
establicnment of 1 national center and Leven srovineral anit s tor dinto-

tic experimentation and nutr:it.on renabil:tat:on,

3. THE TITLE 1 PROGEAM TH CARFOGHT . OFGANTIATION, LODGET,

PRPOGPAM PATIOUALE, AND APPROVED RATIONS

L. oraganisational ramework
Flgure Tl-3 tllastrates the organisat tonal Framework of tiee Calnereaon

Title LD program,  Table  07-t on Che Sollowing poaae to a0 nummary of


http:Nutrito.or
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of the nistory, administration and management of the CRS program to the
evaluation report; it is attached as Appendix 12. CRS/Cameroon is
headed by a Program Director. The Title II program staff includes a
Hational Supervisor in charge of the Title II food distribution program
which programs 35,000 rations (2) for preschool children at more than
10C centers located principally in the Northwest, Southwest and the
Bastern Provinces. Three Provincial Supecrvisors are 1n charge of the
three Provinces and they are paid by the Cameroonian 3¢ rernment. All
personnel in gjovernment health centers distributing Title II are paid

by the SURC. Personnel in religious centers are supported by churches
for the most part.

At the distributing agency level, sersonnel variecd from nryhly quali-
fied Camernonian and Europaean nursing professionals, Srade IT Camerononian
mid-wives, to nursing aids. Additional staff were employved on dig-
tribution days, zeconded from nearby nhealth facilities or available
througn related field agencies such as the Department of Community
Development.

2. Budget

cussed in Chapter “our under <o fectiveness. The following

The sources of financing the CRS Title II program in Cameroon are dig-
St-Ef££
inputs are provided by JSG, GURC, CRS, and mothers’ contributions:

JSG: Tivle II food
Ocean transport
Staftf for in-country monitoring and rlanning
GURC: Inland transport for food
Staff for policy and planning at national level
Supervizory staff at Provincial level
Warchouces and st fioce, Yor Tweg
CRS: Salary, Hational ST or
One-time contribution Tor program apgrading
Mothers: Salarves; for all procect nersonnel nxcept the
datwonal Sapervicor and Provineial Supervisors
Administrat.ve and srogram costs
(2) CRS proaramming utyliees "averagooed bvnnfxcxar:un";nm will be oon

further aleonyg, actiual numbers of benetficiaries are eatimnated 5y
. or ,'l-/pra:;..:l

e team to e gqrescer Yhan sn.. number of ration:!

benotoiarye .









number, age group, nutritional status, and location of the children
weighed. The Master Thart was intended to separate the nutritional
status entries of new enrollees from those of reqular attendees. In
sum, the Master Thart was %o provide health workers wich a continucus
assessment of the nutriticnal otatus levels for qroups of children at
individual centers and shereby Le a tool for program ovaluation and
planning it the regicnal and nat_onal level..  The engld Irowen

“narts: contiln wntormation on cJhe growth nrogress of ndividual
children aver 2 period of time.  The ndivaidua. card oo supposed £o be
a graphic and casily understood record of <hild growth fr5r mothers. It
also offers continuity of nealth progres. data for mobile families.

4. Authorized Tood 2ations

The Interagency Staff Zommittee (ISC) approves specific commoditics and
ration level, for Tood for Peace proqgrams.  OFPP sets out "Suggesteaed
Maximum Per Capita Rates of Commodity Use" for the d1fforent rocinient
cateqories n it Tommoditres Feference Surde.  Trior to 1978, the suqQ-

'

jested maximum Tor the MCH cateqgors wan 5.4 %y learnms menthly Hr A5,
zilograms annually.  Thece rotes were toen revyged npwarths o
montaly or L5.0 <ilegrang cer benetficiary annually. T current rate
ot S duloarams montnly, or o0 annuall c, was firot approved o
Cameroor Yor Y Lol

The awount and sand of Title 1T commodity ration, sometimes referred

to as 2:2:1, means:

x1lograms of cereal (bulqur/cornmeal in Cameroon);
k. lograms »f NFDODM
I kilogram ot soybean salad ol

[ ST S

The nutritional value for five %1los of cornmeal/bulgur, NFDM and oil
is estimated 1 Uollow:,:

Theoret: sal Laily Avarlability of Calories and Proteins

Per Denetficiary:

Calorient Proteins*
Rulgur/cCornmeal 247 HL0)
NFM 242 240
soybean salad oil 295 L
T4 2.9

-
v

*utritional value of bulgur/cornmeal 1o ot mated gt
calories per 1oo grams and Y protean rame per LG grame,
(Bxact ntarmation on corameal o0 not gvabable an

1
Commodit e peforenee apde,) Hagloar o calarse o and

P1.D svatean grame per oo gpame., i, G bt e
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35.9 protein grams per 100 grams. Soybean salad oil, 884
calories, no protein per 100 grams. (5)

In terms of :atisfying the average energy requirements of preschool
children, the Jaily ration theoretically meets 563 of these estimated
needs. 6,

c. CAMEROOM TITLE II ZCOD AID POLICY AND OBJECTIVES

Title II focds approved and shipped to Cameroon for Fiscal Year 1981
to meet supplemental nceds of 35,900 averaged preschool children in
MCH Centers were as follows:

Metric Tons CCC Jalue 3600
Approved (7} Shipped (4)  Approved Shipped

Cornmeal 340 558 n.a. 2 179,23
0il 420 417 n.a. 353.4
NFDM 340 741 n.a. 00,5
Total 2100 1816 S 934.5 3 833.2

This section of the report reviews the serceived objectives or hene-
fits expected =o accrue from the deliver: of these foods on Fhe part
of the diffuorent contribut.ng .and rartioipating organizations and
offers a .etting to explain from whence Shese cxpectations flow.

(%) Commoditicn, Yetorenen '71114&0_3_.

rn) o PAOZANG tntimateed Calorie vequyrement for preschoolers: 14060
Oy ANIDSW Apporoval, AR, Line

ey T
o

COOOhpraney S, acoaanidhe,














http:auto-ntrat.nu


































USAID, CRS and the Government of Cameroon appropriate re-
pPresentatives should form a working 3roup to decide on
mutually agreed objectives for ‘' -roaagram with specific
targets Yo be accomplished, a means of evaluating the program
against those objectives, and operating criteria including
possible shifting of the program to SURC responcibility for
subsequent vears. D-:.ussion should lead to a written
pnaseout plan over wratever the period of time might be
agreed. USAID should zatalyze these actions and be available
for legal counsel witi regard %o provisions of the CRS-GURC
contract.









TABLE IIT - 1

Random Assignment of A1l Centers

where CRS Distributes Title 11

Food in Southwest Province

Eyang 23 - Kendem

Tole Tea 24 - Missellele
Victoria 25 - Moliwe

= yomojok 26 - Yeanja

Bokwango 27 - Zemhong

ganga - Bakundu 28 - Buea P.M.1,
Lobe ?.M.1. 29 - Zombone

Mudeka 30 - Tombel Health Center
Supe-iMhakwai 31 - Zurume

Mukanje 32 - Debumsha
Mokondange 33 - Manyemen

Tali 34 - Tombel

Konye 35 - Bangem

Buea Counci) 36 - Muyuka

Mueca 37 - Isongo

3imbia 38 - Lysoka Dorcas Luke)
Mhonge 390 . Mamte 2LM,7,
Bwinga A0 - Tiko .M, 1,
Mbheta 41 - Fianga ) Lorner
idenau 12 - Livomba

Mpundu CHC 47 - Ekondo-T1t

\y150%450 . Tasnngo



10
11
12
13
14
15
16
17
18
19
20
21
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TABLE IIT - 2

Random Assignment of All Centers

Ahere CRS Distributes Title 1

Food in Northwest Province

Aidikum 22
Mbengwi 23
Mbot 24
3amessing - Ndop 25
Nso P.M.I. 26
Shisong 27
Jakeri 28
Banso 29
Mbiame 30
Misaqge 31
3Jelo - Kom 32
Aum P .MU T, 33
5anta 34
Nkumkov 35
Bali Catholic (Mew) 36
Tatum 37
Djottin MNoni 38
Oku-£1ak 39
Ndu Tea Estate a0
Bangolan 11
Bambu i A2

11

Njinikom (Catholic)
defang

Bafut (Catholic)

Mk ambe

Ndop-Baba [ (Catholic)
Abem

Bali (Catholic)
Gusang

Mbingo (#om)

Ndu Council

Mankaon

Jatment

Fundong-1b,

Nkor

105454

Uk

Hiijem

“inyin

ham-"kum

- damumby

Yol jom Yok

Andedb Mg
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16 -
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TABLE III - 3

CENTERS

VISITED R

AEASONS NOT

YISITED

E
I}l SOUTHWEST PROVINCE

|(’)

anter

Evyang
Tcle
Vistoria
Zyomojck
2okwango

Bangu - 3akundu
Lobe 2.M.1.
Mudea

Tea

Supe~Mbakwal
HMukon e
Hekondange
Tal.
Honve
Quea Council
Muexa

31imbia
“Mbonge
Bwlnga

Mbera

Iaenau
Miszsellele
L1xomba

Visit Status

R+D'F
DK
DK

D+F

oK

OK

T

OK

P

OK

Attempted
D+S+R

P

P
OK
T

3
Attempteoed

p

p
Attempted
Attempted

]

A4S

Koy

OO = 7is1t completod

- Road nacoessible

Zlinle operations suspenderd

D - Macter Zata not taraed 1
i1 = Food Heports onot o marned on
U= Team not an o oarees onocline
o= Toam o siaiting enter

Srodorndg
Ardwit

E -~ Zrror in

PR RSN

AW, ot
Lniormat ton

DrOYOColT st

)

Lay
Gaving hirgter priorlty
N

Fonee e

clinoe day

clinge day
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Tigure III-1 Map of Camercon
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IGURE III-

Location cf >r3 with a CFS Pood Program in the
Southwest Province. Map Snows Centers Yisited
Program Process Components and
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TABLE III -

centers Visited in Uortiwest Province With Slumbers of Interviews,
bservation Cnecxlists and Jrowth Card Studies
Priority Supervisor/ ‘lumber lumber of
By Random Adorker Jbhservation Notlier Srowth Card
MCH Tenter numer Interview Checklizr Interviews Studies
Widizum L Attemped-= - - -
3amessing 4 Jes Attempted-E - -
Hso P.AM.I, 5 ves ves 12 116
Shisong 6 Jes - 8 26
Jarer:z 7 Jes - - -
Misage L0 yes - - -
Janta 13 yes yes 27 156
3al: Catholic 15 ves Jes 11 21

Tatum

Zku-Elak

Bafut

Akum-RBagangu

Mankant

TOTAL

for

samnols s 5

(&)

sone

Horthwe.

16 yes

18 /es

Zatholic 24 /s

42 Attempted-s

“oprle Tlinic
Mrom #11 VAR

P L S

Neoomply sned

L d
RS

11

Y -
e a1z

aeration Do tided

Rovad fmpas ab e

t

Midwi e wway nr o sion

Jhooantormation

Al -
Lrroer

SO rnLna o

4

-
-

Ly

17

- 169
75 17
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TABLE III - 5

Centerr Visited in Southwest Province with NMumbers of Interviews,

Observation Checklists and Srowth Card Studies

Priority Supervisor/ Number of ‘lumber of

bv Randcm Worker Observation Mother Srowth Card
MCH Center Humber Inturview Zhecklist Interviews Studiey
Tole Tea 2 Y5 yes 3 2N
Victoria 3 Jes Jes h -
Bokwango 5 ves ves 7 -
Banga-~-Bakundu 5] ves yes 11 79
“udeka 3 yas yes S 10
Mukonije 10 yes ves - -
“okondange 11 Attempted-M & 3 - - -
Muea 15 Jes ves 12 -
Bwinga 18 Attempted=M - - -
Missellele 24 Attempted-~-M - - -
L.ikomba 42 Attempted~-E - - -
TOTAL Accomplished
for Southwest 7 7 44 Lo

Symbols: 35 - linie Operation suspended
Po= Hoad jmpassablae
o= Midwrfe away oor o
v ]

Bo= Error in intormation concerming clinie day
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FIGURE III-5

Map Showina Location of MNutrition Impact Study of
Program and Control Villages in the Bafut Area
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TABLE II1-8

SITES OF COLLECTION OF GROWTH CARD DATA

Clinic Province
Elak Oku Health Center NW
NSO PMI NW
Santa Health Center NW
Bafut Mission NW
Shissong Mission NW
Tatum Mission NW
8ali Catholic NW
Mudeka Health Center SW
8anga 3ankundu “Mission SW

Tole Tea 2DC SW
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expectations of what Title II is and is not, and of what Title II
might be expected to produce in terms of benefits for the® poor,
needy and malnourished.

FIGURE IV-1

DELIVERY OF THE TITLE II RATION TO THE CHILD:
SQURCLES OF "DILUTION"

CRS/GURC Distribution

|

MCH Centers and Clinizs

!

Family/Child at Clinic

!

Infrequent Attendance at Clinic

V

Family Snaring
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TABLE IV - |

Title II toods Distributed by Catholic welief Scrvices in Camcroon,
For one Year Period, Auril 1980 to March 1981, by Month, by Commodity, by
Benetficiary as Assumed by Averaged lumbers and by Pounds and Kilograms.

- Al

Pounds idMistributed Beneficiaries
donth Cornme.:l Bulgyur HEDM 011 Total Nunmber Pounds per K, lograms per % Ration
1

tar lusl 15,45 57,150 110,440 8,854 241,694 29,725 8.1 3.7 7; !

el 1931 113,760 59,200 170,198 162,160 445,558 24,302 18.3 8.3 166

Jan 1931 2,505 57,600 31,75C 4,258 96, 108 23,652 4.1 1.9 38

Jws luse - 167,35C 81,000 38,702 287,712 26,873 10.7 4.9 ag

o lase - 171,160 74,862 20,420 2¢6, 382 28,432 9.4 4.3 86

T lusg - 113,300 90,742 3u,723 236,265 32,1381 7.3 3.3 66

~w: 1330 - 11¢,95: 83,932 14,27¢ 218,158 28,941 7.5 3.4 €8

SIS S BT - 211, ¢ 71,624 cl,o3a 344, 254 28,629 12.0 5.4 108

Wil Do - 6,25 162,800 59,3c7 291, 523 32,103 9.1 4.1 82

Tun Tud - 23,100 297,616 81,777 1ub,193 NA * 0 o 0

tay lues - 36,300 311,822 47,4994 15¢,110 18,132 25.2* 11.4* 228+

A1y Lo - 184,700 - 949,631 275,391 26,583 10.4 4.7 94

lustals lel,650 1,333,400 1,476,852 593,112 3,565,014 27,250 10.2 4.6 v2.3
(Average) (Average) (Average) (Average)

1Y Rat:ion o= 5 Hilograms

seoasoiw trat doulde rations were given in the preceding

TRt as Ui May figures suggest.

4

RN Pl lent o sStatus kerorts
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TABLE IV - 4

ATTENDANCE RATES FOR ZHILDPEN ENTERING
THE PROGRAM AT LEAST ONE YEAR AGO*

Number of Averaqe Months Percent of
Children in Attendance Children
80 ‘ 11 209
76 8 277
74 5 274
48 2 174
Total 278 100%

* Based on growth card data from o0 o laniges in
Northwest and Douthwest province:,,
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TABLE IV - 5

CONSUMPTION OF THE TITLE II RATION AS REPORTED
BY MOTHERS/CARETAKERS INTERVIEWED BY TEAM*

Consumer (s) of the

Ration Indicated By 0il Milk Powder Cornmeal

Mothers/Caretakers n=115 n=114 n=113
Whole Family 85% 80% 83%
Only Children 15% 18% 15%
Only Adults 0% 2% 2%

* Source: Interviews by team. Instrument in Appendix 3.
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TABLE IV - 6

CALORIC VALUE OF RATION AVAILABLE TO THE TARGETED PRESCHOOLER

DAILY AVAILABILITY

One ration - five kilograms monthly

Caloric valuel available PEr QaY..uiveerinnseneennneeas 832

Cornmeal: 247
NFDM: 242
0il: 295

Average ration per family..........veeeeeeenncnnveneas 1.4

Theoretical calorie availability per family........... 1165

Average percent of ration delivered in

Centers - 80% of programmed ration..... ceereaean ee. 932

Availability to family, based on 60%

attendance rate to Centers.............. ceccesases. 559

Availabil;ty to child, based on family size

of six3, one ration for one preschooler............ 93

Caloric needs? of preschool child................. .... 1400

Percent of requirements met with Title II

ration delivered to preschooler...... cereriensie.. 6.6%

Cornmeal, 370 calories per L0OO grams; HNFDM, 363 calories
per 100 grams; and soybean oil, 84 calories per 100 grams.
(Latter two values from the current Commodity Reforence
Gulide; cornmeal is an estimate.)

From mother questionnaires, the averadge number of children
was l.d (120 mothers in Horthweost and Southwest, ©07
o

received one ration, 35% roceived two rations, and 57
received three ration:.)

Average family size: in Northwest, o.4; in southwest, 5.8,

FAO/WHO estimated caloric requirement:,
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2. Economic Value of the Ration to the Family

a. Introduction

As discussed elsewhere in the report, CRS theorizes that the economic
value of the ration to the family is essential for accomplishment of
nutritional goals. While CRS does not consider the Cameroon ration
to be of sufficient value to reach those goals, Dr. Capone requested
that the team evaluate the economic value.

Since a field~tested methodology to assess the economic impact of the
ration at the family/community level was not available, the team
collected data to assess the market value and the value of the ration
as perceived by the family.

b. Market Value of the Ration

The team asked the gquestion: What is the value of equivalent food in
the market if Title II foods are sold?

Ascertaining the market value of the ration is a theoretical exercise
when the food is not being sold by the family for cash income. Until
the food is szo0ld, it is unfounded to assume that the ration 1s worth
a calculated "cash value."”

Based on 114 interviews with mothers and our own observations in
markets, it does not appear that Title II commodities are being sold
per se; the team observed that oll was being used for cooking dzep-
fried products that were on sale in street markets.

Table IV-7 shows the calculated cash value of a ration delivered to a
family (1.4 rations; on¢ ration = $0 kilograms annually of cornmeal,
NFDM and o1l in a 2:2:1 ratio). The calculations are based on prices
paid for cornmecal, powdered milk and soy oil 1n a Northwest market.
The market value of other oquivalent commodities is provided for
reference in Appendix 10, The market value of the 60 kilogram yearly
ration is 42,8%2 FA or $194.78.

Factors that atffect what 15 finally recerved by the family i1nclude:
the averaqge number of rations the family gets and the percent of the
ration that i delivered to the Ceontoer and then distribuated.  The
cash value of the ration delivered to the tamily oo 28, 79% OFA or
$130.89, AL oa percent of tamily ancome, this amount:s to 16,

Powdered milk account: tor 77 of the caloalated cash value of the
ration. HDur observations did not contirm that this commodity ts boeing
sold or that 1t 15 percelved as o particularly saluable food. Thero-
fore, while the ration appears to have o b casn 7alue based on

market prices for powdered milk, 1t o doces not o an fact have a high o valae
unless and uantil 1t 14 oxchanged for cash.
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TABLE IV - 7

MARKET VALUE OF RATION AVAILABLE TO FAMILY IF SOLD

Ration
Cornmeal, 2 kg (146 x 2 x 12)

Powdered milk, 2 kg (1375 x 2 x 12)
Benedita soy oil, liter (529 x 12)

Average ration per family 1.4
Theoretical availability/family

Average percent of ration delivery
at Center, year, 80% (Table IV-2
and IV-3)

Availability based on 60% attendance
rate

Average income per capita, 1980,
Northwestl

Average income for family of six

Percent of family income

vValue, Per Year
CFA Dollars*
3,504 15.93
33,000 150.00
6,348 28.85
42,852 194.78
59,992 272.69
47,994 218.15
28,796 130.89
30,000 136.36
180,000 818.18
16.0%

1980 Exchange Rate: 220 CFA = $1.00

1

Source: GURC Ministry of Agriculture.
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It can be speculated that the use of powdered milk as a commodity may
actually have a negative economic impact on the family. All powdered
milk sold in Cameroon is imported from Europe and is very expensive.
(One kilogram of powdered milk costs 2,750 CFA or $12.50.) Our data
show that powdered milk is most frequently added to tea, usually
consumed only by adults; 18% of the mothers interviewed said that they
bought other powdered milk when they ran out of Title II milk.

c. Perceived Value of the Ration

When queried as to the commodity(s) which attracted the largest numbers
of participants to Centers, the clinic personnel answer was overwhelm-

ingly oil. Reasons given were taste preference over other oils and

the economic value of the oil for use in a small family food business.

Street vendors in the Northwest were frequently observed selling fried

cakes made of various flours. Soy oil has the right properties for

the deep frying of these products while palm oil does not. Soy oil

may be of economic benefit to the family for this reason.

Logically, the economic value of the ration to the mothers must be at
least greater than the 140 CFA average paid per mother (1.4 rations
average, 100 CFA per ration) plus the cost in time that the mother
must spend in the clinic on the day of ration distraibution. Placing
a cash value on the ration using these variables is extremely
difficult.

d. Conclusions: Economic Value of the Ration

The economic value of the ration would be potentially significant

if it were sold. The estimated ration value would be 163% of annual
family income if it were sold. However, since it does not appear that
it is being sold, one must conclude that the value is something less
than this percentage.

The ration ingredient constituting the largest part of the calculated
market value (77%) 1s powdered milk. Since it did not appear that
any of the commodities (including milk) was being sold, the cconomic
value to the family was probably far less than the calculated value.

The potential for a neqative economic impact of NFDM oxists because
18% of mothers interviewed purchased NFDM when they ran out, and NFDM
is extremely expensive,
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3. Recommendations: The Food Aid Package

a. AID/CRS/GURC should re-evaluate assumptions that the programmed
amount of ration, 2:2:1, is delivered reqularly to a defined
group of preschool children.

b. Studies of nutrition impact should include documentation of amounts
of ration distributed to the family over time and account for the
factor of family sharing. The very small estimated quantities
received by the child in Cameroon make any conclusions about
improved status due to increased food intake highly questionable. (1)

c. USAID and the GURC should consider whether the econcmic benefits
to subsistence families represent a valid objective and if so,
seek ways to direct the program to families at greatest economic
need, or families in transition to developmental activities who
require food wnile, say, awaiting new harvests.

d. A field-tested methodology is needed to evaluate in greater

detail the economic value to the family and the economic impact
of the ration on the community.

B. The Growth Surveillance System

1. Use of the Growth Chart to Monitor Child Nutritional Status

a. Introduction

The: individual child's growth card is the cornerstone of the CRS Food
and Nutrition Program. The card is essential as a record of the
child's growth and nutritional status over t.me. For the record to
be valid, the card must be used properly by clinic personnel. This
involves a number of steps, some of which are complex tasks under the
best of circumstances. In the clinic setting, they are «<ven more
difficult becausc of the press of time to weiun large numbers of
children as quickly as possible, concern for the discomfort cf crying

children, and of mothers' waitina time.
-
(1) Not ali crudies agree with us. The notaple exception is a
carefully supervised distribution program in Tamil Nadu,
reported by Cantor - Associates who found marked improvements

in children receiving only 66 calories <dairly,
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This section shows the data collected on the teams' observations and
studies of steps important to use of the growth card as a tool to
monitor child nutritional status: weighing, recording the weight and
plotting on the chart, availability of birth dates, and calculation

of age. This data collection instrument, the "Observation Check List,"
is shown in Appendix 3. The three growth cards in use in the clinics
(CRS, GURC, Morley Road to Health) are shown in Appendix 9. The full
report of a field study of problems clinics have in use of the charts
and an analysis of chart decigns which aid and abet errors is found

in Appendix 8.

b. Weighing

Weighing was carried out at all clinics visited on a food diswrcibution
day. Children were usually weighed with clothes on, and sometimes
with shoes. Reading of the scale by clinic personnel was usually
within an acceptably accurate range, e.g., to the nearest 100 grams.
This reading was accurately transferred to the chart.

c. Recording the Weight and Plotting the Percentile on the Chart

The team obszrved that weight was always recorded onto cards, but not
always plotted onto charts. When this happens, the nutritional status
of the child remains unknown.

For use of the CRS chart, recorders must go to a second chart, the
Master Chart, to get the child's weight percentile (using the age and
welght measurement). Personnel appeared to carry out correct plotting
cf the Master Chart but then either (1) returned the percentile
incorrectly to the child's card, or (2) did not return the percentile
at all co the chart (some clinics). Ia these instances, the use of
the clart i¢ invalidated for =ducation. monitoring health status or
as part of a contractual commitment from the mother for weight gain.
The team observed that the importance of the correct individual <hart
plotting appeared to be neglected for the higher priority of complet-
ing the Master Chart.

Marking of the percentile on the child's chart freaguently took place
in another room without the mother's presence or at g table far away
from the weilghing procedurn, Lo that the opportunity for communication

and explanation was completoly megsed,
The CRS Operational Plan (FY 1981, statcs tonat the child's weilght 1g
interpreted to the mother. In 12 observataon visits, this was not

observed by any team member:,.
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d. Availability of Birth Dates

The basis for age ascertainment was valid. Ages were either taken

from a birth certificate or from midwives' registers of birth. With-
out these sources, the mothers' estimate was accepted. It was possible
for the team to know which dates were estimates because only the month
and year were recorded for estimates. The level of known birth dates
was 80% or higher, as determined from growth card and impact studies
{reported in Nutrition Impact Section).

e. Calculation of Age

Correct calculation of age (quantifying in months) essential for
correct assessment of nutritional status, appeared to be an =normous
problem for clinic personnel. Age cal:ulation is difficult, even in
the best of circumstances, and clinic personnel compute age in months
under the pressure of a busy clinic/food distribution day. Thus, the
opportunity for error is great.

The problem of age calculation and analysis of common types of errors
in using the charts was studied in detail by an evaluation team

member; results of this study are provided in Appendix 9. To summarize
this study, there were four common types of errors, all of which
resulted 'n an underestimation of age. The effect of this is that the
child will appear to be in better nutritional status than s/he actually
is. Clinics would be less able to target malnourished children tor
special attention and results of evaluations could be biased because

of this. Team evaluation of this problem was limited to a description
and analysis of these problems and a subjective estimate of how wide-
spread these errors were. Therefore, the team cannot estimate the
magnitude of impact of th:s problem at this time. Errors seemed to
stem from: incorrect calculation ¢ age at the first visit which was
perpetuated at succeeding visits, confusion as to calculation and
recording zaused by use of the Morlev, SURC, and CRS charts all at
once, and problems in understanding the difference between other charts
which have ascending good uealth paths on them by age und on CRS flat
good health paths. Also, the Morley chart requires that spaces be

left for missed months in order to pla-ze accurately the current
nutritional status. The CRS chart does not require leaving spaces,

£. Conclusions: Usc of the Growth Chart

All clinics weighed preschool children on food distribution day accord-
ing to the RS plan. :

The individual growth chart as a tool to monitor the child's nutritional
status was sometimes ineffective becaus: the chart was not used
correctly. The team'. impressinn was that errors oo Lto 15e wern wido-
spread and potentially significant; however, the team did not ~ollect
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quantitative data on the magnitude of the problem system-wide and
therefore cannot comment on the impact of these factors on this
report or on the validity of program components.

Completiun of individual charts appeared to be neglected for the
higher priority Master Chart.

The team did not observe that clinics used the individual chart as a
visual tool for mothers.

2. Use of the Master Chart for Program Planning

a. Introduction

According to CRS, the Master Chart is intended to pinpoint geographic
areas of need, centers with high levels of malnutrition, and to
demonstrate seasonal problems. For c¢linics, it is intended to give

a visual picture of the nutritional status of the children seen on a
given day. The Chart i3 intended to be useful through a system of
feedback from national co provincial to clinic level. The Master
~hart 1s shown in Appendix 9.

The CRS Operational Plan (FY 1981) states that the Master Chart
"permits one to readily evaluate the program's impact."

It is important that the proyram derive some tcngible benefits from
the Master Chart because of its enormous cost to the program.
Completion of the Master Chart requires no less than one-person day
of work at every food distribution session throughout the program.

b. Use of the Master Chart

We did not find evidence of feedback being provided from national to
provincial levels or from provincial to clinic levels, regarding
Master Chart data findings.

The Master Data are only partially used by CRS at the national level.
Preliminary studies of numbers and percent malnourished were bequn,
but not tabulated and distributed to clinics. Master Data for centers
by province were not on file 1n Yaounde, having been sent ko Harrobi
"for analysis.”

Compiled Master Data by percentile cateqgorios for a tour month period
were avallable in the provincial officen.  Soutnwest and Horthwest
Provinces reported having just begun to zompile “hese Jdata since March
1981, However, the crucial step of calculating the percont below 40Oth

percentile (from numbers of children compiled) had not been takon.
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Therefore, particular centers with extraordinary levels of malnutrition
were not identified and targeted for further investigation and perhaps
special attention. For example, of the top 20 centers chosen at random
in the Southwest, the team calculated that Mokondange had 43% of
children below 80% weight for age (March 1981), while other centers

nad 20% or less. In the Northwest, Widikum had especially high rates,
in excess of 40% malnourished (March-July 1981). Seasonal trends,
which must be identified by plotting the percent malnourisihed each
month, had not been identified. Plots of Master Data made by the
evaluation team for 20 randomly chosen centers in the Northwest
(Figures IY-2 and IV-3) show an apparent seasonal problem in mal-
nutrition. There was a rise in rates of malnutrition in May 1in a
number of lorthwest Centers for the fonr-month period studied.

At the clinic level, many did not have summaries of their own data;
others had only recently begun to keep a record of the numbers of
children falling into percentile categories on a monthly basis for
their own month-to-month comparison purposes.

C. Conclusions: Use of the Master Chart for Program Planning

The Master Chart 1s not currently serving the purposes tor which it
was intended. It is not used at the national or provincial levels
to pinpoint geographic areas of need, identify seasonal problems, or
allocate resources to areas of need.,

The Master Chart appears to be of minimal benefit to personnel in MCH
centers. Even if centers could actually make some practical use of
the data on percent malnourished, it is not clear (a) that this
infcrmation must be obtained at the cost of one person-day every
clinic Zay, or (b) that it is wcrtn this cost to the entire CRS food
distribution program, and (c¢) that the Master chart is necessary to
acquire this information.

Plotting on the Master Chart was a time consuming task which appeared

to reduce contact with mothers and to interfere with marking the per-
centile on the mother's cards,

3. Education Effectivoness

a. Introduction

Education ot mothers in another essential component of the CRS Fenod
and tutrition Program. Education of mother:s i intended to provide

the link between child health and the qgrowth card and Pitle 17
commoditics. To determine the oo tectieness 0 e e licat D e am,
the team interviewed CRS officials cxtensively and roviewed RS

documents to determine the specific soncepnts whien were ooadht,
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FIGURE IV - {

STEPS IN A CHAIN LEADING TO THE MOTHERS' KNOWLEDGE
OF CONCEPTS AND EVALUATION MET!ODS USED AT EACH STAGE

Design and Cavrry-out Evaluation Methods
Objectives: Used:

[ CRS OFficials |+-eeveeveneeeeeneaneen.. Interview

v
Training I Cbservation
superwvision ceecsvsesecsanss, 1lNterview
Educationzl Materials ' Document Analysis
Agreement ~iLti Center

4

L,MCH Personnel I................-....... Interview

vV
Lecture
Counseling teesvsssneacssssssseesss Observation
Demonstration
GOAL: I
l Mother's Knowledge ceseseasarsessases INnterview

and Use of Concepts
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TABLE IV - 8

SUMMARY OF DATA TO DESCRIBE TIME IN PROGRAM

OF MOTHERS INTERVIEWED FOR THE EDUCATION EVALUATION

Results

Data Source Sample Size
Team Interviews 116 Mothers

of Mothers

Monthly Distribution 11 Clinics
Reports of Title II

Foods Filed by

Clinics

Growth Cards - Team 593 Cards
Studies of Attendance
Rates

80% responded that
visits to clinic
were monthly

17% reported visits
every other month
to clinic

3% reported partici-
pation less than every
other month

New children per month
Total participants
(averaged for 4 months)

Clinic New
Bali Cathulic 1%
Shissong 5%
NSO PMI 5%
Tatum 8%
Santa 10%
Bo Kwango 3%
Muea 10%
Banga Bakundu 124
Victoria 18%
Mudeka 6%
Tole Tea 19
Average Hew - = 73

31+ ot culldren in
Program 1-6 months
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7% to 31% of the sample. Since new mothers are part of the total
population, the team believes they should be represented in the
sample. When percentages of mothers in excess of 7-31% lack knowledge
of particular concepts, the team concludes that objectives have not
been accomplished.

C. Program Objectives and Methods

Objectives of the education program as stated and written by CRS were
as follows:

Growth charts. Charts are used as educational tools or visual aids

by interpretation of colors and directions of the percentile line.
Advice is given if the child is in a certain area on the card. The
following are explained: meaning of green area (healthy area), mean-
ing of yellow (malnourished) area, meaning of dJecline from green to
vellow and ascent from yellow to green, proper actions to take if child
is in the green and yellow areas.

Concept of eguivalents. Mothers are taught: to identify local foods
which are substituted for commodities and tco "reimburse" the child
using local foods for the extra amount of protein, fat or carbohydrate
food if the commodity is put into the family pot.

Preparation of commodities. Mothers are taught to prepare the
commodities in the following way:

oil: fry or add to foo-foo

cornmeal: add milk powder and water and boil into a pap
{baby food) or prepare as foo-foo

milk powder: add as powder to pap or foo-foo corn mixture.

Contractual agreement with mothers to help the child qrow. Health
workers explaln to mothers that they must make a commitment for the
child to grow. Hothers are expected to follow instructions of the

health worker to feed the child with Title II food or its equivalent,
to give prescribed medications, obtain vaccinations, and to follow
instructions tor treatment of diarrhea, w=tc.

The GURC (MOH) does not have stated health oducation objectives or

standard manuals at present; it is expected that subject matter for
health education messages will be adapted to the provention and treat-
ment of seasonal and local problems,  Therefore, the team asked mothers
general juestions about water hygiene, gencral hygiene, throe food
groups, medicines, how to cook and «hild care.
CRS uses the following methods to implement the cducational program:

° Training of directors at periodic seminars in educational

objectives;



o Communication of concepts about the growth card and
child progress to individual mothers through counseling;

° Delivery of a nealth or nutrition lesson during every
food distribution clinic;

° Provision of A health education manual which explains
the basis of the program to all centers and additiocnal
materials at training seminars;

° Provision of growth charts and master charts to centers
which w1ll be used for education of mothers and center
monitoring;

° A written agreement with MCH centers.

MCH personnel use these methods to leliver the program to mothers:
e A lecture at every clinic on health and nutrition principles;

) Counseling of mothers whose children have special needs;

and
] Cooking demonstrations on use and preparation of Title II
foods.
d. Organization of Objectives

In the following sections of the report, the level of accomplishment
of e=ach =ducational objective will be assessed. That 15, the report
wlll focus on how each step in the chain shown in Figure IV-4
contributes towards accomplishment of the objective. In this way,

the team hopes to clarify points where the system 13 or 1s not working
to achieve stated objectives.

2, The Srowth Chart: Use as an Educational Tool

CRS-MCH “Zenter Agreement.  This agreement {(Appendlx 5) does not
contain any provisions reqgarding this objective.

Clinic Directors,  Sixty-tive percent (650, of dircectors responded

that they taught mothers about the meanang ot colors; S7° roeplied that
they taught the meaning of a declining or ascenaing line on the chart
(some of them taughrt both, some only one concept) ., Gne nundreoed er-
cent (1003%) repared that they explaineda roeacons for growti Fanlure

and gave advice for its treatment and prevention,
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As Observed by the Team. During the 12 observation visits, clinic
personnel were not observed either explaining the chart to an
individual mother or explaining the chart to a group of mothers.

The team members were aware of the abnormalities their presence might
have caused, and made no conclusions with regard to the educational
capability or performance by clinic personnel.

Mothers' Knowledge of Growth Card Concepts. When asked about the
particular growth chart they had with them (whether CRS new chart

or GURC chart), 66% of the mothers did not know the significance of
the green or healthy area, and another 3% thought it meant nothing.
Questioned abcut tne yellow area signifying poor nutritional status,
70% of the motiiers either did not know its meaning or thought it
meant nothing. When asked about the causes of growth failure (green
to yellow on CRS chart), 65% of the mothers did not kanow of any, 25%
thought that the child did not eat enough, and 10% thought the child
was ill. Quescioned about an ascension on the chart from failing to
good health (yellow to green}), 67% of the mothers did not know causes;
of those answering correctly, some said the child was eating right
(25%), and others said the child was getting well and being healthy
(8%).

Asked about clinic advice given when the child was failing (in yellow),
60% of the mothers said they were told nothing and 11% did not know.
Only 26% stated that they knew they must give more food to the child
or take the child to the clinic. Asked about advice given when the
child was normal, 61% said they were told nothing, another 12% did not
know, and 27% correctly understood that their child was healthy due

to giving it food.

If one assumes that 30% of the mothers werc new or had had very little
exposure to the education, findings of 60-70% of mothers not knowing
vhe concepts intended is very high.

These findings are summarized in Table IV-3.

£. The Concept of Equivalents

CRS-MCH Center Agreement. This objective 1s referred to in the
Agreement. It states that:

During each food demonstration, emphasis will be
placed on the local equivalent of the imported
foods so that the children will not suffer 1f the
imported food supply is ever interrupted or dic-
continued.

The reason stated above for teaching the local cauivalent food doey
not selate to the objectives of correct substitution ot the local
food for the child or the concept of reimbursement of local food to
the chtild.
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Clinic Directors. All of the directors gave the correct local equiva-
lents for Title II foods. The team asked what amount of food was to

be given to the child in order to determine if the concept of
reimbursement was being taught. None of the queried directors indicatec
they taught the amounts of focd to be given to the child.

As Observed by the Team. During 12 observation visits, the concepts
of local substitution and reimbursement to the child were not dis-
cussed during the health lesson or in counseling. Again, the team
assumed that these failures might be due partly to the team's visit
on a misrepresentative day or the effect of their presence on the
regular routine.

Mothers' Knowledge of Equivalents. All mothers named a correct local
equivalent for cornmeal and oil. When questioned about substitutes
for powdered milk, the mothers placed at the top of the list other
milk, followed by other powdered milk, with only 5% naming other
protein sources, and 3% indicating there were not local equivalents.

These findings are summarized in Table IV-9,.

g. Preparation of Commodities

CRS-MCH Center Agreement. The agreement does not have any provisions
regarding teaching the correct preparation of commodities.

Clinic Directors. All of the center directors knew :he correct
preparation of cornmeal and oil; 35% said they taught mothers to
prepar:: powdered milk as a drink; S50% said milk should be made into

a paste and added to tea; 86% said they taught mothers to add milk
powder to cornmeal (some gave more than one answer). When asked if
children drank tea, the directors responded in the negative. Two
directors volunteered that they were following CRS instructions in
not teaching mother~ to prepare milk as a drink for children because
it mrght cause diarrhea.

As Observed by the Team. A cooking demonstration observed in one
center showed the correct preparation ot all three commoditices.
Mothers' Hnowledge of Preparation of Commoditjes. All mothers gave
the correct use for oil; 727 uased the cornmeal for foo-foo and 28
for gruel/pap (specifically intant food) .  wWhen asked abour the agse
of powdered milk, 74% said they added 1t to tea; another 170 said
they mixed it with o liguid, and only 2% sard they mixed 1t with pap
or gruel.

These findings are summarized in Table (V-9.
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h. Contractual Agreement with Mothers.

CRS has not yet attempted to implement this component of the Growth
Surveillance System.

i. GURC Health Education

Clinic Directors. Directors stated that the content of the health
lesson would vary and depend on the needs of the community.

As Observed by the Team. The team observed that a wide variety of
preventive health topics were dealt with in the health lessons,
probably too many in sessions that were too long.

Mothers' Knowledge of Preventive Health Concepts. When questioned
about dirferent categories of health education which included water
hygiene, general hygiene, local food equivalents, three food groups,
medicine/clinic, how to cook and child care, mothers first mentioned
areas about which she had information. She was then probed for
“"recognition" of the subject. Areas in which she mentioned knowlecdge
in order of highest to lowest were general hygicne (704 mentioned),
how to cook (38% mentioned), medicine/clinic (37" mentioned), and
water hygiene (32% mentioned). Probed for recognition, the mothers
recognized the following in descending order: three food gqroups
(71% recognized), local food equivalents (67% recognized), and water
hygiene (59% rcecognized).

j. CRS/GURC Education Methods

CRS-MCH Center Agreement. The agreement states that:

A nutrition or general health/household care lesson
will br included in every session of the pre-school
program,

Clinic Directors. Directors reported that o training seminar had been
held about four months ago in the Northwest and a larqge seminar
several months previously regarding the 625 system.  All directors
reported that counseling way provided to mothers of tailing children.
Ten percent (10%) of the directors queried answered that they had

seen the CR5 health education mannal.  However, ooeveral directors
produced materials given out at a recent ceminar.  Hdost anowered that
their source of information for lectures was thelr midwiiery training,

One director reported that health lessons were never given because
the mothers needed to get to the fields.
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As Observed by the team. Mothers were not once provided counseling
regarding actions they must take if the child does not grow. A
health lesson was provided at all centers visited except one; the
reason given was that mothers do not have time and must return to
the fields.

Flipcharts available in the two centers made visual reference to the
growth chart, but concepts conveyed were not comprehensible to the
team. They were not observed being explained to groups of partici-
pants. Supplving growth charts was a problem. Centers visited in
the Southwest appeared to have sufficient CRS charts. However, the
Northwest las a serious shortage. Over the previous seven months,
only 5,000 charts had been received i1n the Northwest whereas needs
were estimated at 80,00C for a one-year period. The team noted this
shortage during clinic visits in the Northwest where personnel in
centers lacking cards were recording weights without percentiles into
health notebooks or using two other cards: the Morley Road-to-Health
Card and the GURC card. All mothers interviewed had either the CRS
or GURC chart. A cookling demonstration was observed in one clinic,

Mothers' Xnowledge. This section Ls not applicable to CTRS/GURC
education methods.

1

K. Conclusions: Education Effectiveness

Neither AID/W nor USAID has required an "effective" education program
as pvart of the Title [T package.

After two years in operation, in well-established centers of the
Southwest and Northwest Provinces, the :individual growth charts do
not yet serve as effective aducational tools as evidenced by mothers!
responses to open-ended gqaestions concerning the chart.

Projected advances toward more formal commitments to welqght gain of
their chitd by raothers are unlikely until the charts are 1n effective

use.

As noted aarliecr, the tame for counselling at the time ot weldghing

appears to oo ompromlsed by requirements of master cnart completion.

The CRG-GURC agreement: at the naclonal level contalng no provisions
regarding 1mplementation of RS cduciational object e,

Wording 1n tne ORG-MOH Center Agrocment b, onot speecttio reqgarding the
content of the wducational orograme Theroo 10 no commitment reouired
of centers to carry out the cducational program 1, Ltatod

The reaching and understanding or the complex concept of  coimburse-

ment of local cquivalents appears to be far from developed,



TABLE IV -

LEVEL OF IMPLEMENTATION OF MAJOR EDUCATIONAL OBJECTIVES AS STATED BY CRS

ubjective

Sample Size and Units

Srowth Chart
Meaning of Colors
Meaning of Direction of Line

AdvVice Glven

ooualvalents

Jerrvect Loucal sSubstitutes

e 11
e Jornmwal
e Mili Powder

"Relmburse™ Child

Sotount o to

i+ of comnmodities

° nl

® _urimical

[ ] e Powder
Jontradtual Agreement

Agreement
CRS-Center

As Stated by

Clinic Directors

Percent Implemented

As Observed
by the Team

As Reported by Mothers
% Correct Responses

1 agreement

0%
0%
0%

0%
0%
0%
0%

0%
0%
0%

17 supervisors

65%
57%
100%

100%
100%
100%

0%

100%
100%
85%

12 observation visits

0%
0%
0%

0%
0%
0%
0%

Observed one demonstration

correct for all
three foods

= NOT IMPLEMENTED -

116 mothers/caretakers

32%
33-36%
27%

100%
100%
5%
NA

100%
100%
8%

R liAd = [lot Avallable

AI

(o3
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The reported teaching and learning of preparation of Title II foods
as stated by CR3 was good for oil and cornmeal. However, directors
do not always teach correct preparation of milk powder and only 8%
of mothers reported adding it to the cornmeal as intended by CRs.

No set of comprehensive teaching materials with focused messages
pertinent to stated objectives appears to exist.

The presently constituted educationral delivery system (including
clinic personnel training, teaching materials and delivery format
and communication techniques) does notappear to be effective means

of educating mothers according to the stated objectives. This
conclusion is based mainly on the team's assessment of mothers'
responses tn open-ended questions and to a lesser degree on observa-
tions made during clinic visits.

4. Recommendations: The Growth Surveillance System

a. CRS/GURC should consider less frequant weighings of children over
one year of age and in good nutritional status in the interest
of greater efficiency and effectiveness of starf.,

b. CRS/GURC/USALD should seriously re-evaluate the master chart,
its cost to the program (one-person day monthly in every clinic),
and the present benefits which appear to be minimal. CRS/NY and
Nairobi ought to be appraised of these problems of utilizaiion
for clinic personnel, at least as they exist in Cameroon.
Another possibility 1s to train staff 1n Cameroon to recognize
now unexploited potential. For example, data on seasonal trends
of malnutrition could be derived. These data werc not being
used in Yaounde nor did CRS have plans to adjust food distri-
butions according to special area or seasonal needs.

c. CRS should provide more trailning and technical assistance to all
levels of staff in completion of apnd use of both the individual
and master charts. Clinics seemed to have cnormous problems in
correct ccmpletion of the individual chart and to have little
tdea of what to do ~ith the master chart, oxcept that i1ts
completion was mandatory and of first priority.

d. CRS/GURC should conduct a study of and monitor on arn ongoing
basis the errors in correct completion of the wtndividual growth
chart. The design of the chart(s) should be evaluated and
revised as needed to rid the chart of {orocts winich contribute

Lo errors.
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AID/W, if it desires to direct Title II programs increasingly in
the direction of development, should insist on the components
that will ensure mother education. This stage may be more
important to emphasize (and more realistic to achieve) than the
final objective of improved child nutritional status.

CRS should attempt to make the efforts required to educate
clinic personnel sufficiently to give reality to the stated
educational objectives or revise them to fit realities.

CRS and CURC should request via USAID technical assistance to
sort out barebones of a system in support of the growth chart
as part of the MCH education package and to meet other stated
educational objectives. The model could wuabsequently adapt to
the different Provinces.

AID may wish to consider requiring that CRS provide documentation
that education about growth chart (1) can be used to accomplish
stated objectives; (2) can be communicated effectively; (3) can
be understood by mothers; (4) i3 actually provided to mothers
effectively; (5) is in fact understcod by mothers; and (6) is
acted upon by mothers.

Other MCH programs in the world that are not itilizing yrowth
charts are allowed to continue in operation so that it is unjust
to recommend program curtailment until printed charts are avail-
able. However, CRS might wish to avoid future conrfusion caused
by interim usc of other cards by limiting the opening of new
centers and the number of new enrollees until edequate supplies
are available.

CRS should recconsider supplying milk powder as a commodity
because it is not used hy mothers according to objectives as
stated and intended. To avoid mothers' making a drink with
powder or adding it to tea, MCH clinics might mix milk powder
with cornmeal at the time of Jistribution so that use of powder
will be as intended. Otherwise, CRS should consider other
commodities which are frankly baby foods and which will not be
misused as milk powder 15,

The education provided by the GURC MOH in the clinics where
foods are distributed usually does not directly support the
concept »f mothers' commitment to lmprove child health as
demonstrated by the growth chart,

Since the SURC has agrosd bo uase of the SRS oarowth chart in the
dorthwest, Jouthwest and Bast Provinces, uch support would seem
to be mutually heneticial. [V, however, the SURC does not
belicve as 225 docs that the growth chart oyotem 1o the Lest
educational tool avairlable, the two orqganications onould aree

on the hect tombination of matertal. to atilice.
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1. It is recommended that CRS and GURC request technical assistance
through USAID to assist with the improvement of MCH health and
nutrition education. The program particularly needs: to be
suited to mothers' perceived needs and to behavior changes that
she is willing and able to make; personnel who are trained in
effective communication techniques and in handling content at
the literacy level of the audience.

C. PREVENTIVE HEALTH SERVICES

1. Medicine Provision

The CRS Operational Plan (FY 1981) states that "each center has a
program of...components...which (include): immunization and treat-
men- of ailments." "Anti-malarial and anti-worm medicines are
prrnvided by CRS as part of the total nutrition package..."

CRS stated that lack of these medicines could be due to inadequacies
of supply or the decision not to supply clinics which arn not "trust-
worthy." CRS attempts to supply all clinics, but inventory rdemands
must “"percolate from the center to the national level and be responded
to."

Clinic supervisors interviewed by the aveluation team stated that they
2ither received no supplies of anti-malarial or anti-worm medicines

or in very sporadic, limited amounts. Mother interviews confirmed
this finding; 47% of the mothers stated they did not receive worm
medicine for their children. For those who received medicine, 583

had to pay for i1t. They stated that 1t was received one out of three
times; 73% said they received livaguine (malaria suppressant) with

8% 1ndicating that it wvas g.ven free. When paying in 31, of the
cases, mothers most often peird under 100 CFA.

2. vacclnatlions

When interviewed by the evaluation team, RS stated that they decided

four years ago not to supply waccines because the Jdemand ror Snem owas
50 hagh that <linlcns had the 1mpression that ORS was conducting a
vaceination proaram and nothing else.  The lack ol a vaceination
program within the "CRS package" was contirmed dursng freld stoady,
The GURC nas oo field feam which appears to visit 2111 wges thioughout

Cameroon on a sporadic basis.
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Recommendations: Preventive Health Services

CRS may wish to revise the Operational Plan to reflect current
policies and procedures regardiag medicines and immunizations.
SURC ought to be informed about CRS immunization program,

termination, etc., to ensure appropriate collahoration in MOH.
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Because sample sizes were small within age groups and statistical
tests could somecimes not be applied, statistical significance is

not always reached. However, trends are persistert and clear, and

are similar to findings of other evaluations of feeding programs. (3)
For reasons not fully known, children attending the program have
vetter nutritional status than children who have not had access to

a program recently, a difference which could be caused by better

SES of the self-selected attendees. Children attending the program
have better nutritional status when compared to those catering the
program, a more coavincing suggestion of program benefits. (4)
Powerful correlates of nutritional status, such as SES, infection, and
demographics, may come into play. These studies, with their strongths
and ilimitations, are discussed in the following section

These studies are: L. Study of children in @ crogram oand contral
village; and 2. 3Study of .ew entrants compured with participants.

(3) Nutriticn Intervention in Developing Countries, Study I
Supplementary Feeding, M.A. Anderson, ot al., Harvard Institute
for Irternational Development, Oclgeschlager, Sunn aad Hain,
Publishexs, Inc., Combridge, Mass., LoBl.

(4) However, .ur participant group 15 blased in favor of botter
nutritional status when compared to new ontrant: Hecause the
new entrants are a mixtwe of irrequlars-to-pe (known to nave
poorer status) and requlars-to-pe (known to nave hetter status).
Qur participant group is5 by definiticon a groun of reqgular
attendees because che criterion Zor jue o7 4 Darticinant arowth
chart was at least »o4 attendance in 1 yoar.
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TABLE IV - 10

PREVALENCE OF CHRONIC UNDERNUTRITION BY AGE GROUPS IN PROGRAM AND CONTROL VILLAGES
COMPARED TO NATIONAL SURVEY DATA FOR CAMEROON

Prograin: Barut-Bawuin control: Manji National Survey,
Age, Sample Percent Sample Percent Range for Age
Months Size tndernourished* Size Undernourished* P Value or Trend** Group** *
25-3¢ <4 15,9 10 SU.0% Trend: Control Higher 22,3 - 24.5
37-4&8 25 16.0% 14 50.0% Trend: Control Higher 27.4
J9-72 12 le. 73 33 418.4% Trend: Control Higher 26.8
!
L
* cnronic Undernutritlion: Helgtit-for-age: Low: Less thaa 90% of reference median height-for age.

(Watcriow classification? delght-rfor-Height: Normal: 80% or more than reference median for welght-for-height.
Aages and percentiles calculated using the Ahlers Program.

because 00 the lack of length measurements, these data do not include the data on children under two years

Wh1CH appedr 1L other tables.
*T ostati=tical test not applicable for sample sizes of 30 or less in a study group.

*** Chronle Undernutrition as reported in HNational Survey (page 74) includes children of normal and low weight-for-
helgnt.  Data by age and by Province not reported in survey.

Al
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TABLE IV - 11

PREVALENCE OF ACUTE UNDERNUTRITION BY AGE GROUPS IN PROGRAM AND CONTROL VILLAGES
COMPARED TO NATIONAL SURVEY DATA FOR CAMEROON

x

®

Progyram: Barut-Bawum Control: Manji National Survey,
Age, Sample Percent Sample Percent Range Over Age
Honths Size Undernourished* Size Undernourished* P Value or Trend*~* Group***
25-3¢ 14 O 10 0% - 0.8 - 1.4%
37-48 25 1.0% 14 0% Trend: Program Higher 0.9%
49-72 12 0% 33 0% - 0.5%
* Aacute Undernutrition: Height~-for-Age: Normal: 90% or more than reference median height-for-age.

(Waterlow classiricatlion) Weight-for-Height: Low: Less than 80% of reference median weight~for-height.
Ages and percentiles calculated using the Ahlers Program.

o tie lack of lengyth measurements, these data do not include the data on children under two years

boecaiize [

which, aiiear o other tables,

statistical test not apglicable ror sample sizes of 30 or less in a study group.
Aacute Undernutiltlon as reported 1n Hational survey (page 75) includes children of normal and low weight-for-
helght, Data by age and by Province not reported in survey.

AT
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TABLE IV - 12

PREVALENCE OF LOW ARM CIRCUMFERENCE* IN PROGRAM AND CONTROL VILLAGES

IN CHILDREN ACED 13-59 MONTHS AND COMPARED TO COUNTRY-WIDE LEVEL

Control: Manji

Progyram: Bafut-Bawum
Age, Sample Sampie
sonths S1ze Percent Low Size Percent Low P Value or Trend**
13-5v 123 l.ex 64 0% Trend: Program Higher

Cameroon,
Country-Wide

11.0%

* Low Aarr J1rcumrference:  Less than or equal to 13.5 cm.

** Statistical analysis not possible when there are zero cases.

v - Al



TABLE IV - 13

PREVALENCE OF UNDERWEIGHIT BY AGE GROUPS IN PROGRAM AND CONTROIL VILLAGES
COMPARED TO NATIONAL SURVEY DATA FOR CAMEROON

Progyran: Barut-Bawum Control: Manji National Survey,

AGe, Sample Percent £ 80% Sample Percent £ 80% Range for Age
Months S1re WL. for Age* Size Wt. for Age* P Value or Trend** roup

T-10 243 8.3% 4 0% Trend: Program Higher 16.4 - 25.7%
13-24 17 6.4% 21 9.5% Trend: Control Higher 24.9 - 26.3%
25-30 15 8.9% 11 0% Trend: Program Higher 18.6 ~ 22.9%
37-48 25 8.0% 14 28.6% Trend: Control Higher 19.9%
419-72 12 16.7% 34 17.6% Trend: Groups Similar 20.8%
¢ Underweaghit: 803z and under weight-for-age of reference median.

Ades and vercentilles caleulated using the Ahlers Program. Measurements conducted by team.

«

Statistical test not applicable for sample sizes of 30 or less; therefore, trends are indicated
for the reader's asslstance.
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TABLE IV - 14

COMPARABILITY OF PROGRAM AND CONTROL VILLAGES

FOR FACTORS RELATED TO NUTRITIONAL STATUS

Program Control
Sample Per- Sample Per-
Factor Size centage Size centage P Value*
DEMOGRAPHIC
1. Household size 90 16.7% 47 12.8% N.S.*
more than 10
members
2. Birth Order 132 30
1-4 56.0% 66.7% N.S.
5-8 37.9% 33.3% N.S.
9+ 6.1% 0% £ .05
Ass'imed
.dse
3. Age Distribution 163 93
0~-6 9,2% 8.6% N.S.
7-12 16.6% 5.4% <.nl
13-24 26.9% 22.6% N.5.
25-36 24.5% 11.38% <.01
37-48 13.5% 15.1% N.S.
49-72 7.4% 36.63% £.001
100.0% 100.0%
4. Sex 136 103
Male 53.7% 44.7% N.S.
Female 46.3% 55. 3% N.S3.
5. Marital Status 91 48
of Mother
Monogamous 73.6% hd.6% N.S5.
Polygamour- 14. 3% 25.0% M.S.
Hot Married 7.7 SIS N.S5.
Sep./Wid, a.,5% 2.1 SICIN

fFNL5L Difference not statistically significant.
P value - Level of statistical significance.
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TABLE IV - 15

COMPARABILITY OF PROGRAM AND CONTROL VILLAGES

FOR FACTORS RELATED TO NUTRITIONAL STATUS

Program Control
Sample Per- Sample Per-
Factor Size centage Size centage P Value*
SOCIO-ECONOMIC
1., Ocrcupation of 80 43
Head of House-
nold (Father)
e Farmer Food Crop 7.5% 2.3% N.S
or Unemployed
e Cash Crop 10.0% 4.7% N.S.
e Laborer 41.3% 55.8% N.S
e Profess'l or Other 41.3% 37.2% N.S
2. Occupation 90 47
of Mother
e Farmer Food Crop 88.9% 83.0% N.S.
or Unemployed
e Cash Crop 0% 0%
e Laborer 0% 0%
e Profess'l or Cther 11.1% 17.0% N.S
3. Household 76 47
Structure
e Tradit'l: Wall-Mud 9.3% 6.5% N.5.
Roof-Thatch
e Improved: Wall-Mud 69.7% 87.2% £.02
Roof-Tin
® Concrete: Wall-Bricks 21.1% H.4% £ .02
Rootf-Tin
£ M.5. Difference not statistically signitficant,
P Yalue - Level of statistical significa..ceo.



http:iqnifica,.cm

IV - 45

COMPARABILITY OF PROGRAM AND CONTROL VILLAGES

TABLE IV -~ 16

FOR FACTORS RELATED TO NUTRITIONAL GTATUS

_E‘actor
SOCIO-ECONOMIC

4. Livestock
Ownersnip

5+ Sheep
5+ Goats
5+ Pigs

5. Someone other
than mother
present at time
of Lnterview

6. Mother
1lliterate

7. Mother: Little
or no education

0 Years
1-5 Years

HEALTH AND HEALTH SERVICE UTILIZATION

1. Child: Hecent
Onset of Fever,
Gastro'l ipget
or Othey Illness

2. Child aith
Estimated Date
of Birth (eog.,

Program Control
Sample Per- Sample Por-
Size centage Size centage P Value*
91 48
0% 0%
14.3% 12.5% N.S.
6.6% 4.2% N.S.
91 6.6% 48 39.63% <.n01
91 50.5% 48 43.8% N.S.
91 48
45.1% 39.6% N.S.
8.8% 14.6% N.S.
L2z2 28.7% 83 24.,1% N.S.
176 7.4% 94 13.8% N.S.

no birth zcortificate

or <limeo record of
date ol oirth)

* .5,

P value - Level of statistical

Differnnce not statistically significant,
significance,
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The socioeconomic stauvus of the program group was significantly
better than the control group for one indicator. As an example,
21.2% in the program versus 6.4% in the control had concrete houses
(Table IV-15). The importance o this result is that the finding
of better nutritional status in the program aroup may be caused by
the food aid program or by better socio-economic status.

The choice of the program village appeared to be adeqguate. Reqgular
CRS pregram components were present (food ration, growth chart and
education). However, most mothers had the Cameroon government growth
chart. Only three mothers from the control village were known to the
director as attendees of the prcyram clinic. One attended the control
measuring session and was removed from analysis.

The control village had formerly (15 months prior to the study)
received a CRS food distribution program. This is a limitation of
the study. This control village was still the best identified in the
field research, despite this limitation. The Manjl Government Health
Center Services appeared comparable to Misslion scervices.

The rate <[ xnown birth dates was nhigh In both the program (92.6%)

and control (86.2%) groups (Table IV-16). Thus, the age assessment
was reliable.

a. Conclusions: Study of Program and Control Villages

The data provide useful information on the nutritional status of the
two villages studied. In general, the program group had better
nutritional status than the control greoup.

Lower prevalences of chronic undernutrition in the program village
compared to control may be related to the food distribution program
or to better socloeconomic status in the program village., It is
possible that 3ES has been affected by the oconomic valuce of the
food aid to the family.

Due to the large dilution of the ration which ultimately reaches
the child, and the apparent ineffectivencess of the educational
program, it 15 Jdirfficult to conclude that the impact may be due
to the food distribution program.

Lower levels of sciite malnutrition in the contral group may be
intluencoed by selection out ot the Sick for 1 call-out without food
or other more valuable 1ncentive,

These results are not conclusive reqgarding nutritional impact tor
the following reasons:  inadeguate locumentation ot recerpt ot
program components by bhenetiocrary Yamily: coverepe b program o
small (one center of 130), sample Size too small n aae groaps,
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lack of longitudinal data; control group had a program 15 months ago;
lack of house-to-house subsampling to verify that children who came
to both program and control site were representative of each village
population as a whole.

Overall, the findings are consistent with the National Survey in that

the primary nutrition problem is one of chronic rather than acute or
sevzre malnutrition.

3. Study cf New Entrants and Program Participants

a. Introduction

The second type of study to determine 1f there is an impact on
children attending the food program was a comparison of children

in the program to children entering the program for the first time.
This type of evaluation strateqy involves using "internal controls";
that 1s, children who are already in the program can be used as
their own control. This strategy 15 reccmmended by CRS for ethical
and economilc reasons. (5)

b. Methodouloagy o€ Mlew Entrants/Participants Study

The team <ollected data from CR5 and GURC growth cards during regular
clinic distribution day in s51x Northwest and three 3outhwest clinics.
Data taken from growth cards were date of birth, welght measurcments
and the clinic assessment of the welght-for-age percentile.  The team
calculated age and weiqghb @ percentile using the aAhlers program for

95% of the measurements used for this analysis.  The data collection
instrument 13 shown 1n Appendix 2 and the methodology discussed in
greateY <detall in Chapter Three.

A participant was defined as a child who had peen o in the prodgram for
a year and who nhad attended ot least 2 0t ot 12 sossible visitn tor
a hos attendance rate. A new entrant owan cdetined g cohild entering
the program ror the £irst taime.  Data were tallicd on o cach onild gt
several points In time: it frrntoentry, the day oo toe toean', st
and one year orior to the team' S vLisLt (when possiple) . Theeretore,
the new ontrant data w~ere hastoricenl for part ot tae Lample. olso,
lobs (12 out ot 72) of new entrants later cntored the partpolpant

group.

(5) "Control Sroups for Food and Hotrition Programs [mpact Stadies,
F. Jacob, in wWhi<her Tinle 71, catholic Keliet Services, L9sn,
appendix [T,
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Data rerarding other factors known to affect nutritional
status, such as socio-economic status, maternal factors,
etc., were not available on the growth cards and therefore
were not collected.

A possible bias of this design is that the participant group is
"selected" for better nutritional status because high attendance
rates in this evaluation and in other studies have been associated
with better nutritional status. The new entrant group contains both
future "irregular" attendees and "regular" attendees.

c. Results of New Eatrants/Participanis Study

Table IV-1" shows the prevalence of children underweight in partici-
pants compared with new entrants by age. While not statistically
significant, the participant group has persistently lower rates of
underwelght children. The participant group had $.9%-18.5% less
underweight children than the new entrant group.

The age composition of the two groups was compared and found to be
statistically the same, 50 the data were combined for all ages (13-60
months) in Table IV-17. The combined group of participants had 6.92%
less underweight children than the new entrant group.

d. Conclusions: New Entrants/Participants Study

The children participating in the food distribution program had better
nutritional status than children entering for the first time. Thouah
not statistically significant, this trend was seen in all age groups
except in 13-24 months.

Because other factors associated with nutritional ctatus cannot re
accounted for, 1t 15 not possible to definitively state that this
difference is caused by the food prouram.



TABLE 1V -~ 17
PREVALANCE OF UNDERWEIGHT 1IN PARTICIPANTS IN THE CRS FOOD DISTRIBUTION PROGRAM
COMPAREL: WITH NEW ENTRANTS IN THE PROGRAM BY AGE
___Participants New Entrants
Ade, Samp i Percent £ 80% Sample Percent <€ 80%
Months Slae Wt. for Age Size Wt. for Age P value?*
13-24 77 15.0% 43 18.6% N.S.
25-3¢ 31 6.5% 16 25.0% * %
3.=60 16 18.8% 13 30.7% **
13-ev 124 15.3% 72 22.2% N.S.
* F Value = Level of statistical signficance.
N.>. = Not significant.
* fest not applicable for sample sizes less than 30.

Data sources: <Jhs or GUkY Growth Cards. Data collected during team visit on distribution
davoat oku Elak Healol Center, tso PMI, Santa Health Center, sShisong Mission,
Ball Catholic Mission, Mudeka Healtl: Center, Banga Bakundu, and Tole Tea CDC.

sg=s and welght-for-age tor Uku Elak, ilso and sSanta calculated by ceam.
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4. Feasibility for Future Nutrition Impact Study

a. Introduction

The team prepared an assessment of feasibility for conducting a
countrywide representative evaluation of nutritional impact of the
CRS program. The USAID Mission requested that the team write up
such a feasibility report for use in pursuing their objective of
eventually undertaking a field sampling of anthropometric data from
-t

matched program and control sites that would be gencralizable to the
entire CRS program in Cameroon.

With the principal purpose of determining whether suituble control
areas could be found for comparison to CRS proqgram arcas the team
proposed to write up: the criteria employed for identifving control
villages under field conditions; the types of problems encountered
including ethical considerations; and the workability of the "call=-
cut”" sampling technique.

b. Methodology

Based on the criteria for comparability (see Chapter Three), the

team identified prior to departure for the field, a list of potential
prograni/control village pairs for the Southwest, Horthwest and
Eastern Provinces. CRS advised on this preliminary selection, and
team members consulted with field workers val bable in 7aodande g €0
accessibility and wvalidity of selection.

Further refinement of suitability of the vrogram/control palirs was
made in the field and included:

° Interviewing (RS provincial staff to learn more about
the programs in villages;

° Determining any outlying villages beling served by CRS
program sites;
° Regearch on comparability of control 711 lages rhrough

WwOrk with Provincial Chiets of Preventive Modicine,
Divislonal Prefects, and Community Development Off 1cers
(Ministry of Agriculture), ‘ommun-tty Development
Corporation orficials on Jouthwest, andg Popsoan llorthwest;

° Jolicitation of further sugaestions for coantrol vy llages
from the above sources; and





http:444444.44

Iv - 52

a.

TABLE IV-18

PROGRAM/CONTROL MATCHES COMSIDERED AND REASON(S)

FOUND TO BE UNSUITABLE IN SOUTHWEST PROVINCE

Pair Considered

Program:
Control:

Proqram:
Control:

Proqram:
Control:

Program:
Control:

Program:
Control:

Program:

Control:

Program:
Contral:

Proaram:

Proqram:
Control:

Mudek a
Mondoni

Banga Ba Kundu

Ybalangi

"abeta CDC
35toke

flabeta CDC
Bonjonao

Bimbia CDC
3ota COC

Kombone HC

Etam

Komhone HC
Nganio

<ombone

{ompone
futa Matoh

Reason for Rejection

Mondoni is 6 km to Mudeka;
Mothers aqo to iludeka

Mothers of Mhalanai ao %o
Banaa "ak Clinic

Batoke found not to he 3
CDC camp; alsn, "atoke
mothers no to Victoria PMI]

Bonjongo found not to be a
COC camp; Bonjorqo cpen only
since Fehruary, 1481

BEota mothers go to Victoria
PHMI for food

Kombone - People mostly
traders;

- Tribe: Bakundu

Etam - People work at

French saw mill;

- Tribe: Bakosi

- Mothers qo to
Fianan HC for food

Mothers from taamjo to to
LOBE PM1: some also a0 from
lganjo to Yonmbone;, Tribe of
Haanjo i5 'lbonae; nccupation
Maanin: Sarminn

As notential for Study of
narticipants vo. aan-nartici-
nants: not fogcible heopgyen
town too Aicpersed ylona road

Juta Matonh Adetermaneg g e
isolated villaqge not compar-
i le to Fombone Doyl ot
heal th evyices o miah in
Combone and Do Can ey e )
in oty ata-anolated,
Tononhe-on viain rogd
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10.

11,

12.

Program:
Control:

Program:

Control:

Proaram:
Control:

Kombone
Bumboko

Debundsha

Bakingili

3onjongo HC
Batoke HC

TABLE IV-18

-

{(cont.)

Bumboko deftermined tn be too
isolated to conpare to
Kombone; umboko is collec-
tion of several tribal qroups
- not homoaeneous aroup

dakingili found to bhe 8 km
from Debundsha; mothers qo to
Debundsha for fond

Both villages same t; he

(Bukawarian) fonjongo - has
had food progran -only since
Feh. 193]
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10.

11.

12.

TABLE [V-19

PROGRAM/CONTROL MATCHES CONSIDERED AND
REASON(S) FOUND TO BE UNSUITABLE IN NORTHWEST FROVINCE

Pair Considered

Program: Bafut Mission
Control: Mbakon

Program: Missaje HC
Control: Dumbo

Program: Widikum
Control: Betang

Program: Mmen
Control: Essu

Program: Kumbo
Control: Neighboring Village

Proyram: Tatum
Control: Mtumbolo

Program: Mbot
Control: Mbinka

Program: Missaje
Control: Berabe

Program: Batut Mission-Mambuh
Controls suggested by Ministry of
Agriculture, Divisional Delegate

and reasons for rejection:

Mankanikong

Mbebili

Mankwi

Reason for Rejection

Level of health services -
lower in Mbakon than Bafut

Found that 1/3 of mothers
attending Missaje Clinic are
from Dumbo; level of health
services lower in Jumbo
(outpost only); current
measltes epidemic in area

Site visit attempted to
didikum; VYehicle became
mired in mud and could not
continue

Essu 1/2 size of Mmen
Kumbo area well-covered
by centers

Tatum on main road; larger
than Mtumbolo

Mbot size 3 times tnhat of
Mbinka

Food habits different in
Berahe

Served by “ohile Clinic
from Mambuh

Served also by Mobile
Tlinic

Served hy Mobile Clinic
from “ambuh
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13.

14.

15.

16.

17.

Buwe

Boukari

Nchum

Njibijang

Program: Verkova
Control: Jakirij

TABLE IV-19 (cont.)

Has only health outpost
- level of services different

Qutpost only

On main road; no health
services at all

On main road; no health
services at all

Discovered no program
in Verkova
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TABLE IV-20

List of Meighboring Villages Served bv Programs

Province Center
NW '

BAFUT CATHOLIQUE

ELAK OKU

TATUM

BALT CATHOLIOUE

SANTA

MISAJE
JAKIRI

SHISONG

Neighboring Villaues
Served (When info collected)

Akofunguba
Njindom
Hdankanikong
Enyah

Mambu

Bawum Served bv ain
Nsoh-Mbebili Center.

Hdobile
Clinics.

‘thom
Jiyane
Luil
Ngashia
Kiyon

Memtfu
Tatum area
Mbaru Nd jeru, Mbaru Ngendzen,

Mharu Wool, Mbaru Talong, Mbaru Sons,

Moaru Tansam.
Sangfir
Mah
Kishony
Hgparum
Ntumbau
Hseh
haku
Hjong
Sasah
Fonlfem

Exs: Pinvin,
Batibo

Y Yjong

2)Y Mbed, santa dbhed.

1) Santa Skum, v mbou
4) Santa Mba, “Miwah

Nl
i

Fxse tkanmbe, ldop.
Hoblle clinios: Wven,
Sobhy Mkar, Vecavi and
atnamah
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TABLE IV-21

List of Neighboring Villayges Served by Programs

Neighboring Villages

Province Center Served (When info collected)
NW NSO PMI na {(Tobin)

BAMESSING Exs: Babakitungo

Bamali

SOUTHWEST

MUDEKA na

TOLETEA na

VICTORIA na

MUKONJE

BANGA BAKUNDU parameters:

Ediki

and Malendi

BUEA BOKWAMNGO na

MUEA na
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In the Manji area, where the call-out was tested, clinic personnel
estimated that 50-75% of children in the village came as requested
for measuring. The same call-out techrnique in the Santa area
brought out only children attending a nearby CRS food prograi.
Reasons given by the chiefs' messengers th.at other mothers did not
come were: more time needed for advance notice (4 days not enough);
village misunderstanding of the purpcses of the measurement; and
villagers not used to attending a health clinic.

d. Conclusions

It is extremely unlikely that untouched control areas to match CRS
program villages in the Northwest and Southwest for a representative
study zan be identified, assuming adherence to the criteria con-
sidered minimal for adequate comparability.

The rainy season not only dampens the enthusiasm of drivers but
greatly lengthens the cime needed to complete field work. The
Title II program does continue to function for the most part -iuring
the riiny season and only because food has been delivered i1n advance

v

over roads that become lmpassable Do larse parcs o the fay in the
rainy season. With sufficient time to wait for opportunce hours for

travel, a four-wheel drive can usually jet through to most villages.

Other factors affect the field time needed in or out of rainy season.
Cempleting minimal protocol is ethically important and %ime consum-
ing. The time needed to awart "rest days" is important and when it
i1s essential to see mothers at home, only a few evening hours may be
used from the dav.

Sufficient preliminary study and consultation should Le allowed for
determining the appropriate Lncentive:; acceptable in tne culture

and corr«ct in the context of anthropological othics, 1.e., the
concern shounltd jo beyond finding incentive:s; that are offective an
bringing reople ont. The team did not ootain g qgood roeodding on

this and was not convinceoed that che material rewards considerod --
teda, sugar -- wers o correct.  They therefore relied on the persuasilon
of a prestige Sigure (the Fongoand chat this did not work may have
been duc o a4 number of reasons:

] [t was 1ncorrcect to o assume she Don's perauanion would work;
® The message was not delivered correctly to the people; and
o “he time allowed was too short or too long.,

The success of the call-out tochnique may be directly related te
the incentive adeguacy,









x

IV - 6l

It is suggested that all parties consider the practicalities
of providing fcad acalnst seasonal shortades rather than on
a year-round 0a51S.

It is further suggested that reqgular program attendees might
be seen less and welghed less Srequently than monthly in
order to free time Yor reaching the needy and malnourished
witn 3 minimal (less than MCH) package or perhaps tood plus

immuanlzatlon.

It is sugogested that lrregular attendees need not be
separated or stigymatized but that »xpectations should be

!
lower ind the reportinag should be separated “or those who
might be referred to as irreqgular chronic needy.
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grand total of 35,096 '"regular" attendees and 39,792 "new enrollees." (10)

A second method based on a different set of data which estimates the
numbers of attendees also illustrates that a portion of attendees are
irregulars and that the total "participants" 1s probably 70-80,000
per yvear. This calculation is based on growth card studies (n=278)
showing percentages of childéren having certain attendance rates and
applied tc the base estimate of 35,000 "programmed" beneficiaries.
This method, which is explained in Table IV-29, shows that there are
an estimated 83,628 beneficiaries per year and that 44% of these
children are not the same children each month.

T

0

To summarize this section of the report, 1t appears likely that there
is a modest corps of reqular attendees and a large group of irregular
attendees. The total number of beneficiaries 1o estimated at 70-80,000.

° The Nutritional 5tatus of Children Who Attend Less Often

The team conducted a study of nutritional status 1sing Jrowth cards
and records of attendance on those cards.  The purpose was to find out
if children who attend less often have better or worse nutritional
status than regular participants.

The relation bhetween attendance rate and nutritional status 1o seen 1n
Table IYV-3H and IV-31. Low welght-for-age was assoclated with
attendance rates of legs than 500 (P .95, Table IV-30) in <hildren
18-36 months. This trend was also evident from other Jdata on this

age group shown in Table IV-31. The rate of malnutrition was 3-12%
nigher 1n the groups with low attendance rates than in the groups

with nigh attendance rates.

This study shows that the nutritional status of those attending less
often 1o worse and that thls group constitutoes a needy gronp within

the program,

(19} This na lysis Suggests that there are dbout 507 new chyldren
present cach montn,.  More precise Jdata by number obf months in
program :gagest toat the actual true new onrollees pnoan the
range of He=son, rowth o card data (n=5%93) show that 310 of the
gample were an the troqgram - months., Drotribution reports
show abont 30 new cach month.  The remaining 2o-400 are probably
irreqgular attendee:s,



TABLE IV - 23

Number of Beneficiaries (Averaged for March - June incl., 1981) from

Provincial Compilations Monthly Distribution Reports of Title II Food compiled

on Randomly Selected Centers in the

Northwest and Southwest Provinces

Northwest Southwest

Center Avaeraged Number Center
of Beneficiaries

Averaged Number
of Beneficiaries

69 - Al

Widikum 265 Eyang 91
Mbengwi 61l Tole Tea 77
“bot 334 Victoria 609
Bamessing 179 Bokwango 172
NS0 171 Banga Bakundu 375
Shiisong 1918 Lobe 267
fakir: 181 Mudeka 153
Banso BBH 344 Mbak Supe 157
Mbrame 133 Mukonije 112
Misaje 304 Mokondange 89
Zelo-Xom 964 Tali 257
3anta 415 Konye 126
sum Kov 22¢ Buea 354
2ali Clath. 052 Muea 282
Tatum 211 Bimbia 160
Jjottan 1076 Mbonge 180
Elak Oku 129 Mbeta 198
¥nu 205 Idenau 103
Safut 1192 Misselele 170

Extraiolated te

I

516

AVerage

9810

12 operating centers:

Average

Extrapolated ¢

o 35

4632

244

operating centers:

: 340
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TABLE IV-24

wumber of Beneficiaries for Month Available

(March-June 1981) from CRS Files on the Eastern

Province
Center Number of Month
Beneficiaries

Abong-Mbang 433 May
Andom Zapi 126 April
Bandongoue 130 April
Batouri Dispensaire 450 April
Batouri Hospital n.a.
Belobo Cathnlique 80 n.a.
Belabo Digpensaire 138 June
Belabo Sofibel 113 July
Bertoua Pediatrie n.a. o
Bertoua PMI 1000 June
Bertoua Service Social 411 June
Betare-Oya 350 June
Deng-Deng 120 July
Diang Dispensaire 157 May
Dimako Dispensaire 388 June
Dimako 3fid 249 June
Doume PMI 325 March
Enamengal n.a.
Garoua Boulai 493 May
Mbang n.a.
Mbethen 78 May
Mindourou Haut Nyong 117 May
Mindouicn Kader 95 April
Ndelele n.a.
Ngoura 179 May
Nkette n.a.
Nkol-Muoaln n.a.
Ntel SCPIL n.a.
Sodepr Ranch n.a.
Tongo Gandima n.a.
Ndokayo 123 March

Total 5555

Average per month = 265

Extrapolated to 31 operating centers: 3,290

- i s 4 ot i e o



Lumber of

llew Enrollme=nts

(Averaged for March - June incl.,

1981) from Provincial

Compilations of Monthly Distribution keports of Title II Food compiled on Randomly

lerth

Selected

Centers 1nL

the Northwest and the Scuthwest Provinces

BT o
W2 D -

Averaged

Center New Enrollments
Widikum 34
Mbengwl 56
Mot 29
Bamessing 42
SG 22
Shiisony 84
Jakiril 18
banse 50
Mblame 22
Misane 23
Eclc Xom 172
santa 10
ixan Kov 20
Lal: cCath. 14
Tatum 16
>juttin 50
Ziax Oku 35
niu 33
Bafut 93
45 Average

or 12 months: 540

Zxtrapolated to 42 centers

in the lorthiwest:

22,680 new enrollees/yr.

Southwest
Averaged
Center New Enrollments
Eyang 5
Tole Tea 46
Victoria 127
Bokwango 7
Banga Bakundu 44
Lobe 12
Mudeka 9
Mbak Supe 8
Mukonije 20
Mokondange 4
Tali 26
Konye 2
Buea 32
Muea 28
Simbia 4
Mbonge 11
Mbela 16
Idenau 9]
Misselele 13
22 Average

For 12 months:

Extrapolated to

the Southwest:

264

35 centers in

9,240 new enrollees/yr.

AT

1L
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TABLE IV-26

Estimated Regqular and New Enrollments

in dorthwest and Southwest Province

Northwest

Averaged Total Enrollment per

Month (Table IV-3) 516
Lxtraporated to (77) operating

Centers 21,685 (42)
Average New Enrollments per

Month (Table IV-8) 45
Average Regular Attendees per

Month (Total minus New) 471
Total Reqular Znrollments, year

Extrapolated to Total Operating

Centers 19,782
Total New Enrollments, vyear

(New per month x Number centers,

% 12 months) 22,680

244

8,540 (35)

22

222

7,770

9,240




IVv - 73

TABLE IV-27

Calculation of XZstimated Numbers of Reqular attendees

and New Enrollments per Year - Eastern Province

Regular + New Farollments, year
{(Table IV-T)

Estimated 8% new per month

Totéel Regular Attendees only (31 centers)

Total New Enrollments per year (656 x 12)

Total Participants

8,200

656

7,544

7,872

15,416
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TABLE IV - 28

Estimated "New" and "Regular" Attendees by

Province and Total for Cameroon

Province "Regular" "New"

Morthwest 19,782 22,680
Southwest 7,770 9,240
East 7,544 7,872
TOTAL 35,096 39,792

Program Total: 74,888

Source of Data: See preceding tuables for calculation of
these tiqgqures. Original data source:
Monthly Distribution Reports of Title LI
Foods compiled from Provinciat records.




TABLE IV-2Y

Estimated Numbers of Attendecs Based on Attendance Rates

-+

r1vide beneficrary mo
121,200 divided by 11 = 11,073

Scurce:  orouwth Card Studiles in nine clinics, = 278.

Percent of -t Average Months Total Beneficiary Number of
Beneficiaries of Attendance Months for Year Attendees
+

L i 11 121,800 11,073

27+ 8 113,400 14,175

z7 5 113,400 22,680

173 2 71,400 35,700

100% 420,000%* 83,628
35,220 x 12 = 420,000 total Beneficiary months per year
** Percent of total beneficiary months = 29% x 420,000 = Total beneficiary months for each line item.

nths by average months of attendance to get number of attendees:

AT

SL



TABLE IV- 30

Current Nutritional Status of Program Children (4 NW Clinics) by RAge

and by Attendance Rate in lLast Nine to Twelve Months *

Age, months Attendance Kate Werght-for-age, rercent Below P** value
Last 9-12 months Zof Ref. Med 80%
Bulow 80% 80 % or More
18-136 < 5S0% 6 25 19.3 <.05
2 50% 10 131 7.1
37-60 < 50% 4 26 13.3 N.S.
2 50% 6 38 13.6

Ades, welght-for-age percentiles, and attendance rates calculated by evaluation team from data on
F5 owr iES Growth cards using the Ahlers Program. Data collected during team visit on distribution day
t Chu BElan Health Center, N3O PMI, Santa Health Center and Bafut Catholic Mission Center at Mambuh

n lortliaoest Provinoce.

Chil-s juare test. H.S. < hesu’ts not statistically different, P Value = Level of statistical
slgnhlftcance.

- Al

9L



TABLE IV -l

Current llutritional Status of Program Children (2 NW & 3 SW Clinics)

by Age and by Attendance Rate 1n last Nine to Twelve Months*

Weirght-for-Age,

Attendance Hate L or Rer. Med. Percent Below

Months Last 9%-i.2 Months Below 80w BUux» or more BO% D value

[
¢4

© < o0 3 14 17.6 N.S.
2 50% 2 19 9.5
Trend: Rate higher
i L ttendanc
37-60 < 508 3 4 42.8 1n Low Attendance

Group. Sampie size
> 50% 2 5 28.5 toc small for test.

Based on weight-for-age percentiles determined by clinics; ages and attendance rates calculated

by team from dates on GURC or CRS growth cards uslug the Ahlers program. Data from Shissoug Mission
and =ai1 Health Center 1n NW and Bange Bakundu Mission, Mudeka Health Center and Tole Tea CDC

Jediler ini oW,

Chil=s juate test.  H.S. = Results not statistically different. P Value = Level of statistijcal

sivhiiIivuiive,

Al

LL
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and transport . . .
vs for three provincial SUPErvViISOrS. . . .« . v v o o o o o .
PMIs, 100 centers. 20% timMme . . ¢ ¢ ¢ 4 4 v e o o o o o .

and oflices for CRS (i kind)

1o contritution for program upgrading: $80,C00 (used for seminars,
St

scales,

prograns:

progranm:

et} prorated over 10 years. . . . .

CkS Title IT - ™M7H Program, Cameroon

ANUAL CGST 0F  THE PROSRAM

wetober 1, 1979 to September 30, 1980 (Rate:

CFA

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

25,512,120
.. 6,076,840
. 5,280,000

15 per attached list (FY 19B0) . . . . . . . . . . . . . . 167 239,380
Iranspurtation . e e e e e e e e e e e e e e e e e e e 71,890,060
flatienal Surervisor. Lo L L L e e e e e e e e e e e e 1,980,000

14 e e e e 1,760,000

ror rarticiyation and purchase cf growth cards.

lect rersonnel exXCept national supervisor; (ware-
bt wtebmen, cort oortictals, casnal babor, accounting,

Jier of supervisors on tour; rent; CRS provin
warchivus1lnyg; bedicine; veliltcle maintenance.

les’ froceeds; Pallety, medicine (thivaguine), cups

31,882,180

TCGTALS 315,620,580

CosSt per melric toheeaeeaeaaeaa 172,943
Cost per kilogramL ceeteeccannn 173

135,760,020
120,195,240
53,665,320

315,620L§§9

30,000, Cost per beneficiary per yearteeeeeesses...10,520

niY 000, Cost per beneficiary per year:eeeeeeeaeaa. 5,260

220 CFrA

144,919
1,434,639

= $1.00)

135,146
27,622
24,000

760,179

326,773

9,000

8,020

786,10
.79

617,091
546,342

271,206

1,434,639

47.82

23.61
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FY 1930

Bulgur
{FDM
cil

Total

FY 1981

Total

Title II Commodities Shipped to Cameroon, CCC Value and Ocean Freight

000 Lbs.

1,730.5
1,533.7

760.0

1,450.0
1,633.6

919.0

1,002.6

TABLE

tv-33

FY 1980 and FY 1981

Metric Tons

784.9
695.7
344.7

657.7
741.0
416.8

1,815.5

CCC Value

200,497
245,388

314,294

760,179

179,320
300,523

353,411

833,254

Ocean Freight

$ 118,846
133,799

74,128

$ 326,773

$ 107,672
154,180

97,700

$ 359,552

Total Vvalue

$ 319,343
379,187

388,422

$ 1,086,952

$ 286,992
454,703

451,111

$ 1,192,806

Al

Z8
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Often neglected in calculations is the cost for the total program life
-- in this case, approximately five years, since the child is expected
to enter at six months of age and, has been determined in the study,
normally does not leave until school age. Therefore, the cost per
child would be 5119.60 for the lifetime program. For the malnourished
child, it would mean a cost of $598 for the five-veuar program.

2. Conclusions

The annual cost for actual beneficiaries as aestimated by the team is
$23.91. The cost per averaged or programmed beneficiary 1s similar
to costs incurred in other Title II programs in Africa, close to ;50
annually. Thiz annual estimate masks: the lessened costs 1n terms
of real beneficiariles; the greatly increased —octs 1n terms of
targeted child, 1n terms of malnourished targeted children, and
finally 1n terms of the total costs for the five-year period during
which the child is eligible to be 1n the program.

If the concerned organizations consider that the TRS/MCH program must

produce cost-effaective care of malnourisned children, the lmpact does
not Justiiy usc of the selected venicle.

3. Recommendations

It seems useless to speculate whether replacement costs for food aid
might be petter spent on other preventive activities until there 1s a
commitment for doing 50 on the part of AID. The Government of
Cameroon should decide wnether the amount 1t spends in cash and
personnel orfers an adeguate return and 1f not, what alternatave
programs Lt uw1qght Iindertake £o achieve simllar or, more likely,
arfferent oblectivees,

G. EFFECT Ol AGRICULTURE

1. Consultation

The relatyyedy amalt juantaties of Title IT commodities are probably
netther o crytacal clement an toe nutritional status of the Cameroonian
populat ton nor o thieey, qren the structural raaarditien of Jocal
marxets, roepresent 1 droinceentive to Cameraontan producers {(hr, John

Schamper, USDA, poersonal ccommunjcation,
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Nevertneless, attendance rates are often quite low and averaged below
60% suggesting that the Title II fcod may not always represent a good
exchange for her time. <Clinic personnel stated that mothers were most
often absent during planting and harvesting times and that they favored
going to work in the fields. Thls could mean that they went to the
fields when the economic return there was, or seemed to be, higher.
This might be a pattern to encourage rather than discourage s0 as not
to interfere with production at the family level.

That mothers come princigally for food (they stated that food was the most
important component in the clinic package in interviews) 1s deplored
by some health staff while CRS/Yaounde (Kelleher) suggested that
increasing clinic going nabits was a step toward acceptance by the
sopulation of preventive medicine. The MOH (Joe) reinforced the
Lnterest of the Ministry in expanding preventive health care in the
rural areas of the country. CRS/New York/Nairobi (Dr. apone) has
suggesiced that improved clinic attendance is not a valid objective

of food aid, arguing that this objective could be more cost-
effectively acnieved through other means. The team gquestioned wnhether
in fact there would be other resources availlable for cucn an lncentive,
snould 1t be deemed desirable, and speculates that non-food aid might
lead to even less nutritional input 1nto the housechold.

2. Conclusions
a. Beneficiaries value the food component of the !MCH package above

other services. Clinic personnel and others consider food to

pe @ highly effective incentive for increased enrollment but are
not always pleased that mothers/caretakers come principally for
the food.

b. Despite =he value of the rations receivad by attendees worth
about S12 wn wxchange tor 32 or 53, attendance rates b o0
4an1 less allow s to specalate that thrs s not always a jgqood
trace-or?Y tor agricultural retuarns. Health stat! sarther
ventured the opinion Snat omotters oreforred to beoon o the freldg
{when cconomic balance ripped hat activity In tavor of the tood

Providged Do T Tlainta),

C. The program 1 oo youndg ‘o femonstrate that oroventise nealuh
Habito aave noen o atiectod, tatiher, do onot o ger o attend oramarely
tor health care, nuat boe reanon ey e that e aval lable health
services and jualily ot education o are not alway:s compelling

reasouns for o ner o oattond,



IV - 86

Recommendations

If the Ministry of Health considers introduction of preventive
health to be sufficiently important, they should improve the
services offered so that they are as attractive and beneficial
as traditional medicine.

The MOH and USAID should decide whether it is effoctive to use
food as an incentive toward better utilization of rural health
services.

If food is to be considered an incentive for clinic attendance,
it should be used to ensure an attendance perhaps more in line
with the needs of children -- i.e., less fregjuent weighings than
now effected, especially after the first year of life, and the
frod should be distributed to meet seasonal needs o that the
mothers' values and satisfactory health surveillance begin to
coincide.

RECOMMENDATICNS OU EXPANSINN/CONTINUATION/PHASEOUT

In the nutrition impact recommendations abowve, She team nored
that the results obtained in the present study are sufficient
evidence ¢ nutritional mprovement in progroan oont Ldren thoagh
the <rend 1n that direction 15 clear.  The tean wishes to oadd
its Judgment rthat whatever =he recults that haa been obtained,
it would recommend thart anthropormetric stadies in tcolation

are an lnappropriate course for making -decisions on Title I

expansion, continuation or thaseout. This opinlon is taken
because or:

° the ilmperfections ot exlisting lata;

) the larqge expense op collectinag new data on a representative
country sampling and the obstacles for carrying out thig
exerclse Jderinitively;

) the lack ot v sound comparative framework tor judeging the
most Jdeserving conntries Yor tood adda; and

) the lack ot acreed qpon tested methodologies to indireate,
for the satisglaction or 4ll etffected, that 1 progrun 1
attaining a minimum joal.
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USAID should indicate to the GURC what replacement, if any,
14 make in tecnhnical assistance 1f Zood aid is

£ ruptly; likewise long range input to replace

14 He indicated 5o that avalluble resources

it wou

terminra
focd ald snou
for similar or medified programs can be assessed.

If zhe unrogram is to continue, CRS with USAID asslstance,
should make plang Zor basic improvements in the cducation
component, marticularly, and L1n all key Components noted

above $O =hat the program can have a chance of producing

autritional improvement or other designated oblective.
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3-5

2.8.2 ls the ration size in Cameroun of economic importance to the
family?

2.8.3 Can you suqgest a methodoloay for measurina the economic value
to the family?

Policy Nuestions

3.1 In what ways, if any, do AlD Title Il policies and requlations
constrain CRS work, particularly in the "CH area?

3.2 Does RS aqree on AID's prioritizino of MCH and FFU?  What would be
CRS' priorities?

Dr. Capone insists on the family sharing concept. [s his opinion
shared by CRS headguarters? s it hased on the philosophy of working
at the family, rather individual, Yevel or (and/or) on expected
greater effectiveness of food use?

3.3 Is it true that CRS is the principal, and often sole, agency working
in African countries? dhy is this the case? From 1979 to 1981 in
Africa, 'ICH beneficiaries appedar to have nearly doubled in number
from 1.2 million to 2.2 million. Can you comment on future
projections?

3.4 Criteria

3.4.1 How does CRS decide where it will distribute food and other
resources worldwide?

J.4.2 How are distributing aqgents and sites selected in each
country? How are commodities selected - type/size?

3.3.3 Daes CRS aaree formally to AIN/FEPR criteria of distrihutira
food a1d to the needieqt and malnourished in the ncorest reqgions?
WJhat happens when 1t does not, or cannot, meet thege criteriag?
v the policy reglastic? Do outreach arants heln?  Other?

31.4.4 Does CRS see g Yona-term need for Title 11 in Camoroon? s
there 3 nhdse-out plan?
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Joes JSAID think the evaluation team can spend its time in a
worthwhile manner undertaking a nutrition impact evaluation?

Othcr comments and quidance the Mission considers useful for the
team.
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Title II Evaluation - Cameroon CRS Food Distribution Program

Checklist - CRS/Yaounde

Title Il Evaluations

1.1 How could this evaluation most effectively serve the interests of
CRS/Yaounde?

1.2 What do you unlerstand FFP objectives to be in the worldwide
evaluations?

Aould you comment on the content of the generic work scope.

Please see the +-able of AID/FFP objectives of these evaluations.
Kindly state the "preferred objectives" of CRS/Yaounde.

1.3 Have you read any of the evaluations made on CRS programs woridwide?
in Africa? Whet is your opinion of their strengths and weaknesses?

Food and Nutrition P~ohblems and Development Policies in Cameroon

2.1 What do you consider to be the most important nutrition or
nutrition-related problems in the country? ho is most affected,
where? Describe the severity of problems in areas of CRS activity.

2.2 Does the CRS progyram respond to the aroups most affected in the areas
most affected? If not, why not? And if not, is it desirahle to make
the proaram more responsive? How?

2.3 What do you understand the Government's policy and priorities to be
in nutrition-related areas such as food aid, agriculture, health
nutrition and education?

2.4 Uhat are USAID's policy and priorities in these areas? Are they
consistent with those of the Government?

2.5 Are CRS' policy and priorities compatible with those of the
Government and/or those of USAID? How do they ditter? Are there
compelling reasons to conform them? Or good justifications not to?

The CRS Food Distribhution Program

3.1 NWhat are the objectives or benefits of the progranm (quantitative and
qualitative)?

3.2 To what extent is the pragram achieving its objectives?



3.3

3.4
3.5
3.6

3.9

3.10

3-12

In what ways, if any, are the programs constrained by AID policies,
regulations, or enabling legislation? By GURC policies or
regulations? Other?

Do you have an agreement with GURC? May we see it?

Do contributions from other donors relate to or affect your program?

What is CRS/Yaounde policy and expectation regarding the potential
takeover of the food distribution program by Cameroonians?

Does CRS see a long-term need for Title II in Cameroon? Is there a
phase-out plan?

How does CRS decide where it will distribute food and other resources
in Cameroon? i.e., how are the distributing agents and sites
selected?

How was the ration composition determined? What is its economic

value?

Wha'. percentage of nutritional requirements is it intended to

meet or is this not a direct objective? Is CRS/Yaounde satisfied
that it has selected the best ration level? Explain.

Services Offered

3.10.1

3.10.2

3.10.3

Please describe the services offered in the majority of
health centers in which CRS provides food. Are the services
different in centers that are not given food? Does CRS have
an agreement with centers? May we see it?

s the progress of recipients monitored (growth and
development--anthropometric measures & charting, health
protection)? Does each child have a growth chart? Is it
kept by the mother or mother substitute? Does the clinic
maintain individual records on children® on families? Are
master charts prepared? Are they available to the evaluation
team?

Does the Government of Camaroon accept the format and content
of the growth surveillance charts used by CRS? DNoes the
Government use the charts in clinics where GRS does not
provide food? [f not, what system does it prefer and use?
Can data from the latter system be compared with GRS data?

In addition to the growth chart, what nutrition sducation
does CRS (as opposed to any education given in the clinic
whether CRS is there or not) "sponsor" or encourage?  dhat do
the clinics normally provide?
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Does CRS have criteria for minimal nutrition knowledge? What
nutrition basics are mothers (substitutes) expected to know after
three months, six months, one year? Principal subjects?

vihat are mothers taught about the growth chart? What is the concept
of "equivalents"? What are mothers expected to understand about
equivalents?

I's there a budgetl for materials, training, or other for the
education program? Does CRS provide training or materials for
education? '

Is CRS generally satisfied with the education content in its
programs? How could it be improved? What are potential means? What
would the ideal AID or FFP complement to CRS resources be?

Motivation of Participants
3.11.1 How do participants see the henefits provided hy the proaram?

3.11.2 Do mothers (substitutes) have responsibility for
demonstrating children's maintained or improved health? Are
these responsihilities spelled out in the form of an
agreement or contract with the heneficiary from the outset?
[s compliance monitored, and if so, how?

3.11.3 Does CRS know the effects of the fonod ration on the household
budget? How is it determined? ‘lhat are effacts? Are the
effects on subsistence agriculture or production of cash
crops known? How determined? and what are the effects? If
unknown, is CRS interested in monitoring? How might that be
done?

Details on Design and Organizdation

4.1

4.2

4.3

Geographical Scope: How many clinics offer CRS/Title Il-supported
services? Please provide a list of these centers (with a mep if
available) and the names of the distributing agencies. Piease
indicate the date when (RS food was first provided ard the date when
growth surveillance chdarts were first utilized.

Beneficiary Scope:r  How many children are onrotled in each center?
Total 1n the program?  How many mothers (substitutes) are onrolled?

Attendance:  How many children gttend oach center per month on the
averaqge? High and lows a4t specitied seasonal noints?  How many
mothers, or mother subotitiutes  attend on the aversae?  dow many
families aro involvad?  Can you ootimate the duration that
beneticiagries remain in the proaram?  How Tona may they roceiye food
assuming they comply with the rules in otfoct?
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4.4 Personnel and management: What personnel time is spent providing or
supporting Title II program services on the average? In your opinion what
is the quality of the service? (especially attitude). What supervision
do these persons receive from higher levels? the frequency? 1< i
adequate in your opinion? What is the usual level of training? Has CRS
undertaken any training programs? With what resources?

4.5

Catchment area: How far do beneficiaries travel on the average to
get to a center; longest, shortest distances?

Are services provided only at health centers? If not, what other
delivery mechanisms are employed?

Overview questions of orogram operations.

5.1

5.2

5.3

Which elements (components of the food program ~r combination of
elements) are responsible for positive and negative results that are
being attained (included, but not 1imited to, composition of food
ration, attitude of staff in clinics, compe‘ency and motivation of
staff in clinics or elsewhere, content of nutrition talks in
one-to-one or group sessions, medical care, home visits, other
outreach methods, mothers' (substitutes') responsiveness to
children's progress on growth charts).

Are there factors outside the control of the program supervisors that
add to or reduce the success of the programs? What are they? How
might they be enhanced or overcome?

What reasons may be cited for reducing, expanding or maintaining
Tevels of food aid in the future?
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Title II Evaluation -;fanmroon CRS Food Distribution Proaram

Checklist - Government Representatives

The Problem of Malnutrition in Cameroon as seen by the Government

1.1

1.2

What are the principal .Lources of information aon which the Government
officials base their knowledge of the problem? Are these sources
adequate for an understanding of the problem?

Are malnutrition rates high in your opinion? Are rates more
pronounced in certain population groups and in special geoqraphical areac
of Cameroon? in particular settings (urban, rural)?

dhat do you consider the principal causes of malnutrition to be?
(lack of distribution network to population in need, inadequate
agricultural production, scarce medical services, poor food nabits
and lack of education, unavailability of sufficient means).

Policy, Strategy and Programs of the Cameroonian Government Intended to
Reduce Malnutrition

2.1

2.2

2.3

2.4

Food

3.1

3.2

What are the policy and strategy of the Government to combat
malnutrition as described above?

Are there quantitative objectives? and defined target ponulations?
Priorities?

Please describe functions and responsibilities of the coordinating
body that is to link up the different proqrams and policies havina to
do with nutrition.

Noting that nutrition is a vast subject and that manv oroarams and
activities indirectly affect the nutritional status of Camernonians,
could you separate the aovernment proarams that directly affect the
target populations of the country?

Aid in General (Omitting Catholic Reliet Services Program until helow)

Is food aid considered a component in 3 policy to improve the
nutritional status for Cameroon? Does a strateqy exist to get the
most effective use out of it, currently and for the future?

Ahat food ard programs are in operation today? dhat are their
objectives? Their advantdges and disadvantaqes?  ahat lessons have
been learned through their past operations?
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The Catholic Relief Services (CRS) Program in Cameroon

4.1

4.2

4.3

4.4

4.5

4.5

What do you consider the principal objectives of the CRS food
distribution program to be? Are you aware of benefits that come from
the distribution of foodstuffs? Who are the beneficiaries? Are
there problems or negative effects stemming from the operation of the
program?

How do the relevant Ministries participate in the Catholic Relief
Services program (financially, administratively)?

Are the objectives of the concerned Ministries consistent with those
of CRS? Is the operational system of the program the best in your
opinion? What changes would you consider desirable?

Do you have an agreement with CRS? Is it consistent with those
objectives?

What are your expectations as to the future of the CRS program? Does
the continuation of the food distribution program affect the
operatiun of the MCH centers? How?

Please give your summary of the GRS program operations and the -
relationship between the program and the policy and programs of your
Ministry (your Government).



1.1
1.2

1.3
1.4

1.6

T

2.1

2.4

2.5

2.6

2.7

Quecsticnnaire for Clinic Personnel

General Information

Name of Center

Type of Center

Government. Private Other, specify

Nearest Town Kilometers

How long has the Center been in existance?

How long has the Center distributed Title I foods?

How Tong has the Center used the new CRS growth chart?

How long has the person in charge been in the Center?

Participating Beneficiaries

How far do beneficiaries come from?

Villages from which they come

How many are there in cach sessiun?

How many sessions a month?

Opinion of why beneficiaries come, by priority

food vaccinations  child T1Tness ~eighing/preventative care

Will beneficiaries come without food? Have you heen

without food? Ahat percentage came?

Are the beneficiaries why come o o
poorest best off medium

of all cTasses '



2.8
2.9

2.10

2.11
2.12

3.1

3.2

3.3

3.4

3.5
3.6
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How much do mothers pay for each ration?

Do you think there are mothers who do not come because they do not
have this payment?

How important are the food rations to the families

to the children under five?

Do you think the mothers give the child's share to the child?
Do you hear about malnourished children whose mothers do not come?

Do you or others make home . :5its?

Provision of Services

Do you know of an agreement between the Center and (RS?

Do you have a copy? What are principal provisions?

In addition to food, what does CRS provide?

What does the Government give to the clinic in the way of medicines,

vaccines, etc.?

How many clinic personnel assist on distribution day?

How long does the weighing and distribution take?

Do you think there is a better procedure for assuring the good health

of infants/children?

Criteria for Participation

What are the criteria for accepting beneficiaries?

What are the criteria for graduat.ng children?

How many were qgraduated in the past year?




4.3

1.4
4.5

5.1

5.2

6.1

6.2

6.3

7.1
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If mothers do not attend regularly, what disciplinary action do you

take?

How many rations are allowed per family?

Do you dilute rations when supplies are low?

Do you charge the same fee in this case?

Personnel

B

List of personnel who work with the nutrition program and their
responsibilities, salaries, training.

Are they from the community?

Supervision

How often does the CRS supervisor visit the Center?

Principal concerns of the CRS supervisor wien she visits the center

Do you remember the date of her last visit? dhen?

Foods and Storage

How many months supply do you store in the Center?




7.2
7.3

7.4

8.1
B.2
8.3

8.4

8.5

8.6

8.7

8.8

Do you often run out? When last’ For how long?

Are there other foods in storage here that come from other sources?

Are deliveries prompt from warehouse?

What do you do if deliveries do not arrive?

Educ:tion and Demonstration

This month's education topic(s)

How did you chcose the topic(s)?

What is the basis of your information

CRS Manual Missionary Materials

Government Materials Other

Do others assist with the teaching?

What material do you have for demonstrating Title [l food preparation?

How much time and how often a month do you spend on this?

What do you teach about replacing cornmeal

soybean o0i] and milk powder

when these foods arc not available?

Do mothers practice these messaqes?

What do you teach mothers about the growth chart (assess capability)?

No you think most mothers are able to comprehend the growth chart?
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Title I1 Evaluation - Cameroon CRS Food Distribution Program

Observation Check List

Center Province Distribution Day?

1 Food Distribution

Register, Master list, other appropriate procedure for identifying

beneficiaries

Benficiaries payments for rations, containers, growth charts

Uniform measuring, use of containers

2. Food Storage

Adequate stocks and storage space

Ventilated, screened area

On pallets, away from wall

No apparant rodent/insect infestation

No special clutter, e.q. used containers

Other__

3. Aeighing  Overall Satisfactoryg or Unsatisfactory

Adequate scales Balanced at zero

Returned to zero after weighing — child undressed

Accurate weighing (without child hanging on, otc.)

Accurate reading Accurate recording




3-22

Method of ascertaining age: Satisfactory Unsatisfactory _

Birth Certificate Midwives Register

Combination Birth Certificate and Midwives Register

Guessing Combination Certificates/Register and Guessing

Growth Chart

Accurate plotting on individual chart

Plotting on chart at time of weighing

Plotting on chart in presence of individual mother

Mother counselling based on plotting

Mother counselling based on apparent health of child

Adequacy of counselling

Educational Sessions

Style of session (lecture, demonstration, other)

Length: 1 hour or less 1 - 2 hours

Breadth: 1 - 2 subjects several subjects

Many subjects

Quality (good, average, poor)

Use of educational materials? Type

Focused on food for health?

Demonstration of how to use Title Il foods?

Explanation of equivalent of Title 11 food *1 local food?

Explanation of amount of commodity or local equivalent which must

be reimbursed to child?

Growth chart education?
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Level of participation by mothers in session

Posters

Address nutrition, child care?

At mother level? Clinic personnel level?

Pictorial? Language?
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Title II Evaluation - Cameroon CRS Food Distribution Program

Questionnaire for Mothers
Process Evaluation

Process ~ 1

Numbe r
Date
Interviewer
Center Name
1. Mother's Name (J Mother
If not mother, caretaker's name (J Caretaker
2. Relation (] Sister/Brother
J Grandmother/Aunt/Uncle
Other . Other
3. Number of children usually brought to center | [J 1
O 2
03
4. Frequency of participation (J Every month

O

Every other month

]

Less than 6 times a year

5. If not every month, why not? (] No time
(] Distance
S No money
L] Sick

(7] Absent

Other [V Other
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Cencer Name

Process - 2

Number
6. What food do you get at the center? ] Corn meal
[] Powdered milk
(] 011
7. How much do you usually get?
Corn Meal [] 2 Kilos [] Less
Powdered MiTk [] 2 Kilos ] Less
0i1 []1 Kilos 1 Less
8. Have you ever come and not gotten this amount?| [ Yes ] No
9,  How much do you pay? (] 50 Francs
[] More
Use of Commodities - Qi1
10.  Show her 071 [] Can identify
[] Has seen
[] Doesn't recognize
[] Recognized after

]

explanation
Didn't recognize after

explanation

11. What do you do with this 0i1?

(ther

Cocking
Sells/trades

fGive away/throw away

] Animals

Rubbing

Other
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Center Name

Process - 3
Number

Sometimes

12. If used for cooking, who eats it? [J Whole family
[J Children only
0 Adults only
13.  If not used for cooking, why not? Child Adult
Doesn't know
O O how to use
O L] Makes them sick
O (] Doesn't like taste
OJ (] Doesn't need more
031
] (0  Needs money more
than more oil
OJ (] Other
14, If sold or traded, what do you get [J Food
in return?
[(J Not food
15. If you don't have this oil from the (0 Palm oil
Center, what do you substitute?
[(J Other oil
(] Nothing
Other (] Other
16. DNoes child receive J Yes
(answer to 15) when you don't give him
the o171 you get from the center? O] No
O
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Center Name

Use of Commodities - Corn meal

Process - 4

Number

17. Show her corn meal

Can identify
Has seen
Doesn't recognize

Recognized after
explanation

0O 0O 0O 00

Didn't recoanize after
explanation

18. What do you do with this Corn Meal?

Other

Eaten

(J Gruel/Pap

(0 Foo-Foo

O Drinks - Beer, Aki

Not eaten

(0 Sell/trades

(] Gives away/throws away
(J Animals

(1 oOther

19. 1f eaten, who eats it?

[0 Whole family
[J Children

(J Adults only

20. 1f not eaten, why not

Other

Child Adult

] [ Doesn't know how
to use

] C] Makes them sick

U] (] Doesn't Vike taste

U] [ Doesn't need more
corn meq|

O (O] Needs money more

than corn el

(_ ] Other



Center Name

Process - §

Number
21, If sold or traded, what do you get in return?{ [] Food
(J Not Food
22. If you don't have this corn meal from the J Local corn meal
center, what do you substitute?
(J Rice/other grain
[J Cassava/Cocoyama/Plantaine/
Potatoes
(] Nothing
Other (J Other
23. Does your child receive (answer to 22) when (J Yes
you don't give him the corn meal you get at
center? J No
(J Sometimes
el
Use of Commodities - Powdered Milk
24. Show her powdered mjlk. (J Can identify
(] Has seen
(] Doesn't recognize
(] Recognized after
explanation
[(J Didn't recognize after
explanaticn
25. What do you do with this powdered milk? Eaten
(] Mixes with water to make

AN

]

0l

1
f—

liquid

"Mixes with water to make
paste

Adds to pap/qgruel
Adds to tea
Adds to foo-foo

Lats 1t dry



3-29

Center Name

Process - 6

Number
25. What do you do with powdered milk? Not Eaten
(Cont'd)
0 Sells/Trades
(J Gives away/throws away
(J Animals
Other (] Other
26, If eaten, who eats it? (] Whole family
(J Children only
(J Adults only
27. If not eaten, why not? Child Adult
O (J Doesn't know how
to use
O (J Makes them sick
O (J Doesn't like taste
] (0 Doesn't need more
mi lk
J [J Needs money more
than powdered
milk
Other ] ] Other
28. 1f sold or traded, what do you qget in (] Food
return?
(] Not Food
29. If you don't have this powdered milk (] Other powdered milk
from the center, what 10 you substitute? 3
L] Other mlk
(] Beans/Nuts/t ishMeat/Eqgs
L] MNothing

Other

ther
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Center Name Process - 7
Number
A
30. Does your child receive (answer to 29) O Yes
when you don't give him the powdered
milk you get at the Center? 0J No
(J Sometimes
31. Are you able to give your child more (] Yes
food because of the food you receive
at the Center? ] No
Growth Chart
32. Do you have a chart like this? (] Yes
] No
May [ please see it?
Following Questions Refer to Chart in
Mother's Possession
33.  If/when your child is here (green), (J Healthy/Not Sick/Normal
what does it mean?
(J Healthy/Eating Well/
Gaining Weight
Other OJ Other
(] Doesn't know
34. If/when your child is here (yellow), ] Not Healthy,/Sick/Not Normal
what does it mean?
[[J Mot Healthy/Not Eating
Right/Losing Weiqght
Other (] Other
(J Doesn't know
35. What could make a child qo from ] fGets 4Sick
qreen to yeliow?
[J Doesn't £at £ nough
O Loses deiant
L fther
L] Doesn't £new
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Center Name Frocess - 8
Number

36. What could make a child go from yellow [ Gets Well/Healthy
to green?
[] Eating Right
[J Gains Weight
Other ] Other
(J Doesn't know
37. After your child is weighed, when they put (] Bad mother/child is sick
a mark here (yellow), what do they tell you
to do? (] Give more food to child
(0 Take child to clinic because
he 15 sick
] MNothing
Other [(j Other
(] Dcesn't know

38. When they put a mark herc (green), what do [] Good mother/child is healthy
they tell you to do?
(] Give more food to child
Nothing
Other

U o 0

Doesn't know
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Center Name

Process - 9

Number

39. What else do they tell you
about at the Center?

Other = 1

Other - 2

HMention Recognize No

O

OO0 00000

O

(5 T I O B O I O I O

O

O 0 0oagadao

Water Hygiene
Gen. Hygiene
Local Food Rgmts.
3 Foud Groups
Medicines/Clinic
How to Cook
Other - 1

Other - 2

40. When you come to the center, do they
qgive you medicine for your child?

Worm Medicine ] Give

Nivaquine

O Sel
(] None
[, Give
(] Senl
[ None

41. How often do they give you this
medicine?

Worm Medicine

(] Every time

.l Less freq.

Nivaquine ] Every time
. Less freq.
42. How much do you pay for this 0 MNothing
medicine? _
(J 100 frs or less

]

More than 100 francs
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Center Name Process - 10
Number

43. What do you like about the center? Food

Medicine

Weighing child/growth chart
Education/lessons

Other - 1 Other - 1

Other - 2 Other - 2

F ood

O 0000 0gag

44. What do you not like about the center?
(J Too little

Too much

Don't Tike milk

Don't like corn meal

O o0 oo

Don't like o0il

Medicine
Weighing child

Education/lesions

O 0 ogag

Nurse is not kind/not
treated well

[.:] Have to pay for medicine
(] Schedule/locat on

Other - 1 (] Other - |

Other - 2 L] Other « 2

COMMENTS
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UNITED REPUBLIC OF CAMEROON
CRS EVALUATION SURVEY

QUESTIONNAIRE FOR MOTHERS
NUTRITION IMPACT EVALUATION

Interviewer

Center/Village Name

O Santa Clinic

(] Catholic Mission

Impact - 1
Number

Date

(J Bafut Catholic

(J Presbyterian Center

1. Mother's Name 0 Mother
If not mother, caretaker's name (0 Caretaker
2. Relation (J Sister/Brother
O Grandmother/Aunt/Uncle
Other O Other
3. Number of children usually brought to dJ 1
Center g 2
a 3
Questions about Children Name Name Name
4. What is your child's name
Number 1 Number 2 Mumber 2
5. Is it a boy or qirl? (0 Boy ~ Boy T Boy
o Gird L Gird il
6. Has he/she been sick since the — Faver " Foeyer . Fayor
market before last? LiDiarrhea |70 Diarrhea | D1iarrhea
{1 0ther " Other " Other




Center/Viliage Name
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Impact - 2
Number

Questions about Mother

7. Marital Status O Married - only wife
a Married - husband has
other wives
a Never married
a Separated/widowed
8. Literacy 1 Can read
U Cannot read
9. Years of Schooling O Primary
O Secondary
ad Higher School
O University
10. Occupation of Mother and Mother Husband
Husband O O Unemployed
U O Food Crop
O O  Cash Crop
(] d Livestock/Herder
0 O l.aborer
O O Professional
J ) Other
11. Type of House Walls Roof
(71 Wood > Thatch
(3 Sun-Dried Blocks (2 Tin
) Cement Blocks {7 Other

Other

) Painted

Hot Painted
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Center/Village Name Impact - 3
Number
12. Do you ever sell any food crops in the O Yes
Market? O No

13. Number of People in Household

14, Livestock (J Poultry
) Sheep
J Goats
0 Cattle
ANTHROPOMETRIC MEASURES
CHILD'S NAME NUMBER
MEASURE: WEIGHT HEIGHT AGE
CALCULATE: WT/AGE WT /AGE AT /AGE
CRS CARD: WEIGHT _ AGE WT/AGE
CRS: RECENT ILLNESS SKINFOLD ARM
CHILD'S NAME NUMBER
MEASURE: WEIGHT HEIGHT _ AGE
CALCULATE: AT/AGE AT /AGE WT/AGE
CRS CARD: WEIGHT AGE WT /AGE
CRS: RECENT TLLMNESS SKINFOLD ARM
CHILD'S NAME NUMBER
MEASURE s WEIGHT HETGHT AGL
CALCULATE: AT/AGE AT /AGE AT/AGE
CRS CARD: WE 14T AGE NT/AHE_-_

CRS: RECENT ILLNESS CKINEOLD ARM




Title II tvaluation - Cameroon (RYEERd Distribution Program

Data Collection Instrument

Tnilg
No.

Date of
Birth

Date First
Visit to
Clinic

Age First
Visit ¢
Clinic
tcalculated)

We
Fi

irst Visit

ight, Kg

CYinic

Weight %ile
First Visit
to Clinic
{calculated)

Weight %ile
First Visit
to Clinic

LE-E



Title Il Evaluation - Cameroon CRS Food Distribution Program

Data Collection Instrument

Child gatioff Age at Visit| Weight, kg.| Weight tile [Number oy | Attendance
No. 5?‘if. 12 mos. ago at Visit at Visit Visits last]| Rate last
12 mos. | (calculated)| 12 mos. ago | 12 mos. ago | 12 mos. 12 mos.
ago ' {calculated) (calculated)
)\
C i
¢ |
G
) !
- !
f T ;
i T
IS
i
- ; T
¥ i
| -~
|
|
L : _
| -
5 e d —_——_—-_ 4

ge-¢



GROWTH CARD DATA COLLECTION INSTRUMENT PAGE 3

opn—

Age Today, At. Kgq. Weight “ile | Weight tile | Total Time | Total | Attendance |No Visits | Attendance
{calculated) Today as Today Today tn Program | Number| Rate since ilast 5 mos.| Rate last
Mos . determineyd (calcuiated)} Determined | (calculate: | Visits Entry 5 mos.
by O linic by Clinmic age now {calcuiate) (calculate)

minus age
at entry)

Af-r




Form for Calculation of Monthly Ration Per Recipient and Range

of Beneficiary Attendance Over Four-Month Period

Village MName

Month

Number of

011

Cornmeal or Bulgur

Milk

Participants
(Hew)

Litere

Liters per
Beneficiary

Bags

Kgs.

Kgs. per
Recipient

Bags or
Packets

Kgs.
Delivered

Kgs. per
Recipient

| March

April

May

June

July

March

April

May

March

:‘.f_i ril

May

June

Np=C



APPENDIX 4

INDIVIDUALS CONSULTED IN
CONDUCT OF THE EVALUATION PROJECT
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CLINIC DIRECTORS/SUPERYISORS

Southwest Province

Ars. Bimony, Mudeka Health Center

Mr. John Kubun, Tole Tea CDC

Miss Rose “onono, Tole Tea CDC

Mrs. Odendakwan, Yictoria PM]

Miss Margaret, “ukonje

Sister Anne Xratzer, 3anga Bakundu Mission
rs. Carolyn Teke, Buea Bokwango Health Center
Ars. Grace Azomo, Bued Bokwango Health Center

Northwest Province

Mrs. tlizabeth Fube, Director, Manji Government Health Center
Sister :isela, 3afut Cdtholic

Ars. YMary Chin, Elak Oku

Sister Clara, Tatum Mission

Sister Angelica, Bali Catholic

Ars. dah Sirm Helen, Santa Health Center, Midwife in charge
drs. Togha Modest, "Midwife, Santa

Ar. Maluh “Mbetun Daniel, 3rd year Diplowe d'Etat, Student fHurse, Santa
M55 Mokom

delen Halifon, 3rd year Diplome d4'<tat, Student Hurse, Sdantd
Mrs. Francisca dgah, Misaje Health Center

Ars. Ldwan, Jakiri Center

Sister tlectd Xong, Shisong Mission

Or. Dawson, Shisong Mission

Mrs. dirdzenyuy, NSO PHMI

Mrs. Lole, Bamessig
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CATHOLIC RELIEF SERVICES

United States Catholic Conference

The Cameroon Program

Post Office Box 55 Tel: VICTORIA 33.82.17
VICTORIA Cable: CATHWEL VICTORIA

U. R. of Cameroon

CENTRE DATE 19

The followiny conditions are agreed to by this centre as requirements for
participation in the pre-school sponsored by Catholic Relief Services.

l.

Full monthly rations will be distributed to the programme participants in
accordance with the quidance provided by C.R.S. For the current year the
correct rations are:

Punctual and complete monthly reporting and transmission of mothers fees
will be effected in accordance with the guidance provided by (.R.S.
regional pre-school Supervisor with the original posted to C.R.S.
Yaounde. The contribution of 100 frs. CFA per participant will be sent
directly to C.R.S. Yaounde unless other arrangements are made with the
C.R.S. Regional Supervisor.

A clean, dry, well-ventilated store will be used for the storage of food
supplies. These will be placed on elevated wooden pallets to protect the
food from moisture etc. Stock cards will be kept and they along with the
store will be available for inspection by the C.R.S. represcntative at
any time. Every effort to control rodents, insects will be made.

No food will ever be sold under any circumstances.

No food will be distributed to anyone not enrolled in the Pre-school
Programme .

The only persons eligible for food rations are children who have heen
registered a4t the centre and who are at least six months and not yet six
years old.

A nutrition or general health/household care lesqon will be included in
every session of the pre-school programme.,

The centre will be responsihle for the weighing cale loaned to it by
C.R.S. for the duration of the programme g5 well a5 any other cups or
incidental equiprent,

During each food der nstration, emphasis #ill he placed on the local
equivalent of the imported foods <o that the children will not suffer if
the imported food supply is ever interrupted or discontinued,


http:33.82.17

10.

11.

12.

13.

14.

15.
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Mother must accompany children and assist at all programme activities
including weighing, food distribution and nutrition lesson.

Each child muct be physically present for the pre-school session. A
mother with more than one registered child must bring each chi11d to the
centre regularly to qualify for food ration.

To sell empty containers at the price fixed by C.R.S. and proceeds sent
to C.R.S.

To appoint at least one person to supervise the distribution, record
keeping, storage and use of the food for all consumption, record keeping,
storage and use of the food for all consumption centres receiving it.

To notify C.R.S. of any deterioration of food and to request handling
instructions from C.R.S. before taking any action.

To reimburse C.R.S. for any food lost or damaged through negligence or
mis-use in the event such lost is assessed against C.R.S. by the donating
J.S. Government Agency.

DATE;

CENTRE REPRESENTATIVE C.R.S. REPRESENTATIVE

19 DATE: 19
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EVOLUTION OF USES OF P.L. 480
EXCERPTED FROM CHRISTNPHER STEVENS,
FOOD AID AND THE DEVELOPING WORLD,
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USA

The USA created food 1id as we know it todayv, has supplied the over-
whelming bulk of the aid that has been given, and has a major voice
in world food aid policies and practices. Although US food aid can be
traced back to before Werld War 2, 1t 1s generally accepted that its
present form dates from June 1954 when the US Government approved
Public Law 480: the Agncultural Trad: Development and Assistance
Act, better known Gy its now ubiquitous imitials — PL 480. Like many
permanent features of socieiy, this was ntended as a temporary
measure which would run for three years only and thereby exhaust the
America.: agncuitural surplus. However, within little more than a year
of its enactment, its imtial authorisation was increased from $1 billion®
to 1.8 billion. und the following year to $2 S billion as the surpluses
grew larger not smaller 3 By 1975, a total $24.251 nillion-worth of
«gncultural commodites had heen supplied under PL 480, equivalent
to 16 per cent of total US agricultural expons dunng the penod.® The
gross cost ot financing this programme including transport and other
expenses, was 333 billion.” Over two-thids of the cost of
commodities was for cereals, and almost one-half was tor wheat and
wheat products. Sovabean oil accounred for 6 per cent of the cost,
and dned skium mulk for 5 per cent. Vanious “hlended foods' which
nave b- en introduced in recent years, mamnly to overcome a shortage
of dned skim muk, account for only 1.5 per cent of total costs

The PL 480 programine 1s sphit into a number of ‘titles’ zach of
which governs the terms under which tood aid 1s given The number
and the content of the titles has changed over time, which can be
confusing since “Title (11" tnday 1s quite ditterent from tie "Title (1T
of, sav, 1967 When imtially enacted, PL 480 had rhree ttles. Title |
provided tor the sale on conceswonal terms o surplus agricultural
commodities for payment in the local curtency of the rec.pient, which
could then e used erther for US nurpoces or tor mutnally agreed
economic development projects i the ccopent connrey . rtle 1
covered zrants tor emergency reliet, community levelopment . schoal
feedine md other sconomic devetopnient parposes However Tle 1]

* Fhe cerm Suhon' s used throurhout the Look (o cepresent housand qilion.
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assistance could not replace Title [ or other sales. Title lII authorised
domestic conations of surplus commodities as well as overseas
donations via US voluntary agencies and multilateral organisations, and
it also covered fond exports to finance barter trade.

Title I was the most important of the three. and indeed accumulated
counterpart funds of local currencies faster than they could be spent.
Partly as a result of this, sale for foreign currencies has been replaced
by dollar sales. This change was authorised initially by a new Title [V
enacted in 1961, but since 1966 long-term dollar credits have been
subsumed under Title [ and no new local currency sale sgreements
have been concluded under this title since the end of 1971.8 Nonethe-
less, substantial amounts of foreign currency continue to be made
available through repayments of earlier loans. There are currently five
countrnies in which the suppi*’ of US-owned currencies ansing from
PL 480 is in excess of requirements, and until recently Tunisia fell into
this category.

In 1966, PL 480 was revised substantially. The requirement that a
commodity must be in ‘surplus supply’ to be used as food aid was mod-
ified to being ‘available’, and although the new term was hedged with
restrictions, the change resulted in greater tlexibility.? Furthermore, the
USA gave notice *hat it would produce agricultural commodities spec-
ifically for food aid. Under the revised law, Title 11l was confined to
barter deals and lost its responsbilities fcr providing food to multilateral
organisations, which now fall under Title [].

Yet further changes were introduced by the International Develop-
ment and Focd Assistance Act of 1977. Title | has been amended so
that 75 per cent of sales must go to countries which meet the poverty
criteria established by the Internztional Development Association
(IDA),* and also so that it is now possible for the US Government to cut
off food ard to states that violate human rights. A further amendment o
Title I allows high protein and blended or fortified toods to be sold to
the recipient country at prices which discount ths cost o processing;
this is the first ume that sale at anything other thap prevailing wo:ld
market levels has been permitted. The act has created a “Food tor
Development’ programme us part of an extended Titie 111 under which
funds derived from the local sale of con nadities supplied under Title
I need ot he repard if these are used in agncultural and cural develop-
ment srojects. Thuas, whereas Ainedican tood ud used to be in erant
¢ The Internanional Development sssociation s an atfdute of the World Bank

(IBRD) vshich promates coonomic devetopiment hy providing finance on more
Nexible rerms than conventiel foans,
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Table 2.3: Gross Cost of Financing Programmes Carried out under the Agricultural Trade Development and
Assistanie Act of 1984, Public Law 480, 83d Cong., as smended, 1 July 1954, through 30 June 1975 (in millions %)

Titlg | Title 11, donations abroad Title 11

Fical yea Sales for Long-term Famine and Voluntary Bartared lutal

anding foreign dollar and othg aLancy matariai for

30 June currency convernbla emargency prov'ammes supplemental

foreign ralief stockpile
currency
credit sales

1955 1205 - 86 9 2145 4309
1956 624.2 - 93.6 27112 - 989 0
1957 1,396 4 - 1249 2341 217.3 19727
1958 11447 - 121 4 %43 839 1.604.3
1959 1.113.3 - 979 178.7 3147 17046
1980 1,308.0 - 95.5 130.8 1924 17267
1981 15573 - 198 6 169.3 2005 2,127
1962 1,608.1 29.0 2419 1917 193.3 2,262 0
1963 1,739 4 80.3 2156 2388 99.7 23738
1964 1636.2 65.1 228.2 3416 377 23088
1965 1,505.8 211.0 147.2 174.6 406 20792
1966 1.287.8 2748 2225 148.3 258 19590
1667 1,067.8 2217 3359 342 32% 16921
1968 784.8 3560.0 3446 - 259 1,605 3

Table 2.3 continued

1969 373.0 495 .4 364.2 - 1.7 1,234 3

1970 336 3 580.0 61 0 - 0.2 1248 6

191 225 2 8259 3997 - 01 1.246 9

1972 156 0 6149 524 4 - - 1,294.3

1973 82 136.3 396 1 - - 11406

1974 0.3 5778 184 8 - - 9629

1975 46 879 440 4 - - 1222

Total 17,997.78 4.6049.90 5,431 3¢ 2,582.19 14682 330873

8  Raprusents tha gross cost ta CCL uf financing sales of US agricultural commaodities for tormign currency  Incluries commiodity arm,
athar costs, oesan RrMmBOntshion Couty, srd interest costs

b Reprusants the grota cost 10 CCC of Hinancing lony teem doliar credit salas of US sgoiculturel commaodiems inciudas commaodiry and
oth (Ot Hcean LANSPGITANION COBE, A intarest Costs Tha wxpart velue of cornmoditios finencad en § OCoan EANKHOE LGN {08l
foxcap oeuan fiaght (filfarentiall ara repayable by the unpaorting country o private Tiadae witity

« Muptstenty GG nvetmant valus in commaodiune meae avadabiae (gr donetion ahroad under Tite 1ot Putdic t aw A'K) cwnan
tramsportnhion cotty tar guch donattons and foe Laraign curemncy 1o usa 1o set! helpy nctiviass Algo inchades gross cart ol formign
donationy throogh non profit voluntaty aganciag baginoing i Jan 1M/

 Rapragenty CEC s acipnminion cost velug, plus the « oet of any (i ocessing and pec ke g pmilaormad after scnuision tor
Joonatad thrnugh non profit voluntary agencios under suthonty v 1ec A, Agncuituml Aot of 19409 Thiy adthonity ~ss repmatng by
the Food Yor Pasce Act of 1066, Pubilic Law HD -808, and such . anstions consuhiidatag nio oaw Title 11 of such act alfnctive 1 Jan

it/
Meprosanty tha volus ot AMUCH DUEtar MAtaridls wara transtfarrmt 1o the supPRINMENtal $100k f1iie

copnrmigditing

Louten HUSON Food tor Paace Foacal Yoar 1975 (\Wathangtan 1977) Tabile 8§
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form only if supplied under Title I1, it is now possible for shipments under
Title [ to be grants as well, However, to qualify for a Food for Develop-
ment programme, a country must undertake steps 'to improve its food
production, marketing, distribution, and storage systems’. The act speci-
fies that a minimum of 5 per cent of Title | funds are to be allccated to
Food for Development in 1978, and that this proportion will nse to 10
per centin 1979 and 15 per cent in 1980 and following years.

The Title | sales programme 1s the responsibility of the US
Department ol Agnicuiture (USDA). Thus, liatson n the recipient
country is maintained by an otficer in the US Embassv. Title [T 1sa
joint responsibility ot USDA and the US Agency tor Intemanonal
Development (USAID), and liason in the recipient country s through
the USAID otfice (although, of course, this otfice 1s tormally attached
to the Embussy). The USDA determunes the types, quantities and values
of the commodities avalable, whue USAID manages the programme
design and monitors implementation ot the projects. With hoth titles
the mechanics of purchasing and overseemng the lomstics ot the fod is
the respansibudity of the Commodity Credit Corporation (CCC), which
13 part of the Foreign Agriculture Service of USDA.

Title Il activities Yire carned out by a vanety of ‘co-operating
sponsors’ who propese programmes tor USAID consideraton and have
responsibility for their unplementation. There are three typos ot
co-operating sponsor (a) non-profit voluntary agencies, hoth private
such as CRS, CARE and CWS,* and intergovernmental like UNICEF;
(b) friendly governments operaung under bilateral agreements #ih the
USA: and (c) the World Food Programme (WEPY. The four recipient
countries studied in this book have expertznce of all three types of
co-operating sponsor. all have received WEP 21d, and alf excrpt
Botswana have CRS nussions, vnile in additton Tumisia has experienced
Tide If tood channelled throuvh CARE and on 1 bilateral soverr 1ert
to government basis, Although CRS and CARE obtan most ot then
tood aid under L 440, the USA s not thers sule supplier. Both
vohntary agencies have their 2yes on the FEC anlk supphes

The changing uze of the varnions ttles over the vears 18 snown in
Toble 2.3, passs 2879 while the cumulative size and gecyraphical
distnbution o1 the Tide | provramine 5 conveyed by Table 14, page
31 which vive the quantities wippite d Setween sl vears 1995 and
1975 The Dareect recipient has oeen Invinn vhach s obtuned 9 per
cend vy vdue tan ot the orameaities aapplied over th penod ) vhile

*Cathobil Rehe! etviies, o opergipe o Nimepoan [leliel | vy anere Clarch
World revne



Table 2.4: US Public Law 480 Title ! — Cumulative Quantities Programmod under Agreements signed between Fiscal
Years 1965 and 1975° (by region of destination, in thousands!

Region Whaat and whaeat
products
{busheis)

Europe 532,354

Atrica 167,986

Near East -

South Ava 3,485,064

far East —

Pacific 522,109

Laun Amaerica 541,872

Feedgraing

(bushels)
162,474
23,900

596,438

117,288
47,682

Rice

lewt)
498
11,505

68,040

194,088
4.006

Cotton

{bales)
3628 3
458.6

3520

8666.6
276.2

T obacco

{1b)
177,818
33,659

138,306

303,306
34,382

Fats and oiis

(b}
3,493,866
1,210,306

8,947,406

638,326
916,153

Da:ry products

tib}
46,297
41,529

329187

380.400
37.104

Qther

ib}
380 813
40 604

94 46"

254 654
59 240

* Quantitias shown refiect a combination of quantities thipped under agreaments for which all sctivity 13 complete, plus quantities
programmed in siyned agreemaents for which activity 13 not complatg.

Sourcs. USDA, Fuod for Peeca: Fiscal Year 1975, (Washington, 1977). Teble 9.
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Pakistan, Vietnam and Korea have each received 7-9 per cent.!0 Africa
has received only 3.6 per cent by value overall, but it has received more
than this proportion of fats and oils and of dairy products ( 8 per cent
and 6 per cent respectively). The geographic distnbution of Title 11
food aid during this period is given in Table 2.5, below. Again, India
has received the largest share, with 12.5 per cent by value, but generally
Title Il is less concentrated than Title [. Tunisia has received 3 per

cent of shipments by value, the same proportion a Egypt, the
Philippines and Vietnam.

Table 2.5: US Public Law 480 Tide Il — Total Commodities shipped
from 1 July 1954 to 30 June 1975 (by region of destination, weight
and Commoadity Credit Corporation daliar vatue)

Region Quanuty Value Value as % of total value
{thousand !b) (thousand 3)

Europe 9,458,366 1,097,395 16

Asia 31,378,095 2,503,200 36

Near East 24 886,741 1,733,546 25

Africa 6,284,397 458,290 7

Latin America 10,159,610 1,110,817 16

Sourcs: USDA, Food for Pasce: Fiscal Year 1975 (Washington, 1377}, Table 18.

These cumulative figures do not indicate changes in emphasis aver
time. Figures for the value of Title Il food aid shipped in fiscal year
1975 show that while Africa still receives less than some other regions,
its current importance 1s greater than the apgregate data would suggest.
It accounts ‘or 21 per cent of total shipments, compared with 44 per
cent for Asia, 16 per cent for the Near East and 18 per cent for Latin
Amenca ! However, figures on Title | programmed under agreements
signed in fiscal vear 1975 suggest that Africa is even less important
than hitherto, since it accounts for only 1.75 per cent by vaiue of the
total, i?
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overheara her telling the Doctor that in fact they had not taken it
well. As 3 matter of fact, the sisters were planning to close all the
other outstations because they knew that the participants in Wvem would
80 Lo other centers to get food, thus creating a burden on the sisters.
From all 1 heard, it appears that the sisters are fed up with all the
work they are doing and are trying to justify withdrawal on more
"acceptable" grounds. The program clearly creates a lot of hacsles and
the sisters feel that the benefits do not justify the efforts. An
actual plan of withdrawal had not yet been implemented, and the doctor
and sisters were not yet clear how and when they would proceed. It did
seem, though, that the first step before actual withdrawusl would be to
present the lecture on how to use local farm foods to improve babies

health,

The Mission uses the hospital ambulance to transport the food to the
outstations, clearly another burden, and up to seven staff people to

manage the outstation program.
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I observed this error several times in a gross form on the pink
card (consultation infantile). Often the date was written on
the graph without 3 year attached. If the child had missed
more than a year, which was observed a few times, then the new
entry wWas often placed after a month in a previous year, thus
grossly underestimating a child's age. (I saw this a lot at
Bali Catholic. It's a common error resu.ting from too much to

do in too little time.)

(3) The recorder unaerstands that the bottom axis (or line) of the
card indicates the child's age and they ask the mother the age.
She indicates year and number of months, or year and fraction.
The recoraer erronecusly translates the age into months, which
can create error 1n both directions. But for some reason,
recoraders often transiate years into ten months «ach, 4nd “hen
add months to multiples of ten. Hence, two years is often
Wwritten as 20 months, etc,, again causing a blas to

underestimate the chnild's age.

(4) The recorder understands that the bottom axis indlcates the
child's age snd they ask the mother the age and correctly
translate the age into months. However, the mother uses
fractions. Hence, a child two years one to five months is
called two years old, and 4 ohild two years six Lo eleven
months 15 called two and 4 halt years old.,  Agaln, there 15 a
slight underestimation of e, However, this error was not

observed very often,

If there are Jdifferent recorders over a number of weeks, then all of
these errors can be committed and over time the cumulative offect ig

underestimation of a child's age,
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Card Designs which Aid and Abet Errors

Pink Card - Consultation Infantile

At Bafut Catholic, I noted that recorders either plotted directly onto
the graph, without listing weight and date on the reverse side; or else

lisred date &nd welght on reverse side, and did not plot on the graph,

Evigently, when the recorder plots directly on the graph, the weight
must have been written on a slip of paper. If the date was not written
on the grapn, the recorder often places the dot in the next space on the
graph, The major problem with this chart is that there is no place for

the date to be written on the graph.

CRE Tellow - Growth Survelllance Chart

This card is easier to read in that it has vital statistics on the sume

side as the graph, but it has serious drawbacks and requires extra work.

When welight i5 entered, then the recorder has to 20 to the master chart
to find the percentile, then come back to the yellow chart to plot the
percentile. When time if valuable, this 1s very likely not to be done,

or to be done wWith a high rate ot 2rror.

The fuct that age 15 not specified in the bottom line makes more room

for error.

Tellow Graph - Child's Weight Record
The chiia's werght record over the first five years seems to be the hest
chart. However, 15 it wWould have percentiles |)sted on the chart, error

could be greatly reduced by the following method,
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wWnen the child has a new card, the recorder should clearly write in the
date of birth, and then fill out all months and years on the entire

car2. Tnils way there is less chance cf error when the recorder is under
pressure., The recorder simply finds the current month and plots weight.

if percentiles were indicated, it would help.

Also, the yellow chart should have an extra line which translates age

into months, like the master chart.
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AND THE CRS MASTER CHART

CRS Growth Surveillance Chart
GURC Chart
Morley Chart

CRS Master Chart
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APPENDIX 10

FOOD PRICES IN NORTHWEST PROVINCE
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APPENDIX 10

Food Prices in

Northwest Province

Food

Oils

Groundnut oil, liter

Cameroonian Cottonseed 0il, liter
Benedita (French) soy oil, liter
Palm <1l (Fed oil), liter

Staple

Zornmeal, rough grind, Kg

Prote.n

Peanut naste, Kg
Peanuts with hulls, Kg
Powdered milk, Kg
o (400 g can)
Poagk (=00 m can)
Egas, each

Market Price

Kumbo Bamenda
CFA S* CFA S
592 2.69 - -
444 2.01 -
500 2.27 390 1.77
525 2.39 - -
259 1.18 222 1.01
146 0.66 132 0.60
- - 303 1.38
263 1.20 - -
1,250 5.68 1,250 5.68
1,375 6.25 1,375 6.25
45 0.20 35 0.16

* Exchange Rate 14980, $1 = 220 CFA
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THE FOOD FOR PEACE PROGRAM IN CAMEROON
BY SAM La FOY,
REGIONAL FOOD FOR PEACE OFFICER
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Background Description of Program

The CRS Title IT program is not country-wide. It has
worked longest in the South-West ...vince, then the North
West and less than two vears in the Eastern Province.

About 75-857% of the centers are GURC-administered. Of
these, approximately 957% are run bv the Ministry of Health, most
of the rest being Ministry of Social Affairs. Some CRS Title II
activities are carried out by Catholic missions, or, in the
Eastern Province, ZAPI's.

CRS has traditionally considered the Camerconian Catholic
organization as 1its counterpart agency, althoush they get GURC
budget support accordinyg to the countrv agreement. Generally,
they have worked with the Ministry of Health most closely. CRS is
currently negotiating with'the GURC to determine which Ministry
should be designated their "™inistre tutelle". 3Besides the Ministry
of Health they also work with Social Affairs, and receives funding
from them.

CRS uses centers which are already established, and their
food and nutrition program is only one component of the clinic's
or center's activities. MOH centers migsht have a prenatal clinic,
vaceination services, a dlspensarv, or perhaps a maternity. With
atrtendant services avallable, the food and anutrition program can
he useful in a retferral role. CRS also supports some nutrition
rehabilitation centers. The CRS national nutrition supervisor
finds, however, that the smaller and more distant the center, the
less qualified the statf, and the tewer the supplies, equipment
and consequent services, so that the tood and nutrition program
can become a such more important activity to the center.

Social Affairs centers, on the other hand, are less homoeenous.
They are woman~oriented and can involve such diverse provrams as
a credit union, smell commnity projects, cooking demonstrations,
health and hygiene education.
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Along with checking the charts, CRS monitors activities
by periodic visits from the provincial nutrition supervisors.
If there are no problems, thevy try to visit each center every
two months, but some centers get fewer visits because of
remoteness or seasonal inaccesibiiity.

Problems are also pinpointed during quarterly meetings
of provincizl nupervisors, the national nutrition supervisor and
CRS's shipping and foed manager. Such problems as delinquancy
in reporting, poor nutritional status or irregular attendance are
reviewed. Smaller departmental imeetings are also called, involving
staff from a few neighboring centers for additional training or Lo
confror.. identified problems.

One of the main problems so far is one of irrecular
attendance. One important reason for this is the lack of continuing
food supply. During the planting season, the mothers find it hard
to spend a day away from her fields. In some cases, the value of
the ration is not considered ifmportant enoush ror revular attendance.

In the second phase ot proyram imolementation, CRS will tocus
on the "contractual" clement of the food and nutrition program.  They
are planning on having local worksheps to introduce the contractual
concept to center personnel and to discuss the best means of assuring
regular attendance as a part of that contract. Thev are also
encouraying centers to follow up their activities bv home visits.
The results or training and monitoring are varied so far. Center
personnel have a wide difference in education, from Jdiplomacd nurses
to midwives, to aides or evea a local village woman. with least
qualificd svaff ususally in the more remote areas. This affects
their degree of commitment to the program or their undersctanding
of the objectives of the prouram,
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IV. Observations and Recommendations

A, GURC Commitment

At the working level, GURC Ministries seem to support and
work closely with CRS. They get together to discuss the CRS
budget and allot amounts from individual Ministries. MOH has
seconded three nurses to CRS, as provircial supervisors, Some
provincial health délégués provide office and/or warehouseing.
They are currently negotiating to settle on which Ministry should
be the "Ministére tutelle", or counterpart. However, on a
poiicy level, there might be less of a comuitment to the CRS
progran, 4nd this a case where the policy end and the executive
end are not communicating. Everv effort should be made on the
part of (RS, and USAID, to clear up any such dual thinking.

B. Reliable Food Supply Chain

The major problem currently affecting any potential program
success is the disruptions in food aeliveries at the .enters.
Several reasons exist tor this-e

1. Inadequate storage at centers.,  This is less of a problem
in the Sast where CRS wias able to consider the storaye available
when acceepting new centers.  However, in the other areas the centers
started out betore thic criterion was taken into account . GRS
has obtained brick presses for lending to commmities to huild
additional storaye but so far has not had aaeh demand for them. A

few communities on their own initiative have built lareer storchouses.

Recommend:  Thit CRS continue offering brick=-presses
te communitics and otherwise try to persuade communit ies
to provide adequate scoraye,

Also reconmend that CRS investipate the possibility
of finding support to assist communities financially
in buildiong storave, including the ase of Outreach
funds throush TSAID and Food tfor Deace.
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Recommend: That with the initiation of the
"contractual" phase of the program, a system

be devised to insure regular attendance. Such

a system will have to be appropriate to the
Cameroon scene but might be suspension f{rom the
program if the mother does not bring the child for
three consecutive menths, and there are no other
reasons for absense such as illness, visiting in
other regions, or washed out roads.

D. Use of NFDM. If for nutritional or other reasons
(acceptability) it is recommended retain NFDM in the program,
a very real danger of its substitucion for breastfeeding exists
in the Cameroonians context. Every effort shou!d ke made to
insure that center personnel and mothers know that breastfeeding
is better than powdered milk.

Recommend:  That CRS insure that NFDM bhe accepted

only as a supplement to breastfeedine snd that the
NFDM is mixed with the child's regular "bouillie"

instead of as a plain wilk Heverage.

community activities, have potentiai for WiD projects, or other
communitv-level activities such as potable water, school construction,
credit unions, non-riormal cducation, cooperatives, oce. While

such initintives would per force be on a small scale, the opportunities
should not be ignored by CRS or other entities such as Peace Corps

and USAID.

Recomme ad: That GRS and other donors study the possibiliy

of inresrating Titie Il resources, the food and nutrition
proy.am, with other resources and development activit ies.
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