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For ewor d

Nearly a quarter of the current population of Africa is estimated to be undenoun’ shed. M

[nutn"tion in Africa mani rests itself

is excess maternal and child nmorbidity and deaths, and as proven deficiencies in overal

dietary intake. |odine detidency

di sorders. vitamin A deficiency and nutritional anem as are responsible for funher sen’ ou

s mani festations. Wile in other

devel opi ng countries the food and nutn’tion situation affecting popul ations has shown inp

roving trends over the past two

decades. in Afn"mthe situation in nost countries has been deteriorating due to a comnbi na

tion of factors.

| mredi atej tm center around i nadequate dietary intake (nostly energy-deiicient) and interc

unent infectious!

prasitjc di seases such as di arrhoea, neasles and naJan’ a.

Wn center around declines in household food security. inadequate child wi ng practices and
[imted

access of the population to heal th and other essential services. A worsening ot’environm

ental sanitation and ecol ogi ca

degradation add to the list of factors that stand in the way of good nutrition in the con

tinent

A host of Win turn underlay the above causes of malnutrition. Among these, are Afnca' s t

echnol ogi cal and

econom ¢ dependence. its uneven tenns of tnde. its extrovertcd agricultural sector. and

ts social inequities. Environnenta

| ai ssez-faire also plays a key role. Political, ideological and cultural factors (the |at

ter inpinging on habits and life-styie)

top the list of these conplex factors that, in one way or another, call for redressing du
ring the decade we plan to | aunch

The gl obal economic crisis, reinforced by an econom ¢ order which heavil y burdens Africa
has seriously hanmpered nany

efforts to inprove the food and nutrition situation in the conti nent. Africa’ s nounting

debt and debt servicing burden is its

nost oppressive constraint to devel opment and thus to i nprovenents in the well-being of

ts people. Environnental

degradation in the form ofdeforestation, erosion and desertification have resulted in dam

aging climtic shifts and are often

spreadi ng droughts and fam ne. In sone of our countn'es, political instability has brough

t about civil wars that have further

crippled their econoni es and have di srupted their food production, narketing and distribu

tion systems. The highest child

nortality rates and malnutn’tjon rates in the continent are found in these countn’es.

In Africa and in the world at large. there is now a growi ng recognition that our continen

t’s problenms of food and nutrition

mmnot continue tobetackl ed by "picce-ntal" or patch approaches ifsustained i nprovenents

n nutn' tionare to be achieved.

The proposed actions in this International Decade on Food and Nutrition for Africa docume
nt resulted fromthe realization

by national governnents and the intcmationai conmunity that a nore concerted and effectiv

e advocacy is needed to

fornmul ate and i npl enent genui ne communi ty-bascd national food and nutrition plans of acti
on. These plam funher require

adequat e resources support fromthe rel evant sub-national, national and international str
uctures and organi zati ons.

A (21! for the nobilization of econom c, human and organi zati onal resources is here nade

to achi eve the decade’s main

obj ectives which is the alleviation of malnutn’tion in the continent. Although each count
ry will have to set its own targets

for the decade. the inpact objectives proposed in this docunment are taken from conmit nment

s already made by African

unders at the World Summt for Children in Septenmber 1990. The chal l enge for national gov
ernnents, bilateral and

nmultilateral agencies is to work nore closet y and in a nore coordi nated way than before

to effective! y nobilize the resources

needed to achi eve the objectives set.

"ntis decade docurment hts been prepared by panicipants fromsix Afn’can countries namely,
Caner oon. Et hi opi a,

Madagascar. Niger, Tanzania and Togo in close collaboration with FAQ UN CEF, WHO, UNDP a
nd The Wbrld Bank



A drafting Conmittee net in Ansha from 4-8 March 1991. This drafting conmittee was nom na
ted by the Interagency

African Regional Task Force on Food and Nutrition Devel opment in Rome on Cctober 19-20, 1
990.

The Anmsha neeting wasjointly supponed by FAO UN CEF and WHO and was hosted by the Tanzan
ia Food and Nutrition
Centne (TFNC).
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On behal fofthc OAU, | want to acknow edge the technim support ofthc participating countr
ies and the technical 31K

ti nandal support of the above agencies. Ipamicularly want to pay tn bute to the TFNC Secr
etariat which prepared the tits

draft of this downtnt in record time based on the Ansha deliberations.

Afn’ mmust bol dly face the challenge of inproving the nutn'tjonal situation of its people.
The action plans of this Intcmationa

Decade on Food and Nutn’tjon for Afn’ca here presented nust be taken as a blueprint for m
eeting this challenge. |, nmerefa’ e

m ! upon all Afrim Governnents. UN and bil ateral agencies, and the international comrun
ty at large to support the actio

plans ofthis Intcmational Dead: on Food and Nutrition in Africa.

Sal i m Ahmed Sal i m

0. A U SECRETARY GENERAL
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I ntroduction

Over the past decade. the food and nutrition situa-
tion in Africa has been characterised by food short-
ages. famine. high rates of maternal and child

mal nutrition. norbidity and deaths. The mgjor
nutritional problens behind this situation are pro-
tein energy malnutrition and specific nutrient deft-
ciencies. The main i medi ate causes behind these
pnbl ens are low dietary intake and intercurrent

di seases. These are in turn the result or househol d
food insecurity. inadequate care of the vul nerable
groups and i nadequate access and provision of
essential human services |ike health, education

cl ean water and sanitation. and housing. Stil
underlying to the above are basic causes linked to
political, econom c, ecological and socio-cuitura
constraints that act as powerful determ nants of
.malnuln”tion. A fair nunber of interventions to
revert this conplex situation have been tried; they
have had m xed, but overall poor results. Interven-
tion progranmes have included food production
strengt heni ng. storage practices inprovenent, nu-
trition education. donated food distribution, feed-
ing progranmes. nutrition rehabilitation schemes.
nutn’ cnt suppl enentati on progranmes and the in-
troduction of primary health care services.

Al'l these problens of malnutrition. malnutrition

in particular, are still with us today. The African
Regi onal Task Force on Food and Nutrition De-

vel opnment established by concerned UN agenci es

in 1988 has discussed this situation in severa

i nteragency neetings and decided that a full Inter-
nati onal Decade on Food and Nutrition in Africa

was called for. At its third neeting in Rome
(Cctober 19-20. 1990), the Task Force preposcd

that a Draftin g Conmittee conprised of represen-
tatives fromsix African countries and major UN
agencies was to wite a programme proposal for

the decade based on the review of existing rel ated
reports. The Tanzani a Food and Nutrition Centre
(TFNC) was given the coordinating role and set up

a secretariat which prepared the first draft of the
Decade proposal and hosted the drafting commt-

tee neeting. This present report contains the

on' ginal Arusha drafting commttee neeting in-

puts (March 1991) as anended by the Task Force

at the closing of its fOurth" tneeting in Nairob
(Cctober 31. 1991).

Thi s docunent anal yses the food and nutrition
situation in Africa following an integrated con-
ceptual framework of the causes ofthe problem It
dcscri bes a process- oriented approach to the choice
ofinterventions. This conceptual franework en-
tails the manifestations and the inmedi ate, under-

| yi ng and basic causes of malnutrition. Various
different policy and strategic approaches have

been used by key agencies -includi ng UNI CEF

FAO and WHO to address the nutrition problem

in a nunber of African countries. Progranmmes or
projects based on these different strategi es have
met with varying degrees of success or failure.
These differences have, to sonme extent, been a
result of the different understanding of the nature
orthe mal nutritionprobl em bythe agenci es. Now.

we can say that there is a grow ng convergence of

i deas on the nature ofthe malnutrition problem on
the part of these agencies.

This proposal for the International Decade on

Food and Nutrition in Africa sets the goals, objec-



tives. strategies, and a plan of action for the next
ten years including some budgetary considerations.
Recommendati ons are al so made for the actuai

I aunchi ng and i npl enentation of the decade’s
pl an of acti on.
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Background and J ustiiication

VWi le in other devel oping countries the food and
nutrition situation affecting popul ati ons has shown
i mproving trends over the past two decades, in
Africa the situation in npst countries has been
deteriorating due to a conbination of factors.

FAO. the Wrld Bank and the ACC Subcommit -

tee on Nutrition have all pointed out declining per
capita food production and i nadequate access to
food in Africa.

Nearly a quarter of the current population in
Africa is estimated to be undernourished; a size-
abl e percentage of themlive in Nigeria. Ethiopia.
Zaire. and Mzamnbi que (UNI CEF 1990). O her
countries. especially those still affected by inter-
nal strife. e.g. Liberia. Sonaiia and Sudan are al so
severely affected. FAO has estinmated that half or
the low income countries in Africa have food
deficits. Anem a due toiron-folate deficiency and
parasitic infections. affects about 300 mllion
people in African countries. |odine deficiency

di sorders and vitam n A deficiency are of public
heal th inportance in 40 and 20 countries respec-
tively. affecting about 150 and 50 nillion people
respectively (WHO 1990, FAO 1990).

| nadequate nutrition causes the slow ng down of
growmh. resulting in reduced adult wei ght and

hei ght, as well as inpaired resistance to infec-
tions. especially in children under five years of
age. African nortality rates in this age group are
40 times higher than in affluent countries. Repro-
ducti ve performance of wonen and the work ca-
pacity of adults are al so inpaired.

UNI CEF and WHO have reported very high rates of
child mal nuttition and naternal and child nortality
related to malnutrition. panicularl y in sub-Saharan
Africa. WHO estimates that there are about four
mllion deaths of children under five years in the
African region per year. Ml nutn'tion underlies
about 2.5 mllion of these deaths. In the report on
"Children on the Frontline" UN CEF estinates

that the highest infant and child nortality rates in
the world are found in the frontline states of Angol a
and Mbzamnbi que where the basic probl em ot under -
devel opnent has been conpounded by war and

econom ¢ destabilization (UNI CEF 1988).

10.

.

12.

Thirty ot’ the poorest forty-two countries of the
world are in Africa. In them the current food and
nutrition situation is nost severe. with w de;
spread fami ne and hunger. resulting frommultiple
factors including recurrent drought. civil strife.
massi ve di spl acenment of people. rapid popul ation
growm h. environnental degradati on and econom c
cnsts.

The nutritional situation in Africais, in short, a
cause of alarmand it is this what is addressed in
this Decade proposal. The International Decade

on Food and Nutrition in Africa ainms at alleviating
the various food and nutrition problens through
joint and coordinated efforts at the conmunity,
national, regional and international |evels.

The anal ysis of causes shows their conplexity and
multiplicity. This calls for coordi nated action by
van' ous sectors of governnment. especially the mn-
istries ofplanning, agriculture, health, industry and
trade, and | ocal governnment. Qther sectors are also
i nvol ved such as information, education and socia



affairs. Spccializedinstitutions including universi-
ties and the private sector. especially food indus-
tn es. arc al soconcenmed. Local comunities.though
play the nost crucial role. The Decade plan calls for
intensified and coordinated action by all these pan-
ncrs towards the common goal of inproving the

food and nutritional status ofconmmunitjes affected
by malnutrition; the van' ous sectors are essentially
to support action at community |evel.

This International Decade for Africa was pro-

posed by the African Regi onal Task Force on

Food and Nutrition Devel opment. for the follow

ing main reasons, as the best way to nmobilize the
necessary actions and resources:

The Decade Pl an

a)

b)

will sensitize. nobilize and coordi nate actions of
all African govemrments for alleviating the vari-

ous food and nutrition problens;

is an appeal to the conscience ofthc world com
nmunity for a nore concerted and increased support

to the continent’s destitute popul ations;
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d)

is a vehicle to achieve the goals for nutrition and
househol d food security al ready adopted by nost
Heads of State in Africa at the Wrld Summit for
Children (United Nations. New York, Septenber

1990);

will act as a systematic followp of the Intenma-
tional Conference on Nutrition being convened by
FAO and WHO in Rorme in 1992. to ensure effec-

tive and sustained action in accordance with its
mandat e

wi Il coordinate those actions that have to be orga-
ni zed on a regional or subregional basis.
wi Il mobilize resources needed in the framework

ofa Panafrican political commtnent, thus call-
ing for concerted action and full regional support.
Current Activities at Different Levels

13.

16.

17.

Current activities do not nake it easy for nationa
and international partners to effectively coordi-
nate their inputs to carry out food and nutrition
devel opnent programres in Africa. Different

14.

15.

i nternational organizations tend to have their own
priorities and pet projects. as well as distinct
nodalities of operation, sometines with little or
no |inkages with the others. Decisions are.
therefore, taken independently and nost often

wi t hout adequate participation of African experts
in the field of food and nutrition.

At national level. the mechanismfor tackling the
nutritional problens on an either sectoral or an

i ntersectoral basis are usually weak. Food pro-
duction issues are dealt with by Mnistries of

Agri culture and Livestock. Post harvest interven-
tions are addressed by several Mnistries while
nutrition is usually left to the health sector where
it gets low priority and where it is often not
consi dered seriously at the policy-nmaking |evel.

At regional level. African counties struggle with
serious regional food and nutrition problenx tjx
to a web of circunstances ranging fromemrr'r;
nmental to socio econonic to displacenent tia::::iys
The governnments usually receive some sup; W

that is insufficient fromseveral (urganintfans.
nanely fromthe UN systenms and from bil atera

and nongovernnental partners.

oj ectives of the Food and Nutrition

Decade for Africa

The general objective is to expand year-round
househol d food security and to inprove the nutri-
tional status of vul nerable groups in the continent
during this decade.

The mi|i mbi mm are:

i) to reduce protein energy malnutrition in chil-
dren under 5 by half and iron deficiency

anem a in pregnant women by one third, and

to virtually elimnate iodine and vitamn A
deficiencies (these are the nutritional goals
adopted by the World Summit for Children

here adapted to the African Region);

ii) to increase food production so as to supply
sufficient food (in quality and quantity) at
househol d | evel in order to reduce the preva-

| ence of hoasehoids with food insecurity by

at least one third of current rates; this i7.



plies ensuring that the poor and nutritionally
at-risl; groups have inproved year-round

access to food so that an adequate nutri -

tional status of househol d nmenbers can be

per manent |y sustai ned:

iii) to reduce the preval ence of | ow bi nh-wei ghts
(below 2.5 kg) to less than 10%;

iv) toinstall progranmes in one third of the
African countries for the prevention of

chronic diseases related to diet, such as

cardi ovascul ar di seases.

The process objectives are shown in paragraph 137 of
thi s docunent.
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19.

20.

Anal ysis of the Nutrition Situation in Africa

Devel opnent programes have to be assessed

and eval uated according to the degree to which

they inprove the quality of life of people, espee
cially the poorest. Inmprovenents in the nutri-
tional status of people should be sought by any
devel opnent process in the Devel opi ng Wrl d,
nutritional status being one pf the indicators of
their overall welfare.

Programes and projects are usually aimed at sol v-
ing problens as identified. It is. therefore. inportant
for the devel opment professionals concerned to agree
on the existence and the perceived causes of the
problens they are going to address. in order to design
the nost appropriate intervention neasures. Al-
though different anniytim approaches and concep-
tual franmeworks for action may be used, the inpor-
tant thing is to agree on the existence of the problem
on its nmjor causes and. subsequentl y. on the specific
actions that need to be taken to aneliorate the situa-
tion. Such frameworks need to be flexible enough to
acconmmodat e di angi ng situations.

Wth regard to the problem of food and nutrition

it is to be noted that FAO UN CEF and WHO

have each their own anal ytical approach and frane-
work for action. (FAO (1990b); FAQ VWHO

(1990); UNI CEF(1990a); WHO (African Region

1990c); UNI CEF/WHO (1991). There is substan-

tial agreement in all these docunents. nanely:

(a) Mrtality and malnutrition are the "final"

out come and the manifestation of various

convergent determ ning processes in vari-

ous sectors. The nutrition problemis thus

best approached through muitisectonm in-
terventions.

(b) The causes of the problemof nutrition fall in
different I eVels of causality and are ranked

as i mredi ate. underlying and basic deter-

m nants. (See Figure |).

(c) The assessnment and analysis of the nutrition
situation plus the planning. inplenenta-

tion. nonitoring and evaluation of nutrition

i nterventions are seen as ongoing. interac-

tive processes that have to allow nexibility

to accommodat e changes. (See Figure 2).

According to the framework in’Figure 1

21.

22.

23.

24,

25.

W focus nore on physiol ogi ca

rel ati onships and the interventions have tradi-
tionally been nore visible. such as nutrf n
rehabilitation. nutrient supplenentation

programmes and treatnent of diseases (curative
heal t h).

Endedxi nunnses are related to production and

di stributional issues |eading to household food

i nsecurity; access to social services(health. edu-
cational, legal) and healthy environnent; and

care of children and wonen support.

Ware related to various nore struc-

tural and environmental constraints related tc

soci al, politicni, econom c, ecological and orga-

ni zational factors (e.g. |low incone, unenploy-

nment, rapid popul ation growth, inequitable ac-



cess to land, low |l evel of comunity partich't-
tion. warfare and displ acenent of people. 10x. at
irregular rainfall and |low soil fertility).

The formul ati on and i npl enentati on of various
actions with an inpact on nutrition through an

i nforned del i berate deci si on-maki ng process

based on a sound causal analysis will be a critical
factor in the success of the International Decade
on Food and Nutrition for Africa with its discrete
obj ecti ves..

For operational purposes. causes can al so be
grouped according to the sector w thin which

nost of the actions called for are to be taken.
This is shown in Table 1.
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Figure | CAUSES OF MALNUTRI TI ON AND DEATH
Mal nutrition and Death

| nadequat e Di sease

Dietary Intake

Insuf fl ci ent _Insufficient Health
Househol d Food ' 0' Chul dren Services & Un-
Security and Wonen heal t hy Environ- Underlying
Mani f es-

tations

| medi ate

Causes

Suppon nent Causes

| NADEQUATE EDUCATI ON

Resources and Contr ol

Human, Economic & Orga-

ni zati onal

X1

Political and |deol ogi cal Superstructure
Ecol ogi cal Conditions

Econom ¢ Structure

Pot enti al Resources

Fi gure 2 ASSESSMENT- ANALYSI S- ACTI ON
ASSESSMVENT of

the Nutrition

Shuat i on

ACTI ON ANALYSI S of the

Based on the Anal ysis and Cause of Probl ens
Avai | abl e Resources w Pl an of Action 7’
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Table 1: List QFsgnmg frggggntl x sggn gagsgs QEMal ngtrition grggpgd by sggggr
w

| nadequat e access to food:

physi cal access: insufficient production and/or transport to consumer centres
econom ¢ access: |low incone. high prices. credit constraints

Poor food storage at various |levels of the food cycle

Excess post harvest | osses

Insufficient access to fertilizers and other agricuuural inputs

No access to irrigation

No access to inproved agricultural technol ogy

Concentration on cash crops at the expense of food crops

Hggl t h-r gl aggd gausgs

Recurrent infectious/parasitic illnesses. especially anong children (diarrhoea and respir
atory infec-

tions. malaria and intestinal wornmns)

Low birth wei ght

Low |l evel of preinatal care and fanily planning services utilization
Low | evel s of immunization

Poor environmental sanitation conditions

- unsafe and i nadequate water supplies

- inadequate conmunity and househol d feces waste di sposa

- poor food hygiene

Child ggarg-rel ated underlyi ng gauggs

| nadequat e di etary and feeding practices.

- decline in breastfeeding

- increase in artificial feeding (especially in cities/towns)

- poor weaning practises (including long feeding intervals,|low caloric density foods and
cul tura

food restrictions)

- adverse practises around child-birth and poor child hygiene.

Low soci al status of wonen and |ow |l evels of maternal literacy.

Heavy wor kl oad of wonen and still limted control of resources.
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General Background

26.

27.

28.

29.

30.

In 1989. the popul ation of Africa was estimated at
628.5 mllion. 01’ these, 64% was engaged in
agriculture producing their own food and surplus
for trade and industry. The average popul ation
gromh rate currently stands at about 3% The
popul ati on has a high dependency ratio since

about 45% of the popul ation is under 15 years of
age.

The popul ation density is high! y variable with the
hi ghest densities found around the Equator. the
Medi t erranean and t he Sout hern Cape. Lower
densities occur in the thick equatorial forests. arid
areas and deserts.

Urban grow h, caused by the rural exodus of

mai nly the producti ve population. is increasing at
hi gh rates: 8% per annum with 24% of the tota
popul ation now living in urban centres in Sub
Saharan Africa. This trend is responsible for a
hi gh | abour drain off the |and creating inportant
rural |abour constraints which have resulted over
the years in decreased rural food production
Agriculture is the backbone of the econom es of
nost African countries. Food cropping. cash
cropping and livestock raising are the npost i npor-
tant activities. According to FAQ from 1978 to
1988, agricultural production in African devel op-
ing countries was dom nated by cereal s (naize,
mllet. sorghumand rice). root crops (czmsava and
pot at oes) foll owed by puises.oil seeds, fruits and
veget abl es. Cash crops were dom nated by coffee,
cocoa. tea. cotton, oii seeds and sisal. and live-
stock by cattle, goats. sheep, camels, pigs and
poul try.

Total cereal production increased from46 mllion
tons in 1979 to 63 nillion tons in 1988 (3.1%
overal | annual increase). Root crop production
averaged about 990 million tons per year Over the
same period (2% overall annuai increase). G een
cof fee production nuctuated significantly. but
averaged about one mllion tons :1 year (1% overal
annual increase). There has been sonme conpeti -
tion between food and cash crops particularly in
31.

32.

33.

35.

countries such as Ml awi . Zi nbabwe, Tanzani a.

Ni geria and Ghana. Mdst cash crops were ex-

ported at highly tluctuating yet |ow conmodity
prices thus fetching Iimted precious foreign eam
i ngs.

The overall econonic situation in many African
countries started to deteriorate in the 19705 and
subsequent trends in the 19805 have shown even
greater rates of decline.

The continent-w de GNP..averaged Us5275 per

capita in 1987. The average econonmic growh rate
was negative: as lowas mnus 1.7%from 1980 to
1990. The average inflation rate in Sub Saharan



Africa was around 10% overthe sane period. The
same period saw a worn’ sone expansi on of pov-

erty especial! y in rural areas where. according to
the World Bank (1990). up to 65% of the popul a-
tion now |ives bel ow established poverty lines.
The year 1980 appeared to mark a significant
turning point in African trade. Commrercial and
export credits dried up; as a result, imports shrunk
resulting in a negative multiplier effect on eco-
nom c output; the fiscal crises that ensued led to
deteriorations in the provision of basic services;
govemrents’ policy-maki ng began resorti ng nore
and nmore on crisis nanagenent.

The 19805 were thus marked by a steady decline in
African countries’ economies. Effort to break out
of stagnation through an external |oan-fnmanced,
debt - amassi ng i ncrease in donestic investnents
failed. As a result of the problenms of debt repay-
ment and servicing, there has been a net interna-
tional outflow of financial resources fromAfrica
since 1981.

Public debt in Africa being high relative to the
GNP. food inmports and related agricultural inputs
to grow it have been low. In nbst countries, the
bal ance of paynents is negative. Sub-saharan
Africa’'s debt service ratio rose from26%in 1984
to 43%in 1987 (UNVECA), i.e. nearly hal fof the
val ue of the region’'s exports is absorbed in servic-
i ng the debt.

Data on facel ess econonic indicators such as

GNP/ GDP are crude aggregates and fail to show

the close relationship between househol d i ncone
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37.
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and the nutritional status of its nenmbers. There
are countries with high GDPs per capita which

have i mportant segnents of their population with
poor nutritional status.

The food and nutrition situation obviously de-
pends on agriculture. 11115 sector contributed 34%
to the GDP in Sub-Saharan Africa in 1987 (up
from30%in 1980).

The growt h of food production in Africa in the

past decade (1980-1990) has neverthel ess | agged
behi nd popui ati on growth. Lower per capita food
producti on and food suppiylavailability result in
househol d food insecurity. Food shortages led to
dependence on food aid (FAO 1989). The mgj or

causes of this deplorable situation are primarily
econom c. political. denographic and environ-
ment al .

About half the countries in the African Region
"remain generally in the list of chronically "food-
deficit" countries (FAO 1989). Overall. the food
producti on per capita has been declining in Sub
Saharan Africa over the past two decades at the
rate of about 1% per annum (FAO 1989 Worl d

Bank 1990).

Sub Saharan Africa remains one ofthe | east indus-
trialized regions in the world. Relative to world
manuf acturing output, Africa has a share of |ess
than one per cent and prospects for this figure to
increase in the near future are dim Industria
producti on has stagnated or declined in many
countries over the |ast decade. Substantial under-
utilization of the installed manufacturing capacity
is seen as foreign exchange for inmported inputs
and equi pnent has been severely rationed and
donestic demand has fallen. This squeeze has |ed
to considerabl e unenpl oynent. with sone of the
unenployed seeking refuge in theinforma ,"grey"
sector of the econony. As regards agro-industry,

it is poorly devel oped contributing to high post-
harvest | osses.

1n the energy sector, there is excessive depen-
dence on petroleumwith linmted attenpts to in-
crease the use of alternative energy sources. As
relates to wood fuel, deforestation is nmaki ng wood/
charcoal progressively costlier at the sane tine
that it is also increasing rural women’ s workl oad
40.

41.

42.

43.

to collect it and it as it further contributes to
erosi on and neo-desettit’tcation

Transport and comuni cation is a sector which

has al so receded since 1979. Deferred mainte

nance and frequent civil disorders have w ecked
many routes and |ines of comunication. Mst

rural areas still do not have adequate access to
transport and. therefore. to markets.

Conprehensive data on the nutrition situation in
Africa are unavailable. Limted avail able data show
that there was a general increase in the rates of
mai nutrition/undenei ght anong chil drenunderiive
years of age in the 19805. A significant proportion
of the popul ation was affected by chronic mal nutn’ -
tion now estimated to affect about 50% of children
under five years in the mgjority of African coun-



tries. Available data for the 19805 are summari zed
in Appendi x 1 which presents the nutritional status
data for children aged 12-23 nonths. as an indicator
group. it is estimted that over 4 mllion children
die every year in Africa with malnutrition ofdiffer-
ent types showi ng as a mgjor underlying factor.

Mal nutrition directly causes 40% of child deaths
whil e nost of the rest of these deaths, have nal nu-
tn tion as an underlying cause (WHO 1990).

Mai nutrition results not only in the inpairnent of
the physical and psychonotor devel opnent of

young children. but also in inpaired school per-
formance and, in adults, in a reduction of work

out put and productivity. Inmpaired resistance to
infections | eading to higher norbidity/nortaiity

is evident anmpong children of preschool age and
worren during the child-bean’' ng years. Malnutri -
tion and infection potentiate each other. Ml nutri-
tioningirls may lead to woren with small pei-
vises leading to difficult deliveries and increased
perinatal and maternal nortality.

Deficiencies of Vitamin A and iodine are seen at

| evel s of public health inportance in 13 and 43
countries in the region.respectively.whilc nutri-
tional anemias are a public health problemin al
countries especially anmong pregnant wonen and

young chil dren.
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The Nutrition Situation in Africa

44. Africa suffers fromfour major nutritional prob-
45,

47.

[ crms. nanely:

0 Protein Energy Malnutrition (FEM

D Nutritional Anem as,

D I odi ne Deficiency Disorders (1DD), and

D Vitam n A Deficiency (VAD).

Al'l of these forms of malnutrition result in in-
creased nmonality rates and in inpaired physica
and intell ectual devel opment in young children.
Adults are al So often affected, especially wonen.
In addition. chronic. diet-reiated non-conmuni -
cabl e di seases such as obesity, cardiovascul ar
conditions and sone cancers are increasing dra-
matically in the nore affluent sectors of African
societies with Westem zed living life-styies. This
problemis going to increase towards the 2l st
century.

Protein Energy Malnutrition

The term "protein-energy malnutrition (FEM

refers to an insufficient intake of food or an

i mpai red absorption/ utilization of nutrients,
mai nl y sources of energy, such that the body
requirenents are not net. It nmay be acute or
chronic. Its first manifestation is | oss of weight
and in children, growh failure. The imedi ate
causes of PEM which frequently occur together

i ncl ude i nadequate dietary intake and infectious
di seases. Infants and yQung children are the nost
severely affected by PEM Adults. especially
worren of child bearing age, school age children
the elderly and even sonme adult men can al so be

af fected. The hi ghest preval ence of underwei ght
and of severe malnutrition usually occurs in chil-
dren between 6 and 30 nonths ofage, and this age
group can be taken as the npbst sensitive indicator
group for the overall nutritional status of a popu-
[ation (United Nations ACC/ SCN 1987).

The major problemis that of energy intake. |nad-
equate total food intake is often acconpani ed by
insufficient availability of protein and other es-
sential nutrients. nanely, vitamns and m nerals.
Low i ntakes of energy by adults | eads to body

48.

49.

50.

51.

wasting and to increased vulnerability to di seases
and thus |low | evel s of physicai activity (and hence
| ow agricul tural and econonic productivity).

Among i nfants and growi ng children. chronic | ow
energy and ensuing low protein intakes result in
poor physical growth and inpaired nental devel -
opnent, as well as low resistance to infections.
Findings fromnutritional studies undertaken in
many parts of Africa show that PEM and ot her

forms of malnutrition are conmon. WHO esti -

mates for 1988 showed that about 3 million chil-
dren aged 1-4 years suffered fromsevere forns of
PEM (such as kwashi orkor and marasnus) and

that malnutrition contributed in a mgjor way to the
death of about 3 million children that year. The
Worl d Bank estimates that in the same year the
total nunber of undernourished people in Africa
was 104 mllion

Infant and child nortality rates in some African
countries are very high with malnutrition contrib-



uting to about 50% of the deaths ofchiidren under
five years of age. The incidence and severity of

mal nutrition is aggravated by various endenic

i nfecti ous di seases and parasitic infestations, such
as di an’ hoeal diseases, neasles, respiratory dis.
eases, nmlaria and worminfections. Measles
epidemics can lead to fatality rates as high as 50%
i n mal nouri shed popul ati ons.

Data for the 1980’s on preval ence of malnutrition

(I ow wei ght for age) anpng children aged 12-23
nonths are sunmarized in Appendix I(b). In the
African continent, the average preval ence of wast-
ing or acute malnutrition (measured as wei ght for
hei ght deficits) is 5% while that of stunting or
chronic mainutn’tion (neasured as height for age
deficits) is 40%

The data show that wasting is seen nore in coun
tn"es of Western. Eastern and Southern Africa
severely affected by drought, war or economc

cri sis than those affected by those problens. Stunt-
ing is nore prevalent in the forest zones of West
and Centrai Africa. Adult malnutrition and fam ne
are al so seasonally or sporadically seen nore in
the Western, Eastern and Sout hern African coun-
tries than in the forest zones of West and Centra
Africa. Cereals are the main staple food in these
countries.
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52. Malnutrition in wonen of reproductive age is re-
b)

53.

55.

tl ecteditrahi ghpreval ence orlow birth weights (birth
wei ght less than 2.5 kg). 45 indinmed in Appendi x
1(c). the preval ence of | ow binh weights (LBW in
Africa is high: usually 10-20% or above. (The high
percent age of home deliveries with no recorded birth
wei ghts nmay skew these rates even nore).

Nutritional Anem as

Anemi as are highly prevalent in nost African coun-
tries, affecting in panicular vast nunbers ot’pregnhant
women. Current estimates are that over 250 million
adults and children are anemic. The main nutritiona
cause of anema is iron or imm/fol nte deficiency.
particularly due to poor iron absorption from cereal-
based diets. . Blood | oss from hookworm and

schi stosom asis and at childbirth all play a major role
to aggravate iron deticiency. Malaria al so sen’ ously
contributes to anemi a. especially severe anenia
Anemia is also related to nultiple and cl osely spaced
pregnancies. Nutritional anem as al so affect npst
children unders years of age, causing inpairnent of
child growth and devel opnent. both intellectually
physically, as well as increased norbidity and nortal -
ity rates. Al this bn' ngs about sen’ ous negative
soci oeconom ¢ consequences.

The preval ence ofanem a i s 50-60% anbng preg-

nant wonen and preschool children in many coun-
tries in Africa. lron deficiency anem a reduces

work capacity. with adverse effects on productiv-
ity and earnings and on the ability to care for
children and hone. In nost Attican countries,

severe anem a i s an associ ated cause in 50% of

mat ernal deaths and the main cause in up to 20%

of the sane. In addition to these serious inplica-
tions on wonen’'s health. maternal anenia also
contributes to intrauterine growh retardation. |ow
birth weights and increased perinatal nortality.

I nfancy and chil dhood nutritional anem as are
associated with significant |oss of learning abili-
ties. Anemia also inpairs the i mmunol ogi ca

ability to resist disease

| odi ne Deficiency Disorders (I|DD)

| DDs are widespread in Africa. especially in re-
not e nount ai nous areas. At least 150 mllion

people are at risk in 43 countries. IDDis mainly

d)

56.

vu

X- -

X

attributable to iodine deficiency in the soil, foods
and the water in endenic areas. The manifesta-

tions of iodine deficiency are many and vari ed.

and are now known collectively as "iodine defi-
ciency disorders". | DD affects the devel oprent

of children at all stages fromfoetal life to adult-
hood. It also affects wonmen dun’ ng their reproduc-
tive years. especially during pregnancy. It is
associ ated with inpairnent of nental and intel-

l ectual functions in children and adults. and in
severe cases with deafness and mutism neuro-
muscul ar di sorders. increased abortion and still-
birth rates. and perinatal and infant nortality.
Vitam n A Deficiency (VAD)



One hundred mllion persons are at risk of VAD ir

| east 20 countries in the dn’er pans of the continent.
particularly in the Sahel - Muritania. Mli, Burkina
Faso. N ger, Chad and in the northern pans of Ghana.
Togo. Benin and Nigeria. In these countries, foods
containing pro-vitamin A - green |eafy and yel |l ow
vegetables, yellow fnits and red palmoil - are scarce
or not used. Vitamin A deficiency is also conmon in
pans or Sudan, Ethiopia, Tanzania. Ml aw . Zanbi a,
Rwanda and Mozanbi que. Vitamin A deficiency is

the mai n cause of blindness in chil dhood and al so
causes retardation of physical and nental devel op-
ment. and contributes to norbidity and nortality
among pre-school children. Recent research has
underscored the major physical and social conse-
guences of Vitami n A deficiency.

THE FOOD SI TUATI ON | N AFRI CA

a) Food Production Factors

57.

The aggregate food deficit crisis constitutes one of
the nmost inmportant nutrition problens confront-

ing the African continent. The probl em has wors-

ened steadily with the population growmh rate

bei ng 3% over the |ast 20 years. The average

annual growth rate of basic food production fel
from2.7%in the 19605, to 1.3%in the 19705 and
stagnated in the 19805. Thus in sub-Saharan

Africa there has been a decline in per capita food
producti on of about 1% per annum FAO regu-

larly publishes a list of food-det’icit countries; at
any one tine there are 20-30 ofthemin Africa.
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In the cereal -growing areas. there are only one or
two harvests per year. '| here are consequently
alternating periods of abundance (post-harvest)
and shortage - the "hungry season". Wth greatly
variable rainfall fromyear to year. cereal produc-
tion fluctuates widely. Qther factors such as
availability of farminputs contribute greatly to
these fluctuations as well. Moreover, food pro-
duction is also inpaired by excessive growh of
weeds and | osses due to various pests (birds.

i nsects. bacteria, viruses and fungi).

A recent FAO publication (Food Qutl ook) points,
for exanple. to the situation of coarse grains.

Bet ween 1989 and 1990, there was a decline in
coarse grain production of 5-20%in nearl y every-
where in the continent. including Northern Africa.
About 50% of Africa's cropped area is under
cereals; 10%is under roots and tubers which

suppl enent cereals. Cassava is now a staple food
for about 40% of the Sub Saharan popul ation

where it is grown wi dely. Potatoes, yarns and

pl antai ns, also contribute to the African diet and
they are grown in areas with suitable soils and
climate all over the continent. Al these crops
have fared well over the pm decade except cas-
savaproducti on which has recently been hit by the
cassava mealy bug which has struck a serious
blowto the crop. Efforts to eradicate the pest have
just begun. Increm ng proportions of cassava in
the overall crop production pattern have occurred
al nost everywhere in Africa south of the Sahara
with a consequent decline in protein consunption
and an increased risk of | DD through the effect of
goitrogens in cassava; Rwanda and Burundi are

good exanpl es.

Li vestock keeping is inmportant in the continent
with 60 million pntoralists owning about 14% of
the total world cattle popul ati on. Sheep, goats.
pi gs and camel s al so provi ded much needed neat

and m |k products over the past decade with sur-

pl uses havi ng been exported nostly from East,
Central and Sout hern Africa. However. in nany
countries. especially the droughbaffected ones,
there is serious overgrazing with consequent deg-
radati on of pasture | ands. soil erosion and exhaus-
tion.

Over the past decade, fisheries provided nuch
needed fish for food and industry from narine and
i nl and water sources. (Africa has only 4% of the
world catch). In nmany | akes and n’vers fish catches
have been seriously affected by pollution from
pesticides and industrial wastes.

b) Food | oses

63.

A high proportion of nbst foods harvested in
Africa (20-40% or even higher) - cereals. tubers.
grain |l egunmes. fresh vegetables and fruits - is |ost
due to rodents. birds. insects and m croorgani sns
(bacteria and fungi). Poor harvesti ng. processing.
preservation and storage techni ques are behind
this problem The nutritive quality of these foods
al so often deteriorates and they nay even becone
toxic. e.g. due to allatoxins and other mycotoxins.
c) Food inports

64.

For the food-def’icit countries, adequate food im



ports, payable through exports of agricultural or
ot her products, is a priority. The unfavourable
trends in world prices for nost of Africa s cash
crops and minerals, together with increasing debt
repaynent schedul es, have drastically affected
these countries’ ability to inport adequate anounts
of food to nmeet donmestic requirenents.

it was estimated that to suppl enent |ocal produc-
tion of traditional staples, about 50 kg of cereals
per head were inported, i.e. about 25% ofrequire-
nents; this requires the use of a simlar proportion
of export earnings. Oten, these inported cereals
are marketed at subsidized prices. which is benefi-
cial to |l owincome urban popul ations, but seri-
ously hampers the possibilities of farners to sel
their products at fair prices. Extensive food im
ports and food aid are being used in many food-
deficit countries while adequate quantities of food
could be produced locally. Mreover these im

ports - nostly of wheat and rice . pronote changes
in food preferences and habits. which are detri-
mental to the local farners.

d) Food Supply and Availability

65.

Food supply and availability fluctuate according

to variations in |local production and al so the

i mporting-capncity. The best way to assess food
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avai lability is through food bal ance sheets which
are prepared nationally. with the cooperation of

FAQ For the period 1984-86 (African Food

Bal ance Sheet, FAO 1989) the Daily Energy Sup-

ply (DES) ranged widely fromcountry varying

from national aggregate figures of 1603 to 3610

kil ocal ori es and averagi ng 2000 kcal / capi ta/ day.
Overall. there was a deficit especially in sub
Saharan Africa where on the average, Mzanbi que

and Ethiopia met only 70% of their requirements

and nost of the countries in the Sahel zone and
Central and Sout hern Africa averaged between
85-95% of requirenents. Sone countries in Equa-
torial Africa, North Africa and South Africa had
surpluses. The situation in 1990/91 is reportedly
deteriorating according to FAO esti mates.

Food Ai d

According to FAOQ, in 1989 and 1990, African | ow

i noore. food-deiicit counuies inported an average

of 15.4 mllion tons of cereals of which 23% wm food
aid. The major recipients of aid were Egypt.

Mozanbi que. Et hi opi a. Sudan, Sonalia and Ml aw .
Largely. the pattern foll owed that of food shortages
nostly related to unfavourabl e weat her and interna
strife. However, over the decade, food aid does not
seemto have alleviated the problem rather sone
dependency seens to have devel oped anbng non-
emergency aid recipients and this negau’ ver affected
10m incentives for food self-sufficiency. In addition
food aid ha changed the consunption patterns in

sone areas and hm soneti nes been used as a poli tica
weapon. Sore of the food aid came in the form of
food-for-work or other types of community devel op-
ment project; food aid was al so used as a form of
econom ¢ or programre support, e.g. for agricul-
tural. forestry, fishery orinfrastnctum devel opnent
Food aid (nostly cereals) cane fromthe U S A
Canada, the EEC, Australia and Japan, in the form

of emergency aid, grants, food for work or as sales
under bilateral or Wrld Food Programe ar-
rangenents.

Nati onal Food Security

"Food security" may be defined as access by al
people at all times to sufficient food for a healthy
and productive life. It conprises three main

69.

70.
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72.

el enent s:

0 Ensuring the availability of adequate food
suppl i es through donestic production or

i mports; (adequate means adequacy in qual -

ity, quantity and cultural acceptability);

0 Ensuring the ability of households to ac-

qui re (have access to) food either by produc-

Ing it or by having the income to purchase it

(World Bank 1990); and

0 Ensuring stability in food supply.

Food insecurity is one of the nost visible manifesta-
tions of poverty in Africa. About one sixth of Afn' nis
popul ation (nore than 100 nillion people) do not
consunme enough food to allow for an active worKking
life. Othese "food insecure" people, nore thanhalf
are in seven countries - Ethiopia. N geria. Zaire,
Tanzani a, Kenya. Uganda and Mozanbi que. In sone
countries, nmore than 40 percent of the population is



food i mecure (World Bank 1988).

Food insecurity in the conti nent ranges from predict-
abl e food shortages .. particularly in the "hungry
season" pn'or to harvest tine -- to nore critica
entitlenent failures which, at their worst. result in
fam nes. Recurrent fam nes reported in the 19805

have dramatically illustrated the high degree of food
insecurity in the region.

Even when aggregate food supplies are adequate at

the national level, malnutn'tion persists and nost
countries that have achi eved adequate food supplies
still have |arge food-insecure popul ati on segnents.
In Africa, food storage and preservation/ processing
at househol d and national |evels are largely inad-
equate with cereal |osses estimated at 20-30%

Losses for perishables such as tubers, fruits, veg-
etabl es and ani nal products are even higher. FAO

and the WP have pronoted i nprovenents of

storage structures and pest control in several Afri-
can countn’es. especially against the greater grain
borer in East and Central Africa with varying de-
grees of success. FAQis also currently coll aborat -
ing on projects to set up national food reserves and
strategi ¢ holdings to bolster food security in four
African countries. In the SADCC regi on. prepara-
tions are also underway for regional food security
reserves and storage.
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Househol d food security

Wi | e househol d food security depends on na-

tional performance. it also depends on the ability
of famlies and individuals to produce/acquire
food. Enjoying househol d food security does

not necessarily mean though that food consunp-

tion will be automatically satisfactory for all its
nmenbers. |In general. the acquisition of suffi-

ci ent food by househol ds depends not only on

the |l ocal availability of food - though this is
obvi ously a necessary condition - but also on the
househol ds’ effective conmand over all avail -

abl e conmmodities. including food. Their access

to resources such as |and, |abour and capita
affects their purchasing power. Also to be noted

is the fact that the househol d nenbers’ exercise

of their rights and clains varies according to
status and gender.

in about half the countries in the continent (those
with low incones and food deficits) househol ds
food availability is insufficient. at |east season-
ally. This is particularly true in the drought-prone
and war-torn countries of West Africa (especially
Sahel ) and of Eastern and Southern Africa.

Peopl es’ coping nechanisns in times of food

i nsecurity are not conpl etely understood, but they
are acknow edged to be surprisingly effective.

They depend on the prior |evel of food security,
the availability, type, use and control oiresources
they can nuster. A household that uses al nost al

or its econom c resources to achieve food security
Househol d Food

Uses a small proportion of

avai |l abl e resources

Uses a | arge proportion of

avail abl e resources

76.

secure

at Ri sk (vul nerable)

G oup I

is highl y vulnerable or at greater risk of becom ng
food insecure than a househol d that uses a snaller
portion of its resources to achieve the same goal
(Low i ncome househol ds often spend 50. 70% of

their total resources on food). The diagram here
bel ow has been used successfuli y to illustrate this
concept and to classify househol ds:

nepj househol ds are the best off. They are food
secure with a relative snmall portion of their re-
sour ces used.

anl | househol ds are food insecure. but could
probably attain household food security by all o-
cating nore of available resources to achi eve that
goal

Enel I | househol ds are food secure. but at a very
hi gh cost. A very large part of their human
econom ¢ and organi zati onal resources are used to
achieve HFS. They are often at high risk of
becom ng food i nsecure (vul nerabl e).

Q.Q.I DIX househol ds are the worst off. In spite of
using a large part of their resources. they do not
achi eve househol d food security. This group

should be the priority for interventions. Mbst
targeted programes focus attention here. For
progranmmatic interventions. an analysis of the
resources utilized to achi eve househol d food secu-



rity nust al so concentrate on the type of resources
utilized (human, econom c and organi zational)
relative to its availability.

Househol d Food

i nsecure

Not too difficult to inprove

Goup |1

Wor st of f

Goup IV
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N "DETERM NANI S’ OF THEI FOOD AND VK

NUTRI TI ON SI TUATI ON

77. Malnutrition is a result of structural problens in
soci ety which determine the | evels of food intake and
di sease vulnerability of the different strata in that
soci ety. According to the analytical franmework in
Figure 1. such determ ning factors can be anal ysed at
threegifferent levels of nusality as foll ows:

| MVEDI ATE DETERM NANTS

vnw r.

78. he imedi ate causes of malnutrition are inad-
equate intake of food and di seases especially

di arrhoea and ot her infectious/parzmtic di seases.

If the food intake and di sease patterns are known,

it becones easier to select anbng strategies to

i nprove the situation.

| nadequat e Food I nt ake

79. In nost countries in Africa. the diet consists of (and
is dom nated by) a bznmic staple food suppl enent ed

by conpl enmentary foods usually in the formof a
sauce or stew. Staples such as nmize, plantain
cassava, potatoes, n'ce, sorghumand mllet are the
mai n source of energy (carbohydrates). Conple-
nmentary foods provide additional energy. protein
fats, vitamins and minerals.

80. At the individual level. food intake is influenced
by intrafamly food distribution and the health
status ofthe individual nmenbers and, for infants,

by the energy density of weaning foods and the
frequency of feeding. These are inportant npects

of child care. (UNI CEF 1988).

8 1 .Most of the starchy stapies are used in the preparation
of weani ng foods. These often end up being too

bul ky and filling for children. Unreliability in the
food supply and shortages of water and fuels for
cooking, lead to heavy workl oad of wormen which
inturn, leads to | ow feeding frequency of children
who thus end up not neeting their daily energy
requirenents.

82. A general patternis for infants and children to be
gi ven foods rather infrequently (often only twice
daily) and these gruels or paps are of very |ow
nutrient density and are often contam nated. This
conbi nation easily leads to a vicious circle of

mal nutrition and infection. Furthernmore. food -
habits or restrictions in the community sonetines
prevent the use of available local nutritious food
resources, such as fish. eggs and beans for wean-

i ng purposes.

83. Malnutritionisal soparticul arlypreval enti npreg-
aunt and | actating wonen due to insufficient di-
etary intake, intercun’ent infections and heavy
wor k|l oad.

Food quality and safety

84. Foodstuffs in African markets, shops and hones
are often of poor quality due to a number of

factors:

poor physical quality

chem cal contam nation

bacterial or parasitic contam nation

nmycot oxi n cont am nati on

rapid rotting

ot her biol ogical contam nation e.g. by ro-

dents and insects

poor quality control ofindustn al or cottage-

i ndustry food products

C 000000

85. Mdreover. a nunber offoods are consumed which
have inherent toxic qualities if not properly pro-
cessed, e.g. cassava containing cyanogeni c gl u-



cosi des can rel ease cyani des causi ng death. Like-

Wi se. certain pul ses have anti-digestive substances.
Particularly in tines of food shortage and fam ne,
these foods may be nore frequently used, or used

by subjects (e.g. children) not faniliar with their
dangers or processing requirenents.

Al of these factors are potenti al hazards to health
or nutrition, causing food poisoning with diar-
rhoea/voniting which is conmon throughout the
continent. the causes often not being apparent.

Di seases

86. Diarrhoea, and infections such as neasles and

ot her inmuni zabl e di seases, as well as acute res-
piratory infections. tuberculosis and nore recently
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AIDS. are highly preval ent and have significant

i mpact on nutritional status. Mst diseases affect
i ntake, utilization and absorption. Loss of appe-
tite. in pasticular. requires increased caring efforts
to feed the child. Measles epidenics can lead to
fatality rates as high as 50% i n mal nouri shed
popul ati ons. There are also infestations that are
nutritionally significant such as nalaria. hook-
worm ascariasis, strongyloidiasis and

schi st osomi asi s.

| UNDERLYI NG DETERM NANTS oF

| NADEQUATE FOOD | NTAKE AND DI SEASES

Nati onal and Househol d Food Insecurity

87.

88.

More than 20 cOuntries in Africa are repeatedly in
the FAQ list of food-delicit countries. In them
the mpjority ofurban and rural househol ds sinply
do not get enough to eat day in day out - at |east
seasonally - and nore so during poor harvest

years.

Countdes with estinmated average per capita daily
energy supplies bel ow 95% oft heir requirenents

are the ones with highest rates of noderate and
severe malnutrition (UNI CEF 1990).

Countries which have | owest daily per capita
calorie supplies (between 70 to 90 percent of

requi renents) include: Ethiopia, Sonalia. Sudan
Mozanmbi que, Rwanda, Zanbia. Angola, Sierra

Leone, Chad. Cape Verde, Senegal, Guinea. Mali

Ni ger, Burkina Faso. Ghana and al so Nigeria and

. Sao Tone.

Nati onal food insecurity in Africa is determ ned
by a nunber of factors all related to food produc-
tion. supply/availability and accessibility as dis-
cussedbel ow Mal et nl enn1988, Nur 1988, Rukuni

ct al 1990. UNI CEF 1990).

In general. non-equitable |and tenure systens and
restn’ cted access to the nmeans of production mli-
tate against small-scale farmers who conprise

about 90% of all agricultural producers. Mre
significantly. land tenure systens vary greatly in
the continent. even within countries. But the
conmon situation is that a strong hold on rights to
use land is still largely vested with traditiona
89.

91.

92.

| eaders. Farmers who renmain pernmanently | and-

| ess have families with high rates of malnutrition.
Oten land is worked by tenant farnmers who pay a
substantial portion of the produce to the |andlord.
Wmen nost often are not given the right to own

| and. Moreover, availability of credit is | ow and
credit is often unavailable to small farmers. espe-
cially wonen.

Those wi thout | and ownership rights are unlikel y
to make nuch effort for |and and soil conservation
practices, reforestation. etc. Hence. the risks of
| and degradation and declining food productivity.
Plantation agriculture in prime lands is still preva.
| ent, especially in cash cropping. This is aggra-
vated by unsatisfactory availability and high prices
of agricultural inputs for snall-scale farnmers (es-
peci ally wormen who have linited access to educa-
tion and no say on devel opnent matters) and by

poor agricultural policies that do not address nu-
trition issues. Hi gh urbanization trends which are
on the increase drain off vital |abour resources

5



fromrural areas. |Inadequate infrastructures in-

cl udi ng poor transpon, poor storage/processing/
marketing and distribution, all contribute to food
unavail ability. Likewise, there is limted applica-
tion of research findings addressi ng probl ens of
farners.

The political will towards the production of food
to nmake "FOOD FI RST" is al nbst nomexi st ent

| eadi ng to i nadequate investnents in foodagxi -
culture by national governnments and external in-
stitutions. Food self-sufficiency renmains a dream
in nost African countries with limted coordina-
tion and cooperation nmaterializing among African
countries on this issue. The powerl essness of the
food producers thensel ves conmpounds this prob-

[ em

Envi ronnental factors |ike drought have affected

| arge parts of the continent causing fam ne, nal-
nutrition and nuch loss of life, eSpecially in

Et hi opi a, Sudan and ot her countries in the Sahel

O her environmental hazards include floods, tor-
rential rains and | ocust plague Quthbreaks. Al have
seriously disrupted food and agricultural produc-
tion at sone tinme. (FAO 1990, 1989 Wrl d Bank
1990). Dcsertilication in the Sahel. in North
Africa and in parts of Eutem and Sout hwest

Aljrica is advancing rapidly further affecting food
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93.

production in those areas. (FAO 1990). Wth

poor and erratic rainfall and with a limted irriga-
tion capacity in Sub-Sahamm Africa. food produc-
tion has not reached its potenti al

Household food insecurity arises mainly from
poveny. Poor househol d food planni ng. wong

choi ce of crops. poor crop managenent, storage

| osses and shortage of inputs conpound the prob-
lemin rural areas. Limited disposable inconme to
buy food -as income generating activities and

pai d enmpl oyment are scarce- is the key determ -
nant of household food insecurity in urban areas
(UNI CEF 1990). Indicators of household food
security will. therefore, at |east be partly different
for urban and rural popul ations given the different
degrees of nonetization of their econom es.

| nadequate Care for Children and Wonen Support

94.

Deficiencies in care have inportantly contributed
to the poor nutritional status of wonen and chil -
dren due to the foll ow ng najor reasons:

"l he traditional African extended famly system
for child care is rapidly disappearing in the
continent. especially in urban areas. Day care

and child feeding facilities and services in urban
and rural areas are rare. Infant and child feeding,
i ncludi ng breast feeding (particularly exclusive
breast-feeding during the first 4-6 nonths of

age) and weani ng foods, still pose problens wth
the duration of breast-feeding decreasing as ur-
bani zati on and wonren’ s enpl oynment grow

(UNI CEF 1989, 1990). The declining trends in
breast -feedi ng need to be reversed since breast-
feedi ng provides the child wth non-contam -

nat ed adequate dietary intake. with prevention
agai nst infectious diseases and with 'tender |ov-
ing care’. In addition. prolonged breast-feeding
serves to bal ance dil uted weani ng foods. The

use of commercial breast-m 1k substitutes has
greatly contributed to the declining trend in
breast-feeding. panicularly in urban areas. The

I nternati onal Code of Marketing of Brenst-mlk
Substitutes needs to be ratified, adopted. inple-
nented and enforced by all countries in the
continent. Wnen have a very heavy daily

wor kl oad which limts their time for proper child
care (and sclf-care). including quality and fre-
guency of feedings and the seeking of preventive
and curative health care. (UNI CEF 1990. FAO

1977). The linted control ofresourees such as
land. tine and credit by wonen further ad-

versely affects their overall caring function and
capacity in the famly.

| nadequat e Access to Essential Services

95.

96.

97.

98.

Limted access to health and ot her social services
al so affects the overall food and nutn’tion situation
of the househol ds. The provision of these essen-
tial social services shows signs of deterioration
across the continent.

Access to health and other social services renains
low in nost countries with considerabl e urban/
rural disparities. In sub Saharan Africa. Only
about 40% of the total popul ation has access to
heal th services. Between 1985 and 1987. health



services coverage averaged around 80% i n urban
areas while it averaged only 30%in rural area.
(UNI CEF 1990). Primary health care at comu-

nity level has received nore |ip-service than fund-
ing. It is supposed to widely involve village

devel opnent comm ttees, village health workers,
traditional healers and traditional birth attendants.
| mruni zati on coverages and availability of es-
sential drugs are |low |nadequate maternal care
(perinatal. natal and postnatal) and inadequate
child spacing services have resulted in the persis-
tence of frequent births and high maternal and
infant nortality.

In nost African countries. the infrastructure for
the delivery of health services is spread thin

i ncludi ng the depl oynment of personnel. Mbre-

over. health workers prefer to work in urban areas
| eading to acute shortages of staff in the rural

ar ea.

The | ow |l evel of general education. especially for
girls. contributes to a situation of limted access
to knowl edge and limted exposure to nodern

technol ogy. Between 1970 and 1984. schoo
attendance of children up to fourth grade averaged
onl y71 % (Worl d Bank1990). Secondary school

coll ege and university enroll ment was even | ower
and nore skewed against the poor. In 1985, the
adult literacy rate in those |low income African
countries was estimated to be only 51% (World

Bank 1990).
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In nore specific ternms. curricula of the full educa-
tion systenms in nbst sub Saharan African coun-
tries contain insufficient information on food and
nutrition issues. Prelimnary efforts to strengthen
curricula in theses contents are under way in sone
African countries (FAO 1990. ECSA 1990).
99. Inadequate supplies ofclean water and of environ-
mental sanitation services over npbst of the conti-
nent limts even basic personal and food hygiene
to the point ofincreuing the risk of disease. This
largely arises fromthe use of contam nated drink-
ing water sources (lakes, rivers. wells. springs and
ponds). WHO (1990) reports that access to po-
table water in Africa averaged 75% i n urban areas,
but only 46%in rural areas in 1988.
Worren and children have to trek | ong distances
every day to fetch water. This tine.consum ng
wor ki oad-i ntensive activity of women | essens the
time avail able for food production, for food prepara-
tion. and for child care. As well as for their own
adequat e and deserved test. All these factors nd-
verseiy affect wonen’s and children’'s nutritiona
status. The situation is woxsened by the linmted and
dwi ndling availability of household fuels which nust
be fetched from funher and further away. The use of
i nefficient stoves further conpounds the probl em
prolongi ng cooking tines and naki ng the boiling of
wat er for drinking purposes al nost an inpossibility.
100. The coverage of faecal disposai faciiities in the
continent is estimated at 66%in urban areas and
only at 17%in rural areas. (WHO 1988). This
directly affects the incidence of faecal -borne dis-
eases raising norbidity and worsening the envi-
ronmental sanitary situation.

Wn nlWs . N MAY
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BASI C DETERM NANTS or Houssnbtn FOCOD
INSECURLTY, 1NADEQUATE CARE FOR
CHI LDREN AND WOVEN SUPPORT AND LOW
ACCESS TO ESSENTI AL SERVI CES
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a) Ecol ogi cal determ nants

101. In Africa. environnental degradation is a ngjor
deterni nant of il1l1l-health and mal nutrition. Defor-
estation, erosion and desertification are reaching
al arm ng proportions bringing about sone unde-
sirable climtic changes.

102. Poor househol ds are pushed daily to get scarce:
and scarcer tire wood in order to survive. Rapid
expansi on of cropping into marginal. ecol ogi-

cally- fragile areas is compounded by the pushing

of livestock to nore and nore drought-prone and
equal |y vul nerabl e ecol ogical zones. Al this

i ncreases iong-termfood insecurity due to cycli-
cal crop failures and ani mal | osses.

103. Droughts have worsened the situation further
Oiginally nostly confined to the Sahel. droughts
have now spread to many ’'areas in Western, Cen-
tral, Eastern and Southern Africa. At |east 36
countries have been affected. In them m 11i ons of
peopl e have died as a result.

104. Additional emerging problens are those of envi-
ronmental pollution, pesticides entering the food
chai n. waste dunping. raw sewage di sposal and

heavy netal pollution through industrial wastes.

The whol e question of environnental food safety



has been menti oned el sewhere.

b) Econonic determ nants

105. Poveny is widespread in Africa, especially in rura
tropi cal areas where, according to the Wrld Bank
(1990). 65% of the population |ives bel ow absol ute
poveny | evels. Africa s nounting debt burden is one

of the npbst oppressive constraints on its devel op-
ment. Many new | oans have nerely gone into

servicing old debts and not into new productive

i nvestments fostering the rehabilitation of its econo-
mes. Nearly half of the value of the region’s exports
is merely used to servicing the debt. Per npita
incomes in the region are anong the |owest in the
worl d. The living standards of nobst of the continent’s
popul ati on have worsened in thel ast decade. Deterio-
nting ternms of trade for Africa s pn' mary exports

have been the rule with the costs of inported goods
having n'sen relentlessly. H gh interest rates and
growi ng protectionismin devel oped countries plus
decl i ni ng sout hbound capital flows have sharply
reduced Africa s capacity to keep up its nationa

devel opnent. All this has resulted in a serious

deten’ orntion of the nutritional situation in Sub-Sa-
hnm Afri ca.

106. Moreover. the fundanental root causes of under-
devel opnent, ill-health and mainutrition have not
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107.

108.

1009.

110.

111.

been addressed conprehensively at national |evel.
Most African countries are undertnki ng Econom c
Recovery Programmes (ERP) along with trade

i beralization and hi gh deval uati on of |ocal cur-
rencies leading to declines in household incomne,

i n househol d purchasi ng power, in access to food,

to health. to education and to other social services.
2.11 .1 11 . o0EE

1. . . EEI

Political determ nants

The col onial heritage of nbst African countries hu
no doubt. contributed a fair anmount to the causes of
mal nutrition. The allocation of the best |land to cash
crops has not changed significantly since colonia
times. Social and economc structures still favour
the flow of resources fromAfrica to the North
Several dntic political changes in the continent
have resulted in civil wars, crippling econoni es and
di srupting food production. nmarketing and distri bu-
tion systenms. To date, sonme of these conflicts are
still going on. One i mediate effect of such con-
flicts is the increased popul ati on of displaced per-
sons. Twenty years ago, there were |less than half a
mllion refugees in Africa; today. one ofevery 50
Africans is a refugee. Mst of them have severe
food and nutritionai problens.

| nadequat e policies and govermance. even in politi-
cally stable countries. have w dely conui buted to
the problemof malnutrition. Current structura

adj ust ment pnognmmes i nposed by the I M. though
somet i nes showi ng some results at the macro |evel,
have often resulted in a deterioration of the socia
services offered to people with consequent negative
effects on their nutn'tional status. Real wages have
fallen and cuts in real public spending are evident.
Credit has been scarcer and countries have experi -
enced sharp currency deval nations and high interest
rates.

In sone countn’ es of Sub-Sahnran Afn’ca, a break-
down can be seen in their admnistrative nachinery
in part due to falling state financial and manpower
resources. The situation is particularly critical in
the Horn of Africa.

Limted peoples’ participation in governance has

hi ndered efficient resources utilization and is cause
of low norale. It has also led to 10w productivity
and unwi |l i ngness of conmunities to nmobilize

their own resources for essential services and

smal | scale infrastructural projects. Governnent
responsi veness to public demands - cruciai for

ef fective accountability . has been poor

d) Denographic determ nants

112.

113.

114.

In 1989, the popul ation of Africa was estinated

to be 628.5 mllion. It istgrowing at an average
annual rate of 3% . The popul ation density is

hi gh around the Equator. the Mediterranean and

in Southern Africa. This increases pressures on
land in a way that conmi ng generations are doomned

to becone | andl ess. Hi gh popul ation der "y

al so increases ecol ogi cal danage

Chil dren under 15 years nmake up about 45% of



the popul ati on while 10% of the population is
over 65 years. This | eaves a productive popul a-
tion of only 45% Fertility rates average 6.5%
(UNI CEF 1989 Worl d Bank 1989). The high

grom h rate of the population is nediated by
frequent births with its negative inpact on the
nutritional status of wonen. Mreover, the high
dependency ratio, coupled to urban mgration, in
part explain the fact that only a small proportion
of the population is fully agriculturally produc-
tive. Nearlyaquarterofthe popul ati oni nAfricz
lives in urban areas (with annual increases 01
87:).

Cultural determ nants

Culture and traditions have an inpact on nutri-
tion. This inmpact can be negative at tines.
especially for wonen and children. In fact the
subordi nation of women in Africa. legitimzec

by mal e-dom nant traditional ideology is a ma-
jor factor ofwonen and child malnutrition. As:
consequence, customarily. rural women perforrr
hard donestic and field tasks including eco-
nom ¢ production. These wonen not having

enough time to take care of thenselves and O:
their offsprings. eventually leads to higher rates
of mal nutrition.

Furthernore, sone cultures forbid wonen anc
children to eat certain quality foods (npbst ofter
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ani mal protein-rich foods)while others prescribe
certain neal patterns and feedi ng frequenci es.
Apan fromthe serious issue of wonen subordi na-
tion. nost cultural practices are positive. though
in that they give priority to the care of young
children. of the elderly. of the poor and the sick, at
115.

-the sane tine giving support to the extended
famly system Al this nostly has positive nutri-
tional inplications.

It is through all these nechani sns that basic mnuses
ultimately result in the deplorable food and nutrition
situation we see in the continent in the 19905.
Experiences from Recent Nutrition Programmes

116. Many past and present nutrition programes have
been undertaken at community. national and re-

gi onal ievels. Sonme |essens |learned are presented
here as a contribution to Decade on Food and
Nutrition.

Conmunity Level

117.

118.

119.

The nobilization of communities for the assess-
ment. analysis and self-reliant action to inprove
the nutrition situation has been poor

Peopl e need to be active participants-in rather
than passive recipients of devel opnent initia-
tives. Poor people have devel oped remarkabl e
copi ng nechani sns that have worked as evi -

denced by their survival under sonetinmes ex-
trene hostile social econom ¢ and ecol ogi ca

condi tions. Enpowernment and de-facto nobili-
zation of conmunities has been crucial for their
active and genuine participation. Participatory
pi anni ng through early dial ogue and feedback is
the first step of nobilization. Passive hand-
down of services has not enpowered comuni -

ties. Non-governnentai organizations and com
nmuni t y- based progranmes need to be linked to

the government efforts for an effective expan-
sion to take place. Banakol nitiative-type de-
term ned conmunity nobilization needs to

suppl enent traditional African grassroots coop-
eration to enconpass activities related to food
and nutrition.

G assroots nobilization for nutrition activities
has been successful in Tanzania, EthiOpia. Soma-
lia and Niger where malnutrition rates have been
significantly reduced t hrough WHQ UNI CEF-
supported Joint Nutrition Support Programres
(JNSP) activities and through the UN CEF-sup-
ported Child Survival and Devel opment (CSD)
activities. Comunity-based nutrition surveil -

| ance programmes in Botswana, Ethiopia. Mli

Ni ger. Senegal. Togo and Tanzani a have al so

shown encouraging results.

Nati onal Leve

120.

121.

122.

Food and nutrition programes in nost African
countries are run by the governnment with sone
help from UN and bil ateral agencies, as well as
NGCs .

Wthin countries, the mechanisnms for tackling
nutrition problens either sectoraiiy or

i ntersectoraily. have not been very strong. Food
production issues are denit-with mainly by mn-



istries of agriculture or rural devel opnent; stor-
age, processing and nmarketing by a host of
mnistries, parastatais and private sector entre-

preneurs.
Nutrition issues are hardly considered at the
poiicy-making level. In health mnistries. nu-

trition is usually a lower priority activity in the
MCH progranmme. M nistries of education
formulate curricula on food and nutrition inde-
pendently, often renecting outnoded ap-

proaches and enphases. It is nobst probably

m ni stries of pi anning that shoul d provide ori-
entation, coordination and bal ance to food and
nutrition related activities. In nost countries,
vul nerabl e groups need to be further targeted
geogr aphi cal | y and by soci oeconom c group to

be able to direct resources at themnore effi-
ciently. Mnistries of planning need to bring
toget her expertise in food econonics and nutri -
tion so that nutrition becomes an explicit

devel opnent al goal
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123.

124.

125.

126.

127.

Interm nisterial mechanisms for food and nutri -
tion coordination are often inadequately set up to
deal with shared or apportioned tesponsibilities.
The Mnistry of Planni ng seldomis the coordinat-
ing body. Other mnistries do not have the power

to spearhead this coordination. Interninisten a
conmittees. often manned by md-1level techni-

cl ans. do not have power of decision - or direct
access to it. Their neetings risk to becone nore

a forumfor airing ideas than a place to nake

i mportant decisions. (Assessnent and anal ysis

wi t hout action!).

Sone countries have devel oped explicit nationa
food and nutrition policies. stntegies or plans, but
they are often too general with no well worked Gut
sectoral or intersectoral plans of action. In many
countries. it is the conbination of a number of
sectoral policies and the actions which stem from
them which constitutes. in effect. an informa

nati onal nutrition policy. Were such policies
exist, they are oftenrclnted to vertical programes
with no role planned for ongoing conmunity

action. Thus the question ofsustainability al nost
al ways arises. This proposed Decade Progranme

will. therefore. insist that national food and nutti-
tion policies and plans of action avoid the short-
falls here recogni zed.

Recently, FAO has been supporting cou ntry-Ieve
food security and food stntegyprogrames. These
programes have included food reserves, early
war ni ng systens. food marketing and food secu

rity strategies (FAO 1990). O her areas of FAO
support have included food policy and pl anning.
training. food control and consuner education
Activities in the control ofmcronutrient deficien-
cies and primary health cnre-related activities have
been supported by UNICEF. WHO. the World

Bank. FAO and ot her cooperating agenci es and
groups (World Bank 1989) such as the Interna-
tional Council for Control of |odine Deficiency

Di sorders (I CCIDD) and the International Vita-

mn A and the Anemi a Consultative G oups.

Nutrition surveillance activities have been under-
taken in several African countries. Major activi-
ties have included data collection and analysis for
deci sion making. Wth a few exceptions, like

t hose of Botswana. Ethiopia. Mdagascar

Mozanbi que and Tanzani a. nost of these nutri-

tion surveillance projects have failed. They have
failed to i nnuence deci si ommaki ng.

Regi onal Leve

128.

129.

Several intemmtional organizations including FAO
UNDP. UNI CEF and WHO have sponsored nmj or

regi onal and subregi onal neetings and training
programmes. nostly ofshort duration. in the sane
fields as already nentioned for the national |evel.
There have been few food and nutrition

programmes undertaken base on regi onal coop-
eration. Currently, there are regions in Africa that
have nade an effort to include food and nutrition
conponents in their plans. The Southern African
Devel opnent and Coordi nati on Conference



(SADCC) plan has strong food security.’energy

and transport progranmes. The Preferential Trade
Area group (PTA) focuses on intercountry trade
including the trade of food stuffs in East, Central
and Sout hern Africa. The Econom ¢ Cooperation

for West African States group (ECOMS) al so
encour ages intercountry cooperation including
cooperation on food and nutrition issues. The
Organi zation of African Unity (QAU) along with
the Econom c Commission for Africa (ECA) have
traditionally dealt with sone food and nutrition
i ssues. The FAOQ WH O QAU Regi onal Food and
Nutrition Commission for Africa has held four
sessions, but none since 1986. Since 1987, there
have been regul ar annual neetings of the FAQ

UNI CEF/ WHO Techni cal Group on Nutrition. an

i nt ergency coordinating group. | nl1988. abr oader
group. the African Regional Task Force on Food
and Nutn’tion Devel opment was set up incorporat-
ing all UN agencies involved in food and nutrition
activities in Africa plus the QAU and interested
bil ateral and non-govemmental organizations. It
has now held 4 neetings. It wnthe second

session of the Task Force that proposed an Inter-
nati onal Decade for Food and Nutrition in Africa
(IDFNA) and the thi rd session proposed the Anmsha
drafting comm ttee nmeeting with UN CEF/ WHO

FAO support. Qther cooperation in food and
nutrition anmong African countries include the
East. Central and Southern Africa (ECSA) Coop-
eration in Nutrition group which deals with in-
service food and nutrition training and with sone



I nternati onal Decade on Food and Nutrition for Africa 21
ot her discrete interventions. In addition, the Af-
ri can Council of Food and Nutrition Sciences
(AFRONUS) which’was created in 1988 and is in

the process of becomng fully operational. plans

to be involved in various food and nutrition activi-
ties all over Africa under the auspices of the QAU
There also is the Association of African Universi-
ties and the African Chairs of Technol ogy which

can be useful in planning nutrition interventions.
The Association of African Universities has col -

| aborated with UNU i n supporting higher |evel -
training in nutrition.

130. These bodies dealing with food and nutrition

i ssues require nuch additional support during the
Decade as they represent major institutional ac-
tors in the food and nutrition arena. Support to
these groups by donors has been regrettably snall

I nternational Level

131.

135.

At the nore international level. in Africa the main
actors in the food and nutrition arena have been the
United Nations agencies, regional and bilatera
agenci es. non-UN financial institutions. nultilat-
eral and non-governmental organisations. These
agenci es have been involved in broad policy is-
sues. in programre planni ng and managenent. in
direct intervention programmes (I DD, Vitamn A
Feedi ng Programmes). in food aid and relief op-
erations. in training and in research. FAO has

been strengthening mnistries of agriculture and
promoting rural devel opnent whil e WHO has

132.

133.

134.

supported mnistn’es of heal th and primary health
care approaches. UN CEF has been strengthening

all types of social services related to the welfare of
children and wonen.

There is increasing coordination and col |l abor a-
tion anong the agencies working on nutrition
programmes in Africa. Major constraints to their
wor k include poor integration. limted manpower

and limted other resources. For interagency
coordination to work better. individual countries
thensel ves need to devel op stronger mechani snms

to demand coordi nated and nore transparent

external inputs.

The World Summit for Children in New York

adopted an anbitious series of hunman devel op-

nment goals for the 19905 and agreed to prepare a
pl an ofaction in 1991. The overall aimwas totake
needed actions to end unnecessary child deaths

and mal nutrition. More specific goals relating to
nutrition are git/en in this International Decade
docunent .

d obally. FAO and WHO are convening an Inter-

nati onal Conference on Nutrition (ICN) in late

1992 in which all countries will participate. Coun-
tries are preparing individual analyses of the nutri-
tion situation in their countries and are subnitting
proposal s for national and regional strategies to
improve it. Two regional neetings (one

angl ophone, one francophone) are planned to be

held early in 1992 to coordinate Africa’s inputs to
the I CN

PLAN OF ACTI ON

The I ntemati onal Decade on Food and Nutrition

for Africa cones as atinely response to a felt need
given the current food and nutrition problens in



the region nostly affecting its wonen and chil -
dren. This plan of action highlights major process
objectives and outlines strategies and activities to
achi eve those objectives. Possible procedures for

| aunchi ng the Decade are al so proposed. as well as
nodalities for inplenenting, nonitoring and

eval uating the suggested and budgeted activitie.
136.

Recommendati ons are finally made on how to

achi eve nmeasurabl e results.

Thi s Decade proposal is intimately linked to the

I nternational Conference on Nutrition. The De-
cade plan is not to conpete with ICN preparatory
work, as a separate activity, but will rather be a
flexi ble mechanismto inplement the resol utions

of the ICN African Region
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137. 1l1v: general and specific inpact objectives for the
Decade can be found in para. 11(c). The foll ow
i ng process objectives will have to be realized to
achi eve the above Decade objectives:
1) To reach consensus and seek national com
mtments on a regional unbrella strategy
and plan of action fostering food and nutn’ -
tion inprovenents in Africa during the
Decade.
ii) To adequately train a core of cadres at na-
tional |evel capable of preparing and inple-
menting national plans.- nmoniton ng their
i npl enentati on and evaluating their im
pact. M5 is to be achieved through Sout h-
Sout h technical cooperation anong the cou n-
tries thensel ves.
iii) To ensure the creation (or strengthening) of
an adequate planning, nonitoring, evalua-
tion and coordinati on system overseei ng
food and nutrition progranmes at country
| evel .
iv) To establish (or strengthen) food and nutri -
tion surveillance systems which Operate and
are fully utilized by local comunities, as
wel | as by sub-nau’ onal and national |eve
institutions.
v) To hel p devel op national plans of action on
food and nutrition issues in each country;
vi) To insist on the inclusion of food and nutri -
tion considerations in national or regiona
devel opnent plans and to use nutrition pa-
raneters as indicators of devel opnent at al
| evel s.
vii)To foster the applied and operations re-
search necessary for appropriately resol vin g
| ocal food and nutrition problens.
viiiTo prompte food and nutrition information
di ssem nati on through educati on and com
muni cation activities focusing on nobiliz-
ing active participation of communities for
138.
139.
food and nutrition action.
ix) To followup on the inplenentation of the
reconmmendati ons of the 1992 Internationa
Conference on Nutrition (ICN).
x) To consolidate an international network of
African nutrition workers involved in the
i npl enentati on ot’national plans at the sane
time supporting regional and subregiona
food and nutrition groups.

STRATEQ ES
- L-sT-- L. 9 .99':-.9:70 9A, 9. .;-."-:-:" wsaxuhrc.
Preanbl e
The precedi ng paragraphs have stressed at concep-
tual framework for analysis ofthe causes of mai-
nutrition - imediate. underlying and basic - in
three categories: those related to food security.
health and care. Individual nutritional status are
seen as the outcone of processes mainly related to
these three underlying factors; they in turn being
det erm ned by basic causes. The nutritional status
of communities is thus an accepted indicator of
overall wel fare and devel opnent.
Causes related to food insecurity and ill-health
have traditionally been tackled by well-known
strategies including interventions in the fields of
agriculture/ marketing and health. both applied as



sectoral programres and al so at the conmunity

| evel . The third category, care. is less well recog-
ni zed and nore poorly defined, but is of equa

i nportance - even nore so at the househol d |evel.
Par ental know edge and caring attitudes are often
crucial. e.g. the mother’s know edge of how best

to nake use ofl ocal foods for young-child feed-

ing; her willingness to bring the child to a health
clinic when necessary for preventive and curative
health care. or for instance, her ability to prepare
an oral rehydration nixture at hone; her aware-

ness of the need to persist in encouraging the
young child to finish the plate of food; her contro
of necessary househol d i ncome that enables her to
adequately feed the child; her availability oftine
to cater for the child s needs; the availability of
energy (fuel) in the household; the availability of
adequate care and support for the nother herself -
and so on.
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140.

141.

Actions to address these factors are relatively
under-represented in the usual nutrition strategies
and pl ans.

A new strategy of the present Decade proposal is.
therefore, the deternmination to achieve a greater
bal ance anmong interventions addressing these un-
derlying causes of malnutrition. Iterative assess-
ment - anal ysi s-action cycles are to be used at each
step of the way when these interventions are being
carried out. especially at the nore panicipatory
conmunity level. This inplies comunity-de-

vi sed approaches with strong support fromthe

| ocal adnministration that ultimtely enmpower the

| ocal communities to undertake their own action
programmres based on their own analysis. Wile

not all the actions will be comunity-based, in the
long-run they will all have to be oriented towards
the community and the househol d | evel s.

The main strategy for the Decade is to generate
action at country |evel through

a) The formul ation ofaction plans that explic-
itly address the felt needs of the affected
comunities.

b) The use of explicitly fornul ated conceptua
frameworks that incorporate explicit levels

of causality of the nutrition problem in.

cluding multisectoral causes both at the

macro and mcro-levels. (See Figure |)

c) Needs-oriented operational approaches di-
rectly geared at problemsolving. Such ap-
proaches enconpass an assessnent of the

probl ems. followed by an anal ysis of the

causes leading to them and the selection of

the nost_appropriate actions based on the

anal ysis. (See Figure 2).

d) Community Participation: The invol ve-

ment of communi ties inthe planning. inple-

ment ati on and nonitoring offood and nutri -

tion progranmes is inperative. Only active

i nvol venent ensures sustainability foster-

ing self-reliance and nobilization for self-

hel p. The strategy is to enpower comuni -

ties to carry out their own assessment. analy-

sis and action cycles.

e) The enmpowernment of wonen: The | ow

status of wonen is a result of their inad-

I nternational Decade on Food and Nutrition for Africa
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equate control and access to productive and
ot her resources as enshrined in many tradi-
tional cultures. Inproving their status wll
require giving them ncreasing control over
resources and nore universal access to edu-
cation. Intense advocacy on this issue of
gender disparities will be central to this
strat egy.

The devel opnent of relevant information
systens: The strengtheni ng and conti nued

use ofexisting infornmgtti on systenms on food
and nutrition is only worth if their |inkages
to decision-nmakers are strengthened as wel |
so that pertinent actions ultinately flow



fromdata better reflecting reality. These
systens should, therefore, be linked to ex-
isting agricultural, health and househol d

i nformation surveillance systens and not
overly rely on growh nonitoring

(ant hroponetry) only. Their use for advoe
cacy purposes is their penultinmate goal
Advocacy and social nobilization: con-

certed actions will have to be planned for to
ensure political comitment for nutrition
actions at all levels.

The incorporation of Food and Nutrition
goal s and objectives into national and re-
gi onal devel oprment pl ans: Devel opnent

plans in Africa too often have had no room
for food and nutrition considerations. This

situation will be renedi ed through:
Sensitization of planners and policy nmakers
at all levels on the inportance and need for

adding nutrition objectives in devel opnent

pl ans and for using food and nutrition indi-
cators to nonitor and evaluate the overal
devel opnent goal s.

Active participation of nutrition or other

rel evant professionals in the above process.
Aggressive support to the fornulation and

i mpl enent ati on of National Food and Nu-

tn tion policies, strategies or plans.

Human resour ces devel opnent: Trai ni ng of
staff fromrelevant institutions at all levels
will be fostered to increase their capability
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to on going assess. anal yse and take appro-

priate action on the problens of mal nuui-

tion at the different |evels of the respective

conceptual franmework and not only at the

nore i medi ate | evel s of causality. Train-

ing will also be in the area of nanagenent of

food and nutrition programes.

1) Sectoral action and intersectoral coordina-

tion are to be strengthened as needed to

i mpl ement the national action plans and to

support oomunity-based actions. Day to

day actions are mainly sectoral. but en-

hanced i ntersectoral coordination at al

| evel s uses existing resources nore concen-

edly and efficiently. We are | ooking for

mul ti plyi ng, enhancing’ effects.

k) Coordination anmong supporting organi za-

tions and agencies: This is an obvious

strategy indispensable to set up nationa

coordi nati ng nechani sns and pl ans of ac-

tion.

1) Mobilization and nanagenent of resources

capabilities need to be enhanced to ensure

continuity of the actions in the field. Mano

power and | ogistic resources are particularly

cruci al .

m Finally, an inportant strategy is for the

Decade activities here proposed to be con-

sidered in the ICN plan ofaction. as anended

at the francophone and angl ophone regi ona

neetings and at the final global nmeeting in

Rone.

1 N\WWiikngd 'm.3. T -

A

142. Activities to be undertaken during the decade

must be identified and devel oped by countries

t hensel ves. The decade plans nust build upon

exi sting plans or programmes and be updated

yearly. Therefore. adesignated core team or body

has to take this responsibility and start with the

cruci al task of advocating the use of the plans at

Al

different levels. Insertion of these plans into

upcom ng 5 year devel opnent plans of the coun-

tn"es is also a priority.

Broader activities

Al'l Devel opnent of Human Resources

143.

144.

145.

146.

147.

Under this activity. enphmis will be on training

nati onal staff in the process of generating and

managi ng plans and actions ainmed at redressing

nutritional problens, especially at the conmunity

| evel .

Contents and approach of the training will have t’

be novel enough to be seen as marking a ne.

departure for participants that have often becomne

skeptical and disillusioned with previous efforts

inthis area. More of the sane will not do!

The training will be set up in a step-w se nanner

starting with national intersectoral workshops to

(re)orient the nmid-level national personnel in con-

cerned mnistn’ es. non-govemental organi zati om

and private sector where relevant. G aduates of

t hese workshops shoul d becone trainers of train-



ers.
Subsequently, personnel of the regional/provin-

cial and district levels will be involved. At |east
at the district or sub-district level. conmunity
| eaders will be invited to participate.

To ensure sustainability of the progranme. there
is also a need for nore fornal, acadeni c human
resource devel opnment in higher institutions |o-
cally and abroad. Curricula of the local institu-
tions will have to be (re)designed to update them
and conpatibilize themw th this Decade Pl an
Funds for these purposes will have to be gener-
ated. Responsible parties will include nationa

rel evant institutions, supported by UN and bil at -
eral agenci es.

A.1.2. Formul ati on of National Strategies and Pl ans
148.

of Action for Food and Nutrition |Inprove-

nment s

It is expected that countries will formulate and
start inplenenting their plans of action by 1993.
Plans will identify priority actions, targets and a

time-frane for inplenmentation.
This will be
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achi eved through the foll owi ng actions:

(a) Prelimnary training as delineated above.

(b) Situation analyses in the workshops at cen-

tral and local levels will collect and anal yse
avail abl e data.

(c) National food and nutrition coordinating

bodies will fornulate Plans of Action for

Food and Nutrition. A suggested nethodol -

ogy for formulating these plans is being

finalized and will be nmade avail able to na-

tional groups sonetine in 1992. (UN CEF/

FAQ WHO. 1991).

A.l.3Initiation/accel eration of community-based
progranmmes to inprove nutrition

149. The mmj or new focus of activities will be conmmu-
nity-based. with intersectoral suppon

(:1) Using situation analysis techniques, pre-
l[imnary priority strategies and plans will be
identified during the national workshops

descn’ bed above.

(b) Fornulation of nore detailed plans with

| ocal conmmunities in selected areas/distt’icts

will foll ow.

(c) Comunity-based programres will start to

be i nplenmented using the iterative assess-

nent - anal ysi s-acti on approach.

A key role will be played in this by Village

Devel opnent Committees with operationa

support from extension staff.

((1) Monitoring and Evaluation is also to be
carried out by Village Devel opnment Com

mttees. with operational support from ex-

tension staff.

A. 1.4 Advocacy and | nformation/ Educati on/ Com

nmuni cati on (15C)

150. Advocacy is necessary in order to nake the prob-
lemofmal nutrition "visible" and recogni zed as a
key devel opnent problem of high priority.

151.

The activities considered are:

(:1) Strengthening of the data-nmenjgntor-bet -
ter-deci si on- maki ng conponent of existing

or new i nformation systens.

(b) Identification and ongoi ng exploitation of

exi sting comunication channels such as
publications, radio. television and tradi-

tional community-based information dis-

sem nati on channel s.

(c) Further review and devel opnent of nore
action-oriented curricula on food and nutri -

tion issues in elenentary schools and

hi ghschool s, as well as in other technica

training institutions.

((1) Identitication and targeting of key deci sion-
makers to periodically |obby themwth rel-

evant information.

A. 1.5 Strengthening of Food and Nutrition Surveil -

| ance Systens, especially community-based

152. Food and nutrition surveillance is specifically
aimed at inproving the rel evance of deci sions

meant to inprove the food and nutrition situation
by providing nore valid and accurate data on the
nutritional status of vul nerable groups, as well as
the i medi ate, underlying and basic determ nants
ofthe existing situation. Nutrition surveillance as
a goal by itselfhas no justification if not linked to
deci si on-maki ng. Growth nonitoring and prono-

tion (the fornmer being nore the rule than the latter)
is currently the nost preval ent conmunity-based



surveill ance system At national |evel, programres
to introduce or strengthen national househol d
surveys capabilities will inprove national food
and nutrition surveillance by getting cntcial infor-
mati on to assess the nost inportant determ nants
of ill-health and malnutrition of the popul ation
(Note that too often results of national household
surveys are kept "confidential" and unpublished

by governnents...) Key indicators for these dif-
ferent |level determ nants of nutrition status,

i ncl udi ng sone for household food security are
bei ng defined now and will be nmade available to
nati onal teans. (UN CEF/ FAQ WHO. 1992).
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Al'so. nutn'tion surveillance data will be included
in Fam ne Early Warning | nformation Systens.

A. 1.6 Strengthening of Food and Nutrition Research
and Devel opnent (R & D) Capabilities

153. The continent has very limted R & D capabilities
and these are located in just a few national insti-
tutes.

154. The activities considered an

(a) Training in R & D net hodol ogi es for key
personnel in relevant institutions, through a
series of intercountry workshops for nulti-

di sciplinary teans from sel ected countri es.

This training should be |inked to nodest

research grants for conpetitively approved

projects presented shortly after the training.

Seed nmoney for this endeavour will have to

be found frominternational agencies.

(b) Institution-building grants by internationa
agencies to bring up-to-par the technica
capabilities of carefully selected research

institutes will be sought so they can better
undertake research on food and nutrition
i ssues.

(c) Strengthening of formal regi onal networks

of food and nutrition researchers and institu-
tions (e.g. AFRONUS)

A 1.7 Strengthening of Intersectoral Collaboration
155.

for Food and Nutrition |Inprovements

In nost countries of the region, there are nore
than two national institutions working on food

and nutrition issues. Their collaboration needs to
be enhanced t hrough

(3) Formation or strengthening ofinter-institu-
tionnl coordination committees and task

forces leading to nore joint projects.

(b) Devel opnent of closer |inkages with inter-

nati onal professional groups such as East/
Central / Southern Africa nutrition coopera-

tion (ECSA). the African Council of Food

and Nutn’tion Sciences (AFRONUS) and

RENA.

A2.

156.

157.

St rengt heni ng and Devel opi ng Programes
Specifically Ained at Addressing | mediate

Causes of Malnutrition and Death

| nadequat e dietary intake and/or di sease ate the

i medi ate causes of malnutrition. The al ready

mal nouri shed need pronpt nutrition rehabilita-
tion, an activity not to be overl ooked by any
country. Mst of this rehabilitation can be done at
the community | evel and does not al ways require
prof essi onal expertise. Pn’mary curative health
care services are not to be overl ooked either given
their role in restoring ill-health once it has already
occurred.

The i medi ate causes of malnutrition are tn be
addr essed by:

(:1) Supplenmentary feeding. whenever possible
using | ocal foods.

(b) Organized nutrition rehabilitation services
(preferably community-based) for the se-

verely mal nourished and kwashi or kor cases.

(c) Salt iodation, vitam n A suppl enmentation

and distribution of iron/folate to contro

m cronutrient deficiencies. (The latter two



al ways to be acconpani ed by action at the
underlying causal level. (e.g.. education

di versification of foods produced)l.
Programmes for control of mcronutrient
deficiencies, especially |DD. are nore at
nable to i nmmedi ate and effective action than
those for control of protein-energy nal nu-
trition. Success in preventing these defi-
ciencies will give useful experience and
nore confidence in tackling the general food
and nutrition probl ens.

Control of mcronutrient deficiencies ac-
tivities lend thenselves well to be |inked
with existing E?! and ante-natnl care
programres in the countries. This is prefer-
able to the setting up new vertica
progranmmes for mcronutrients that would

ri sk relegating other PHC activities to a
second | evel due to funding going excl u-
sively to micronutrient interventions.

(d) Revitalization and extension of the network of
facilities providing PHC (especially rural),
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(e) Provision of essential dngs and the use of
CRT.

causes of Malnutrition and Death

A. 3.1 Achi evenent of Household Food Security
158. The achi evenment of househoid food security is the
nutrition objective with the closest links to the
overal | devel opnent objective of national and
159.

international redistribution of wealth.
Househoi d food security can be inproved, anong
ot her. through the foll ow ng measures:

(a) Pronoting an increased production of
drought-resi stant crops and the consunp-

tion ofa wider variety of traditional foods in
urban and rural areas.

(b) Re-orienting agricultural policies nore to-
wards food crops nostly in the of food self-

su ntiency ofnutn’u’ onally vul nerabl e groups
and househol ds in rural areas.

(c) Increasing the incone and sustaining the
pur chasi ng power of poor househol ds

through the creation of enpl oyment and

ot her income generating activities and the
enforcenent of realistic urban and rura

m ni mum wages based on the cost of mni-

mum cost diets. Access to fair credit by

smal |l entrepreneurs is al so crucial

((1) Improving food storage, and nmarketing at
househol d and 10an | evel s.

(e) Pronoting rural food processing, preserva-
tion and packagi ng centered around snal |

scal e enterprises.

(0 I'mproving the access and control of re-
sources by womren.

(3) Strengthening agricultural and social exten-
sion services. and ensuring access to agri-
cultural inputs at’ fair prices.

160.

161.

(h) Reinforcement oi’ngro-forestry. animl hus-
bandry and fisheries where appropriate.

The food industry in the formal and i nfornal
sectors in Africa. as well as food vending outlets
of all sorts, suffer froma |ack of appropriate
standards of quality. safety and hygi ene. The
enforcenent of existing legislation is weak or
nonexi st ent .

This situation will be addressed by:

(:1) Ensuring that existingvefood standards and
regul ati ons are enforcedl/so they provide
consunmers with foods of safe conposition

and hygi ene.

(b) Passing appropn’ ate food | egislation where
not yet in place.

(c) Strengtheni ng mechani sns for enforcenent

of such food |egislation including devel op-

ment of necessary quality control |aboratory
servi ces.

((1) Encouraging the national food industry to
participate in the above efforts.

A. 3.2 Enhancing Carefor Children and Wnen Sup-
162.

163.

por t

The inportant role of maternal and child caring
practices for nutrition was discussed above. Child
feeding practices in general. and breast-feeding



practices in particular, are very inmportant parts of
this care, but other aspects of health care are
equal ly inportant. It is not enough for health
services to be avail able; one parent, in particular
the nother. nust take tine off to bring the chil-
dren for imunization and other health services.

Al'l of this puts an extra burden on the already
over - burdened nmothers. Activities to reduce

worren’ s wor kl oad, in particular dun’ ng preg-

nancy and | actation, are. therefore, necessary in-
terventions for both the care of the nother and the
child. Inmproved personal and food hygi ene for
children is another inportant aspect of care.
Caring practices can be reinforced through

(a) empowering wonen to control a higher pro-
portion of househol d resources;
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164.

(b) educating and training nore wonen and
girls:

(c) nobilizing the resources needed for the ad-
equate care of those unable to nmake ends

neet .

(d) nutn’tion and health educati on nore geared
towar ds enpowering nothers to organi ze

and fight for their tights.

Al this will require adequate suppoxt and advo-
cacy fromthe organi zed wonmen thensel ves, from
| ocal and national authorities, fromcivic and
religious groups. and from NGOs.

A. 3.3. Strengthening of Essential Services

(13)

forgotten.

It is foreseen that there will be a grow ng
need to ensure the financial sustainability of
nati onal health systens. particulariy PHC
dun’ ng the decade to cone through sone

form of cost-sharing. Experience already
exists in the continent with such schenes.

More countries will have to explore this
route and take appropriate decisions on this
i ssue.

Educati nn

On top of basic. prinary educati on being

strengt hened, "education for life" activi-

ties will be progressively introduced. par-
ticularly targeting young girls. Nutrition as

a subject per-se is to be integrated in’

165. The provision of primary health care services is school curricula in various subject
s (c.g..

one of the nost inportant intervention for dealing biology, health, education, honme econo
m

with malnutrition. Health and nutrition educa- ics).
tion, water and sanitation interventions, and ad-
equat e housing and cl ot hing have an inmportant

i npact both on health and on nutrition. In Africa, (C W
nost of these services are i nadequate both in Sam
quantity and quality.

Efforts have to be redoubled to ensure wi der

166. This situation can be remedi ed by putting in place access to a close safe water sour
ce, at the

a package i ncluding:

(a) Hmthienges

I ncorporation of nutrition objectives into

nati onal PHC programmes and establi sh-

ment of systenms for monitoring theirachieve-

ment is called for. Besides direct nutrition
programmes. ot her PHC-programes with

i mportant inplications for nutrition are: EPI,

MCH. CDD. ARl -control, EDP and famly

pl anni ng. Therefore. strengthening such

activities in urban and rural health facilities

is a must. The same activities will also be
fostered at community level.especinlly com
nmuni ty- based growt h pronotion activities.

The managenent support to PHC activities

wi Il need dramatic strengthening, especiail y

at district level. This will entail increasing

the efficiency in the managenment of re-

sources including all required suppli es.

The strengthening of community contro

over the managenent of district health sys-

tems and resources is a final goal not to be

(d)

(e)

(0



same time pronoting the conservation of

this water. Al so. sound | ow cost, appropri-
ate environnmental sanitation investnents.
structurestand practices are to be pursued
nore actively during the decade.

50.111: ' EVI

E'5S

Activities to be carried out are discussed in
par agraph 157., especially as they relate to
wonmen’'s activities.

Shani :

The pursuit of healthy housing conditions
shoul d not be neglected as part of efforts to
provi de services to the people that increase
their quality of life.

LegaLSenszes

I ncreasingly. the provision of these ser-
vices to | ow inconme popul ations is becom

ing recogni zed as a need. This is particu-
larly true for wormen. the | andl ess. the
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167.

168.

169.

1 70.

171.

handi capped, cOOperatives and any ot her

grassroots group trying to assert their rights.

St rengt heni ng ProgranmesAi ned at Address-

I ng Basi e Causes

Across the continent, existing conditions of pro-
duction rooted in corresponding political and ideo-
| ogi cal systens are clearly anpng the inportant
basic determinants of malnutrition. Therefore.

the basic nmuses can hardly be addressed through
technical inprovenments only. For instance, a

maj or basic cause of food insecurity - often rel-
egating i nadequate agricultural techniques and
systens to a second |l evel - is unequal access to the
nmeans of production, in particular |and.

Landl essness can hardly be tackled by a package

of technical interventions. Political determinants
are. therefore. to be addressed by a thorough and
critical review of all relevant existing policies,

| ooking at themfroma nutrition-oriented optic.

| ssues such as incone/price/subsidization poli-
cies. access to education. health and credit, em
pl oynent and wages, human rights and wonmen’s
policies. will have to be tackled one by one with a
view at resolving themin a nore equitable way.
Economi c determnants at the macro level wll

have to be addressed this decade as well through
rel evant negotiated policy changes (not always at
national level only). At the micro |evel. enploy-
ment and incone-gencrating activities are to get

hi ghest priority.

Cultural determ nants, including negative habits
and traditions. will have to be slowy addressed
through targeting education and participatory open
di scussi ons.

Ecol ogi cal determi nants can be partly addressed

by ensuring environmental |y sustainable inter.
ventions that in sone way preserve or regain soi
fertility.

The enpower nent of women runs across al nost

all the above-nentioned nmeasures to tackle basic
172.

B

173.

causes - inproved technol ogy. access to produc-
tive resources, fairereconom c policies, including
| egi sl ation. and strong gender-speeific education
Strong advocacy and consci ousness raising at al

| evel s of society are probably the npost inportant
activities to address the basic causes of malnutri-
tion. They lead to social nobilization and in-
creased genui ne popul ar participation as the only
means to positi vel y affect the control of resources
in society.

BIII"T11

Subregi onal and regional activities are essentially
support activities for national actions. Some of
the activities called for are better undertaken on a
regi onal or subregional basis (Wstern, Central
East er n/ Sout hem and Northem Africa) and these

are:

a) Formul ation of an overall plan for inple-
mentation of Decade activities in Africa;

b) On’ emation of personnel to performthe tasks/



activities nentioned to be devel oped at na-
tional level; this will require subregional
wor kshops;

c) Advocacy and | EC about the Decade;

(1) Support of regional or subregional bodies,
such a AFRONUS (African Council of

Nutrition Sciences). ECSA (Eastemn Cen-
tral/Southem African Nutrition Coopera-

tion Goup) and RENA (Reseau d’ Educati on
Nutritionnelle en Afrique) to join forces in
advocacy, |IEC training and operational re-
sear ch.

e) Intergovernnental groups |ike ECOMS.
UDEAC and SADCC wi || be encouraged to

i ncorporate food and nutrition related goals
and activities in their programres.
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174. 1 mplenentation of the Decade’s plan will be the
responsibility of:

i)

ii)

THE PLAN

At national level: Al relevant institutions
of governnent, coordinated through exist-

ing or newy in place bodi es and necha-

ni snms i ncluding the ICN focal points and the
focal points for the followup on the Wrld
Summit for Children; the sane bodies wll

be responsible for coordinating the support

of fered by other organizations in the coun-
try.

At subregional level: Specifically selected
institutions in each of the four subregions,
especially for purposes of coordinating the
humar’t resources devel oprment progranmmes

envi saged

iii) At regional level: A Secretariat. bxed in
(The Decade Plan of Action will finally add the
outconmes of the ICN pertaining to Africa).

175.

the QAU with no authon’tative mandate but

a supportive role. The African Regi ona

Task Force on Food and Nutrition Devel op-

nment - which conprises all UN agencies

active in food and nutrition in Africa, to-
gether with the QAU and interested bil at-

eral, and non-govemrental organi zations-

will continue to review and gui de the De.

cade activities annually. The Task Force

will add to its nenbership at | east two

nati onal representatives fromeach of the
subregions on a rotating basis. In addition

the Task Force will devel op a coordinating
mechani sm for purposes of advocacy and
support.

By the end of the Decade. at |east the follow ng
out comes are expected at country |evel:

1)

Human resources will be formed and will be

in place as required for progranme inple-

ment ati on.

177.

178.

179.

2) Community. national and international re-
sources, (human, financial. material and or-

gani zational) will have been nobilized con-
certedl y assuring the sustained inplenenta-
tion of the programes beyond the decade.

3) National plans ofaction aimed at inproving
the food and nutrition situation will be fully
operational, particularly as regards comru-

ni ty-based programes.

4) Monitoring and eval uation systems will be
oper ati onal

5) The specific objectives of the Decade will
have been attai ned.

Moni toring and evaluation is a responsibility of
the national coordination bodies set up. Support
from subregi onal /regi onnl organi zations will be
nmade avail able as needed, to start with through ad-
hoc training ofnntionnl officers in nonitoring and
eval uati on techni ques.

The annual review of activities is to be carried out
with a special enphasis on assessing progress in
conmuni ty- based activities.



(a) Subregional country nmeetings will be helr’
yearly to review progress in the inplemen-

tation of this Decade’ s Programre.

(b) National plans of action to be fornul ated

will require followup as well.

National plans of action will, therefore. specifi-
cally identify a pn’m yearly benchmarks and

i ndi cators of progress, both programmticaily and
in the budget fl ow.

The nonitoring process will ideally followthe
suggested situation anal ysis approach of assess-
ment. analysis and action at all |evels.

Food and nutrition surveillance systens set up
will start providing relevant information on trends
and on the inpact of activities undertaken and
may need periodi c readjustnents.
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180. Annual reports are expected fromthis activity
181.

with plans for inplenenti ng corrective neasures.

Copies will be nade available to the respective
supporting agencies.
There will be a mid-termreview of the decade

activities in 1997 and a final reviewin early 2003.
our?
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182. The Decade wi |l be | aunched follow ng the guide-
183.

lines for International Decades as adopted by the
General Assenmbly Resolution 42/171 (UN 1988).

The obj ect of the Decade being a concerted effort
to alleviate the food and nutrition crisis in Africa,
it meets the UNcriteria set in that resolution. This
Decade is tinmed so as to start right after the

I nternational Conference on Nutrition planned for
Decenber 1992 where additional reconmenda-

tions may be agreed upon. (This present docu-

ment will feed into the ICN).

Ms Decade Programme draft having been trans-

|ated into French and Portuguese will be submt-
ted by the African Regi onal Task Force on Food
and Nutrition Devel opment to

(i) The QAU. for adoption after consultation

with its Menber States. and for transm s-

sion to the UN Assenbly foll ow ng stan-

dard procedures.

(ii) The Sub-Conmittee on Nutrition ofthe UN

Admi ni strative Conmittee on Coordination

(ACC/ SCN) for transmi ssion to the ACC

and thence to the UN Econom ¢ and Socia

Council and the General Assenbly of the

UN, according to the procedures |aid down

in General Assenbly Resolution 42/171

(1988).

A request for help in seeking the necessary finan-
cial support for its inplementation will accom
pany the docunent. Furthernore, the Decade
Proposal will be in the agenda of the regiona
francophone and nngl ophone neetings to be held
early in 1992 in preparation for the ICN. The
proposal will eventually be presented at the |ICN
gl obal neeting in Rone.

184.

185.

186.

187.

188.

189.

it is understood that, as planned. the Decade will
require overall support for a nore in depth plan-
ning and i nplenmentation of the respective food
and nutrition activities especially at decentralized
| evel s.

At Comunity Level

Conmunity inputs are indispensable for the inple-
nentati on of the interventions planned in the
Decade progranme. It is. therefore, necessary to
commt these communities to such tasks through

i ntensive advocacy utilizing IEC principles to
nobi | i ze people to join the process. This process
shoul d nobilize comunities in the spirit of self-
hel p and self-reliance with additional financia



and techni cal support coming from Government,

NGOs and bil ateral and UN agenci es. Negoti ation
skills are crucial to seek such support.

At National Leve

Nati onal support is also indispensable for the
success of the Decade programre. Rai sing aware-
ness about the inportance of the progranme anong
policy and decision makers is a must to ensure the
political will and conmtnment needed for such a
success. Countries will be review ng their food
and nutrition policies follow ng the steps pro-
posed in the Decade Progranme and this activity
requires a sanction fromthe highest |evel.

At National level, institutional integration and
coordi nation are essential for a successful man-
agenent of the Decade Progranmme.

Trai ning of trainers for Decade Programe acti vi -
ties is another crucial input to ensure the adequate
achi evenent of its objectives.

Nati onal plans will not be cheap and will require
nmobi | i zing extra financial and material resources
from national budgets. UN and bil ateral agencies and
NGOs can only help i fgoverments have done their
pan and have commtted their own resources first.
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A. RM The following table refers only :0 regional or subregional activities.
onpl eted | ater
by the Regional Secretariat.
Phasing of Priority Activities in Food and Nutrition (in Years)
3. Initiation of comunity based programmes. .I[I11I1111
4. Fornul ation of National Strategies and Plans of Action. 111111111
5. Strengthening of Food and Nutrition Research and
Devel opnent capabilities.
6. Strengthening of inter-seclorial collaboration. 1111111111
7. Strengl hening of food and nutrition surveillance systens. .l........
8. Advocacy and | nl ormation/Educat!| on/ Cormuni cation (IEC). .1........
9. Achi evenment of Househol d Food Security. I’ [11
10. 8trengt hening food quality controls. .III
11. Enhanci ng naternal child-carin capachy. |
12. 8trengt heni ng of essentia services. II11]
13. 8! rangt heni ng progranmes ai med at address
i medi at e causes.
M Sl rengt henl ng programmes ai med at addressing basic
causes.
15. Regi onal and subregional coordination. T1I1I11-11
17. Preparation for and | aunching the decade .11I111111]
B. Wb; Each country will have a sinilar pert chart for its acu’ on-plan

5 — = — —

[t will

be c



190.

| mpl ement ati on of the Decade Programre will

thus in nost cases nean reallocation of financia
resources and priorities. The only way this can
happen is for food and nutrition plans to becone
part and parcel of overall national devel oprment

pl ans.

At Regi onal Leve

By far. nost activities of the programme will take
pl ace at country level. Mechani sns at regi ona

and sub-regionnl levels will be strengthened just

I nternational Decade on Food and Nutrition for Africa
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to support coordination and nonitoring of activi-
ties at country level. It is. therefore. foreseen to set

up a small Secretariat. based in the QAU. as the

regi onal coordi nating body and subregi onal sup-

port centres which will support the planning.

coordi nation, nmonitoring and eval uation of the

Decade activities. particularly at the initial stages.
UNDP support is being requested for the estab-

i shment of this small secretariat. the structure of

which will be determ ned | ater aner further con-
sultations. More sensitization of the internationa
conmunity will be required, especially contacts

wi th donor countries, to stinmulate their panicipa-
tion in the process too.
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Decade for Food and Nutrition in Africa

I ndi cati ve Budget

Yearl to 5 (US$ .000)

__ E-oulnmont an’d Su- alias ----

m Comuter & accessories ni---

mOoiico ---ulnment -E ---

.J" . m_mmmm

m | EC materi al and docunentati on m mmm

m Local ex-enses/ Communl cati on nmmmu

- - " 7., R SUBTOTALA - ’

Su - -ort to Subre-lonal Institutions

m& ant 5x60 o--ul ment.statione .travel -nmm
Personnel -----

MM _mm mm nm

nmmmmm

m Bui | dl n- Construction ----- _

m_nmmmmm

wO0O "' '- '"SUBTOTALB ' 0O;

iSu- - -rt to Re-lonal Professional Societies

SUBTOTAL C
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Decade for Food and Nutrition in Africa

I ndi cati ve Budget

(conti nued)

Year |1lYear 2 Year i Year 4 Year S| Total

[ --- -

_nne-_--m

E Devel o- nl ol Commum -Based Acbon/ Growm Monl | onm Pn-rames nt-_-m
mm_-m

m I m ovm Househol d Food Secun and Consunuon _Im

ES tren-l1 hem . Research and Devei o-nenl Ca bllnmes at Local Level - --m
la-: _: [rmez-m

sue nmenin- Nutrition Surveillance _ -I1EE-m

- Ilmm-m

lamr - --Im

m-_--:__

- -mm

.l Personnel -_-_

M- m mu

m_---__

- PerDiens 10x8dx120 nmmmm 48- 00

- Tfaveil ox700 35-00

-__-_20 50 20.50

_Immpmm

SUBTOTAL E 25 50° 25.50 25 50" 25 so 25. 50! 127. so

Su- -orl to National Particl-allon In the Task Force - _---

GRAND TOTAL (5 YEARS) ------

' The QAU wi Il be requested | o pay 50% o! the salary.

N8: i) This budge! does not include cos! oi oountry-levei activities which will be nuch g
real er. Those funds will be raised

Il country level: the total lo: the continent is estinmated a! US$300 per year. or roughly
US: 0.50 per head 0!

popul ati on.

i) This budge! does only loresee an inflation factor oi approximtely 5% per annum

ii) This budget is based on UN rates.
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