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Foreword
Nearly a quarter of the current population of Africa is estimated to be undemoun’shed. Ma
lnutn’tion in Africa mani rests itself
is excess maternal and child morbidity and deaths, and as proven deficiencies in overall 
dietary intake. Iodine detidency
disorders. vitamin A deficiency and nutritional anemias are responsible for funher sen’ou
s manifestations. While in other
developing countries the food and nutn’tion situation affecting populations has shown imp
roving trends over the past two
decades. in Afn’m the situation in most countries has been deteriorating due to a combina
tion of factors.
Immediatejtm center around inadequate dietary intake (mostly energy-deiicient) and interc
unent infectious!
pmasitjc diseases such as diarrhoea, measles and maJan’a.
Wm center around declines in household food security. inadequate child wing practices and
 limited
access of the population to heal th and other essential services. A worsening ot’environm
ental sanitation and ecological
degradation add to the list of factors that stand in the way of good nutrition in the con
tinent
A host of W in turn underlay the above causes of malnutrition. Among these, are Afnca’s t
echnological and
economic dependence. its uneven tenns of tmde. its extrovertcd agricultural sector. and i
ts social inequities. Environmental
laissez-faire also plays a key role. Political, ideological and cultural factors (the lat
ter impinging on habits and life-styie)
top the list of these complex factors that, in one way or another, call for redressing du
ring the decade we plan to launch.
The global economic crisis, reinforced by an economic order which heavil y burdens Africa
 has seriously hampered many
efforts to improve the food and nutrition situation in the conti nent. Africa’s mounting 
debt and debt servicing burden is its
most oppressive constraint to development and thus to improvements in the well-being of i
ts people. Environmental
degradation in the form ofdeforestation, erosion and desertification have resulted in dam
aging climatic shifts and are often
spreading droughts and famine. In some of our countn’es, political instability has brough
t about civil wars that have further
crippled their economies and have disrupted their food production, marketing and distribu
tion systems. The highest child
mortality 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 growing recognition that our continen
t’s problems of food and nutrition
mnnot continue tobetackled by "picce-mcal" or patch approaches ifsustained improvements i
n nutn’tionare to be achieved.
The proposed actions in this International Decade on Food and Nutrition for Africa docume
nt resulted from the realization
by national governments and the intcmationai community that a more concerted and effectiv
e advocacy is needed to
formulate and implement genuine community-bascd national food and nutrition plans of acti
on. These plam funher require
adequate resources support from the relevant sub-national, national and international str
uctures and organizations.
A (21! for the mobilization of economic, human and organizational resources is here made 
to achieve the decade’s main
objectives 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 impact objectives proposed in this document are taken from commitment
s already made by African
unders at the World Summit for Children in September 1990. The challenge for national gov
ernments, bilateral and
multilateral agencies is to work more closet y and in a more coordinated way than before 
to effective! y mobilize the resources
needed to achieve the objectives set.
’ntis decade document hts been prepared by panicipants from six Afn’can countries namely,
 Cameroon. Ethiopia,
Madagascar. Niger, Tanzania and Togo in close collaboration with FAO, UNICEF, WHO, UNDP a
nd The World Bank



A drafting Committee met in Amsha from 4-8 March 1991. This drafting committee was nomina
ted by the Interagency
African Regional Task Force on Food and Nutrition Development in Rome on October 19-20, 1
990.
The Amsha meeting wasjointly supponed by FAO. UNICEF and WHO and was hosted by the Tanzan
ia Food and Nutrition
Centne (TFNC).
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On behalfofthc OAU, I want to acknowledge the techniml support ofthc participating countr
ies and the technical 31K
tinandal support of the above agencies. Ipam’cularly want to pay tn’bute to the TFNC Secr
etariat which prepared the tits
draft of this dowmcnt in record time based on the Amsha deliberations.
Afn’mmustboldly face the challenge of improving the nutn’tjonal situation of its people. 
The action plans of this Intcmationa
Decade on Food and Nutn’tjon for Afn’ca here presented must be taken as a blueprint for m
eeting this challenge. I, merefa’e
ml! upon all Afrimn Governments. UN and bilateral agencies, and the international communi
ty at large to support the actio
plans ofthis Intcmational Dead: on Food and Nutrition in Africa.
Salim Ahmed Salim
0.A. U. SECRETARY GENERAL
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Introduction
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
malnutrition. morbidity and deaths. The major
nutritional problems behind this situation are pro-
tein energy malnutrition and specific nutrient deft-
ciencies. The main immediate causes behind these
pmblems are low dietary intake and intercurrent
diseases. These are in turn the resu1t or household
food insecurity. inadequate care of the vulnerable
groups and inadequate access and provision of
essential human services like health, education,
clean water and sanitation. and housing. Still
underlying to the above are basic causes linked to
political, economic, ecological and socio-cuitural
constraints that act as powerful determinants of
.malnuln’tion. A fair number of interventions to
revert this complex situation have been tried; they
have had mixed, but overall poor results. Interven-
tion programmes have included food production
strengthening. storage practices improvement, nu-
trition education. donated food distribution, feed-
ing programmes. nutrition rehabilitation schemes.
nutn’cnt supplementation programmes and the in-
troduction of primary health care services.
All these problems of malnutrition. malnutrition
in particular, are still with us today. The African
Regional Task Force on Food and Nutrition De-
velopment established by concerned UN agencies
in 1988 has discussed this situation in several
interagency meetings and decided that a full Inter-
national Decade on Food and Nutrition in Africa
was called for. At its third meeting in Rome
(October 19-20. 1990), the Task Force preposcd
that a Draftin g Committee comprised of represen-
tatives from six African countries and major UN
agencies was to write a programme proposal for
the decade based on the review of existing related
reports. The Tanzania 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 commit-
tee meeting. This present report contains the
on’ginal Arusha drafting committee meeting in-
puts (March 1991) as amended by the Task Force
at the closing of its f0urth" tneeting in Nairobi
(October 31. 1991).
This document analyses 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 framework en-
tails the manifestations and the immediate, under-
lying and basic causes of malnutrition. Various
different policy and strategic approaches have
been used by key agencies -inc1uding UNICEF,
FAO and WHO- to address the nutrition problem
in a number ofAfrican countries. Programmes or
projects based on these different strategies have
met with varying degrees of success or failure.
These differences have, to some extent, been a
result of the different understanding of the nature
orthe malnutritionproblem bythe agencies. Now.
we can say that there is a growing convergence of
ideas 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.
Recommendations are also made for the actuai
launching and implementation of the decade’s
plan of action.
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Background and J ustiiication
While in other developing countries the food and
nutrition situation affecting populations has shown
improving trends over the past two decades, in
Africa the situation in most countries has been
deteriorating due to a combination of factors.
FAO. the World Bank and the ACC Subcommit-
tee on Nutrition have all pointed out declining per
capita food production and inadequate access to
food in Africa.
Nearly a quarter of the current population in
Africa is estimated to be undernourished; a size-
able percentage of them live in Nigeria. Ethiopia.
Zaire. and Mozambique (UNICEF 1990). Other
countries. especially those still affected by inter-
nal strife. e.g. Liberia. Somaiia and Sudan are also
severely affected. FAO has estimated that half or
the low income countries in Africa have food
deficits. Anemia due toiron-folate deficiency and
parasitic infections. affects about 300 million
people in African countries. Iodine deficiency
disorders and vitamin A deficiency are of public
health importance in 40 and 20 countries respec-
tively. affecting about 150 and 50 million people
respectively (WHO 1990, FAO 1990).
Inadequate nutrition causes the slowing down of
growth. resulting in reduced adult weight and
height, as well as impaired resistance to infec-
tions. especially in children under five years of
age. African mortality rates in this age group are
40 times higher than in affluent countries. Repro-
ductive performance of women and the work ca-
pacity of adults are also impaired.
UNICEF and WHO have reported very high rates of
child malnuttition and maternal and child mortality
related to malnutrition. panicularl y in sub-Saharan
Africa. WHO estimates that there are about four
million deaths of children under five years in the
African region per year. Malnutn’tion underlies
about 2.5 million of these deaths. In the report on
"Children on the Frontline" UNICEF estimates
that the highest infant and child mortality rates in
the world are found in the frontline states of Angola
and Mozambique where the basic problem otunder-
development has been compounded by war and
economic destabilization (UNICEF 1988).
10.
ll.
12.
Thirty ot’ the poorest forty-two countries of the
world are in Africa. In them, the current food and
nutrition situation is most severe. with wide;
spread famine and hunger. resulting from multiple
factors including recurrent drought. civil strife.
massive displacement of people. rapid population
growth. environmental degradation and economic
cnsts.
The nutritional situation in Africa is, in short, a
cause of alarm and it is this what is addressed in
this Decade proposal. The International Decade
on Food and Nutrition in Africa aims at alleviating
the various food and nutrition problems through
joint and coordinated efforts at the community,
national, regional and international levels.
The analysis of causes shows their complexity and
multiplicity. This calls for coordinated action by
van’ous sectors of government. especially the min-
istries ofplanning, agriculture, health, industry and
trade, and local government. Other sectors are also
involved such as information, education and social



affairs. Spccializedinstitutions including universi-
ties and the private sector. especially food indus-
tn’es. arc alsoconcemed. Local communities.though,
play the most crucial role. The Decade plan calls for
intensified and coordinated action by all these pan-
ncrs towards the common goal of improving the
food and nutritional status ofcommunitjes affected
by malnutrition; the van’ous sectors are essentially
to support action at community level.
This International Decade for Africa was pro-
posed by the African Regional Task Force on
Food and Nutrition Development. for the follow-
ing main reasons, as the best way to mobilize the
necessary actions and resources:
The Decade Plan:
a)
b)
will sensitize. mobilize and coordinate actions of
all African govemments for alleviating the vari-
ous food and nutrition problems;
is an appeal to the conscience ofthc world com-
munity for a more concerted and increased support
to the continent’s destitute populations;
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d)
is a vehicle to achieve the goals for nutrition and
household food security already adopted by most
Heads of State in Africa at the World Summit for
Children (United Nations. New York, September
1990);
will act as a systematic followup of the Intema-
tional Conference on Nutrition being convened by
FAO and WHO in Rome in 1992. to ensure effec-
tive and sustained action in accordance with its
mandate;
will coordinate those actions that have to be orga-
nized on a regional or subregional basis.
will mobilize resources needed in the framework
ofa Panafrican political commitment, thus call-
ing for concerted action and full regional support.
Current Activities at Different Levels
13.
16.
17.
Current activities do not make it easy for national
and international partners to effectively coordi-
nate their inputs to carry out food and nutrition
development programmes in Africa. Different
14.
15.
international organizations tend to have their own
priorities and pet projects. as well as distinct
modalities of operation, sometimes with little or
no linkages with the others. Decisions are.
therefore, taken independently and most often
without adequate participation of African experts
in the field of food and nutrition.
At national level. the mechanism for tackling the
nutritional problems on an either sectoral or an
intersectoral basis are usually weak. Food pro-
duction issues are dealt with by Ministries of
Agri culture and Livestock. Post harvest interven-
tions are addressed by several Ministries while
nutrition is usually left to the health sector where
it gets low priority and where it is often not
considered seriously at the policy-making level.
At regional level. African counties struggle with
serious regional food and nutrition problemx tjx
to a web of circumstances ranging from emirr’r;
mental to socio economic to displacement tia::::iys
The governments usually receive some sup; w:
that is insufficient from several (urganimtfans.
namely from the UN systems and from bilateral
and nongovernmental partners.
Objectives of the Food and Nutrition
Decade for Africa
The general objective is to expand year-round
household food security and to improve the nutri-
tional status of vulnerable groups in the continent
during this decade.
The milimbimm are:
i) to reduce protein energy malnutrition in chil-
dren under 5 by half and iron deficiency
anemia in pregnant women by one third, and
to virtually eliminate iodine and vitamin 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
household level in order to reduce the preva-
lence 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 improved year-round
access to food so that an adequate nutri-
tional status of household members can be
permanently sustained:
iii) to reduce the prevalence oflow-binh-weights
(below 2.5 kg) to less than 10% ;
iv) to install programmes in one third of the
African countries for the prevention of
chronic diseases related to diet, such as
cardiovascular diseases.
The process objectives are shown in paragraph 137 of
this document.
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19.
20.
Analysis of the Nutrition Situation in Africa
Development programmes have to be assessed
and evaluated according to the degree to which
they improve the quality of life of people, espee
cially the poorest. Improvements in the nutri-
tional status of people should be sought by any
development process in the Developing World,
nutritional status being one pf the indicators of
their overall welfare.
Programmes and projects are usually aimed at solv-
ing problems as identified. It is. therefore. important
for the development professionals concerned to agree
on the existence and the perceived causes of the
problems they are going to address. in order to design
the most appropriate intervention measures. Al-
though different anniytimi approaches and concep-
tual frameworks for action may be used, the impor-
tant thing is to agree on the existence of the problem,
on its major causes and. subsequentl y. on the specific
actions that need to be taken to ameliorate the situa-
tion. Such frameworks need to be flexible enough to
accommodate dianging situations.
With regard to the problem of food and nutrition
it is to be noted that FAO, UNICEF and WHO
have each their own analytical approach and frame-
work for action. (FAO (1990b); FAO/WHO
(1990); UNICEF(1990a); WHO (African Region,
1990c); UNICEF/WHO (1991). There is substan-
tial agreement in all these documents. namely:
(a) Mortality and malnutrition are the "final"
outcome and the manifestation of various
convergent determining processes in vari-
ous sectors. The nutrition problem is thus
best approached through muitisectoml in-
terventions.
(b) The causes of the problem of nutrition fall in
different leVels of causality and are ranked
as immediate. underlying and basic deter-
minants. (See Figure l).
(c) The assessment and analysis of the nutrition
situation plus the planning. implementa-
tion. monitoring and evaluation of nutrition
interventions are seen as ongoing. interac-
tive processes that have to allow nexibility
to accommodate changes. (See Figure 2).
According to the framework in’Figure 1:
21.
22.
23.
24.
25.
W focus more on physiological
relationships and the interventions have tradi-
tionally been more visible. such as nutrf n
rehabilitation. nutrient supplementation
programmes and treatment of diseases (curative
health).
Endedxinunnses are related to production and
distributional issues leading to household food
insecurity; access to social services(hea1th.edu-
cational, legal) and healthy environment; and
care of children and women support.
W are related to various more struc-
tural and environmental constraints related tc
socia1,politicni, economic, ecological and orga-
nizational factors (e.g. low income, unemploy-
ment, rapid population growth, inequitable ac-



cess to land, low level of community partich’t-
tion. warfare and displacement ofpeople. 10x. at
irregular rainfall and low soil fertility).
The formulation and implementation of various
actions with an impact on nutrition through an
informed deliberate decision-making 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
objectives..
For operational purposes. causes can also be
grouped according to the sector within which
most of the actions called for are to be taken.
This is shown in Table 1.
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Figure l CAUSES OF MALNUTRITION AND DEATH
Malnutrition and Death
Inadequate Disease
Dietary Intake
In s u f f I c i e n t _ Insufficient Health
Household Food ’0’ Chuldren Services & Un-
Security and Women healthy Environ- Underlying
Manifes-
tations
Immediate
Causes
Suppon ment Causes
INADEQUATE EDUCATION
Resources and Control
Human, Economic & Orga-
nizational
X 1
Political and Ideological Superstructure
Ecological Conditions
Economic Structure
Potential Resources
Figure 2 ASSESSMENT-ANALYSlS-ACTION
ASSESSMENT of
the Nutrition
Shuation
ACTION ANALYSIS of the
Based on the Analysis and Cause of Problems
Available Resources w Plan of Action 7’
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Table 1: List Qfsgmg frggggntlx sggn gagsgs QEMalngtrition grggpgd by sggggr
W
Inadequate access to food:
physical access: insufficient production and/or transport to consumer centres
economic access: low income. high prices. credit constraints
Poor food storage at various levels of the food cycle
Excess post harvest losses
Insufficient access to fertilizers and other agricuuural inputs
No access to irrigation
No access to improved agricultural technology
Concentration on cash crops at the expense of food crops
Hgglth-rglaggd gausgs
Recurrent infectious/parasitic illnesses. especially among children (diarrhoea and respir
atory infec-
tions. malaria and intestinal worms)
Low birth weight
Low level of preinataJ care and family planning services utilization
Low levels of immunization
Poor environmental sanitation conditions
- unsafe and inadequate water supplies
- inadequate community and household feces waste disposal
- poor food hygiene
Child ggarg-related underlying gauggs
Inadequate dietary 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 
cultural
food restrictions)
- adverse practises around child-birth and poor child hygiene.
Low social status of women and low levels of maternal literacy.
Heavy workload of women and still limited control of resources.
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General Background
26.
27.
28.
29.
30.
In 1989. the population of Africa was estimated at
628.5 million. 01’ these, 64% was engaged in
agriculture producing their own food and surplus
for trade and industry. The average population
growth rate currently stands at about 3%. The
population has a high dependency ratio since
about 45% of the population is under 15 years of
age.
The population density is high! y variable with the
highest densities found around the Equator. the
Mediterranean and the Southern Cape. Lower
densities occur in the thick equatorial forests. arid
areas and deserts.
Urban growth, caused by the rural exodus of
mainly the producti ve population. is increasing at
high rates: 8% per annum. with 24% of the total
population now living in urban centres in Sub
Saharan Africa. This trend is responsible for a
high labour drain off the land creating important
rural labour constraints which have resulted over
the years in decreased rural food production.
Agriculture is the backbone of the economies of
most African countries. Food cropping. cash
cropping and livestock raising are the most impor-
tant activities. According to FAO, from 1978 to
1988, agricultural production in African develop-
ing countries was dominated by cereals (maize,
millet. sorghum and rice). root crops (czmsava and
potatoes) followed by puises.oi1 seeds, fruits and
vegetables. Cash crops were dominated by coffee,
cocoa. tea. cotton, oii seeds and sisal. and live-
stock by cattle, goats. sheep, camels, pigs and
poultry.
Total cereal production increased from 46 million
tons in 1979 to 63 million tons in 1988 (3.1%
overall annual increase). Root crop production
averaged about 990 million tons per year Over the
same period (2% overall annuai increase). Green
coffee production nuctuated significantly. but
averaged about one million tons :1 year(1% overall
annual increase). There has been some competi-
tion between food and cash crops particularly in
31.
32.
33.
35.
countries such as Malawi. Zimbabwe, Tanzania.
Nigeria and Ghana. Most cash crops were ex-
ported at highly t1uctuating yet low commodity
prices thus fetching limited precious foreign eam-
ings.
The overall economic 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-wide GNP..averaged U5275 per
capita in 1987. The average economic growth rate
was negative: as low as minus 1.7% from 1980 to
1990. The average inflation rate in Sub Saharan



Africa was around 10% overthe same period. The
same period saw a worn’some expansion of pov-
erty especial! y in rural areas where. according to
the World Bank (1990). up to 65% of the popula-
tion now lives below established poverty lines.
The year 1980 appeared to mark a significant
turning point in African trade. Commercial and
export credits dried up; as a result, imports shrunk
resulting in a negative multiplier effect on eco-
nomic output; the fiscal crises that ensued led to
deteriorations in the provision of basic services;
govemments’ policy-maki ng began resorti ng more
and more on crisis management.
The 19805 were thus marked by a steady decline in
African countries’ economies. Effort to break out
of stagnation through an external loan-fmanced,
debt-amassing increase in domestic investments
failed. As a result of the problems of debt repay-
ment and servicing, there has been a net interna-
tional outflow of financial resources from Africa
since 1981.
Public debt in Africa being high relative to the
GNP. food imports and related agricultural inputs
to grow it have been low. In most countries, the
balance of payments is negative. Sub-saharan
Africa’s debt service ratio rose from 26% in 1984
to 43% in 1987 (UN/ECA), i.e. nearly halfof the
value of the region’s exports is absorbed in servic-
ing the debt.
Data on faceless economic indicators such as
GNP/GDP are crude aggregates and fail to show
the close relationship between household income
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36.
37.
38.
39.
and the nutritional status of its members. There
are countries with high GDPs per capita which
have important segments 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
from 30% in 1980).
The growth of food production in Africa in the
past decade (1980-1990) has nevertheless lagged
behind popuiation growth. Lower per capita food
production and food suppiylavailability result in
household food insecurity. Food shortages led to
dependence on food aid (FAO 1989). The major
causes of this deplorable situation are primarily
economic. political. demographic and environ-
mental.
About half the countries in the African Region
’remain generally in the list of chronically "food-
deficit" countries (FAO 1989). Overall. the food
production per capita has been declining in Sub
Saharan Africa over the past two decades at the
rate of about 1% per annum (FAO 1989 World
Bank 1990).
Sub Saharan Africa remains one ofthe least indus-
trialized regions in the world. Relative to world
manufacturing output, Africa has a share of less
than one per cent and prospects for this figure to
increase in the near future are dim. Industrial
production has stagnated or declined in many
countries over the last decade. Substantial under-
utilization of the installed manufacturing capacity
is seen as foreign exchange for imported inputs
and equipment has been severely rationed and
domestic demand has fallen. This squeeze has led
to considerable unemployment. with some of the
unemp1oyed seeking refuge in theinforma ,"grey"
sector of the economy. As regards agro-industry,
it is poorly developed contributing to high post-
harvest losses.
1n the energy sector, there is excessive depen-
dence on petroleum with limited attempts to in-
crease the use of alternative energy sources. As
relates to wood fuel, deforestation is making wood/
charcoal progressively costlier at the same time
that it is also increasing rural women’s workload
40.
41.
42.
43.
to collect it and it as it further contributes to
erosion and neo-desettit’tcation.
Transport and communication is a sector which
has also receded since 1979. Deferred mainte
nance and frequent civil disorders have wrecked
many routes and lines of communication. Most
rural areas still do not have adequate access to
transport and. therefore. to markets.
Comprehensive data on the nutrition situation in
Africa are unavailable. Limited available data show
that there was a general increase in the rates of
mainutrition/undemeightamong childrenunderiive
years of age in the 19805. A significant proportion
of the population was affected by chronic mal nutn’-
tion now estimated to affect about 50% of children
under five years in the majority of African coun-



tries. Available data for the 19805 are summarized
in Appendix 1 which presents the nutritional status
data for children aged 12-23 months. as an indicator
group. it is estimated that over 4 million children
die every year in Africa with malnutrition ofdiffer-
ent types showing as a major underlying factor.
Malnutrition directly causes 40% of child deaths
while most of the rest of these deaths, have malnu-
tn’tion as an underlying cause (WHO 1990).
Mai nutrition results not only in the impairment of
the physical and psychomotor development of
young children. but also in impaired school per-
formance and, in adults, in a reduction of work
output and productivity. Impaired resistance to
infections leading to higher morbidity/mortaiity
is evident among children of preschool age and
women during the child-bean’ng years. Malnutri-
tion and infection potentiate each other. Malnutri-
tion in girls may lead to women with small pei-
vises leading to difficult deliveries and increased
perinatal and maternal mortality.
Deficiencies of Vitamin A and iodine are seen at
levels of public health importance in 13 and 43
countries in the region.respective1y.whilc nutri-
tional anemias are a public health problem in all
countries especially among pregnant women and
young children.
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The Nutrition Situation in Africa
44. Africa suffers from four major nutritional prob-
45.
47.
lcms. namely:
0 Protein Energy Malnutrition (FEM)
D Nutritional Anemias,
D Iodine Deficiency Disorders (IDD), and
D Vitamin A Deficiency (VAD).
All of these forms of malnutrition result in in-
creased monality rates and in impaired physical
and intellectual development in young children.
Adults are alSo often affected, especially women.
In addition. chronic. diet-reiated non-communi-
cable diseases such as obesity, cardiovascular
conditions and some cancers are increasing dra-
matically in the more affluent sectors of African
societies with Westemized living life-styies. This
problem is going to increase towards the 2lst
century.
Protein Energy Malnutrition
The term "protein-energy malnutrition (FEM)
refers to an insufficient intake of food or an
impaired absorption/ utilization of nutrients,
mainly sources of energy, such that the body
requirements are not met. It may be acute or
chronic. Its first manifestation is loss of weight
and in children, growth failure. The immediate
causes of PEM. which frequently occur together,
include inadequate dietary intake and infectious
diseases. Infants and yOung children are the most
severely affected by PEM. Adults. especially
women of child bearing age, school age children,
the elderly and even some adult men can also be
affected. The highest prevalence of underweight
and of severe malnutrition usually occurs in chil-
dren between 6 and 30 months ofage, and this age
group can be taken as the most sensitive indicator
group for the overall nutritional status of a popu-
lation (United Nations ACC/SCN 1987).
The major problem is that of energy intake. Inad-
equate total food intake is often accompanied by
insufficient availability of protein and other es-
sential nutrients. namely, vitamins and minerals.
Low intakes of energy by adults leads to body
48.
49.
50.
51.
wasting and to increased vulnerability to diseases
and thus low levels ofphysicai activity (and hence
low agricultural and economic productivity).
Among infants and growing children. chronic low
energy and ensuing low protein intakes result in
poor physical growth and impaired mental devel-
opment, as well as low resistance to infections.
Findings from nutritional studies undertaken in
many parts of Africa show that PEM and other
forms of malnutrition are common. WHO esti-
mates for 1988 showed that about 3 million chil-
dren aged 1-4 years suffered from severe forms of
PEM (such as kwashiorkor and marasmus) and
that malnutrition contributed in a major way to the
death of about 3 million children that year. The
World Bank estimates that in the same year the
total number of undernourished people in Africa
was 104 million.
Infant and child mortality 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
malnutrition is aggravated by various endemic
infectious diseases and parasitic infestations, such
as dian’hoeal diseases, measles, respiratory dis.
eases, malaria and worm infections. Measles
epidemics can lead to fatality rates as high as 50%
in malnourished populations.
Data for the 1980’s on prevalence of malnutrition
(low weight for age) among children aged 12-23
months are summarized in Appendix I(b). In the
African continent, the average prevalence of wast-
ing or acute malnutrition (measured as weight for
height deficits) is 5% while that of stunting or
chronic mainutn’tion (measured as height for age
deficits) is 40%.
The data show that wasting is seen more in coun.
tn’es of Western. Eastern and Southern Africa
severely affected by drought, war or economic
cri sis than those affected by those problems. Stunt-
ing is more prevalent in the forest zones of West
and Centrai Africa. Adult malnutrition and famine
are also seasonally or sporadically seen more in
the Western, Eastern and Southern African coun-
tries than in the forest zones of West and Central
Africa. Cereals are the main staple food in these
countries.
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52. Malnutrition in women of reproductive age is re-
b)
53.
55.
tlecteditrahighprevalence orlow birth weights (birth
weight less than 2.5 kg). 45 indimted in Appendix
1(c). the prevalence of low binh weights (LBW) in
Africa is high: usually 10-20% or above. (The high
percentage of home deliveries with no recorded birth
weights may skew these rates even more).
Nutritional Anemias
Anemias are highly prevalent in most African coun-
tries, affecting in panicular vast numbers ot’pregnant
women. Current estimates are that over 250 million
adults and children are anemic. The main nutritional
cause of anemia is iron or imn/folnte deficiency.
particularly due to poor iron absorption from cereal-
based diets. . Blood loss from hookworm and
schistosomiasis and at childbirth all play a major role
to aggravate iron deticiency. Malaria also sen’ously
contributes to anemia. especially severe anemia.
Anemia is also related to multiple and closely spaced
pregnancies. Nutritional anemias also affect most
children unders years of age, causing impairment of
child growth and development. both intellectually
physically, as well as increased morbidity and mortal-
ity rates. All this bn’ngs about sen’ous negative
socioeconomic consequences.
The prevalence ofanemia is 50-60% among preg-
nant women and preschool children in many coun-
tries in Africa. Iron deficiency anemia reduces
work capacity. with adverse effects on productiv-
ity and earnings and on the ability to care for
children and home. In most Attican countries,
severe anemia is an associated cause in 50% of
maternal deaths and the main cause in up to 20%
of the same. In addition to these serious implica-
tions on women’s health. maternal anemia also
contributes to intrauterine growth retardation. low
birth weights and increased perinatal mortality.
Infancy and childhood nutritional anemias are
associated with significant loss of learning abili-
ties. Anemia also impairs the immunological
ability to resist disease.
Iodine Deficiency Disorders (lDD)
IDDs are widespread in Africa. especially in re-
mote mountainous areas. At least 150 million
people are at risk in 43 countries. lDD is mainly
d)
56.
vu
x-:-
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attributable to iodine deficiency in the soil, foods
and the water in endemic areas. The manifesta-’
tions of iodine deficiency are many and varied.
and are now known collectively as "iodine defi-
ciency disorders". lDD affects the development
of children at all stages from foetal life to adult-
hood. It also affects women dun’ ng their reproduc-
tive years. especially during pregnancy. It is
associated with impairment of mental and intel-
lectual functions in children and adults. and in
severe cases with deafness and mutism. neuro-
muscular disorders. increased abortion and still-
birth rates. and perinatal and infant mortality.
Vitamin A Deficiency (VAD)



One hundred million persons are at risk of VAD ir
least 20 countries in the dn’er pans of the continent.
particularly in the Sahel - Mauritania. Mali, Burkina
Faso. Niger, Chad and in the northern pans of Ghana.
Togo. Benin and Nigeria. In these countries, foods
containing pro-vitamin A - green leafy and yellow
vegetables, yellow fmits and red palm oil - are scarce
or not used. Vitamin A deficiency is also common in
pans orSudan, Ethiopia, Tanzania. Malawi. Zambia,
Rwanda and Mozambique. Vitamin A deficiency is
the main cause of blindness in childhood and also
causes retardation of physical and mental develop-
ment. and contributes to morbidity and mortality
among pre-school children. Recent research has
underscored the major physical and social conse-
quences of Vitamin A deficiency.
THE FOOD SITUATION IN AFRICA
a) Food Production Factors
57.
The aggregate food deficit crisis constitutes one of
the most important nutrition problems confront-
ing the African continent. The problem has wors-
ened steadily with the population growth rate
being 3% over the last 20 years. The average
annual growth rate of basic food production fell
from 2.7% 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
production of about 1% per annum. FAO regu-
larly publishes a list of food-det’icit countries; at
any one time there are 20-30 ofthem in Africa.
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In the cereal-growing areas. there are only one or
two harvests per year. ’lhere are consequently
alternating periods of abundance (post-harvest)
and shortage - the "hungry season". With greatly
variable rainfall from year to year. cereal produc-
tion fluctuates widely. Other factors such as
availability of farm inputs contribute greatly to
these fluctuations as well. Moreover, food pro-
duction is also impaired by excessive growth of
weeds and losses due to various pests (birds.
insects. bacteria, viruses and fungi).
A recent FAO publication (Food Outlook) points,
for example. to the situation of coarse grains.
Between 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
supplement cereals. Cassava is now a staple food
for about 40% of the Sub Saharan population
where it is grown widely. Potatoes, yarns and
plantains, also contribute to the African diet and
they are grown in areas with suitable soils and
climate all over the continent. All these crops
have fared well over the pm decade except cas-
savaproduction which has recently been hit by the
cassava mealy bug which has struck a serious
blow to the crop. Efforts to eradicate the pest have
just begun. Increming proportions of cassava in
the overall crop production pattern have occurred
almost everywhere in Africa south of the Sahara,
with a consequent decline in protein consumption
and an increased risk of lDD through the effect of
goitrogens in cassava; Rwanda and Burundi are
good examples.
Livestock keeping is important in the continent
with 60 million pmtoralists owning about 14% of
the total world cattle population. Sheep, goats.
pigs and camels also provided much needed meat
and milk products over the past decade with sur-
pluses having been exported mostly from East,
Central and Southern Africa. However. in many
countries. especially the droughbaffected ones,
there is serious overgrazing with consequent deg-
radation ofpasture lands. soil erosion and exhaus-
tion.
Over the past decade, fisheries provided much
needed fish for food and industry from marine and
inland water sources. (Africa has only 4% of the
world catch). In many lakes and n’vers fish catches
have been seriously affected by pollution from
pesticides and industrial wastes.
b) Food loses
63.
A high proportion of most foods harvested in
Africa (20-40% or even higher) - cereals. tubers.
grain legumes. fresh vegetables and fruits - is lost
due to rodents. birds. insects and microorganisms
(bacteria and fungi). Poor harvesti ng. processing.
preservation and storage techniques are behind
this problem. The nutritive quality of these foods
also often deteriorates and they may even become
toxic. e.g. due to allatoxins and other mycotoxins.
c) Food imports
64.
For the food-def’icit countries, adequate food im-



ports, payable through exports of agricultural or
other products, is a priority. The unfavourable
trends in world prices for most of Africa’s cash
crops and minerals, together with increasing debt
repayment schedules, have drastically affected
these countries’ ability to import adequate amounts
of food to meet domestic requirements.
it was estimated that to supplement local produc-
tion of traditional staples, about 50 kg of cereals
per head were imported, i.e. about 25% ofrequire-
ments; this requires the use of a similar proportion
of export earnings. Often, these imported cereals
are marketed at subsidized prices. which is benefi-
cial to low-income urban populations, but seri-
ously hampers the possibilities of farmers to sell
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. Moreover these im-
ports - mostly of wheat and rice . promote changes
in food preferences and habits. which are detri-
mental to the local farmers.
d) Food Supply and Availability
65.
Food supply and availability fluctuate according
to variations in local production and also the
importing-capncity. The best way to assess food
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67.
68.
availability is through food balance sheets which
are prepared nationally. with the cooperation of
FAQ. For the period 1984-86 (African Food
Balance Sheet, FAO 1989) the Daily Energy Sup-
ply (DES) ranged widely from country varying
from national aggregate figures of 1603 to 3610
kilocalories and averaging 2000 kcal/capita/day.
Overall. there was a deficit especially in sub
Saharan Africa where on the average, Mozambique
and Ethiopia met only 70% of their requirements
and most of the countries in the Sahel zone and
Central and Southern Africa averaged between
85-95% of requirements. Some countries in Equa-
torial Africa, North Africa and South Africa had
surpluses. The situation in 1990/91 is reportedly
deteriorating according to FAO estimates.
Food Aid
According to FAO, in 1989 and 1990, African low-
inoome. food-deiicit counuies imported an average
of 15.4 million tons of cereals of which 23% wm food
aid. The major recipients of aid were Egypt.
Mozambique. Ethiopia. Sudan, Somalia and Malawi.
Largely. the pattern followed that of food shortages
mostly related to unfavourable weather and internal
strife. However, over the decade, food aid does not
seem to have alleviated the problem. rather some
dependency seems to have developed among non-
emergency aid recipients and this negau’ ver affected
10ml incentives for food self-sufficiency. In addition,
food aid ha changed the consumption patterns in
some areas and hm sometimes been used as a poIi tical
weapon. Some of the food aid came in the form of
food-for-work or other types of community develop-
ment project; food aid was also used as a form of
economic or programme support, e.g. for agricul-
tural. forestry, fishery orinfrastmctuml development
Food aid (mostly cereals) came from the U.S.A.
Canada, the EEC, Australia and Japan, in the form
ofemergency aid, grants, food for work or as sales
under bilateral or World Food Programme ar-
rangements.
National Food Security
"Food security" may be defined as access by all
people at all times to sufficient food for a healthy
and productive life. It comprises three main
69.
70.
71.
72.
elements:
0 Ensuring the availability of adequate food
supplies through domestic production or
imports; (adequate means adequacy in qual-
ity, quantity and cultural acceptability);
0 Ensuring the ability of househoIds to ac-
quire (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 most visible manifesta-
tions of poverty in Africa. About one sixth ofAfn’m’s
population (more than 100 million people) do not
consume enough food to allow for an active working
life. Ofthese "food insecure" people, more thanhalf
are in seven countries - Ethiopia. Nigeria. Zaire,
Tanzania, Kenya. Uganda and Mozambique. In some
countries, more than 40 percent of the population is



food imecure (World Bank 1988).
Food insecurity in the conti nent ranges from predict-
able food shortages .. particularly in the "hungry
season" pn’or to harvest time -- to more critical
entitlement failures which, at their worst. result in
famines. Recurrent famines 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 most
countries that have achieved adequate food supplies
still have large food-insecure population segments.
In Africa, food storage and preservation/processing
at household and national levels are largely inad-
equate with cereal losses estimated at 20-30%.
Losses for perishables such as tubers, fruits, veg-
etables and animal products are even higher. FAO
and the WP have promoted improvements 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. FAQ is also currently collaborat-
ing on projects to set up national food reserves and
strategic holdings to bolster food security in four
African countries. In the SADCC region. prepara-
tions are also underway for regional food security
reserves and storage.
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Household food security
While household food security depends on na-
tional performance. it also depends on the ability
of families and individuals to produce/acquire
food. Enjoying household food security does
not necessarily mean though that food consump-
tion will be automatically satisfactory for all its
members. In general. the acquisition of suffi-
cient food by households depends not only on
the local availability of food - though this is
obviously a necessary condition - but also on the
households’ effective command over all avail-
able commodities. including food. Their access
to resources such as land, labour and capital
affects their purchasing power. Also to be noted
is the fact that the household members’ exercise
of their rights and claims varies according to
status and gender.
in about half the countries in the continent (those
with low incomes and food deficits) households
food availability is insufficient. at least 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.
Peoples’ coping mechanisms in times of food
insecurity are not completely understood, but they
are acknowledged to be surprisingly effective.
They depend on the prior level of food security,
the availability, type, use and control oiresources
they can muster. A household that uses almost all
or its economic resources to achieve food security
Household Food
Uses a small proportion of
available resources
Uses a large proportion of
available resources
76.
secure
at Risk (vulnerable)
Group ll
is highl y vulnerable or at greater risk of becoming
food insecure than a household that uses a smaller
portion of its resources to achieve the same goal.
(Low income households often spend 50.70% of
their total resources on food). The diagram here
below has been used successfuli y to illustrate this
concept and to classify households:
mepj households are the best off. They are food
secure with a relative small portion of their re-
sources used.
anll households are food insecure. but could
probably attain household food security by allo-
cating more of available resources to achieve that
goal.
Emelll households are food secure. but at a very
high cost. A very large part of their human,
economic and organizational resources are used to
achieve HFS. They are often at high risk of
becoming food insecure (vulnerable).
QLQLIDJX households are the worst off. In spite of
using a large part of their resources. they do not
achieve household food security. This group
should be the priority for interventions. Most
targeted programmes focus attention here. For
programmatic interventions. an analysis of the
resources utilized to achieve household food secu-



rity must also concentrate on the type of resources
utilized (human, economic and organizational)
relative to its availability.
Household Food
insecure
Not too difficult to improve
Group II
Worst off
Group IV
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N "DETERMINANIS’OF THEIFOOD AND’Wk
NUTRITION SITUATION
77. Malnutrition is a result of structural problems in
society which determine the levels of food intake and
disease vulnerability of the different strata in that
society. According to the analytical framework in
Figure 1. such determining factors can be analysed at
threegifferent levels of musality as follows:
IMMEDIATE DETERMINANTS
vmw r.
78. he immediate causes of malnutrition are inad-
equate intake of food and diseases especially
diarrhoea and other infectious/parzmitic diseases.
If the food intake and disease patterns are known,
it becomes easier to select among strategies to
improve the situation.
Inadequate Food Intake
79. In most countries in Africa. the diet consists of (and
is dominated by) a bzmic staple food supplemented
by complementary foods usually in the form of a
sauce or stew. Staples such as maize, plantain,
cassava, potatoes, n’ce, sorghum and millet are the
main source of energy (carbohydrates). Comple-
mentary foods provide additional energy. protein,
fats, vitamins and minerals.
80. At the individual level. food intake is influenced
by intrafamily food distribution and the health
status ofthe individual members and, for infants,
by the energy density of weaning foods and the
frequency of feeding. These are important mpects
of child care. (UNICEF 1988).
8 1 .Most of the starchy stapies are used in the preparation
of weaning foods. These often end up being too
bulky and filling for children. Unreliability in the
food supply and shortages of water and fuels for
cooking, lead to heavy workload of women which.
in turn, leads to low feeding frequency of children
who thus end up not meeting their daily energy
requirements.
82. A general pattern is for infants and children to be
given foods rather infrequently (often only twice
daily) and these gruels or paps are of very low
nutrient density and are often contaminated. This
combination easily leads to a vicious circle of
malnutrition and infection. Furthermore. food -
habits or restrictions in the community sometimes
prevent the use of available local nutritious food .
resources, such as fish. eggs and beans for wean-
ing purposes.
83. Malnutritionisalsoparticularlyprevalentinpreg-
aunt and lactating women due to insufficient di-
etary intake, intercun’ent infections and heavy
workload.
Food quality and safety
84. Foodstuffs in African markets, shops and homes
are often of poor quality due to a number of
factors:
poor physical quality
chemical contamination
bacterial or parasitic contamination
mycotoxin contamination
rapid rotting
other biological contamination e.g. by ro-
dents and insects
poor quality control ofindustn’al or cottage-
industry food products
Cl 000000
85. Moreover. a number offoods are consumed which
have inherent toxic qualities if not properly pro-
cessed, e.g. cassava containing cyanogenic glu-



cosides can release cyanides causing death. Like-
wise. certain pulses have anti-digestive substances.
Particularly in times of food shortage and famine,
these foods may be more frequently used, or used
by subjects (e.g. children) not familiar with their
dangers or processing requirements.
All of these factors are potenti a1 hazards to health
or nutrition, causing food poisoning with diar-
rhoea/vomiting which is common throughout the
continent. the causes often not being apparent.
Diseases
86. Diarrhoea, and infections such as measles and
other immunizable diseases, as well as acute res-
piratory infections. tuberculosis and more recently



International Decade on Food and Nutrition for Africa I 5
__-__-________________
AIDS. are highly prevalent and have significant
impact on nutritional status. Most diseases affect
intake, utilization and absorption. Loss of appe-
tite. in pasticular. requires increased caring efforts
to feed the child. Measles epidemics can lead to
fatality rates as high as 50% in malnourished
populations. There are also infestations that are
nutritionally significant such as malaria. hook-
worm. ascariasis, strongyloidiasis and
schistosomiasis.
I UNDERLYING DETERMINANTS oF
lNADEQUATE FOOD INTAKE AND DISEASES
National and Household Food Insecurity
87.
88.
More than 20 c0untries in Africa are repeatedly in
the FAQ list of food-delicit countries. In them,
the majority ofurban and rural households simply
do not get enough to eat day in day out - at least
seasonally - and more so during poor harvest
years.
Countdes with estimated average per capita daily
energy supplies below 95% oftheir requirements
are the ones with highest rates of moderate and
severe malnutrition (UNICEF 1990).
Countries which have lowest daily per capita
calorie supplies (between 70 to 90 percent of
requirements) include: Ethiopia, Somalia. Sudan,
Mozambique, Rwanda, Zambia. Angola, Sierra
Leone, Chad. Cape Verde, Senegal, Guinea. Mali,
Niger, Burkina Faso. Ghana and also Nigeria and
.Sao Tome.
National food insecurity in Africa is determined
by a number of factors all related to food produc-
tion. supply/availability and accessibility as dis-
cussedbelow(Maletnlema1988, Nur 1988, Rukuni
ct al 1990. UNICEF 1990).
In general. non-equitable land tenure systems and
restn’cted access to the means of production mili-
tate against small-scale farmers who comprise
about 90% of all agricultural producers. More
significantly. land tenure systems vary greatly in
the continent. even within countries. But the
common situation is that a strong hold on rights to
use land is still largely vested with traditional
89.
91.
92.
leaders. Farmers who remain permanently land-
less have families with high rates of malnutrition.
Often land is worked by tenant farmers who pay a
substantial portion of the produce to the landlord.
Women most often are not given the right to own
land. Moreover, availability of credit is low and
credit is often unavailable to small farmers. espe-
cially women.
Those without land ownership rights are unlikel y
to make much effort for land and soil conservation
practices, reforestation. etc. Hence. the risks of
land degradation and declining food productivity.
Plantation agriculture in prime lands is still preva.
lent, especially in cash cropping. This is aggra-
vated by unsatisfactory availability and high prices
of agricultural inputs for small-scale farmers (es-
pecially women who have limited access to educa-
tion and no say on development matters) and by
poor agricultural policies that do not address nu-
trition issues. High urbanization trends which are
on the increase drain off vital labour resources



from rural areas. Inadequate infrastructures in-
cluding poor transpon, poor storage/processing/
marketing and distribution, all contribute to food
unavailability. Likewise, there is limited applica-
tion of research findings addressing problems of
farmers.
The political will towards the production of food
to make "FOOD FIRST" is almost nomexistent
leading to inadequate investments in foodagxi-
culture by national governments and external in-
stitutions. Food self-sufficiency remains a dream
in most African countries with limited coordina-
tion and cooperation materializing among African
countries on this issue. The powerlessness of the
food producers themselves compounds this prob-
lem.
Environmental factors like drought have affected
large parts of the continent causing famine, mal-
nutrition and much loss of life, eSpecially in
Ethiopia, Sudan and other countries in the Sahel.
Other environmental hazards include floods, tor-
rential rains and locust plague Outbreaks. All have
seriously disrupted food and agricultural produc-
tion at some time. (FAO 1990, 1989 World Bank
1990). Dcsertilication in the Sahel. in North
Africa and in parts of Eutem and Southwest
Aljrica is advancing rapidly further affecting food
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93.
production in those areas. (FAO 1990). With
poor and erratic rainfall and with a limited irriga-
tion capacity in Sub-Sahamn Africa. food produc-
tion has not reached its potential.
Househo1d food insecurity arises mainly from
poveny. Poor household food planning. wrong
choice of crops. poor crop management, storage
losses and shortage of inputs compound the prob-
lem in rural areas. Limited disposable income to
buy food -as income generating activities and
paid employment are scarce- is the key determi-
nant of househoId food insecurity in urban areas
(UNICEF 1990). Indicators of household food
security will. therefore, at least be partly different
for urban and rural populations given the different
degrees of monetization of their economies.
Inadequate Care for Children and Women Support
94.
Deficiencies in care have important1y contributed
to the poor nutritional status of women and chil-
dren due to the following major reasons:
’Ihe traditional African extended family system
for chiId 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,
including breast feeding (particularly exclusive
breast-feeding during the first 4-6 months of
age) and weaning foods, still pose problems with
the duration of breast-feeding decreasing as ur-
banization and women’s employment grow
(UNICEF 1989, 1990). The declining trends in
breast-feeding need to be reversed since breast-
feeding provides the child with non-contami-
nated adequate dietary intake. with prevention
against infectious diseases and with ’tender lov-
ing care’. In addition. prolonged breast-feeding
serves to balance diluted weaning foods. The
use of commercial breast-mi1k substitutes has
greatly contributed to the declining trend in
breast-feeding. panicularIy in urban areas. The
International Code of Marketing of Brenst-milk
Substitutes needs to be ratified, adopted. imple-
mented and enforced by all countries in the
continent. Women have a very heavy daily
workload which limits their time for proper child
care (and scIf-care). including quality and fre-
quency of feedings and the seeking ofpreventive
and curative health care. (UNICEF 1990. FAO
1977). The limited control ofresourees such as
Iand. time and credit by women further ad-
versely affects their overall caring function and
capacity in the family.
Inadequate Access to Essential Services
95.
96.
97.
98.
Limited access to health and other sociaI services
also affects the overall food and nutn’tion situation
of the households. The provision of these essen-
tial social services shows signs of deterioration
across the continent.
Access to health and other social services remains
low in most countries with considerable urban/
rural disparities. In sub Saharan Africa. Only
about 40% of the total population has access to
health services. Between 1985 and 1987. health



services coverage averaged around 80% in urban
areas while it averaged only 30% in rural area.
(UNICEF 1990). Primary health care at commu-
nity 1eve1 has received more lip-service than fund-
ing. It is supposed to wide1y involve village
development committees, village health workers,
traditional healers and traditional birth attendants.
Immunization coverages and availability of es-
sential drugs are low. Inadequate maternal care
(perinatal. natal and postnata1) and inadequate
child spacing services have resulted in the persis-
tence of frequent births and high maternal and
infant mortality.
In most African countries. the infrastructure for
the de1ivery of health services is spread thin.
including the deployment of personnel. More-
over. health workers prefer to work in urban areas
leading to acute shortages of staff in the ruraI
area.
The low level of general education. especially for
girls. contributes to a situation of limited access
to knowledge and Iimited exposure to modern
technology. Between 1970 and 1984. school
attendance of children up to fourth grade averaged
only7l% (World Bank1990). Secondary school.
college and university enrollment was even lower
and more 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 more specific terms. curricula of the full educa-
tion systems in most sub Saharan African coun-
tries contain insufficient information on food and
nutrition issues. Preliminary efforts to strengthen
curricula in theses contents are under way in some
African countries (FAO 1990. ECSA 1990).
99. Inadequate supplies ofclean water and of environ-
mental sanitation services over most of the conti-
nent limits even basic personal and food hygiene
to the point ofincreuing the risk of disease. This
largely arises from the use of contaminated drink-
ing water sources (lakes, rivers. wells. springs and
ponds). WHO (1990) reports that access to po-
table water in Africa averaged 75% in urban areas,
but only 46% in rural areas in 1988.
Women and children have to trek long distances
every day to fetch water. This time.consuming,
workioad-intensive activity of women lessens the
time available for food production, for food prepara-
tion. and for child care. As we11 as for their own
adequate and deserved test. All these factors nd-
verseiy affect women’s and children’s nutritional
status. The situation is woxsened by the limited and
dwindling availability of household fuels which must
be fetched from funher and further away. The use of
inefficient stoves further compounds the problem
pro1onging cooking times and making the boiling of
water for drinking purposes almost an impossibility.
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 morbidity and worsening the envi-
ronmental sanitary situation.
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a) Ecological determinants
101. In Africa. environmental degradation is a major
determinant of i11-hea1th and malnutrition. Defor-
estation, erosion and desertification are reaching
alarming proportions bringing about some unde-
sirable climatic changes.
102. Poor households are pushed daily to get scarce:
and scarcer tire wood in order to survive. Rapid
expansion of cropping into marginal. ecologi-
cally- fragile areas is compounded by the pushing
of livestock to more and more drought-prone and
equally vulnerable ecological zones. All this
increases iong-term food insecurity due to cycli-
cal crop failures and animal losses.
103. Droughts have worsened the situation further.
Originally mostly confined to the Sahel. droughts
have now spread to many ’areas in Western, Cen-
tral, Eastern and Southern Africa. At least 36
countries have been affected. In them,mi11ions of
people have died as a result.
104. Additional emerging problems are those of envi-
ronmental pollution, pesticides entering the food
chain. waste dumping. raw sewage disposal and
heavy metal pollution through industrial wastes.
The whole question of environmental food safety



has been mentioned elsewhere.
b) Economic determinants
105. Poveny is widespread in Africa, especially in rural
tropical areas where, according to the World Bank
(1990). 65% of the population lives below absolute
poveny levels. Africa’s mounting debt burden is one
of the most oppressive constraints on its develop-
ment. Many new loans have merely gone into
servicing old debts and not into new productive
investments fostering the rehabilitation of its econo-
mies. Nearly half of the value of the region’s exports
is merely used to servicing the debt. Per mpita
incomes in the region are among the lowest in the
world. The living standards of most of the continent’s
population have worsened in thelast decade. Deterio-
mting terms of trade for Africa’s pn’mary exports
have been the rule with the costs of imported goods
having n’sen relentlessly. High interest rates and
growing protectionism in developed countries plus
declining southbound capital flows have sharply
reduced Africa’s capacity to keep up its national
development. All this has resulted in a serious
deten’orntion of the nutritional situation in Sub-Sa-
hnmn Africa.
106. Moreover. the fundamental root causes of under-
development, iII-health and mainutrition have not
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107.
108.
109.
110.
111.
been addressed comprehensively at national level.
Most African countries are undertnki ng Economic
Recovery Programmes (ERP) along with trade
liberalization and high devaluation of local cur-
rencies leading to declines in household income,
in household purchasing power, in access to food,
to health. to education and to other social services.
2 . 1 l . l 1 l . o E E
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Political determinants
The colonial heritage ofmost African countries hu,
no doubt. contributed a fair amount to the causes of
malnutrition. The allocation of the best land to cash
crops has not changed significantly since colonial
times. Social and economic structures still favour
the flow of resources from Africa to the North.
Several dmtic political changes in the continent
have resulted in civil wars, crippling economies and
disrupting food production. marketing and distribu-
tion systems. To date, some of these conflicts are
still going on. One immediate effect of such con-
flicts is the increased population of displaced per-
sons. Twenty years ago, there were less than half a
million refugees in Africa; today. one ofevery 50
Africans is a refugee. Most of them have severe
food and nutritionai problems.
Inadequate policies and govemance. even in politi-
cally stable countries. have widely conuibuted to
the problem of malnutrition. Current structural
adjustment pnogmmmes imposed by the IMF. though
sometimes showing some results at the macro level,
have often resulted in a deterioration of the social
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 some countn’es of Sub-Sahnran Afn’ca, a break-
down can be seen in their administrative machinery
in part due to falling state financial and manpower
resources. The situation is particularly critical in
the Horn of Africa.
Limited peoples’ participation in governance has
hindered efficient resources utilization and is cause
oflow morale. It has also led to 10w productivity
and unwillingness of communities to mobilize
their own resources for essential services and
small scale infrastructural projects. Government
responsiveness to public demands - cruciai for
effective accountability . has been poor.
d) Demographic determinants
112.
113.
114.
In 1989, the population of Africa was estimated
to be 628.5 million. It istgrowing at an average
annual rate of 3% . The population density is
high around the Equator. the Mediterranean and
in Southern Africa. This increases pressures on
land in a way that coming generations are doomed
to become landless. High population der "y
also increases ecological damage.
Children under 15 years make up about 45% of



the population while 10% of the population is
over 65 years. This leaves a productive popula-
tion of only 45%. Fertility rates average 6.5%
(UNICEF 1989 World Bank 1989). The high
growth rate of the population is mediated by
frequent births with its negative impact on the
nutritional status of women. Moreover, the high
dependency ratio, coupled to urban migration, in
part explain the fact that only a small proportion
of the population is fully agriculturally produc-
tive. Nearlyaquarterofthe populationinAfricz
lives in urban areas (with annual increases 01
87:).
Cultural determinants
Culture and traditions have an impact on nutri-
tion. This impact can be negative at times.
especially for women and children. In fact the
subordination of women in Africa. legitimizec
by male-dominant traditional ideology is a ma-
jor factor ofwomen and child malnutrition. As:
consequence, customarily. rural women perforrr
hard domestic and field tasks including eco-
nomic production. These women not having
enough time to take care of themselves and 0:
their offsprings. eventually leads to higher rates
of malnutrition.
Furthermore, some cultures forbid women anc
children to eat certain quality foods (most ofter
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animal protein-rich foods)whi1e others prescribe
certain meal patterns and feeding frequencies.
Apan from the serious issue of women subordina-
tion. most 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 same time giving support to the extended
family system. All this mostly has positive nutri-
tional implications.
It is through all these mechanisms that basic muses
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 programmes have
been undertaken at community. national and re-
gional ievels. Some lessens learned are presented
here as a contribution to Decade on Food and
Nutrition.
Community Level
117.
118.
119.
The mobilization of communities for the assess-
ment. analysis and self-reliant action to improve
the nutrition situation has been poor.
People need to be active participants-in rather
than passive recipients of development initia-
tives. Poor people have developed remarkable
coping mechanisms that have worked as evi-
denced by their survival under sometimes ex-
treme hostile social economic and ecological
conditions. Empowerment and de-facto mobili-
zation of communities has been crucial for their
active and genuine participation. Participatory
pianning through early dialogue and feedback is
the first step of mobilization. Passive hand-
down of services has not empowered communi-
ties. Non-governmentai organizations and com-
munity-based programmes need to be linked to
the government efforts for an effective expan-
sion to take place. Bamakolnitiative-type de-
termined community mobilization needs to
supplement traditional African grassroots coop-
eration to encompass activities related to food
and nutrition.
Grassroots mobilization for nutrition activities
has been successful in Tanzania, EthiOpia. Soma-
lia and Niger where malnutrition rates have been
significantly reduced through WHO/UNICEF-
supported Joint Nutrition Support Programmes
(JNSP) activities and through the UNICEF-sup-
ported Child Survival and Development (CSD)
activities. Community-based nutrition surveil-
lance programmes in Botswana, Ethiopia. Mali.
Niger. Senegal. Togo and Tanzania have also
shown encouraging results.
National Level
120.
121.
122.
Food and nutrition programmes in most African
countries are run by the government with some
help from UN and bilateral agencies, as well as
NGOs.
Within countries, the mechanisms for tackling
nutrition problems either sectoraiiy or
intersectoraily. have not been very strong. Food
production issues are denit-with mainly by min-



istries of agriculture or rural development; stor-
age, processing and marketing by a host of
ministries, parastatais and private sector entre-
preneurs.
Nutrition issues are hardly considered at the
poiicy-making level. In health ministries. nu-
trition is usually a lower priority activity in the
MCH programme. Ministries of education
formulate curricula on food and nutrition inde-
pendently, often renecting outmoded ap-
proaches and emphases. It is most probably
ministries ofpianning that should provide ori-
entation, coordination and balance to food and
nutrition related activities. In most countries,
vulnerable groups need to be further targeted
geographically and by socioeconomic group to
be able to direct resources at them more effi-
ciently. Ministries of planning need to bring
together expertise in food economics and nutri-
tion so that nutrition becomes an explicit
developmental goal.
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123.
124.
125.
126.
127.
Interministerial mechanisms for food and nutri-
tion coordination are often inadequately set up to
deal with shared or apportioned tesponsibilities.
The Ministry of Planni ng seldom is the coordinat-
ing body. Other ministries do not have the power
to spearhead this coordination. Interministen’al
committees. often manned by mid-level techni-
clans. do not have power of decision - or direct
access to it. Their meetings risk to become more
a forum for airing ideas than a place to make
important decisions. (Assessment and analysis
without action!).
Some countries have developed explicit national
food and nutrition policies. stmtegies 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 combination of a number of
sectoral policies and the actions which stem from
them, which constitutes. in effect. an informal
national nutrition policy. Where such policies
exist, they are oftenrclnted to vertical programmes
with no role planned for ongoing community
action. Thus the question ofsustainability almost
always arises. This proposed Decade Programme
will. therefore. insist that national food and nutti-
tion policies and plans of action avoid the short-
falls here recognized.
Recently, FAO has been supporting cou ntry-level
food security and food stmtegyprogrammes. These
programmes have included food reserves, early
warning systems. food marketing and food secu.
rity strategies (FAO 1990). Other areas of FAO
support have included food policy and planning.
training. food control and consumer education.
Activities in the control ofmicronutrient deficien-
cies and primary health cnre-related activities have
been supported by UNICEF. WHO. the World
Bank. FAO and other cooperating agencies and
groups (World Bank 1989) such as the Interna-
tional Council for Control of Iodine Deficiency
Disorders (lCCIDD) and the International Vita-
min A and the Anemia Consultative Groups.
Nutrition surveillance activities have been under-
taken in several African countries. Major activi-
ties have included data collection and analysis for
decision making. With a few exceptions, like
those of Botswana. Ethiopia. Madagascar.
Mozambique and Tanzania. most of these nutri-
tion surveillance projects have failed. They have
failed to innuence decisiommaking.
Regional Level
128.
129.
Several intemntional organizations including FAO.
UNDP. UNICEF and WHO have sponsored major
regional and subregional meetings and training
programmes. mostly ofshort duration. in the same
fields as already mentioned for the national level.
There have been few food and nutrition
programmes undertaken base on regional coop-
eration. Currently, there are regions in Africa that
have made an effort to include food and nutrition
components in their plans. The Southern African
Development and Coordination Conference



(SADCC) plan has strong food security.’energy
and transport programmes. The Preferential Trade
Area group (PTA) focuses on intercountry trade
including the trade of food stuffs in East, Central
and Southern Africa. The Economic Cooperation
for West African States group (ECOWAS) also
encourages intercountry cooperation including
cooperation on food and nutrition issues. The
Organization of African Unity (OAU) along with
the Economic Commission for Africa (ECA) have
traditionally dealt with some food and nutrition
issues. The FAO/WH O/OAU Regional Food and
Nutrition Commission for Africa has held four
sessions, but none since 1986. Since 1987, there
have been regular annual meetings of the FAO/
UNICEF/WHO Technical Group on Nutrition. an
intemgency coordinating group. ln1988.abroader
group. the African Regional Task Force on Food
and Nutn’tion Development was set up incorporat-
ing all UN agencies involved in food and nutrition
activities in Africa plus the OAU and interested
bilateral and non-govemmental organizations. It
has now held 4 meetings. It wm the second
session of the Task Force that proposed an Inter-
national Decade for Food and Nutrition in Africa
(IDFNA) and the thi rd session proposed the Amsha
drafting committee meeting with UNICEF/WHO/
FAO support. Other cooperation in food and
nutrition among 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 some
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other discrete interventions. In addition, the Af-
rican Council of Food and Nutrition Sciences
(AFRONUS) which’was created in 1988 and is in
the process of becoming fully operational. plans
to be involved in various food and nutrition activi-
ties all over Africa under the auspices of the OAU.
There also is the Association of African Universi-
ties and the African Chairs of Technology which
can be useful in planning nutrition interventions.
The Association of African Universities has col-
laborated with UNU in supporting higher level -
training in nutrition.
130. These bodies dealing with food and nutrition
issues require much 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 small.
International Level
131.
135.
At the more international level. in Africa the main
actors in the food and nutrition arena have been the
United Nations agencies, regional and bilateral
agencies. non-UN financial institutions. multilat-
eral and non-governmental organisations. These
agencies have been involved in broad policy is-
sues. in programme planning and management. in
direct intervention programmes (lDD, Vitamin A,
Feeding Programmes). in food aid and relief op-
erations. in training and in research. FAO has
been strengthening ministries of agriculture and
promoting rural development while WHO has
132.
133.
134.
supported ministn’es of heal th and primary health
care approaches. UNICEF has been strengthening
all types of social services related to the welfare of
children and women.
There is increasing coordination and collabora-
tion among the agencies working on nutrition
programmes in Africa. Major constraints to their
work include poor integration. limited manpower
and limited other resources. For interagency
coordination to work better. individual countries
themselves need to develop stronger mechanisms
to demand coordinated and more transparent
external inputs.
The World Summit for Children in New York
adopted an ambitious series of human develop-
ment goals for the 19905 and agreed to prepare a
plan ofaction in l991. The overall aim was totake
needed actions to end unnecessary child deaths
and malnutrition. More specific goals relating to
nutrition are git/en in this International Decade
document.
Globally. FAO and WHO are convening an Inter-
national Conference on Nutrition (lCN) 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 submitting
proposals for national and regional strategies to
improve it. Two regional meetings (one
anglophone, one francophone) are planned to be
held early in 1992 to coordinate Africa’s inputs to
the ICN.
PLAN OF ACTION
The lntemational Decade on Food and Nutrition
for Africa comes as atimely response to a felt need
given the current food and nutrition problems in



the region mostly affecting its women and chil-
dren. This plan of action highlights major process
objectives and outlines strategies and activities to
achieve those objectives. Possible procedures for
launching the Decade are also proposed. as well as
modalities for implementing, monitoring and
evaluating the suggested and budgeted activitie.
136.
Recommendations are finally made on how to
achieve measurable results.
This Decade proposal is intimately linked to the
International Conference on Nutrition. The De-
cade plan is not to compete with ICN preparatory
work, as a separate activity, but will rather be a
flexible mechanism to implement the resolutions
of the ICN African Region.
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137. 11v: general and specific impact objectives for the
Decade can be found in para. 11(c). The follow-
ing process objectives will have to be realized to
achieve the above Decade objectives:
1) To reach consensus and seek national com-
mitments on a regional umbrella strategy
and plan of action fostering food and nutn’-
tion improvements in Africa during the
Decade.
ii) To adequately train a core of cadres at na-
tional level capable of preparing and imple-
menting national plans.- moniton’ng their
implementation and evaluating their im-
pact. MS is to be achieved through South-
South technical cooperation among the cou n-
tries themselves.
iii) To ensure the creation (or strengthening) of
an adequate planning, monitoring, evalua-
tion and coordination system overseeing
food and nutrition programmes at country
level.
iv) To establish (or strengthen) food and nutri-
tion surveillance systems which Operate and
are fully utilized by local communities, as
well as by sub-nau’onal and national level
institutions.
v) To help develop 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 regional
development plans and to use nutrition pa-
rameters as indicators of development at all
levels.
vii)To foster the applied and operations re-
search necessary for appropriately resol vin g
local food and nutrition problems.
viiiTo promote food and nutrition information
dissemination through education and com-
munication activities focusing on mobiliz-
ing active participation of communities for
138.
139.
food and nutrition action.
ix) To follow-up on the implementation of the
recommendations of the 1992 International
Conference on Nutrition (ICN).
x) To consolidate an international network of
African nutrition workers involved in the
implementati on ot’national plans at the same
time supporting regional and subregional
food and nutrition groups.
. STRATEGIES
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Preamble
The preceding paragraphs have stressed at concep-
tual framework for analysis ofthe causes of mai-
nutrition - immediate. underlying and basic - in
three categories: those related to food security.
health and care. Individual nutritional status are
seen as the outcome of processes mainly related to
these three underlying factors; they in turn being
determined by basic causes. The nutritional status
of communities is thus an accepted indicator of
overall welfare and development.
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 programmes and also at the community
level. The third category, care. is less well recog-
nized and more poorly defined, but is of equal
importance - even more so at the household level.
Parental knowledge and caring attitudes are often
crucial. e.g. the mother’s knowledge of how best
to make use oflocal 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 mixture at home; her aware-
ness of the need to persist in encouraging the
young child to finish the plate of food; her control
of necessary household income that enables her to
adequately feed the child; her availability oftime
to cater for the child’s needs; the availability of
energy (fuel) in the household; the availability of
adequate care and support for the mother herself -
and so on.
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Actions to address these factors are relatively
under-represented in the usual nutrition strategies
and plans.
A new strategy of the present Decade proposal is.
therefore, the determination to achieve a greater
balance among interventions addressing these un-
derlying causes of malnutrition. Iterative assess-
ment-analysis-action cycles are to be used at each
step of the way when these interventions are being
carried out. especially at the more panicipatory
community level. This implies community-de-
vised approaches with strong support from the
local administration that ultimately empower the
local communities to undertake their own action
programmes based on their own analysis. While
not all the actions will be community-based, in the
long-run they will all have to be oriented towards
the community and the household levels.
The main strategy for the Decade is to generate
action at country level through:
a) The formulation ofaction plans that explic-
itly address the felt needs of the affected
communities.
b) The use of explicitly formulated conceptual
frameworks that incorporate explicit levels
of causality of the nutrition problem, in.
cluding multisectoral causes both at the
macro and micro-levels. (See Figure l)
c) Needs-oriented operational approaches di-
rectly geared at problem-solving. Such ap-
proaches encompass an assessment of the
problems. followed by an analysis of the
causes leading to them, and the selection of
the most_appropriate actions based on the
analysis. (See Figure 2).
d) Community Participation: The involve-
ment ofcommunities inthe planning. imple-
mentation and monitoring offood and nutri-
tion programmes is imperative. Only active
involvement ensures sustainability foster-
ing self-reliance and mobilization for self-
help. The strategy is to empower communi-
ties to carry out their own assessment. analy-
sis and action cycles.
e) The empowerment of women: The low
status of women is a result of their inad-
.
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equate control and access to productive and
other resources as enshrined in many tradi-
tional cultures. Improving their status will
require giving themincreasing control over
resources and more universal access to edu-
cation. Intense advocacy on this issue of
gender disparities will be central to this
strategy.
The development of relevant information
systems: The strengthening and continued
use ofexisting informgttion systems on food
and nutrition is only worth if their linkages
to decision-makers are strengthened as well
so that pertinent actions ultimately flow



from data better reflecting reality. These
systems should, therefore, be linked to ex-
isting agricultural, health and household
information surveillance systems and not
overly rely on growth monitoring
(anthropometry) only. Their use for advoe
cacy purposes is their penultimate goal.
Advocacy and social mobilization: con-
certed actions will have to be planned for to
ensure political commitment for nutrition
actions at all levels.
The incorporation of Food and Nutrition
goals and objectives into national and re-
gional development plans: Development
plans in Africa too often have had no room
for food and nutrition considerations. This
situation will be remedied through:
Sensitization of planners and policy makers
at all levels on the importance and need for
adding nutrition objectives in development
plans and for using food and nutrition indi-
cators to monitor and evaluate the overall
development goals.
Active participation of nutrition or other
relevant professionals in the above process.
Aggressive support to the formulation and
implementation of National Food and Nu-
tn’tion policies, strategies or plans.
Human resources development: Training of
staff from relevant institutions at all levels
will be fostered to increase their capability
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to on going assess. analyse and take appro-
priate action on the problems of malnuui-
tion at the different levels of the respective
conceptual framework and not only at the
more immediate levels of causality. Train-
ing will also be in the area ofmanagement of
food and nutrition programmes.
1) Sectoral action and intersectoral coordina-
tion are to be strengthened as needed to
implement the national action plans and to
support oommunity-based actions. Day to
day actions are mainly sectoral. but en-
hanced intersectoral coordination at all
levels uses existing resources more concen-
edly and efficiently. We are looking for
multiplying, enhancing’effects.
k) Coordination among supporting organiza-
tions and agencies: This is an obvious
strategy indispensable to set up national
coordinating mechanisms and plans of ac-
tion.
1) Mobilization and management of resources
capabilities need to be enhanced to ensure
continuity of the actions in the field. Mano
power and logistic resources are particularly
crucial.
m) Finally, an important strategy is for the
Decade activities here proposed to be con-
sidered in the ICN plan ofaction. as amended
at the francophone and anglophone regional
meetings and at the final global meeting in
Rome.
1 NW’VV’iikngd ’m .3. T -, .
A.
142. Activities to be undertaken during the decade
must be identified and developed by countries
themselves. The decade plans must build upon
existing plans or programmes and be updated
yearly. Therefore. adesignated core team or body
has to take this responsibility and start with the
crucial task of advocating the use of the plans at
A.1
different levels. Insertion of these plans into
upcoming 5 year development plans of the coun-
tn’es is also a priority.
Broader activities
All Development of Human Resources
143.
144.
145.
146.
147.
Under this activity. emphmis will be on training
national staff in the process of generating and
managing plans and actions aimed at redressing
nutritional problems, especially at the community
level.
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 become
skeptical and disillusioned with previous efforts
in this area. More of the same will not do!
The training will be set up in a step-wise manner.
starting with national intersectoral workshops to
(re)orient the mid-level national personnel in con-
cerned ministn’es. non-govemmental organizatiom
and private sector where relevant. Graduates of
these workshops should become trainers of train-



ers.
Subsequently, personnel of the regional/provin-
cial and district levels will be involved. At least
at the district or sub-district level. community
leaders will be invited to participate.
To ensure sustainability of the programme. there
is also a need for more formal, academic human
resource development in higher institutions lo-
cally and abroad. Curricula of the local institu-
tions will have to be (re)designed to update them
and compatibilize them with this Decade Plan.
Funds for these purposes will have to be gener-
ated. Responsible parties will include national
relevant institutions, supported by UN and bilat-
eral agencies.
A.1.2.Formulation of National Strategies and Plans
148.
of Action for Food and Nutrition Improve-
ments
It is expected that countries will formulate and
start implementing their plans of action by 1993.
Plans will identify priority actions, targets and a
time-frame for implementation.
This will be
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achieved through the following actions:
(a) Preliminary training as delineated above.
(b) Situation analyses in the workshops at cen-
tral and local levels will collect and analyse
available data.
(c) National food and nutrition coordinating
bodies will formulate Plans of Action for
Food and Nutrition. A suggested methodol-
ogy for formulating these plans is being
finalized and will be made available to na-
tional groups sometime in 1992. (UNICEF/
FAO/WHO. 1991).
A.l.3Initiation/acceleration of community-based
programmes to improve nutrition
149. The major new focus of activities will be commu-
nity-based. with intersectoral suppon:
(:1) Using situation analysis techniques, pre-
liminary priority strategies and plans will be
identified during the national workshops
descn’bed above.
(b) Formulation of more detailed plans with
local communities in selected areas/distt’icts
will follow.
(c) Community-based programmes will start to
be implemented using the iterative assess-
ment-analysis-action approach.
A key role will be played in this by Village
Development Committees with operational
support from extension staff.
((1) Monitoring and Evaluation is also to be
carried out by Village Development Com-
mittees. with operational support from ex-
tension staff.
A.l.4 Advocacy and lnformation/Education/Com-
munication (15C)
150. Advocacy is necessary in order to make the prob-
lem ofmalnutrition "visible" and recognized as a
key development problem of high priority.
151.
The activities considered are:
(:1) Strengthening of the data-mmzmjgntor-bet-
ter-decision-making component of existing
or new information systems.
(b) Identification and ongoing exploitation of
existing communication channels such as
publications, radio. television and tradi-
tional community-based information dis-
semination channels.
(c) Further review and development of more
action-oriented curricula on food and nutri-
tion issues in elementary schools and
highschools, as well as in other technical
training institutions.
((1) ldentitication and targeting of key decision-
makers to periodically lobby them with rel-
evant information.
A.1.5 Strengthening of Food and Nutrition Surveil-
lance Systems, especially community-based
152. Food and nutrition surveillance is specifically
aimed at improving the relevance of decisions
meant to improve the food and nutrition situation
by providing more valid and accurate data on the
nutritional status of vulnerable groups, as well as
the immediate, underlying and basic determinants
ofthe existing situation. Nutrition surveillance as
a goal by itselfhas no justification if not linked to
decision-making. Growth monitoring and promo-
tion (the former being more the rule than the latter)
is currently the most prevalent community-based



surveillance system. At national level,programmes
to introduce or strengthen national household
surveys capabilities will improve national food
and nutrition surveillance by getting cntcial infor-
mation to assess the most important determinants
of ill-health and malnutrition of the population.
(Note that too often results of national household
surveys are kept "confidential" and unpublished
by governments...) Key indicators for these dif-
ferent level determinants of nutritioml status,
including some for household food security are
being defined now and will be made available to
national teams. (UNICEF/FAO/WHO. 1992).
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Also. nutn’tion surveillance data will be included
in Famine Early Warning Information Systems.
A.1.6 Strengthening ofFood and Nutrition Research
and Development (R & D) Capabilities
153. The continent has very limited R & D capabilities
and these are located in just a few national insti-
tutes.
154. The activities considered an:
(a) Training in R & D methodologies for key
personnel in relevant institutions, through a
series of intercountry workshops for multi-
disciplinary teams from selected countries.
This training should be linked to modest
research grants for competitively approved
projects presented shortly after the training.
Seed money for this endeavour will have to
be found from international agencies.
(b) Institution-building grants by international
agencies to bring up-to-par the technical
capabilities of carefully selected research
institutes will be sought so they can better
undertake research on food and nutrition
issues.
(c) Strengthening of formal regional networks
of food and nutrition researchers and institu-
tions (e.g. AFRONUS)
A.l.7 Strengthening of Intersectoral Collaboration
155.
for Food and Nutrition Improvements
In most countries of the region, there are more
than two national institutions working on food
and nutrition issues. Their collaboration needs to
be enhanced through:
(3) Formation or strengthening ofinter-institu-
tionnl coordination committees and task
forces leading to more joint projects.
(b) Development of closer linkages with inter-
national 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.
Strengthening and Developing Programmes
Specifically Aimed at Addressing Immediate
Causes of Malnutrition and Death
Inadequate dietary intake and/or disease ate the
immediate causes of malnutrition. The already
malnourished need prompt nutrition rehabilita-
tion, an activity not to be overlooked by any
country. Most of this rehabilitation can be done at
the community level and does not always require
professional expertise. Pn’mary curative health
care services are not to be overlooked either given
their role in restoring ill-health once it has already
occurred.
The immediate causes of malnutrition are tn be
addressed by:
(:1) Supplementary feeding. whenever possible
using local foods.
(b) Organized nutrition rehabilitation services
(preferably community-based) for the se-
verely mal nourished and kwashiorkor cases.
(c) Salt iodation, vitamin A supplementation
and distribution of iron/folate to control
micronutrient deficiencies. (The latter two



always to be accompanied by action at the
underlying causal level. (e.g.. education,
diversification of foods produced)l.
Programmes for control of micronutrient
deficiencies, especially lDD. are more at
nable to immediate and effective action than
those for control of protein-energy malnu-
trition. Success in preventing these defi-
ciencies will give useful experience and
more confidence in tackling the general food
and nutrition problems.
Control of micronutrient deficiencies ac-
tivities lend themselves well to be linked
with existing E?! and ante-natnl care
programmes in the countries. This is prefer-
able to the setting up new vertical
programmes for micronutrients that would
risk relegating other PHC activities to a
second level due to funding going exclu-
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 dmgs and the use of
CRT.
causes of Malnutrition and Death
A.3.1 Achievement of Household Food Security
158. The achievement ofhousehoid food security is the
nutrition objective with the closest links to the
overall development objective of national and
159.
international redistribution of wealth.
Househoid food security can be improved, among
other. through the following measures:
(a) Promoting an increased production of
drought-resistant crops and the consump-
tion ofa wider variety of traditional foods in
urban and rural areas.
(b) Re-orienting agricultural policies more to-
wards food crops mostly in the of food self-
su mciency ofnutn’u’onally vulnerable groups
and households in rural areas.
(c) Increasing the income and sustaining the
purchasing power of poor households
through the creation of employment and
other income generating activities and the
enforcement of realistic urban and rural
minimum wages based on the cost of mini-
mum cost diets. Access to fair credit by
small entrepreneurs is also crucial.
((1) Improving food storage, and marketing at
household and 10an levels.
(e) Promoting rural food processing, preserva-
tion and packaging centered around small
scale enterprises.
(0 Improving the access and control of re-
sources by women.
(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. animal hus-
bandry and fisheries where appropriate.
The food industry in the formal and informal
sectors in Africa. as well as food vending outlets
of all sorts, suffer from a lack of appropriate
standards of quality. safety and hygiene. The
enforcement of existing legislation is weak or
nonexistent.
This situation will be addressed by:
(:1) Ensuring that existingvefood standards and
regulations are enforcedI/so they provide
consumers with foods of safe composition
and hygiene.
(b) Passing appropn’ate food legislation where
not yet in place.
(c) Strengthening mechanisms for enforcement
of such food legislation including develop-
ment of necessary quality control laboratory
services.
((1) Encouraging the national food industry to
participate in the above efforts.
A.3.2 Enhancing Carefor Children and Women Sup-
162.
163.
port
The important 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 important parts of
this care, but other aspects of health care are
equally important. It is not enough for health
services to be available; one parent, in particular
the mother. must take time off to bring the chil-
dren for immunization and other health services.
All of this puts an extra burden on the already
over-burdened mothers. Activities to reduce
women’s workload, in particular dun’ng preg-
nancy and lactation, are. therefore, necessary in-
terventions for both the care of the mother and the
child. Improved personal and food hygiene for
children is another important aspect of care.
Caring practices can be reinforced through:
(a) empowering women to control a higher pro-
portion of household resources;
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(b) educating and training more women and
girls:
(c) mobilizing the resources needed for the ad-
equate care of those unable to make ends
meet.
(d) nutn’tion and health education more geared
towards empowering mothers to organize
and fight for their tights.
All this will require adequate suppoxt and advo-
cacy from the organized women themselves, from
local and national authorities, from civic and
religious groups. and from NGOs.
A.3.3. Strengthening of Essential Services
(13)
forgotten.
It is foreseen that there will be a growing
need to ensure the financial sustainability of
national health systems. particulariy PHC,
dun’ng the decade to come through some
form of cost-sharing. Experience already
exists in the continent with such schemes.
More countries will have to explore this
route and take appropriate decisions on this
issue.
Educatinn
On top of basic. primary education being
strengthened, "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 most important intervention for dealing biology, health, education, home econo
m-
with malnutrition. Health and nutrition educa- ics).
tion, water and sanitation interventions, and ad-
equate housing and clothing have an important
impact both on health and on nutrition. In Africa, (C) W
most of these services are inadequate both in Sam
quantity and quality.
Efforts have to be redoubled to ensure wider
166. This situation can be remedied by putting in place access to a close safe water sour
ce, at the
a package including:
(a) Hmlthiemiges
Incorporation of nutrition objectives into
national PHC programmes and establish-
ment ofsystems for monitoring theirachieve-
ment is called for. Besides direct nutrition
programmes. other PHC-programmes with
important implications for nutrition are: EPI,
MCH. CDD. ARl-control, EDP and family
planning. Therefore. strengthening such
activities in urban and rural health facilities
is a must. The same activities will also be
fostered at community 1eve1.especinlly com-
munity-based growth promotion activities.
The management support to PHC activities
will need dramatic strengthening, especiail y
at district level. This will entail increasing
the efficiency in the management of re-
sources including all required supplies.
The strengthening of community control
over the management of district health sys-
tems and resources is a final goal not to be
(d)
(e)
(0



same time promoting the conservation of
this water. Also. sound low-cost, appropri-
ate environmental sanitation investments.
structurestand practices are to be pursued
more actively during the decade.
50.111: ’EVI
E ’5’
Activities to be carried out are discussed in
paragraph 157., especially as they relate to
women’s activities.
Shani:
The pursuit of healthy housing conditions
should not be neglected as part of efforts to
provide services to the people that increase
their quality of life.
LegaLSemszes
Increasingly. the provision of these ser-
vices to low income populations is becom-
ing recognized as a need. This is particu-
larly true for women. the landless. the
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168.
169.
1 70.
171.
handicapped, c00peratives and any other
grassroots group trying to assert their rights.
Strengthening ProgrammesAimed at Address-
lng Basie Causes
Across the continent, existing conditions of pro-
duction rooted in corresponding political and ideo-
logical systems are clearly among the important
basic determinants of malnutrition. Therefore.
the basic muses can hardly be addressed through
technical improvements only. For instance, a
major basic cause of food insecurity - often rel-
egating inadequate agricultural techniques and
systems to a second level - is unequal access to the
means of production, in particular land.
Landlessness can hardly be tackled by a package
oftechnical interventions. Political determinants
are. therefore. to be addressed by a thorough and
critical review of all relevant existing policies,
looking at them from a nutrition-oriented optic.
Issues such as income/price/subsidization poli-
cies. access to education. health and credit, em-
ployment and wages, human rights and women’s
policies. will have to be tackled one by one with a
view at resolving them in a more equitable way.
Economic determinants at the macro level will
have to be addressed this decade as well through
relevant negotiated policy changes (not always at
national level only). At the micro level. employ-
ment and income-gencrating activities are to get
highest priority.
Cultural determinants, including negative habits
and traditions. will have to be slowly addressed
through targeting education and participatory open
discussions.
Ecological determinants can be partly addressed
by ensuring environmentally sustainable inter.
ventions that in some way preserve or regain soil
fertility.
The empowerment of women runs across almost
all the above-mentioned measures to tackle basic
172.
B.
173.
causes - improved technology. access to produc-
tive resources, fairereconomic policies, including
legislation. and strong gender-speeific education.
Strong advocacy and consciousness raising at all
levels of society are probably the most important
activities to address the basic causes of malnutri-
tion. They lead to social mobilization and in-
creased genuine popular participation as the only
means to positi vel y affect the control of resources
in society.
B’lll’lll
Subregional and regional activities are essentially
support activities for national actions. Some of
the activities called for are better undertaken on a
regional or subregional basis (Western, Central,
Eastern/Southem and Northem Africa) and these
are:
a) Formulation of an overall plan for imple-
mentation of Decade activities in Africa;
b) On’emation ofpersonnel to perform the tasks/



activities mentioned to be developed at na-
tional level; this will require subregional
workshops;
c) Advocacy and IEC about the Decade;
(1) Support of regional or subregional bodies,
such a AFRONUS (African Council of
Nutrition Sciences). ECSA (Eastem/Cen-
tral/Southem African Nutrition Coopera-
tion Group) and RENA (Reseau d’Education
Nutritionnelle en Afrique) to join forces in
advocacy, IEC. training and operational re-
search.
e) Intergovernmental groups like ECOWAS.
UDEAC and SADCC will be encouraged to
incorporate food and nutrition related goals
and activities in their programmes.
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174. Implementation of the Decade’s plan will be the
responsibility of:
i)
ii)
THE PLAN
At national level: All relevant institutions
of government, coordinated through exist-
ing or newly in place bodies and mecha-
nisms including the ICN focal points and the
focal points for the follow-up on the World
Summit for Children; the same bodies will
be responsible for coordinating the support
offered 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 development programmes
envisaged
iii) At regional level: A Secretariat. bxed in
(The Decade Plan of Action will finally add the
outcomes of the ICN pertaining to Africa).
175.
the OAU with no authon’tative mandate but
a supportive role. The African Regional
Task Force on Food and Nutrition Develop-
ment - which comprises all UN agencies
active in food and nutrition in Africa, to-
gether with the OAU and interested bilat-
eral, and non-govemmental organizations-
will continue to review and guide the De.
cade activities annually. The Task Force
will add to its membership at least two
national representatives from each of the
subregions on a rotating basis. In addition,
the Task Force will develop a coordinating
mechanism for purposes of advocacy and
support.
By the end of the Decade. at least the following
outcomes are expected at country level:
1)
Human resources will be formed and will be
in place as required for programme imple-
mentation.
177.
178.
179.
2) Community. national and international re-
sources, (human, financial. material and or-
ganizational) will have been mobilized con-
certedl y assuring the sustained implementa-
tion of the programmes beyond the decade.
3) National plans ofaction aimed at improving
the food and nutrition situation will be fully
operational, particularly as regards commu-
nity-based programmes.
4) Monitoring and evaluation systems will be
operational.
5) The specific objectives of the Decade will
have been attained.
Monitoring and evaluation is a responsibility of
the national coordination bodies set up. Support
from subregional/regionnl organizations will be
made available as needed, to start with through ad-
hoc training ofnntionnl officers in monitoring and
evaluation techniques.
The annual review of activities is to be carried out
with a special emphasis on assessing progress in
community-based activities.



(a) Subregional country meetings will be helr’
yearly to review progress in the implemen-
tation of this Decade’s Programme.
(b) National plans of action to be formulated
will require follow-up as well.
National plans of action will, therefore. specifi-
cally identify a_pn’mi yearly benchmarks and
indicators of progress, both programmaticaily and
in the budget flow.
The monitoring process will ideally follow the
suggested situation analysis approach of assess-
ment. analysis and action at all levels.
Food and nutrition surveillance systems set up
will start providing relevant information on trends
and on the impact of activities undertaken and
may need periodic readjustments.



lmemazioual Decade on F ood and Nutrition for Africa 31
180. Annual reports are expected from this activity
181.
with plans for implementi ng corrective measures.
Copies will be made available to the respective
supporting agencies.
There will be a mid-term review of the decade
activities in 1997 and a final review in early 2003.
. our?
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182. The Decade will be launched following the guide-
183.
lines for International Decades as adopted by the
General Assembly Resolution 42/171 (UN 1988).
The object of the Decade being a concerted effort
to alleviate the food and nutrition crisis in Africa,
it meets the UN criteria set in that resolution. This
Decade is timed so as to start right after the
International Conference on Nutrition planned for
December 1992 where additional recommenda-
tions may be agreed upon. (This present docu-
ment will feed into the ICN).
Ms Decade Programme draft having been trans-
lated into French and Portuguese will be submit-
ted by the African Regional Task Force on Food
and Nutrition Development to:
(i) The OAU. for adoption after consultation
with its Member States. and for transmis-
sion to the UN Assembly following stan-
dard procedures.
(ii) The Sub-Committee on Nutrition ofthe UN
Administrative Committee on Coordination
(ACC/SCN) for transmission to the ACC
and thence to the UN Economic and Social
Council and the General Assembly of the
UN, according to the procedures laid down
in General Assembly Resolution 42/171
(1988).
A request for help in seeking the necessary finan-
cial support for its implementation will accom-
pany the document. Furthermore, the Decade
Proposal will be in the agenda of the regional
francophone and nnglophone meetings to be held
early in 1992 in preparation for the ICN. The
proposal will eventually be presented at the lCN
global meeting in Rome.
184.
185.
186.
187.
188.
189.
it is understood that, as planned. the Decade will
require overall support for a more in depth plan-
ning and implementation of the respective food
and nutrition activities especially at decentralized
levels.
At Community Level
Community inputs are indispensable for the imple-
mentation of the interventions planned in the
Decade programme. It is. therefore, necessary to
commit these communities to such tasks through
intensive advocacy utilizing IEC principles to
mobilize people to join the process. This process
should mobilize communities in the spirit of self-
help and self-reliance with additional financial



and technical support coming from Government,
NGOs and bilateral and UN agencies. Negotiation
skills are crucial to seek such support.
At National Level
National support is also indispensable for the
success of the Decade programme. Raising aware-
ness about the importance of the programme among
policy and decision makers is a must to ensure the
political will and commitment needed for such a
success. Countries will be reviewing their food
and nutrition policies following the steps pro-
posed in the Decade Programme and this activity
requires a sanction from the highest level.
At National level, institutional integration and
coordination are essential for a successful man-
agement of the Decade Programme.
Trai ning of trainers for Decade Programme activi-
ties is another crucial input to ensure the adequate
achievement of its objectives.
National plans will not be cheap and will require
mobilizing extra financial and material resources
from national budgets. UN and bilateral agencies and
NGOs can only help ifgovemments have done their
pan and have committed their own resources first.
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A. RM The following table refers only :0 regional or subregional activities. It will be c
ompleted later
by the Regional Secretariat.
Phasing of Priority Activities in Food and Nutrition (in Years)
3. Initiation of community based programmes. .IIIIIIII
4. Formulation of National Strategies and Plans of Action. Illlllllll
5. Strengthening of Food and Nutrition Research and
Development capabilities.
6. Strengthening of inter-seclorial collaboration. IIIIIIIIII
7. Strenglhening of food and nutrition surveillance systems. .l........
8. Advocacy and lnlormation/Educatlon/Communication (IEC). .I........
9. Achievement of Household Food Security. I’llllllll
10.8trengthening food quality controls. .lllllllll
11.Enhancing maternal child-carin capachy. IIIIIIII
12.8trengthening of essentia services. Illllll-l
13.8!rangthening programmes aimed at addressing
immediate causes.
M.Slrengthenlng programmes aimed at addressing basic
causes.
15.Regional and subregional coordination. IIIIIII-ll
17.Preparation for and launching the decade .IIIIIIIII
B. W5; Each country will have a similar pert chart for its acu’on-plan.



190.
Implementation of the Decade Programme will
thus in most cases mean reallocation of financial
resources and priorities. The only way this can
happen is for food and nutrition plans to become
part and parcel of overall national development
plans.
At Regional Level
B y far. most activities of the programme will take
place at country level. Mechanisms at regional
and sub-regionnl levels will be strengthened just
International Decade on Food and Nutrition for Africa
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to support coordination and monitoring of activi-
ties at country level. It is. therefore. foreseen to set
up a small Secretariat. based in the OAU. as the
regional coordinating body and subregional sup-
port centres which will support the planning.
coordination, monitoring and evaluation of the
Decade activities. particularly at the initial stages.
UNDP support is being requested for the estab-
lishment of this small secretariat. the structure of
which will be determined later aner further con-
sultations. More sensitization of the international
community will be required, especially contacts
with donor countries, to stimulate their panicipa-
tion in the process too.
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Decade for Food and Nutrition in Africa
Indicative Budget
Year1 to 5 (US$ .000)
__ E-oulmont an’d Su- alias ----
m Com-uter & accessories m:---
m Ofiico ---u!ment -E ---
.J". m_mmmmm
m IEC material and documentation m-mmmm
m Local ex-enses/Communlcation mmmmmu
- - ’ ’. R SUBTOTALA - ’
Su - -ort to Subre-lonal Institutions
- --
mGrant 5x60 o--ulment.statione .travel -mmm
Personnel -----
MM_mm-mm-mm
mmmmmm
m Buildln- Construction -----_
m_mmmmmm
w 0 0 ’ ’- ’SUBTOTALB ’0;
iSu- - -rt to Re-Ional Professional Societies
. SUBTOTAL C
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Decade for Food and Nutrition in Africa
Indicative Budget
(continued)
Year I1Year 2 Year ___i Year 4 Year SI Total
l---_-_
_nmz-_--m
E Develo- nl ol Commum -Based Acbon/Growm Monllonm Pn-rammes m--_-m
m-m-_-m
m Im ovm- Household Food Secun and Consumuon _Im-___
ES tren-lhem . Research and Deveio-menl Ca bllmes at Local Level _-_--m
la-:_:____Irmz-m
sue menin- Nutrition Surveillance __-IIEE-m
_-_lmm--m
lam_r_-_--lm
m_-_--:__
-_-mlm
_- --__
.IPersonnel -_-_
_--____
__mn-m-mu
-_---_-_
m__---__
- PerDiems 10x8dx120 mmmmm 48-00
- Tfaveilox700 35-00
-__-_ 20 50 20.50
__Im-m-mmn
SUBTOTAL E 25 50’ 25.50 25 50’ 25 so 25. 50! 127. so
Su- -orl to National Particl-allon In the Task Force -_---_
H_--_-__
_--_-__
-_-M
-o_m_0_0_-m
__MEEEE
_Mzmnmm
_--_--_
-___.---_
-_-__-m
I suammm mmmm"
H_-_-:-:-1-:_m
-__me
GRAND TOTAL (5 YEARS) ------
’ The OAU will be requested lo pay 50% o! the salary.
N8: i) This budge! does not include cos! oi oountry-levei activities which will be much g
realer. Those funds will be raised
ll country level: the total lo: the continent is estimated a! US$300 per year. or roughly
 US: 0.50 per head 0!
population.
i) This budge! does only loresee an inflation factor oi approximately 5% per annum.
ii) This budget is based on UN rates.
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