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CONCEPT NOTE FOR ACF INTERVENTION IN BAHR EL GHAZEL REGION – CHAD

From 1st JANUARY to 31st DECEMBER 2010

12 MONTHS
NOTE: Please note that the full project aims to treat up to 8000 children under 5 years of age under the full project objectives. However, for the Global Giving initiative, we aim to raise up to £35,000 for providing ‘Plumpy Nut’ for the treatment of Acute Malnutrition and will promote our target as 1000 children specifically for this new trial initiative.
A Project Document for
Global Giving
By Action Against Hunger UK

CONCEPT NOTE FOR ACF INTERVENTION IN BAHR EL GHAZEL REGION – CHAD
From 1st JANUARY to 31st DECEMBER 2010

12 MONTHS

1- Background
Chad is a landlocked country located in the heart of the African continent and bordered by Libya to the north, Sudan to the east, the Central African Republic (CAR) to the south, Cameroon and Nigeria to the southwest, and Niger to the west. Chad is one of the poorest countries in the world, where decades of political and military instability have crippled all efforts for national development. For the last five years, conflicts in the neighbouring countries (Sudan and CAR) and within the country have led to massive population displacement in the east and south of the country. In the Sahelian strip, structural factors such as difficulty of access, climate hazards and lack of public services have incurred food insecurity along with high rates of acute malnutrition, morbidity and mortality.
The Bahr El Ghazel region, on which this proposition of intervention is focused, is located in the Sahelian strip (north-west of Chad). After the 2008 territorial redrawing, the Grand Kanem region was divided into two distinct areas: Bahr El Ghazel and Kanem regions. 

[image: image1]The national 2009 census indicates that Bahr El Gahzel region has a total population of 260 865 inhabitants. Its main livelihood pattern is nomadic pastoralist
. The rest of the population is mainly made up of sedentary agro-pastoral households. 

Bahr El Ghazel due to its enclosure and sensitivity to climatic hazards is one of the regions most affected by food insecurity with high levels of malnutrition. Over the past 30 years, the region has been regularly affected by cycles of drought and 2009 has been reported as a particularly dry year for the whole of the Sahelian strip with a very negative impact on pastoral resources. 
In Bahr El Ghazel, the lack of rainfall in 2009 has led to a decrease of water availability which in turn has affected both pasture availability and fodder production. It appears that in 2009, the lack of pasture in quantity and quality has not allowed livestock to replenish. A joint assessment led by FAO, WFP and ADB in July 2009 has underlined that from April to June 2009 and in four regions of the Chadian Sahelian strip, the livestock mortality rates were on average 30% and the region of Bahr El Ghazel was one of the most affected areas. The shortfall of rains in 2009 and the cumulative decline and lack of pasture has predisposed these already vulnerable populations to even higher livestock mortality rates and even lower agriculture production yields for 2010. This will increasingly lead these pastoralist and agro-pastoralist populations to a progressive deterioration of their nutritional status.
2- Implementing Agency Capacity / ACF in Chad

ACF-IN is already present in the sahelian region through permanent delegations and professional staff in Mauritania, Mali, Niger, Burkina Faso, Guinea and Chad.
Specifically, in the proposed region of intervention, ACF-IN has well developed response and capacity mechanisms aimed at supporting the national strategies to fight hunger through:

· Development of surveillance systems: combining SMART methodology (for time bounded situating analysis) and Early Warning System (regular monitoring of indicators and analysis). Countries: Mali, Niger, Guinea and Chad.
· Development of different tools which allow to be responsive in crisis situations (Food Aid Booklet, CBI booklet, TFP functioning, etc) together with the opening of Therapeutic Feeding Programmes for treatment of acute malnutrition during the food crisis in 2005 in Mali, Niger and Chad.
· Food Security: The fight against causes of hunger by providing direct support to the community based initiatives in the management of their natural resources, distribution of seeds and tools, support to the commercialization of local products and implementation of Income Generating Activities. Countries: Mali, Niger, Guinea Conakry and Chad
· Health and Nutrition: technical assistance in the treatment of malnutrition, in the improvement of mother child health, detection and treatment of HIV in malnutrition, etc. (to national hospitals 

· Access to safe water and basic sanitation: supporting the management of natural resources with the creation of a geographic hydraulic system (GIS) and the improvement of agro-pastoralist techniques in the region. Countries: Mali, Niger, Guinea Conakry and Chad.
In Chad, ACF- France has developed its nutrition, food security and water and sanitation expertise since 1982, mainly in the central and western areas – Kanem, Guéra, Batha – with an interruption of activities between 2002 and 2004. In 2004, ACF-USA intervened in eastern Chad to guarantee food aid and improve hygiene conditions to the Sudanese refugees. In July 2006, ACF-France carried out surveys focused on the vulnerability and movements of the Chadian population while maintaining aid to refugees in north east Chad (monitoring and impact analysis of food aid). Between April and June 2007, ACF-F carried out multi-sector evaluations in order to have a better understanding and analyze the problematic affecting the Kanem region. In April 2007, an assessment in the Kanem region was carried out, followed by an analysis of the food security situation and the mechanisms of water resource management (June 2007) and the release of an evaluation report on the nutritional and sanitation situation in Kanem (June 2007).

In 2008, ACF carried out nutritional surveys in southern Chad and focused on the nutritional situation of CAR refugees in the Mula and Yaroungou camps near Maro town (July 2008) and the Dosseye, Amboko and Gondjé camps (August 2008) near Goré town (5 surveys in total).
In the same year, an assessment of the nutritional situation in IDP sites and host communities in eastern Chad was made in the sites of Gassire, Gouroukoun, Dogdoré, Aradib, Habile, Arkoum and Goundjang, Hile Deye and Mourouske, Kerfi (8 surveys in total).
In late 2008 and 2009, ACF also carried out evaluations in N’Djamena in order to assess the water, sanitation and hygiene situation, the nutritional situation and the impact of the food price crisis.

Today, ACF France is implementing food security and water/sanitation activities in Dogdore IDP site in the eastern part of Chad in parallel to a nutrition programme in Abeche. At the same time, nutritional surveys and multi-sector evaluations are regularly conducted all year round to follow the evolution of vulnerability indicators in Chad.
In the west of Chad and more particularly in the Grand Kanem region
, ACF France has been implementing nutritional activities since 1994. Since December 2008, ACF has been focusing on the southern part of the Mao district (one of the two health districts of Kanem region) through the support to the Ministry of Health
 in order to prevent, detect and treat acute malnutrition and contribute to the adoption of the national nutritional protocol. This project was implemented after the results of a nutritional survey conducted in September 2008 reported GAM
 and SAM
 rates above the emergency thresholds
. The project is to continue until December 2010. The main axes of intervention are a strong community mobilization component, a technical support to MoPH for running OTP 
 (there are currently 8 OTP sites supported by ACF in the Kanem region) and one TFC 
 in Mao hospital following the national Chadian protocol of treatment of acute malnutrition.  In addition regular nutrition surveys are conducted in the area of intervention in order to monitor the situation. The last nutrition survey has been conducted at the hunger gap season, in July 2009, and showed GAM at 20.8% and SAM at 1.6%
.
3- Bahr El Ghazel Emergency 

In November 2009, the alarming indicators on a potential emergency food security crisis affecting the whole Sahelian strip led Action Contre la Faim to conduct nutritional & retrospective mortality surveys from the 21st November to the 4th of December 2009 in the Bahr El Ghazel region and in one of the Regional Health District of the Kanem region (Nokou District). In the Bahr El Ghazel region, the nutritional survey revealed malnutrition rates well above emergency thresholds even so the survey was conducted at the end of the harvest season when malnutrition rates should be at their lowest. In the Bahr El Ghazel region, prevalence of Global Acute Malnutrition rate was 26.9% (NCHS, Z-score) and Severe Acute Malnutrition affecting children under five was 4.5%. When applying the new WHO norms, prevalence of Global Acute Malnutrition is 29.3% and 9.4% of Severe Acute Malnutrition. In the neighbouring region of Kanem (Nokou district), the nutritional survey revealed lower malnutrition rates
 whereas the two zones are part of the same agro ecological zone. Although rates of acute malnutrition were above the emergency thresholds, the mortality rates found in the Bahr El Ghazel region mortality survey were below the alert levels
; nevertheless if the nutritional situation keeps deteriorating, these rates may increase. 
A nutritional survey gives a picture of a situation at a precise moment but does not provide the underlying factors for these high rates of acute malnutrition. However, through ACF’s experience in the region and through the questionnaire which accompanied the nutritional survey, some reasons can be advanced linked to a very difficult year in term of rainfall in addition to structural factors such as a very limited healthcare coverage and a low awareness of mother and child healthcare practices.

According to Fewsnet November 2009 monthly bulletin for Sahel and West Africa, Chad could be one of the countries the most exposed to large deficit production: “In general, the year’s grain harvest is insufficient to meet grain needs in Sahel, particularly in Niger and Chad”
. 
Sahelian Chad could be affected in the coming months with limited food availability, high prices and extreme levels of food insecurity in certain local areas. The Chadian gross grain production estimated for 2009/2010 compared to the production for 2008/2009 is forecasted to have a differential of -34%12. 

 
The structural and chronic character of acute malnutrition in the region has to be underlined as proven by a number of nutritional surveys which has been conducted by ACF in the Kanem and Bahr El Ghazel regions since 1994 and which have always showed high levels of acute malnutrition. The table below compiles all the results of nutrition surveys carried out by ACF in Grand Kanem region (Kanem and Bahr El Ghazel):
	Lieux
	Date
	GAM in z-score and NCHS standard

	SAM in z-score and NCHS standard

	Grand Kanem region 
(Kanem + Bahr El Ghazel)
	May 1994
	25.3%    (95% CI 
 : 19.8 – 31.6)
	1.7%    (95% CI : 0.5 – 4.7)

	
	November 1994
	9.7%    (95% CI : 6.2 – 14.7)
	0.9%    (95% CI : 0.1 – 3.7)

	
	March 1996
	31.9%    (95% CI : 27.6 – 36.5)
	8.1%  (95% CI : 5.8 – 11.1)

	
	October 1996
	17.4%    (95% CI  : 14.0 – 21.4)
	2.4%    (95% CI : 1.2 – 4.4)

	
	June 1997
	26.2%    (95% CI : 22.1 – 30.4)
	2.8%    (95% CI : 1.5 – 4.9)

	
	October 1997
	19.4%    (95% CI : 15.8 – 23.5)
	1.7%    (95% CI : 0.7 – 3.5)

	
	June 1998
	35.7%    (95% CI : 32.5 – 39.0)
	6.3%    (95% CI : 4.8 – 8.1)

	
	August 2000
	18.9%    (95% CI : 15.5 – 22.9)
	1.9%    (95% CI : 0.9 – 3.7)

	
	August 2001
	21.9%    (95% CI : 18.2 – 26.0)
	3.6%    (95% CI : 2.1 – 5.8)

	
	April 2002
	27.3% (95% CI : 23.4 – 31.7)
	4.8% (95% CI : 3.1 – 7.3)

	Kanem region: 
Mao South district


	Sept 2008*
	20.0% (95% CI : 15.7 – 24.2)
	2.8% (95% CI : 1.4 – 4.3)

	
	June 2009*
	20.8% (95% CI : 16.4- 25.2)
	1.6% (95% CI:0.4 – 2.7)

	Kanem region: 
Nokou district
	November 2009**
	18.7% (95% CI : 14.8 – 22.7)
	1.5% (95% CI : 0.4 – 2.6)

	Bahr El Ghazel region
	December 2009***
	26.9% (95% CI: 23.4 – 30.4)
	4.5% (95% CI: 2.9 – 6.2)


By comparing the surveys done in Grand Kanem region at the same period– (that means the October and November ones in 94, 96 and 97) – than the one in Bahr El Ghazel region, the main highlights are:
· in the 90s, the GAM rate fond was under 20% at that time of the year

· the SAM rates was between 1 and 2.4%

which are much lower rates than the ones found in Bahr El Ghazel region in December 2009. 

The increase of the acute malnutrition rates in the past 10 years could be linked to several factors as a lack of natural resources, climatic hazards, delayed rainy season and shortfall of rains, seasonal/structural food insecurity due to poor harvest and increase of food prices. Also, it clearly appears that very little investment has ever been made to support the health structures in Bahr El Ghazel which could partially explain the difference with the lower malnutrition rates found in the neighbouring region of Kanem (Nokou and Mao districts) where ACF is currently implementing nutritional activities in support to the healthcare system in collaboration with WFP and UNICEF. 
The region of Barh El Ghazel has only one health district
 for a population of 260 865 inhabitants
. There are very few roads and access to the population and to health centres is extremely difficult. The health district of Bahr El Ghazel is composed of 29 responsibility zones but only 15 have functional health centres whereas 14 have no functional health centres. Since April 2009, the health authorities opened a TFC in Moussoro hospital, 15 OTP sites and 6 SFC
 located in the functional health centres of Bahr El Ghazel. Following this recent nutrition survey, the Regional Health Director has requested to the Health Ministry the authorisation for the opening of 7 additional OTP sites within the health centres, which will bring to a total of 22 OTP sites in the region. 
All 15 OTP sites include a team of 4 volunteers in addition to one staff paid by the Ministry of Health. They are in charge of running the OTP activities under the supervision of the registered qualified person responsible for the health centre. All the nutritional structures are run by the MoPH with the support of UNICEF for the supplies of specific therapeutic items (Plumpy nut® and drugs) for the treatment of severe acute malnutrition  and of WFP for the supplies of food items such as CSB
, oil and sugar for the treatment of moderate acute malnutrition (SFC). Clearly, these nutritional structures suffer from a lack of supervision and training related to lack of means and technical knowledge. Visits made recently by ACF confirmed a high motivation of the regional health authorities or management staff and by the health structures staff (MoPH and volunteers) to improve screening, referral and treatment of acute malnutrition. One of the identified gaps is the lack of sensitization and community mobilisation in addition to the difficult access to health care centres which means that existing healthcare services are not used to their full capacity. 
Following this nutritional survey and the high levels of acute malnutrition in the Bahr El Ghazel region, ACF is now planning an emergency response based on two axes:
· A 2 months food security and wash evaluation
 to develop a deeper analysis on the causes of acute malnutrition and the underlying mechanisms in the Bahr El Ghazel region. This will allow ACF to propose efficient food security and water/sanitation interventions to support coping mechanisms and prevent further deterioration of the nutritional status of vulnerable households in the Bahr El Ghazel region. This evaluation is to start beginning of January 2010 to allow implementation of activities by the beginning of the ‘hunger gap’ which is bound to start as early as March due to the difficult climatic conditions affecting the 2009-2010 agriculture season.
· An emergency nutrition programme on which this proposition is focused and based on the 2 following components:

· To support the health structures in Bahr El Ghazel in order to improve their capacity to treat acute malnutrition. This support will focus on the existing 15 OTP sites and will mainly be through regular trainings and supervisions. In addition, an ACF OTP mobile team will allow a better follow up of the nomadic population of Bahr El Ghazel region.
· To develop activities focusing on community mobilisation and sensitization so as to ensure that children in situation of acute malnutrition are effectively  detected and referred to the existing health structures implementing nutrition activities (OTP & SFC). 

The planning of this multi-sectoral intervention in Bahr El Ghazel region has been subject to a close collaboration with our partners with whom ACF is already working in the Kanem region and mainly the Regional Health Authorities, UNICEF and WFP.
4- ACF EMERGENCY INTERVENTION
With an objective of sustainability, ACF’s objective is to focus its support on the Bahr El Ghazel’s already existing health structures. To this day, very few humanitarian programmes have been implemented in Bahr El Ghazel and apart from this current emergency action plan to be implemented by ACF, WFP and UNICEF there are no current humanitarian actors active in Bahr El Ghazel region. 

The structural causes of malnutrition imply that such an intervention has to be implemented on a relatively long period (12 months) compared to usual standards for emergency programmes. 

The first stage of the intervention – presented in this concept note – will focus on an intensive strengthening of the MoPH capacities to treat acute malnutrition. This includes technical and logistical support to the 15 existing health centres with OTP activities for treatment of severely malnourished children without medical complications; and to the TFC in Moussoro hospital for the 24 hours follow-up of severely malnourished cases with medical complications. 
In parallel, this intervention will include an important focus on a community approach in order to allow the early detection of acutely malnourished children in their villages and their referral to the health structures with nutritional services (OTP &/or SFC).
These activities will require recruitment and training of ACF staff in order to strengthen the MOPH team in the different structures as well as training of MoPH staff already running nutritional activities. Monitoring of the activities will also be implemented to follow the evolution of the nutritional situation.
1- General objective

To contribute to the reduction of the risk of mortality related to acute malnutrition among the children under 5 years old of the Bahr El Ghazel region, Chad.
2- Specific objective

To detect, refer and treat severely acute malnourished children under 5 years old in the region of Bahr El Ghazel. 
3- Expected results from January to December 2010
3.1 – Result 1: Severely acute malnourished children are detected and referred to appropriate nutrition centres 
Indicator for this result: 

- Number of SAM children admitted in OTP and TFC after a referral by community workers
Activities linked to this result:
· Recruitment of an ACF community mobilization team 
· Training of teams of volunteers that will implement the screening activities in Bahr El Ghazel. 
· Meeting with key persons of the population of the area (administrative and traditional chiefs of villages and of nomadic camps, teachers, TBAs
, traditional healers, religious representatives…) in order to identify the community workers/volunteers
· Implementation of community mobilisation activities: visits to villages with keys persons of the communities, nutrition training for community volunteers, follow-up.
· Dissemination of information about nutritional treatment and involvement of the community through existing channels (radio messages, religious channels for example)

3.2 – Result 2: SAM children receive adequate treatment through the 15 OTP and 1 TFC  
Indicators for this result: 

· 1 TFC is operational
· 15 OTP are operational
· Up to 8,000 severely malnourished children should be treated in OTP & TFC within a 12 months period.

· Indicators: Indicators of performance: Cured rate > 70%, defaulter rate < 15% and death rate < 10%, Gow > 8gr/kg/day and LoS < 60 days 
Activities linked to this result:
Reinforcement of the existing TFC of Moussoro and 15 existing OTPs of Bahr El Ghazel through: 
· Intensive training on management of acute malnutrition for the MoPH staff and all the volunteers involved in the 15 functioning health centres and in the Moussoro Hospital.
· Recruitment and training of ACF staff in order to build a mobile team dedicated to the nomadic population.

· Setting up of a 1 month buffer stock of therapeutic products (Plumpy Nut®) and systematic drugs 
· Supervision of the activity: organization of OTP, TFC in respect to the national protocol, compilation of statistics and interpretation of results.
3.3 – Result 3: The nutritional situation amongst the target population is monitored
Indicators for this result: 
Results of the nutritional assessments/surveys
Malnutrition rate, mortality rate. 
Activities linked to this result:
- Conducting of a nutritional anthropometric and retrospective mortality survey during the hunger gap season
- Follow-up and analysis of the admissions in the nutritional structures.
5- Timeframe and budget
	 
	2010

	 
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sept
	Oct
	Nov
	Dec

	Opening of the ACF base
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Order of a 2 months buffer stock (PN and systematic drugs used in nutritional centres)
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Sensitization of the authorities
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Community sensitization
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Recruitment of the ACF staff
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Initial training of the staff (ACF and MOPH)
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Continuous training for staff ACF & MOPH
	 
	 
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Set up and follow-up of community workers’ activities
	 
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Supervision of CNT in Moussoro hospital
	 
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Supervision of 15 CNA
	 
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Nutritional and mortality survey
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 














� Bahr El Ghazel has by far the highest proportion of nomads estimated to 32,7% of the population of the Bahr El Ghazel compared to a proportion of 3,5% in the whole of Chad. 48,6% of the nomadic population of Chad is located in Bahr El Ghazel (June 2009 – National Census). 


� Nowadays Bahr El Ghazel and Kanem Region


� MoPH -  Ministry of Public Health 


� Global Acute Malnutrition


� Severe Acute Malnutrition


� Nutritional Survey in Mao District – September 2008: GAM: 20% and SAM: 2,8% (NCHS standards)


� Outpatient Therapeutic Programme  dedicated to severely malnourished children without medical complications 


� Therapeutic Feeding Centre dedicated to severely malnourished children with medical complications – 24 hour follow-up


� Results are expressed in z-score, NCHS standards.


� In the Nokou district (Kanem Region), prevalence of GAM was 18, 7% and 1, 5% of SAM (NCHS standards) and 19, 4 of GAM and 4,3% of SAM (WHO standards). 


� Crude Mortality rate : 0.94/ 10000 persons / day (alert level =1 /10000 persons / day) and Under 5 mortality rate: 1.59 /10000 children/ day ( alert level = 2/ 10000 children/ day)


� Fews Net Sahel and West Africa November 2009





� Confidence Interval


� Moussoro Health District (Bahr El Ghazel)


� 2009 National census 


� Supplementary Feeding Center.


� Corn Soya Blend


� This Food Security and Wash evaluation is be submitted independently to donors and is not included in this Concept Note


� Traditional Birth Attendants 
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