&) &
:'.;’ —em— ‘.,.l
g

—ai— ||

,;\\‘“ [ '// &

) %
LT

USAID

FROM THE AMERICAN PEOPLE

BASELINE STUDY
Food Assistance for Ebola-Affected and Food
Insecure Populations of Beni and Lubero (FABELU)

January 2020



EDITORIAL NOTE

This report covers the baseline survey of the Food Assistance for Ebola-Affected and Food
Insecure Populations of Beni and Lubero (FABELU) project, a project being implemented
by ADRA-RDC and funded by USAID and FFP. This is the initial situation which will
facilitate the monitoring and evaluation of the progress and effectiveness of actions
implemented in this project in the Territories of Beni and Lubero, East of the DRC.

Data collected and analyzed during this baseline study relate to four axes: (i) household
demography and economic, (ii) food security, (iii) access to public infrastructure and
marketing information and (iv) ebola perception.

Household survey covered by this report was carried out by the Center for Informatics and
Statistics (CIS) of “Institut Supérieur de Statistique et de Nouvelles Technologies” (ISSNT)
with the financial support of ADRA within the framework of the FABELU Project.

This study was conducted by ISSNT-CIS researchers under the coordination of Edson
NIYONSABA SEBIGUNDA', Célestin KIMANUKA RURIHO? and Promesse KASEREKA
KAVULIRENES.

The editors thank the entire ADRA team for supervising this work as well as all the other
project partners for their diverse support.

To all the investigative staff who worked selflessly on a riskiness field, to the reviewers of
this report may you find our gratitude here.

Finally, thanks to all key informants, population of Lubero, Beni or Butembo who gave
their time to answer questions and to provide useful guidance.

Information provided and opinions expressed in this report do not necessarily reflect the
view of ADRA and USAID/FFP.

As the director of the CIS, he coordinated the study: tool design, data collection, data analysis, manuscript
editing.

2 Specialist in the conduct of investigations, he provided training for investigators, participated in data
analysis and manuscript editing.

3 Expert in digital data collection, he configured the survey questionnaire on tablets, ensured the quality
control of the server and took part in the data analyzes. He also ensured the translation of the questionnaire
into the local language during the training.
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Executive Summary

The study was conducted in January 2020 and date collected from 12t to 17t January
and mainly aimed to determine the basic indicators of “Food Assistance for Ebola-Affected
and Food Insecure Populations of Beni and Lubero (FABELU)” project, by organizing a
survey of 480 inhabitants randomly selected from households in Beni and Lubero
territories. This study aimed to:

e Determine the percentage of household’s food consumption score

e Prevalence of households suffering from moderate or severe hunger
(household hunger scale);

e Compute the reduced coping strategy index (according to sex, gender and
type of household);

e Compute the mean Household Dietary Diversity Score.

e Perform a market analysis;

e |dentify community perceptions of Ebola.

For the in-depth exploration of targeted themes, a standard questionnaire was
administered using CAPI by tablets to adults aged 18 and over from randomly selected
households. Among the randomly selected persons, 65% of them did not go beyond
primary school. Their main source of income is agriculture (75%).

Analysis of the data provided the following main results:

The maijority of households (88%) are residents of these region with 9% being displaced
whiles the remaining 3% are returnees.

The study shows that 87.5% of households surveyed have debts and the typical
household has a debt of $ 14.714 which represents 83% of its monthly income ($ 17.65).
Almost all of the households encountered (93%) live on less than $ 0.5 per person per
day.

The overall average household FCS (Food Consumption Score) is 35.3, and 14% of
households are in a situation of severe vulnerability with a “poor” FCS (or less than 21).
The quality and quantity of their food is inadequate.

The average household FCS is lower in the Lubero Territory (32.7) compared to the Beni
Territory (37.3)

4 Exchange rate is 1TUSD=1700CDF




Households in situation of severe vulnerability (poor FCS) are in greater proportion in the
Health Zones of Alimbongo (28%), Beni (16%), Oicha (16%) and Lubero (15%).

The most vulnerable areas of health are: Kasingiri (57%) in the Alimbongo Health Zone,
Mbindji (33%) in the Beni Health Zone, Mbau (20%) in the Oicha Health Zone, Vuhoyo
(17%) in the Kayna Health Zone and Kasima in the Lubero Health Zone.

Households with adult women without male adults appear to be more severely vulnerable
(23% poor FCS) than households with both male and female adults (13% poor FCS) and
adult male without women (8% poor).

Internally displaced households (24% poor FCS) and returnees (23% poor FCS) are
relatively more in a situation of severe vulnerability than residents (13%).

The study shows that the average reduced coping strategy index (rCSl) for the set of
households visited is 14.6. This simplified mean index differs significantly between the two
Territories, between Health Zones, according to status and health areas. However, there
is an insignificant difference according to Household (HH) Gender.

Taking into account the coping strategies adopted, households in Beni territory are more
food insecure than those in Lubero, households in the Oicha and Kalunguta health zones
are finding it more and more difficult to obtain food. IDPs and returnees are more forced
to use high coping strategies to obtain food compared to resident households.” Rely on
less preferred and less expensive foods

Overall, 69% of households use High Coping. The proportions of households that have
more difficulty to obtain food and therefore resort to high coping mechanisms are highest
in the Health Zones of Kalunguta (95%), Alimbongo (82%) and Oicha (78%). Within the
health zones surveyed, the following health areas were found to have high coping
mechanisms and for that matter have difficulty in obtaining food[: Kasingiri (HZ
Alimbongo), Ngongolio (HZ Beni), Kanyihunga and Lisasa (HZ Kalunguta) and Mbau (HZ
Oicha)].

The most used survival strategies by households in case of difficulty of obtaining food are:
Rely on less preferred and less expensive foods (used by 95% of households), Limit
portion size at mealtimes (used by 76% of households), Borrow food, or rely on help from
a friend or relative (used by 76% of households) and Reduce number of meals eaten in a
day (used by 71% of households).




The computation of the household hunger scale shows that 20% of households in the Beni
Territory against 10% households in the Lubero Territory show severe hunger. The study
also shows that households in the Health Zones of Oicha (33% for severe hunger),
Kalunguta (20% for severe hunger) and Beni (18% for severe hunger) have more
experience of deprivation (severe hunger in households) than other health zones. In
addition, internally displaced and returnee households (31% severe hunger) experience
more food deprivation than resident households (with 14% severe hunger). However, the
difference observed in the distribution of household’s hunger scale is not significant
according to the Household (HH) Gender.

The distribution of household hunger scale by health area shows that severe food
deprivation is more recorded in households in health areas of Mbau (43%) and Pakanza
(23%) (HZ Oicha), Bundji (23%) and Ngongolio (20%) (HZ Beni) and Lisasa (27%) (HZ
Kalunguta).

Across the surveyed territories, household diets are not generally diverse. Households
frequently consume staple foods (cereals and tubers), vegetables and oil.

In terms of health zones, the diet is almost identical, with a high consumption of oil in
Mutwanga (6.5 days per week) and Oicha (6.1 days per week). There is a remarkable
consumption of legumes in Mutwanga (4.1 days per week). The Kalunguta Health Zone
has the lowest consumption of animal protein (0.9 days per week). The lowest frequencies
were observed in the Health Zones of Alimbongo and Kayna, however Kayna has the
highest consumption of cereals and tubers (6.6 days per week).

Households with a "Poor" Food Consumption Score consume only leaves, staple foods
and oil. The very low level of consumption of basic foods (cereals and tubers) among
households with a poor FCS is a concern.

The consumption of the different food groups is not significantly different among the HH
Genders, nor between the IDP and Return and the Residents. However, we observe
differences in the consumption of vegetables and oil between the two territories Beni and
Lubero.

Regarding the markets, there is an increase in prices in August 2019, especially for
cassava flour, peeled dry corn and multi-colored beans. We observe that 84% of
households obtain food by purchase at the market and 74% obtain it from the Garden /
Farm. A large majority (97%) of the population walk to the market and 51% consider the
distance "very long or long".




The study found that Ebola virus disease (EVD) is known to many in the seven surveyed
health zones where this study was conducted. Overall, 95% of people know or have heard
about Ebola virus disease.

A large proportion of respondents are aware of signs and symptoms of EVD (85%). There
are 61% who know the causes of EVD and only 11% who know the EVD can be treated.

51% of surveyed declared that they know types of people who can contract Ebola. In
addition, 79% of respondents said that they are vulnerable to EVD and 89% consider EVD
to be a very dangerous disease in the community.

It was also observed that 41% of respondents reported to hear regularly (1 a 3 mois) that
people are affected by Ebola mainly in Health Zones of Oicha (72%), Beni (66%) and
Mutwanga (65%)

Hygiene practice comes first as a means of preventing EVD with 97%. Avoid unprotected
contact with 70% in the territory of Beni and 60% in the Territory of Lubero. Overall,
inhabitants of Beni territory have better control of various means of prevention than those
of Lubero.

The study also shows that control measures are working normally: case identification and
isolation with 90% in Beni, 86% in Lubero and 88% overall.

The community has access to health facilities. About 84% declared to have a nearby
health facility. However, 19% do not have easy access to health facilities. The typical
household is 1 km from the nearest health facility.

Most people cut all contact with a person affected by EVD. Even after recovery, some
continue to isolate people for fear of contamination.

EVD has not only impacted the health sector, it has affected the region’s economy
globally. About 47% of people who have already waited to speak about EVD believe that
this epidemic has affected their work and economic activities and 46% declare that it has
an impact on agricultural activities and therefore on food security in the two territories.
Respondents declared that the territory of Beni is more affected than the territory of
Lubero.




I.INTRODUCTION

1.1 Overview of the FABELU Project

FABELU Project is being implemented in Beni and Lubero territories of North Kivu
Province. The Upper North-Kivu province of the Democratic Republic of Congo (DRC) is
currently experiencing renewed inter-ethnic violence and attacks by armed groups,
leading to the displacement of thousands.® High youth unemployment is a major issue
associated with political violence, and unemployed youth often become active participants
in armed conflict to escape vulnerability and marginalization, seeking peers, purpose, and
economic security they perceive in armed groups.® Most youth in eastern DRC have lived
their childhood, adolescent and/or adult developmental years in conflicts beginning 1996
till today. Indeed, wars in eastern DRC have increased child labor and other exploitations
in addition to the direct involvement of children as combatants. In this context, the
vulnerability of different youth segments in eastern DRC is largely shaped by
characteristics that make individuals susceptible to exclusion, exploitation, abuse,
violence, and/or recruitment into armed groups.’

Over the past three months, various armed groups have increased attacks and abuses in
the territories of Beni and Lubero. These areas are also suffering the Ebola epidemic. The
persistence of the Ebola epidemic in Beni and Lubero territories continues to disrupt
agricultural activity, limiting people’s access to livelihoods. The situation has affected agro-
pastoral activities in the eastern part of the DRC2. The latest report of 29t October 2019
indicates that, there were 3,151 confirmed cases of Ebola in Eastern DRC, with a high
fatality rate (65%).° Insecurity has reduced agricultural activities and efforts to combat the
Ebola disease. This has led to a decrease in food security and, without humanitarian
assistance, household food consumption will be impacted.

To address unmet needs, improve conditions of the population, and reduce vulnerability
to food insecurity in Ebola-affected and food insecure areas, ADRA with support from
USAID is providing a 12-month Food Assistance for Ebola-Affected and Food Insecure
Populations of Beni and Lubero (FABELU) in North Kivu. These areas are chosen due to
the high level of vulnerability to the food crisis aggravated by the current EVD epidemic
negatively impacting the food security situation in these territories.

Program Goal: The overarching goal of the intervention is to contribute to improving the
living conditions and reducing the risk of food insecurity of displaced persons, returnees

5 FEWS NET, Democratic Republic of Congo Food Security Outlook Update, February to September 2019
6 Liro Pankakoski, Youth livelihoods and the local conflict in North Kivu, 2017

7 USAID, overview of youth development perspectives in the eastern Democratic Republic of Congo, July
8 FEWS NET, Democratic Republic of Congo Food Security Outlook, June to January 2020

9 WHO, Ebola Rapport de situation N°319, July 2019
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and host families including young people in the health areas of Beni (Beni, Oicha,
Kalunguta and Mutwanga) and Lubero (Kayna, Lubero and Alimbongo) affected by the
Ebola Disease Virus in the provinces of North Kivu in the Democratic Republic of Congo.

Activity Objectives: FABELU project will alleviate suffering and maintain human dignity
among vulnerable, displaced IDPs and host communities, with an emphasis on
households experiencing crisis and food insecurity in Ebola-affected health zones of North
Kivu and Ituri Provinces, Eastern DRC. Specifics objectives are:
e To increase access to food and complementary resources to meet the immediate
food needs of vulnerable populations through conditional food vouchers.
e To reduce vulnerability of crisis affected IDPs and host communities, especially
youth, women, and children through community asset rehabilitation.

1.2 Objectives of the study

The overall objective of the baseline is to provide the USAID/FFP-funded FABELU project
and partners with sufficient and accurate data/information to enable them set a benchmark
against which outcomes and obijectives of the project will be measured. The baseline
exercise will focus on six key outcome indicators of the project.

Specifically, the baseline survey seeks to establish benchmark values for the following
outcome indicators:

1. Percentage of household with poor, borderline and acceptable food consumption
score;

2. Prevalence of households with moderate or severe hunger (Household Hunger

Scale);

Mean reduced Coping Strategy Index (rCSl)

Average household dietary diversity score (HDDS);

Total number of households gaining access to local markets;

Percentage of beneficiaries who have access to basic public infrastructure;

Community perception and knowledge of Ebola virus.

NOo Ok W

1.3 Structure of the report

This report is organized into the following sections: the editorial note (1), the executive
summary (2), acronyms and abbreviations (3), the introduction (4), methodology (5), the
main results by indicators and by themes (6), and the conclusion highlighting key
recommendations and finally the appendices (7).
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METHODOLOGY

2.1 Preliminary work for the survey

Preliminary work which preceded the data collection consisted respectively in:

Development of survey tools: questionnaire and training manual,

Configuration of the questionnaire on tablet under Kobo Collect,

Recruitment and training for 3 days of investigators and supervisors (see list in
Annex 1), and

The development of an activity schedule and a team deployment plan.

2.2 Sampling

For data collection, we used a five-stage cluster survey with proportionate allocation:

At the first reasonably selection, territories to be surveyed was identified by project
team;

Health zones;

Health areas;

Town;

At the third stage, we randomly selected (with random walk methods) households
in villages previously selected.

2.3 Survey implementation

a.

Investigators training

The theoretical and practical training of investigators for quantitative data collection took 3
days and focused on:

The objectives of the baseline survey;

Household survey methodology: random walk in dense villages and scattered
villages;

Basic rules, basic techniques necessary in contact with the population, role and tasks
of investigators;

Explanation and translation of the questionnaire into the main survey language:
Kiswahili and Kinande;

Explanation of the security context and instructions, data quality control mechanism
and the deployment plan.

12



b. Sample Presentation

The following table presents the Baseline sample by Territory and Health Zone.

Table 1.Sampling

Territory Health Zone Population flodlthifareds #HH
(grappes)
Alimbongo Kalungu 30
247993
n=60 Kasingiri 30
Lubero Bulotwa 30
=210 hoyne 379189  Butsiri 30
Vuhoyo 30
Lubero Kasima 30
n=60 274739 Lubero 30
Beni Bundiji 30
n=90 447012 Ngongolio 30
Mabolio 30
. Kalunguta Kanyihunga 30
Ben! n=60 207754 Lisasa 30
n=270
Mutwanga 298048 Bulongo 30
n=60 Kangahuka 30
Oicha Mbau 30
n=60 303623 Pakanza 30
Total 16 4380

2.4 Data analysis

Data collected by CAPI was compiled in Excel format (2013 version). Then, exported and
analyzed with SPSS 23 and STATA 15.

For statistical tests, we consider a result as statistically significant when the probability p<
0.05. To test the dependence of two characters represented in a contingency table, we
used the Chi-square independence test. While to compare the means of several
populations, we used the Analysis of Variance (ANOVA) test.

13



lll. RESULTS

3.1 Socio-demographic characteristics
3.1.1 Distribution of households by sex and age of respondents

As Figure 1 illustrates, both sexes are validly represented among the respondents. Overall
the difference is very insignificant.

Aggregate (n=480)
Lubero (n=210)

Beni (n=270) 52% 48%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
B Female m Male
Figure 1. Distribution of households by sex of respondents

The average age of respondents is 41 years. Their age varies between 18 and 85 years
(Table 2). They are therefore all adults.

Table 2.Age of respondents

Territory . Mean Std. Dev. Min

Beni 18-59 240 36.4 11.0 18 59
Lubero 18-59 161 36.4 9.4 19 57
Aggregate 18-59 401 36.4 10.4 18 59
Beni 60+ 30 67.3 6.9 60 85
Lubero 60+ 49 65.6 5.6 60 84
Aggregate 60+ 79 66.2 6.1 60 85
Beni 270 39.9 14.4 18 85
Lubero 210 43.2 15.1 19 84
Aggregate 480 41.3 14.8 18 85

14



3.1.2 Level of education

Figure 2 illustrates that, 67.5% of respondents have not gone beyond primary school,
29.6% are at secondary level and only 3% are at higher education level.

100.0% 1YY, | | 2.9% |
90.0%
24.8%
£0.0% 33.3% 29.6%

70.0%

60.0%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0%
Beni (n=270) Lubero (n=210) Aggregate (n=480)

mNo level ©No formal education ®™Primary High school mTertiary

Figure 2. Distribution of education level of respondents
3.1.3 Household size

The results in Table 3 show that the average household size is 6 people with a standard
deviation of 2.6. The average household size differs one health zone to another as shown
in appendix 4.6. The average number of people in the household is highest in Oicha and
Alimbongo Health Zones, at 7.1 and 6.9 respectively. It is lowest in Beni Health Zone
(4.9).

Table 3. Household size of respondents

Territory . Mean Std. Dev. Min

Beni 270 5.5 2.7 1 23
Lubero 210 6.1 25 2 13
Aggregate 480 5.8 2.6 1 23

15



3.1.4 Household Residential Status and Household Gender

The Figures 3 and 4 show that the dominant category of household type is the Male Adult
and Female Adult (M&F) Households which represent 85.8%. In our random draw, we did
not observe households made up only of children (CAN).

100.0% e a— WL
. . (1]
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%

10.0%

0.0%
Beni (n=270) Lubero (n=210) Aggregate (n=480)

W Adult Female No Adult Male (FNM) B Adult Male & Adult Female (F&M)
® Adult Male No Adult Female (MNF) @ Child Only No Adult (CAN)

Figure 3. Household Gender Status
The majority of households (88%) are made up of residents. Next comes the internally

displaced (almost one in ten) while the phenomenon of returnees is almost rare (only
2.7%).
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100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%

20.0%

10.0%
13.0%
o0

Beni (n=270) Lubero (n=210) Aggregate (n=480)

m Internally displaced persons (IDP) = Resident ® Return

Figure 4. Household status

3.1.5 Main Occupation, Household Income & Household Debt

The main occupation of households is agriculture which is necessary for the survival of
75%o0f households in the two territories. We cannot neglect the agricultural workforce (5%)
and the small-scale business (5%).
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100%

90% 5%

9%
80%
70%
60%
50%
40%
30%

20%

10%

0%

Beni (n=270) Lubero (n=210) Aggregate (n=480)
m Agriculture m Daily labor
m Trading (private small business) Farming
m Civil employee m Relative support (inside or outside DRC)

m Other

Figure 5. Household current main occupation for living

Monthly household income
The average monthly household income is 60458 CDF soit $ 35.56 (Sd = $ 94.36)'°. Since

there is a large dispersion, we consider the median income. Thus, a typical household has
a monthly income of 30 005 CDF ($ 17.65). These incomes are very low. There is a
significant difference in average monthly income between the Health Zones. Households
in the Mutwanga, Oicha and Beni health zones have the highest monthly incomes and
those in the Alimbongo and Lubero, Kalunguta health zones are the lowest.

Table 4.Household current monthly income in CDF

Health Zone Average Monthly  Average Monthly  standard Median
el el Income in $ deviation income in $

Alimbongo (T=Lubero) 60 31008.3 18,24 20,59 10,00

Beni (T=Beni) 90 72622.2 42,72 60,77 25,29

0 Exchange rate of 1$=1700 CDF
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Kalunguta (T=Beni) 60 35391.7 20,82 19,50 11,76
Kayna (T=Lubero) 90 45212.2 26,60 30,16 17,65
Lubero (T=Lubero) 60 32508.3 19,12 21,69 16,18
Mutwanga (T=Beni) 60 122125.0 71,84 227,75 29,41
Oicha (T=Beni) 60 85878.3 50,52 98,12 20,59
Total 480 60457.9 35,56 94,36 17,65

Income per person per day

It can be seen that the computation of income per person per day shows that almost all of
the inhabitants encountered live far below the poverty line of $ 1 per person per day.

Table 5.Income per person per da
Income per person per day in Income per person per o
CDF dayin $ Frequency Yo

0 -850 0-0,5 444 93%
851 -1700 0,501-1,0 23 5%
1701 -13600 1,001-8,0 13 3%
Total 480 100%

Household debt

When asked "What is the level of debt in your household?" The responses collected are
grouped in the following Table 6.

» The study shows that of the 480 households surveyed, only 60 declared that they have
no debt, or 12.5%.

« The average household debt is 50934 CDF soit $ 29.96 (SD = $ 58.99). The typical
household has a debt of 25007 CDF ($ 14.71). Thus, with a typical household monthly
income of $ 17.65, the proportion of debt represents 83% of income. Households are in
difficulty.

Table 6.Household level of debt in CDF

Health Zone Average debt in Average debt Standard Median
CDF in $ deviation
Alimbongo 60 74133,33 43,61 95,45 17,79
(T=Lubero)
Beni (T=Beni) 90 35494,44 20,88 27,53 11,76
Kalunguta (T=Beni) 60 57941,67 34,08 53,17 18,53
Kayna (T=Lubero) 90 39132,02 23,02 28,22 14,71
Lubero (T=Lubero) 60 23250,00 13,68 16,84 5,88
Mutwanga (T=Beni) 60 70030,00 41,19 94,82 9,71
Oicha (T=Beni) 60 70177,50 41,28 61,33 21,47
Total 480 50934,03 29,96 58,99 14,71
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Household Food Security Measures
Households which have received assistance in the past two months

In all of the households visited in the two territories, 8% received food aid and 8% received
means of subsistence. The proportion of those who benefited from food aid and livelihoods
is higher in the Territory of Lubero compared to that of Beni.

Table 7.Receipt or not of assistance by households
Territory n Has your household received any food Has your household received any

support in the last two months? livelihood support in the last two months?
\[o) Yes No Yes
Frequency % Frequency % Frequency % Frequency %
BENI 270 260 96% 10 4% 257 95% 13 5%
LUBERO 210 181 86% 29 14% 184 88% 26 12%
Total 480 441 92% 39 8% 441 92% 39 8%

According to the statements of the people we met,

* Food aid was mainly received from: CARITAS, ICRC, WFP, Solidarity, USAID, World
vision, SODERU, NRC, Churches, parents and family members.

» Means of subsistence were received from: AIDES, CARITAS, MEDAIR, MERLIN, MSF,
NRC, OXFAM, USAID, UNICEF, RESCUE, Churches, Government, Parents and family
members, personnel response, Community relay.

Food Consumption Score

The Food Consumption Score (FCS) is a composite score based on dietary diversity,
frequency and relative nutritional importance of different food groups. It is a basic indicator
recommended by the VAM (Vulnerability Analysis and Mapping) in food security analyses.
The FCS is calculated based on the past 7-day food consumption recall for the household
and classified into three categories: poor consumption (FCS = 1.0 to 21); borderline
(FCS = 21.5 to 35); and acceptable consumption (FCS = >35.0)"". The FCS is a
weighted sum of food groups. The score for each food group is calculated by multiplying
the number of days the commodity was consumed and its relative weight.

The following thresholds of FSC are used to categorize households into three food
consumption groups — Poor, Borderline and Acceptable:

" USAID Food for Peace, Indicators for Emergency Program Performance Indicator Reference Sheets,
February 2019.
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Table 8.Interpretation of the Food Consumption Score
Food Food Description
consumption Consumption

groups Score

Poor 1-21 An expected consumption of staple 7 days, vegetables 5-
6 days, sugar 3-4 days, oil/fat 1 day a week, while animal
proteins are totally absent

Borderline 21.5-35 An expected consumption of staple 7 days, vegetables
6-7 days, sugar 3-4 days, oilfat 3 days,
meat/fish/egg/pulses 1-2 days a week, while dairy
products are totally absent

Acceptable > 35 As defined for the borderline group with more number of
days a week eating meat, fish, egg, oil, and
complemented by other foods such as pulses, fruits, milk

Note: In principle, the standard thresholds are as follows: poor: <21; limit: between 21.5
and 35; and acceptable :> 35. However, according to WFP DRC, for populations where
there is a high frequency of consumption of sugar and / or oil, alternative thresholds of 28
and 42 may be more appropriate. In other words, if through the cluster analysis, we find
that the population consumes oil and / or sugar in a homogeneous way every day, the
thresholds of the 3 groups (poor, borderline and acceptable) can be raised from 21/35 to
28/42 (adding 7 to the thresholds of 21/35).

As can be seen in the table in appendix 4.7, 68% of households consume the oil 5 to 7
days a week.

3.1.6 Food Consumption Score by Territory and Health Zone
a. Food Consumption Score by Territory

The overall average household (FCS) is 35.3, and 14% of households are in a situation
of severe vulnerability with a “poor” FCS (or less than 21). The quality and quantity of their
food is inadequate.’?

The average household (FCS) is lower in the Territory of Lubero (32.7) compared to the
Territory of Beni (37.3) as we can read in Appendix 4.1.

Figure 6 shows that the “poor” food consumption score is higher in the territory of Lubero
(16%) and lower in the Territory of Beni (13%)'3.

2 Considering the classification of the score according to the WFP recommendation, we see that 33% of
households have a poor FC (less than 28), 40% have a Borderline FCS and 27% have a acceptable FCS.
8The distribution of households according to FCS is significantly different between the two Territories (p =
0.036)
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It is therefore households in the Lubero Territory who are more in a situation of severe
vulnerability.
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