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Introduction 

 
This needs assessment was conducted by People in Need (PIN) and Rebuild Hope for Africa (RHA) in 
October 2016, in order to identify needs on the Punia-Kasese axe – which is typically considered 
“inaccessible” due to the extremely poor condition of the road. The assessment was also prepared to clarify 
feasible intervention modalities, in order to inform project design. This initial findings document precedes 
the full assessment report, and its purpose is to share key data with OCHA and partners rapidly in order to 
support humanitarian planning. 

 
Methodology 

 
The assessment targeted three “inaccessible” health areas on the Punia-Kasese axe – Matumba, Kamukingi 
and Kabongola, comprising key informant interviews with actors at province, Health Zone and Health Area 
levels, as well as focus group discussions and a household survey at village level. The findings presented 
here are drawn primarily from the household survey component. The survey focused on mothers of children 
aged 6-59 months – the key population group for emergency integrated nutrition interventions. The sample 
included 194 women, achieving representative data to a confidence level of 95% and margin of error of 7%. 
The sample was divided proportionally between health areas based on their population, and interviews were 
distributed across several villages within each Health Area. 
 
Key Recommendations 

• There is a severe need for an integrated response in this neglected Punia-Kasese axe, to address 
nutrition, WASH, food security, logistics and sexual violence-related needs. 

• The road is extremely difficult to access at present, but an intervention combining nutrition, food 
security and WASH with a significant road rehabilitation component (cash-for-work repairs) will 
make it accessible. 

Displacement 

3% of the population are displaced to their present location, 28% have returned home here following 
displacement. 16% of households are hosting displaced people. 

Income Sources 
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Average (mean) reported household monthly income is 25 914 Francs.  Average household size among the 
assessed population is 9.9 persons. This equates to an income of 2618 Congolese Francs (2.78 US Dollars) 
per individual household member per month. 

Households typically have multiple income sources. The most significant ones are household agriculture 
(91% of respondents) and work in mines (33% of respondents).  14% of households rear livestock. 

Punia Road Usage 

Respondents were asked how often a member of their household travels the road to Punia.  One quarter 
do so once per month or more frequently. A further 14% do so every 6 months or more frequently.  People 
typically travel this route on foot; goods are transported by bicycle. 

54% of respondents travel by the road towards Punia in order to visit friends or family, 31% do so in order 
to buy tools. While 7% travel this way to sell minerals from the mines, just 2% do so to sell agricultural 
produce or livestock. 

Dietary Diversity of Children aged 6-23 Months 

Food consumption by these children is heavily concentrated on just three food groups: grains, roots and 
tubers (90% of children had eaten this the previous day – primarily in the form of manioc); non-Vitamin A-
rich fruit and vegetables (87% of children had eaten this the previous day), and Vitamin-A Rich fruit and 
vegetables (51%) – almost exclusively red palm oil.  Less than one fifth had eaten meat or fish, while none 
had eaten eggs, legumes and nuts, or dairy products such as milk and cheese. 

The mean dietary diversity score of children in this age group was 2.5, which is below the minimum of 4/7 
groups considered to reflect satisfactory dietary diversity in this age group. Just 9% of children had 
consumed an acceptable dietary diversity the previous day. 

Nutrition 

237 children across the three health areas were monitored using the mid-upper arm circumference (MUAC) 
approach. The data indicate concerning levels of marasmus-type severe acute malnutrition, especially in 
Kabongola, as well as moderate acute malnutrition in all health areas.  The prevalence of oedema indicates high 
levels of kwashiorkor-type severe acute malnutrition. General acute malnutrition is observed in around 1/3 of 
children in all assessed health areas.  

Health 
Area 

Monitored 
children  

PB< 115 PB= 115 - < 
125 

PB> 125 Oedema General Acute 
Malnutrition 
(MAG) 

# % # % # % # % # % 

Kabongola  64 16 25.0 6 9.4 42 65.6 10 15.6 22 34.4 

Kamukingi  97 15 15.5 20 20.6 62 63.9 15 15.5 35 36.1 

Matumba  76 8 10.5 16 21.1 52 68.4 7 9.2 24 31.6 
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WASH Package and Practices 

No drinking water sources are functional in any of the health areas assessed. Populations use river water 
which is also used for washing, cleaning minerals, animals and sometimes even defecation. 

At health centres there is no water source or functioning rainwater catchment system, latrines have no 
handwashing facilities, no showers, placenta removal and other standard WASH package facilities. In short, 
the standard WASH package is entirely absent in all of the three health centres assessed – Matumba, 
Kabongola, Kamukingi. Key informant interviews with health zone office (BCZ) staff indicate that the same 
is true throughout the “inaccessible” health areas. 

Health Services 

Health centres are severely underequipped in medical supplies. Even those supported by centres that have 
been supported by other NGO projects have not received medicines since June 2016. Even when medicines 
are delivered, a three-month batch of medicines reportedly finishes after one month. 

Health Centre (SNIS) data indicates that 7% of children in the assessed health areas have suffered from 
diarrhoea in the past 3 months, but focus group discussions reveal that many cases go unreported to the 
health centre. 

Community health workers (“RECO”) are active only when a specific vaccination campaign is underway. 
The population reports almost no sensitisation by community health workers. 

Agriculture 

85% of households are growing manioc, while 73% are growing maize and 69% rice.  42% are growing 
tomatoes, and 17% sweet potatoes. Different crops are grown side-by-side within one field. 

Households sell a significant part of their agricultural production to cover costs of living. 41% sell one 
quarter of their produce, 25% sell half and 23% sell three quarters. 

66% of respondents sell their agricultural produce in their own village, while 26% sell it in mines. The 
population does not typically travel to other locations to sell produce at present. 

The severest agricultural problems are the lack of agricultural inputs such as seeds, fertilizer etc., (ranked 
severe or very severe by 57% of respondents), plant diseases (ranked severe or very severe by 58%), lack of 
market access (ranked severe or very severe by 59%), lack of manpower (ranked severe or very severe by 
51%).  The high ranking of manpower may reflect the fact that many men work in mines part of the week, 
and that women are typically responsible for the lengthy sewing and harvesting work. 

Livestock 

39% of households rear livestock. Chicken (71% of respondents), goat (49%) and duck (38%) are by far the 
most commonly reared animals. Focus group discussions revealed that pigs, goats and chickens have been 
decimated by viruses recently, so these numbers are likely to be lower than usual. Among those respondents 
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who keep these animals, the mean number per household ranges from 3.5 to 4.3 for particular livestock 
types. 

Just 2% of respondents reported selling livestock. 

66% of respondents rate the lack of veterinary materials and services as a serious or very serious problem, 
with 64% identify animal diseases in these categories. 41% consider lack of market access, and 41% consider 
lack of manpower severe or very severe problems. 46% identify lack of clean water as severe or very severe 
– which reflects the same concern with animal diseases. 

Other Aid 

96% of respondents reported having received no other external assistance in the past year. 

 

Access to Justice 

21% of respondents said that they faced problems related to sexual violence.  40% had problems formally 
registering children after birth, and 21% had problems with debt. 

Logistics 

The road poses severe access challenges due to its poor quality and impassability for vehicles.  Only travel 
by motorbike and foot are possible. Goods can be transported by bicycle. There is potential in the targeted 
communities for engagement of the population in road rehabilitation activities. A full account of feasibility 
with recommended measures will be included in the final assessment report.  


