
 

 

 

This study focused intensely on two very different villages within the same province.  They were purposively 
selected to be as different as possible. A comprehensive survey sought to include all resident adults to map out 
the village social networks. The survey included 377 people in Village 1 and 220 people in Village 2. In each 
village, at least one adult from about 95% of households participated in the interviews. Although the program 
aims to engage fathers in the support and care of their children, mothers still carry the primary responsibility for 
the day-to-day care of their children. The researchers deemed that questions to fathers about the care of young 
children would be confounded with their responsibility for the entire family. Therefore, though fathers were 
included in the general survey, some questions were asked only of the mothers. Interviews of individuals were 
supplemented by 10 focus group discussions to provide additional insight in order to better interpret the social 
network analysis. Village 1 was unruly, heavily impacted by recent conflict, and had a weak governance system, 
though the Community Action Committee (CAC) was quite active. Village 2 was smaller, calmer, more isolated, 
less affected by conflict, and had more effective local governance. Budikadidi began activities in the two villages 
at around the same time, but suspended activities in Village 2 for eight months due to a nearby security 
incident.1 

More mothers than fathers were interviewed, especially among the households with young children (see Table 
1). In many cases in Village 1, the households were convinced the survey was a registration for a distribution, so 
they thought only one person needed to be interviewed. In addition, many husbands had migrated for work. In 
Village 2, the younger men were often away at the diamond mines for a week at a time and so were not 
available to be interviewed. 

 

The Harnessing Social Networks study is a collaborative effort led by Feinstein International Center, Friedman 
School of Nutrition Science and Policy at Tufts University, conducted as operational research within the Catholic 
Relief Services (CRS)-led multisectoral Budikadidi program in the Kasaï-Oriental Province of the Democratic 
Republic of the Congo. The study delves into the ways in which Budikadidi activities have interacted with local 
social networks through two case-study villages. This brief is one of four briefs and describes how Budikadidi 
has helped parents care for their young children.  
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In both communities, the mothers of young children were on average about 6 years younger than their 
husbands and 12 to 16 years younger than women without young children (see Table 2). The differences in in 
age between men with and without young children wasn’t significant, partly because the men tended to be 
older when they married, and they tended not to live as long as women. We mention these age differences here 
because some of the differences we see between people with and without young children are due in part to 
this age difference. 
 
 

 

 

 

 

 

Parents of young children in Village 1 but not Village 2 were more likely to participate in Budikadidi groups than 
people without young children, but this difference goes away when we take into account the ages of the 
parents. In other words, younger people were more likely to participate in Budikadidi groups regardless of 
whether or not they had young children.   

On the other hand, in both villages, households with young children reported worse food security than those 
without young children, even when we control for age. Average Reduced Coping Strategy Index (rCSI) scores 
for parents of young children in Village 2 were 19.4% higher (worse) than for than for other households (p < 
0.02)2 and 11.9% higher in Village 1 (p < 0.054). Household food insecurity (rCSI) was NOT associated with 
stunting in either village. Major factors other than (or in addition to) food insecurity are contributing to 
stunting. On the other hand, food insecurity was associated with wasting in Village 2 where the rCSI score was 
25.2% higher in households with a wasted child than households whose children were not wasted, though there 
was no difference at all in Village 1. 

 

 

 

 

 

 

 

 

 Village 1 households Village 2 households 

 

With at 
least 1 child 

< 5 years 
old 

Without 
child < 5 
years old 

With at 
least 1 child 

< 5 years 
old 

Without 
child < 5 
years old 

Mothers 
interviewed 148 94 80 54 
Fathers 
interviewed 64 71 42 44 

 With young children 
Without young 

children 

 Mean ± CI Mean ± CI 

Village 1     
Women 31.6 a 1.8 47.8 a 4.4 

Men 38 4.2 44.1 5.7 

Village 2     
Women 34.2 a 3.1 46.4 a 4.8 

Men 40.5 4.3 38.0 4.3 
a = p < 0.001, the age difference between women with and without 
children in each village is probably real and not just due to random 
chance.  The stated mean is the mean of the sample which is not the 
entire population.  CI = 95% confidence interval.  It indicates we are 
95% confident the mean of the whole population is within this range 
of the mean we found in the sample.    

Table 1. Number of people interviewed with and without 
children under 5 years old. 

Table 2. Age (in years) of participants interviewed. 
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Mothers’ perceptions of Budikadidi support 

In the supplemental section of the individual interview questionnaire, one of the questions asked mothers for 
their perceptions about how the project has or has not helped them. Many of the mothers interpreted this 
question as one asking whether or not they had received any materials in a distribution or participated in an 
activity. More mothers in Village 1 than in Village 2 (69.6% versus 27.2%) thought Budikadidi had been helpful. 
This difference may reflect the reduced number and duration of activities in Village 2 because of the eight-
month suspension, or simply different expectations. Regardless, this finding would be worth investigating more 
closely. 
Mothers who thought Budikadidi had been helpful provided a wide range of examples, usually citing a specific 
activity. Figure 1 summarizes the responses of those mothers.3 Combining the responses of the two villages, 
nutrition was the most helpful, while distributions of individual items like jerry cans were least helpful. But 
dividing the responses by village, we find clear differences between them. The activities highly favored by one 
village were much less favored by the other. The one activity strongly valued by both was nutrition education. 
Although similar activities were normally planned for all villages, the needs of parents may differ from one 
village to another. The savings groups were far more advanced in Village 1 than in Village 2. Village 2 was also a 
mining village with less of a farming tradition, so it may be that the kitchen gardens were more of an innovation 
for them. As the Budikadidi 1 program goes into its final year, the more it can tailor the activities to the 
remaining unmet needs of each village rather than having the same emphases across all villages, the more 
impact the program can achieve with the same resources. Activities that have achieved their goals or are less 
valued by the participants should be dropped to increase impact as well.  

When practitioners think of supporting childcare, often the focus is on educating the mother on managing the 
child’s immediate needs with the resources at hand. Mothers were obviously thinking much more broadly, as 
their responsibilities are not just cleaning and feeding the child, but also seeking out and managing the 
resources necessary to meet the child’s needs. 
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Figure 1. Mothers’ responses about how Budikadidi has 
been most helpful; proportion of responses are by village. 
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Even when husbands are present and contributing 
to the household’s budget, both men and women 
reported that there are types of expenses men are 
more likely to pay for, most of which are not daily or 
even regular expenses. The women must find the 
resources to pay for all daily needs, including food, 
clothes, soap, and primary school fees. These 
concerns may be more urgent for the mothers than 
adopting the behavior change messages. 

In summary, women’s responses about how 
Budikadidi had been helpful in raising healthy 
children were not limited to those Budikadidi 
activities directly related to choices about the child’s 
immediate physical needs. Mothers mentioned all 
sectors, including those related to production and 
income, reflecting their broader burdens and 
responsibilities. Thinking back to the previous 
section of this brief, the lower food security in 
households with young children show that women 
struggle with these responsibilities. 

Mothers’ networks to support their children 

Perhaps because of the way the survey asked mothers about Budikadidi’s support, none of the mothers referred 
to changes in their networks, though six reported Budikadidi had helped in relationships with their husbands 
and other people. Other questions asked specifically about childcare support networks.  

Mothers named the people with whom they most often left their children when they could not look after the 
children themselves; for example, when they went to work in their fields. The response of the two very different 
villages were remarkably similar. Very few people were cited more than twice as a babysitter, indicating that 
the burden of childcare was widely spread throughout the community.     

More than half of the time, help with babysitting was reciprocal (see Table 3). In other words, one mother 
would babysit another’s child with the expectation that the other mother would babysit her child when she 
needed it. Widows appear to be an exception. A quarter of the babysitters in Village 1 and about a third of those 
in Village 2 were widows even though widows made up only 14% to 16% of the populations respectively. Very 
few babysitters were men (7%), and several of these were grandfathers of the children (see Table 3).  

The study registered the lead male and female in each household, registering polygamous wives as separate 
households. Single adults living within a household were not registered. Interestingly, in both villages about 60% 
of the babysitters did not appear on this village registration list. These people were either from outside of the 
village, or they were unmarried members of the village. In some cases, babysitters were identified as an aunt, 
uncle, or sibling of the child. In the focus groups, women explained that they most often left the children in the 
care of a sibling who was also a child.  Other small children were observed without supervision at all. In Village 
1, for lack of a better solution, parents would send children over about 24 months to school with their older 
siblings, disrupting the education of the other children. The nutrition and childcare messages are instructions for 
how the mother should care for the child, but often the person caring for the child isn’t even a mother at all. The 
lack of good options to cover young children’s needs when the mother cannot directly care for the child is 
probably one of the largest gaps yet to be filled by Budikadidi. Leaving children in the care of inexperienced 

Budikadidi parents cited how Budikadidi helped 
them to raise healthy children: 

• “Complementary feeding; household 
hygiene;” 

• “Their advice and the way to keep our 
goods [clean], and the way to keep good 
relations with others;” 

• “I am a member of SILC [Savings and 
Internal Lending Community]. I borrowed 
money to start my trading, and that 
permitted me to provide for my children’s 
needs;”  

• “Budikadidi sent us maize and bean 
seeds;” 

• “Thanks to the cultivation of the OPs 
[Producers Organizations] we can better 
nourish our children.” 
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caregivers or on their own is likely having a major impact on the health and development of the young 
children. 

 

 

 

 

 

The role of lead mothers 

Most of the mothers’ training about nutrition and hygiene, and promotion of activities related to childcare, 
come through Lead Mothers and their Neighbor Groups, a common strategy among development agencies. 
Women within each village were organized by Budikadidi into Neighbor Groups of 15 women each, with one 
woman selected as the Lead Mother. The program’s nutrition and health lessons are passed from program staff 
through the Lead Mothers to the women in the villages. These Lead Mothers are expected to lead and support 
the other women in the group as they care for their children and their families. One hope for the Neighbor 
Groups was that they would become a supportive network for the mothers. The social network analysis showed 
Neighbor Groups were not necessarily a source of childcare, and Lead Mothers were not cited as babysitters 
more frequently than other people. On the other hand, babysitters were often direct neighbors of the child, 
which we would expect.   

 

 

 

 

 

 

 

 

 

Though Lead Mothers did not directly support their Neighbor Group members by babysitting, Lead Mothers 
were cited more often than the rest of the population as a major provider of both advice and resources in 
Village 1, though not in Village 2. In Village 2, the Lead Mothers were no different than the rest of the village 
(see Table 4). Indeed, when people were asked to list the most influential people in the village, a third of the 
Lead Mothers in Village 1 but none in Village 2 were among the most frequently named people. 

Part of this difference appears to be the way influence was distributed in the two villages. In Village 1, influence 
was well dispersed in the population, perhaps as a result of the weak governance. In Village 2, influence 
appeared to be concentrated in a few people. For example, in Village 2, 75% the population were either not 
cited by anyone as influential or were cited only once, while one person was cited 53 times. This apparently left 
little room for the Lead Mothers to compete for influence.   

 Babysitter 
Reciprocal 
babysitting 

Proportion of babysitters on the 
village registration list 

Proportion of babysitters 
who are male 

Village 1 274 61% 40% 7% 

Village 2 132 57% 41% 7% 

 Lead Mothers Other people 

Village 1   
Giving advice 3 (2) *** 1 (2) 

Giving resources 3 (1) ** 1 (3) 

Village 2   

Giving advice 0 (1) 0 (2) 

Giving resources 0.5 (1) 1 (2) 
†IQR=Interquartile range, it is the difference between the 
largest and smallest values in the middle 50% of all the 
values.  It helps to understand how spread out the values 
are.  ***=p<0.001, **=p<0.01 

Table 3. Mothers’ reports on who cares for their children when they cannot. 

Table 4. Median (IQR) times a person was cited 
as giving advice or resources. 
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The take-away lesson concerning supporting mothers through Lead Mothers would be that the influence of Lead 
Mothers depends in part on the dynamics of the entire village. The lack of influence among the Lead Mothers in 
Village 2 may explain the much lower perceived benefit from Budikadidi among mothers in that village, while 
the high influence of Lead Mothers in Village 1 may have increased the impact of the program. 

Summary 

The most commonly cited ways the program helped the mothers to care for their children was the nutrition and 
hygiene education. Nevertheless, when we consider that parents of young children have worse food security 
than the rest of the population, it is not surprising that almost half of the responses of how Budikadidi helped to 
raise healthy children were for practical support such as savings groups, latrines, and livelihood support. We 
often focus on the child-specific activities, but practical support is needed for parents to be able to implement 
the behaviors promoted in the messages.   

The primary avenue for providing support to mothers to improve the health and nutrition of their children is 
through the Lead Mothers. In Village 1, Lead Mothers had more influence, and the Budikadidi program was 
perceived by almost 70% of the mothers as being helpful. In Village 2, Lead Mothers were not seen as influential, 
and the program was perceived as helpful by only about 27% of the mothers. In villages like Village 2, where 
influence is concentrated in a few people, either the Lead Mothers need help to become more influential or 
messages need to come through another avenue to add force to the messages. 

One of the biggest unaddressed needs is childcare strategies for when the mother cannot care for the child 
herself. Often, children are left in the care of much less experienced caregivers, including other children, for 
much of the day. During this time, the nutrition and hygiene practices promoted by Budikadidi are unlikely to be 
followed. Therefore, the lack of good alternative care strategies is likely having a negative impact on the health 
and growth of the children.  
 

 

 
1 See the Interim Report for a more detailed description of the villages, the study methods, and the statistical results underlying the findings in this brief. 
Only the most necessary statistical results are presented in this brief to increase its readability and hopefully its usefulness.  For a copy of the Interim 
Report, contact the author at merry.fitzpatrick@tufts.edu. 
2 The smaller the value of “p”, the more confident we are that the differences we see in the sample are also the differences we would see if we measured 
everyone in the population.  Normally, in social science research we look for p<0.10, but if we want to be extra certain, we look for p<0.05 or even smaller. 
3 Mothers could list more than one activity they found helpful. 
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