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0  United  Nations

0  12-18  

0  

40  

N/A  

0  19-29  

0  Large  food  companies  and  retailers

different  churches  in  the  area.  The  selection  of  churches  was  made  based  on  the  influence  of  the  church  and  the  capacities  of

0  Other  (please  specify)

0  News  and  Media  (e.g.  journalists)

Civil  society  organizations  (including

0  Parents  and  Caregivers

0  Marketing  and  Advertising  Experts

0  75+  

0  

0  Women's  Groups

0  Children,  youth  groups  and  students

0  Financial  institutions  and  technical  partners

environmental)

community  members  who  frequent  the  area.

11  Female

0  Small/Medium  Businesses

consumer  groups  and  organizations

26  30-49  

Government  officials  and  representatives

0  Indigenous  peoples

14  50-74  

29  Male

0  Science  and  Universities

0  Educators  and  Teachers

Government  officials  and  representatives

0  Information  and  Technology  Providers

local/sous-national  

0  0-11  

national/federal
0  

The  participants  were  composed  of  pastors,  deacons,  women  present  and  other  influential  members  of  the

0  Food  producers  (including  farmers)

0  Other/Prefer  not  to  say

40  Religious  Leaders/Religious  Communities

0  Health  professionals
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DISCUSSION  

MANAGEMENT

PRESENTATION  OF  THE  NUTRITIONAL  SITUATION

SECTION  TWO:  FRAMING  AND  DISCUSSION

Religious  leaders  in  Nyanga  discuss  the  causes,  mitigation  strategies  and  stakeholders  of  malnutrition  in  the  Nyanga  health  zone.  The  aim  
was  to  raise  awareness  among  stakeholders  about  their  responsibility  to  combat  malnutrition  through  their  areas  of  power,  which  is  the  church.

The  nutritional  context  in  the  Nyanga  health  zone  is  characterized  by  a  severe  food  crisis  and  nutritional  insecurity,  mainly  due  to  
customary  and  land  conflicts  that  have  caused  a  loss  of  livelihoods  and  a  sharp  reduction  in  agricultural  production.  This  leads  to  acute  and  chronic  
malnutrition  in  a  large  number  of  children  and  adults,  widespread  food  insecurity,  and  increased  vulnerability  to  diseases  linked  to  contaminated  water.  
The  majority  of  the  population  does  not  have  access  to  drinking  water  and  arable  land  for  family  farming.  The  population  is  very  poor  and  only  
women  work  and  men  stay  at  home.  This  inequality  of  household  responsibilities  increases  the  vulnerability  of  women  and  children  to  
malnutrition.  During  the  activity,  the  participatory  approach  was  at  the  center  of  the  day.  Questions  and  answers  were  the  focus  of  the  discussions.  
The  explanations  and  questions  were  around  the  problem  of  hunger  and  malnutrition  in  the  area  based  on  key  concepts  (between  and  other  
"hunger,  food  insecurity,  malnutrition),  the  groups  affected  by  malnutrition  (women,  children,  young  people,  etc.),  the  causal  factors  of  
malnutrition  and  hunger  (pandemics,  climate  change,  conflicts,  economic  crisis,  etc.),  the  importance  of  nutrition  and  possible  strategies  to  reduce  
cases  of  malnutrition  in  the  area  followed  by  questions  and  answers  (collaborative  exchanges  on  the  levels  of  understanding  and  linked  to  the  local  
context.  After  this  step,  two  groups  were  set  up/formed  to  identify  the  causes,  strategies,  stakeholders  for  the  mitigation  of  cases  of  malnutrition  
in  the  area  followed  by  presentations  of  the  results  of  the  group  work  and  exchanges  for  the  appropriation  of  the  result  including  image  in  the  family.

https://nutritiondialogues.org/wp-content/uploads/2025/08/2.SYNTHESE-EXPOSE-MALNUTRITION-ET-FAMINE-2.pdf  
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Some  villages  experience  customary  conflicts  that  affect  access  to  basic  services,  such  as  access  to  land  and  drinking  water.  These  
factors  are  considered  causes  of  several  waterborne  diseases  and  lack  of  dietary  diversity  leads  to  malnutrition  among  children  and  pregnant  
women.

After  identifying  the  causes  of  malnutrition  in  the  area,  the  participants  developed  strategies  in  terms  of  urgent  actions  for  the  mitigation  of  malnutrition  
cases  at  the  community  level:  1.  Mobilization  of  community  members  on  the  concepts  of  nutrition  and  causes  of  
malnutrition  2.  Sensitizing  community  members  on  family  planning  3.  Training  health  care  providers  on  the  approach  to  managing  

cases  of  malnutrition  4.  Developing  existing  water  sources  and  constricting  boreholes  in  the  
area  to  provide  equitable  access  to  the  community  5.  Facilitating  and  promoting  access  to  land  for  the  practice  of  family  farming  to  
combat  malnutrition  at  the  community  level  6.  Mobilizing  community  members  to  respect  the  agricultural  calendar  7.  Rehabilitating  agricultural  
access  roads  to  

facilitate  the  flow  of  agricultural  products  8.  Improving  hygienic  conditions  by  constricting  household  and  public  toilets  and  public  trash  cans.

During  discussions  with  religious  leaders  on  their  perceptions  of  malnutrition,  participants  identified  several  factors  as  direct  causes  of  
malnutrition  cases  in  the  Nyanga  health  zone:  1.  Ignorance  of  the  different  causes  and  forms  of  malnutrition  by  the  community  2.  
Poverty  in  the  community  3.  Generalized  unsanitary  conditions  4.  Lack  of  drinking  water  5.  Food  
shortages  6.  Abusive  use  of  agricultural  

products  7.  Excessive  
alcoholism  by  parents  and  
children/minors  8.  Uncontrolled  

and  unwanted  birth  9.  Poor  hygienic  conditions  
(non-sanitation  of  the  environment)

10.  Unemployment  or  lack  of  jobs  11.  Several  
conflicts  and  use  of  fetishes  by  customary  chiefs  in  conflicts  12.  Lack  of  access  to  land  by  the  majority  
of  the  community  13.  Lack  of  access  to  health  care  services  by  the  
majority  of  the  community  14.  Inadequacy  of  qualified  health  care  providers  in  the  area  15.  Lack  of  
community  associations  for  community  mobilization  on  the  issue  of  malnutrition  16.  Poor  
agricultural  access  roads
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:  -  Local  community  through  CBOs  -  Congolese  government  -  

National,  regional  and  international  NGOs  -  

Families  including  individuals  for  a  change  in  habits  causing  cases  of  malnutrition.

zone :  

Following  the  fruitful  discussions  between  the  participants  during  the  nutritional  dialogue  in  the  area,  the  causes  of  malnutrition  identified  
were  classified  into  different  areas  of  intervention  to  combat  malnutrition  in  the

1.  Food  Security  2.  Health  
and  Washing  3.  
Social  Cohesion  4.  
Land  Conflicts  5.  

Governance  of  ETDs  and  community  engagement  through  an  SBC  approach  and  advocacy  6.  Rehabilitation  of  
agricultural  feeder  roads  These  axes  have  been  identified  as  
factors  favoring  the  eating  habits  of  members  of  different  communities  once  the  support  actors  take  ownership  of  the  strategies  for  

mitigating  cases  of  malnutrition  in  the  area.

The  main  actors  who  have  been  identified  as  stakeholders  in  the  implementation  of  these  different  strategies  are
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The  Nutrition  Dialogue  used  an  active  participatory  approach  focused  on  the  community  at  the  local  level.  The  first  step  was  to  contact  the  
group/village  leaders  to  inform  them  about  the  well-being  of  the  activity,  then  contact  the  religious  leaders  for  the  same  purpose.  After  
this  step,  the  responsibility  of  convening  the  participants  with  the  aim  of  empowering  the  participants  to  make  the  activity  more  community-
based.

80%  of  the  churches  that  participated  in  these  nutritional  dialogues  do  not  have  toilets  and  urinals.  After  the  discussions  during  this  dialogue,  
the  majority  of  responsible  participants  made  a  commitment  to  build  toilets  in  the  plots  of  their  churches  and  promise  to  change  the  behavior  
of  their  believers  through  awareness  sessions  after  each  service  and  the  women  made  the  commitment  to  raise  awareness  among  
their  peers  about  this  to  reduce  cases  of  malnutrition  since  they  are  victims  including  their  children  in  the  first  place.

A  need  to  establish  a  plan  for  implementing  strategies  to  mitigate  malnutrition  cases  by  participants.  This  could  also  help  to  establish  
a  monitoring  plan  for  the  implementation  of  this  plan  by  religious  leaders  (indicator  of  stakeholder  engagement).  This  also  requires  
a  budget  for  the  activity  in  order  to  perfect  it  with  the  participants  over  a  full  day.  This  budget  will  allow  for  the  production  of  different  visibility  
for  the  activity.
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images  activities  
https://nutritiondialogues.org/wp-content/uploads/2025/08/IMAGES-DIALOGUE-NUTRITIONNEL-NYANGA-OK.pdf

Narrative  report  on  the  Nyanga  
dialogue  https://nutritiondialogues.org/wp-content/uploads/2025/08/Rapport-Dialogue_Nutrition-Nyanga.pdf

This  thanks  comes  from  the  participants  because  this  is  their  first  time  doing  this  exercise  and  they  find  it  very  important.  
They  recommended  that  the  same  activity  be  repeated  among  other  categories  of  community  leaders  so  that  they  can  
take  ownership  at  all  levels  and  this  will  significantly  reduce  malnutrition  cases  in  the  area.

List  of  participants  
https://nutritiondialogues.org/wp-content/uploads/2025/08/Liste-Dialogue-Nutri-Nyanga.pdf

consent  

https://nutritiondialogues.org/wp-content/uploads/2025/08/consentiement-nyanga.pdf  

ADDITIONAL
RETURN  FORM:  INFORMATION

ATTACHMENTS

THANKS

Machine Translated by Google

https://nutritiondialogues.org/wp-content/uploads/2025/08/Rapport-Dialogue_Nutrition-Nyanga.pdf

