http://dx.doi.org/10.22739/ipaid.2020.29.2.1

_|HIEN

UHH=S TXAUMT) H293 M25: 1~24 I B SI l

= Ao 2HE2 SNTIFISI=0i|A] bA| 0|2 Ofs 2 HHECE HA[GH JWIE 221
;O 7 AST0| ME SutE Mefelo] ACH, & & U SME=TH 22|E st 2
7HZ MAor7| gtoIct. 2 A= XGAER7 B0 B2 Eat HI-BIm S0 = MAGHH|ISS
d AR AR HARATE GASUCH, SITIFSs= bA| 0(2F JUAX OSSO
Atoz2 RUTF(Ready-to—Use Therapeutic Foods)S MiZet EHA T2 7240| SAHO|
C}. & 79| SH=11= UNICEFQ] Multiple Indicator Cluster Survey(MICS) 2011 A
EXE ARIKY A0 2 KEEI¥CH, WHOS| Weight-for-length/height
Z-Score(WHZ2)2t UNICEF2] Mid-Upper Arm Circumference(MUAC)E AF2ot0] Ff
HEIE SEOIRACE Y=RARE 2014901 7[=HEAL 2017H0] SEHERAE HAGIICE
+HE X=E 018010, YA 2 740| JiiE 24401/ | ffol OISXI0| 2X|AE 3
TAS HAOIRCH, S&Ha= bAM| 0|2t Ot=s2| SUARNL0|C) A4t At FHH &
202 8InE JPHO| bM| 02t Ols2 S =113 & ChH| FFER/H2.5388H 7Hid
& AC=2 SRIFUOLY, HI-HIEE 71E0| bA| 0|Tt Ofs2 FUME] Jigubt Sl A2
2 LEMST OFEe)7 IHUEN=2 ASHPAES QUMEE LAL UKD ASOIAIS
= 2HH Opad S7H=|RACE SEXIZE S OFE2|7F WU E=A=0A] AASHY Q= Y =2
J/2 71419 ASE 12610 Aol QK= L. 0l0), &% SR FIet=2 2t
JHU=A=0M M| 0|2t OtES CielC= FRI Z=T 1S AlRe U ASFE 2ot
O A=lgt BRIt It

ZFHO: 200F T35k, YA, Ready-to-Use Therapeutic Foods,
HIZEI}I7, 0|SXI0|2M
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1. 9ol HE o Wy

A AAFL=Z vjd 54 1|9t o529 5605 7§ ool A 7Heet YEAR
THEE YQloZ Agstal QtHCollins et al., 2006; WHO, 2019). ©] Z 2]
921 FFAR o7t 54| H|9k AFY ok 4= wid 2F 3005t o] HH(UN,
2018), 53], Abste} Abef ol of &7}t A Hof| A5k 5A| Bl obE-2]
FAZ EAIE v 42t S=F0]tHUN, 2018). o]t 54 ]t obs-o] gk
AR ZAE sidst7] sl UNelA= 2000955 20159714 AN EE

H(Millenium Development Goals, MDGs)E A A5+, 201695 20307t
A A&7 s 7R H (Sustainable Development Goals, SDGs)E A &sto] Wl

<44 9 ofs FFAXE XN FEHHE oY - A= S A&A QA HE Lt

=S Yokal JATHWHO, 2015).

UN MDGs9] i 0 = 54 u|gt o}5-9] FFAZ7} Fasdhes FARH, F
& 7] HBkR QIR 7HE, 18l At 5o AAASHE IS 5A] BTk oFs2
FAAZRTE F7 ok FAE HFE ITHWHO, 2018a). AlAIEA7]5HWHO)O
S o7} X9 54wt o}-5-0] JUAF+= 20008 = 2F 5,000%F
oA 20173 % °F 58009 L& F7I5FA 2 H(WHO, 20106), °]= *Isf WHO
A= 20189 % AAIEAEAY 107HA] YE(10 threats to global health in
2018) & StHE 54 vl of52] JFAZRE AFLQICE HASHATHWHO,
2018b). 541 1|9t of5-9] FFAXR FAl= FYEF AT F2 7hestar v
L8340l ¥ SAZZ I (intervention)= 5ol AFGAE ZHt o407
HaAd 5 AFol & =76kaL, o4ds] A2t A ol tHWHO, 2017).

5A] Bk o5 9] YR E 7MY A5 3 EAT o] 2 AY
A1E 59 &olEdhBalogun et al., 2015). UNS] HENLEH H 1A
201Dl &JtH NI =A== 54] It of5- 9] YR ES A5 49
20% 7HEol A= 19959 HiH] 1/3 22 & A4S oY, 455F SH9] 20%
7o A= 28) o]AF Z7FSFATHWHO, 2011). O] /HEANES] 7F A5

1o



OIEI0I2 A4S HRE SIDRTET 5A) 0/2t OIS YR B2 IO 717 ASAES 5T 1} 3

ol et JFAEZRES ARt Atk S Au|eith A A|A|o] d
oslE AL A= 7HrE 20009 26.9%1A4 20179 9.2%= Z;zhé}
9k AbSHF AbEE ofd ofLE|Fl AP 42.3%= 7S]

(FAO&UNICEF, 2017). UN SDGsOl A& W13}t JF EAIE 6H7é6}71 A3 A
of ¥Rl LA(SDG 1.1), HIESolA L7 AL 23t élac]“’ﬂ ot A
= HAHSDG 2.1), 183 54| v]9k of5- 9] HRA, A yon
A(SDG 2.20= HHE /A & dst ATHSDG .a)(Sustamable
Development Soulution Network(SDSN), 2015).

WHO= 54 \]9E o529 YFAZR 82 5 2005E A FAE] 719 2
(Community-based management) "+ UNICEF} &5 7HEst3R o, of
F 5 2S 53 RUTF(Ready-to-Use Therapeutic Foods)S& FUAX ots&
oA AT AL BIBFATHWHO et al., 2007). RUTF= Tl &2 $-H(dried
skimmed milk), HEHY], u|H|E3 GFHEE 42 AFCE thE g §lo]
HIE H37} 7Fsst, 7] oA YRS glo] 3~471d Hito] 7hss
THUNICEF et al., 2010). 54] B]gt o}5-& thAtC & RUTFS] &2 A5 &
TE= AHEY RUTF= QFH I AELE2H FFAR obsY T4
& it A= FEA7I=T B0 Ao & Y tH(Bhutta, 2009;
Bachmann, 2009; Collins et al., 2015; Jenkins, 2013; Hoddinott et al., 2013;
Hoddinott et al., 2015). Zulfqar A Bhutta®] A ALof| 2J5HH(Bhutta, 2009),

A9 JHAZR FAIE S5t A I¥ SAZEIHCE RUTFE 147t
AlgHol AH4F 3t oFsEo] AFoHA ¥ ots=t Bl g W, 9.4¥) LA
H7F A E Ao 2 ERIFEAT E3F RUTFE A5 54| njTt obs-52] 9
G B A= FFRILE 7] A5SE 0|90 (AR FF of e}
Aute] BAEY A AEZo] APALE Bl l= A rHKhattack et al,
2010).

A GHKOICA)S FFFI = FH ] 870l 93l Kwango
Kenge A Fof| BAR AAIYS 54 7fr4 2 (Official Development Assistance,
ODA)Z AA|5tH o Al 7| o =2 YOSt Global Health Centers A%
5tof 2013FFE 20179714 35t ZARE ARG Oll= Kenge A Holl 7]



OFAlZ o}=-2 ThAF O 2 RUTFE Al25h= U7 A=

Y
zIo] ZH A WHO| &Jshd, FauUFEo=2] 5A4] vlet oF5<] 3

o
FUNFTE] F7F HlEeE2 UN 7HI= 187719 § 176918 W2 5
olH(IMF, 2007a: IMF, 2007b), Ai¥IZA oJstz BAE FAISte 7He
74%C1THFAO, 2017). FalRIFEdl= FH= AlRIES A5AAE £017] 9
St =7}A|2](The Democratic Republic of Congo Response Plan 2017-2018)&
SOl ohFet FAS ARbetlal, E5] AriRlA o]ste §lESe vl LE
2 A= (Poverty reduction and growth strategy papery& Y3t A &S
A gHE JIFHDRC, 2006). sHAIFE o] 2|3t BIa5-2 913t FUA ZA 7ol
23 IAXE 9 A7 BER Aol

=

il

F3akRlA] 54 ]t obES hg o A
T AESE AR BHRC G FALEL
7] Slgtolet. ARE e thewt 2ot
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1. g14A|

E A= 54 vek AR ofs oA AleE Y SAHZE WO g
Q1 Eyt H-RlEEos JhEsto] metelr] fJgh A HAR] 7K Community-
based) Bl 564 Rt AP 2 ARSAL(Non equivalent control pretest-posttest



gt 5

TAHISF284= Kwango o)l 4] =3

F KOICA-YH st §FHAd =24
20144 8YEE 2017¢ 797HA] 3d =

Rt A= Ut AT A Q1 Kenge
192 Kwango 2] Fx(Capital city)ZA4] 207§2] EAFS(Aire de Sante,
A9)L = F/E]o] om (1Y 1), 282,974 A7t AFSHL Qe X oth
(SNIS, 2015). A7 t/dAt= KengeA Holl AFSh= 15M]-49A4] FHl$- 7FA o

/39] 5A m|9t o} 39,489 (Kenge & Q172 18.9%)°]tt.

B AT3E JPHA =23 AR A9 201449 8ol 7|24 2ARRE 2017
ZAE AAJsto] A5 5 Akl B4t AL 2]

< Kwango =] #1X|qF Boko A|¥ o= HAAstH oW, tj2AH AP



6 XY, HM29¢ X235

L

=

—

P

Kenge A/} 224 - Q184 E4do] FAlSHH, B 5-of7]o]
&5oHA| Y= AL 7|EeE SATHAYS AAsty, FANFIE =
Kwango A|%E 7A=r(Division Provinciale de la Sante, DPS)2] 343} Hol&
9 5 AAsIFTE HEA Y2l BokoA|F2 107 RAFGA)L.ZE +AE
o] qltt.

AEZAY] A HE 4~ Raosoft(Raosoft, Inc., Seattle, USA)S] <29l
2 ¢ A4t Z2 IR E o] &5kl e, BT =2l Kenge A1Y 54| 1] of5
4 39,4897 0] tisf| A== 95%, LAPH 9] 5% 181l -SHEE(Response
distribution) 50%% CZEZ AA3sto] 2&319ct 11 A} A FE 5=
381 o= AAE 0w, o] & AFFA|H L 207] HAFA(AS), tHERAIY 1074
HALHAS) S04 729 SHEFES HAGH S 222 RG2S
sl SH=A Yol LA ZF BATH(AS) B 3075 RAFSHAT

ot
glo

jun

4. ST 2 ] H(Intervention)

PN =T Kenge A1 9] 2070 HATFH(AS)o AL Q= 5A]
Ol5Z o2 3t SAZETHo|w, B4 WHEste 5A| v]Tt of5
< W& 20159 495H 20179 7E7HA] FEAR obsS Aot g9
EES Aot dFAR obs AEH-2 719 A, 181 A9ET
(Mid-Upper Arm Circumference, MUAC)S Z&7%3dlo] WHO At 7]&9l
Weight-for-length/ height Z-Score(WHZ)7} -2 o]s}o| ™, A2+=2|7} 125 mm
o|gto] sfFsh= 541 mRF oflsZ YFHXE XTSIATHWHO, 2019
Bhandari et al., 2015; Amare et al., 2017 Sachdeva et al., 2016; WHO, 20006).
SA| bRt obE2] FL/gHICl Wt YF=ER! RUTE, F-75, F-100, ReSoMalE
AlSstAt. RUTF= & #2171 7S 5A n|9t SR ofFstide=E
UNICEF "ol 9Jsf| AlF= 2™, F-75, F-100, ReSoMal> 4ol B 87
SAl wRte] 55 54 YTAEZE oFs A Alsel =l Y IY=EFS
UNICEF®}2] Aok F3lf Ftufistalom, uf &7 B4 F=&2 A
7 adEA FER AsH 0w FFct

and
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REor
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5. Z¥x+

B 9] 24 3= UNICEF] Multiple Indicator Cluster Survey(MICS) 2011
ARAE A Y S0l 2A A8ttt AEA a2 IiEEA, 715
T FE, A4 E Ak B 2 Ao A7, AR AR, BRSR EARE
A A2, A4, ER71, 5A w9t obs AR, Ay, EAEAAE| A
A, FHA A7 SH, RECOZ S, JB8AE € AH|A TEE SFFFAHIA

FAA FE T 17THELE F 128830t} AEA= T UFF 8= AR
St BAWSFA(UNIKING EA-E7F 39137} =2] HAE AZE7} 2810] 3
& AX WEEHFEE 7&% St} o] & ARAR| ol A g 1AIZE A= o]l %]
St Maluku RGO A Z3E FE O] oF 9%91 36To] thal] 8| RARS: AAJsto] Al
o NISFEE Aot HEAE ste] & AR Al E3L
2 d79o] BEAoAL AALF(World Bank)ollAl AoJst Adiul M (poverty
line) 3% 71 1.9 U] (USD)E 7]&0.2 F-E-51% tHWorld Bank, 2017).

6.

ZER

HI

Op
I

i

I

:

o]FAfo| BAL FLHS AEWS, BAHSRE o] B4 $%

T 5Al H[Tt ob5 0] JYAZ o FolH, YR 7€ SR WHZ7} -2 °]
stolm, A= 7F UNICEF 7|89l 125mme 7|&0 & sfo] JLEsct
(OECD 2000; Collins et al. 2015). 7] &47|et ASAE °l-&5ta 7|2t w77
& AZ3te], WHOONA] A1Z3H= SAS MacroE o83t WHZE A4lstaich
(WHO, 2018).

N

A
) SEHS

iy

Yoigt A ] 4(Time), A EE]84Group), 123 A5 A8
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(Time XGroup)2.& F+AHT. Ald Hu|H4x(Time)= S (intervention)”} &
J=7] AR 7|24 2AHOF T 39 =Rl A 2AHDE HuAZ o ¥
Fo]al, et HuH(Group)= HEA 0} AAA (D)= HHAHE &
ot} 118 3L A2 AHE-3H(Time X Group) & YA 2] B35 Yetl=
Hpg T HRE7R] FAlo 2 14 H H4=o|tH(Warton et al., 2016; Warton et
al., 2018; Zimmert, 2018).

3) SHIH=

2 A9 ¥ FAZETH(intervention) O] 0] 5A| w7t o}-5-2] FFA

LTS & & Ue 8UA=SZ SANSE Aol AdPAol ofstH
of59] YYAZRE 7HY 9 BHASN 59 AATATE e, B9
wol, B55E, EolY, 9F SAZEIHY AR 77} 54 w9k ofE9]
FAZxO ggFalor I ActMiglioli et al., 2015; Lépine et al., 2013;
Zottarelli et al., 2007). St A AEAZ]FoA sk 11719 F8 BAHA
AEZ FoNA ZF B oA AT == BARAA B A WHE 7S] APA
#elg, AAor AHERE, AR [/ ofF, PHS AleEFGS A5k

THWHO, 2011).

9 Aol ANE 89 F £ AL AAnE, Aot AFAA
An, okge] A, mAel ol W w4

(o] (O =]
&, HEGFF o, b3t
=

2 AR A4S

H A= AGA]7]HE A7HCommunity-based study)2 FEFAFE A7
Aol AR AT 22 7ko] 2po]7t EATHEA] ZHolAlEEA S
3l &&/3E4 (homogeneity testre HAISIAT:. WA 73} w]-wIZA
FAIR0] HIE B4 98] Heckman(1990)9] 0] %3}o] 2

J

X (Difference-in-difference logistic regression analysis, DID



OISA024Z $3H SNUFBT 54 DRt 015 HYPH D2T2Y| 7|7 ASAFE 5T W7} 9

logistic regression analysis)e A5t THHeckman, 1990; Heckman et al.,
1998; Heckman et al., 1998; Hernan et al., 2001; Lechner, 2011). % X 97t &
AAEAS B o=, olFAe|ZA oA XA 22| 7t 5HG7HY
o] MEEA] o™ FA] At HolE ZHA H7| ot (Meyer, 1995).
o|FAfo|EA L A Y] XS woldt uff Y5k R0 r SA] Ayt 9|
g st= A olet 5t Q& SAIst] SRS SRt & A= 0]
FAo] ZA|AE JAEAS AAA A 222 54| nlRt of59] JFHE
ofjolfo] W3 S FY A FY FE vludo=H EASH3IH olSA
o] EXAY JHEAM 9 AL FA(NT Zom, =204 9] JFArde &
= § O|thE 1) (Lee et al, 2019). & AFoA= SAWSo ©HE A7HE T
o}st7] flsto] BARTE ALt B4R (Model )3} SAIHSE BHFT &
A2 d(Model 2)2.2 FE35}] IBM SPSS statistic 24.00BM Corp., Armonk,
NY, USA»E &-8&5to] HA|5HT

gA—!(” IOth[P(y|p)] =a+t Y L group + ﬁ'xtime + 6'Itime'xg7'oup +X +e

* y = Malnutrition(ref=4") , p= Poverty(ref= Non— Poverty)

*

T gy = group(ref = control) ; X, = Timevariable (ref=2014)

H 1) 0|5XI0| 2X|AE 3|7 24

= A
1= 7|1EM ZAF(2014) 24 ZAF(2017)
E(©)) aty+X+e aty+p+0+X+e
R ES (@) atX+te ot Bt Xte
0| (D-@) g v+o
S &2t s

e
re,
-4
rir
=
)
[
=1
1
oX
ol
Mo
AC)
o

191 91913](1041849-201406-BM-027-01,
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1041849-201406-BM-027-03)2} F1W1F35}=+9] 7IApA st o] AE-g-2
A1 9114 3)(ESP/CE/021/14, ESP/CE/057/2016)2] 491& Hro} X3 =] et

1. HARte] SR 54

B o] Zolgt 7}79] "l of B 54| u]gt opz-o] A wAJo] B,
o, 7h7-9] <ol Tt ANEA QN 4L GE 2ol AASHTE FANEZA
(USD 1.9) ulqte]l s st 7t AAA Ho] 7| ZARAL 67.7% SEAZA
76.0%= EolE]|9] o, XA FL 7|2 XA} 76.7%, Z=FAZAF 63.0%= &
A=At o] Fdtol= AR A2t
o1zl o, Adulo] B8 0%/ @=

H 2) H0| 7} Qe £

MR CHEX|S
A Iz =N BERHEAM JIEM I BN EA
=T (2014) (2017) (2014) (2017)
n=300(3)  n=300(E) n=300(%)  n=300(x)

TS 0|2t ol 7t

o 202 (67.7%) 228 (76.0%) 230(76.7%) 189 (63.0%)
ot 98 (32.7%) 72 (24.0%) 70(23.3%) 111(37.0%)
Ots g<
Xt 141 (47.0%) 139 (46.3%) 144 (48.0%) 182 (60.7%)
O Xt 159 (63.0%) 161 (53.7%) 156 (52.0%) 118 (39.3%)
2y =24
o 201 (67.0%) 191 (63.7%) 194 (64.7%) 194 (64.7%)
oL 99 (33.0%) 109 (36.3%) 106 (35.3%) 106 (35.3%)
DM L0]
(%jilioﬁ—i—ﬂ.jif) 28.1+8.2 29.7+7.2 26.9+8.9 28.2+7.4
It
(B3 + BEHA)) 6.4%£2.2 6.1£2.2 6.2x2.1 52+1.8




0[SA0IENE 283t S1UFSe= 54| 02 O S/ Z2H9| 7jt A5+2E gt B/t 11

2. 5M| 0|2t OtS 2| SASEY

S5A] w|gk o}5-2] gz
& Yool fol diste] A
testr= 7HO|AlFES-S Bofl & =z

A go] FLt Ao FRIEUtHp=.722). AE A G 9] 54 ulgt ob59] FFA
Z o BE glIst al A% opF0] 29.7%P o, F&
A ZAIA = 15. 7%:% TaE Ao FRIEATt. ¥hHo| A 9] 54 H]
Tk ob59] AR o= 712A RAF 31.0%, HERAY 27.3%= 2HR1= 3l
TEA 2AH2017)94= A A G 2R 7+9] 54| H]gt o}-5-2] FJFAZ
o R = SARCE FYu|gt ZFo|7} QlojA A9 ofe] AR HIE0]

o 2ol H]a) @AM 7Aas A= UERETH = 12,007, p(.001).

i H ¥} gt} 54 ot of
A3} 2219 719] 52 dEA (homogeneity

At A= ARG =

:"‘.:
ok
it
H1
o
i
flo
(=
E

o

(E 3) Al 0|2t OtZ 2| Y &JEH (n=1,200(F))

Y FAEx 2l

(il = (%) . ((Z )"' nu(% ) x* (p-value)
A TA AlISIX| o 211(70.3) 89 (29.7) (1%%%) 126

(2014) BEXS 207 (69.0) 93 (31.0) (1%%%) (p=722)
N MBS 253(843) 47 (15.7) (1?5%%) 12097
@017) DEXRS  218(72.7) 82(27.3) (1%%%) (p<.001)

3. OIZZI0] ZX|AE =[H=Z4]

H235 7199 QYA 22 3 538 245 A3}, Model 10141 FLH

2090 G307 B T A oiy] 2.5388 FFGE7E F-ulstAl St

St 21 0 2UFERE O H(95% CI: [1.358-4.746]), Model 201A41= SA £ A oy
30281 £(95% CI: [1.207-4.389)) F-2Ju|stA| 571 §F A L& YelRH T (i 4).

d
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i
N
o
19
of

H YN 2719 G35 EA3 A Model 1
A= JYPHA =29 BIK0)7F 0.9908HE YEHEo™(95% CL:
[.354-2.767], ), Model 2014+ 0.71982] &7} ERI= ot [-ol5kA]= ¢
ATHO5% CL: [.225-2.293). &, YL EE 30| H-HI2F 7HoAE= AY
-5 JFEH M Bt gls Ao 2 YT
B A1 JPHA 22 I RIES 7T v|-H1ES 7H o 5L 5
Al BleE GEHof obsolAl FHEES AlFotArt 1Y, (E 4ol YeRd
Hie} Zro] QILZ 7Hgol et 317t BAK R F-ootA et whEhA,
FENA 22N RIES 7Hgol 278 g0l JYEES AT

(B 4) 9IZZ J7|F0| [HE O|FXI0| 2X[AE] 3|HEA
o HI23 717 (n=849) H 8125 71 (n=351)
Model 1 Model 2 Model 1 Model 2

A|X‘|

7|28 ZAH2014)  (Ref.) (Ref.) (Ref.) (Ref)

ZEM ZA2017)  1.003 [.668-1.529)] 1,256 [.578-2.727] 551(.285-1.062]  .178[.049- 648]***
18

k9N (Ref) (Ref.) (Ref.) (Ref)

ARG 45 [277- 718 4841298-786]**  5A0[.271-1.283]F 1.026[419-2516]
NExIE

I ZMxIE (Ref) (Ref.) (Ref.) (Ref)

ZaMxIE () 2.533 [1.358-4.746]*** 2.302 [1.207-4.389]*** .90 [.354-2.767]  .719[.225-2.293]
2459 25

0L (Ref.) (Ref.)

o 940 [.677-1.305] 809 [.411-1.597]
> 38

OIRIOHA| 42 Al (Ref.) (Ref.)

OFMBst Al 1.022 [.671-1.556] 1.428 [.790-2.580]
M2 M)A 48] Oy

0 (Ref.) (Ref.)

o 1.044 [.748-1.458] 936 [.532-1.647]



Ots 4%

EL (Ref) (Ref)

(GIN] 1.165[.852-1.592] 2.117[1.189-3.770]*
UM 1920

o (Ref.) (Ref.)

o 9111[.644-1.289)] 7321.407-1.318]
A0t HA

o (Ref.) (Ref.)

o 742 [ 477-1.154] 184 1.089-.379]#+
SH A o

0t (Ref.) (Ref.)

o 930 [.515-1.677] 699[.275-1.779]
249 140 1.043[1.017-1.070]*** 1.016 [.967-1.066]

g 420 181 .bb6 1818
"K.05, .01, 001
V. &9

1. G120 cet 0 &

2 AFolA FATE FUET] A SA| vlek obE ] FEEE FEES 29.7%
2 ZAFE o], DHS 2013-14(Demographic and Health Survey 2013-14)7} W3
S AFAA|Ho] 245 Bandundu 9] BH(39%)2} F 9% FE=2] Zpo)7t A=
Ao = FRIE|UTHUSAID et al., 2015). ©]& A G| AAFEL FFARE0]
Fougt Z(-)9 IAZE UAct= APAFo] v|Fo| B wf(Balogun et al.,
2015), Bandundu 5] 2= 0] Q= AGE FolA AAFA G A< 73
Aol 2 EARA GO R JIAFRE0| B2 A o= JZto] "t Eeth 2
Aol A S5A| mRt of59] IR SH == UNICEFS] MUACT WHO2
WHZZE @7 AH&stR=Hl, FFAZRES AR A3 t27] oo BA
W Apolgtal f-5E k. DHS 2013-14004 = ©@<=d] SEANA obs2] JT4

S
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FUHARES A4 7] dhizolth. 12l FAHI2A o]

9] 7Hte 71ZARAHAIAA Y 67.7%, EHZ:X]Oﬂ 76.7%)2t S2ARAHAY

A1 76.0%, HEAY 63.0%)°014 F+ A Y B+ 60% o/ F 2= Rl=o] Tyl

55t B A5 (Ministry of Public Health, MoPH)olA] W 3SE A =-9] AdjHl
A o5te] 7HtH|&(74%) 2 F-AFSHAl 1= ATHFAO, 2017).
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WO Abstract

The Effect of Nutrition Program for Under-5 Children by
Household's Poverty Status in the DR Congo:
A Difference-in-Difference Analysis

Hocheol Lee
Yonsei University, Korea

Ae Young So

Gangneung-Wonju National University, Korea

Tae Ho Lee
National Health Insurance Service, Korea

Eun Woo Nam
Yonsei University, Korea

This study aimed to measure the effect of the nutrition program for children
aged under 5 years in the Democratic Republic of Congo(DRC) by poverty line
and that provide the evidence for managing the nutrition program. The national
poverty level in the DRC is low at 176th among 187 UN member countries, 74%
of households make a living under poverty line per day. The government of the
DRC proposed various policies through The Democratic Republic of Congo
Response Plan 2017-2018)". In particular, the government has established the
policy focused on eradicating poverty eradication. However, there is a lack of
evidence for making the policy. This study used a Non equivalent control
pretest-posttest study design in the DRC. The results of this study is
considered that poverty line households took an attitude of reducing the
financial burden by attending the nutrition program. These results of study are
expected the evidence for making policy of the DRC.

[Key Words: DR Congo, Nutrition program, RUTF, Poverty line,
Difference—in—difference analysis]
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