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Context: Sila Region in eastern Chad
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What is Community Resilience? 

‘The ability of all vulnerable households or 
individuals that make up a community, to: 

 anticipate, respond to, cope with, and recover from the 
effects of shocks, 
 and to adapt to stresses in a timely and effective 

manner 
 without compromising their long-term prospects of 

moving out of poverty.’ 



Integrated package to 
build community 

resilience

Improved health, nutrition 
and livelihood security for 
rural population as well as 

improved resilience to 
shocks

Early Warning 
System

Emergency 
Response

In ‘normal’ years 
with no shocks

In all years

If thresholds 
passed 

Effective Emergency response means  
outcome indicators still achieved

Community Resilience to Acute Malnutrition 
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Mixed methods

Quantitative

Randomized control trial:
– 35 treatment villages and 

34 control villages
– 1420 households
– Baseline (2012), midline 

(2014), endline (2015)
 November/December

Qualitative
Focus groups and key 
stakeholder interviews:

– February, 2013
– November 2014
– November 2015
– May, 2016
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Program Impact (overall)

Access to health and nutrition
mothers exclusively breastfeeding infants <6 months

Access to water and hygiene practices
households with access to 15L per person per day
households utilizing a borehole for water for human consumption
households openly defecating
respondents know the 2 critical times for hand washing
households cleaned their storage container with soap/chlorine
households had a storage container that “looks” clean
households cleaned their transport container with soap/chlorine
households had a transport container that “looks” clean

Agriculture
households practice at least two conservation agriculture techniques

Female participation and decision making
respondents in female headed households involved in decision making about child health
respondents in female headed households involved in decision making about their health
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CRAM impact on chronic and acute 
malnutrition

significant impact:
 Wasting (p<0.05)

 Weight for height z-score 
(p<0.05)

 Stunting (p<0.05)

 Height for age z-score 
(p<0.1)

 Having a child sick in the 
past two weeks (p<0.05)
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Fixed and random effects model
full sample control                       treatment
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Living in a damre and cattle ownership

P<0.00

P<0.00 P<0.00
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Putting it all together and a possible hypothesis
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Linking research to practice

Future research
– Confirm C. parvum hypothesis (stool testing of children and calves)
– Improve learning about livestock water management practices 
– Carry out impact evaluation to check if these strategies work

Programming post CRAM
– Expanded model into Sudan under BRACED
– Building on the CRAM approach to research and programming
– Gathering learning from several countries to improve approach to 

community resilience
Wider program and policy implications

– Importance of multi-sectoral approach and non-linear causal relationships
– Potential to learn culturally and textually appropriate responses from local 

communities
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