


PROJECT AUTHORIZATION AND REQUEST FOR ALLOTMENT OF FUNDS
PART II

ENTITY: Office of Mutrition
Bureau for Science and Technology

PROJECT: Nutrition: Iron Deficiency Program Support

PROJECT NUMBER: 931-0227

Incremental funding in the amount of $1,350,000 is hereby authorized for the
continuation of this project from October 1, 1981 to September 30, 1985. (The

Life of Project Funding of $3,933,000 which was authorized in the Project
Paper remains unchanged.)
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ACTION MEMORANDUM FOR SZNIOR ASSISTANT AOMIMIZTATOR (ACTING)
BUREAU FOR SCIENCE AMD TECHNOLOGY

THRU: S&7/PO, Bernard Chapnick
FROM: S&T, Martin J. Forman /fé@,@‘,, UK:::‘/:/'.-;, ,,{
/"

Problem: To uthorize incremental funding in tha amount of $§1,2%2,270 for
the continued implamentation of this project Tor FYs 1982-1985.

Background: This project consists of 2 saries of activities that work
toward implementing appropriate systems for alleviating iron deficiency anemia

in developing countries.

Under the project, extensive and detailed studizs of new food ircn fortifi-

cants have been under:taken, including clinical research to determine the
bicavailability of fTood iron from diets and iron fortified Toads. These studies
are important because the amount of iron that may be present in a food is not

an indication as to the iron nutriture that a person will get from its ingestion.

A.1.D. supported research has permitted basic investigations into the bio-
logical impact of iron deficiency in respect to muscle function and performance
and the ability to maintain body temperature.

Through the International Nutritional Anemia Consultative Group (INACG), or-
ganized by A.I.D. in conjunction with WHO and otner international agencies, a
systematic collection and dissemination of current information on the
bjoavailability of iron has been conducted and programs to prevent and treat
iron deficiency have been encouraged. In some instances, this exchange of
information and ideas fostered by INACG has accelerated the advance of iron
fortification and supplementation strategies through the necessary stages of
technology, field testing and implementation.

To date, the project has responded to specific country requests by arranging ¥or
appropriate experts to make short-term visits and consultations. Countries who
have collaborated in these exchanges of data and expertise include: Guyana,
Cameroon, Philippines, Indonesia, Thailand, Egypt, Guatemala and the Caribbean.

The project was reviewed intensively in January, 1980 by a team of non-A.I1.D.
experts who found that "A.I1.D.'s project on Combatting Iron Deficiency Anemia

was outstanding in scope and quality" (see PES, Attachment III). "They recommended
that the program be continued for four years and that technology of iron forti-
fication of food and field testing of iron deficiency systems be accelerated.
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The project's course of action remains the same as described ir the originally
authorized Project Paper (Attachment II); namely, that: (1) the numerical
extent and distribution of iron deficiency anemia be determined; (2) suitable
technologies for overcoming iron deficiency anemia be developed or adopted;
(3) iron delivery systems tailored %o fit the specific constraints and opoor-
tunities for reaching the most vulnerable populaticn groups, i.e., women of
childbearing age and preschool children, be developed.

Plans for the future include continued support for INACG and applied research
in iron bjoavailability. The iron bioavailability facility and staff at

Kansas University Medical Center (XUMC) will have its responsibilities broadened
thrcugh an anpropriate arrangement which will employ KUMC as a resource for:

(a) training of developing country professionals, (b) directly assisting host
governments in the usc of appropriate techniques for the dztarmination of the
bioavailability of iron in indigenous foods and diets, (c) assisting developing
country governments in assessing the extent, severity and causa(s) of their
anemia problems, and (d) advising and technically assisting governments in
planning, development, implementation, monitoring and evaluation of programs to
combat iron deficiency anemia. These new efforts would include applied work in
diet modification, techniques of nutrition education, and food iron technology.
Currently, KUMC has collaborative ties with institutions in the Philippines,
Caribbean, Guyana and Egypt.

The need for this project will continue as long as iron deficiency anemia remains
the most widespread nutritional deficiency in the world with its greatest
prevalence among women of childbearing age, particularly pregnant women and
young children,

The project's authorized funding level is $3,933,000. Through FY 1981, $1,580,000
of this amount has been obligated. This PAF revision seeks authorization to obli-
gate an additional 31,350,000 for the next four years of project implementation.

Recommendation: That you sign Part II of the attached PAF which authorizes the
obligation of an additional 31,350,000 in funding for the project for FYs 1982-1285.

Attachments:
I. PAF - Parts I and II
II. PP As Amended
III. PES Dated 1/80
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PROJECT PAPER REVISION NARRATIVE

ENTITY: Office of Nutrition
Bureau for Science and Technology, A.I.D.

PROJECT: Nutrition: Iron Deficiency Program Support

PROJECT NUMBER: 931-0227

This Project Paper Revision extends the duration of this project from
FY 1982 through FY 1985. No additional funding authority is required.
The basic scope of this project has not changed.

This project was last evaluated in January, 1980 (see copy of PES attached).
The evaluation team recommended that the project be continued without change
for four years.



BUDGET (ESTIMATE)

Nutrition: Iron Deficiency Program Support

Prevalence Surveys to Determine
Iron Deficiency Anemia

Developmental Food Fortification
Research

Radio - Iron Tests
Pilot Supplementation Trials

Field Demonstration Tria]§
(Supplementation Fortification)

Education
Evaluation
Consultants

Workshops and Conferences

TOTAL

82 83 84 85 Total
X000 X000 X000 X000 X000
$ 50 $ 50 - - $ 100
75 75 $75 $50 275
50 50 - - 100
50 50 - - 100
50 75 100 100 325
- 25 50 50 125
- - 50 50 100
25 25 25 25 100
- - 50 75 125
$300 $350 $350  $350 $1,350
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This project was reviewed and endorsed by :the Research and
Developmenz Comaiccee (R&DC) at ics December 16, 1975 meeting.

This project paper describes the Agency's program in iron
deficienc, anemia, consisting of both technical services aad
researcn activi:ies. However, research activicies under thi
program will bhe presented as discreta projects according to
normal procedures for the centrally financed research progran.
Funds for these activities are not included in the estimated
total cost on the attached PP facesheet. This faceshee:- shows
the Zunding level for GTS accivities for the transitional
quarter and TY 78.
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was endorsed aand approved by th ar and Development
Committeze and the RAC which aogroved th recposal at iz

March 22, 1976 meeting subject to the inco porat‘on of 1ts
suggestions Iato a revised project proposal The anticipated

cost of this research proposal is §621,000.
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The budge:z for czhe total iron prog:a: will be reviewed duriag
'he in-depth evalution scheduled in late 7Y 78 and a reviged
roject Paper prepared as necessacr Yy and appropriate.
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ject Aucthorization

Condictions o Approval

Pursuant the recommendaticns contained in the P2C/D2R:
=ezoranduld <ated 4/15/76, this Project Paper is approved

for bligacion thscugh FY 78 znd for implemenczation

from approxizately 7y 1976 cthrough FY 1979. 4 D°P amendament

will be submitted following an in-depth evaluasioa ia late
rY 78, which addressas the recommendac-ion ccntained therein,

A, Origzginating
DRAFTER: Dr.
3. Clearance

TA/PPU,lCarl




(A) Projecz Geal

(1) Goal Stazemen<

The goal is to mini=mize che efiects of malnutrition by
instituting appropriste systams for the delivery cf absorbable iron
to LDC population groups that ace suffering from or vulnerable to iron
deficiency anemia.

(2) Measurement of Goal Achievenment

A significantc decrease in the pre
anemia in vulnerable populatica groups.

(3) Assumprions of Goal Achievament

(a) The iron supplement or fortifisd focd will be accepted by
the public comsumer.

(b) Iron supplementation and fortiiication of foods will cause
a raduction in the oravalence of ircn deficiencvy anemia.

(c) The nutrisional status of the population will be iaproved
and the prevalence of irorn deiiciency anemia will be re uced.

(B) Project Purpose

(1) Puroose Statement

To assist LDCs in implomenting programs for all :viating iron
deficiency anemia.

(2) Conditions Zxpected at Z=d cf Projeect

(2) The assessment ¢f iren deficiency anemiz in approximacely
ten selactad LDCs.

(b) The devalopment c¢Z appropriacs tschniques and procedures
for delivery of absorbable iron to vulnerable populations in several
of these cselezcad LDCs.

(c) Implementation of approvriate iron pregraas in at least
three of these selected LDCs.

(d) Evaluation of effactiveness of programs.
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(3) Asstumpricns About Achieveman: ci Purscse
(a) Iren daficiancy anemiz will He fcund to Sa prevalent in the
countries selected Ior assessment.
(b) Anexzia cue to ircn deficlency can te corrected and prevented
through the proper use of existing :tec "no'cg es and arv ccedures.
(¢) Procedures exist for administering zhsorbzble i-oa supple-

ments \cablets, capsules, elixirs,
populations.

(d)

grounps axist or can be davelcped.

-
L

Cffactive sysctems to dell

ops and injectables) to vulnerable

ver i-on supplements to vulnerable

(e) The effortcs of concernad zgreouss can be coordinaced to
achisve maxizum benelis at relacive small ces:.
(C) Project Cutouts
(1) Outouts (2) Output Indicators Statement
(la) Data indicating prevalence (2a) Verified by clinical and
(auzbers, region) of ifron defi- biochemical prccedures.
iency anemia in the selected

1.DCs.

»

_.1b) The develecpment of the
‘appropriate tachniques aund pro-
ceduras for dalivery of absord-
2%la iron to the vulnerzble
populations ia LDCs.

- de

(1c) Datz evaluating the nutri-
tional effectiveness of the

delivery system need.

a
Z

(1d) Data reporting cost/
oenefit and cost/effectiveness
of delivery systems.

(le) Cadre of trained LDC

personnel,

(1£) An overezll aecthodology t:kat
can te vsad in developing and
izplzmenting other izom delivary
DICETams.

(2b) Verified by: (i) ease of
izplementing, (ii) pcpulation
acceptance and (iii) demop-
strable a2fiect in raducia
severicy of anemii as measurad
clinically and biochemically
in pilot trials.

aad
field

(2¢) Verified by clinical
biochemical procedures in
trials.

(2d) Verified by proper analysis.

(2e) Verified by their
ance in the field.

perforn-

success of
rained by
on of project.

(22)* Varifiad by
this project as dat
systezatic evaluatio

ne
e

ath
[»3
a
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(3) Assumoticns About Outouss

(a) Clinical and bicchemiczal zethods to e scplcved are capable
of differentiating levels cf ircn deficiency anexmia.

- e m -

(b) The iron conscizuents cf all formulas or preparations used
will be relatively well absorded.

(c) A reductlon in the prevalence of anemia attzibuzable to
iron deficiency will be achiaved by izon forzificatica or supplementation.

(d) Adequate eccnomic inforzation is availatle and proper
analytical techniques exist to yield valid cost/benefiz/effectiveness
results that will be applicable to LDC situations.

(e) Techniques are available or can resadily be developed for
fortiiying food staples by the addition of abscrbable iron to foods
and beverages.

(D) Proisct Inpucts

k) AQDUETS
(a2) Teazms of experts who will do the following:

(1) Determine pravalence of iron defic? ncy snexia in
selectad LDCs. ’

1i) Develop specifiic country programs . ‘ron delivery
systems),

.1ii) Formulate appropriate efficacious irom products for
use in selectad LDCs.

{1v) Conduct pilct and Zia2ld demonstracion trials.

(v) Develcp iron educational materials f
(vi) Evaluate ccuntTy pregrams.

(b) Training programs for LDC persommel.
(c) Research needed tc expedize izmplementation of programs.

(d) Commodities (ironm preparations) may bSe supplied by LDC and
private donor sectors.

(e) Anticipate local LDC goverument contribution of personnel
time, facilities, utilities and possibly commodities.

o (£) A mininmum of two "workshops' Zor key persomnel involved in
dieferant "ircn" programs to meet in order to com=unicate fiandings, discuss
problems, etc.

(g) A minimua of two conferances to be held during che e of the
project te bring together scieatists and kay LDC personnel in osition

to implement programs. Iaputs from this meeting t- lead =o the incorporation
of irom nutrificacion activities into national nucririen programs.

14
a
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BUDGET

COMBATT f1v inuse wao sCIENCY ANEMIA
)

Craund
. . Total
FY 76 TqQ 17 18 79 80 81 (76-8.
(x000) (X000) (X000) (X000) (X000) (X000) ~ (X000) (X000)
Program Plenning and . )
Coordination - - - 30 30 30 30 120
Prevalence Surveys to
Determine Iron Deficlency
Anemla 60 - - 300 180 - - 540
Developmental Food Fortifi- '
cation Research 30 30 - 150 130 - - 340
Radlo-1lron Teots 30 - - 100 100 - - 23¢
Pllot Supplementation Trials - - - 100 100 - - - 200
Field Dewonstration Trials
(Supplementation & Forcifi-
cation) - 110 155 -- 400 600 600 joo - 2165
Education (KAP) : —_ - —-— 100 100 100 100 400
Evaluation and Preparation of
Project Compendium - - - 35 15 100 100 310
Consultant Group(u) . _
(including expercs) ' 20 5 - . 25 . 25 25 25 125
Workshop & Conference - - —_— —_ 50 _— 75 1%5

TOTAL 250 ‘ 190 0 1240 1390 855 630 - 4555



(3) Assumptions About Izmsucs

(a) Technologiles exZst that can be adapted =o LBC situacions.

(o) Ixperts exist who canm cenduct the necessary project
activities.

(c) Support from USAID Missions, LDC govern=ents, LDC public
consumers, LDC and denor private sectors and UN agencies.

(d) Training programs can te developed as integral parzs of
the iron delivery systems program.

(E) Rationale

Anemia {s reported to te cne oI the zZors prevalant nutrisional
deficiency diseases in the world. Yuzriticnzl anemias ara those
deficiency states that are precipitated by either individual cr
combination of insuificient irom, vitamia 312 and folic acid. Eowever,
survey reports indicate that the more prevalent cause of anemiz is an
inadequacy.of iron, per se. Irom daiicilency amemia occurs =os:t Irequently
In iafants, growing children, adolescents and pregnanz women. In the
latter group, 2 combined deficilancy of ison and Zolic zcid is cfzen
observed in certain LDCs.

Iron deficiency anemia also is precipitated as a result of ccmbined
insufficient available dierary irem aggravated 5y the additicral lcad
of parasites, such as hookworm. Though elizination of parasizas is
nost desirable, the administracion of iron itself will benefic the
individual by mitigating che anemic condizion to an axtent dapendent

on the degree of parasiz:z infaszzzizz.

There is ewvidence thzz sswere & :=1- fr=-i-z weosk czszoiszy and
recent studies suggest thag evaen ~:lf ~rin in hemegiobin zay resul:s
in decrezsed performancs of near =zxics! =Ii:zrts, Savere degrees of
anemia in pregnant women incrzass zels:inzl Zordidity and mortality
and carry an incressed wisk co ths Zarus. Milder degreas of anemia
during pregnancy can result in w=:-oid Sreshuaispt of offspeiog, dme
VeI T T S IE S e LOTTTT ez w2 infant does not chrive
and death may rasult heczuse of gamsarzl azgrzvaticn from cther Jiseases.
There is increasing evidence thz: anemiz a2ad iron deficiency rmay play 2
tole ia the ability of an indiviZual 2o resist ianfeccion. Scudies
suggest that irom deficierncy resul:ts in impzired humoral antibedy
response as mediated threough whice cz2ll z:zzivity, The azouzt of iren
that may be present iz 2 fced is neo fzfizzzicn as to the iren nusrisurs
that a person will get Ircm its imgestisz. The irom absorbed Sv the
body depends on saveral factors: (1) the zctal amount in the diet, (2
(2) its absorbability, aad (3) zhe regulzcica of its assorpcion thTsugh
the intestinal wall. The availabilizy of faod izen is relarzad %o
chemical properties of an irom salt, such zs i:zs chemical asscciacicn
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with other substances iq 2 fcod or 'diec. Usually chese other
substances "tie~up" the iron melecula zaking it mot readily available
for absorption. Thus, a ;ood with 2 hign ircn centent m=ay bz a
relatively poor source ci Iced irzn. Overcoming this problem may
iavolve: (a) the addizion of iron to 2 Zocd 22 a level chat exceeds
that of the complexing substance, (b) proper processing of the Food
and (c) addition of other chemiczls that Zfavorably influence the
increzsed absorpction of che fron. .

Thez existing procedures used zo evaluate a population for iron
sneria are standardized. Wich cazreful epideziological techniques a
population can be surveyed for crevalence of izon anexzia. The diffi-

1ty nas been in =zaking atbscrbadble fron available to the population
that needs it. Thus the priozizy zroblems to He solved include the
delivery of absorbable irern o (1) the populatica groups suifaring
frem severe izen deficiency znemia and (2) the grours that ace most
vulnerable o irom a2nezia., The saoreraly anemic should receive
izmediacge treatzent with dally zherapeutic levels ¢f irom ia the
form of tatlats, capsules, =ts. ZIron fortificetiru is ot intended
as a therapeutic treatz=ent buc as za addizion :o the daily diet in
order o pravert the development of iron deficiency anenmia. Eifective
procedures of lron supplementaction need to be worked out fcr the
severely malnourished, znd suicable fortification p:oce*uros zust be
developed, particular atteutisn being paid to (2) the Zor= of irem
used, (b) the fcodstuifl to wihich it is addad, (c) the zzount of that
foodstuil consuzmed by differsnc segments of the porulazions, (d) the
adequacy of iron abscrption Zrcwm the Zfcrtififed diat, and (e) the
-acceptabilicy of the procedure to the consumers and the indigenous
food industry. At the (1970) “80/IAEA* consultancs zesting om the
prevention of Iron deficiency znemia, it was stated that "the imple-
menzzzisn {fortificaticn) of foodstufis with izcn Is likely to be
the z=ost practical preventative measure for use on a national scale'

Cn Cctober 28, 1574 in Geneva, AID, in cooperacicn wizh WAO aad IAZA,
sponsc:;{ a counference cn Nutritional Anemia. The experts zathered
raprasencad both LDCs and develnped countries. They concluded that
nucriticnal anemias zre very prevaleat in many couatries, and zhat
therz 1z suiificient xaos

.« (D

ledge concerning the causes, izmplicatiens,
o}

w
. s o

ana puedlic leaitih signil
e

i2Zilcanen of nutzisional znemias o jusctily
action for control and eradicanion of this nutritional disease
problemn. Recommendations were: (z) continuved research to izprove
laboratory oethedologies that will zore accurataly define Uypes of

anemizas, (b) ccutinued stud

i2s which will more precisely define the
adve'se =

, (¢) studies that w

n prograzs, (d) eo on of more iafor-
¥y 0% irom froam diZf t diets,

ience surveys, () iaitiation of izen

vtificaticn studies zhat would lead
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to mational pregrams for these segments of the dsopulation most at risk,
(g) education and training prograzs co cembat aucritioral anemias ia
those countries with insufiicient specialized persemnel o cazry ocut
these procgrams. This PRC3 cu:l;nes these arteas of aativity for which
AID/W will =zcur: an eifart. 1In pTincipal, AID is inzerested in parci-
cipating in all areas recormended Sor action to the exten: that they
contribute to the development of ircn supplemencation and/or forcifi-
cation programs Zor those groups in need. This position is supported
by Dr. Kissinger's gtatement befora the World Feod Confarence iz Ronme
of last year, which specified shat actioa be taken .o eradicate both
iren deficiency anemia aad Vistamin 4 deficien ncy, and that up to
$10,000,000 would be made available for chis purpose,

(F) Course of Ac=ion

(1) KNarrative Statament

The steps required to izplemen:z a prog-san Ior che alleviation of
iron def icleﬁcy atemia in a countIy or rsagica inciude the Lol;cving:

(a) an analysis of the numerical and secgraphic extent of ironm
deficiency znemia,

(b) adeption or develcpzen: of suisakls ta chnclcgies for over-
cuaing iron deficlency amemia 2 the speciiied arza, and

(c) developing iron delivery systams tallcrad to fit the specific
comscraiats and opprotunitiss existing within the area Sor :eaching the

mest vulnerable groups, i.e. preschool children and wemen of ct hild bearing
age.

The first step =-- :the dezerminzcion of the exsaat of on deficlaznzy
anemia act cnly lceziss the regions ia & given LDC whare the problem is
Dost serious but also provides a baseline Zsr mez uring the effecziveness
of programs as intarvencions & L“h-oducea Quantitacive dzselize Zata

) T2
is, however, seldca availablz in LDCs; and iz zost czses, iz will te
necessary to conducl susvays to

obtaizn tha raquired data,

Surveys to detarmize che zagnitude azd location of iren deiiciency
anexzia will be ccordinated to the greatest extent pcssidlie with surveys
underway or planned, =0 ma2zsura other pérametars such as nuctritiornal

status, Vitanin A deficiency, ecc.

(An {lluscrative example: Im Sri Lanka, AID/W through A CDC
RSSA {s assisting the GOSR ia conducting 2 nutsizion survey based on
core anthropometric =aasurezenzs., Visz=min 4 daficiency =ay Se a2 sericus
problem in Sri Lanka and che GOSR Proposes initizting a =zassive Virmamin A
campaign. It was suggested thaz =ha zagnizuce of the sreblam Le ascerzained
Prior to inicizting a Program a=d a2 Vitamin A component has been added to

the nutrition survev.)
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The second step -- the mix of technologies to be used nay
include one or more of the follewing:

(2) Supplementation of diets with pills, capsules, el ixirs,
ete., to be used as an emergency =easure where deficiency is eritical.

(b) Fortification with Lrom of food staples whizh arze widely
available to vulnerable groups. Forzi? cac*on would serve as long
term preventive xmeasure thas if "doabl ' requires no action on the
part of the consumer,

(¢) Education to encourage the production and conmsuz =ption of
foods with high irzon contenz. Measures designed to modiiy Zcod habits
Tequire cooperation cm the part of the consumer, and the z;ajor iopact
may be considered long range. '

The third step -- the choice of delivery syscem(s) will where=-
ever possible piggy back existing kealth delivery systems, utilize
commercial distribution systems and coordinate with existing forci-
fication schemes.

Implementation Plan

In 1974 a joint WHO/AID conierence (funded by AID) was held.

The implementation plan 1is a follew up tc these iniszial =ffores.
(The proceedings of this conference will be published as a joint
WHO/AID Technical 3ullecin.) 1I:zs purpose was to bring together
experts in the field of iron deficiency anemia to surmarize the
state of knowladge and develop specific recommendations that would
serve as a basis for Vitamin & progrzmming and research by AID and
pultilaterzl and cchar bilaterzl agencies.

d -

te

(a) During ©7 76 "An Iron Deficiency Cemsultative Grouz" patterned
the Model ¢ che "Internmational Viczmia A Cousul:a:;ve Gzoup" wil
established. Included in this gzoup will be UN agencies, bilazer
agencies and individuals with specific expercise in iron deficien
anemia rasearch and appliad programs.

1
J

The goals of the group include the following:

(1) To encourage the coordi“a:ion on a worldwide basis of applied
programs and research for combatting irom deficiency.

(2) Tc provide : body of experts that can nelp evalusze cropessl
programs.

(3) To provide 2 mechani

s T the collactien azd disseminztion 22
information on activitias invo

e
ving irom programs.
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(b) LDC Involvement and Cozmirment: Implementation of izcn delivery
systems for the alleviation oI iron deficiency anemiz in lesser developed
countries or regicns requires the planned sequencing c¢f specific project
activitias and careiful ccordination of special teams of expe-‘s and their
LDC counterparts. ~Particularly izporzant is the laying cf groundwork
regarding the integracion of LDC persomnel into zhe activities of special
teams. Active LDC participation must be in (a) the inisial survey of
iron deiiciency anemia, (b) the im-country p anning of an iron delivery
system progrzam, (c) concucc-ng of pilot and field demonscraticn trials,
(d) develcping effective programs of educatflon, (e) the evaluation of
delivery systems, (-) participating in counferences and werkshops that
will review the outccde of all these activizias. Success of the project
will depend on the extent of involvemen: of LIC government, LDC consumer,
and LDC private Iccd producers, marketers and disczibutors. It is hoped
that a forzmal agreesent with each host govermmen: securiag these cormic-
ments can Ye negotlated.

)

Czizeria Zov Selec:icn of am LDC: An iavitacion to desiza, organize and
inplement a project withia an LDC carzrziaes with it 2 zcmmicsene of sarti-
cipation by the LDC. This comitment includes iavolvemen: of LDC personnel,
equipment anc Zunds, if the latter are availabla. The l cal govermzment must

also indicate that it intends to continue the program, if proven successful,
and replicate it iz other areas. A progTzm of surveillance of the problem
should be part of this progra: of conzizuzticnm.

Selection of an LDC will be based on: (1) LDC invication to conduct work
in-country, (2) LIC commitment to pzrticipata iz the project and strong
indications that it will contiaue th cgrazm LI proven practicable,

(3) Mission and region concurrence, and (4) assesszent of the cechnical
feasibility of conducting a project at the LDC sice.

During FY 76. 2 decer=inacion will be zzd=z ¢f LDC intsrestc in {aitiacing
programs te cverccmz iron daficiency zzemis. ' ‘
(¢) Educaricnal Ccmocnment: A functicnal beth supplementation and
fortiiication pregrams will be certain wpuycatiocn activicies. These
ctivities will izcludas zztharing che wmowladze, zisitude and
practices (XK&P) i ze2 12 crder that an e 31 inforzation-education
program can e nagunied zarallel wizx ¢ ef irom.

Education pregran

t courage the preduction and consumpticn of Zcods
containing readily available iron will be cenducted. Measures designed
to modily Zcod hatiiz raguize cocperziicn cn the part of che consumer,
and the major iapac: should be consilered long ranga.

a formal acducaticnel :rzizing compenant I: -2t slanned for the project.
It is intend2d chzy L. »rafessional _ will recaeive cn-the-joo
experiencs during the axecution of b
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(d) Research Ccmocmenz: Support will be given to research thas is needed
to expedite Izplemenctaticn of the program, Applisd areas sush as producs
formulation and scability =ay require research asforess ia develcping
satisfactery irven products for field usa. Closely linked iato these
project activities will be centrally funded resasrch to evaluate the
biological effectiveness of unique iron cozpounds and researeh ¢ perfect,
iZ needed, Iield sample collection ard analytical techniques,

(e) A contract will be established wizh an appropriate instituction to
provide, upon AID requast, an expert tsem(s) to determine in a given
LDC any or all of the Zollowing: '

(1) Iacidence of iron deficiency anexia, (2) geogzaphical areas
where the deficiency exists, (3) appropriatz short aad long ter= measures
to be institutad, (4) the most appropriace delivery svstem(s) Zor rraching
the target groups and (3) zethodologies for evaluating the efficacy aod
cost/effectiveness ¢ progra=ms.

Institutions bYeing considered to serve in the above capacity iaclude

the National Academy of Sciences, an appropriate a=a of Z2W, the
Federation American Societies, Experimental Biology, Research Triamgle
and severzl universities active in this field. The 2VOs affort a
particularly effective mechaniszm for reaching populations that Zay be
difficult to reach thru norzmal goverzment sources and every counsideration
will be given to working with PV0s ia developing appropriate delivery
systeas.,

Two or three countries will be surveyed ia each of FY '76, FY 78,
and FY 79.

Threugh <n apyropriats conmtract net necessarily with the szpe
ituticn demonstration projects will be established to evaluate the
ctiveress ¢ the propesed iatervention program. It is assumed that
mininun of 2 years will be required for each study. As statad, eval-
lon will include 2 determination of the cost effectiveness of the

d - one in FY 76 and the TQ,

~ementation of programs in

izted, one each in 7%, 79 and 80. At the com-

tudies (in FY 78 or 79) , confersnces will bve held +o
Tus<he

the orojecis % r promote the implamente<icn

two in 7Y TS

- - | -
3 countries wi
pletion of the ini
sumzarize <he resul

of iroa activities,

O o

As the srcject proceeds and as Ranagers nest to review progress and
identily problexs, R&D needs will be identifiad and will form the
basis for the R&D effort to be supported.



It is recognized that the success of the rroject will be measured by the
nuzber of countries ccntxnu.1g and initiating their own prograz to combat
iron deficiency anemia. It is essential that at all stages of project

develop:21t and implementation, LDC governments, LUC comsumers, and L3C
private enterpriszs be 11volved

The 2lan as outlined will suppor: the Secretazy of State's positien
formulated at the Movezber 1974 World Tood Conisrence in Rome and
cie

will izplement the recocmeadatiscn to actively coztat irsa de
anemia included in the resolution adopted at the conference.

(40
o4

ncy

EVALUATION

Periodic reviews of the project will be carried out in accordamce with
TA-1026.1 Manual Order on "Instructions_and Guidelines for the Annual
Evaluation of TAB Technical Services Projects." During the FY 77 and
FY 80 an informal evaluation of project activities will be conductad

by TA/N. The matrix included with the PP, updated as necessary, will
be used along with the issues paper and the contractor's reports as

the basic documencation for the review. An in-depth evaluvation will

be conducted in late FY 78 and a revised Project Paper will be prepared
as necessary and appropriate. This evalvation will be a comprehkensive
and intensive review and will include ouv:side experts as members of a
panel. TFunding beyond FY 78 will be adjusted, if required. The sub-
projects carried out under this activity will cornform to the guicdelines
for projects outlined in 2Project Handbook 3 (Project Lssistance),
Chapter 6. This will enable evaluation of the project to determine

its success in meeting its purpose within the total project.
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LOGICAL FRAMEWORK MATRIX - PROP WORKSHEE T

Sum.-:y

Al Gl

* Dbjectively Verilioble Indicotors

Inportunt Assumpiians

To minlulze the cffects of maluutritfon by
Inlcluting appropriate syatems for the
deltvery of absorbable fron to INC popu-
Iation groups that are suffering frum or
vulnerable to iron deficlency ancmia.

B.l, Purpose

A2, Messwerant of Goab Achiavameny
A signlficant decrease In the prevaleuce of iron deflclency
ancals i vulnerable populatlons groups.

Ad. tas selated o (il
t. Procedures exlur for adulonfaterfng
wsarbable iron gupplements te vulnerable
wpulations, .
1. Techulques avatlable or can readily be
tleveloped for fortifying foud staples.

lron supplement or fortificed foud accepted
1y consuwer.
i. Iron supplewcentacion and fortification of
foods will cause a reductfun in prevalence of
iron deficiency ancafa.

2. Notrittonal stutus of populacion luproved &

To asslst IDCs in lmpleventing programs for
alleviatling fron deffcicacy ancmia.

8.2, End of Prajecs S1etus

a. Agsscvement of fron deliciency oucwia in approxlnately 10
selected LbCs.

L. Bevelopaent of sppropriate techniques and procedures for
delivery of absorbuble fron to vulaerable populations ta
several of these selected LDCu.

c. Tuplementatfon of appropriate iron progruws In at least 3
of these selected LOCa.

itevalence of fron deficlency anenla reduced.
B3, lus echicd to purpase)

1. Iron deflctency ancula foond prevaleat in
krountrles selected for asuessment.

. Ancula due to tvon deficlency can corrected
B Preveated theough proper ase of existing
techinoloptes and poccedures.

jo. 1DCs & donor agencies interested in reduc iy
prevalence of wnewlya caused by lrun detlcfency
M. Efforts of cuncerned groups courdlaated to
behleve waxbfwum beaetdt at velative wmall cosu
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C.l. Oupars o, fata indicatlag [tcvnlcncc of firo
deflctiency ancmla in the selécled 1DCs.

L. bBevelopment of appropriate techuniques and
proceduren for delivery of abuorbable iron to
vulnerable populations” in 1DCa.

c. bBata evaluatlug unutritional effectiveness of
dellivery system need.

d. Data repotting cost benel it and cout/effee—
tlveness ol dellvery systews.

e. Cadre of tralned IDC pervonnel.

£. Overall wethadology that can be used In

developlog and fuplewenting other fron delfvery

C.2. Output dicorws

a. Clinlcal and bLiochewicul procedures

b. (1) Ease of fwoplewenting, (i1) population acceptnnce wsad
(111) demonstrable effect in veduclng severity of usnewla as
measured clinically and bilochemically in pilot trials.

c. Clinicol und bLiochemlcal procedures in [feld trlals.

d. lroper snalysis

e. Perforwance in €f1cld.

f. Success of this profect ws detevmined Ly systematlc
cvaluat lon of project.

€. (s velited s vutpusn) 1. Clingcal & blochemical
methods to be cuployed are capable of differ-
cotfatlng levela of fron deflctency anemia.

- Tron constituents of all foraulas or pre-
parations uaed relatively well absorbed.
c. Reductlon In the prevoslence of soncmla at-
tributable 8 fvoa deliciency supplencataclon.
d. Adcequate cconowic $nformatlon 1s avallable
and proper asanlytical technlques exist to
yleld valld cost/henet It /et fect lveness vesulte
thaot will be upﬂllud to LIC sltuwatlon. ¢. Data
collected will be: (1) of quallty to be accep-

ted hr outritlontsts, clinlcfans nnd public
progroms. health experts and (b)) of lrpc to be accepted
by natlonal plaaners and pollcy wakars.
DA dapers a. Tequs of expects Yho ull} ulu the 0.2, BudgerSchedule . D) tus evlusad to snpeind
follovlng: (1 etermine prevalence o roa . s

deflctcncy ancuwla ta seleried 1DCo, (11) develo
speciflc country programs . won dullvcry system
(111) Formulate appropriate efllcaclous fron
‘?ductu f?i vie fn sclected LDCa, (1v) conduct
P ot and eld demyastcat foy utuﬂl H SV) dyve
op lron educat lonal aater u\u or f‘cl tvalu-
atlon: (v1) Eveluite ¢ountcy proprans
b. Taalulag progrunms for LDC perdonnel; c. Cowm-
oudittcs (fion prepacations) way bLe uupvll«d by
DG wad lrlvu‘r donos tectors; 5. Autlclpate
local I.ID!Z sov t. contributlon of peroonacl,
facllitles, otllttics & posalbly comnodit{én
. Conlercoce of enperts planned to be held
durlog final year of project wctiviry.

tim
H

y, ¥ 76\ 19 |n‘ m‘ 79| aul 81 I Total
zso‘ 190 |

A (X000)

. Technologles exist thot can be adapted o
LOC shiuat lons,

b. Lxpeits exist who can conduct the necessury
sroject actividdes.

. Support from USAID Nisslons, 1DC gov'es.,
1.DC publlc consuwers, LDC wand donur private
seclors and UN ageacles.

h. Tralolag Fturrams can be develeped as lnre-
pral pacts ol che Iron dellvery systews pro-
pram.,






