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EXECUTIVE SUMMARY

CARE and AID are now almost one-third of the way into their
five-year partnership program to strengthen the formation of
rural capital in lesser-developed nations. Thirteen of the
planned eighteen projects are already underway in eleven
countries in Africa, Asia, and Latin America.

Approach: The program, which is directed primarily toward
poor persons who live in rural areas, has three broad fields of
concentration: agriculture and natural resources, primary healch
care, and small enterprises. We believed that by helping to
bring about improvement in these critical and interrelated sec-
tors, we could have significant impact not only on the lives of
those families directly involved, but also on the broader com-
munity's social and economic environment. A second objective of
the program is to strengthen CARE as an institution - its
ability to provide cffective technical assistance leading to the
growth of rural capital.

Although cac of the thirteen projects focuses on one of
the three sectors and is catcgorized under one sectoral heading
or another, actually therce is considerable overlap. The
nutrition program in 1ndia, for instance, is labeled Primary
Health Care and comes under the administrative supervision of
our Headquarters PHC specialist.  The program, nowever, also
includes small income-generating activities and the construction
of wells that will not only provide families with clean drinking
water but also will be a source of irrigation for small farming
activities. Similarly, many of the Agriculture and Natural
Resource projects include planting and cultivation of fruit
trees, which will improve the diets of the families who are
caring for the trees and will also bring in some much-necded
cash income,

This "developmental synergism" is strengthened by the four
regional technical assigtance tceams we have put into the field:
one serving East Africa, one for West Africa, one for Latin Ame-
rica and the Caribbean, and one for Asia and the mid-Fast,

These specialists in their respective ficlds, (there are four-
teen of them) are together applying their skills not only to the
Partnership Grant projects but to all of CARE overseas develop-
ment programs, The team nature of their work makes their sap-
port mere ettfective than if they had been working independently
or {f the projects had bheen served by an array of short-term
conaultants visiting sporadically. Among them they have visited
31 of our 41 country officen,



Problems: The problems we encountered during the reporting
period were normal for the initiation of Programs of this magni-
tude. We had difficulty in starting our Small Enterprise Deve-
lopment sector as it seemed many organizations were searching
for a small number of SED specialists, We have underexpended
funds across the board although our rate of expenditure is
reasonable at 71 percent of planned. Finally we have, as an
organization, suffered a sharp falloff in our private
fundraising that has slowed our rate of project implementation.

Accomplishments: A short list of our accomplishments will
serve to illustrate some of the significant impact the
Partrnership Grant has had on our overseas program:

o We have initiated 13 of the 18 projects we plan to
undertake during the course of the Grant.

o] The 19 dcmestic and overseas staff to be funded by the
Grant are all on board.

o RTAs have designed 24 projects, evaluated another 14,
and held 15 training workshops.

o A computerized technical essistance candidate roster
has been installed.

0 Our Regional Technical Advisors have provided 123
person months of technical assistance to our missions,

Finances: 1In the eighteen-month period under review, we
have cpent $4,737,000. This inciludes 53,017,000 from CARE and
$1,720,000 from AID. In addition $52.7 million of both cash and
in-kind contributions have been received from host country
counterpart agencies, U,S. Peace Corps, PL 480 Title IT and
other donors.

Looking to the Future: We see the continued institutionali-
zation of our sectoral assistance program in which Regional
Technical Advisors will become permanent fixtures of our Country
Office strateqgies for designing and implementing projects,  We
have already seen and expect a continued rapid improvement in

the quality of our projects.  We expect our Small Enterprise
Deveiopment sector to become as vital and as professionally
recognized as Primary Health Care and Agriculture and Natural
Resources.  IFinally we expect to reach all of our main Program
targets within the planned Grant period.
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BACKGROUND

The poverty in which the rural poor of the developing world
live is well documented. Malnutrition and diarrhea in infants
and children are endemic; infant mortality is unacceptably
high. Environmental deqgradation has lowered agricultural pro-
ductivity and reduced supplies of essential firewood and build-
ing materials, leading to further impoverishment of rural house-
holds. Communities lack the basic infrestructure necessary to
provide hecalth services, quality education or cmployment. Enter-
prising people lack the credit, markets, and skills they neced to
profit from local business opportunities.

The Rural Capital Formation program (RCF) was designed to
combat this loss of development potential, Reduced productivity
of land, pocr health, and lack of physical infrastructure and
entreprencurial opportunities constitute major obstacles that
frustrate the hopes of the poor. We helieve that often there
are a few key elements missing in communities' socio-cconomic
environments that constrain progress,  Through the RCEF program
CARE works with the communities to identify and alleviate those
key constraints and develop programs that contribute to sus-
tainable development led ty the communities themselves.

The RCF program sponsors projects in three programmatic
areas: aqgriculture and natural resources, primary health care,
and small enterprise development., These three arcas were chosen
because they are crucial for rural farm families. FEach sector
makes a substantial contribution to rural capital formation.
Most of rural peoples' requirements for outside assistance fall
within thege sectors. Further they represent a logical grouping
of the types of activities in which CARE has traditionally pro-
vided assigstance,

Smallholder farm families working to increase their pro-
duction often find their eftorts frustrated by topsoil erosion,
RCF projects in agriculture .nd aqgroforestry work with farmers
to prevent soil Joss,  Soil conservation is the misning element
that can allow further agricultural improvements to occur.  oOnce
soil is retained, on site investments of labor and money to
improve productivity--fertiliser, irrigation--can be reanonably
oxpected to have an adequate return,
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Uganda: Village Forestry

Background: The project began in
January 1984 as part of the Matching
Grant, aiming to improve soil fertility
and provide fuelwood and poles for small
farmers in southwestern Uganda through
on-farm planting of multipurpose tree

1500 m

. "L species. The project has expanded far
gif; S beyond expectations and currently ope-
o e Y, iates in 11 districts--seven in the west
Paamsain e and four in the east. The Forestry
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Department is CARE's counterpart agency
and has provided a cadre of dedicated
foresters. We have also had the assis-
tance of two British volunteers.

The project grows more seedlings more
cheaply than any other of our tree
planting preojects. This success is due in part to th. viability
of raising bare-root seedlings in nurseries given the :xcellent
climatic and soil characteristics of the project area. Credit is
alsn due to the dedicated staff especially the government forest-
ers for their tireless efforts even during the recent civil war.

CARE professional staff include two foresters and . ‘e
trainer.

Problems: The first year of the reporting period was domi-
nated by a bitter civil war that forced evacuation of the expat-
riate staff in September 1985. They returned in March 1986 at
the end of hostilities, so in effect the project lost both of the
FY 86 planting secasons. Some seedlings that were in the nur-
series in the fall % 1985 were claimed by farmers and planted
and some nurseries continued operating for the spring '86 plant-
ing season.

A November 1986 evaluation by CARE and the Forestry Support
Program reported that the average survival rate over the life of
the project was 59 percent. The evaluators attiibuted poor sur-
vival to inappropriate species planted in drier areas, erratic
rainy scasons, and poor planting practices. A survival rate of
75 percent i35 a customary aim of our projects. The evaluation is
included with the Evaluation Reports, Attachment A.

Accomplishments: The project has estanlished 281 nurseries
in 11 districts of the country. Despite the interruption caused
by the civil war, production of scedlings has far surpassed pro-
ject plans; over 10 million seedlings have been produced since
1984, primarily Eucalyptus and Cupressus speciey,

The project is now expanding the acope of its activities by
emphasizing aqroforestry. A training officer was hired in April
1986 to plan, coordinate and conduct agroforestry training activi-
ties, Three training workshops were held in 1986 which provided
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57 forestry service officers with exposure to agroforestry con-
cepts and its potential within Uganda. All participants of the
workshops were given tasks to be undertaken in the subsequent
three months. These activities laid the foundation for agro’ores-
try extension in all project districts.

Future Plans: The project has attracted the attention of
the World Bank. We have agreed to incorporate the project, still
under our management and with considerable CARE funding, into a
Forestry Sector Program funded by the Bank. We plan to continue
the project in the Partnership Grant although AID funding will be
minimal.

The new influx of funding will be used to expand the area we
cover and to open programmina activities with local NGOs. The
project focus will continue to emphasize agroforestry extension
and training and will strengthen community participation in vil-
lage nurseries. The sale of fruit trees will improve the finan-
cial viability of the nurseries.

Reporting period: July 1, 1985 - December 31, 1986

Activities Planned Actual % Achieved
Nurseries established 230 281 122
Seedlings prod. (mill) 4.4* 7.2 164
Farm visits 1000** 1608*%* 161

*FY 86 planned activities not included due to staff evacuation,
**FY 87 target.
***July 1, 1986 - Dec., 31, 1986,

Expenditures
CARE AID Other Total
309,362 120,691 69,000 499,311
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C.  PRIMARY HEALTH CARE =

The three primary health care projects are making health
services more accessible to rural people. By improving the
health of mothers and their children, they are creating a more
productive work force and should also help efforts to reduce
birth rates.

Cameroon: Improved Weaning Practices

Background: Since 1979, CARE has been

- tors worklng 1in northern Cameroon with the

- 6~~Q\ Ministry of Health and the Department of
Community Development on a well construc-
tion project. 1In 1985, responding to
the enthusiasm of villagers in the pro-
ject area for primary health care educa-
Nesoundurs tion activities, CARE decided to incor-
porate training in improving wecaning
practices into the project's health
education component. Today the project
works with Manoff International to
improve the health of children in the
arca by training extension workers to
provide educatior. about hygiene and
nutrition during the weaning process.
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CARE staff consists of a project coordinator.

Accomplishments: During the six months since project began,
a team of researchers has been gathering information for the se-
cond stage of the assessment phase of the project. In order to
conduct the research required for this phase, project staff
trained health agents in survey techniques. Data were gathered
in ten villages in order to determine exactly what is fed to
weaning-age children, in what quantities and how often. In addi-
tion, a time study was undertaken to ascertain how mothers use
their time. The study indicated that there is generally a enough
food, but that it is not used appropriately in terias of quan-
tities given to weaning-age children, frequencien of mealg, or
preparation of nutritionally sound combinations.

Based on the information gathered, educational mesgaqes wern
designed to encourage and reinforce positive weaning practices
and to amelforate negative practicen, Personnel then tested the
messaqges for feasibility of adoption and acceptability, both in
houscholdn previously studied during the Asrnensment Phase, an
well an in villages not yet visited,
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Future Plans: The messages developed so far will be refined
based upon the test results. Subsequently, they will form the
basis of the improved weaning practices education that will be
introduced into all CARE villages in the Mayo Tsanaga Department.

Reporting Period: July 1, 1986 - December 31, 1986 (six months)

Expenditures
CARE AID Other Total
19,688 —— 19,000 38,688
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Congo: Primary Health Care

Background: The first phase of this

project began in 1982, focusing pri-
marily on support and training of vil-
lage health workers. Now, in Phase II,
CARE is assisting the qovernment of the
Congo 1in the strengthening of Primary
Health Care (PHC). Activities are con-
centrated in the Mayoko and Moutamba Dis-
tricts where approximately 46,000 rural
people live. The project supports three
health improvement activities: maternal
health care, child health care, and sani-
L eeewems o JRITE A tation.

(;mardo
.
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CARE professional staff includes a
Project Director, 2 project technical
advisors, two government and one CARE
PHC teams,

Problems: Striking a proper balance between curative and
preventive scrvices has proved problematic. while the villagers!
want curative services, there 15 only a minimal infrastructure
with which to meet that need., CARE {5 working closely with the
communities to meet this need for curative services and, at the
same time, 18 incorporating as much preventive activities ag
possible. Lack of egsential building materiala has hindered the
corstruction of Maternal and Child Health (MCH) centers. A new
group of midwives could not be trained as planned in late 1986
because the MCH had not yet agsigned a midwife to the MCH centers
to do the training.

Accomplishments:  The project has established 28 villaqge
health committeesn and expects to attain the 1988 target ot 41
active villages, Sixty village health workers (VHW) have been
trained including twenty-four newly hired workera. A total of 33
village health workers have been found active, Fourteen tradi-
tional birth attendanta (TBA) have received training and are now
active. Ten dispengary nurses and nix other hospital, MCH
center, and PHC team members have been trained in supervision and
MCH activities,

Roughly 2,000 children were immunized aqgainast the major
childhood disecanes in FY #lo, "wo MCH centers were refurbished
and construction i¢ nearly complete on a third, CARE will atock
all thres MCH centers with equipment and materialn,

[pjyfc_p{nnn: At g result of overall CARE funding cuta and
AID/Conqgo's declining OPG support to us, we have decided to clone
CARE-Conqgo during FY 88. Plans to hand over the management of
the health servicen have been drafted and will be implemented
during the time remaining. Funds {reed from thins project will be
used in other projectn,
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Reporting period: July 1, 1985 - December 31, 1986

Activities Planned Actual % Achieved
Village Health Committees 33 28 85
VHWs trained 25 24 96
TBAs trained 20 14 70
VHWs active 40 33 82
MCH Centers constructed 3 2.5 83
Children immunized:

measles 1260 900 71

tuberculosis 1750 1127 64

DTP (3 dosesw) 1000 868 87
Mothers receiving tetanus

immunization 750 535 71

Expenditures

CARE AID Other Total
310,399 83,031 338,000 731,430
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India: Special Nutrition Program

ilc}(_gropnd Since 1984 CARE has been
- working in Lhe district of r\alnhdndl, in
the state of Orissa, one of India!
poorest districts.,  The people Hvu well
below the poverty line and exhibit vary-
ino degrees ot malnutrition., Building

. on a food supplementation program in
o }.n... J fecd}nq centers, this project ains to
se0 ( "m_m‘/ provide a strong materns] and child

health program through Lanitation, nutri-

c.:..\. ““"‘ tion, and inr:(,>:m~f(}t'xlc-x‘.xtim; activities,

\ ( The prosject has four major components:
““.M\ Mesin tubewells and latrines, food supplements
e ot to pre-school children and pregnant and
lactating mothers, nutrition and health
education, and training women in craft skills to increase their
income, CARE's counterparts in this project are the State Govern-
ment Departments of Community Development/Rural Reconstruction
(CD/RR), Health, and Public Health Engineering.
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CARE protessional stat! consistn of o project manager, a4 pro-
ject coordinator, and a field ofticer,

Problems:  Coverage levels for project heneficiarics are not
up to the levels envisioned, Steps are being taken to identify
the reascons for lower-than-expected participation and to remedy
the si1tuation,

ublication of the MNutrition and Health BEducation Newsletter
had to be postponed due to problems with finalizing this project
activity. There were also financial difficulties in acquiring a
film and @ lide projector to be used for educational purpotses,
Accorplishmentas: Food supplements distributed through
community centera reached roughly 65,000 people.  The projyect has
constructed 27% tubiewells,  Some 1,400 district and block-level
worker:s received training in health, notrition, and sanitation,
They, in turn, will provide health education to 26,200 women in a
series of women's campa later in the year, Five polyvastra
(cloth woven ftrom polyester, vastra meant cloth) working centers
have Leen constructed and women are now heing trained in spinning
and weaving,

Future plann: In early 1987, the project will nponsor two
women's camps in o each of the 420 community centers, reaching a
total of V5%, 200 women, Health education sensionn will be provided
in the campn by block-level department health workersa and thelr
gupervisors,

CARE planas to supply an additional 11,000 women and children

with food nupplements,  Traintng in 420 villages will fsprove the
oudtreach of the project an well an increane village participa-
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