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A. INTRODUCTION

This project is an outgrowth of former assistance in the nutrition
sector of Zalre which created CEPLANUT, the National Hutrition Planning
Center. Initial project conéidérations conéerned vwhether oxr got to ccn-
tinue AID assistance to suprport efforts by the GO0Z to plan actions in the
nutrition sector of Zaire. Additional assistance would entail continued
support for CEPLANUT, which to date, is the sole body in Zaire under-
taking nutrition policy, planning and nutrition advocacy for the- country.

The nutrition situation in Zalre is serious.

- Nutrition-planning alons.will not remedy the problem. . e .

Thus; the Area Nutrition Improvement project considered a design to
intervene in the nutrition sector of Zaire in a tangible and measurable
fashion, utilizing targeted nutiitional interventions to ameliorate the
nutritional status among the neediest popﬁlation group in the country,
children less than five years éf age.

The sheer size of Zaire is a limiting factor in this project, Thé'>
nime provinces of Zaire cover an area the size of the United States east
of the Mississippi. 2mong the different provinces of the country, initial

investigation found three are:s most in need of nutritional assistance.

The c¢ity of Kinshasa and its problems with urban poverty and food availa-

bility was one area. Ancther was the Kivu province near the Uganda border,

where high rates of malnutrition in children have been reported. Finally,

.the Bandundu province was identified, both from CEPLANGT actions in the

‘region and other projects which have noted high levels of malnutrition

among children less than five years of age.
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. ' After assessing the considerations mentioned above, a projéct
design was tailored toward a two fold appro.ach to address the nutrition
problem in Zaire. On one level, project assistance will support the
actions of CEPLANUT on a national level to undertake nutrition planning and policy
activities. éEPLANUT will also be assisted to work in areas where it has
shown an expertise in the past, to serve as a center for the collection
and analysis of nutritional data in the country, to undertake operational
researéh in the nutrition sector, and to develop food and nutrition
educational activities throughout the country.

On another level, this project ié designed to tangibly reduce
malnutrition in the Bandundu region of éaire. If this project is success-
ful, lessons learned will enable future assistance to extend throughout
the country. The.region of Bandundu was chosen as a project site for a
variety of reasons. First, Bandundu is close to Kinshasa andAwill permit
a greater ease of operations. The proximity of Bandundu to Kinshasa will
also have an effect on the capital itself, foé actions that improve
agricultural production in Bandundu will bé felt in Kinshasa given that
Bandunéu iz a primaryifood supplier to the capita1.  Secondly, Bandundu
has been the site of other CEPLANUT operationsand the National Nutrition
Planning Center has a numb%r of conﬁacts and working relationships in
‘the region. Finally, othef AID and donoxr agency assistance operating
in Bandundu present a favorable situation for the planning and cocordin-~
ation of actions in the nutrition sector of the region that go beyond

the scope of this project.

Collectively, actions stemming from assistance to CEPLANUT at the

et e U b e e i
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naticnal level and actions undertzken in the region of Bandundu under
this project will be oriented towards d&velobinq a demonstrated cost-
effective process of integrated nutrition planning and effective nutri-
tioh interventions that will recduce by 10% the levels of acute malnu-
trition among children less than five years of age in the Banéundu

region of Zaire within the next five years,

B, BACKGROUND
1. The Problem
a, General
The nutrition problems of Zaire are hardly novel. On the contrary
they are all toodistressingly fémiliar, whether in the context of
Zaire, Sub~Saharan Africa as a whole, or the tﬁird world tropical countries
in general, The problems are as easily identified as the solutions are
elusive: inadequate per capita availability of food; poor compre-
hension of the principles of nutrition; endemic infectious disease of
every kind leading to repeated epilsodes of illness interfering with
abéorption of the nutrients that are consumed and increasing nutritional
requirements; food taboos surrounding pregpgncy,'and childbearing
leading to denial of some of thg most protecti%e foods to those most in

;

need- and, most intractably, a growing population combined with declining

\ T _

-

_1Dr. Shella Pereira of the Christian Hospital in Tanjore, $. India,

one of India's leading nutrition researchers, once estimated that a
typical S. Indian pre-schooler might have minimum daily requirements

of 50~75% more that FAO determined to allow for malabsorption. Dr. Jack
Sexton of the USAID anti-malaria team in Zaire estimates that at least
80% of the population of Bandundu contracts malaria each yvear.

!
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per capita food production.l

In turn, there is increasing reliance on North Pmerica to offset
world food deficits. The USDA recently estimated that total U,S. exports
of ‘all grains in 1981 will exceed 110 million metric tons, or about one-
fifteenth of. world production. ,Zaire is currently importiné about
170,000 tons of wheat and about 150;000 tons of corn a year, A wide
variety of other foodstuffs are imported in smaller quantities. 2And
there’is little reason for optimism that all thesec problems are on
their way to early solutionf |

In this generally gloomy picture, there are scme indications that
Zaire's matrition problems are of a particularly difficult order. For
example, the ubiquitous ¥NCHS Standards" for anthropametric measure-
ments of cﬁildren provide a recognized benchmark for comparisons.

Under—Five,Malnourishment; Under 80% Weight for Age
*_(MCES Standards’ ' Selected ‘Countries) ‘

Togo ' 19
Cameroon 20
Liberia 21
Egypt 22
Lesotho : ' 23
Sierra Leone - 25
Haiti 30

The list above includes some countries usually considered to be

among the world's poorest. However comparative Zairiazn figures suggest

-

" 1}
even lower nutritional levels, Estimates of the number of malnourished

+

AN

\

lThe World Bank (IBRD) recently estimated for sub~Sahara Africa as a
whole, per capita production of foodstuffs is currently declining at

the rate of 1% per capita per year. Quoted in the "International Herald
Tribune”, August 1981. The GOZ Department of Agriculture has estimated
an ihcrease in the "national protein gap" of 33% between 1970 and 1980,
DOA: Food Balance gheet, '

Data furnished by Dr, Jesus Rico-Velasco, National Nutrition Planning
Center, Kinshasa, 1980/

~r
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children under five who are Eﬁder Bdﬁﬁﬁeiqht for agel reflect the

dimensiens of tha pzobiem:z

Kinshasa 39%
Popkabaka . 65%
Kivua 57%

Bulungu/Bagata 56%

The group of undernourished children £all into 2 main types:
those who are chronically nalnourished and those who are acutely
malnourished , The degree of malnutrition within each category can
range from mild to severe,

There are an estimated 350, 000 chronically malncurished children
in the Bandundﬁ region alone. These are children whose growth is
stunted as reflected in a low height for their age., Chronic under-
nutrition is the cumulative effect of continuous calorie and protein
shortages in the child's diet.

Bcute malnutrition which is defined as low weight fé} height or

wasting is undernutrition of a short term nature. It is estimated that

80,000 children under 5 suffer from acute malnutrition in Bandundu,

although the prevalence seems to-vary widly from sub~region to sub-

reglon and 1likely has a seasonal pattern,

While kboth types of malnﬁtrition are measurable and controllable,
acute.malnutrition has been selected as the primary indicator of project
progress, Acutely malnourished children are at a higher risk of death
than chronically malnourished ones; Acute malnutrition is measured by

comparing the height for,weight; two objective body measures.

l1The measure of weight/ age 1is a general indicator of groups of children
whe are chronically malnourished (stuntedl and those who ares acutely
malnourished (wasted].

2kinshasa: National Nutrition Planning Center (NNPC] 4/80

Popkabakas MNNPC 1/81

Kivu: CEMUBAC Annual Revort 12/80

Bulungu/Bagata: FAO 10/80
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This project aims to reduce the levels of acute malnutrition, as

. N :
~documented in the baseline survey, by 10%,

On balance,the data available argue that Zaire's malaise 1s severe,
even by the standards of the IDC's, For example, FAO's food balance

sheet for Zaire (1977} estimated about~1844'éa]driesiper person per

',daj in total foed aVailable; or about 80% of FAO's reccmmendation of

2300 calories per day. The protein picture was proportionately worse,
with an apparent supply of only about 50% of FAO's recomended require-

ments.1

The nutrition problem already was severe ten years ago, when
the Institute for Eccnomic and Social ﬁesearch survey of 1,471
respondents in 3ﬁnshasa found only 14% meeting daily protein and calorie
requirements, As the table below shows, there is evidence that the
ricture continues to worsen:

Malnutrition Related Morbidity and Mortality Among Under

© 8ix Year Olds Admitted: “Mami Yemo Hospital (Xinshasa)
’ v 1271 1973 1977

Primary Diagnosis of Malnutrition: 5% 9% 19%
Secondary Diagnosis of Malnutrition: - 11% 18% 30%
Mortality for Admissions ’ 15% 20% 36%

Food balance sheets are useful at the macro~level, but they
do.not underline inequalities of distribution of an already inadequate
éupply. .For,example USAID estimated in 1974 that 25% of the Kinshasa
populatlion consumed 50% of the available foed, thus pushing consmption
for the bottom 75% down sharply‘2 . )

SN VN

\
\

lSome 40 grams per person per day against a recommended 80, The greater
protein deficit presents a particularly intractable problem. In many
poor countries, India typically, the calorie gap is the larger (Calories
35%, protein 15%), Thus proportionate increases in foods already being
growvn and eaten would automatically tend to solve, both problems; but

in Zaire changes in the mix of foods will have to take place as well,
2ysaID Project Paper for 660-0054 project (7/74).
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b. Bandundu_
The Bandundu Region of Zailre will be the taréet area for preoject

activities. The region is situated immediately South and East of Kinshasa
and supports a population of about four millicn in an area only slightly
smaller than France. Eandundu'is composed of three sub-regions. Ehe
largest, Kwilu , has about 2.2 million or 55% of the regional population.
Together with southern Kasai Occidental and the central Kivu sub-regions,
Kwi.lu nutfitibnally speaking, generally is considered to be among the most
deficient of major areas in Zaire. A récent FAO Study in Kwilﬁ determined
that residents consumed only about 1700 caloriss per day on the average,
compared to nearly 1850 nationally.l Protein availlability was proporticnately
even leés.

The same stud? included a representative sampling of weights among
éhildren under three in two zones, Bulungu and Bagata. 56% fell below 80%
on the Harvard Standard, with the proportion of malnourished increasing
with age. There is some evidence that the situation in Bandundu may even
be worsening. Since November 1978 the National Nutriticn Planning Center
has been sampling some 1800 children uﬁder five in Popckabaka. This
work shows that tﬁe proportion of malnourished (under 80% on the Harvard
Scale) has slowly advanced from 55% on the first round in 1978 to 65% according
;Athe last data which is available (January 1981).2 It should be noted,
however, that there is a paucity of data describing the extent and

severity of malnutrition in Bandundu. While complete dynamics of the

nutrition situation arenot fully understood, observation and field reports
. {

‘'suggest the following factors are important:

lFAO Rural Household Survey, Kwilu (1980)
It is believed that a possible cause contributing to this trend is the
factor of increasing cost of foodstuffs.

g
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1) Prcduction Constraints

There are a variety of production bonstraints facing the farme;s
of Béndundu which ultimately impact on food production and nutrition. Threa -
major categories have keen identified: natural, iﬁfrastructuxal, and
incentive,

a) Natural Constraints

1. Soil Quality and Plant Disease: The poor soil guality of

much.. of the Bandundu regioﬁ.coupled with a rash of plant diseases and
insect decimation presents a severe éonstraint to improving food producticn.
Disease, blight and insect decimation'have severely crippled food crop produc—
tion within < the last few yeers. Manioé leaves and rocts are often
harvested before maturity either to avoid diséase or satisfy consumer demand,
thus decreasing the potential yield of the mothér plant%l Pcorer farmers
are less likely to be able to afford such inputs as fertilizer, herbicides,
or insecticides which could offéet these factors. Therefore, the focd
production necessary to meet their nutritional needs is likely to be

greatér than their capacity. Specific interventions aimed at reducing this
constraint which are considered reasonable within the life-ocf-the project
are the financing and promoting of such crops as papaya, soybeans, and
manioc. It is encouraged that manioc be prepared with maize or soybeans.
However, this is a severe constraint and long-term research and work will

be necessary before the constraint is significantly reduced.

("

. 2., Availability of Animal Pfoteini_ The scarcity of wild animals

in the forest regions which were hunted historically by the men have

contributed to the protein deficiency in the diet of much of the Bandundu

lWilliam Piebig, PRONAM,Kikwit, 1982
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population., This has placed a éreater buxden on focd producticn to
meet the protein requirements. Therefore, interventicons which increase
the protein content of the diet should be encouraged such éé soybean
production or the preparaﬁion of monioc with naize. Protein deficiency
represents a crucial factor contributing to nutritional malnourishment:
however, measures can be teken such as changes in food preparation
préctices or promotion of particular crops which will serve to reduce
this constraint.

- b) Infrastructural Constraints

1. Transport: The transport constraint is fairly complex. On
the one hand, in ﬁanyvisolated areas of Bandundu, the evacuation of foodstuffs
is hindered by a disintegrating road infrastructure.l In areas where food
production hasvgood potential, production is weak due to a lack of
demand. ©n the other hand, in areas wheré an adequate road infrastructure
exists. especially near the only térred rcad leading east td Kinshasa,
Bandundu farmers are given to selling much of their production. One estimate
for the Idiofa zone of thé ¥wilu sub-region, is that only 20% of all
food grown is consumed locally.zIt'appears ﬁhat each area must be examined
separately in .order to recommend the optimal intervention. If foods are
soid for money, then the purchasé of nutritious foods should be encouraged.
if foods>cannot be sold to the market in the short term, the produ?ticn
of nutritious foods should be encouraged.

2. Extension: Throughout Bandundw, the lack of a trained

agricultural extension service is noted. Where extension agents exist,

lAt independence, Zaire had 140,500 km of roads deemed in “"satisfactory"
condition. According to a recent World Bank report, only 25,000 km of roads
in-Zaire now are considered Ysatisfactory".

Peter Mickelson, USAID Economic Consultant, 1982
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they are generally underpaid ox not paid at all. Iacking supervision
and contrel, such agents support themselves by demanding "taxes" from local
farmers who fail to comply with production quotas set by the government
whiéh thcy‘consider irrelevant.

3. Credit: Agricultural credit is almost non~exiétent
for farmers in Bandundu, especially women. People are forced to make do
with tools that they can't afford to replace. Basic hoes are sc worn |
down fﬁat a double expenditure of effort is required to simply dig out a
tuber of manioc.l

4. Storage: In some areas of Bandundu, peanuts. destined for
consumption are inadequately stored at the household level. ILosses are
difficult to assess, but one estimate from the FAO considers that 20-30%
of the éeanut crop in Bandundu falls prey to insects and rats.

¢) Incentive Constraints

This is abroad. category which includes factors which influence
o
the farmer's behavior in a way which works against nutrition improvement.
Specific interventions can be designed to minimize their significance.

1. GOZ Price Contrcls: . These price controls on food tend

to favor urban consumers by fixing  low farm gate prices which serve

as a disincentive on local procduction.

—

2. Alternativé Sources of Income: In the Southern regions

of Bandundu, where production is probably weakest, diamonds have been
discovered. Faced with the lure of instant wealth, men, women and children
have given up tilling the soil for focd and spend their days along riverbanks

panning for diamond slivers. The effect is pernicious. Food prices in

chb Gibson, OXFAM, Kikwit, 1982,

-’
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these areas are almost equal to those in central market in Xinshasa.

2) Consumption Constraints

Three major types of consumption constraints have been
identified: purchasing §ower, dietary habits, and a lack of knowledge.
Although the constraint of purchasing power may require a long-term |
solution, specific interventions can be designed to reduce the signi-
ficance of a dack of knowledge ox inappropriate dietary habits.

a) Purchasing Power

v Perhaps the most salient conéumption constraint in
Bandundu is the declining purchasing power of inhabitants in the region.
Inflation has averaged well over 30% in the region for the past five
years, and one estimate holds that real rural incomeé in the area have
declined 75% in the last 10 years.2 Thus, in areas where crop sales
bring income 4o Bandundu families; money received is not re-invested in
other edibles. Rather, more and more food is being sold for such things

s

as buying soap, paying taxes or school feés.

b) Dietary Habitg

Manioc (cassava) is the staple food crop in Bandundu.
Corn, with aﬁdﬁé 800% as much protein (and a better amino acid guality) is
not considered a prgstigious food. Coxn is rarely eaten in guantity in
rural Bandundu, and almost never iﬁ the form of corn flour or meal.

There is some consumption of corn on the cob immediately after harvest.

F . -I L] LS . .
ood habits, however, dlqtate that the majority of maize grown in Bandundu

.

be sold and not consumed locally. In some urban areas such as Kikwit and

Idiofa, corn meal is mixed with manicc flour.

1. Manioc in Suka-Tiembo sells for 125 Z/sack while 100 km to the north,
a sack sells for 45 Z.

2. World Bank (IBRD) CODAIK Project Paper, 1982

-t
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c)} Lack of Knowledge

What is known about food takoos for the Bandundu region
indicates they generally have an adverse effect on nutrition. Among the
Batéki and Bakongo ethnic groups, for example, pregnant women are for-
bidden many animal protein foodé. Also, thefe seems to be a tendency among
several ethnic groups to give sick children progressively less food as
they get more iIl.1

In general, there seems to be a lack of knowledge among

women in Bandundu about food values and the nutritional needs for them—

selves and theilr children in different age gfoups.

3) Health Constraints

a) Endemic and infectious diseases which worsen the nutritional
status of children and to which the undernourished child is more vulnerable,
are rampant in Bandundu. For example, it has been noted in Zaire that

children hospitalized for: Kwashiorkorhave malaria, measles, intestinal worms

and tuberculosis which geverely affect young children in the region. Diarrhea

is a frequent cause of infant morbidity and morality. Anemia is cemmon

among pregnant and lactating women.

b) There is a general lack of preventive and promotive health

!

services in Bandundu. Health units are plagued with shortages of medi-

cines. Some private health centers are able to purchase medicines abréad
or from local sources. The majority of state-run health centers, how-

ever, must rely on the DCMP, the government-coﬁtrolled dispensing phar-

macy of the Department of Health., Many believe that the DCMP is rooted

in chaos and indptitude. A Bandundu health center recently reported re-~
ceiving a pair of rubber gloves from the DCMP as their monthly allotment

. . 2
“.of medicines.

1, FAC food Taboo list, Louise Fresco, 1982

2, Chief Medical Officer, Suka Tiembo, 1982

-
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¢) 1local Health centers are forced to turn over a large por—
tion of their revenue from the sale of medicines to the government. Un=-
fortunately, health centers coften receive nothing in return., This lack
of financial autcnomy of local health clinics is a major stumbling block
to the developiwent of a vieble health infrastructure in Bandundu and Zaire}.

d) Perscnnel in Bandundu health clinics are poorly (or sometimes
never) paid and generally underemploved, a description often used for govern-
ment workers in Zaire. The health system has many older nurses on its pay-
roll who should normally be pensioned. The government lacks the money to
pay their pensions, and employs them to do nqthing, and pays them rarely if
at all. This blocks the opening of new positions to youngexr staff, Train-
ing in nutrition and preventive health services generally is deficient a-
mong most health clinic staffs in Bandundu.2

e) Given the shortages of medicines available through normal
health services, small private pharmacies have sprung up around Bandundu
and the rest of Zaire. These pharmacies charge high prices for drugs
that are many times questionable and ineffective. Yet, many Zairians spend
a large part of their disposable income on bad drugs rather than good food.
The compulsive desire for medications, and the belief that the use of drugs
will ensure good health, is ublquitous in Zaire. Nothing has a higher
priority than medicine: (for ény available cash), except paying funeral
costs of a close relative. In turn, this tendency supports the poorly or
seldom paid nurses (akove), who, to live, must charge patients to administer
the d;ugs the.latter buy in pharmacies.

£f) Traditional medicine, perhaps in many cases the best buy for
the money, holds potential for come curative care. Severe deficiencies
éxist, however, in the diagnostic powers of the traditional healers. Many

who diagnose effectively fail to utilize standard doses in their treatments.

4) 1In short, an imposing array of constraints on food production and
consumption, and on health services and practices, combine to create the
conditions for gross malnutrition in Bandundu. The economic, cultural

and policy factors underlying these constraints present a formidable

T 0 i B @08 e e . S e e St S B e e, S P Rt e

1. Dr. Kabamba, CEPLANUT, 1982
2. Dr. Laruelle, Belgian Medical Officer (FOMECO), Kikwit,,K 1982
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challenge toc any effort to ameliorate the conditions.

2. Current Actions Addressing the Problem

a. General

Assistance in establishing the National Nutrition Planning Center
(CEPLANUT) has been USAID's most direct institution-building invelvement
in addressing Zaire's nutrition problems to date. The Center's capabili-
ties for data collection and processing; its dynamic stance as a nut:itioh
advocate for the country; and its embryonié capacity for assisting other
organizations involved in direct nutritionai interventions, provide the
starting peint for the present project. Other USAID activities and other
donor aésistance also address nutritional concerns. Briefly, these in-

clude the following:

1) Agricultural Production and Marketing Interventions

a) A national project sponsored by the World Bank created the
GOZ Office des Routes ig 1973 with a mandate to repair and maintain the
deteriorating major road infrastructure throughout Zaire. An auxiliary
pfoject, with monies funnelled through the Department of Agriculture, is
just beginning to repair and maintain secondary farm-tc-market roads
throughout the country. ’

b) USAID currently supports an integrated rural development pro-
ject in the Shaba region of the country (North Shaba Rural Development
Project 660-0059). Since iés inception, this project has increased corn
marketing in the area eightfold.

¢} Agricultural research and development is the aim of other
USAID ﬁrojects such as INERA Support (660-064), Cassava Outféach (660-0077)
and Agricultural Sector Studies (660-0070). These projects seek to develop

new varieties of seed adaptive to the Zairian milien, and to strengthen the
capacity of the Department of Agriculture to gather agricultural statistics

and other data.
d) The need for protein production in Zaire is addressed in the
USAID Fish Culture Expansion Project (660-0080). This project is implemented

in various areas of Zaire with the assistance of the Peace Corps.
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2) Food Consumption Interventions

a) Catholic Relief Service works . in the Kinshasa, Bas Zaire and
Shaba regions as the major delivery agent for Title II foodstuffs in Zaire.
The CRS préqram is based upon nutrition education given to recipients of
food aid to better their food consumption habits. The CRS/Title .IT
strategy is being revised so that Title IX is used only for rehabilitave
or ‘medicinal purposes. Other private organizations in Zaire, such as
the Salvaticn Army and a variety of churches, make use of indigenous fcods.
augmented with Title II food aid for demonstrations to mothers and feeding
for their children under five, and offer programs in nutrition education.

b) Nutrition education materials have been produced in Zaire by a
variety of sources, such as the center run by Dr. Courtejois in Bas Zaire,

through the Peace Corps, and by other private groups; Road-to~health

charts supplied by UNICEF and other donor agencies, are utilized in many

private clinics, in an effort to improve the nutritional understanding
of the Zairian population, and thus to better their feood consumption be-
havior. Through non-formal education techniques in local markets and
churches, some activities sponsored by the Peace Corps attempt to pro-
mote better food habits, and to address the need for protein in the Zair-

ian diet.

3) Health Interventions

a) USAID currently implements two projects, Health Systems Develop-
ment (660-0057) and Basic Rural Health (660-086), which are designed to
develop low-cost, replicable techniques for delivering health services
in rural Zaire. These projects work with the Zairian Departmént of Health
and the ECZ network of mission groups to integrate preventive medicine
practices into rural health clinics' services.

b) AID provides the‘GOZ with assistance in family planning. A re-
cently proposed project, Family Planning Services (660-0094), will expand
activities to 14 urban locations in the country.

¢) USAID alsoc sponsors an Endemic Diseases Control Project (660-058)

which has established immunization programs for children under three in

-t
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. most major cities in Zaire. Recent plané will incorporate this pro-
ject into a scheduled umbrella project (CCCD). This project will aim at
a three-pronged assault on endemic diseases. It will include the use of
expanded vaccination coverage,'the distribution of oral rehydration paé~
gets for diarrhea control, and malaria prophylaxis.‘ ‘
| b. Bandundu

Recent development activities in Bandundua have been generated
as a response to the severe nutritional problems that afflict the region,
Efforts to address these problems are underway principally in the following
sectors: '

1) Agricultural Marketing and Production Interventions

a) Based on a two-year FAO baseline study, the World Bank re-
cently created a Regional Development Authority (CODAIK) in Bandundu man-
dated to begin a process of integrated rural development in the region.
CODAIX is aﬁthorized to work with both the gogernmental and private sec~—
tors to implement development activities. Major efforts are planned to
repair and maintain farm-to-market roads in the regicn. CODAIK will also
work to train local agricultural extension agents as well as provide them
with supervision and support to do their work. Agricultural research and
planning are also components of the CODAIK preject, as well as assistance
in livestock production.

' b) PRONARM, an organization supported by the USAID Cassava Pro-
ject (660-0077), has a regional base in Bandundu and is distributing im~
proved varieties of manioc¢ throughout the region. -

‘c) Another USAID project, Agricultural Marketing Development
(660-0026), will soon be impleménted to stimulate food production and evz- )
.cuation in the central area of Bandundu. This project will construct two -
major evacuation roads in the area and strengthen marketing structures.

d) The USAID-assisted Fish Culture Expansion project is opera-
tional in Bandundu with over 40 Peace Corps volunteers active in fish
culture development throughout the region.

» &) A rice production program (Programme Nationale de Rizculture)
begun by the Chinese in Bandundu has extension agents and production sta-

tions throughout the region to increase the production of rice.
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f) Private organizations sponsored by-church groups and missions
are working throughout Bandundu on small-scale agricultural development
projects in livestock, farmer training and seed distribution. These agen-
cies, especially those of the Catholic Church (Bureau Diocesan du Developpa-
_menf in Kikwit) and the Protestant churches (Programme Agricole Protestant)
have regional offices in Bandundu and undertake a host of agricultural
activities through missions in the region. .

. g) OXFAM hes a regionél office in Kikwit and funds a variety of -
agricultural and health activitieés in Bandundu. The OXFAM staff in Kikwit
will soon be expanded to include an agricultural advisor and a health ad-
visor.

2) Food Consumption Interventions

a) Some efforts by miséion groups in Bandundu center upon the
introduction of milling machines to encourage local consumption of corn by
facilitating the transformation process. _

b) Pood storage activities are being funded by COXFAM in Bandundu.
These activities are oriented towards the effective storage of peanuts at
the household level. -

¢} Nutrition education activities, especially in the hospital
of Vanga (assisted under the Basic Rural Health Project 660-0086} and at
the dXFAM—supported FPPK project in Kikwig are geared towards trying to
change local food habits and taboos by demonstrating the use of indigenous
nutriﬁious food as a "medicine" to combat malnutrition.

d) Efforts by CODAIK are oriented towards food marketing schemes
that try to ensure the preservation of an ample supply of food at the house-
hold level before marketing surplus food for sale. -

e} Many missions have created church-operated stores to ensure
stable prices for consumer goods, thus stabilizing family purchasing power.
In some cases these stores also serve as marketing centers for agricultural

production where a fair price can be obtained for agricultural produce.

3) Health Interventions

a) The USAID-supported Endemic Disease Control program, imple-—

mented through the Program Elargi du Vaccination (Expanded Program of

wr’
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Emmunization), is operationazl throughout the Bandundu region. This pro-
ject and the activities of the state and mission operated health centers
supported by the Basic Rural Health and Basic Family Health Projects are
perhaps the most vizble health interventions currently undertsken in the
Bandundu region.

bf Private health centers run by Catholic, Protestant and Kime-
banguist churches in Bandundu are also active in the health sector. These
mission-supported centers arxe the major deliverers of health care in the
region. Many offer a limited range of preventive and promotive health
services. _ .

Even with the considerable efforts of the groups mentioned

above, much remains to be done. The needs are enormous and the coverage
is very uneven within this large region with its vast prcblems. It is
anticipated that this project will compliment and increase the on-going

activities through the BFHNC to ensure positive nutritional impact.

3. The Institutional Setting

The Nétional Nutrition Planning Center, CEPLANUT, a semi-autono~
mous unit of the Department of Health, was created with USAID assistance
in 1977. CEPLANUT is mandated by governmental decree to: )

a) Coordinate agencies working iﬁ the nutriticn sector to 2~

ghieve multisectoral solutions to nutritional problems;

b} Program nutrit%onal activities and intervene where neces-

sary to control the nutritional status of the country:

¢) Centralize and diffuse information relating to nutrition

in the country;

d) Evaluate nﬁﬁritional activities operative in Ehe country;

e) Advise and %ormulate nutritional strategies for the country,

under the authority of the Executive Council;

f) Undertake studies relating to nutrition that go beyond the

present capebilities of the Department of Health.

To date, CEPLANUT has mainly functioned as a data-gathering agent

for the nutrition sector. As such CEPLANUT has been a strong advocate for

nutritional concerns. It has undertaken studies on nutritional problems in




-19-

.various regions of the country. However, as an institution, CEPLANUT is
basically health-oriented and lacks a trained, multi~faceted staff capable
of integrating agricultural concerns into effective nutrition planning.

CEPLANUT has served ags an effective coordinator of .nutritional
actfviﬁiQQ,méinly in the realm of nutrition education. CEPLANUT.alsoc has
produced nutrition education programs for local radio and television sta-~
tions, although the quality and effectiveness of their messages.sometimes -
has been questioned.l ' '

As an institution, CEPLANUT employs over 100 persons and has a
central office in Kinshasa. . It has a number of vehicles available for lo-
gistical support, although many are in a bad state of repair.

Most of CEPLANUT's activities are based in Kinshasa, where over
20 field agents are employed to monitor the nutritional status of the capi-
tal city's under-five population. Séme training in nutrition education has
been conducted by CEPLANUT staff for governmental and private health or-
ganizations in and around Kinshasa. CEPLANUT also employs 10 field agents

et - in Bandundu, whose job is to monitor the nutritional status of the under-
- . five population in the zone of Popokabaka. '
The organization of CEPLANUT is three~fold. An administrative

T . division supervises the everyday financial management of CEPLANUT. A
I ' . studies division supervises the on-going collection of nutritional status
T information and data from other studies carried out by CEPLANUT. The inter-
e vention division supervises actions undertaken by CEPLANUT in the nutrition

' sector. These actions, are oriented towards nutrition education. The 18
':;; full-time and part~time professional technicians who staff the three divi-
' ~_' , sions at CEPLANUT all holé university degrees in nutrition-related fields.’

ASince the end 6f AID assistance in June 1981, there have been
no expatriate staff at CEPLANUT. Some financing for CEPLANUT activitities
continues from GOZ/USAID counterpart funds. CEPLANUT has also managed to

el obtain a'significant amount of operating capital from the GOZ national

Lo ) budget. Every year since its inception, CEPLANUT has gained more and more

1. For a more detailed evaluatién of CEPLANUT activities, see USAID evaluation
of CEPLANUT, April 1981.

e’
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governmental support. In 1978, CEPLANUT received 90,000 Zaires from the
GOZ budget. In 1982 the GOZ contribution tc support CEPLANUT will total
1.7 million Zaires~-a significant increase, even allowing for inflation
and devaluation. '

Other than CEPLANUT, the GOZ lacks the institutional capacity
to effectively manage substantially increased levels of development as-
sistance in the nutrition sector. For example, the Department of Public
Health has only nine hospitals to serve the four million inhabitants of
Bandundu,l while the Department of Agriculture has only 63 fully trained
agricﬁlturalists for the 1.5 millien inhabitants of the Kwilu subregion
in Bandundu.2 v ‘

Everyvwhere in Zaire, the governmental infrastructure is weak
or has broken down entirely. Government workers are given little support
to carronut their daily tasks. Selling medicine in hé;lth centers for
example is one way to survive for government workers whe may suffer delays
of six months or more before receiving their pay checks.
. The most effective development in Zaire is presently under-
taken by private organizations working as de facto agents ¢f the government.
Churches and mission groups constitute a viable network for development
assistance. These grcups have organized systems of communication and lo-
gistic support among their members. Téken as a whole, this private network,
albeit many times = engaged in micro activities, seems to carry out the most
effective interventions in the nutiition sector.’

In. the Bandundu region, for example, there are more than 70
private organizations involved in agriculture, health and/or nutrition

programs. Taken together, this array of development forces constitutes

" a formfdable resource:. , potentially at the service of nutrition improve-

ment. These organizations are in place, with operational staffs, and theay
are'presently functioning at some level of effectiveness.

Operationally, the capabilities of these private organizations
shouldnot be underestimated. A conference held by the Governor of the

Bandundu region in Janmary{of 1882 called upon the private sector to aid

1. DOH, Bandundu, 1971
2. DOA, Kitwit, 1979
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still further the development in the region.l Many of these private ox-
~ ganizations, chiefly church and mission groups, are already de facto de~-
velopment agents of the GOZ. They are assuming more and more management
of normal governmental operations in the nutrition sector, carrying out
such diverse actvities as the supervision of zonal health services2 and

. . 3
the repair and maintenance of government roads.

C. Detailed Project Description

1. Project Goal

The sector goal addressed by this project is the stated desire
of the Zairian Government to eliminate ESEES% malnutrition in the country
by the year 2000. This is in accordance with WHO's comparable
worldwide goal. To attain this goal for Zaire, a major com-
mitment of human and financial resources will be required by
the GOZ, as well as by concerned PVOs, international organiza-
tions and bilateral dohors. in particular, this project will
attempt to diminish present levels of acute malnutrition in one
of the nine administrati#e regions of Zaire. If successful in
“demonstrating cost-effective means to achieve its objectives,
project component activities and lessons learned might be ex-
"panded throughout the country by AID, GOZ and other donor as-
sistance.‘ The attainment of the sector goal of eliminating
acute malnutrition.will-be measured by GOZ and private agencies
health statistics, and by anthropometric surveys of nutritional

status. \ -

2. Project Purpose

The'purpose of this project is to demonstrate cost

effective nutritional interventions capable of reducing by

-

10% the levels of acute malnutrition among children less than

five years old in the Bandundu region of Zaire within the next
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l. Conference Socio~Economique Regionale, Kikwit, January 18-21, 1982

2. Vanga Mission Hospital presently supervises all government health
centers in the medical zone of Bandundu. .

3. Suka~Tiembeo Catholic mission supervises all road repair for the
government in its zone.

4. Acute malnutrition in this project is defined as the weight for
height of a child less than 85% of NCHS standaxds.
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five years and capable of self-sustaining action to further reduce mal-
~nutrition after project termination, This represents a realistic although

challenging target since acute malnutrition has been increasing recently,

peé

PR The principal vehicle for the purpose
will be a strengthened and expéndéd National Nutrition Plannihg Center
and the creation of a regional Food and Nutrition Council in Bandundu,
mandated to carry out effective nutrition interventions throughout ‘ o
the région with project assistance. The project will assist both publie
and private organizatlons already operating in the Bandundu Region to
cooperate and coordinate their actions in nutrition. With project assis-
tance, these cooperatiﬁg agencies will be able to strengthen and expand
their nutrition activities. A basgline nutritional status survey will
document the extent and severity of acute malnutrition in the Bandundu
region at the oufset of pfoject?activities. After five years, an end-
> . line nutritional status survey will.document the degree éf‘success of
project activities in attaining objectives."
The project wiil support interventions judged likely to contribute
""" significantly to the project purpose. The Bandundu outreach asﬁect
of the project is eésentially experimental; therefore, it is difficult
to predict .precisely the effects of activities on nutrition status.
- . However, USAID and CEPLA&UT will cooperate with field agents and PVO's
& who have extensive experilence in working closely with the rural
. .
population in Bandundu. it is expected that the information/
experience sharing aspect of the Regional council will beé an important’
means for improving the effectiveness of project activities, In turnm,

the project will help those groups with limited resources to increase

the scope of their outreach,

. tn i s s - -
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3. AProiect Strategy
This project will work at both a national and regional-level
in Zaire to assist existing organizations to effectively plan and
implement interventions in the nutrition sector. Given the number
and>diversity of factors that influence nutritional status in Zaire,
the strategy of this projecﬁ will be integrative and multisectoral.

On one level, project resources will be utilized to strengthen
the caﬁacity of the Naticnal Kutrition Planning Center (CEPLANUT) to
monitor the nutritional situation of Zaire, to plan effective nutritional
strategies and interventions and to maintain its role as the nutrition
advocate in the country. CEPLANUT wili also undertake a series of
activities vrelated to food and nutritioﬂ training and the development
of nutrition education materials for t@e country.,

On another level, project assistance will be used to carry out
nutritional interventions within the Bandundu region of Zaire. A
regional food and nutrition council will be created under the guidanée
of a satellite CEPLANUT office-in Bandundu to coordinate, plan and
implement effective nutrition stratggies and interventions in the
region, Existing institutions in Bandundu will be energized through
project resour;es to undertake nutrition interventions capable of
reducing by 10%-the degree of acute malnutrition in the regioﬁ. Bandundu
wlll also be the target area for testing and implementing food and i
nutritioh training programs and nutrition education materiasls developed
by CEPLANUT at the national level,

A small group of nutrition planners cannot succeed in tackling the

- severe nutrition problems in this vast region. WNeither can isolated

groups with limited résources and inadequately trained field workers

accomplish as much as a coordinated group with expert advisors,
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CEPLANUT is charged with pslicy plenning, advisory, coordination and support

‘responsibilities on a national level., In corder to be effective in guid-
ing the ministries and nAﬁ-governmental agencies, CEPLANUT must expand
its capabilities and services. For this reason, the project will focus
attention on building CEPLANUT to serve as a gulde and resource to
groups active in Bandundu. It is believed that CEPLANUT has advanced
to the stage appfcpriate for a reasonable expansion of activities.

The approach chosen is a difficult one given the complexity of
the problem and the challenging conditions in the national system
and in the field, For this reason, a regional rather than a national
expansion has been chosen., Also, the PVO's and MOH branches in the
field will be used which will serve to minimize the required extension
of CEPLANUT's institutional capacities. Nevertheless it is expected
that the start-up of CEPLANUT's expansion will be slow in order to assure
success. ‘

i

4. Project Components

a. Assistance to the National Nutrition Planning Center

Project assistance to CEPLANUT at the national level will be
.oriented towards developing an institutional capability within CEPLANUT
_.to collect and analyze nutritional data‘within the country. Project
resources will be used to enable CEPLANUT to plan effective nutritional
strategies and interventions applicable to the Zairian situation.
CEPLANUT will be provided the means to expand its training and advisory
role for nutrition education in Zaire with project resources aimed at
developing training manuals and educational materials for use in the
food and nutrition sector. Finally, CEPLANUT will be given the means
to support ongoing operationé and outreach activities. Project Essis-
tance to CEPLANUT will be th¢ following:

x
1) Data Processing

Project resources will be used to purchase necessary equipment and

software for CEPLANUT so that it can collect, store and analyze nutritional

data for Zaire., Short-term training and technical assistance will be
.provided to train a central data processing staff to analyze nutritional
data collected from this project. Data will be processed in the GOZ
administrative computer located in the Department of Finance., Remote
computer terminals will be purchased with project assistance so that
CEPLANUT is assured constant access to the GOZ Finance compuéer.

Given the unreliability of the telecommunications system in Zaire,

gt s el . v e e
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'CEPLANUT will rent office space close enough to the Department of Finance
to permlt direct line linkage of CEPLANUT terminals with the GOZ Finance
_computer. '

2y Nutrition Planning

Long-term techmnical assistance will be provided to CEPLANUT to de-
velop &ithin the institution a capacity to plan and implement effective
nutritional strategies and interventions throughout Zaire. A nutrition
planner will be assigned to CEPLANUT to work with CEPLANUT staff at all
levels, and with other GOZ and private organizations to train and
assist them in the nutrition planning process. Efforts will be made
to work with other planning agencies, especially the agricultural policy
analysis unit in the Department'of Agriculture financed by USAID Agri-
cultural Sector Studies project 660-0070, in order to develep a multi-
sectoral basis for the collection and analysis of data relevant to the
planning needs of Zaire. )

Project assistance will also provide financing for various conferences,
seminars and training workshops in the field of nutrition plamning and
related nutrition sector concerns, These events Qill be designed to
sensitize and train governmeﬁtal and private personnel working in the
nutrition sector in Zaire about areas of interest relevant to their
daily activities. One conference,'seminar or training workshop will
be convened each year by CEPLANUT throughout the life of this project.
Five such events will occur and a total of five months outside technical
assistance is envisioned to aid in their implementation.

These activities will be coordinated as much as possible with
the AlD-assisted Development Manpower Training Project 660-068. The
training institution created under this project, CENACOF (Centre

Nationale de la Coordination de la Formétion) will be used whenever

3
f

possible to provide facilities and training personnel.

The subjects to be treated by the conference, seminar and workshops
will be determined every year by CEPLANUT in collaboration wiﬁﬁ AID,
and other relevant GOZ and private organizations active in the nutrition
sector. Illustrative subjects might be nutrition planning or food and
-nutrition policy analysis for high-, middle- and lower-level persomnel,
nutritional surveillance, the design and evaluation of nutrition inter-
ventions, or other subjects relevant to the nutrition planning process,

3) Food and Nutrition Training and Educational Materials Development

The purpose of this component is to adapt or create training and

ny

e e - U Y e e e, C e g e s mn i E



T
-educational materials which are effective and relevant to the Zairian
situation. While some training manuals have been develcped elsevhere
for heaith and agriculture workers, there is a need to design an appro-
‘priate course or modules for Zairian field workers by drawing.on exist-
ing materials and relating them to the local situation.

In addition, it is feltvthat primary school education should in-
clude practical lessons on food and nutrition, However, an adequate
nutrition component for use in a primary school curriculum has not
yet been developed in Zaire. This project will prepare a model curriculum
to utilize the opportunity to improve community nutrition through
youngsters attending school, ‘

Thirdly, although community workers are charged with nutrition
education respensibilities, they lack suitable materials which could
help them increase the effectiveness of their lessons and guide them
in the content, Nutrition education materials will be prepared using
several media and will focus on priority ﬁessages, such as diet during
pregnancy and weaning practices. ’

One long~term training/education épecialist will be hired to
assist CEPLANUT with development of these materials. This person
will call on short-term technical assistance as needed for the various
categories of materials. Field activities will be carried out by
the training/education specialist and CEPLANUT central and field staff

in Bandundu,

a) Nutrition Training Programs for Community Workers
| Training packages, including teacher/trainer guides, will be

created or adapted for three important categories of community agents:

a, agricultural extensidﬁ'bgents/community development workers

b. auxiliary nurses in uﬁder—fives clinics

c. village health workers/traditional birth attendants,
These key community agents, who have responsibilities and opportunities
for affecting the nutrition status of the population, often do not
haye adequate training in practical nutrition concepts and skills,

Training for agricultural extension and community development
~agents will focus on the value of local foods in relation to nutritional
requirements of families, improving food processing and storage methods,
and the role of food crops, cash crops and animal production in satisfy-
ing food consumption needs, The auxiliary nurses will be taught child
growth monitoring, nutrition education skills, and nutrition'rehabilita—

tion techniques. The training for traditional birth attendants and

-t



village health workers will include identification of children at

nutritional risk, dietary counseling, particularly for the weaning
period and during pregnancy, and oral rehydration therapy.

The training packages will be developed by CEPLANUT in collabora-
tion with the appropriate ministerial departments and CENACOF (Centre
Nationale de la Coordination de la Formation), the training institu-
tion created under the AID-assisted Development Manpower Training
Project 660-068. These materials will be first pre-tested in Bandundu
and then will be used in training workshops for field workers within
the region. When the training packages have been perfected, they will
be printed and made available from CEPLANUT for country-wide use.
CEPLANUT's continuing role will be to guide interested agencies in the
use of these materials for in-service education and to eventually
integrate them into nutrition components of curricula in basic train-
ing institutions. | | _

AID will provide short-term technical assistance to CEPLANUT for

- developing the training sets and initial training-of-trainers workshops.

This project will also finance printing costs for 6,000 (2,000 each
category) packages and 300 (100 each) trainer manuals to be used in
the Bandundu Region. It is envisioned that at least six workshops for
each categonry of workers will be held during the life of the pfoject.

b) Applied Food and Nutrition Component for the Primary School
Curriculum g

A model food and nutrition component for a primary school curriculum
will be designed, along with a teachers' guide. The content will be
focused on applied food and nutrition topics, which will teach children
the value of various local foods, how to grow vegetables, beans and
fruit, how to preserve foods and simple health-related nutrition

activities, such as preparing oral rehydration mixtures., Objectives _

Aand lessons will be elaborated for each primary school grade.

An estimated 727 of Zaire's children between the ages of 6 and
12 are enrolled in primary school. In Bandundu aione, an estimated
560,000 children attend primary school. Because children who attend
school can influence their families by bringing home new ideas, they
represent an opportunity to disseminate information in a cost-effective
way. Teaching ﬁhem practical aspects of nutrition can have a significant
effect on family food availability and consumption behavior, In addi-

tion, primary school-age children often care for younger siblfngs and

P PUPS

T et e g = im o SengReerrn, s et L n s ey e on ke s a1 n e s 1 e e 2 e s S vy g g

A

R T R e

ne 4 e mr—.

v e ey e

i s s v g



‘can thus influence their feeding and health status.

It is anticipated that the estimated 11,000 primzsry school
teacheré in the Bandundu Region will willingly ccoperate with the
'project. They normally do not have sufficlent tesaching materials and
thus will welcome the proposed nutrition lessons. Also, since many

re not trained as professional teachers and do not receive in-

service education, they are likely to be receptive to the learning

opportunities available through workshop participation.

The applied food and nutrition component will be created by
CEPLANUT, utilizing examples from other nations as references, The

RV JR.

materials will be prepared in coordination with the Department of
Education and with technical assistance provided by this project,
CEPLANUT has been in close consultation with the Department of
Education. The Department of Education is fully informed regarding
the project and interested in collaboratiqn with this project. A

representative sample of primary schools in the three subregions of

S SR

" Bandundu will serve as test sites for incorporating the compoment

into the existing curriculum. Teachers from these. selected schools

will receive training in techniques to use the materials and will be
visited regularly by CEPLANUT field staff and Department of Educaticn
supervisors.

After one year of pilot testing, necessary revisions will be
made and kits for 1,400 schools will be printed by CEPLANUT for
widespread use in the Bandundu Region. CEPLANUT's role, as in the

field working training, will be advisory and for training, It is
anticipated that this component will be eventually integrated inte

the standard natlonal curriculum.

e e e 1w 2 e

¢) Nutrition Education Prototype Materlals Development
The third type of materials to be developed by CEPLANUT with the ez

assistance of this project 1s for community nutrition education. A

variety of media, including radio, will be utilized for disseminating

ngt;ition information to families of the Bandundu Region. '
Most nutrition/health experts agree that one major cause of '

widespread malnutrition in Zaire is informational. Families often do t

not know how to make the best use of available foods nor are they |

avare of the special needs of children énd pregnant and lactating ;

women.
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Educational efforts to date in Zaire seem to be generally ineffective

~in changing behavior. The community workers are inadequately trained

in teaching techniques, they lack suitable materials to attract their
audiences' attention, and they often talk about nutritiom theory rather
than pfactical subjects. "

It is proposed to select several priority nutrition messages based
on baseline survey results and other data. Examples of likely messages
would be related to weaning food practices, oral rehydration, diet during
pregnancy, and planning for adequate food stocks to meet yearly needs,
Flamnel graph kits and flip charts will be developed on these selected
topics. They will be pretestéd in Bandundu and when revised, printed
and made available to field and clinic workers and school teacﬁers in
the Bandundu Region. Radio spots on the same subjects will be designed
and broadcast in local languages from Kinshasa and Bandundu. CEPLANUT
has worked with Radio Zaire in the past in creating radio nutrition
programs, so this will build on that experience. Two thousand each of
the flip charts and flannel graph kits and accompéhying training manuals
will be available for the Bandundu Region.

Traditional forms of communication, such as dramas and sﬁbries, will
be explored for possible use in coﬁmunity notrition education,

CEPLANUT's nutrition education subdivision of the intervention

Jdivision will take the lead in creating nutrition education materials

with collaboration from other indigenous health education speclalists,
Short-term technical assistance will be brought in as required, At
the end of the project CEPLANUT will be able to provide copies of

the printed materials to any interested groups who may request them
and train people in their use. e

4) Operational Research and Outreach

Project assistance will be given to CEPLANUT to undertake operational
research on specific nutritional problems in the country, Specific
areas of study will be determined every year after consultations with

AID, GOZ governmental organizations and private institutions operating

in Zaire. Research priorities will also center upon the needs of the

Bandundu Food and Nutrition Council that will be created under this
project, Operational research might be considered in the areas of
goiter, growth charts and the development of a standard growth curve

for Zaire, the effect of fruit seed distribution on the nutritional
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status of children in urban centers, and other nutrition-related
research topilcs. .

. Material and logistic support will be provided to CEPLARUT to
carry out necessary field operations around the country, especiually
in Bandundu, Vehicles and motorcycles will be given to CEPLANUT to
ensure a permanent outfeach capability. Two—wéy radios will be
purchased with project resources to establish a communications

link between CEPLANUT and every province in Zaire,

-~

L3

T J

s,

[N SN

e PR T ]

TR W e e e CTamEITY | p TR e sl T e e L SEET e G [0 gt MmO e w Ty e e w el



-31-

b Preoject Activities in Bandundd

Progect regources will be concentrated in the Bandundu

.Region of Zaire in an effort to developAa process of

regional nutrition planning and effective nutrition inter-
ventions capable of reducing by 107 the level of acute
malnutrition among children less than five years of age
in the region. Project activities will begin with a béseline
nutritiopal status survey to measure the extent and severity
of acutz: malnutrition in Bandundu. An endline survey will
determine whether the project had a demonstrated effect.after
five years on reducing malnutrition. A satellite office
of CEPLANUT will be created in KRikwit, a central town in the
Bandundu Region., The CEPLANUT regional office will undertake
field operations of CEPLANUT in‘BANDUNDU, Tpratesting and
implementing the use of food and nutrition training packets
and educational materials developed by CEPLANUT at the national
level. The CEPLANUT regional office will also instigate a
nutritional surveillance system throughout.Bandundu capable of
monitoring the nutritional status of the region. »
Finally, project resources will be used to establish a regilonal
food and nutrition council composed of governmental and private
organizations in Bandundu that currently undexrtake development
efforts in the nutrition sector. Counterpart funds will be
made avéilable to members of the council to implement nutrition
interventions targeted towards acutely malnourished children less
than five years of age in the Bandundu Region. It is expected
that project proposers will make contributions towards the
expenses of the project. L
1)Baseline and Endline Nutritional Status Surveys

These project activities will provide CEPLANUT
with a trained staff capable of undertaking nutritional status
surveys throughout Zaire. The baseline and endline surveys will
collect and analyze simple nutritional data relevant to all

development projects currently underway im Bandundu. The baseline

survey will be carried out in concert with all development organi-

- zatlons working in the Bandundu nutrition sector.
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An effort will be made to include these organizations in all
phases of survey design, implementation and analysis. This
process will lay the groundwork for the creation of a regional
food and nutrition plaunning council. From the baseline and
endline surveys, projeét success will be measured., Three months
of outside technical assistance will be furnished from project
resources to assist (EPLANUT with the design, implementation and
analysis of the baseline survey.

Both the baseline and endline surveys will employ
parameteré of welight, height and age to measure nutritional Status.
The essence of the surveys will be to determine {(with a degree.

‘of confidence of 95%) the nutritional status of children less

than five years of age in the Banduﬁdu Region. Since the projects‘

approach is experimental, it is particularly important to obtain
adequate nutrition data to evaluate the project's impact on
reducing acute malnutritiom. It will also be useful to compare
the regults among different cooperating organizations that imple-
ment various interventions. The surveys will use a standard
- methodology and sampling techniques already developed and tested
_by AID in conjunction with the Center for Disease Control and the
University of California at Los Angeles. A random sample of
cluster sites will be drawa froﬁ the Bandundu region adequate
in number to permit comparisons between the administrative and
écological subregions in the Bandundu areas.
'A standard questionnaire for the baseline study will be

developed by CEPLANUT with the aid of technical assistance.
This questionnaire willibe discussed with local officials and
development institution% throughout Bandundu to ensure local
participation in the survey process. The core of the survey
will be based on anthropometry, but other data that is simple,
practical and not time-cbnsuming to collect will be considered,
in addition to the basic survey content. Examples of such data to
be collected could be:
. a) Morbidity and mortality in childrenm less than five

years. . '
b) vaccination éoverage )

¢} anemia

v
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d) 24-hour dietary recall or another suitable, simple
method to obtain information on housechold consumption.

e) duration of breast feeding

f) incidence of fever measured by forehead thermonmeters -

h) incidence of parasitic infections

i) socio~economic indicators of nutritiocnal status

'4) food habits of pregnant/lactating women and their
families.

Following the development and agreement upon a question-~
naire, CEPLANUT, with the ald of technical assistance, will train
field égents to undertake the survey work. Survey agents will be
selected from existing CEPLANUT field staff. These agents are
already trained in anthropometry and should require only a brief
training period. Survey agents will pretest the quegstionnalre and
revisions will be made to ensure Qiable data collection.

CgPrxs  CEPLANUT Staff will supervise'the collection of data

in tﬁe field. Survey personnel will be tested throughout field
operations to ensure standard and uniformly accurate anthroponmetric
measurements. '

All survey data will be analyzed in Zaire. Some technical
assistance will be provided to CEPLANUT's data processing staff to
train and assist them in the use of a computer methodology for
survey analysis compatible with Zairian software.~

Baseline survey results will be presented to natiomnal
and regional authorities in Bandundu no later than six months after .
the beginning of survey activities.

» An endline nutritional status survey of the same nature
will be undertaken at the end of project activities to measure ,
the degree of project success in improving the nutritional status
of children under five years of age in the Bandundu region.

This final survey will utilize the same sampling frame-of the
baséline survey, thus simplifying the sampling and logistical
process of survey operations. No technical assistance is

envisioned for the the endline. survey.
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2) Creation of a CIPLANUT Satellite Office 4n Bandundu

Project resources willl be used to create a reglonal office for
CEPLANUT in Kikwit, a central city in the Bandundu.provinze,

. Tha
CEPLANUT regional office.will be responsible for the superviszion of all
CEPLANUT activities in Bandundu. The regicnal office will be directed
by a senior CEPLANUT representative responsible for managing all
regional operations. Regional staff will be backstopped and super-
vised by perilodic visits from CEPLANUT central staff,

‘Material and logistic support will be provided from project
assistance to set up the regional office. Office supplies and materials
will be furnished te maintain regional office activities., Office
space will be rented with project assistance. A house will also be
rented to provide lodging for CEPLANUT central staff and consultants
when they work in Bandundu.

Initially, the régional office will coordinate the logistics
and operations of the baseline nutritional status survey to be carried
out in the Bandundu region. CEPLANUT central and regional staff will
ald in the development of a surveyvinstruﬁent, identifying local
governmental and private organizations in the region that undertske
development activities in the nutrition sector and inviting them to
participate in the survey design.

Following the baseline survey, the regional office will be
staffed to supervise activities in the areas of nutritional surveillance,
food and nutrition education and training and nutrition planning.

- The details of the nutrition surveillance system to be created
by‘this project will be described in the next section, The regional
CEPLANUT office will set up this system and train field workers of
cooperating agencies throughout Bandundu in nutritional surveillanée
techniques. The regional office will also produce periodic reports
describing the nutritional status of the region which will be
distributed to organizations in Bandundu. The regional office will
be responsible for monitori#g and evaluating the nutritional surveillance
system in the region.

The regional office will also supervise the pretesting and impleF
menéation in Bandundu of the food and nutrition education and training
component of this project that will be developed by the CEPLANUT central

office. To this extent, the regional office will work with concerned
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organizations in Bandundu to pretest feood and nutrition education
materials and training materisls, The regional office will hold
training workshops and seminars to implement the education component,
"and regional staff will be responsible for the distribution

of finished materials throughout the region, Short-term

tecﬁnical assistance will be provided from project rescurces to aid
in this process. The training/education specialist assigned &o the
CEPLANUT central office will also be expected to work at least half-
time in the region. Finally, the CEPLANUT regional staff will be
provided with a local hire technical assistant, probably chosen from
terminating Peace Corps education volunteérs, to assist in the imple~
mentation of these varicus food and nutrition training and educational
activities.’

The CEPLANUT regional office will become the permasnent secretariat
for a regional food and nutrition council to be created under this project,
Regional office staff will identify prospective council members and
schedule meetings of the regional food and nutrition council, The
regional office will keep‘records of the council meetings and publish
periodic reports of the council's progress. To this end, the CEPLANUT
regional office will provide technical assistance to the regional
council and its member organizations in nutrition planning and aid in
the design and evaluation of effective interventions capable of reducing
acute malnutriticn in children less than five years of age in the regiom,

The leng-~term nutrition planner assigned to CEPLANUT's central
office will be expected to wofk half-time in the Bandundu region,
giving assistance to the regional office staff to undertake nutrition
planning and the design and evaluation of nutrition interventions to
be carried out in the region. A local-hire technical assistagf, probably
chosen from terminating rural development Peace Corps volunteers, will
be assigned to the CEPLANUT regional office staff to assist in coordinating
regional council activities and the design of effective nutritional
interventions.

Four members of the regional office staff will undergo short-term
training for their respective fields of work at training institutions
In Africa. All regional staff will be provided practical on-the-job
training before undertaking their assignments. This training will be
structured in the form of informal internships for various’ staff
members with organizations in Zaire that undertake activities relevant

to the training needs of the individual reglonal staff members. The
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content and duration of this training will be determined by the
CEPLANUT central staff and the technical assistance team,

3)‘ Nutritional Surveillance

The regional CEPLANUT office in Bandundu will be responsible for
the administration of a nutrition surveillance system to be created with
project- assistance throughouf the Bandundu region, Three months of
outside technical assistance will be provided from project resources
to aid in the deéign and implementation of this nutritional surveillance
system, The nutritional surveillancg system will monitor changes in the
nutritional status of the Bandundu region and thus provide an ongoing
measure of project impact. Eventually the nutritional surveillance
system will become a tool for nutrition planning in the Bandundu region
and provide the basis for an early warning system to prevent epidemic
inadequacies of food consumption in the region,

The first activity in nutritibnal surveillance in Bandundu will
be the baseline survey undertaken by this ﬁroject, Following the
survey, data from health centers in Bandundu which already have pro-
grams of infant weighing will be linked into a reporting system main-
tained by the CEPLANUT regional office. A simple method will be
devised with the ald of outside technical assistance in collabora-
tion with the regional food and nutrition council to be created by

this project, whereby weight and age information for children already

. being collected in health centers in Bandundu will be channeled to

the CEPLANUT regional office. The basic element of this system will
be the extent of malnutrition (measured by weight for age less than
65% of standard) in children less than five years of age. The
CEPLANUT regional office wil; collect and analyze this information
on a monthly basis and publish quarterly reports to development _
organizations in the region déscribing trends in the nutriticnal
status of children throughoutlBandundu.

All data will be subsequently transmitted to the CEPLANUT
central office in Kinshasa, where information will be stored in the
CEPLANUT data bank for reference.

Following the initial phase of nutritional surveillance that will

incorporate health centers that already weigh children, the CEPLANUT

regional office will extend the surveillance system into areas not
monitored by initial surveillance activities. Project resources

will be used to provide scales and training for health centers that
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wish to participate in the surveillance system. Training, scales dis-
tribution and supervision will be the responsibility of the CEPLANUT
regional office with heip from CEPLANUT/Kinshasa staff., CEPLANUT
regional personnel will also monitor and supervise health centers
that participate in the initial phase of survelllance operations
to ensure a.uniform and standard quality of data.

In addition to reports from participating health centers,‘the
CEPLANUT regional office will extend the nutrition surveillance system

to include other information relevant to describing the nufritional

situation in Bandundu, and factors that influence it, This information

will come from a variety of sources in Bandundu. Development projects
such as COPDAIK, AID-assisted projects in health and agriculture and
private organizations on the Tegional food and nutrition councilv
created by this project will be encouraged to contribute informa-

tion into a surveillance system that will be enlarged to serve the
planning needs of the regional council, Project resources will be

used to provide materials and supplies necessary to implement this

system. The system itself will be determined from priorities established

by the regional food and nﬁtrition council, Information that could be
collected by such a system might be: ~

a) income and expenditure data

b) food production

¢) food crop under production

d) local food prices

e) rainfall data

£) level of 1ivi£g indicators

g) environmental indicators

h) access to services indicators

1) health-related indicators, such as birth weights, incidence
of communicable disease, weight for height of primary school
children . }
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Quarterly reports of the expanded nutritional surveillance

systefi’ will st111 be published by the CEPLAKUT regional office,

As the data base grows, more extensive and complex data will bhe
“analyzed by computer at CEPLANUT in Kinshasa. These reports will
be enlarged to take the form of a newsletter on nutritiomeal
surveillance. The format of the newsletter will be determined

by the regional food and nutrition council., The newsletter

will also incorporate information gained from nutriticn inter-
ventions in the region, describing projects and approaches to
solving nutritional problems that have proved effective. The news-
letter will be written by CEPLANUT regional staff and distributed
to BFNC-members. Articles will also be solicited from BFNC mcwmbers
and the CEPLANUT office in Kinshasa.

Nutritional surveillance supervision and training will be
the responsibility of the CEPLANUT regional office. Technical advice
and backstopping will be provided bf CEPLANUT central steff and
the technical assistance team. ' |

The nutrition. . survelllance systim' established by this
project in Bandundu will- serve as a model for efforts on the
national level by CEPLANUT to establish a nutritional surveillance
system for the entire country. It is expected that certain
surveillance activities, such as monitoring of malnutrition in
children, will be the the basis of CEPLANUT activities on the
national level. A

| National-level activities in nutritional surveillance
center upon the collection and analysis of data available around
the country. This informatiosn will be collected, processed,
analyzed and used for planning purposes by CEPLANUT staff din
~Kinshasa. Project reports describing the nutrition situation =
in Zaire will be published by the CEPLANUT office in Kinshasa.

4) Creation of the Bandundu Food and Nutrition
“'Council (BFNC)

The Bandundu Food and Nutrition Council will be
created to undertake regional nutrition planning and implement
effective nutrition interventions throughout the Bandundu regiocn.
Members of the BFNC will be governmental and private organizations
currently undertaking nutrition~related development efforts in

Bandundu.
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Several perspective members have been comntacted and regponded
favorably to the concept of the council, As such menbers

of the BFNC will be a viable network capable of planning and
-implementing nutrition activities in the region,

‘The CEPLANUT regional office wilil servé as a permanent
secretariat for the BFNC, and CEPLANUT central and field
staffs will be instrumental in providiﬁg the BFNC with the
technical assistance necessary for a coordinated regional
nutrition planning and intervention effort. As the project
develops, apossible. role for Peace Corps Volunteers to cooper-
,ate with CEPLANUT and the BFNC members will be explored,

in such areas of liaison between participants groups providing
direct assistance to specific interventions and the surveys‘and
surveillance system. )

There are more than 70 governmental and private
organizations undertaking nutrition-related development
‘efforts in Bandundu. Owing to the ecological and geographic
diversity between the thrée subregions of Bandundu and the
large number of organizations oﬁerating in the nutrition sector,
the BFNC will be organized to permit members within the three
subregions of Bandundu to meet together within their respective
subregions once a year. At the end of each year a plenary session
of all subregional BFNC members will be held in Kikwit.

CEPLANUT central and regional staff will lay the
‘grdundwcrk for the creation of the BFNC during the first
year of project activities. The baseline nutritiomal status
survey questionnaire will be discussed with all prospective
BFNC member organizations in the region. This activity will -
offer organizations working within the nutrition sector in
Bandundu a chance to comment on the survey instrument and also
provide them with a way to piggy-back their own data collecticen
needs on the surveys, if technically feasible. This initial

forum will serve as the basis for the organization-of the BFNC.
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The baceline nutritional status gurvey results
will be presented to the first plenary session of the
BFNC at the endof the 'fivrst year of project activities.
Based on the survey results, the BFNC, with technical N
assistance from CEPLANUT, will design a regional stéategy
at this plenary session for reducing acute malnutrition
affecting children less than five years of age in Bandundu,
citing priority areas for nutritional interventioms.
A regional foed and nutrition plan will also be developed by
the BFNC at this plenary session with technical assistance
from CEPLANUT which will serve - as the basis for nutrition
interventions to be carried out by BFNC members and
financed through counterpart funds provided to this project.

Following the development of a regional nutrition
strategy and a food and nutrition plan, subregional meetings
of the BFNC will be held once ayear in the three subregions
of Bandundu. Subregiénal meetings will be oriented towards
the development cof effective nutrition interventidns which
the members of BFNC are capable of implementing to reduce the
extent of acute malnutrtion in children less than five years
of age in the region. CEPLANUT regional staff, ﬁith technical
- backstopping from the central CEPLANUT office, will work with
members of the BFNC at these subregional meetings to plan and
design proposals for interventions to be financed by counter-
part funds provided to this project.

‘ Plenary sessions of the BFNC will be held once a fear
in Kikwit to discuss and evaulate actions carried out by BFNC
members in the food and nutrition sector. All plenary and
sub-regional meetings of the BFNC will be convened and organized
by CEPLANUT regional field staff. ‘

Plenary and sub-regional meetings of the BFNC will
also be structured to permit a collaborative flow of information
between individual council members. Member organizations will
be invited to share ideas and perspectives they have found

useful ip their efforts to deal with'mglnutrition'ip Bandundu.
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To this extent, development efforts already underway in
Bandundu will profit from the creation of BFNC. The World
Bank integrated rural development project, CODAIK, AID-
assisted projects in health such as PEV, CCCD and Basic
Rural Health; OXZFAM-supported projects such as the 'PPPK effort
in Kikwit, and AID agricultural activities like Agricultural
Marketing and Development, Fish Expansion and Cassava Outreach
will all be represented on the BNFC. The opportunity for
representatives from these projects to meet together regularly
within a regional nutrition planning context should stimulate
the coordination of various project activities and thus reduce
overlap and duplication of service.

Project assistance will suppert the operations
of the BFNC, providing representatives of member organizations
transport and lodging for BFNC meetings. Assistance to the
CEPLANUT regional office will provide funding for a permanent
BEFNC secretariat. ' :

5) Nutrition Interventions

Counterpart funds will be allccated at the beginning'
of every fiscal year of project activities by AID/Kinshasa )
to finance nutrition.interventions in Bandundu. Proposals for
nutrition interventions will be submitted to CEPLANUT by members
of the Bandundu Food and Nutrition Council once a year at
subregional meetings. These proposals will be solicited and
designed with the assistance of the CEPLANUT regional staff
and technical backstopping from CEPLANUT/Kinshasa.

Proposals will undergo an initial screening at the
CEPLANUT field office in Bandundu and will then be transmitted
to. the CEPLANUT central office in Kinshasa. A review of the
proposals will be done once a year by CEPLANUT central staff with

the assistance of an advisory committee composed of a representa-
{

N~ g

of the Governor's office in Bandundu, a representa-

. ’ X
tive "of the Department of Plan incharge of counterpart funds,
a representative of the Department of Health and. a representative

of the Department of Agriculture. Final decisiomns for funding,
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however, will be decided upon by CEPLANUT in comnsultation
with the AID~supported techmnical assistance team assigned
to CEPLANUT.

" Following thils approval process, counterpart
funds will be distributed to member organizations of the
BFNC who have submitted proposals that are chosen to be
financed. The disbursément of counterpart fundes will be
transacted by the CEPLANUT central and regional office
administration.

Specific criteria for all proposals for nutrition
interventions to finance will be drawn up by the BFNC with
technical assistance ﬁrovideé by CEPLANUT central and £field
staff. All interventions financed by this project will be
designed to have a demonstrable effect upon reducing acute
malnutrition in children less than five years of age in
the Bandundu region. Nutrition interventions will comply
with the regional nutrition stéategy and the food and
nutrition plan developed by the BFNC and CEPLANUT following
the results of the baseline nutritional status survey.

‘ CEPLANUT field staff and representatives of the
Bandundu Food and Nutritionm Council will evaluate selected
nutrition interventioins once a year during the life of the
project. Plenary sessions of the BFNC will discuss the eva-
luations among member organizations and modify BFNC actions
in the food and nutrition sector as needed.

The following diagram illustrates the BFNC
procgss: (See next page for diagram) .

The nutrition interventions to be financed by~
this project are expected to be from the agricultural,

health, and educational sectors as well as "traditional"
nutrition activities. ,They will all be targeted to reduce

levels of acute malnutrition in children less than five
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. years of agé in the Bandundu region, There will be two

basic types of activities: experimental, where we are testing

a new approach, and non-experimental, the. expansion of those which have been

‘demonstrated to work. Some illustrative nutritional interven-—

tions, based on the problems encountered with agricultural
marketing and production, food consumption and health conditions
in the Bandundu region discussed previously in this paper,

might be the following:

a) Agricultural Marketing and Production
Interventions

Women in Bandundu receive little assistance from
governmental and private development projects in the area
of agricultural marketing and praduction. It is the women
of the Bandundu region, however, who are most involved
in this sector. Benefits accrued by women through increased
agricultural production and marketing should have a significant
effect on their young children, since women have most of the
resﬁonsibility'for feeding the family and caring for their
offspring. '

Projects designed to increase the agricultural

productivity of women might entail ‘the distribution of
disease~resistant manioc or agricultural extensiom aimed at
helping women to increase their crop yields. Small tools
could also be provided to women to increase their efficiency

and agricultural productivity.

To date, effdrts at increasing protein production

have been oriented towards men and the development of

, i
fish ponds in Bandundu. Projects attempting to involve
women in this field would have a beneficial effect om young

children, especially if womeu were encouraged to fish their

ponds daily for family consu:z’ tion. Women could also be given

d
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'soya seeds or other locally available hich protein seeds in an effort to

stimulate protein production in the region.

In many urban areas of Bandundu, f£ruit production is discour-
aged due to a.high incidence of theft. Women, however, could be given
papaya seedlings on a mass basis to plant around their family court-
yards. Fruit trees of this sort will produce in six months and with a
plentiful supply in urban areas, theft would become insignificant.
Young children would especially profit from this intervention, since
they are often given fruit when it is available. Other fruits could
include lémon, guava and avccado.

Pilot projects in different regions of Bandundu could be de-

.véloped to create cottage industries in areas of moderate population

density to produce and market low-cost local weaning foods for consump-—
tion by young children. Operational research for this intervention
could be undertaken by CEPLANUT on a regiocnal level and BFNC members

could implement test sites in their respective subregions.

phg

b) Food Consumpticn Interventions

~

In zones where acute malnutrition is shown to be prevalent by

-the surveillance system (i.e. a famine situation), BFNC members may

support the use of Title II food for rehabilitative and medicinal pur-

) poses. Otherwise, the use of local, indigenous foods will be encouraged

. for supplemental feeding and the alleviation of malnutrition.

Efforts to incrgase the Eonsumption of corn in the Bandundu
region might be enhanced by projects designed to ease the difficult
transformation process of pounding corn into flour. If more corn flour
is consumed at the family level, children would most likely benef;t,
since corn is significantly higher in protein than cassava. The dis-
tribution of milling machines for corn could be considered as a pos-
sible nutrition intervention as well as the encouragement of other ap-

propriate technology designed to aid in the_food .transformation process,

such as rice threshers or squash seed dehullers for courge, a significant

‘source of protein in Bandundu.
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¢} Health Interventions

Interventions to consiéer in this area might be projects aimed
at supplying health centers in Bandundu with a revolving stock of medi~
cines to combat childhood disease, such as anti-malarial and de~-worming
pills. 1Initial stocks of medicines to treat common childhood illhess
would be given to health centers and then sold at cost to patients.
Health centers in turn would take the money gained from the sale of
medicines to replenish their supplies.

Interventions to contrel childhood diarrhea could be developed
in conjunction with the CCCD/AID~assisted health project. The project
will work in close‘collaboration with all AID funded projects referred -
to in this project paper. Oral rehydration packets could be distributed
at cost to local phaimacies in the Bandundu region. The impact on re-
dﬁcing childhood diarrhea by using pharmacies as a distribution system
could be evaluated as an alternative to the hospital and health clinic
distribution systeﬁ envisioned by the CCCD project,

Other health interventions that could be envisioned by this
project might be designed to ameliorate sanitary coanditions in the
Bandundu regicn. Frograms aimed at building latrines and constructiné

low-cost spring boxes to improve water sources would do much throughout

the region to control endemic disease ameng children less than five years

of age.

¢. Nutrition Specific Intexrventions

"Traditional” nutrition interventions that can be supported in-

clude creation or expansion of nutrition rehabilitation centers. Such
simple programs can be held on an in-patient or daily out-patient basis.

They have the potential not only for saving seriously malnourished
childrep, but also for educating their mothers at_ a moment when they are
often susceptible to receiving new information.

Other nutrition activities may include financing start-up costs
for village nutrition courses éiven by trained community workers, and
éreating community nutrition centers. Food demonstrations. child growth

monitoring and other activities could be encouraged at these courses and

centers.
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d. Training Component

CEPLANUT, as a national planning organization charged with a
o number of functions touching several sectors, has need for professionals
e skilled in different aspects of nutrition. These specialties include:
- focd and nutrition planning, public health nutrition, nutrition educa-
e tion, mass media communicationé, and nutrition surveillance. In addi-
 &:~ ) tion, because of its role in data organizing and analysis, persons skil-
W led in data processing are needed. Training programs for these areas
do not exist at this time in Zaire.
£ : ‘ In order to strengthen CEPLANUT and make it more effective
e in its advisory and planning roles, this project will emphasize staff
training. Among the current CEPLANUT staff there are several nutrition-
R ists with basic degrees in nutrition from the University of Kinshasa as
e well as a few medical doctors. There is one medical doctor with an MPH

R who works part~time at CEPLANUT.

s i Three types of training are planned: in-service training, short
ad S courses, and degree programs. First, CEPLANUT will assign.én appropriate
JEmET counterpart to work closely with each lonq~'and‘shcrt-term technicél ad~
S EE visor to ensure a transfer of skills. Bach technician and consultant
t'xg ) will be reguested to focus on staff training in carrying out his or her

assignment. To the extent feasible, seminars and workshops will be held

for CEPLANUT staff by all technical advisors giving assistance to this

TR 'prpjeét to upérade knowledge and skills of their Zairois counterparts.

oz _ : The second type of training will be short courses or study trips

Swz to othef developing countries, other regions of Zaire or the U.S. for
b o specialized instruction or learning programs. Six persons from Cﬁ?LANUT/
e _ Kinshasa and the Bandundu regional office will participate in courses
, ez or specially arranged study tours for the following skills: Nutrition
ey '_ planning, nutrition education and mass media, nutrition surveillance,
R A and data processing. In aédition, where individuals or groups exist in
i ' . Zaire with particular expertise that is applicable to this project, e.g.,
= NP T L S AT e s en S S g e e e e —
i Wi -
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S community extension skills or nutrition surveillance, CEPLANUT field
s staff will be posted with them for a short "internship" period.
The third form of training will be education at the master®

e degree level. Nutritionists with solid in-depth training in three

‘E;:, key areas are needed to reinforée CEPIANUT. The project will finance

 ::. : three participants for up to two years, and, if required, six months
o . of English language training, to obtain a master's degree in nutri-

el tion planning, nutrition education, and public health nutrition. Ex~

Lo . cellent programs in international nutrition planning are offered by

T Cornell University, MIT, and Johns Hopkins University. Teachers Col~-
o . lege at Columbia University is suggested for both nutrition education
‘;:a, and public health nutfition programs. Several other schools of pub-
Sl lic health offer nutrition specialization, including Tulane University,
T which already has established a relationship with CEPLANUT.

N B To the extent possible training will be staggered to avoid

iovits having too many people absent at once. Also, it is anticipated that

e technical advisors as well as AID will be involved in the selection

Lm. of appropriate candidates for short- and long-term ‘training.

P
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e. Evaluations

Evaluations will be undertaken during the second year of project
activities and at the end of the project to measure the success of at~
taining the stated goal of the project. A mid-term evaluation will assess
the strengths and weaknesses of project activities and suggest recommenda-
tions for future: direction. 2n end-of-project evaluation will draw upon
the results of the endline nutritional status survey to measure the success
of project activities to reduce acute malnutrition among children less than
five years of age in Bandundu.

During the evaluations, intermediate program indicators will be
selected according to facters included in the surveillance system. These
indicators could include changes in weaning practices, maternal food con-
sumption or anemia levels. Increases in the knowledge and skills of com~

munity health and agricultural workers could be measured as well.

5. Project Inputs:

a. USAID

AID will contribute a total of $4.3 million over the fi;é—year life ofv
the project. These funds will be used to finance 108 months of long-term
technical assistance in nutrition planning and nutrition education, pay
salaries of two field coordinators for five years each, and fund 35 months
of short-term consultancies. AID will pay costs of short- and long-term
training, totalling $252,000,

Project funds will also be used to purchase vehicles, motorcycles,
officé equipment, communications and data processing equipment, nutrition-
related materials and supplies. AID will finance the midterm and final
evaluation costs. i

b. The Government of Zaire

The GOZ will continue to pay the salaries and other support costs
for its staff at central headquarters. They will assign or recruit the

personﬁel required for the Bandundu field office and support them. CEPLANUT

-

e e S A I e R it Ty i D e B R e e e

E
1
i
v

> o ——p—

= oo e T E———



- woma

~50~

will rent facilities in XKinshasa for data processing and in Bandundu for
a regional office and cover all operational expenses. GOZ funds will be
used to finance all in-country training and meeting expenses under this

project; as well as travel for its personnel. All consultant assistance

from CENACOF and other government agencies will be provided at GOZ expense.

¢. Members of the Bandundu Food and Nutrition Council (BFNC)

The government and private'organizations who join the BFNC and
collaborate with CEPLANUT will do so voluntarily. They will continue to
pay salaries and support of their personnel when the project finances costs
of interventions. ‘ ]

Finally, it is expected that facilities for BFNC meetings at the
regional and subregional level will be offered by participating organiza-

tions.

- 6. Project Cutputs:

The principal project outputs which will contribute towards reali-
zatxon of the project purpose are:
a. Improved nutrition planning capability within the GOZ and other

égencies active in nutrition and related fields at the natioral and regional

level in Bandundu.

b. A coordinated regional system of. applied food and nutrition
activities developed in Bandundu, which includes small-scale nutrition in-
terventions, upgrading nutrition inowledge and skills of field workers and
nutrition surveillance.

c. CEPIANUT's capacity strengthened to develop training programs
and educational materials; toicollect, store and analyze nutrition data;
to undertake operational reseérch; and to evaluate the effectiveness of
nutrition interventions. :

Rather than attempt éo tackle acute malnutrition through direct
contact with families, this project will work on several levels tec streng-

then the capacities of the institutions and field-workers responsible for

‘combating undernutrition.

R e T e T R

-t

ey o .
& b

]

-



51~

First, as described in the_Project Components Section, consider—~
L . able attention will be paid to assisting CEPLANUT to improve its nutrition
Lo " planning capability. The long-term technical advisor will work closely
: with CEPLANUT staff. BAnnual séminars will be organized to upgrade skills
PR of GOZ personnel in nutrition policy and planning. CEPLANUT‘will in turn
;;m. . work with the Bandundu Food and Nutrition Council (BFNC) to aid members in
qﬁ:r- ' formulating nutrition interventions and strategies and evaluating their re-
sults.
- ’ Second, the BFNC will be created through this project as a mechanism
for coordinating nutrition activities in the region. USAID and the GOZ will
i assist the members of BFNC, through the CEPLANUT regional office, to imple-
st - ment effective applied food and nutrition interventions in the Bandundu re-
‘ gion. '
S o ‘ In Bandundu, an estimated 450‘¢ommunity workers will receive prac-—
Bt ‘ tical nutrition training. A total of 8,400 primary schodl teachers will par-
Py - ticipate in workshops and reéeive materials to enable them to incorporate a
=== ' © nutrition component into their curriculﬁm. Two types of nutrition education
e « 7 material will be made available to 250 field workers in the region, and ra-
’;::z  @io messages targeted towards Bandundurésidénts will be broadcast. A nutri-
fovont L tion surveillance system. including regular feedback reports to all partici-
foetowan pating groups will provide ongoing information on the food and nutrition
ngﬁ ’ situation of the BFNC and assure data for.measuring.project progress.
i;w . Third, CEPLANUT as an institution will be strengthened in its
= capaéity to édvise and support agencies implementing nutrition-~related ac-
f:“‘ ' tivities. Most importantly CEPLANUT will beassisted through project re-
= . Asources to plan, develop, test and carry out training programs for a variety
= of community agents. CEPLANUT will alsc benefit from technical cooperation
et to design and field test a primary school nutrition component and nutri-
L o ' tion educational materials. , ’
e . : CEPLANUT'S role!as a national planning and advocacy body will be
il strengthened with the creation of a central data processing unit.
L . This project will finance training and technical assistance as

LEE well as purbhase necessary equipment to enhance CEPLANUT's capacities to
- .“’3‘ N
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collect, store and analyze nutrition data. Project activities will also
strengthen CEPLANUT's operational research and evaluation methods.
Project assistance will provide three members of CEPLANUT with
long-term training in nutrition planning, public health and nutrition,
and nutrition education. Short-term training will be provided for six
members of CEPLANUT in the fields of data processing, nutrition planning,

nutrition educaticn, mass media, and nutritional surveillance.
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CEPLANUTY Central

1.

Data Processing
Order equipmenﬁ
Short-term T.A.
Set up unit in CEPLANUT
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Nutrition Planning

Long-term T.A.
Training GOZ personnel

Nutrition planning
conferences, seminars
and workshops ’
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Food and Nutrition =
Training and Education
Material

Long-term T.A.
a) Training Manuals

-Short-term T.A.
~Develop three types
~-Pre-test and revise
-Training workshops

b) Primary School Cur-
riculum

~Short-term T.A,
~Develop component
-Pilot teacher train-
ing workshop
-Pilot test in sample
schools
~Evaluation/revision
~Teacher training
workshops
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(Continued)

¢) Nutrition Education
Materials

- A =
Purchase art supplies » X o . !

Short-term T.A. S ‘ IR ' QRSO U UG >

Create/adapt flannel . ' . X
graph kits

3

} ' Create/adapt flip ' , A X
; charts :

E Pre-test materials : . 0 —
4 and revise

Train field workers
and distribute mater-—~

s e A

34 i . . )] oo oo
':i 4 l-als . . . o n e
A Design and pre-test ' : X —— :
§ radio message - 4
o Implement radio e C : ' . X
b programs’ o
|

4. Operational Research

Short-term T.A., as X = === = - R T e T
needed '

Formulate annual opera- n ) (] v . ¥]
tional research protocol

i Purchase operational X X X X X
i research commodities as ' .
required -
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1. Baseline and Endline
Nutritional Status

Survey

Purchase necessary sup-
plies/equipment ~ X

Short-term T.A. Xi= = = = =} o
Develop questionnaire x—|

Implement survey X~
' Survey results published X

o

s
i S

A

2. Creation of CEPLANUT
Field Office

‘Rent facilities. . X

N

Hire education coordina- X
tor .. '

N

Hire food/nutrition X
coordinator

Purchase equipment and X
office supplies

T e e

3. Nutritional Surveillanc
Short-term T.A. I T S e -—— -

Identify primary par- X
ticipating organizations

N

Design system and begin X -
data collection ;

N

Train staff and addi- . | X
tional organizations
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(Continued)

Purchase necessary

monitoring equipment

Extend surveillance
systen

Publish quarterly

reports in newsletter

- form

Enlarge systém to in-
clude complimentary
indicators
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Creation of Bandundu
Food and Nutrition
Council

Identify participants

Formulate regional
strategy and food
nutrtion plan '

Hold annual meetings
Hold sub~regional meet-
ings

aa

Food and Nutrition
Interventions

Inform participating
organizations

Set up criteria for

- approval and funding

mechanisms

CEPLANUT advisory com-
mittee review

Interventions funded

Evaluation of inter-
ventions

s

LS




! ; i i ; ; ‘ i s i ' } H ; ; ' ! ; N . .
Loaadgl b e b od Buetod Y@@ il Beea . £ 1 PR L Loy bre-sd doert Yead 4o Yt awalt O

ke Setaredanete

Long-Term T.A. ) . : o,
F']

Nutrition Planner X >

Nutrition Education/Train- _ ,

ing Specialist . . X >

Field Education Coordina- X xe
- tor

Field ‘Food and Nutrition X 5

Coordinator » .

e e o e m m e ] - = o g i |t

Short-Term T.A. : - ; e - e

Data Processing e e X = F = o e e 2 ] - U N S )

Training Manuals , : b N T T S S I

Primary School Curriculum < ) S .
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U.S. and Other African
Training

Central Staff

Oone person, data processing
One person, data processing

|1l

One person, masters in
nutrition planning

One person, masters in pub- . -
lic health and nutrition ' '

L e

-t

One person, masters in X
nutrition education e

Regional Staff : ' -

One person, nutrition X — : ’ .
planning ’ .

One person, nutrition X e—
education and curriculum,
development

One person, mass nedia . X —

One person, nutritional X —i
surveillance
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Vehicles

Data processing equipment
and materials

Two-way radios

Offibe equipment and
supplies

Nutrition surveillance
equipment

Survey materials and
laboratory eguipment

Operational research
supplies

Nutritioh education
materials and supplies

Mass media materials

Seminar materials for
nutrition planning con-
ferences, seminars and
workshops
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ILLUSTRATIVE BUDGET 61

BUDGET SUMMARY

1 - -
. ** ‘f AID GOZ
o ($000) (z000)
Personnel 2,704 1,440
Commodities : 1,067 -
. : Training _ 252 3,915
Facilities - ) 480
Operations and Support : - 4,689.5
: Contingency and Inflation 277 -
B . N \~
S AL S
— TOT ! : 4,300 10,524.5°
: ! )
s _ b ) .
2 Note: At the current exchange rate of U.S. § 1= 2 5.5, the
- ‘ GOZ share is equivalent to $§ 1 913. 5 Thus the $
total is § 6,213.5.
.. 1. This total does. not include the cost of local interventions
R 1 to be carried out by BFNC with local contr:.butions augmented by
4
’ blocal currency financing on an ad hoc basis throughout the life of the
. project. ! o
: \
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_':
i
:
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ILLUSTRATIVE BUDGET

AREA NUTRITION IMPROVEMENT

Project 660-9079

ANNUAL EXPENDITURES PRCJECTION

62

Us $ (000}
ITEM 1 2 3 4 5 TOTAL
" .~ ~TECHNICAL ASSISTANCE
Planner 150 165 180 197 215 907
. ....Bducational specialist 150 165 180 197 692
.- Bducation coordinator 20 22 24 27.5 29 122.5
- mmFeod/nutrition coordinator 20 22 24 27.5 29 122.5
. ...Baseline survey 60 - - - - 60 -
. . Surveillance - 20 20 20 - 60
. ~—Nutrition education 60 60 60 80 60 300
. .Mass media : - 20. 20 20 20 80
-.m==Conferences/seminars/workshops 20 20 20 20 20 100
. -2.Ad hoc short-term 20 20 20 20 20 100
SUBTOTAL 350 499 | 533 572 590 2544
T COMMODITIES
. .Transport 136. 5 - - - - 136.5
z:Data processing 26 7 8 8 ~ 10 59
o Communications 14 - - - - 14
“.mrmOperational research 25 25 25 25 25 125
.z28urveillance equipment - 45 - - - 45
cmSurvey materials 35 - - - 35 70
- . Office equipment 20 20 S 5 i1 61
czoNutrition education materials 50 100 - 200 100 61.5 511.5
—Mass media materials - - - 10 10 20
.——=Conference materials 5 5 5 5 5 25 -
SUBTOTAL 311.5 202 243 153 157.5 1067
__ TRAINING
-.Data processing 24 - - - - 24
~—Nutrition education . 60 48 24 - - 132
Mass media - 12 - - - 12
..Nutrition planning - 386 24 12 - - 72
- . Nutrition surveillance - - 12 - - 12
SUBTOTAL » 120 84 48 - - 252
.
{
. EVALUATION - = 80 - 80 160
SUBTOTAL - - 80 - 8C 160 -
_CONTINGENCY/INFLATION 60 40 50 60 - 67 2'}7
3UBTOTAL 60 40 50 60 67 277 _.
R MDD
“GRANT- TOTAL 841.5{ 825 954 785 894.3 | 4,300




ILLUSTRATIVE BUDGET &3

COST SUMMARY BY COMEOWENT

i COMPONENT I: Assistance to the National Nutrition Planning Center

AID " Goz
1. Data Processing ‘ (S000) (8000)
Materials/time 59 1860 |
Training 24 - :
Subtotal 83 1860 i
T 2. Nutrition Planning ' ‘ * .
Technica% assistance1 453.5 -
Training : ' ‘ 185 1050
Subtotal 638.5 1050
= 3. Operational Research ) 125 § -
;w:. 4. Communications Equipment ‘ 14 =
il 5. 0Office Equipment 20 -
6. - Transport . - 36 216 %
ey 7. Nutrition Education
Technical assistance 1114.5 é -
Training 120 | 2790 H
Materials/Broduction 511.5 - i
Mass media” 112 | 307.5 |
Subtotal i858 % 3097.5
| N :
L 8. Central Office Personnel, —-- ! 990
l
Component total 2774.5 7213.55§

Sl l. Based on half time of nutrition planner for 5 years.
— 2. Includes nutrition planning seminars, conferences and workshops
Ll {technical assistance and per diems) ’
T 3. Includes materials, T.A., and training
o 4. Includes central office per diems for operations and support
' 5. Dollar equivalent is $1,311,545.
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ILLUSTRATIVE BUDGET

COMPONENT IX: Project Activities in Bandundu

1.

CEPLANUT Regional Office

Technical assistancel
Personnel
Transport

- Office Equipment
Facilities
Staff training

Subtofal

Bandundu Food and Nutrition Council

Interventions

Baseline/Endline Surveys

Nutritional Surveillance

Materials
Training
Technical assistance

. Subtotal

Component totél

COMPONENT III: Ewvaluation

CONTINGENCY 1

, Project total

|
{
|

1.

3.
40
5.

Includes ad hoc technical assistance

i
AID GOz
($000) (5000}
676 -
- 720
100.5 750
41 —
-— 120
24 ~—
841.5; 1590 -
- 450
- -g-2
3
130 1196
45 -
1 75
60 -
117 75
088.5° 3311 ?
H
160 -— ;
277 -
: 5
4300 10524.5

-

USAID/Zaire will make counterpart funding available for interventions

and does not wish to f£ix limitations on this exoerlmentallfroject.
In addition, local contributions from project proposers wil

counterpart funding,

Includes technical assistant: fundlng.
Dollar equivalent is $602,800.

Dollar equivalent is $1,313,545,
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ATD PINANCED INPUTS
TRCHNICAL ASSISTANCE LCZ‘IG’I’E?&I'
One nutrition planner - hlnsbaS’ .
5 vears x 150,000 base x 1l0%/yvear 1pflatlon factor 907,000
One currlculum/education materials development specialist -
Xikwit .
4 yesars ¢ 150,000 base x lO%/year inflation factor £92,000
Cne :ood/nL:rltlon devalopment coordlnator - Kikwit .
S years x 20,000 base x 10%/year inflation factor 122,560
Cne nutrition education coordinator ~ Kikwit
5 years x 20,000 base x 10s/year inflation facter 122,500
SHORT TERM _ ,
Baseline nutritional status survey 3 pm x 20,000 60,000
Mutritional surveillance ) 3 pm x 20,000 60,000
. Mutritional education/curriculum development/evaluation
15 pm = 20,000 - 300,000
Mass media design/evaluation 4 pm x 20,000 . 80,000
Conference/workshops/seminars 5 pm/20,0007 ’ 100,000
Ad hoc short term technical assistance 5 pm x 20,000 100,000
SUB TO’“AL 2,544,000
COMMCDITIES
A. TRANSPORT -
7 CJ7 Jesps swb diesel
. w/50% spare parts 18,000 x 7 . : 125,0¢C0
7 motorcycles 1,500 x 7 - 10,500
't
[ SUB TOTAL 136,500
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DATA PRCCESSING

3 remote IEM terminals 4,000 x 3

Computer tape + material 5,000/year x

Maintenance contract $§ 200/month x 12 x 3

SUB TOTAL

COMMUNICATIONS

10 2 way radios 1,400 x 10

!

QFFICE EQUIPMENT

OPERATICNAL RESEARCH

m
H
n

Materials + supplies § 25,000/vear x 5 yve

" NUTRITICNAL SURVEILLANCE EQUIPMENT

Scales/materials

BASELINE/ENDLINE SURVEY

Lab equipment/materials 35,000 x 2 surveys

'NUTRITION EDUCATION MATERIALS

Training packs for extension workers 6,000 pacxs 2 § 20
Training manuals for extension workers 300 x §

Primarv school food + nutrition educaticn kits

1400 schools x 6 grades x § 30

i }
Training manuals for primary schocls 1400 x 6 ¢

1400 % 6 grades x $ 10

1
1
1

Nutrition education health clinic materials
2,000 £lip charts x § 20
2,000 flannel graphs x $ 5
2,000 training mauals x §$ 2

Mass media materials and tapaes $ 10,000/vear x2

SUB TOTAL

I
‘;grsﬂ'—'a{-;»;‘f‘ i)

W
I

o

. fu
3

5
b3
13
u
ty
in

12,6c0

35,0090
12,000

59,000 _

14,000

61,000
125,000
45,000
70,000
120,000
1,500
252,000

€4,000

40,000
10,000
4,000

20,000

531,500



I. MATERIALS FOR CONFERENCES, SEMINARS, WORKSHOPS

. 4_.,,,.,.;;.-

5,000 x 5 years ?5,000
TRAINING
Central Office .
Two persons in data processing 2 x 2,000/month x 6 months 24,000
One person in nutrition planning 1 x 2,000/mon£h x 30 months 60,000
Onevperson in public health/nutrition 1 x 2,000/month
x 30 months 60,000
One person in nutrition education 1 x 2,060/month # 30
months 60,000
Regional Office
" One person in nutrition planning 1 x 2,000 month x 6 months 12,000
One person in nutrition education and currlculum develop~
ment 1 x 2000/month x 6 months 12,000
One person in mass media x 2000/month % 6 months - 12,006
One person in nutritional su¥veillance ) )
1 x 2,000/month x 6 months . 12,000
V | SUB TOTAL 252,000
'iEVAgUATIONS 2 x 80,006 each 160,000
CONTINGENCY 277,000
TbTAL 4,300,000
y
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TRANSPORT

GO%  INPUTS

[

Diesal for 7 vehicles 40,000 km x 7 vebiclies x
5 years x .54 Z/kn

Gasoline for 7 motorcycles 1,0001/yr x 7 % 5yrs X & 2/liter

DATA PRCCESSING

Cemputer tims/rental 300,000 Z/yr x 5 yrs

Office rental 6,000 Z/month x 12 = 5 yrs

PEPSONMEL

Centxal stzff
8 persons x 18,000/yr x 5 years

per diems ) . :
3 persons x 12 trips/yr ¥ 300 2/day x 5 day = 5 vr

s L
Ragional stzff

8 bersons x 18,000 Z/yr x 5
FACILITIES
Régionél Office Pental 12,000 Z/yr x5
Regional Guest Housa 12,000 Z2/yr = 5

BASELINUE/EMDLINE SURVEYS

Per diems .

10 chauffeurs x 50 days x 150 Z/day x 2 suxvevs
20 intexviewers x 50 days x 150 2/day x 2 survays
3 supervisors x 50 days x 300 Z /day x 2 surveys
Gasolings

20,000 km x 10 trucks x 1.5 2 /km x 2 surveys
10,000 km x 7 motorcycles 'x .4 Z/km x 2 survays

BANDUNDU FOCD + NUTRITICN COUNCIL MEETINGS

One regional neeting x 90 people x 2 days

x 30C Z/person x 5 years

Three subreqional meetings x 30 éersons x 2008/person
X 3 years :

68

Z
756 ,G00

210,000

1,560,600

380,000

720,000

270,000
720,000

60,000
60,000

150,000
300,000
$0,C00

600,000
56,000

270,000

18C,000
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NUTRITIONAL SURVEILLANCE

Training
250 people x 100 8/day x 3 days 75,000

NUTRITION EDUCATION

Extension Agent Training ) 135,000
25 persons x 3 subregions x 2 workshops/year x 3 years
x 3 days x 1008/day

Primary School Training

8400 teachers x 100 2/day x 3 days . 2,520,000
100 administrators x 200 g/day x 3 days - . 60,000

Nutrtion Education Materials Training

250 people x 100 3/day x 3 days . - 75,000

MASS MEDIA

Air Time

-~

100 g/day x 365 days x 5 years 182,500

Studio Rental

2,500 Z/messaée x 10 messages/year x 5 years _ 125,000

NUTRITION PLANNING CONFERENCES, SEMINARS, WORKSHOPS

Per diems for 50 persons x 300 8/day x 14 days x 5 years 1,050,000

/ TOTAL 10,524,5008

/ =3 1,913,545

° B e
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F. Technical Analysis

1. Assistance to the National Wutrition Planning Center

Assistance to CEPILANUT will center upon nutriticn planning and the
deéelopmeﬁt of a capacity to extend ongoing activities in the domain of
food and nutrition education and training. This assistance Qill have a
direct impact, not only on strengthening CEPLANUT itself, g;t also, it
will affect the Bandundu region of Zaire as well, since planning functions
at the central level and all food and nutrition educational activitiés
developed in Kinshasa will be oriented toward project operations in Band-
undu., Assistance for nutrition planning supplied to CEPLANUT under this
proiect will be directed to the national level and to the regional level
in Bandundu to develop processes. for integrated systems of nutrition plan-
ning. All food and nutrition training and the develorment of nutrition
education materials done by CEPLANUT at the national level will be field
tested and implemented at the regional level in Bandundu.

Since lack of cqrrect nutrition information and inappropriate
feeding practices are a major Eause of undernutrition in Bandundu, pro-
ject activities in food and nutrition education are expected to have the
greatest impact on reducing acute malnutrition in young children under '
this component. Food and nutrition education and training activities will
be oriented toward primary school children, a target group that influences
the care and upbringing of children under five years of age in Africa;
health personnel in yillages'and health clinics, who influence mothers
of young children; and community extension workers who work with parents
of young children throughout the Bandundu region.

' CEPLANUT will also receive assistance to undertake é;eld support
and operational research at the national level. This activity will be
oriented toward finding solutions to factors influencing malnutrition in
children less than five yéars of age in the country and in tuxn will have
application to efforts by the project to reduce malpnutrition in children
less than five years of age in Bandundu. _

The ability of CEPLANUT to monitor and anal¥ze the nutrition sec-
tor in Zaire at both the national and regional levels will be é§hanced by

strengthening its . data processing capability. This is an essential func-

-t
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tion of beth regional and national planning.

2. Project Activities in Bandundu

This project considers the role of CEPLANUT to be one of an ad-
visor and advocate for nutritional concerns in Zaire. To this extent, ‘
CEPLANUT can undertake scientific research and data cecllection, develop
food and nutrition educatiocnal materials and supervise training, and
coordinate actions in the nutrition sector. CEPLANUT cannot implement
nutrition intexrventions due to its limited staff. It can assist other
organizations, however, in the analysis and planning of effective inter-
ventions. »

Given this understanding, CEPLANUT's actions in Bandundu will be
oriented toward coordinating efforts of governmental and private groups
active in the region to effectively plan and target nutritional interven-
tions capable of reducing by .10% the level of acute malnutrition among
children less than five years of age. A regional office of CEPLANUT
will be established in Bandundu to undertake this function.

Governmental and private organizations already working within
the nutrition sector of Bandundu will be provided counterpart funds and

guidance under this pro:ect to implement nutrition interventions. These

oxrganizations will be brought together with the assistance of this project
to meet on a regular basis to coordinate their respective actions in the .
nutrition sector. With technical assistance provided by CEPLANUT, organiza-

‘tions in Bandundu will develop a regional nutrition strategy and a food

-and . designed #+o reduce by 10% the level of acute malnutrition among

children less than five years of age in this region.

Acute malnutrition is estimated to affect between 10%-15% of chil-

dren less than five years of age in Bandundu. A simple and practical nu-~
tritional status survey will be undertaken by this project to ascertain a

benchmark incidence of acute malnutrition in Bandundu at the onset of pro-

{
ject activities. An endline survey will determine the incidence of acute .

malnutrition at the end of project operatlons to measure the success of

project activities. .. o . ce T - -
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A reduction of this nature in the level of acute malnutrition in
Bandundu is feasible, given this project's activities.
‘ Interventions financed by this project will be designed specially
to reduce lewels of azute malnutrition in children less than f&ve years
of age in thé Bandundu region. CEPLANUT will be instrumental in this
process, working with organizations on the Bandundu Food and Nutrition
Council to plan and design effective nutrition interventions. CEPLANUT .
and the AID-assisted technical assistance team will decide which nutrition
interventions proposed by Céuncil menbers to‘finance, providing further
control over intervention decisions.
Women will be considered érime beneficiaries of nutritional in-
terventions, given their importance in Bandundu in the agricultural sec-
tor and their responsibilities for the health care and nuturance of their -

young children. Other interventions will be designed to address factors

.affecting the nutritional status of children in Bandundu. Interventions

- will be multisectoral in nature and oriented to remedy constraints in ag-

.ricultural production, food consumption and health status.
. Project activities in Bandundu will also instigate a regional
food and nutrition surveillance system to monitor project activities and

provide data for the planning purposes of the regional Food and Nutri-

" tion Council. This activity will enable project activities to concentrate

resources in areas of Bandundu shown to be most in need throughout project
operations.

. 3. Technical Issues i ]

i

/
a) Project goal and the use of Acute Malnutrition as an Indicator

of Nutritional Status -

The goal of this project is to tangibly reduce levels of acute

~malnutrition in the Bandundu region of Zaire.

Acute malnutrition which is defined as low weight for height,

wasting or undernutrition of a short term nature, has been chosen as an
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- probably do more during the life of this project to protect children from
" risk of death. S |
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indicator of nutritional status because this is a measure of the most nu-
tritionally and medically at-risk group of young children in Bandundu and
Zaire as a whele. With a limited supply of resources, effectively targeted,
acute malnutrition can be demonstrably affected in the short term. . This
has been borﬂ'out in drought and famine situations around the Qorl& where
feeding programs have reduced levels of acute malnutrition in a matter of
months. ’ ' '
Chronic malnutrition, pf the cumﬁiative effect of repeated bouts
of acute malnutrition or continous shortage of daily caloric and protein
requirements, reflected by low height for age‘(stunting) will also be in-
fluenced by this project. While chronic malnutrition was not chosen as

the indicator of nutritional status for this project, project activities

" should also reduce levels 'of chronic malnutrition in Bandundu during the

life of this project..

It is estimated that 80,000 children suffer from acute malnutri-

“tion in Bandundu. Chronic malnutrition affects possibly 350,000 children
_'in the region. While less suffer from acute malnutrition, an effective

o targeting of resources and activities toward children in this group would

B

b. Regional Approach

This project is oriented toward a regional approach to solve nu-

~ tritional problems. ‘In Zaire, extreme cultural and ecological differences

exist among the different regions of the country. By adopting a regional
approach, this project will attempt to develop a process of regional plan-
ning and effective nutrition interventions that are capable of reducing
levels of acute malnutrition in Bandundu. This process, and lessons learned
from it will enable futureiacticns to extend to other regions in Zaire. -
This project will also lay the basis for an extension of CEPLANUT's activi-
ties into different regions of Zaire. Furthermore, selection of one manage-
able target zone for strengthening CEPLANUT's outreach capability is ad-

ministratively preférable.
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¢) The Scale and Range of Nutrition Interventions

This project will center upon giving assistance to development
organizations in the Bandundu region of Zaire, energizing them with re-
sources and technical assistance to enlarge their scopes of activities.
Many actions will be small in scale. In Zaire, however, small scale ac-
tivities that are effectively targeted and undertaken at the community
level hold the most promise for beneficial results, given the country's
lack of infrastructure at all levels. .

With the creation of a regional Food and Nutrition Council, many

small scale activities of development organizations in the regional nutri-

" tion sector will be coordinated. This projegt will attempt to cluster

these activities toward areas of greatest nutritional need thus increasing

.: their impact and -elevating small scale operations inte effective regional

- actions.

There will be guidelines for selection of the most appropriate
areas for intefventions. While the prbject designers do not wish to in-
hibit community initiative and creativity, it is felt that a certain amount
of guidance would help focus resources on a range of interventions most
likely to have nutritional benefits. Also, guidelines would help prevent
submission of inappropriate proposals and the fﬁblic relations problems

that could result from a rejection.

4

4. Alternative Program Approaches Considered but Not Selected

‘a) Feeding Programs

Supplemented feeding pfograms will utilize local, indigenous foods
to the greatest extent possible.lf necessary, Title II foods will be used
selectively for rehabilitative and medicinal purposes.

In addition, supplementary feeding programs in Zaire are normally

clinic~-based. By contrast, this project will take a different approach

to improving nutrition through a variety of community-based initiatives.

b) Urban Approach

Project resources could have been directed at addressing the ser-

ious problems of urban malnutrition-in Kinshasa. It was felt, however,

.
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+hat the resources required to redress problems in urban poverty and food

availability would be beyond the scope of this project.
In addition, while project resources are not focused . on Kinshasa,

CEPLANUT as a body with national responsibilities and located in Kinshasa,

" will centinue its effort.to improve the nutrition situation for the pop-

ulation of the nation's capital.
By focusing this project in the Bandundu area of Zaire it will
affect the problems of urban malnutrition in Kinshasa to some degree since

Bandundu is a major provider of food to the Kinshasa population and pro~

- .ject activities on the Bandundu égricultural sector should have some im-

pact on" Kinshasa's food availability.
«©) Food Availlability

" A major constraint to nutrition in Zaire is food availability in
the country. Massive efforts to 1ncreasg agricultural production are needed

in Zaire that gd beyond the scope of thiz project,:especially in the areas

of food production and marketing.

. Bandundu will benefit from othexr AID and donor as51stance in these
areas and thus proiject activities in Bandundu will be oriented toward the
effective coordination of these projects to better the nutritional status
of the region. : S a

) @pplied nutrition training and interventions under this project
will include efforts to improve household food storage and reduce losses
from processing and inadequate preservation. It is expected that these

initiatives will enhance family fnod availability.

/
7

- d) -Bealth~Oriented Approach

Various actions were considered in the health sector of Zaire to

- combat childhood malnutrition. Water supply improvement, the distribution

pf measles vaccines, oral rehydration packets and de-worming medicines were
comtemplated as viable methods to reduce malnutrition in children less than
five years of age. Various programs already exist to remedy these problems,
-such as the expanded program of immunization (PEM) and the newly developed

CCCD project. Consideration was given to devoting project resources for use

T T T BN T T TS AT I YW T TR ST T e e, ¥ TR AR

T g e e

L e 1 2

e s e

mem——y

NG

e

g



~76~

in extemding these operations. Due to the resources necessary to under- :
zv  take these actions on a massive scale, it was thought that one region of :
= . Zaire could be chosen for project assistance in these areas. &after con- v
oy sidering how actions could be implemented, it was felt that efforts de- i
e signed to coordinate health actions already underway with other nutri-

tion ifterventions would be a more effective and suitable use of project
resources. ' :
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G.Economic Analysis ] j

1, Benefit~Cost Analysis Discussion

There are important reasons why project benefits can not be
;;m .estimated at this stage, Ip traditional benefit~cost analysis,
benefits are calculatéd és the positive change in the welfare t
of the society, ushally gross income (GDP), as a result of the
e ,‘ project. In other words, 1f a project éntails a redistributicn
'f:u. . of existing resources to its activity from another activity where
e those Tesources were more productively employed and generated

o " greater income for the society, them the project does not generate

[ net benefits to the society. 1In order to estimate the projected

T ... benefits of a nutrition'project for the society, a number of

s relationships must be quantified. ‘First of all, the causal i
e . relationmship between improved nutrition and increased welfare of g
R '”1“‘society must be delineated and quantified. Accurate and precise
e f H€ijdata oﬁ levels of existing nutritional stétus of the population
R ?_ 5?vas well as data on the impact of improved nutritional status
=i ‘, :» on such indicators as levels of morbidity, anemia; productivity,
@z -7 - and learning capacity is necessafy. Then, the relationship be-
*tA:'Vra~-itween these indicators énd improved welfare and income of the o g
-  :é.'socie;y must be quantified in order to accurately measure the _ i

cmee projected stream of benefits of the project. It should be

e e .obvious that such analysis would require a major research under=-
I . taking for each developing country in question. 1In Zaire, as
e . in. other African countries, nutritional planning and educatiomn

i, , ~ 1s in the elementary stage; therefore,-it is not possible to

Rcal * quantify the projected stream of benefits generated from this
s _ activity. However, as the project progreéses, it is planned to
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ﬁeésure the impact of the project through intermediate and
final indicators and thereby attempt to attribute a portion of
these benefits:to each of the various components of the project.

The next section includes a qualitative description of expected

benefits aécruing from the project.
The ddiscussion below elaborates upon the problems associated

with quantifyihg the’project benefits at this stage, First,

it is not possible at this stage to objectively apply a monetary
value to the reduction in acute malnutrition of a child.

However, it is possible to delineate important qualitative

benefits to the society. For example, a reduction in acute
malnutrition of children should lead to a reduction in infant

"mortality which may reinforce a family's choice to reduce the

number of births. It 1is beliefed that a reduction in high
population growth rates is a necessary condition in many
devéloping countries to improving the welfare of its existing

population., This is especially true in countries, such as

* Zaire, that have been experiencing sustained negative economic

‘:;STOWth rates. Aiso, a healthier c¢hild should be able to con-

i g; tribute more'productively to its family and society.

There are many links in the above theoretical argument which
"c;n only be quantified on a2 case by case basis assuming that a
great deal of reliable information is available. 1In the case of
Zaire, there is insufficient data on these relationships to

~attempt an analysis with%n reasonable limits of preciston. It

is also important to note that, although it is conceptually
possible to trace the relationships between the reductiomn in

malnutrition and increaseh benefits for society, it is much

more difficult t§ quantify the impact of one particular project
on.improving the nutrition of a population. There are numerous
intervening factors which will postively and negatively affect

the nutritional status of a pqpulétion. It would be necessary
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.te measure these exogenous factors In order to distinguish
“their impact frowm that of ths project.

“In this regard, there are two factors‘wﬁich complicate a
preliminary analysis of projected benefits. First, the

specific nutrition interventions proposed by the project can

»

not be identified or measured at thi#s stage. The criteria for
interventions will be established by the Food and Nutrition

Council after the base-~line survey has been completed. It

may be advisable, if it is within the capacity of the Council and CEPLANUT
to carry out an elementary anmalysis of projected costs and benefits of the
local nutrition interventions proposed. This would be

useful for the evaluation process as well as for future design
‘of nutrition projects. Secondly,.the service providers, PVO's

and DOH brances, currently provide nutrition~related services

" of unknown costs and benefits to the society. It would be

. necessary to measure these benefits and costs "in order to

distinguish those of the specific progect related nutrition

B

’ interventions.

There are two types of project benefits which can be

distinguished' long-run and short-run. Long-run benefits involve

an investment whose potential returns will not be realized
within the life of tHe project. These type of benefits are
common among research projects and institution-building projects.
There are fhree concrete Lutputs of the proposed project which
involve significant long—term benefits for not only the project

area buf also the national environment.

First, the project will provide technical and material support

to CEPLANUT which will allow it to devélop the capacity to

promote nutritional planning and education on a regional basis.
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The purpose of this component is to improve the program and

services in the project environment of Bandundu. However, it

is recognized that the long-range impact of strengthening this (
instiﬁﬁtional capacity may be to improve the-quality of‘national.
nutritional programs in Zaire generally. v

Second, as a extension of CEPLANUT's national base, the
.project will establish a regional office of CEPLANUT in Bandundu.
This will serve to facilitate the flow of information and services
between the ceptral headdﬁérters and the service providers
in the field., Again, the potential benefits from strengthening

the institutional structure will not be fully realized within
the life of the project. G L ‘

Third, the project'will develop a formal institutional linkage
between CEPLANUT and service providers in the field, through

the structure of the regional Food and Nutrition Council. These

service providers can serve to establish a two-way channel,

by both delivering services toc the project beneficiaries and

furnishing feed~back about conditions and problems in the

field. This component should'lead to the improved coordination
‘ and quality of nutritional planning and education.

Short-run benefits will accrue to the target grdup within

the life of the project. The¢ end of project objective is to

: : /
reduce acute malnutrition in children under five by 10%. 1In

/

: b —
‘order to further measure the impact of the project on beneficiaries

L]
a set of intermediate indicators will be identified by the
/

baseline survey and monitore& Ehrough'the nutrition surveillance
syétém. | ,

These indicators will be refined to a form which permits
quéntification as the nutritional surveillance system develops.
It is impovtant to note that the benefits to the population of

improved nutrition will not be confined to only children under
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five., While this group represents the primary focus of the

interventions, it is expected that other groups such as primary
school age children and their mothers will benefit directly

from education, interventions, and other project activities,

For example, one criterion of the interventions will probably
be that women, particularly mothers, are directly invelved in

selected interventions, Since women represént the members of

society primarily responsible for food production and preparation,
their involvement is necessary to reach the high-risk groups of
children under five. Also, the nutrition of the mother direétly
affects the health of both the unborn_iﬁfant and the young '
gursing infant. Second, the nutritional education component of

the project should improve the awareness of the entire family
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H.S80c¢cial Soundness Analysis

1. Sociocultural Feasibility

The major issue to be addressed here is whether the project
A'f;:p acfivities can work successfully in the égisting sociocultural

e environment in order to acﬁieve the dévelopment objectives.

;4’_;:. It can be shown that the project activities fulfill a number
;”nﬁ: - of requirements associated with socio-cultural feasibility

analysis. ' S e o
. A First, the project_égtivities Will.mobilize ﬁhe expertise
okl . of indigenous, existaggJinstitutions rather than introducing

D major new structures. The establishment of the BFNC on the

e , sub-regional level will mean that the needs and differences
e ;’A of the three diverse sub-regions in Bandundu will be covered
e .; adgquately, On a sub-regional basis, the BFNC will be comprisdd
A:ﬁ;.g*' _ of local PVO's and DPH units that have éxperience working with
.uu;A'-w-t%"the social-political structures in their respective areas.
o :ﬁ: -3 ;u.Ag'the 1éve1 of the nutrition‘interventions, the gFNC members
: E C': " will be sensitive to the impact of proposed interventions.
 3§: C .Since the BFNC will be ablie to rely on both its collective
=  ' expefience and knowledge as well as the resuits of the nutrition
— sﬁrﬁeillance éystem, it is expected that project activities
= " will complement rather than disturb the existing environment.
mz ' ' Finally, the pblicy of eﬁcouraging and promoting the use of
E local, indigenous foods to impfove nutrition will serve to
o increase the self-sufficiency/capacities of the participating

communities. o S

g : Second, the improved well-being of children is a recognized
3 o briority by Zairian families. 1In the past, greater emphasis

S _ has been placed on curative than on preventive care. The final

s " goal of the project, the elimination of acute malnutrition

o among children under five, clearly is welcomed-and supported by
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: thé target population. Howéver, the
S intermediate objectives, such as improved weaning préctises
and shifts in dietary habits, are not adopted easily. The
' }ﬁ nutrition education through the primary schools and the mass
o ‘ media will be instrumental ‘in showing'the linkage between the
e 7 intermediate objectives and the final goals. 1In addition,
e ' the planned partiéipatidn of local groups and agencies in "

Sarergen : nutrition interventions should serve to increase the motivation
. . and understanding needed for the adoption of new practices.

2, Spread Effects

g The project design encourages potential spread effects.

Lo : First, the BFNC encompasses the breadth of contacts and exper~
'_Aam: . ience possessed by the local PVb's and other participating
;a#. ; -_' agencies. The scope of coverage.ﬁy.the project activities will
‘éﬁi; ',_;_ivextend throughout the three sub-regions of Bandundu.
}:r:'; 'f ' ' Second;ytﬁehbaseline survey aﬂdénutritional surveillance
CEmr. »f?i'system will point to those priorit& areas where needs are the
'lifﬁt-' - fdgmost urgent. Interventioms will be selected for their ability
}:ﬁ.‘;H :i-;o contribute to the achievement of the project goal.
:é;:f . ?‘ Third, the nutrition education component will reach the
'":L L méjority of the region's population, directly or indirectly.
= . - Finally, and perhaps most importantly, the BFNC members are
R ,' 3 affiliated with community action groups throughout Zaire.
"wq_ f i Théir experiences through this project will be shared widely,
- . and the successful interventions and lessons learned will be
“# .+ - readlily available to communities: in other regions that may wish
.”ﬂf' _ .7 to promote improved nutritional status, o

3. Social Consequences

e ’>f The direct beneficigries of the project are childrem under
.+ five suffering from acéte malnutrition. The project purpose
vg
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is to reduce the total number of cases by 10% during the life
of the project. This is a challenging objective as evidenced
by some reports in the Bandundu region that indicate that acute
b*ﬁm malnutrition among this age group is increasing. The exact
numger of'children to be affected is difficult to pinpoint with
precision: perhaps upward of 100,000 in the target group.

At the conclusion of the baseline survey, a more precise number

will be known. There are many indirect beneficiaries expected

i from the:project as well. Improved matermal care will reduce
e acute malnutrition among :newborn children. Many of the inter-
= ventions will be targeted directly on women inasmuch as they

play a major role in food production and preparation. These

e interventions should improve the nutritional status of the

Cme entire family. 1In conclusion, this project's objectives

S ' generally are shared by the target group; no radical social
e . departures are envisdged'! in the pfoject; and no adverse social

-

wazs .. s .+ consequences are anticipated.
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f. PROSECT DESICN SUMMARY

LOGICAL FRAMEYORK
Profoct Thls & Number: __ZAIRE AREA NUTRITION IMPROVEMENT PROJECT: 660-0079 '

gN STRUCTION:

OR SUBMITTED,}

THIS 1S AN OPTIONAL
ORM WHICH CAN BE USED AS AN AID

TO ORGANIZING DATA FOR THE PAR

REFORT, 1T HEED NOT BE RETAINED

~

Life of Project:
From FY 1983 o FY_ 1987 ..

Total U.5. Fundin; on
Date Ptowvod;é‘zﬁﬁﬂgex_gg,gz

PAGE 1

NARRATIVE SULUAARY

OBJECTIVELY VERIFIABLE INDICATORS *

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

Progrom or Sacior Gool; The broadsr objsctive to
which this project contributess {A-1)

To eliminate acute malnutrition
in Zaire by the year 2000

Moasures of Gool Achlevement: (A-2)

Anthropometrie meassurements
will indicate the absence .of
acute malnutrition,

e i

(A-3)

National nutrition status
surveyd,

atatistice reporting.

GOZ and private agencies health

Assumptions for achleving goal targete: (A-4)

The GOZ will commit the necessary
manpower and material resources
to achieve this goal.
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PROJECT DESIGN SUMMARY
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NARRATIVE SUMMARY

_OBJECTIVELY VERIFIABLE INDICATORS

Froject Purpose: (B-1)

To demonstrate cost-effective

nutritional interventions
capable of reducing by .10Z the
levels of acute malnutrition
anong children 0-60 months

of age in Bandundu region

within five years and capable ::

of self-sustaining action to
further reduce malnutrition
after project termination.

oo

MEANS OF VERIFICATION

IMPORTANT ASSUMPT IS5

Conditions that will indicate purpose has been
achieved: End-of-Project status. (B-2)

Effective nutrition interven-
tions will have been designed
tested, and implemented. .
There will be an integratedy
network of regional
institutions capable of "
identifying nutritional - -
problems and formulating
appropriate responses,

Anthropometric indicators
will show a 10% reduction of
acute malnutrition 1n the
‘target group. =

(8-3)

Project evaluations.

Minutes of regional council?

and sub-regional working
groups, and observation of
their functioning. R

" Baseline and endline surveys,

Clinical data from project .
instituted nutritional
surveillance system,

B N
(RN AT R

T aamm——"

Assumptions for achisving purpose: (B- 4)

No epidemics, droughts, famines, or
natural disasters.

Continuation of ‘a reasonable degree
of political, economic, and social
stability,

Implementing organizations already
operating in Bandundu will participate
in the project.
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OBJZCHIVELY VIRIFIABLE IMDICATORS

|- ., MEAM5 0% VERIFICATION

{MPORTANT ASSUMPYIONS

P.oject O .
1.In?1§§'2vel Ut'ﬁit&%pion policy -

and planning
capability within the GOZ and

other agencies active in

nutrition and related fields in

Bandundu. .

A). Inventory of regional
organizations active in the
nutrition health sector com-
piled for target area.

B). Nutrition surveillance system
in place in Bandundu health
installations, and in use

to monitor health and °
nutrition conditions and

provide "early-warning"..

Food and nutrition:council
(regional level) and
working groups (sub-regional
level) in place and meeting
regularly.

c).

D). Annual regional planning
conference - among public

and private agencies operat-
ing in Bandundu to review
the year's activities and
~develop indicative plans for

the next year.

E).

Regional personnel from
various sectors, GOZ and
other agencies, trained in
nutrition. interventions.

Hognitude of Dutpurs: (C-2)

Inventory includes substantial-

ly all organizations with

sipgnificant outreach capabiliti

present or potential.

Useable and consistent data
flowing into CEPLANUTI's
regional office.

Various organizations actually
attending meetings; working
groups functionning at, least
as coordinating bodies.

§
i

Attendance at conferences of al
relevant GOZ entities, and
substantially all important
non-G0Z organizations.
Willingness of organizations
to collaborate. ‘Acceptance of
annual indicative plan,

Interventions being success-
fully carried out.

(C-3)

All agencies described in a
standard foirmat.

14
[

CEPLANUT reports.

Minutes of meetings.

1 Minutes of meetings.
Annual plan.

CEPLANUT evaluation reports.

& ami 3

As sumptioas for echieving autputs: (C.4)

ji1lingness of & wide variety of
brganizations to permanently cooperate
;i th each other and with CEPLANUT.

CEPLANUT capable of: efficiently
establishing a regional office; gaining
the respect of the cooperating agencles;
improving its capability to do action-
oriented research; and developing a new
in-house ability to assist the cooperat-
ing agencies in designing, executing,and
evaluating interventions.
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NARSATIVE SUMNARY

OBSECTIVELY VERITIABLE WODICATOIS

. MEANS ©F YCRIFICATION

IFORTANT A3SUMF 1 1ONS

Piciccr Outputs: (C-1)

2, A coordinated regional system
of applied food and nutrition
activities developed in Bandundu
which includes small-scale
nutrition interventions,.upgrad~
© ing nutrition knowledge and skills
- of field workers and nutrition
surveillance.

A) Nutrition and health education
. modules developed and N
integrated into primary

schools and training
institutions in the region;
-ugers trained.

Health and nutrition educa~
tion materials developed and
dissemlnated for use in
health installations and by
village health workers through
out the region; users trained.

B).

C). Radio and TV spots developed.

CEPLANUT staff trained to
develop health and education
packages and to train others
in their use,

daognituds ~f Ouiputa: €2

i

Acceptance of modules by _
national—and regional .Dept, of
Education officials; their
actual use by substantially .
100% of schools and training
insitutions in the region..

Acceptance of materials by
national and regional Dept, of
Health officials and directors
of independent agenclesy their
~actual use by substantially

100% of health installations
and workers,

¥roject-recommended quantity

Network of trainers to train
sufficient numbers of people
to cover the region's 1400
primary schoals, plus other
training institutions, and
health installations.

and quality of spots developedd

(C3)

.y .

Reports by authorities
_concerned,-

Reports by authorities
concerned,
Adequate accountable delivery
systems in place,

Monitoring of broadcasts..;

Repdrts of training being
: carr}ed out,

On site obse;ﬁatioﬁ.

On site observation.

On site obse:ﬁatio

%

Assumpticns for achieving outputs: (C-4)
Dept. of Education and Health will

| cooperate with CEPLANUT as will the

various non-govermmental groups
actually managing most educational
and health installations.:

CEPLANUT will recruit and train
sufficient personnel to carry out
needed Instruction,

h,
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NARIATIVE SUMNARY

DBJEC'I'_NELY VERIFIABLE iDICATORS

. MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

3. CEPLANUT's capacity strengthene
to develop tralning programs .and
;i educational materials; to collect,
; store and analyze nutritjon data ;
' to undertake operational . .
research;
effectiveness of nutrition inter—
ventions,

A), Baseline and endline surﬁeys J

B,

o).

E D)..

(C-1}

and to evaluate the

e —

carried out, and data
analyzed by CEPLANUT.

CEPLANUT persounnel traineﬁ to
establish, manage, and super-
vise collection of data for
nutritional early warning
system, .

Continuous analysis of sux-
velllance system data by
CEPLANUT and production of
quarterly reports accompanied
by recommendations for action]

CEPLANUT regional offilce
established in the region,
and serving as a coordinator
of regional nutrition efforts

-

d

Hagnitude pf Outputs: (C-2)

Statistically adequate B
regional nutrition ‘status o
information collected and = =
effectively analyzed,

b}

Enough personnel sufficiently
well trained to enable CEPLANUT
to obtain representative data,

Reports are comprehensive, and
lead legically to specific in-
tervention recommendations,
Repoxrts and other nutritional
information will be

published in a newsletter,

Regional office is sufficilentlj CEPLANUT reglonal office actuall
d in touch with regional
The latter are

well staffed, quantitatively a
qualitatively, tb carry out
the coordinating function,

{C-3): . ’ .

LRY

CEPLANUT reports;. =

B

Review of quantity aud quality'
of data obtained,

Intetyention'agencies actuallyi

take up recommended inter~
ventions,

organizations,
participating in meetings,
"agreelng on Indicative annual

~ plans, and accepting CEPLANUT
advice, :

Azsumptions fur wchisving outputs: (C-4)

CEPLANUT with the help of the US
AID provided technical assistance,.’
will be able to improve present
staff capabllities, and recruit
additional staff sufficient to
develop the competence to carry

out new and Increased functions,

Independent agencles will be
willing to cooperate, and will not
find new demands on their resources
~cooperating In surveillance
system, participating im :the
regional counctl and working
groups ~ .beyond their capacities.
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VARIATIVE SUMILANY

OBJECTIVELY VERIFIABLE INDICATORS | -

T MEANS OF VERIFICATION

IMPORTANT ASSUMPI IONS

-

Projacr Outputs:

E).

F).

{C-1)

fnalysis of needs for trained
management and technical :per-
sonnel within CEPLANUT, and

preparation and implementation
of a training plan.’

Reports of administrative,
logistical, personnel, and
financial operations of
CEPLANUT prepared quartetly.

R I BT

H

."“""'5""" ‘

.Aagmtuda of Outputs: (C-2)

(C-3)-.

Plan and implementation adequately CEPLANUT staff successfully

done, )
4

Reporta sufficient in depth and
detail to adequately describe
CEPLANUT's own progress,

<y ' :
. . ;
’ .
S r
T . &
i
T
ey
¥ -
V! "
.’ . ’:g
1.
. W
;
v :

! complete training programs.

The reports on file,

R

s: (C-4)

As sumptionz for achicving outpu?
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NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

IMPORTANT ASSUMPTIONS

Project Inputs: (D-1)

1, Personnel

T

2, Commodities

a.

e.

£.

Vehicles

Nutritional education”

matetials,

Mass medis material

Supplies and equipment
for office, lab, and
operations.

Training

Evaluations, ( two

feycles.,

Implementation Targst {Type and Quantity)
(D-2)

108 person months of long-term
t

TA; 35 person monthg of short-
term TA; 19 CEPLANUT staff
agslgned directly to project
operations, All personnel to
meet minimum qualifications,
including education, experienc
and 1anguage skills.

7 CJI7 Jeeps to be kept in

operation in Zaire, 7 motor-
GOZ inputs for fuel
and maintenance forthcoming.

2,000 health’ center packages,

1,400 primary school packages.|
6,300 training institution pkg. .
L .| - ‘delivery to end users.

As needed to produce radio and ?

TV spots $20,000

$326,000

10 radios s
3 remote IBM terminals
Computer tapes, materials,
and service $47,000 ‘

Appropriate training programs
developed and implemented, .

Budget allocations, committed

on schedule, $252,000;
GOZ Z 2,865,000, :

$80,000

ey

/
'

" Physical reception in Kinshasa
‘Observation of vehiéles in

- CEPLANUT documented, Verifiabl

. Review of curricula; observa-
. tion of job performance;
" training records,

" Blodata,

.Obgervation of production,

‘Evaluation reports,

MEANS OF VERIFICATION

Selection procedures,
Job performance,

operation.,

Purchase and delive}y to

logistic system in place for

Monitoring radio and TV,

Physieal teception in
CEPLANUT offices, Observation)
of use during on-site visits,

- Assumptions for providing inputs: (D-4)

Qualified personnel, expatriate and
Zalrian, can be recruited and hired
as scheduled,

. Commodities designated are suitable
for Zaire and can be procured on
schedule,

[t
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Job Description - Nutrition Planner

The nutrition plannef will be respdnsible for the overall
implementation of project activities.

USAID project officer.'he will be assigned to CEPLANUT head=~u

This persbn,

qoordinating their activities in country;

‘the Bandundu Region. -

" - advise CEPLANUT'S

/

central and regional staffs on all aspects

AR

g, .

”Arranging in-c ountry and external tranﬁng for CEPLANUT

" ganize all nutrition planning seminars and ﬁorkshops.

" of the nutz:ition planning process.

| The specific duties of this position will include.

ANNEX J

He will report to the

" quarters in Kinshasa, but will épend about half his time in

PRy »:c

. development of a nutrition surveillance system,
.. Advising CEPLANUT and USAID regarding recruiltment of short

term consultants as r?quired, preparing their scopes of work, and

itogefher with'aHZairigﬁ counterpart, will or-

He will

FAY

S
R e
Ko T

s e i an
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Supervising and suppotting the work of the education/
training specialist an&'assisting in the supervision

" of two Bandundu field coordinators,p

‘Overseeing all aspects of data collection ;~_

W u'as‘eescribed under pro;ect component eeccion or pro;ect paper. T T *jq? =

.

"-~

.n;fu;Working closely . with USAID and CEPLANUT to order projectv‘

BN ‘-n.,ﬁ,_ S TSN S e '.A.\.—-r g e T
B . =

< commodities, supplies, vehicles, etc. in a timely fashion;

gﬁ&;; _“1 :}‘ Directing , with CEPLANUT staff ‘a continuing internal

vievaluation of project activities'

several other sectors, particularly in health education and

' a:;u.{ agriculture. He should be able to work eaSily with statistics‘

and be familiar with computer programming. 'The ptanner must

”be fluent in FfERCh(S3 R3) and English and should have experience

working in development programs, perferably in Africa.r A BA or

o) e

'.IBS in nutrition, or a re\ated field is essential. A master s or
TPHD in nutrition Planninglis desirahle, but competance acqui:ed"’ :

ithrough equivalent field prerience is adequate.
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Job Description~ Curriculum/Education Materials Development

Specialist :

e f' 1;f This person will. be responsible for developing with CRPLANUT

staff the nutrition training and educational materials. He will :

be :posted in the CEPLANiIT regional office in Bandundu, but will
ia$h" work in Kinshasa as required. - - " ¥- t . "?. ri ‘: 5:
tﬁri : | This specialist will supervise the day‘to day work of the '_
« ?ﬁ“5> 2 field coordinators in Bandundu and work closely with CEPBANUf‘J
“@ i .'f? nutrition educators.v He will report EB the nutrition planncr.“
iq;q§ ~ ". The specific duties of this position will include. :Jlu;,ﬁi Z
'%&é;l creating/adapting'and f131d testing of nutrition training C
;@ﬁ:« ~"f"cmn:ses for three'categories of'community workers‘

‘“Developing a food and nutrition component for the primary
vz S schobl curriculum and organizing training for Bandundu

primary schobl teachers in its application, o

(

3 Prepares,’ prehtests,

mpe

» e e

This specialist must have a graduate degree in education,

ki
g
i
E
g
2

ugﬁirif training or nutrition education. EHe shouid have experience in
Cmese’ - °° planning and implementing nonformal education programs, in Africa.
T A: ] Familiarity with the nutrition field is preferred, but previous

r‘%w%Q%* E;
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work in health k6 or agricultural sector is acceptable, This
peréon should also be experienced in creation or utilization

French

of educational materials for a non-literate population.

fluency is essential. C R

v ]

Py

H



ACTION MEMORANDUM FOR THE, MI bION DIRECTOR

PR R ‘vu&f«

FROM : Rlchc.rd Handler, PRM

SUBJECT: Project Authcrization -~ Araa Nutrition Improvemeﬁt (660~-0079)

Problem: Your approval is required to authorize a grant of $4,300,000
from the Agriculture, Rural Development and Nutrition appropriation to
the Government of Zaire (GOZ) for the Area Nutrition Improvement
Project, 650-0979, subject to the availability of funds in accordance
with the USAID 0YB/allotment process.

Discussion:

A, Project Description

The purpose of this project is to demonstrate cost effective
nutrition interventions capable of reducing by ten percent the levels
of acute malnutrition among children less than five years old in the
Bandundu Region of Zaire within the next five years, and capable of
self-sustaining action to further reduce malnutrition after project
termination. At the national level the project will improve and
expand the capacity of the National Center for RNutrition Planning
{(CEPLANUT) to: a) collect, process, and analyze nutrition~related
data; b) develop effective educational materials; c) plan and
coordinate nutrition programs; and d) prepare policy determinatiomns
and guidelines. At the regional level, the project approach will be
multi-sectoral with interventions in education, health, training,
nutritional surveillance and agriculture.

The project will establish a satellite office of CEPLANUT in Rikwit,

and create a regional nutrition council for Bandundu. CEPLANUT

will administer a baseline nutrition survey, provide training,
develop a nutrition surveillance system, and coordinate government
and private interventions in nutrition-related areas. The Bandundu
Food and Nutrition 'Council (BFNC) will be formed to bring together

" the more than 70 government and private organizations currently .

undertaking nutrition-related efforts in the region. Collectively,
members of the BFNC will constitute a viable network capable of
planning and implementing mutrition activities in the region.

'
1
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At the end of the project, a structure for plamnning and evaluating
nutritional services will be in place at the national level and a

coordinated regional system of applied food and nutrition act1v1t1es

will have been established in Bandundu.

B. Financial Summary

-~

The total USAID contribution to the five year life-of-project cost

is $4,300,000.

The Government of Zaire will contribute the equivalent

of approximately $1,913,000 in local currency for personnel, facilities

and other operating costs.

approximately "$6,213,000

C. Implementation

Total USAID/GOZ life-of-project cost is

The GOZ implementing agency will be ‘the National Center for
Nutrition Planning (CEPLANUT).

D. Committee Action and Congressional Notification

The Project was reviewed by the Project Committee.

As there were

no unresolved issues, the Project Committee concluded that the project
should be forwarded to you for authorization.
in the FY 82 Congressional Presentation noting our intention to obligate
funds in FY 82,

Recommendation:

thereby authorize the Project.

DRAFTER:PRM:?%ORN:pra:9-9—82

CLEARANCES:

DEO: LBRADDOCK :;g;SL

The project is included

That you sign the attached Project Authorization and

7

GDO:DSINGER My ~

CONT : RKING ;ZD/ 2// 2%

DATE
DATE 9’// )
DATE 5’7// %
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PROJECT AUTHORIZATION

Name of Country: Zaire o Project Name: Area Nutrition Improvement

Project Number: 660-~0079

1. Pursuant to the Foreign Assistance Act of 1961, as amended, I
hereby authorize the Area Nutrition Improvement Project with the
Government of Zaire involving planned obligations of not té6 exceed
$4,300,000 in grant funds over the planned life of project of five
vears from the date of initial obligation subject to the availability
of funds in accordance with the AID 0YB/allotment process.

2. The project will improve and expand the capacity of the National
Center for Nutrition Planning to prepare policy, plan, coordinate and
monitor nutrition programs in Zaire. The project will also create a
viable network for nutrition interventions in Bandundu, thereby
reducing substantially the incidence of acute infant malnutrition in
that region.

3. Source and Origin of Goods and Services

‘Goods and services, exéept for ocean shipping, financed by AID
under the Project shall have their source and origin in the United
States except as AID may otherwise agree in writing.

Ocean shipping financed by AID under the Project shall, except
as AID may otherwise agree in writing, be financed only on flag
vessels of the United States or the Republic of Zaire.

4. Covenant

The cooperating country shall covenant:

to make available all necessary bﬁdgetary and human resources
needed by the GOZ's particifating organizations in a timely fashion.

1

- W 0,0

| Richard L. Podol
Mission Director
USAID/Zaire
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