PB" aac- | ?C/

roject 6400055
Z A/ /(’L:

/)/7‘»*,%0&/ ?ZM//\/\} ‘

p / 547/ £Vd/szZ oA/
Ve




JINITED STATES GOVERI  NT _
o5 5
2. M/ay memo

Subject: Project Evaluation Summary - NutrifionePlepning

DATE OF MESSAGE

DATE OF REPLY

INSTRUCTIONS

Use routing symbols whenever pos-

sible.
[ - | SENDER: .
F rd ori d .
Zaire Desk Officer cﬁn'fiwf?ﬁﬂif Ane one copy
To: Room 3320A RECEIVER:

Reply below the mes:age, keep
one copy, return one copy.

-;P' Agency for International Development
Department of State
[Efshington, DC 20523

5027-101

FCLD - FOLD —
USE BRIEF, INFORMAL LANGUAGE :
Given the extremely limited and outdated reproduction facilitiles available
to USAID/Kinshasa, our Director, Mr. Sweet requests that the attached

evaluation be reproduced in AID/Washington and distributed at a minimum
as indicated below:

1. Fer AID/W
As many copies as the Zaire desk deems appropriate

2. Tor AAG/Nairobi
One Copy

3. For REDSO/WA
One Copy

4. USAID/Kinshasa, Design and Evaluation Office ,
Fifteen copies for internal and external distribution i e,:ﬁl.f}
contractor, Tuland University and Government of Zaire Ninistrie:

-

Ler oy Jackson

Cajyrital Projeciﬁ

From: USAID/Kinshasa
AP NY 09662 N

. 7
A esiﬁﬁ‘and Evaluation Offiee:

OPTIONA . FORM 27 .t
; OCTOE R 1962 Ve /
~ 1. TO BE RETAINED BY ADDRESSEE GSA. GEN. :EG. NO. 27

“F



T nOJECT TITLE

IIN.QLASSI_IED

cLASrll lCI\l e

T ZVALUATION SU

MY
- ‘ltll‘

-
(26

) — PART !

Report Symbol U-447

660-0055

2, PROJECT NUMBER

3, MISSION/AID/W OF FICE
USAID KINSHASA

NUTRITION PLANNING

A, EVALUATION NUMBER (Enter tno numbar maintainsa by the
reporting unit e.g,, Country or AID/W Administrative Code,
Fiscal Y eor, Sarlal No. beginning with No. 1 cach FY)

o’
D) REGULAR EVALUATION [J SPECIAL EVALUATION

. ~.V PROJECT IMPLEMENTATION DATES 6. ESTIMAT&D PROJECT 7. PERIOD COVERED BY §YARUATION
a et b, Fina! ¢ Fiazl FUN_I-DlNQ 2'744'000 From (month/vr.)
LmONQ:nc;r Si’éué:lz" lon;:t}ry :" ‘o:l s 1,623 000 To (month/yr) June 1979
£ V- =222, U0 g
N FY_Z9_ FY_B_L g::(/?oglf evaluation June 20 1979
_ 3. ACTION DECISIONS APPROVED BY MISSION OR AIDMW OFFICE DIRECTOR ”
A, wmist cacisions ene/or unresolvod Issuwy; cite those itoms noeding further study, Bo‘;‘:??::eeg': C. DATE ACTION
TNOTE: Misslon caclacar which anticipata AID/VY or reglonal otfice action should RESPONSIBLE TO 8
.-ucity ty, 20 of documons, e.g., airgrem, SPAR, PI1Q,which will present detalled request.) FOR ACTION COMPLETED
1. The purpose originally outlined in the project Logical L Jackson July 11, 1979 
Framework was revised to agree with USAID policy to
develop pilot nutrition interventions in two areas of
Zaire, i.e. at the same time that information is
collected for analysis and future action the target
group(s) is benefitting from assistance in the
short-term.
2. The project should be completed per the new ' USAID/Tulane | April: 15, 1980

LS

. MMCITCT GFFICER AND HOST COUNTRY OR CGTHER RANKING PA

completion date of April 15, 1980,

|

. i< JENTORY OF JOCUMENTS 7O BC REVISED PER AGOVE-DECISIONS

{1 !Implomentstion Plan

L. 3., CPI Network

[
—

l .} PIGY/C
© b oeyp,uct Agreemont l_ ' Y

1S

MJ’ Projoct Pupor

o

i I Other (Speclfy)
D Othor (Spuciy)

Finunc.ual Plon PIO/IV

' X" Logyical ¢ ramowork

10. ALTERNATIVE DECISIONS ON FUTURE
OF PROJECT

A, | l Continue Project Without Change

B. D Change Project Design and/or
@ Chango Impiomentation Piun

[oH l l Discontinue Project

c NTS

1S APPAROPARIATE (Namaos and Titles)
Robert Robertson, Public Health Officer
Ann McDonald, Design & Eval Officer

12, Misslon/AlID/W Oftfice Dlrecxo’r\f\pprovnl

Slonntur:ﬁ‘/ L W

Typed Name
Norman L Sweet:DIR

Dasto /0/5 /?7

S0 123016 13-74)



13. A. Summary

The USAID/GOZ Nutrition Planning Project (660-0055) activities be-
gan in January 1978 with the arrival in Zaire of the two Tulane long-term
rechnicians. The Tulane contract was to have terminazted January 1980 but
because of an emergency drought investigation in Bas Zaire which diverted
Contractor and GOZ staff time, the contract was cxtended to April 15, 1980,
Progress in relation to the Preject design has been steady and highly
satisfactory and it is fully anticipated that the Project purposes will be
achieved by April 15, 1980. The environment within which the Project ac-
tivities have been ongoing has been generally deteriorating with respect
to economic conditions, basic community services and GOZ organizational ef-
fectiveness. This Preoject which has focused on institution building, in-
cluding training, and planning has provided valuable information and raised
serious questions as to the direction of USAID/Zaire nutrition initiatives
considering the current conditions facing the Zairian people. In additfon
to measuring progress of the Nutrition Froject towards purpose and goal
accomplishment, the evaluation provides substantive guidance for future im-
plementation of the sutject Project and recommendaticns for development of
a future nutritijon preject. The PID design is to begin as soon as feas:.ble
to take advantape of available personnel and momentum generated by the
evaluation and to ensure continuity in AID support to the Zaire Nutrition
Planning Center and its activities.

13. B. History and Backgrcund

As originally planned, implementation of the Nutrition Plannin:
Project was to have begun in TY 75 and would have centinued for five years
through TY 79. Project implementation did not begin until January 1978;
thereforc, the criginal rationale and timing for an evaluation and PP re-
vision became inapplicable. In addition, changing circumstances within
7aire increased GOZ interest in nutrition problems and the Department of
llealth (DOH) requested changes in the Froject as originally designed, aad
USAID/Zaire agreed to revise the Project. The major elements of the
changes were as follows:

1. Earlier cmphasis on interventions designed to produce demon-
strable improvements in nutritionm, although analysis of nutrition problems
remains an intepral znd significant element of the project.

2, Implementation period compressed to two years, but retains
certain activities from each of the five vears as originally planned.

3. Significant changes in the inputs and some changes in the out-
puts, particularly as to degree. due tc shortened imwplenentation pericd
and changes in cmphasis,

4, Major emphasis was put on establishing and strengthening the
institutional capabilities of the GOZ for nutriticn planning and project
implementations through the Zaire National Nutritior Tlanning Center.

The Mission therefore revised the implementation and financial
plans and prepared a new logical framework to veflect the changes cited
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above. AlLD contributicn was originally $5,277.000 and the GOZ was to
provide $690,000 of in-kind services and $450,000 of budget support from

its counterpart resources, or up te $1,140,000. Total cost was $4,417,000.
Under the present proposal AID contribution is $1,623,000: GOZ contribu-
tion is $1,151,0600, of which $1,220,000 is from counterpart funds. Total
cost of the Prcject is $2,74¢4,000.

The contract signed by Tulane University November 18, 1977 was
ba:ed on the revised Project plans. The Tulane team prepared an Inception
Revort (April 1978) shortly after arriving, which outlines the plan of ac-
tin for this Project.

The current evaluation will measure progress primarily against the
revised leg frame and other documents, but will look at assumptions and

ac:ievements within the framework of project evaluation,

14 Evaluation Methodology

The primary objective of the evaluation is to provide the Government
of Zaireand its Department of Health and USAID with substantive guidance
fo. future implementation and planning of the subject Project, including
recommendations as to whether, how and when to proceed with subsequent
ph: ses involving actual nutrition interventions. In addition, the evalua-
ti:n should provide the GOZ and USATD with useful insights for other nu-
tr. tion projects and nutrition components of related projects.

The Froject Paper calls for two levels of evaluation: Process and
Imact. The process evaluation consists of monthly progress reports by
the Contractor to the GO7 and to USAID/Zaire and use of the performance
trecking network chirt. The impact of the Prcject is evaluated by first
measuring institutional performance in training Zairisn counterparts as
evidenced by training plans and resulting level of functicning achieved by
the GOZ Nutrition Planning staff. Secondly, the Project is designed to
measure actual impact on nutriticnal status of the target groups through
collection and analysis of baseline data during the first few months of
Pro ect activity and through ongoing monitoring of changes as evidenced by
anti ropometric, clinical and laboratory examinations of the target popula-
tior . The Contract team through the Nutrition Center will carry out un
ove-all evaluation upon completion of the Project to assess the impact of
pil t interventions.

The evaluation team consisted of M. Tanamly and A. McDonald, USAID/
Zaire and M. Dufty, REDSO/WA. Tulane technicians R. Franklin, J. Pico-
Velosco and N. Mock, arnd Zairian staff of the Center, Dr. Kabamba Nkamany,
Dirccter; Dr. Makwala ma Mavarbu ye Beda, Assistant Pirector, Technical
Division; Cit. Tshinko Ilungu, Assistant Director for Administratien; and
othcrs provided assistance in obtaining information with which to assess
projress and insights into the development climate and prospects for ef-
fective nutrition interventions. The team reviewed relevant Projert
docrmentation, prepared a Scope of Work for the evaluation (attach=d) which
inc uded a list of issues requiring special attention within the e-aluation
and assessed the adequacy of the original and revised design, chang:s in
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the Project setting since the initial dezign, progress of the Froject
against the original and revised plans of action, ProAgs and logpical
frameworks. The draft PES was reveiwed internally by USAID on June 15,
1979 and submitted to the Evaluation Review Committee (ERC) for discus-
slon of findings, issues and recnmmendatinns for further Project imple-
mentation and development of the proposed FY 1980 Area Nutrition Improve-
ment Project (079).

15. External Factors

Since the original design of the Project many conditicns in Zaire hav
changed. These changes required a reassessment of the appreopriate role of
the Zaire National Nutriticn Planning Center in any future collaboration
between the USAID and (0Z.

The changing conditions influencing the nutritional problems in the
country include substantially increased cost of food products relative to
salary levels and decrcased means of transportation for feood distribution.

The Nutrition Center repcrts indicated that in Kinshasa food prices
increased 6407% for the period 1970 to 197S. (Accurate data cn increases i
salary levels not available.) 1In terms of nutritional status the Center
studied inpatient records of the General Pediatric Service of Mama Yemo
Hospital for the years 1971, 1973 and 1977. The percentage of cases with
the primary diagnosis of malnutrition increased during this period from
5.17 in 1971 to 9.3% in 1973 and tc 18.77 in 1977,

In February 1979 the Center's food ccnsumption team calculated the
minimum recommended diet on the basis of FAD Recommended Dietarv Allow-
ances for a family cof four in Kinshasa, with no animal products in-
cluded because of their high cest. The diet cest 7241 a menth, which is
more "han double the average wage carner's salary of abeut Z100 a menth.

secause of the cccromic situatien and the inability of the CGG7Z to
combst health and nutritional problems the role of nen-governmental or-
ganizoticny has evolved and has becore a very essential part in the on-
poing effart tce alleviate the probler.

"he Nutritior Planring Center was cccupied full-time with the evalu-
atior: of the famire in Pas Zaire from November 10, 197&¢ to Januarv 10,
1979. 1Implementation delnys resulting from this two-morth special inter-
vention call for a revised time takle for Preoject activities. (See PIC/T
660-(.535-2-9G001.)

The leader of the focd consumption study was remcved from her post
for personal reasons and¢ this put the food consumption studv hehind
schednle. (The Center adjusted for this by using a sraller sample and
relying on qualitative data rather than extremely difficult to obtain
quantitative data and not computerizing the data before writing the re-
ports.)
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The (07 insisted cn an earlier emphasis on interventions designed te
produce demonstrable improvements In nutrition, although it still accepts
the importance c¢f analysis of nutriticn problems as a significant element
of the Project. :

Continuity of Assumptions

Although the stzte of the economy has been deteriorating in the last
few vears the GCZ has supported the Center and meets jts firancial obli-
gaticns and commitments by making availatle the funds, personnel and lc-
gistical support needcd to permit smcoth functicning of the Project.

However, some unforeseecn circumstances have made it necessary for the
staff to make major efforts to minimize adverse impact on the TFroject.
For example: an adequate supplvy of vcascline cannot be guaranteed because
of fuel shortages within the country, che counterpart funds were insuffi-
cient as a result cf the devaluation of the zaire, the drought in Bas
Zaire made it necessary for the GCOZ to make available 7127,000 for a sur-
vey of the emergency situation, difficulties arose with the use of the
local computer as a result of lack of maintenance and also some computer
output sheets were lost. The Froject also encountered minor personnel
problems related to misuse of outhority, and the Project management had
to “erminate five field employees.

The above problems are not censidered sufficiently serious tu require
charge in the Project's assumptions.

16. Inputs
‘1. USAID

1. Technical Assistance: The original contract was to provide
48 person-months of lerg-term technical assistance and 25 person-months cf
short-term cunsultancy. The centract with Tulane University was changed
to incorporate a three-month extensicn as a result of the emergency nutri-
tion intervention in Bas Z2aire. As a result ¢t the contract revision,
Tulane will provide up to 54 pm of long-term and 40 pm of short-term
technical assistance.

2. Commodities: Generally the delivery of commodities was on
time according to the PI0O/Cs, except for the delivery of vehicles.

3. Training: Trezining plans for high, middle and low level per-
suonne! were clearly delineated in the Center's Reports No. ITI, IV and
V1. ‘“These plans included sending personnel to the U.S. and other Africar
countries fer training, bringing technical consultants to Zaire to trairn
personnel, and the ongeirg training of lew and middle level personnel.
Much of this training has been completed as scheduled.

.oz

The GO? personnel and in-kind contributions to the Project were |
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five staff members (three high level and two middle leve] Zairian em-
ployees), the building where the Center is functioning and office aquip-
ment. ‘

It was planned that the GOZ will contribute 2100,000 in-kind.
Since the team is unable to appraise the GOZ in-kind contribution and since
the above-mentioned contributions are adequate, the team considers the GOZ
has fulfilled its obligations in this area.

It was planned that the GOZ would contribute $455,000. However,
during 1978 Calendar Vear GOZ made $427,715 (2342,181) available from
counterpart funds. As of December 31, 1978 the Project spent 2226,900,
reserving 2115,808 for building maintenance.

For the Calendar Year 1979 the Project estimated its needs from
the counterpart funds as the equivalent amount of $546,000, which the GOZ
made available to the Project on April 19, 1979 (Z818,000). Through April
1979 the Project spent Z163,559.

It is anticipated that the counterpart funds for 1979 will not
accommodate salary increases and the increase in costs of supplies result-
ing from inflation. Additional counterpart funds will have to be forth-
coming this calendar year.

Casoline requirements have been filled by agreement with MOBIL.
The Center is pressing MOBIL for installation of a gas storage tank.

17. Qutputs

In summary, according to the means of verification stipulated in the
revised log frame, progress toward achievement of revised outputs is on
schedule. The seven outputs which were listed in the original PP were re-
vised to four by the Mission to reflect the current emphasis of the Pro-
ject on institution building and strengthening and the shortened imple-
mentation period devoted primarily to planning, in addition to the more
realistic assessment of immediate possibilities for universal intersec-
toral planning within the GOZ. It 1s felt that an evaluation of progress
towards achievement of the original outputs is not possible given the sub-
stantial changes that have been made in the PP, the Tulane contract, and
the ProAg.

The first output, "Establishment of National Nutritien Planning Unit
(Zaire)", has been achieved through creation of the National Nutrition
Center within the Department of Health (GOZ) by Presidential Ordinance.
The ordinance cites five areas of activities for the Center which include
coordination, nutrition programming, information collection, advisory
functions and nutrition surveying. The plan of action presented in the
Inception Report for the first 24 months describes the site selection pro-
cess and data collection schedules and intervention implementation plans
that the nutrition program intended to follow. The 24-montht plan was
developed according to the revised PP and log frame along with the Tulane
contract and has been adhered to in sequence, with timing adjustments for
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" ‘the Bas Zaire investigation. With the exception of the complete Kinshasa
data analysis and intervention plan (Report X1), which will be five weeks
late, all reports and activities have been completed on schedule fsece
PIO/T dated April 6, 1979 for latest contractual agreements).

The training plan records (Reports III, IV AND VI) indicate that
three high level, 18 middle level and 73 community level Zairian techni-
cal personnel are being trained as per output 2. Training has essentially
been of two types: formal and on-the-job. The formal training has taken
place with the exception of the two top level people, one of whom will
study for the MPH in Nutrition starting in July and the other will leave
the following July tc obtain an MPH in Epidemiology.

The effectiveness of the training is demonstrated in the good quali-
ty and satisfactory timing cf the work produced by these Zairians. Report
X was written while the Chief of Party of the Tulane team was out of
country and is of the same high standard as previous reports. In addi-
tion, Dr. Kabamba Nkamany was the sole author of Renort XII which is an
informative collection of regioral dietary pattern information. The ad-
ministrative mechanism is functioning smoothly, all employees have good
attendance records and logistics are adequately handled (all Project ve-
hicles are maintained,working and have fuel). The Bas Zaire investigation
provided the evidence that the Center functionms well in the field, can
mobilize itself at very short notice, and can work collaboratively with
other organizational entities. (For details of the Bas Zaire evaluation
see Section 21.) The investigation was quickly and competently performed
and and ¢he recommendations made for relief efforts, longer term inter-
ventions, monitoring and evaluation plans were accepted and acted upon by
USAID and relief agencies.

The community level personnel participated in the baseline studies
in inshasa and Popokabaka as "enqueteurs" after receiving one week of
training. These auxiliary nurses, who are graduates of a three-year
nursing program, were selected and trained by Drs. Makwala and Rico.
Their work has been very satisfactory and the data they have generated
through the six studies appear to be reliabu.e. These auxiliary nurses
are now adapting to changing roles as nutrition educators at the primary
health care level and/or data collectors for ongoing surveillance and
evaluation. The laboratory technicians and food consumption study as-
sistants have also been producing consistently high quality work. Of the
73 auxiliary nurses and other personnel and 16 supervisors originally se-
lected and trained, 72 and 12 respectively are still employed by the
Center.

Fvaluations of the nutrition status for populations of three zones in
Kinshasa representative of urban pcor and Popokabaka, representative of
a raral area with poor soil quality (per output 3), were conducted and
the data are now being analyzed in order to determine the causallty of
malnutrition; th2y suggest alternative remedial interventions for choos-
ing the most effective ones within each of the two areas. In each site,
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llaseline studies were conducted which included the following parameters:
census data, anthropometric data, socloeconomic data, clinical examina-~
tions, bilochemical laboratory profiles and food consumption studies.

The study findings are presented in Reports X and XI (Report XI is cur-
rently being written and an additional report on Popokabaka is to be
issued in July). These studies had six purposes: 1) to generate data
for planning intervention s and choosing between alternatives, 2) to
provide detailed data to determine how to best design and implement in-

terventions, 3) to develop the capability of the Center as an institu-
tion and the individual staff members to conduct nutrition studies, &)

to provide baseline data for monitoring and evaluating the effectiveness
of interventions, 5) to provide information with which to encourage ac-
tion or exert pressure on all organizations concerned with nutritional
status of people, and 6) to research questions which will be available
for others.

Since the causality of malnutrition is generally complex, studies
had to be done on varicus interrelating factors affecting nutrition
status of the high-risk groups within the target populations. For ex-
ample, clinical studies yield information about overall health problems
and presence of any nutritional diseases caused by lack of vitamins or
minerals, and their relationship to malnutrition. Various socio-
economic factors that appear to be associated with malnutrition need to
be identified, i.e. presence of severe PCM is often correlated with
disrupted family 1ife. Ecological studies give planners information
about environmental sanitation, availability of potable water, educa-
tional levels, markets, roads, and electricity which all factor into the
causality of malnutrition. Often, and this is the case with these base-
line studies, certain factors appear to be important, but further
analysis is required. In Popokabaka the low availability of foods in
the public market and private househcld as determined by the food con-
sumption surveys, indicated that insufficient agricultural production is
one contributing factor. The Center is now engaged in further analysis
of the possibilities of impacting on nutrition status through improving
quality and quantity cof food produced by the community.

The fourth output of the Project requires demonstration of a declining
trend of levels of malnutrition in the target areas as a result of Pro-
ject interventions. Progress on this output cannot be assessed at this
time since only minor interventional activities have begun (i.e. aware-
ness building among mothers of children examined in studies, also
medical treatment of disease encountered and some radio, TV broadcasts.)
This is, however, a very important aspect of the Project and perhaps the
most critical in terms of justificatlion for ongoing and future programs.
Currently, the Project is operating in a situation in which the rates of
ctronic malnutrition are increasing, or remaining at veryv high levels
(s:2e Reports X and XI). The final evaluation to be conducted in April
1¢40 should focus on this question.



18. TJurpose

The Project purpose as stated in the original PP was 'to formulate a
National Nutrition strategy which involves the planning and implementation -f
programs to reduce malnutrition at both community and national levels'". Afer
assessing the possibilities for such sophisticated planning, involving clos:
inter-departmental, inter-sectoral cooperation in the Zairian milieu and
starting from scratch to develop a Nutrition Unit out of which to operate, the
purpose was revised. The current Project purpose is more realistic: "To
develop pilot nutrition interventions in two areas of Zaire and develop GOZ
institutional capability for nutrition planning". Because of the rapidly changing
conditions in Zaire, it was decided by the Nutrition Planning Center with the
agreement of USAID/Kinshasa that pilot intervention programs would be more
appropriate at this time -ather than larger scale model programs. The Center
would therefore try several intervention approaches simultaneously and moni‘or
the effectiveness of each of them. In the follow-on project, Area Nutrition -
Improvement, those interventions found to be most effective could be more fully
develcored into model programs for various parts of the country including the
first .wo sites. It was also felt that the role of the Nutritior Planning
Center should be more that of a consultant on nutritional matters to both the
CO0Z an.! other organizations with long-term commitments to the area, rather than
implementing programs itself. TIn this way the Center could work with other
organizations to help them to develop new projects and strengthen old ones,
rather than have the Center develop parallel programs that compete with those
of other departments of the GOZ and other organizations. The evaluation team
feels it was appropriate to emphasize development of GOZ institutional capa-
bilities through planning and realising more limited, discrete activities first,
because this will have a more lasting impact on the country than the original
strategy which called for several expatriate nutition planners to attempt to
develop and obtain approval for a complex national strategy themselves while
at the same time implementing nutrition interventions and training Zairians.

The Nacional Nutrition Planning Center has indeed been established and
{s staffed with trained Zairian personnel. The evaluation of causes of malnut-
rition in one urban and one rural area is in the final stages of completiom, and
implementation of interventions in two areas will be fully underway in late
July. Therefore, it appears that the conditions that indicate the purpose has
been achieved have been partially fulfilled. It is the opinion of the evaluation
team that the Prcject progress so far gives every indication that all End of
Project Status EOPS) conditions will have been wore than satisfactorily met
by April 15, 1980 which is the new Project Assistance Completion Date.

The revised set of LOPS conditions remains a valid description of what will
exist when the purpose is achieved and the accomplishments of the four outputs
on a timely basis, as discussed in Section 17, will ensure this.

A question arises as to :at extent the MNational Mutrition Planning Center
should become involved in actual implementation of interventions. Nutrition
planning is an ongoing process that involves several steps: identiffcation of
problems and affected populations, determining causality of malnutrition, identi-
fying alternative solutions, choosing cost-effective interventions, implementing
interventions and evaluation for future planning. 7o make most effective use of
the Center's resources, the staff should assume an advisory role to implementing
organizations and concern themselves primarily with nutrition planning and sur-
veillance of the overall situation. There are many other governmental and
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non-governmental agencies that are involved in nutrition-related activities
that can be called upon to implement programs (see Section 21). For ex-
ample, the first interventions being planned for Kinshasa described in
"Ixpansion of Outpatient Rehabilitation Programs in Kinshasa'", envision
employing this operational method. The Center will assist in designing

the programs, training the personnel, trouble shooting program manage-

men:, coordinating inputs from donors, monitoring activities and
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evaluating their impact. Thus, interventions will be implemented which
can continue while the Center's staff focuses their attention on de-
veloping additional interventions in the same or other areas. The Nutri-
tion Center staff, including the Tulane technicians, see their role as a
planning and catalytic one, and wish to limit their direct involvement

in interventions in order to make best use of the currently existing
health care systems and to reach the greatest number within the target
population with their limited resources. The evaluators feel this ope-
rational method makes sense and should be employed for the follow-on
project, Area Nutrition Improvement.

19. Goal/Subgoal

The Nutrition Planning Project has been designed te contribute to
improvement of the health status of the population of Zaire through nu-
tritional interventions. The logic that improvement in nutrition status
will contribute to health status is valid since malnutrition now seems
to be the most prevalent serious health problem among young children and
infants of the target populations. In addition, adequate nutrition sta-
tus is the foundation for good health and essential for optimum growth
and development of the individual.

At this point in implementation the Project cannot be expected to
demonstrate actual improvement in nutrition status since it has been
primarily involved in planning, training and baseline studies. It ap-
pears that subsequent evaluations of progress toward goal achievement
(the final evaluation of this Project and evaluations within the follow-
on project) will have to take into consideration, and perhaps calculate
adjustments for, the negative trends such as increasing rates of malnu-
trition, decreasing food availability and the worsening transportation
situatior with which the Project must contend. It may be necessary to
adjust the Project goal to werking towards preventing health and nutri-
tion status of high-risk groups from becoming worse or keeping rates of
severe malnutrition at a minimum.

The multiple etiology of malnutriticn, rooted in socioeconomic
causes, does not lend itself tc quick, narrowly-focused, technical solu-
tions. Similarly, methods for measuring changes in nutrition status are
not always precise (food consumption data for example) and results are
not fully understood because of lack of knowledge about underlying func-
tional relationships. Therefore one must expect that an evaluation will
not always prove or disprove conclusively to what degree health/nutrition
status has been affected by these Project activities.

The team attempted to assess the probability of achieving actual
improvement in nutritien status in target populaticns through Project
activities. The MNutrition Center is systematically planning its activi-
ties to ensure that interventions follow logically from all available
information and after complete analysis of various alternatives and se-
lected interventions are evaluated and adjusted when necessary. This
methodology provides the best chances of success in actually making an
impact on the population since it takes into consideration varied factoers



affecting nutrition status and attempts to intervere in'thé;mdst‘céét‘
-effective ways.

The nutrition program is one element of -AID's integrated strategy
to improve the quality of life of Zaire's poor. Because malnutrition is
inseparable from the poverty that accompanies underdevelopment, a dual
approach is needed: a long-term attack on the deep-rooted causes of
poverty through development planning and immediate technical interventions
for temporary alleviation of tne worst malnutrition. One objective of
agriculture and rural development projects is to increase food production
and make food more widely available. But, more food by itself is not the
answer. Lack of knowledge of the best foods for different age groups may
be responsible for poor eating habits, intra-family food distribution pat-
terns which discriminate against children and women of AID's target grcup,
and weaning practices which result in poor nutrient intakes of young child-
ren. Within the health sector, all USAID/Zaire's projects are complemen-
tary to the Nutrition Project. Because of their synergistic effects, com-
bined measures to attack both infection and poor dietary intakes achieve
the greatest success. For example, the Endemic and Communicable Disease
Control Project is improving the immunization coverage for measles, which
is particularly important in West and Central Africa in the causation of
kwashiorkor and other forms of malnutrition. In summary, to reduce mal-
nutrition and improve health status, the holistic approach should be
utilized.

20. Beneficiaries

Two groups can be identified as teneficiaries cf Project activities.
First, in the development of institutional capacity, the employees at the
Nutrition Center have received formal and on-the-job training (see Sectinn
17). Other beneficiaries of the development of the national planning in-
stitution include at least 30 outside organizations whose activities have
been enhanced by information, consultant services and nutrition education
provided by the Center. For example, CRS, UNDP, IRC and other organiza-
tions effecting famine relief efforts in Bas Zaire are utilizing informa-
tion and recommendations generated by the Center's famine investigation in
Bas Zairc (see Appendix). ‘

Results of this investigation as well as other pertinent information
obtained by the Center have been communicated to globally-concerned agencies
such as WHO, the Africa Bureau of the State Department, CDC and the AID
Office of Disaster Assistance through reports, publications and presenta-
tions.

The Center is currently designing a monitoring and surveillance sys-
tem for nutritional status tc be used by the dispensary services provided
by Cencral Motcrs and UNTZA/CASCP. The Kimbanguist religious group is
utilizing the Center's consultant services in the creation of a network of
nutritional rehabilitation centers throughout the country (see Appendix IV
page 3).
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Educational opportunities are provided to Peace Corps Volunteers and
UNAZA students in the form of formal lectures given by high-level Center
personnel, and in the form of internships with the Center. Advertisements
for nutrition activities and simple nutrition education messages are dis-
seminated through Voix du Zaire and TELEZAIRE.

As a logical extension of the above involvements, benefits of the
Center activities to date have reached the general population of Zaire who
are the ultimate beneficiaries of the Center's activities. In addition,
preliminary interventions in the study zones have begun. Anti-worm medica-
tions have already been distributed to all children under six in Popokabaka.
As required, the field team has delivered simple medical care and has re-
ferred more serious medical problems including severe PCM to health facili-
ties. Large-scale interventions will begin in July; evaluation of their
effectiveness on improving the nutritional status of the population will
be available btefore the end of the present contract.

21. Unplanned Effects

In late fall of 1978 USAID/Zaire requested that the Nutrition Flanning
Center carry out an evaluation of the reported famine in Bas Zaire. There
had been numerous reports circulating but no quantitative data concerning
gecpraphic areas involved, number of people affected, the severity and type
of malnutrition, relationship of the problem with other phenomena such as
the presence of refugees and prevalence of diseases affecting manioc pre-
duction, and efforts already underway to combat the problem.

The Center discontinued its normal Project activities and performed
the investigation of the revorted farine in Bas Zaire. Six study teams were
organized, the data weve collected and analyzed. The written report,
"Investigation of Nutritional Consequences of the Drought in Bas Zaire,
1978", wzs available for distribution on January 10, 1979.

The fact that the Center exists as a specialized, semi-autonomous en-
tity within the GOZ made it possible to conduct the survey and publish the
findings. The Center then advised the GOZ that based on the findings,
they believed that the situation in the zones of Tshela and Lukula of Bas
2aire constituted a state of emergency. Subsequently the American Ambas-
sador determined that an emergency existed of sufficient magnitude to war-
rant U.S. Government assistance.

International organizations and many other donors became more aware
of the Das Zaire situation because of the Center's prompt and professicnal
investigation. The Center will conduct an evaluation of the impact of the
relief efforts on rates of malnutrition in the target population.

The Nutrition Planning Center seems to be in the prccess of becoming
a focal point in the field of nutrition studies and research in Zaire.
The team obscrved that many organizations, public and private, are making
contacts with the Center seeking professional advice and technical assist-
ance in nutrition-related areas. For example, missionaries, religious
groups, the unions, the University, General Motors of Zaire and other
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concerned identities have expressed an interest in working collaboratively
and sharing information with the Center. The two unplanned areas of in-
volvement have had and surely will continue to have an advantageous effect
on the nutrition situation in Zaire.

22. Lessons Learned

At this stage of the Project implementation it is too early to draw
many conclusions and identify numerous lessons learned from the Project.
However, the team feels the following lessons are clear enough to be men-
tioned: '

1. The Nutrition Center has learned some lessons with respect to con-
ducting studies on nutrition status in Zaire. Two important ones are:
short studies are much easier to conduct than longer-term omnes because it
is difficult to maintain good lemeistzical support, and year-round data col-
lection is necessary, particularly food availability/consumption information,
because seasonal changes in nutrition status are important in rural Zaire
and probably in Kinshasa as well.

2. The information generate” by various nutrition studies is welcomed
by international assistance agencles for use in planning their programs and
directing their assistance to the neediest areas. The studies have had
their impact with a relatively small investment by drawing attention to a
problem and consequently resources are provided to the country.

3. The Bas Zaire investigation allowed the Center to develop and re-
fine a multisectoral methodology for assessing a famine situation. Through
testing this methodology it was learned one could accomplish the investi-
gation with 40-457 fewer people on each study team. To avoid disruptions
of ongoing activities in the future for such emergency evaluations, the
Center plans to designate individuals assigned to various teams to form
the emergency team when necessary and then rejoin their regular team at
the completion of the investigation.

4, It is evident from continuous verbal reports (with varying amounts
of data) received from throughout the country that there will be many cri-
ses or emergency situztions developing in various parts of Zaire. The
Center is interested in developing their capability to monitor community
nutrition status throughout the country (see Section 23).

5. The GOZ in general and the Nutrition Center in particular cannot
reach all malnourished individuals throughout the country at this time.
It is clear that various non-governmental health and nutrition entitites are
assuming, and will continue to assume, important roles in dealing with health
and nutrition problems where GOZ infrastructural services are lacking.

6. The team feels that in order to achieve the Project goal it is
important to establish an institutional structure staffed with skilled tech-
nicians, trained and supervised personnel, and with adequate supplies (see
Section 18).
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‘723.' Special Comments or Remarks

A. Twplications for Future Project Implementation (up to April 15, 1980)

The implementation plan for the final months of the Project needs a few ad-
ditions but basically should remain as planned. The first recommendation
is that the Center prepare supplementary analyses for the Popokabaka Report
(X) and Kinshasa ueport (XI) that describe the planning process that re-
sulted in choosing to focus in the respective areas of intervention.

These analyses should be written in layperson's language to enable the
non-medical person t> understand the logic involved in selecting interven-
tions from the range of alternatives suggested by the demonstrated causal-
ity. An interpretation of the data produced in the baseline studies that
discusses corollations that appear to be important would assist USAID in
understanding the suggestions for future activities.

Secondly, it would be useful to bring data for hospital admissions for
severe malnutrition at Mama Yemo up to date (1978 and 1979). This update
could be accompanied by a fuller discussion of the increase in child hos-
pital deaths from maluutrition between 73 and 77. It is suggested that a
more in-depth discussion of the rationale for pregnant and lactating women
as a high-risk target group and an indication of studies that have been
done or that can be done on their nutrition status, be prepared.

The evaluation team has encouraged the Nutrition Center to orient the ser-
vices being developed in Kinshasa (see Proposal for the Expansion of Out-
patient Nutritional Rehabilitation Programs in Kinshasa, submitted May 28,
1979) to prevention of severe malnutrition as much as possible. The various
forms of childhood malnutrition are all potentially preventabtle. Cure

alone is economically unsound and illogical, and will in no way prevent the
child or others in the family from becoming malnourished again on return to
the home environment. This will mean some outreach activity by centers and
coordination with mass media campaigns developed by Radic Zaire.

The evaluation at the completion of this Project should attempt to measure
performance by three main types of indicators: biological cost-effective~
ness measures (cost reduction in infant mortality rate cor cost/reduction
in degree of malnut.ition, etc.), delivery systems cost effectiveness
measures (cost/target group recipient, cost/nutrition deficit reduction,
etc.), and cperating effectiveness measures (2 target group participating,
% target group changing behavior, permanency of change, personnel/target
group ratio). (These measures can be more easily used than cost benefit
analysis where benefits, along with costs, must be converted into economic
terms in order to achieve comparability. This exercise is fraught with
problems because the benefits in terms of enhanced productivity or worker
supply or earning power or reduced health costs do not manifest themselves
until the child is much older.) Only after these indicators have been ap-
plied, can one begin to cbjectively determine whether the long~term cost
of a large-scale intervention program (in GOZ and AID resources) would be
justified in likely returns in reduced morbidity and mortality.
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B. ' Issues to be resolved

The evaluation team was concerned with the extent to which the Nutri-
tion Center is able te adequately accomplish multisectoral nutrition
planning from within the Department of Health and to what extent the COZ is
interested in or ready for such comprehensive planning. The first question
to be looked at is the types of expertise available within the Center and
the possibilities for recruiting persons with complementary skills. The
Center staff will include,at the completion of training, individuals
skilled in epidemiological investigatiom, health and nutrition education,
health manpower training, nutriticn surveying techniques including food
consumption surveys, anthropometric measurement, clinical and biochemical
assessment, sociological and anthropological analysis, public health care,
and administration of preventive health services. With the commencement of
Kinshasa interventions, the Center is recruiting an individual skilled in
demographics and statistics. They lack expertise primarily in the agricul-
tural sector, including agricultural economics, and in mass media. The GOZ
Department of Agriculture has provided a technician on an as-needed basis,
and has committed itself to providing a full-time agricultural economist
when the Center requests him. Information specialists are available
through Tulane to work cn design of mass media campaigns carried out
through Voice of Zaire with technical consultation by Center personnel. It
appears at this point in its development that the Center is adequately and
appropriately staffed to plan and coordinate with other agencies.

The question of whether national-level multisectoral planning and
policy making, which require close interdepartmental cooperation and in-
fluence with the Department of Plan, should be a realistic goal of the Cen-
ter, has been studied. It is the opinion of the team that the GOZ is not
ready for such comprehensive, long-term planning at this time. The Council
of Health and Well Being was appointed in 1974 to cocrdinate efforts te
provide bacic needs to the population and was, in fact, to be the grantee
fo, the original ProAg. Its membership includes the President of the Re-
putlic as the Council President, the Minister of Public Health as Vice
President and the Ministers of Fducation, Social Welfare and Directer
Gencral of FOMECO, Director of Medical Services of the Office of the Presi-
dency, Dean of the Faculty of Mcdicine of the National University of Zaire.
The Council hau never met and it appears this is an indication cf lack of
interest at this time in interdepartmental governmental collaborative ac-
tivity. The Center is attempting to coordinate with as many governmental
an¢ non-governmental agencies as possible, including missions and PVO0s
working in the health sector and international assistance organizations as
well, to collect and share information and to work effectively (see Sec-
tions 21 and 18 and Appendix IV). The Center can and does orient itself
to preventive measures as much as possible, but inevitably it will become
jnvolved in crisis management since this appears to te the modus operandi
for the GOZ and many aid organizations. It is evident to all that the
bulk of health care deiivered in Zaire is assumed by non-governmental
agincies.

Th. second significant policy issue that requires careful discussion at
th s time is whether the nutritional needs of the target group should be
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mer by short-term emergency assistance or through medium- and longer-term
solutions or a combination of these altermatives. Reports by the Nutri-
tion Center and discussions elsewhere in this evaluation describe the
desperateness of the situation in Zaire at this time. (Rates of PCM are
much higher than levels termed ''emergency'" in other parts of the world.)
The strategy developed by the Nutrition Center for providing supplemen-
tary foods to only the most severely malnourished is onlv one altermative,
Other possibilities should be discussed, since the decision on this ques-
tion will affect the Nutrition Center's plans.

The third issue requiring attention is whether to continue interven-
tions in Kinshasa or focus efforts exclusively in the rural areas. It
would be easier to design interventions for the rural areas where people
have the capability to help themselves bv growing more and better foods
and where village leaders can encourage community cooperation. However,
recent data obtained by the Nutrition Center indicate that rates of chronic
malnutrition in Kinshasa are increasing dramatically and the proportion of
the most severe malnvtrition (less than 60% weight/age) is in fact higher
in Kinshasa than in the rural area studied. In a large city that has very
little ability to increase its own food supply, designing effective inter-
ventions that are not based on massive food distribution requires much
creativity. Ultimately the decision may be made on political expediency
and accessibility to potential project sites.

C. Recommendations for development of Area Nutrition Improvement Project

1. The Nutrition Center is interested in developing a system to
monitor and evaluate nutritional conditions throughout Zaire and assist
with mobilization of resources for relief. This system is a response to
the increasing evidence that there are nutrition crises developing through-
out the country that are not alwavs realized or acted upon on a timely
basis. The monitoring svstem is described in the "Supgestions for Area
Nutrition Improvement Project' submitted May 28, 1979, It is recommended
that this monitoring system be developed along the lines descrited, but
that it be eventually expanded into a full nutrition surveillance system
for the country which can provide information for policy making, health,
agriculture and other sector program planning, management and evaluation.
The ultimate objective, probably beyond the life of tiiis project, would be
to integrate this system into the overall disease surveillance and health
data collection system of the country or regions.

2. Page seven of the preoposed suggestions lists three areas for pro-
ject initiatives. Nutrition training for personnel in related jobs and
sectors should be the fourth area cf activity for the project. Center
staff already are invelved and should expand this involvement in nutrition
education for health workers at all levels, including traditional midwives
and healers, communityv development workers, agricultural extension agents,
teachers and social welfare workers. Nutrition workshops and/or refresher
courses should be developed that stress reliance on local foods and guide-
lines for nutriticn education and demonstratiens.

J. There should he an emphasis orn preventive cormunity-level car= as
much as possible in 211 activities. The cbjective of health education an
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nutrition at the community level is to enhance the quality of life through
self-help by preventing the occurrence of severe malnutrition and minimiz-
ing mild-moderate malnutrition and nutrition-related discrders and by in-
creasing resistance to infections through environmental improvement. One
example would be information for families on how to prepare at home a
simple oral rehydration fluid out of readily-available ingredients for
their infants with diarrhea.

%. Several other African countries have developed and found widespread
acceptance of national weaning foods. The planning project has produced
data to demonstrate that weaning practices, including foods given to the
infant, are the source of much malrutrition. Therefore, it is recommended
that the Area Nutritional Improvement Project look into the feasibility of
becoming involved in weaning food development through supply of appropriate
simple technology necessary for processing on an artisinzl 3cale to local
community groups or missionary health centers. A low-cost, easily-
prepared weaning food, composed of locally-grown products such as maize
meal, peanuts and beans, can contribute much-needed protein, calories and
other nutrients to the diet of the child at this critical stage.

D. Unanswered questions to be addressed by the PID or PP design team

l. To what extent can auxiliary nurses or community-level nutrition
outreach workers be incorporated in existing or developing health care de-
livery systems?

2. What should be the site selection criteria used by the project for
choosing intervention areas? Must there be an existing health delivery
system in the area with which to integrate efforts?

3. What formula might be worked out for GOZ assumption of financial
responsibility for the nutrition improvement program either in full or in
combination with independent revenues of the Center?

‘. How can the Center improve collaborative ties within the G0Z, es-
pecially with other DOH sectfons?

5. Vhat criteria should be used for choosing the appropriate organi-
zation to work with, i.e. their educational experience, their length cf
service, etc. VWhat will be the Center's role in training, supervising and
coordinating their efforts?

6. What are the structural/organization/staffing/financial/program-
ming implications for the Center of doing an "emergency" monitoring and
evaluation/investigation-oriented program? Could non-GOZ entities be used
to fulfill this need?

7. 1In the context of adverse trends affecting rates of malnutrition,
a realistic project goal may be to work towards preventing health and nu-
tri ion status of high-risk groups frem becoming worse or keeping rates of
sevire malnutrition 2t a minimum. It rmay be impossible to demonstrate im-
provement in bealth status in target greoups in the near future, but one
could compare de-acceleration of rates of malnutrition after nutrition
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interventions with pre-intervention rates of increase in order to evaluate
the impact of programs. : '

8. The question of financing the Center is a very important one, es-
pecially after AID funds and, subsequently, counterpart funds are no longer
avajlable. This problem should be dealt with in advance to guarantee a
flow of funds for Center operation. The following possibilities were
raised during our evaluation:

a. FEventually the Center's operating investment costs will have
to be met within the budget of the Department of Public Health. In fact,
the Center has received Z183,000 in 1979 frem the DOH, which is at least
a sign that the DOH may be willing to carry over the Center's costs after
April 15, 1980.

b. The Project can seek grants from various international organi-
zations and other donors. The Center already has been contacted by the
Canadian International Development Agency for collaboration in the field
of public health and nutrition.

c. The Center is also searching for means to become self-
firancing, e.g. by selling laboratory services to hospitals, clinics, in-
stitutes, university and others. Another area in which to generate funds
{s to start experimental farms. The Tulane team feels this idea is worth
investigation since the food produced can te used to supply rehabilitation
centers, increase the food production in Zaire and introduce to the
7airian the proper focd tc prevent malnutrition. Also the farms can pro-
ducc the necessary ingredients for a local weaning food preparation which,
tf proved popular, can be readily produced on an artisanal ccale through-
out the country.



'Abpendix I

USEFUL DEFINITIONS .

1. Protein calorie malnutrition (PCM) -~ Deficiency of protein

and energy (calories) which has three severe forms: marasmus,

kwashiorkor and marasmic kwashiorkor. The frequency of mild-moderate

PCM is generally 5-10 times greater than severe malnutrition and manifests
iteslf in two ways: chronic (slow or long-term) and acute (sudden)
malnutrition.

2. Multisectoral nutrition planning - A methodology based on the
system's approach which describes the '"nutrition system" (food pro-
duction, food distribution, marketing and storage; food consumption;
and food absorption and utilization by the body) and plans and
implements a nutrition s:rategy at the national or regional level.

3. Nutrition surveillance - Includes at a minimum clinical exami-
nation, weighing and measuring of children 0-5 years and pregnant
women and reporting the findings to a central collection point. Can
be done routinely by health centers and hospitals and by periodic
community surveys.

4, Anthropometric study - Done to assess nutrition status. Includes
age in months, weight, height, head and arm circumference, presence or
absence of edema, nutrition classification (age/weight 80% of reference
median), perceived mobidity the day before the interview, extent of
breast feeding, and immunization record.

5. Census survey - Population profile, including the following demo-
graphic variables: number of persons per household, sex, age, birthdate
and relationship to head of household for all members, educational

level for persons over 7, occupation for people over 15 and marital
status for people over 15.

6. Clinical study - Primarily to detect signs of PCM, ocular signs
of Vitamin A deficiency and anemia. It is also useful to classify
each subject clinically, as adequately nourished, mild-moderate mal-
nutrition or severe PCM.

7. Biochemical study - Includes several blood, urine and stool tests
"designed to yield information on protein and glucose levels, presence
of parasites and degree of anemia,

8. Socioeconomic study - To gather ecology and household information;
migration Listory, head of household and spouse; kinship ties and
religion; participation of women within the labor force; pregnancy
history; contraception knowledge and use; use of health services for
prenatal care, for child delivery and for general morbidity, weaning
practices and problems; and some information on income and its
influence on food habits and nutrition.
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9. Food consumption survey ~ Study done by 24-hour dietary recall
and individual questionnaire to evaluate the quantity and quality of
food consumed by the family, intra-family food distribution to deter-
mine patterns of breast feeding, bottle feeding and weaning and to
determine availability and prices of food items in local markets.




“Appéhdik,II

Project Implementation Schedule through April 15, 1980

Kihshagg

June 15 - baseline study data analyzed'aﬁd‘Hraft fép6ft réhdy,kiﬁperven-

tions designed

June 15 ~ begin implementation of‘NutfitipﬁfRehabil@tation~Prdgrams‘—

o preparation of training and programming materials for Cenmters
and UNICE:

July 1 - recommendations to be made to UNICEF for strengthening severa!

ongoing programs

Aug 1 - recommendations to UNICEF for creation of several nev programs
' and strengthening additional Centers - : AR

Sépt  1 - Preparatory work for mass media program completed; broadcasting |

by Voix de Zaire to begin
‘Juiy'- Sept - Other educational activities designed and implemented

" Sept 15 - Eegin monitoring and data collection for assessment of impact of
. interventions to te used in February evaluation

Feb 1 - Begin evaluation of effectiveness of intervertions, particularly
numbers of target group reached, messages broadcast, perscnnel
needed per intervention, etc.

Popckabaka

Sept 1 - Analysis of In-Depth Studies and Interventions Designed (date
changed because of computer shut-down and Bas Zaire monitoring)

Begin implementing interventions

Nov 1 - Begin monitoring and data collection for assessment of impact
of interventions to be used in February evaluation

" Feb 1 - Begin evaluation of effectiveness of interventilons, particularly
numbers of target group reached, cost to Center for each person
reached, personnel/intervention, etc.

Bas 7Zaire

June 25 - Begin ongoing monitoring cf Ras Zaire - to continue up to six
months if necessary :

Jan 7 - Second evaluation of nutriticn status in Eas Zaire.

(Overali Project

March 1 - Final evaluation of Project progress and accomplishments to be
conducted by USAID.
P

o
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APPENDIX 11T

"Personnel Categorized by Number, Title of Position, Qualifications &'Training

1 Director, M.D. 1, Master of Public Health Degree Program, Tulane

University, 1 year 1979 - 1981

2. International Visitor's Program, U.S., 30 days
November/December 1978

3. Training in specialized areas by expert consultants,
Kinshasa, several years =

4, Fnglish language training, Kinshasa, 6- months
January/June 1979

5. International conferences as appropriate datee to he
determined

Nutrition Education Workshop with emphasis on mass
media, Yacunde. Camercon, June 17 - 22, 1979

1~ Chief of Technical Division, Dr. of Social Sciences

1, Master of Public Health Degree Precgram in Fpidemi-
ology and Health Measurement Sciences, Tulane
University, one vear, 1980-81 '

2, Training in specialized areas by expert consultants,
Kinshasa, several years

3. Fnglish language training, Kinshkasa, 1 - 2 years,
1978-79

4, International conferences as appropriate, dates to be

‘ determined

Nutrition Education Workshop with emphasis on mass
media, Yaounde, Carmeroon, June 17 - 22, 1979

1 Chief of Administrative Division, MPH Public Health Administration
1. International conferences as appropriate; dates to
be determined, e.g. Meharry Medical College Nutrition
Planning Course, Nashville, 3 weeks July/August 1978
2. Possible local training in speialized areas, Kinshasa.
as appropriate

1 Acting Chief of Intervention Design :ind Implementation, M.0., (Public
Health Intern)
- ‘ 1. Possible advanced training, U.S., as appropriate
2. International conferences as appropriate
3. English language training, Kinshasa, as appropriate

1 Assistant Manager, University degree (2 years)
' 1. Training in English language, Kinshasa, l-2 years,
1978/79
2. Possible short courses in management training, as
apprcpriate

1 Interpreter, University degree (3 years)
1, Training in English language. Kinshasa, 1-2 ycars

1978/1979
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3 ‘Investibation Team Leaders,llniversity degree (3 year:

BRI 1. Intensive training in specialized areas, Kinshasa;
3 weeks August 1978 (Biochemical), '
6 months July/October 1978, January/March 1979

(Food Consumption)
2 months Ocober 1978 (Clinical)
2, International conferences as appropriate

Women in Management, U.S. June/July l979v

13 i"Investigation Team Members and Laboratory Technicians, appropriate
“‘university degrees
1. Intensive short courses by expert consultants,;
Kinshasa, 3 weeks to 6 months, 1978

i " “Part--Time Computer Programmer, University degree
: 1. Possible short course in latest programming. tech-
- niques, as appropriate

11 . Nurse. Supervisors
‘Oualifications: 1. Diplora in au>iliary nursing at least one veaauniversity
2. Recommendation,local officials '
3. Examination
4. Fluency French and Lingala
5. Interview
6. Residence in a study zone or adjacent area
1. Orientation - project goals, data collection, sujer-
vision and simple medical interventions, Kinshasi,
July 1978

68 Auxiliary Nurses
Qualifications: Diploma in auxiliary nursing

Recommendation local officials

Examination

. Fluency French and Lingala

. Interview

. Residence in study zone or adjacent area

1. Orientation project goals, data collection, 31mp1e

medical intervention, one week, Kinshasa

[« L, I~ VS I L I ]

1 ‘Finential‘Manager, University degree (Finance)
-3 Secretaries, Secondary School Diploma
2  Other office pcrsonnel, Secondary School Diploma

7 Drivers, Sentinels
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Outsidc Organizations Categorized by Type of Organization and Actual and’
Potent:.al Relationship to the Center:

7airian

FOMECO (T'onds Médical de Coordination)

Potentiil Resources: 1. Inpatient and outpatient facilitieq (2 hospitals. 2
clinics, 1 hospital boat)

2. Hospitas records (source of daca)
3. Medical personnel
4. Research
. Inputs o0 Center's :
Effectiveness ¢ 1. Data provided by hospital records from Mama Yemo.
SR Hospital

2. Consultatlons with chief pediatricians:
1. Dr. Lavachi
2. Dr. Ngwala
3. Dr. Miatudila

Center's iloputs to
Organization's .
Efforts in Nutrition: 1. Collection, analysis and distribution of all data and
findings pertinent to nutrition situation including
specific investigations by the Center
2. Evaluation and feedtack on hospital records
3. Consultation on design of surveillance systems for
nutriticnal status to be used in facilities

UNAZA (National University of Zaire)

Potential Resources : 1., Fducational facilities "
2. Zairiesn manpower, e.g. nutritionists, doctprs.fnurses
3. University clinic '
- Inputs to Center's
Effectiveness ¢ 1. Documentaticn on resources of Zaire
s : 2. Nutritionists trained in University's nutrition pro-

gram (summer 1979 - first graduates)
3. Public Eealth resident
. Consultation with faculty

E

Center's Inputs to
Organization's
Cfforts in Nutrition: 1. Ac above

Nutrition education
a. Formal lectures

b. Practicums in nutrition plénﬁing]

N
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Depariment of Agricultufe~;

Potential Resources:

Inputs to Center'sl
Effectiveness:

Center's Inputs to
Organization's
Efforts in Nutrition:

1. Research facilities
2. Data source

3. Consultation
1. Agricultural information on Bas Zaire and Popokabaka
2. Part-time specialist consultant services

1. Distribution of data and reports relating to agricul-
ture in Zaire including the Center's own investiga-

tions in Bas Zaire and Popokabaka

Department of Rural Development

Potential Resources:

Toputs to Center's
Effectiveness:

Center's Inputs to
Organization's
Ffforts in Nutrition

Voix du Zaire

Potential Resources

Inputs to Center's
Effectiveness

Center's Inputs to
Organization's
Efforts in Nutrition

Teleraire

. Research facilities
. Data sources
Consultations

[ B VS I o B

. Documentation and verbal communication of develcpment
activities and the situation in Bas Zaire and
Popokabaka

1. Distribution of data and reports generated by inves—
tigations in Bas Zaire and Popokabaka

Radio broadcasting services

Broadcasting

a. Nutrition education programs prepared by the Center
(e.g. the importance of nutrition, weaning, impor-
tance of breast feeding)

b. Advertisements for nutriticn activities (dates for
studies, locations of rehabilitation centers, etc.)

Above

. Public service
a. Development and delivery nutrition education programs
b. Communications central of rutrition~related activities

1O =

~ Same as Voix du Zaire

UNTZA/CASOP (Labor organization)

Potential Fesources

Inputs to Center's
Effectiveness

Centcr's Inputs to
Orgar ization's
I'fforts in Nutrition

1. Medical facility for members and their families

1. Proposed nutrition rehabilitation center

1. Consulting services for the establistment of a nutrition
component in medical services provided specifically de-
velopment of nutritien surveillance system to nuctrition
rehabilitaticr unit



RELIGIUS GROUPS

Eglis‘

du Christ (Protestant Chkurches)

Potent ial Resources

Inputs to Center's
Effectiveness

Center's Inputs to
Organization's
Efforts in Mutrition

Catholic¢ Church

Potential Resources

Inputs to Center's
Fffectiveness

Center's Inputs to
Organization's
Ffforts in Nutrition

Kimbanguists

Potential Resources

Inputs to Center's
Effectiveness

Center's Inputs to
Organization's
Efforts in Nutrition

f—
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. Data source:

. Health care facilities throughout Zaire (hospitals,

clinics, dispensaries, maternity centers, etc )

. Medical personnel and supplies

Educational manpower and facilities
General information on practicalities of work in Zaire
institution records

. Medical facilities, personnel and supplies for assist-

ance in Bas Zaire

Reports by medical persconnel on nutriticn conditions
throughout Zaire and particularly in Kinshasa,
Popokabaka and Bas Zaire

. Same as FOMECO

Analysis of nutritional situation in Bas Zaire and
recommendations for design, implementation and monitor-
ing of relief efforts

. Ongoing monitoring cf implementaticn and impact of -

relief efforts in Bas Zaire

. Consultaticn, development of nutrition surveillan:e

svstems for health programs

Same as Protestant Churches

Same as Protestant Churches, also health care. Taéilities,
manpower and facilities for support. of investigations and
interventicns in Popokabaka -

Game as Protestant Churches

Same as Protestant Churches

Same as Protestant Churches

1
2
3.
4

. Consulting service - especially for creation

)
) Same as Protestant Churches
)

of nutri-
tion rehabilitation units in their network of health
facilities ~ in progress



PRIVATE VOLUNTARY ORGANIZATIONS

CRS (Catholic Relief Services)

Potential Resources

Inputs to Center's
Effectiveness

Center's Inputs to
Organization's
Efforts in Nutrition

1.
2.

Manpower for relief. activitieszeﬁﬁ“'275V o
Information on logistics and methodology tor famine
relief o

. Distribution of major food relief in Bas Zaire

Analysis of nutritional situation in Bas Zaire ard re
commendations for design, implementation and monitor-
ing of relief efforts

. Ongoing monitcring of implementation and impact cf

relief efforts

. Consulting services - acceptability test of soy-

bulgar mix in Ras Zaire

IRC (International Rescue Committee)

Potential Resources

Inputs to Center's
Eftectiveness

Center's Inputs to
Organization's
Efforts in Nutrition

Red Cross

Potential Resources

Inputs to Center's
Effectiveness

Center's Inputs to
Organization's
Efforts in Nutrition

MULTILATERAL AID

Potent. al Resources

Input: to Center's
Effect ‘veness

Center s Tnputs to
Trgani ation's
Yftort. in Nutrition

o

. Toed supplies and food distribution in Bas‘

. Medical supplies and placement of French physicians

for relief campaigns

Medical supplies and manpower for famine relief 1in
Bas Zaire :

Consulting service
a. Conditions and needs in Bas Zaire

Jb. Approval of physician activities, health education

programs and distritution of supplies and equipmen
in Bas Zaire

. Relief manpcwer and supplies
. Relief information on methodnlogy and logistlcs

. Analysis of nutriticnal situation in Bas Zaire ani

recommendations for design, implementationiend:'
monitoring of relief efforts

. Food for relief activities

Zaire

. Same as Red Cross
. Consulting service, especially on rethodolegy and

logistics for relief efforts in Bas Zaire


http:Potenti.al

'UNICEF-

Potential Résources '

Tnﬁuts to Center's
Effectiveness

Center's Inputs to
Organization's
Pfforts in Nutritiom

U.N. High Commission on

Food programe for high risk populations

Information on food distribution programs‘(typér?bf
food and types of programs) S
Teaching materials

. Agreement to deliver some 200 tons of food to be dis-

tributed through rehabilitation units in Kinshasa,
to he selected by the Center ’ ,

Specific data on nutritional status of refugees :n
Bas Zaire and Bandundu Lol

Refugees

Potential Resources

Inputs to Center's
Lffectiveness

Center's Inputs to
Orgarization's
Efforts in Nutrition

1.
2

TArs

1.

1.

Data source - nutritional status of refugees
Technical expertise on relief methodology

Information on past and existing relief activities
for refugees in Das Zaire and Bandundu '

Specific data on nutriticnal status of refusees in.
Bas Zaire and Bandundu

United Nation University, Tokyo

Potential Resources

Inputs to Center's
Lffectiveness

Center's inputs to
Organization's
Efforts in Nutrition

WHO

Potential Resources

Inputs to Center's
Fffectiveness

Center's Inputs to
Organization's
Ffforts in MNutrition

1.

]
)

1.
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Educational opportunities
Educational materials

Assistance with procurement cof fellbwship§7fon
Center high-level personnel )

. Update of Center activities o »
. Provision specific examples of survey instruments de-

signed by Center

. Expert consultants
. Educational materials

. Expert consulting by Regional Nutrition Export, I'r.

Bailey and incountry Nutrition Expert Dr. Raba con-
cerning evaluation studies tc plats for interventions

Collection, analysis and distribution of all data and
findings pertinent to nutrition situation in Zaire
including specific investigations and reports preparecd
by the Center

. Consulting services - data processing and analysis for

studies, e.g. weaning practices in Gabon



U.S.COVERNMENT

Department cf Agriculture.

Potentinl Resources

Inputs to Center's
Fffectiveness

Center's Inputs to
Organization's
Ffforts in Nutrition

coe

Potential resources

Inputs to Center's
Effectiveness

Center's Inputs to
Organization's
Efforts in Nutrition

OFDA

Potential Resources

Inputs to Center's
Effectiveness

Center's Inputs to
Organization's
Efforts in Nutritiom

USICA
Potential Resources

Inputs to Center's
Effectiveness

Center's Inputs to
Organization's
Efforts in Mutrition

PEACE CORES CORPS
Potentin] Resources

Inputs to Center's
Effectiveness

Center's Inputs to
Organization's
Efforts in Nutritiom

1. szert consulrnnts‘

1, - Consultant for Bas 7aire investigation

Coordinated efforts in Bas Zaire
and possibly Popokabaka

1. Expert consultants for methodology
2

. Comparative data and newly-developed survey inctrumentsj

1. Consultant for Bas Zaire investigation

1. Reports and presentations on activities and data col-
lected in Bas Zaire

2. Logistic support and consultation for technicians in
Zaire

1. Disaster assistance resources
2, Consulting service
1. Information on disaster assistance

1. Reports on Bas Zaire investigation and ongoing reports
on relief activities in Ras Zaire

2. Formal presentation on multisectoral methodologv for
investigating famine disasters

1, Cultural exchange programs

1. 20-day Visitor Program to U.S. for Director of Center

1. Manpower

2. Data collected Iin field

1. Possible Volunteer to work in Center

2. Inforration gathered from Peace Corps programs

3. Possible consultaticn on fish farming

1. Nutrition education - formal lecturs, intensive 2-week

course in public health for new Volunteers
2. Public Kealth consultation to Fublic Health staff




PRIVATFE COMPAN1ES

General Motors

Potential Resources

Inputs to Center's
Effectiveness

Center's Inputs to
Organization's
Efforts in Nutrition

Nestle Company
Potential Resources

Inputs to Center's
FEffectiveness

‘Center's Inputs to
Organization's
Efforts in Nutrition

= Lo
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Medical care facilities for Empldyeeé‘and familie:.

Nutrition component to become part of their medicil
services:

. Consulting services - design of nutritlon surveil: ance

system fcr their dispensary

Research facilities (on-site in =outhern Bandundu

. Financial resources

Food resources

. Possible procurement of food for 1ow-1eve1 Center

employees

Information on activities and findings of Ceﬁtéfm

. Possible parcicipation in Nestle creoss-cultural

study in infant feeding practices

U.S.Universities (e.g. UC/Berkeley, Michigan)

Potential Resources

Inputs to Center's
Effectiveness

Center's Tnputs to
Organization's
Efforts in Nutrition
OTHER

Norwegian Government

Potential Resources

Inputs to Center's
Effectiveness

Center's Inputs to
Organization's
Efforts in Nutrition

1.
2.

1.

. Data sharing, U.

Research facilities and specialists
Data source

Possible research on nutrition and phvsiolcgv bv
UC/Berkeley in Kinshasa
tichigan

. Provide information and consultation to univer81t es

interested in starting programs in Zaire

. Food resources

. Donation of up to 200 tons Fish Frotein Concentrate

for Center nutrition interventions in Kinshasa

Pertinent reports and analyses of the nutrition
situation in Zaire



CEMUEAC (Belgian)

—

Potential Resources . Current research in two regions of Zaive (Fivu and Gemena)

2. DNocumentation of past research in Zaire available in

Brussels
Inputs to Center's 1. Access to and explanation of all research efforts and -
Effectiveness publications at the disposal of this organization
(courtesy Dr. Henri Uis)
Center's Inputs to 1. Ongoing communication of Center activities and finding
Organization's 2. Coordination of goiter study in Kinshasa L

Efforts in Nutrition
Comparison of research findings

International Tropical Agriculture Institute

Potential Resources 1. Agriculture research facilities and exports';

Coordinated studies in Bas Zaire L
Possible coordinated research in Pcpokabaka®



