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o SEcTIoN:rA: - EXECUTIVE SUMMARY

Thls prOJect oegan as a global exerc1ze 1n nutrltlon

| plannlng.' However, since 3 years passed between the appro-
‘val of the orlglnal prOJect oroposal -and the lmplementatlon -
gof proJect acthltles, the scope of thls proJect deSLgn |

\narrowed so much that:even 1f all prOJect obJectlves had

‘been met Zalre whuld not have been glven the capablllty for;

,multlsectoral?nutrltlon plannlng.;
The maJor accompllshment of thls prOJect was the
creatlon of a nutrltlon plannlng center, CEPLANUT, that has

done much to promote a consc1ousness for nutrltlonal con-cw

‘_cerns 1n Zalre. Due to studles carrled out by CEPLANUT
,pmalnutrltlon has been recognlzed to be a serlous problem ih
ithe countrv. R (R
‘f A famlne occurred ln Zalre durlng the life of this
d;;prOJect and CEPLANUT, with aSSLStance from USAID, assessed;:
mﬁthe extent and severity of the 51tuatlon. CEPLANUT was‘dbj”
'hlnstrumental in conv1nc1ng the Government of Zalre to oermlt
. food ald lnto the country CEPLANUT later superv15ed food
fp d1str1but1on and evaluated relief erforts. AU
-;MOSt of the interventions undertaken by this project,
frhoﬁebéf, were haphazard and focused on data collection. This

f;oata was never used to orient interventions. No attempts

‘were made to undertake act1v1t1es in the agrlcultural sectork
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The nutrition olanning center created oy this pro-

;ject continues to exist aiter’the termination of prOJect
(aCthltles.r The government of Zaire now supports CEPLANUT
fwithha conSiderable sum of money from its operating oudget.
XThis is an outstanding prOJect achievement given the bank-
irupt state of Zaire's fiscal affairs.

Continued aSSistance lS reccomended to the nutrition“

fplanning center., CEPLANUT should not’ undertake interventiona

iacthltleS in. the future._ Rather,vit should seek to define i
ian agency that defines cost effective measures to solvev\
;nutritional problems, CEPLANUT should then contract w1th7
'other organizations to implement desired interventions.
The nutrition olanning center is deVOid of trained
‘starf rollow1ng the completion of this proJect Technical
Vd;assistance Will be required to undertake future prOJect

jfactiVities.




SECTION B¢ INTRODUCTION

Thls evaluatlon serves as the flnal stepfan theltﬁ

llfe of USAID Progect 660 0055, lstance_ln}Nutrltlcn

Plannlng to the Government of aire.u\Lessons le*

lfrom thls pro:ect WLll,serve as a gulde for.futurevUSAID

efforts lnfzalre s nutrltlon plannlng sector?J

At the request of USAID/Zalre, D Toma"‘s"~"‘Ur‘i~be';fﬁ:‘

S{'fHeather Goldman, and Dav1di:ff rso:

lln late February and early March of “981 to assess the'

results of pro;ect act1v1t1es.; Shlrley Barnes Kalunda

assxsted thls team at the request of USAID/Washlngton

fto evaluate pro;ect components relatlng to mass medla.¢
Due to confllctlng travel schedules of the eval-

,uators, however, thlS reportf'warltten w1thout the ;,

fbeneflt of flnal consensus amonost team members., The
;v1ews hereln are those of Dav1d Eckerson, drawn from
vdlscuSSLOns the team had whlle together, but expanded
after further 1nvest1gatlon.

This evaluatlon has been a process w1th a beg;n—;

Anlng and an end. Ind1v1dual reports;from Dr.»Urlbe and
‘vDr; Goldman, written at the tlme of thelr respectlve
departures, are attached to thls document., Ms. Kalunda s
report is submitted separately. - -

SECTION C: EVALUATION METHODOLOGY

USAID projects are normally evaluated upon thelr

ablllty to accomplish specific purposes set forth ln




i"prOJect papers. These "prOJect papers" detall spe-
éczrlc objectlves the prOJect Wlll accompllsh and out-
puts that WLll derlve from gl en sets of act1v1tles and
lnputs. a tlme frame is establlshed w1th1n whlch all
will take‘place.

Due to the long hlstory of thls progect, whlch

inll be treated ln the uext sectlon, reVlSlons were madeig
gﬁo the orlglnal proJect Papers that changed the orlglnaljf

fnature and scope of acthltles.l A’ rev15ed prOJect paper;j

ldoes not ex15t, nor does a rev1sed "loglcal frameworkll
upon whlch to Judge the prOJect's lmplementaflon over :

;a glven oerlod of tlme.

Therefore, thls prOJect wlll be evaluated accord{i‘

ing ‘to the purpose and stated object‘ves contalned lnﬁ&?
lthe contract szgned between USAID and Tulane UnlverSLty,
as’amended on April 6, 19792

This evaluatlon report lS based on 1nterv1ew
lw1th USAID mlSSlOn staff ln Zalre, off1c1als w1th1n
‘the- Government of Zalre, technlcal asszstance personnel
'from Tulane Un1versrty, prOJect employees of the Nutrl—
.:tlon Planning Center and varlous:representatlves from
"private and international development;assiStance agen-‘
Ucies in Zaire.

This evaluation“is;also,based‘upon a3SYStematic
‘?eview of project documents found’at ﬁSAID/Zaire;;reports
:published and unpublished from the Nutrition Planning |
fcenter and.Tulane University and other relsvant documents

that describe the development situation in Zaire.



© brojact operations were svaluatad from site
:fvisits Lo nearly every lnterventlon area ln Klnshasa.
A cursory fleld v151t was also made to Popokabaka to
assess ooeratlons carrled out there

Due, however, to the changlng comp051tlon of thedk{

Qevaluatlon team,tthe constralnts or llmlted tlme and ; fﬁ

fthe lmmense slze;o‘fZalre, thls evalua N ne

_port to know all

Rathera'lt ls but ahcrltlcal glance, f

‘perhaps a blt myoplc, by a tralned observer.wﬁﬁkrlf;ts,,:;

SECTION D.: PROJECT HISTORY

Thls prOJect was lnltlally des1gned ln?1974 and

approved in 1975, Orlglnally it was- entltled Nutrtlon
Plannlng PrOJect 560 054 ,

| The lnltlal prOJect pape" allocated $4.4- million
over a'five-year period of . tlme to be spent on a global
nutrltlon planning effort ln Za1re.5 Thls prOJect had
las its stated goal the reductlon of the mortallty rate
in Zalre from twenty persons per thousand to ten per- |
sons per thousand by 1980.‘ The essence or thls progect
was the formation of a nutrltlon plannlng unlt ‘under the
ausplces of FOMECO (Fonds Medicaux au Coordination), an
office of the Presidency of Zaire that coordinates medi-
cal programs in the country. The nutrition planning
unit'was to colleCt food and nutrition data in five
demonstratlon zones throughout the country and later
deSLgn interventions within the zones based on "nutrl-l“J
ent gap" analysis.

. This initial project also calledfforjthefdesign_}
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: and lmplementatlon of a natlonw1de ndtrltlonal status

-,survey Food balance sheets were ‘to’ be constructed for
'Lhe entlre country.

Overall coordlnatJon?of pro:ect act1v1t1es was

to have been dlrected by aJproposed?lnter-mlnlsterlal

&

commlttee chalred by thejCommLSSLOner of Health ln Zalre

the Commzssxoner of Soc3al Arfalrs, the Dean of theb‘nyzﬁ_ﬁu
Unlverslty and the Dlrector of FOMECO, amongst others. ;/}&:
Thls prOJect had a delay of three years before

belng lmplemented f ThlS delay resulted from dlsagree-'“

ment w1th1n USAID over whether to le“vthe technlcal ass15-fﬁ

tance portlon of the contract out;fo

‘biddlng offfﬂfﬂf.‘?

out as a sole source contract to‘the flrm that deslanedﬁh
the prOJect paper.,

Eventually the proyect went out for blds and Tulane
UnlverSLty was chosen to prov;de technlcal asslstance.n,
Tulane was not the same firm that designed’ the orlqlnal
pro:ect.,, P
| | When Tulane slgned a contract w1th UDAID in 1978
_or‘technlcal assistance, the nature and scope of. the
original project changed The project was amended and
given a new number, 600-0055. 2/ The new project‘wasf
‘scaled down to §l.6 mllllon and had an implementation

oerlod of two years. The new prOJect-called for actlvlties

l. Original Project Paper: Nutrition Planning in
Zaire (660/0055).

2. This revised Project Paper doesn't exist. I was told
by Tulane staff that they wrote a draft document for
USAID, but theyv never saw it again.
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1n two demonstratlon areas, Klnshasa and Popokabaka.
Vo longer dld the pro:ect center on natlonal networ&s;ﬂ
of food and nutrltlon survelllance. Nutrlent gap i |
analysls and food balance sheets were dlscarded as
project objectlves.v Rather, the whole paper boxled
down to six prec15e objectlves. 2/ They were.k
l) A central nutrltlon plahnlng unlt, con51st-f
inc of both Zalrlan and expatrlate tech-,
nicians, will be establistied and operating.
"on'a?fﬁll-timeibasls{"'

2)}A program for tralnlng Zalrlans ln flelds

_related to nutrltlon mlll be establlshed
and ln process of belng lmplemented

3) A nutrltlon intervention program Wlll be'
fully operatlve in at least one ‘demon-
stration test area with a Well-establishedj
nutrition evaluation/monitorinéysystem iny?
place; | |

4) Preliminary quantitative results from the
first demonstration area will have been
analysed and trends towards reduction in
malnutrition rates demonstrable;

5) A plan of action for the second demonstraéy
tion area will be established and allkpre-gbl
parations will be completed to start a

nutrition intervention program in a second

3. Contract between Tulane University and USAID, April
6, 1979, amended version.



~area,-and
'félfaijintioverall'evaluation offtwo“Years of'
pro;ect act1v1t1es Wlll be completed w1th
;overall flndlncs that generate success w1th

Esimllar nutrltlon lnterventlon programs 1n

'other areas.‘

Before the arrlval or the Tul“ne team, USAID/

1;Za1re allocated some pro;ect commodlty monles to FOMECO

‘iln order to speed up pro:ect progress.v ThlS money was

.51‘

mlsused however, and 'FOMECO and the lnltlal Zarrors o

-deslgnated to be dlrector of the propOsed nUtrltlon‘{

lplannlng center were lmpllcated USAID/Zalre then_

hchose to channel project monles dlrectly through the
~Department of Health and chose as the Zalrlan prOJect
dlrector Dr. Victor Kabamba, who was then headlng up
the DOH 1nc1p1ent Bureau of Nutrltlon.}f

When the Tulane technlcal ass15tance team
“arrlved in Zaire, their first task was recuperatlng

pthe commod1t1e5~bought before thelr arrlval.j Theyr

;then prepared an Inception Report that descrlbed thelr%

*plan of actlon for the next two years.

" 'Kinshasa and Popokabaka were chosen as interé‘”
‘vention sites and baseline studies were begun in the"°
ltWo areas. The initial- studles consisted of choos1ng :

and censusing the populations to be surveyed. Soc10-”'

economic and anthropometric data were collected at the
fame time. These studies were undertaken by person-

nel trained by the Tulane and Zairois central staff

e



=9=

of the Nutrition Planning Center.
In 1978, theVP'eSLdent of Zalre signed a decree

creatlng the Nutrlt*on Plannlng Center., The Center,.. -

‘chemlcal laboratory, a llbrary; and data process;ng"
:?equlpment.b

Pro;ect act1v1t1es centered upon basellne stu-:

;fdles‘;n‘hlnshasa and Popokabaka., In both areas foodw

tconsumptlon studles,,hospltal records studles, cllnlcal

e;and blologlcal examlnatlons'of sample populatlons were

' undertaken. In Klnshasa an lnfant feedlng survey was

’also carrled out, as well as a basellne study for a massi

,medla lnterventlon.“?Contlnual nutrltlon survelllance

fln Klnshasa and Popokabaka lasted for the llfe of the
eaprOJect

In late 1978, acting on information gained from

“USAID/Zaire, the Centerlinvestigated a perceived drought

situation in Bas Zaire. Teams were mobilized and a
rapid assessment of nutrltlonal status in the area was
Acarried out with the ald of a consultant sent from the
rCenter for Dlsease Control

The Center then concentrated its activities on

analysing data they had collected in Bas Zaire. The

Center declared a drought situation existed in Bas Zaire-

and recommended food distribution to be undertaken in

the area. The Center later worked with relief agencies

. .
'2' Ao
;



‘and ‘supervised food distribution activities -both in
'?Bas~Zaire,and Kinshasa. Finally, the:Center conducted
a survey in Bas Zaire to ascertain the effects of the
telief effort.

| ' Because of the‘unp;anned;agtiﬁitiee1thee¢entet
carried out 1in Bas Zaire, the contract for technical
faSSLStance.on»tnLSvp:Qject'waS;extended]for:a-year
until Decemoer ivu. In £nis period of time interven-
tlons were begun both 'in Kinshasa and Popokabaka that
consisted of nutritional surveillance combined with a
primary health care component.. .Agents of CEPLANUT
worked in the same zones where they had previously beer
doing nutrition surveillance. They expanded their
activities by distributing medicines such as anti-mal-.
arial tablets, de-worming tablets, and aspirin. ' In
every intervention site, children less than:'five years
of age received medicines and malnourished' children were
reﬁerred'tevlocal hospitals for treatment.

’jIn Kineﬁasa a mass media intervention was
desiéned following a baseline study. Working‘With a.
locai agency, RENAPEC, nutrition education programs
were created and diffused over radio and television
netWorks.

During the llfe of the prOJect three hlgh level
techn1c1ans were sent to Amerlca for tralnlng

,staff of field agents were tralned 1n nutrltlon educatlon"



and survey. techniques. The Center worked with private =
enterprise, private.voluntary agencies and labor unions
to train their respective staff members in nutritional -
educ;ticp;aﬁd”suerilléhceuaqtiVi#iéSi;yTbéfCéQEef also
worked with the University of Zaire, training. students
bYﬂgmpleihg them in the CenterPijieid‘WbrEJ Finally,
the Center developed a training program for nutritional
surveillance that was used by Peace Corps/Zaire.

‘The Center has also held ‘two conferences. ' One
conference. treated the subject of famine. ' The other .
dphdéined.the bettermentﬂbfinutritidnalfStatﬁgﬁinfZaire.

:The Center has published 18 reports detailing
its activities and survey results:. . The Center has also.
produced a film about malmutrition inthe Kivu area of

‘At the time of this evaluation the Tuline tech-
nical assistance contract has ended. The Center contin-
‘ues in' its efforts and has received considerable mone-
‘tary support from the Government of Zaire.

The Center hopes to establish field offices in
?6£Hé£fparts of the country in the near future.:

"SECTION E: PROJECT ACHIEVEMENT

This section will first evaluate achiéVemeht of
lthe specific objectives set forth at the onset of pro— ;
fject activities. Next, an assessment will be made upon

”this‘project's contributions to overall devélopment goal$:

T .
P+
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'{outsmde the realm of specmflc prOJect objectives.

‘”Flnally, an attempt will be made to ascertain thefw“””

'Lper beneficiary of certaln operations undertaken'b\ thls
i;prOJect.

E/l Achlevement of PrOJect Objectlves

Objectlve (l) 1"A central nutrlton plannlng unlt,‘
‘consisting of both Zairian and expa-
triate technicians, will be estab-
~lished and operating on a full-time
~basis." '

'A/nutrltlonal plannlng‘center“"CEPLANUT (Centre?{

CEPLANUT 1s mandated to
fl)ﬁCoordlnate agencmes

_sector to achleveImultlsectoral*solutﬁJilﬂ”:k@

Fa

fnutrltlonal problemsf

 Executive Council.




IG) Undertake studles relatlngﬁto nutrltlon “hat

”go beyond the capabllltles o“ t”e'Dep "tmen

of}Health.,j e

The nutrltlon plannl'g“center"n,

hasha broad mandate '"lsvestabllshed under he

‘~fDepartment of Health but hasia*smgnlflcant”multlsectora~

baseifrom whlch to effect nutrltlonbplannlng

,I’t is J.mportant if'to note , :,at CEPLANUT

‘iSIble to the Executlve Councrl In Zalre, the Executlve

esponSIble for practlcally

fCouncrl is a powerful body,*

raall dec1510n-mak1ng ln he»country It is SIgnlflCant R

T that CEPLANUT througlfitsfdirector, has access to’ thls }f
’entlty Not many agenclesdln Zaire hold_cla;m'to thls.;h;
’ On paper, then, the Nutrition‘élannlnglCenter |
,ex15ts.5 It also ex1sts ln‘phy51cal fact CEPLANUT has ?{;
Ta’hulldlng and an address It hosts a varlety of mnter-;
elal goods,’amongst whlch are: vehlcles that run, data i

‘proceSSIng equlpment, a llbrary, office supplles, a

tblo-chemlcal laboratory,‘nutrltlon assess ment tools such
’as scales and helght calculators and nutrltlon educatlon :
;materlals. o “ Ih L | e h . e
. 'ff CEPLANUT has a staff of technrcrans and field
agents employed on a dally basrs ThefDlrector, Dr. ‘hfzi
Kabamba Vkamany, has headed operatlons of CEPLANUT srnce L
its lnceptlon. Three Division Chlefs assist ln the i

admlnlstratlon of CEPLANTU act1v1t1es.f Wlth;nlthe»~,,w,‘§
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frespectlve lelSlonS of CEPLANUT (Interventlons“Q”:;§

dles‘and Admlnlstratlve Serv;ces) there'are a total

,of 18 techn;cwans. All the above admlnlstratlve staff

dhold un1vers1ty degreeas ln nutrltlon-related fleldsn

At the time of thls evaluatlon, CEPLANUT hasxno

?rexpatrlate staff Thls lS due to the fact that the

3fTulane contract has ended Durlng the llfehof thel

-progect,‘however, expatrlates were;on the 'taffiof;
CEPLANUT.

Flnally, CEPLANUT ls engaged ln‘. B EaRIE

’acthltles.. Nutrltlonal survelllance,dbegun w1t «the

| technlcal ass;stance of Tulane;scdepartured‘ CEPLANUT
Lls.produc1ng nutrltlon educatlon programs for dlffu-
1s10n over radlo and telev;sxon networks in Zalre. ”
‘WOrk is also in progress editing a film CEPLANUT made‘
.deplctlng malnutrition in Kivu. CEPLANUT is also.
*programmlng for an extension of act1v1t1es in other'

'jreglons of'aalre.

| dbﬁective (2) "Abprogram for training Zairians in

fields related to nutrition will be

- established and in process of being
implemented."

-

One major»component of project act1v1t1es has'
Hbeen tralnlng ln nutrltlon-related fields. Unfortu-?
nately, most of thls tralnlng was done before thls
evaluatlon and a valld assessment of the qulaltj and
'quantlty of tralnlng done for or by CEPLANUT is dif-

flcult.; From avallable documentatlon and interviews:



W lth peoole who fell under the*tralnlng umbrellaﬁof

‘CEPLANUT act1v1t1es, however,lone can assume, hatwthls
objectlve was partlally achleved A complete llst of
;tralnlng act1v1t1es appears ln Annex I.;

One aspect of thls prOJect was the tralnlng of

?the CEPLANUT staff”7iThe flrst peoole tralned were the

“rleld agents. Thelr tralnlng was orlented towards

_data collectlon technlques, anthropometrlc measurement

ftechnlques, nutrltlon screenlngiilutrltlon educatlon

,,,,,

»fand treatment of certain baSlC dlseases }:

"ﬁtlons in the fleld, agents seem toﬂperform thelr tasks .

ffadequately. Height measurement ln Afrlca lS alwaysk
ihdlfflcult. In thls domaln CEPLANUT staff on the whole'
ﬂfseem to perform admllably.

Upper level tralnlng for the CEPLANUT staff dld
inot fare as well.i Oof three candidates sent to the

5Un1ted States for long-term training only one wall

vflnlsh course work Factors that lnfluenced early ter47

mlnatlon of studles by the other two are nebulous.,_g
It appears thelr mastery of the Engllsh language was
one sallent tactor. Another, more dlfflcult to ascer-i

1ta1n, was the 1mpressxon that the two candldates dld-f

From observa-:

:n t really lntend on staylng ln Amerlca for the length f

:of thelr studies. It lS falr to say, however, that thef

lremalnlng candldate studylng at Tulane w1ll be a valua-?

'ble asset te CEPLANUT upon hlS return.‘



CEPLANUT has also carrled out "in-house' traln-

Jlng ln areas such as nutrltlon educatlon, measurem"t’
*technlques, data analysrs'and other flelds.; ThlS has
fbeen done on a falrly regular bas;s to contlnually

upgrade the knowledge of CEPLANUT staff

On another level CEPLANUT has used its: staff to -
'ftraln other Zalrlans in nutrltlon-related flelds.,rInffJ?

'lenshasa, Popokabaka, Bas Zalre, and Ngldlnga, CEPLANUT i

has held short seminars’ and tralnlng programs for a

,kvarlety of agencies in areas of nutrltron survelllance,gf

kpfood dlstrlbutlon, and nutrltlon educatlon.

On a more formal level CEPLANUT stafr have glven?ﬁ

~Courses at the Unrversrty of Zalre.? They have also beenf{

vlnvolved ln the tralnlng of Peace Corps volunteers, who
?ln turn have taught other Zalrlans. Students from the
;Un;versrty of Zalre have done field. work at CEPLANUT,
yass15t1ng on a Varlety of acthLtles such as the food
’consumptlon survey carrled out ln Klnshasa.

CEPLANUT has sponsored conferences where Zalrlar

technicians were 1nv1ted from around,the.country to dis-

cuss nutritional concerns. ‘The_ialrian'Conference in
1980 ard the Conference on thegBettering of Nutritionalg
Status in Zaire are well documented examples of this |
type of activity.

CEPLANUT staff have also assisted at other seml-:
nars in Zaire and around the world These actrvrtleSg

'should also be cred;ted,to,comply‘w1th the training-
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objectives of this project;

‘EPLANUT has. worked W1th prlvate enterprlse 1n
,Valrey tralnlng employees of the General Motors and Good-
tyear plants in Kinshasa in aspects of nutrltlon educa—ﬁ
ytlon, nutritional survelllance and screenlng Whlle the;
,dGoodyear program has 51nce been termlnated the Generalj:
iMotors program contlnues after the departure of CEPLANUT};
?staff | Whlle the numbers may be lnSLgnlflcant (only 350;
bchlldren are covered by this program), the program begun
yby CEPLANUT is admirable. GM is transportlng employees'
chlldren to therr medloal fac111t1es every month and
'each child lS welghed, measured, and g*ven a consultatlon;
‘Chlldren who are malnourlshed or smck are treated w1th
imedrcmne free of charge.' Chlldren found to be serlously
?lll are transported directly to a hospltal

In conclusion, one can say that tralnlng act1v1-
ities'dld occur under this project. 3 It is noteworthy
,that so many diverse activities dld take place.n Many |
:act1v1t1es have been lmaglnatlve and carrled out wher-
ever possible, but there remains to be a flxed program
of activities.. With the departure of the Tulane team,
~ most training activities have stopped.

Objective (3): "A nutrition intervention program will
be fully operational in at least one
emonstration test area with a well

stablished nutrition evaluation/moni-
oring system in place."

5. Training of CEPLANUT staff will also be discussed
under technical assistance aspects of this project.




~18-

Thls prOJect has begun lnterventlons ln two
‘Ademonstratlon test areas of Zalre.f In both Popkabaka
v;and Klnshasa these lnterventlons are taklng place.;rlnr
ianother area, Bas Zalre, one can also cons;der the actl-ﬂf

'v1t1es undertaken by CEPLANUT durlng the famlne as an

lnterventlon.a Ba51cally, the nature of progectllnterven-:
*ftlons have been in the areas of
7;fIY:Nutr1tlonal survelllance, screenlng and dls-fw

trlbutlon of med1c1ne57

'é) Nutrition educatlon (face;to-face/massf:eoiaf;
3) Nutrltlonal assessment B

é4)¢Food dlstrlbtu;on..f:

jBefore?enterinq into an evaluation of interuen?f?f?
| tions‘undertaken in demostration test areas, howeVer;nifb*

6/

1kCertain terms must be defined. < Surveillance is taken

- to mean the collection of nutritional information at'a»“'

‘ 'given‘point in time. Assessment is appraisal of infor-}ff

bmatlon to offer a prellmlnary description of the nutrl—‘ﬁ'

tlon situation in an area. Evaluation is the process of,f

'reachlng a judgment, on the basis of clearlywdefineaf.
criteria, abcut the success of any operation. Monitor
implies an ongoing activity that is more specific‘than
surveillance (e.g., monitoring of rainfall or hospital
‘reoords‘date). kScreening is selecting out for special

treatment.

6. Taken from Methodology of Nutritional Surveillance,
WHO Docurent 593, Geneva, 1976.
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Ideally, nutritional surveillance takes olace at

ftwo levels in any given system‘dfOn the community”level,

Qreliable information is routinely collected by personnel
who are prov1ded w1th adequate superVLSion and training

On a more aggregate level, information collected
from}communities on both an ongoing and extraordinary
:baSlS lS tabulated, processed and used eff1c1entiy by
fnutrition planners and program administrators in their
'deCLSion-making , | |

Surveillance must always be linked Wlth an effec-'
‘tive process to alleViate problems uncovered by the sur-‘
veillance system.

Demonstration Test Area l: Popokabaka

1 the spring of 1978, project activities began
.in Popokabaka by selecting out a sample population within

which project activities would be undertaken. This

‘aréa included the "cité" of Popokabaka and fifty surroundf,

ing Villages w1thin a twenty-killomter radius from town.b;
‘Initial baseline studies were carried out, including a
‘census of the total population in the test zone. Anthro*i
pometric measurements, biochemical, clinical and socio- |
teconomic surveys were also undertaken. B
On the basis of this information, agricultural -
finterventions were called for but never undertaken. 7

Rather, CEPLANUT dec1ded that given its limited technolo-

—————.
~a

'gical manpower, activities would orient towards contin-

7. Report 13, CEPLANUT.
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ual nutrltlonal survelllance, screenlng, race-to-race

nutrltlonal educatlon and the dlstrlbutlon of a plll

package conSLStlng of de-wormlng, antl-malarlal and
‘asp;rin‘tablets.

All operatlons ln Popokabaka are carrled out'by

,fflve teams of 1nterv1ewer/health agents who walk wherffi
Asever they go. Thelr sphere of actlv1t1es covers nearlykng
every famlly with chlldren less than flve years of age S
"in a twenty-klrometer radius of Popokabaka. Of the 2, 586
childred registeren in the sample in October of 1980 1879
were seen by CE%LANUT agents. Thus, 65% of the cite sample
and 76% of the vi;lagensample were seen by agents. S

“ Agents.visit heusehelds and perform,anthropometrie*whh
measurements enkehiidren-leSS’than five years of age.
Children are screened for nalnutrition from these measure-
ments (e.g., less.than 80% of the Harvard standard of
weight for age) and the mothers of children found to be
malnourished are counseled to take thelr infants to the
hespitai’in}town. Other data on feedlng practices, weaning,ﬁ'
Vdiarreha} fever, births, deaths of children less than five
years of age and measles is also collected. 1In some cases
where recognizable nutritional problems can be determined,
agents give face to face nutrition education to mothers while
in the field.

In each household de-worming pills are periodically

distributed to children less than 5 years of age.

8. fThree villages were missed in_the~driginal census.
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When children suffer fromxfefef; éither"aspirin or an
‘antimalarial tabletsvaré‘diét:ibuted. In somé cases these,f
pills are also given tqwadultsyin the household. At the:
time of this:evaluatidh;jhéwever, field agents :un’oug’df
pills..
'~ Children who are screened and arrive ét théfHospitai
éf;“ﬁreated for diseases they might‘have.z In caSes of mal-
hﬁtrition, children are given sﬁpplementaikfood by hospital
staff. Nutrition education materials and food demonst:aﬁibns
are used to prévide mothers nutritional knowledge.

The folrowingypoints cah be made about intervéntidﬁs
carried out in Popokabaké by CEPLANUT.

| Point 1l: The screening process is totally ineffective.

there is no way to tell how many mothers do take their
children to the hospital for treatment. The subjective oéiniqnx:
of interviewers is that only 2 out of 10 women ar;ive‘at £h¢f  
hospital with their children. Most of these arefrémkthéf'
cite. In the villages, most mothers don1£.Wantﬁto wéik éd
kms. to the hospital. - |

Point 2: Any surveillance process must be linked
with assessment and intervention. Surveillance activities
in Popokabaka collect data for data's sake. Reports are
sent to Kinshasa but no analysis is being undertaken otheff;
than some snythesis. Ig Popokabaka the supervisor of the
survey teams has done an admirable job on his own to orient
interventions. Further, all analysis is being done as to

weight for age criteria and not for acute undernutrition



 (measured by weight for height), which is af§é£t¢erara;

meter to measure severe undernutritioﬁ}fﬁiﬁ*Eééé,;ﬁéasure-
ménts such as arm circumference, heédiéiféﬁﬁféfénce and
height might just as‘well not‘beptakleSIﬁdg,no one‘is
‘ﬁging the information. | o

The surveykpopuiation‘in Popokabaka has never been
analysed for ecological differences. The éone in Popo-
kabaka covers both the high plains surrounding the city\
and the forest valley‘along the'riVer. From a rngh field
analysis it‘beéomes,appafght that_people on the plains |
.arejfar‘worsévoff,ﬁuﬁgiﬁibhaily than those in the fbresp;’t
Ihla7¢iUSter of‘three viliagés on the plains from OctéEéf ;
to December of 1980, roughly 88% of the children were |
chronically malnourished. This was compared to an éve#aée:
rate of 40-50% in the forest areas. >  |

Point 3: Since the beginning of CEPLANUT activ;t;é3f~~
in Popokabaka, the hospital has neglected vaccination
coverage in CEPLANUT zones. It is unfortunate that CEPLANUT
collects data on infant mortality and measles but never
anélyses any of it. From a rough analysis in the field it
was determined that deaths in Popokabaka of children less
than 5 years oid from October to December of 1980 totaled
90 children out of a sample of 2,000 children seen. Extra-
polated this is roughly 180 deaths per 1000 per year, an
incredibly high figure. Most of these deaths were attributed

to measles.
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Polnt 4 It lS dlfflcult to assess the effects of

nutrltlon educatlon and plll d1str1butlon 1nterventlons

1n Popokabaka. At the tlme or the evaluation, 1nterv1ewers>

'had no pills. One can saygthat probably the pllls were

tglven out in the past.yuThls 1s bas1cally due to the pllls:'
belng the entry card for agents into households.;

Face to facednutrltlon educatlon 1s belng glven by

Aagents 1n the fleld f‘It is also belng taught at the hole
pltal ln town

With both these'interventions;thoWeyer,jtherehhasn"”
been little change in. the nutrltlonal status of the sample
kpopulatlon. Thls may be due to other factors that w1ll be,
discussed later in thlsareport.

Point 5: Thewpercentage of the survey populatlon
seen by agents on each round is admirable. Thls attests tofg~
their dedication to their work.

DEMONSTRATION TEST AREA (2): KINSHASA

In Kinshasa, Project intervention activities have
peen in the areas of nutritional surveillance; screening,
and medicine distribution. CEPLANUT does some race to- face:
nutrition education and has also begun a nutrition educa-
tion campaign via mass media. Finally, for a short period
of time CEPLANUT coordinated and operated food distribution
centers.

The surveillance, screening and medicine distribution
interventions in Kinshasa operate in the same fashion as |

those of Popokabaka.



iIn the case of KLnshasa,}four zones of actlon were 1n1t1ally
'chosen but one has been dropped 51nce agents 1n the zone
were found to be maklng up data w1thout g01ng 1nto the fleld;ﬂ'
Phe zones retalned are Llngwala, Klmbanseke and Klngasanl.. ;
‘These zones were determlned to represent 85 percent of

Klnshasa s nutrltlonally at rlsk pooulatlon.j Survelllance

Qact1v1t1es were geared so that at any one polnt 1n;t_me the

fnutrltlonal status of the sample could be measured;,‘

: In v151ts to every operatlve zone in Klnshasa 1t S

was determlned that 40 percent of the survey populat'on‘was*

not seen on each round of survelllance. ThlS was due to
mothers or chlldren not belng present ln households after

two efforts were made by the survey teams to flnd them,

tIn some cases famllles had moved away., In otherucasesj
ffamllles refused to be 1nterv1ewed
Concernlng screening, there 1s no way to determlne -
~how many children who are screened eventually go to the hos;Q
;pltal to which they are referred In Llngwala, the sub-
Jectlve estlmate lS S/lO ThlS lS essentlally due to the
fact that the Kalembe-Lembe hospltal is’ located in the
zone and is the referral point. This hospital is well
supplied with medicines and operates.efficiently. CEPLA&UT{I
staff are responsible for the nutriticn education andlrehab;b
ilitation activities at ‘the hospital. e
In other zones of Kinshasa where screening 1nterven—f

tions take place, Kingasani and Kimbanseke, mothers are also

referred to the Kalembe-Lembe hospital.
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In:eachzone there were'btherFViablewreferra;fpé;ﬁtgg

‘Lembeghospltal by center staff.

rhe nutrltlon educatlon admlnlsteredfat’the Kalembe-f
,Lembe nospltal reaches approximately 30 mothers p:t day
Some of these mothers are at the hospltal for more than

one,day, however, since upon oresentatlon of thelr chlld—,

ren to the hospltal spec1f1c schedules are,dsSLgned for
each Chlld

Attendance at nufrltlon educatlon SeSSlonS lS de-ld7
termlned by the severity of malnutritlon.t The greater the
kdegree of malnutrition, the more frequent the mother and ﬂf

child must attend.

‘hildren are treated at the hospltal For whatever

,dlseases they mlght have77ﬁFoodﬂis used,to rehabllltate_

‘:at the hcspltal



http:difficult.to
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f% cooklng demonstratlon ls ‘given by CEPLANUT staffland

fllp charts deSLgned in saire are utlxlzed 1n nutrltlon%

education:classes.!

ﬁventlons carrled out 1n Klnshasa."

EQLEI—L' AS in Popokabaka, screening'actiVitieé”“

:Klnshasa do not seem to be affectlng many people. “Data ;ﬂ_:f

“not‘ex15t to quallfy thls. SubJectlvelv, the.bestgagheél'pij

fscreenlng act1v1t1es appears to““ﬁ Llngwala,

POINT 2.; There-ls*only;curso‘ *analys1s5

n’..the .Kinshasa: zone

rcollected from survelllance

the parameters used 1n thegsurvelllance process.are;dlsre-yy

;garded.

POIﬁT 3: Nutrltlon educatlon anﬂ””iliféisifiﬁﬁfiéﬁéjpt

have shown llttle ef ect

status 1n the Klnshasa zones.: The rates'of undernutrltlon
'found through the survelllance process have 1ncreased andjr
.then leveled off since the beginning of thls proJect ThlS
may be due to factors that will be discussed later in thlS

report.



iDEMONSTRATION TEST AREA (3) BAS ZAIRE

In late fall of l978 the Nutrltlon Plannlng Center,?él

: actlng on USAID reports of famlne condltlons ln Bas-Zalre,,‘t
'undertook a rapld assessment of nutrltlonal status ln the

._.reglon._ This assessment entalled a varlety of means.‘rlf”ff

‘Anthropometrlc data was collected‘ln,a”representatlve samplel'
population. Hospltal records were monltored Agrlculturalf

data was collected

Slx weeks after data was collected the results.“ ;

vbeen analysed and an assessment of the 51tuatlon was made

CEPLANUT recommended food and seed dlstrlbutlons ln the.mostﬁ'

‘Jseverely affected areas of the reglon, based on’ the lnfor iy

ﬁmatlon they had galned | The center also advocated how fcod‘
L dlstrlbutlon should be carrled out. S |
USAID/ZAIRE then orchestrated many:: lnternatlonal
.gjagenc1es to elther glve food lmmedlately or send shlpments
-lhof food to the reglon. CEPLANUT alded ln dlstrlbutlng foodL
hatralnlng health personnel in- food dlstrlbutlon and superv151ng
1i‘loglst1cal operations in the area. ‘ (”‘ v y‘“' “ ‘
Later, CEPLANUT assessed the effects of food rellef
efforts on the nutrltlonal status ln the reglon by undertaklng
"anthropometrlc surveys every month for a half year lOZTheyoT-
also dld follow—uo collectlon of agrlcultural data These
ﬂferforts were made. p0551ble by aSSLStance from USAID/ZAIRE

The following p01nts can be made about CEPLANUT s

,l_lnterventlon 1n Bas Zalre

9. Report 8, NBC 1 SR
.~ 10. - Report 14, NPC . TR egw?ug,



 POINT 1: Act1v1t1es were multl sectoral and en-k“
1compassed both the health and agrlculturalAcomponents of

fnutrltlon plannlng.wyﬁ

BOINT 2: A true}nutrltlonal assessment was done in’ SR

;the reglon.r Thls”assessment led to 1nterventlons based

fon results from the assessment Thls processatook{very;

‘1llttle tlme.f3of‘

POINT 3 Interventlons were evaluated accordln

to a flxed set of crlterla. fThlsdevaluatlon showed: hat th

‘lnterventlons chosen mayhhave hadjsome‘affect toibette

the nutr1tlonal status of the populatlon 1n the demonstratlon

test area.:x'
s To conclude this section onehmust say'that theredlséfffﬁf
a.nutrltlon intervention program that is operatlonal ln fwvh}“
two demonstratlon test areas. There is an establlshed
evaluatlon system in place, exceptlng one that can measure'ffffv
the numbers of people treated at hospltals from the screenlnoli7
lnterventlon. o | L | | e
But this system of evaluation is ineffectiveﬂarfhere?rth
is no feedback of data collected to agents ln the fleld <
There is no analy515 of data in the central offlce of CEPLANUT;r
| Although no longer operatlonal the lnterventlon" |
carrled out by CEPLANUT ln Bas-Zalre was an example that-

clearly met thls obJectlve ln an effective way.

L QQLQSEAXQ_E "Preliminary quantitative results from

T ’ the first demonstration area will have
been analysed and trends toward reduction

in malnutrition will be demonstrable."
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Thls prOJect has undertaken many studles ln the“”

hdemonstratlon areas w1th1n whlch it worked Most‘of
'"these studles were partlally analysed in a relatlvely

short perlod of tlme Some 1n-depth analys1s has been

S SRV | |
;JIn the flnal report of CEPLANUT the demonstratlon

:area of Klnshasa was selected for prellmlnary quantltatlve

analys15;_ As an analYSlS of actlon taken within the

: demonstratlon area however thls data only concerns the o

period of tlme from September, 1978 to October,11979

Data ex15ts and has been collected ln the zone throughout

l980 but thls data has not been analysed mfﬂlfg3;
’ By co
It is apoarent from unanalysed data 'at CEPLANUT s
that the malnutrltlon rates have not shown a demonstrable
_reductlon in Kinshasa or- Popokabaka.f Thls 1s not essentlallyMjf”'

due to'a fallure of the lnterventlons carrled out. mThe“"

polltlcal soc1al and economlc factors that may have affectedrff
the worsenlng condltlons of malnutrltlon ln Zalre are treatedip}

in another section of this report

‘x(.,,.

Thls evaluation has been cons1der1ng Bas Zalre a

demonstratlon area. As such the flnal report on the .

lmprovement ol nutrltlonal status ln Bas Zalre follow1ng
P
rellez efforts would satlsfy the achlevement of thlSA’”;>

- 13/
obJectlve. :
In the Bas Zalre report surveillance activities

showed that rollow1ng lnterventlons'recommended by CEPLANUT(

malnutrition rates have been significantly reduced.

11. CEPLANUT "inal Report, 1978-1980, December 1980. o
12. Monthly supervisor reports, Jan.-Dec., 1980. from,Kinsha ") X

£,

Zones. v !
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. Objective 5: "A plan of action for a second
IR - ~ demonstration area will be estab-
- lished and all preparations will
be completed to start nutrition
intervention programs in a second
area."

;aOne should note, however, that the stated demon-,t

*tflessons learned fromthe flrst area were to be used 1n the

"%fflrst area were to be used 1n the de51gn of a later program.

Ob1ectége 6:“‘WJ01nt overall evaluation of two years
- of project activities will be completed
with overall findings that generate success
with similar nutrition intervention pro-
grams in other areas."

In the flnal report of CEPLANUT data collected from

‘Vrvarlous studles carried out durlng the llfe of the prOJectl

iifhave been analeed Recommendatlons have been made as to’ff“
:pfuture strategles to follow to better the nutrltlonal status,,
;;fof the Zalrlan people. Basically, thesexrecommendatlons~"'
h;are orlented towards famlly plannlng and nutrltlon educatlon
‘hv1a the mass medla and health CllnlCS.( Food aid is recommended
to health clinics as an instrument to be used in the treat-
ment of acutely malnourished children under the age of 5
years. Food for Work is advocated to improve potable water_:

supplies and transport networks.



atisfy this

"Thls evaluatlon reportvalso serves to

,flnal obJectlve.

Some studles done bleEPLANUT‘5 ave not yetw

been analysed CEPLANUT recommenaatlons for future lnter F 

ventlons are theoretlcal and not,based’on past}successes

.from thls prOJect




Z CONTRIBUTION TO OVERALL DEVELOPMEVT GOALS B

This prOJect has contributed in various ways to overall?f..

_,ﬁdevelopment goals beyond the limited scope of stated prOJect =

?ﬂfobjectives., In this sense, the following pOlntS can oe made S

l) CEPLANUT has collected baseline data for Zaire thati“f’?fi

”fynever eXisted before. This data shows that theref”s a problemﬁj

'ffof malnutrition in the country » Three years ago Zaire was not¥3"
ﬁkVViewed as hav1ng a malnutrition problem.‘ CEPLANUT's aCt1VltleS,
7'in concert Wlth efforts by WHO and USAID‘OfflPlalS in Zaire,,iy‘
}vdocumented this fact in the international community for the first.
time. From this documentation, international food aide waS'N5T
Justlfled during the famine in Bas- Zaire. | S

2) The Bas-Zaire emergency showed CEPLANUT's capability’
vto'respond in a CrlSlS.b CEPLANUT was instrumental in the coor-’
dination and evaluation of relief efforts during the famine in
Bas Zaire. | | | k

3) Through the outspoken Director of CEPLANUT and the
activities CEPLANUT has undertaken in the oast three years, v*ﬂ
nutrition in Zaire has been given much needed public1ty ' Actions’
taken by CEPLANUT ‘overcame governmental bureaucratic hurdles’
to proclaim a drought situation in Bas-Zaire. CEPLANUT was also
responsible for actions that led to the issuance of a Zairian
Presidential decree that enabled food aide to enter into the

country during the Bas-Zaire famine.



dfiA) CEPLANUT has eStabllshedcltself as a contractlng agenttfi

of the Zalrlan government for nutrltlon act1v1t1es’

CEPLANUT hosted the Conrerence on Famlne (W1th monles from ﬂfgi”"
USAID/Washlnqton) and the conference on the Nutrltlonal Status,fﬂf,i

in Zaire (monles from WHO)

5) As an 1nst1tutlon sympathetlc to USAID/Zalre needs,f’

CEPLANUT has often fac1lltated USAID‘s actlonslw1thln the govern- ff

ment of Zaire. Thls was the case w1th the Internatlonal Rescue

Committee's arrival in the country, the Harvard Itourl project and

‘i Y

others.

E/3 INTERVENTION COST ANALYSIS

The following analysis isvcomoieteiv;haiipark; hFinancial
data for this project does}not,existjinlnannerfor,formfto_permit
a valid cost benefit or cost effective analeiSQ"Manv operations
were funded from monies under the Tulane budget. Others stemmed
from special USAID monies or outside sources. The fiscal data
used in this "guesstimate" was provided by the Nutrition Planning
Center and reflects expenses from the CEPLANUT operating budget.
This money is partially counterpart funds and partially funds
given to the center by the Government of Zaire.

This analysis is limited only to the surveillance, screening
and medicine distribution activities carried out by the center.
These activities are defined to mean the door-to-door visits oy
center staff to households in the intervention zones. One assumes
that for each household visited with a child less than 5 years of

age, some type of medicine was given out.



”Thls was elther a de-wormlng plll (0 8 Za1res), asolrln (O 03

Zalres) or an antl—nalarlal tablet (0 7 Zalres) The chlldren‘ffl
seen in these households were Welghed and measured and 1nformatlongﬂ*7
was collected on. 51cknesses, deaths and weanlng practlces., Some5h?uﬂ“

face-to-face nutrltlon educatlon was glven and a screenlng pro;

cess occurred whereby malnourlshed chlldren were referred to s T

hOSpltalS or dlspensarles.jd

There is no way to compute the cost lncurred by the dls-,p[,}*f

pensarles who treated the referred chlldren.‘ Unfortunatery,
there are no statistics that show how many children referred to ﬁf]“*k
dlspensarles even went. Thus, the following analysis only,re-_g*d“‘fy
flects the operation of}surveillance, ecreening and medicine”j;ﬂff'““'
distribution in the field. A partiaiyc05t of data treatment”
is represented but the salaries of the central CEPLANUT staff“vkx
who aided in data analysis does not figure in nor do the salariee[d
of the Tulane technical assistance team. }l“d

In Popokabaka, interviewers had made eight complete_rodnds
of the survey population at the time of theheVaIUatiohg 4Tota;f
costs for the maintenance of the Popkabakatcenterdfrom thehbeoinning
of the project came to approximately 174,000 Zaires. This includes
the purchase of medicines, personnel salaries, gasoline, computer
time, equipment and diverse expenses. The actual number of child-
ren seen per round hovered around 2,000 chiléren less than 5
years of age. Thus, the cost per beneficiary for each project
vear (3) is approximately 30 Zaires. The cost per round of
surveillance is approximately 21,750 Zaires. The cost per behe-

ficiary for each round of surveillance is 10.9 Zaires. e,



Date for the Klnshasa lnterventlon zones ls not toﬁ
tally up to date. Therefore,‘one zone where lnformatlon
exists, Klngasanl, Wlll be taken as a model to reflect costs iff

per beneficiary in the capltal In the zone of Klngasanl,,hx

interviewers had made three complete rounds of the survey of
population at the time of the evaluatlon Total costs for
the maintenance of actLV1t1es 1n the zone . 51nce the beginnlngﬁg
of the project were approx1mately 68,000 dollars. ?heselhff‘f
costs include medicines, personnel salaries, oasolinef.compu-
ter time, equipment and diverse expenses. Theyactual number
of children seen per round was roughly 4,000 children less
than 5 years of age. Thus, the cost per beneficiary;for:
each project year (3)‘is approximately 51 Zaires. .The_costl
per round of surveillance is appro#imately 68,000 Zaires.r;f7
The cost per beneficiary for each‘roﬁnd'of surveillance‘isan
approximately 17 Zaires. | E R

It should be noted thatdkinshasa‘only had three
rounds of surveillance due to;other;studies that the‘center
carried out in the Kinshasa zones:ilThese studies included
the food consumption survey; theymass media baseline survey
and the infant -feeding practices survey. Zone personnel
were used on these surveys and costs per zone in Kinshasa wo
would reflect the added cost of the baseline studies.

(Please note that one 2aire equals roughly 33 cents)



oEC’I‘ION F CONDITIONING FACTORS '

The overall purpose of thls prOJecthas to create;anji
‘lnstltutlonal capacity for nutrltlon plannlng ln Zalre and‘
to pllot interventions w1thin selected areas of the countrydig,f
.To thls end, certain constralnts and conditlonlng factors .
‘lnfluenced the attainment of these goals. This section w:.ll?.k"f»i
attempt to descrlbe these conditions, specifically in the
areas of the prOJect's scope and formal requirements; the
technlcal asslstance prov1ded by Tulane and the social,
‘polltlcal and economic forces operant in Zaire during the

life of this project.

" F/1 PROJECT SCOPE AND FORMAL REQUIREMENTS

The history of this project has shown how a olobal
design for nutrition planning in Zaire turned into a narrowly:;
focused project geared towards health oriented nutrition |
planning. Even if the objectives that remained in this proefat
ject had been fully met, a capacity for nutrition planningh
would not have been established in Zaire.

The test demonstration areas were chosen before the
'project began,‘thus eliminating a more rational choice of
intervention areas. Much of this had to do with the initial
project design which had counted on agricultural interventions
in Popokabaka, for example, that never came to fore.lﬁ/

The formal requirements of USAID/Zaire to control the

activities of this project were not fully met.

14, 1IBID: original Project Paper (1975).



;Durlng the life of this project the HPO officer . 1n charge fﬂi
: of supervising project activities changed four tlmes.' Fromﬂ

thls, the project sometimes lacked cohesive dlrectlon.vﬁohﬁfh

a higher level, however, the USAID/Zaire Mission Dlrector

did provide significant overall project gu1dance.~‘ .

F/2 TECHNICAL ASSISTANCE

In many ways, Tulane Unlvers1ty did an‘admirable job: 
in meeting the,demands of their contract. PFaced w1th the e
difficulties lnherent in any project that takes place in-
the millieu of Zaire, what this team of technlcal,ass;segfﬂ
tants accomplished is very commendable. They worked ihf”"
tight collaboration with their Zairian counterparts and were
sensitive to the felt needs of the Zairian government; Thef
were "se debrillards," making due whenever possible to ge%
things done. A perfect example of this was when they were
faced with a lack of vehicles. They approached General
Motars Zaire and with the help of the USAID/Zaire Mission,
they struck a deal with GM whereby in exchange for spare parte
(which GM/Zaire desperately needed) they received the only
two trucks produced in Zaire in 1978. In the process they
convinced GM Zaire to begin a nutritional surveillance
system for children of GM employees which still continues

today.



[ﬂ&;{ These are small but 51gn1f1cant accomollshments Tnf

another instance, Tulane was able to 1ntegrate CEPLANUT

fleld agents into the Salvatlon Army Health CllnlCS ln Kln-y]ﬁf&

‘shasa. Thls is not an easy task 1n Zalre R The Salvatlon
: Army ln aalre tends to want to do thlngs thelr own wayk
'»But Tulane succeeded in this effort and 1n others W1thv
“varlous PVO's and church groups, to 1nvolve CEPLANUT where-;
eyer possible in nutritional activities. |

Tulane and Dr. Kabamba, the director of”CEPLAﬁﬁT{
were 1nstrumental in the passage of the decrees and Presl-;lfb
dential ordances that defined the role of CEPLANUT and
permitted food aid into the country during the Bas;Zaire”,wi;L
famine. This ability to work in a "political" sensefis;yrl%u
the mark of effective technical assistance. 7

Obviously there were shortfalls. But, one mas£~5eaf‘7
in mind that Zalre is a very dlfflcult country 1n Wthh to
- promote nutrition planning. Tulane got the ball rolllng
in.-a commendaole way. But there is much left to do. |

The following critical remarks can be made about the‘:
technical assistance provided by Tuland: ;

1) Training: CEPLANUT does not have the abilityyto'k
undertake the sophisticated surveys that were carried‘outuin
Zaire under the Tulane contract. This is due to many reasons.
The first, and perhaps foremost reason is that people that
Tulane worked with have constantly left CEPLANUT. Departures
were for personal and political reasons beyone the nature of

i

this evaluation. /

(NS



'athulane._

fhappened The end'result has;been a- technlcal vaccuum)

fat the uppervadm 'lstratlve”level at CEPLANUT.”,"

2)\Basellne Stuulespand Survezs Tulane was_ln?a double b

'blnd 51tuatlon.

Onkthe"one hand it had to satlsfy UnlverSLty* -

1requ1rements for research On another, Tulane had to comply

“w1th USAID/Zalre de51res that the work they d1d be 51mplegand |

'practlcable. ThlS was further compllcated by the fact that
lwhlle USAID/Zalre de51red simple procedures, there was a
H“catch fact that while USAID/Zalre deSLred Smele procedures,;,

; 15/ i
there was a catch—22.:‘ The MlSSlon 1n Zalre also needed l

ﬁdata to Justlfy other USAID actlons.

| ‘ There was a lot of res;arch work done 1n Zalre.; Soﬁef
fstudles,,llke the 1n1t1al food consumptlon survey,‘were poorly
junaertaken. l"'“: S

o The study done in Popokabaka by a Tulane consultant
?wasﬁslmply a repeat of a study once done 1n Tanzanla Thls
Tstudy, whlch concerned de-wormlng and antl—malarlal prorllaxls
ion a trial basis was never carried out according to protocol
‘since the consultant chose a sample that was impossible for the
field agents to visit on foot. With no supervision) the

agents simply chose their~own villages and did the surveyg*

their own way.

15. Term used by Derek Slnger ln flle notes concernlng R
this problem. SR
16. Confirmed by Dr. Bertrand personal commun*catlon t i

S 4



'Some studles were repetltlous. The orlglnal SAﬁ

7yEconom1c‘Survey and the Wass %edla Baseline survey contalned

;the same elements. It appears that lnformatlon was many

‘tlmes gathered that had no lmport to what one eventualy
~wanted to do with the lnformatlon.

3) Ch01ce of Interventlons-‘ Ideall

vplannlng 1s a process whereby basellne dat‘ s collectedu”n a-

;Smele and eff1c1ent way that permlts analysls and assessment

!offa‘SLtuatlon w1th regards to both food and health aspects
fof the nutr-tlon sltuatlon. From thls assessment, one chooses
’a trategy to follow that lS polltlcally, economlcally and
.ypractlcably feaSLble.- Wlthln thls strategy one can. undertake
;»“applled research" to measure the effectlveness of dlfferent
flnterventlons. Tulane never formulated a strategy for nutrltlon
plannlng. Hence,‘thelr interventions were haphazard, gearedNNv
towards satisfying an intervention requlrement of their |
contract. The plll package they passed out seems to have evolved
rrom the fact that field agents had always glven out these

: med1c1nes to galn access to households they were 1nterv1ew1ng

1kThls "jintervention" later became part of thelr program. There



Qif4)5 Supervision: In any program, superv151on of

actlvlties:is essential Klnshasa and Popokabaka demonstra—ﬁ
tlon areas dld not recelve the same treatment. Klnshasa was
adequately superv1sed ,lt seems. Popokabaka, however, was
pretty much left on ltS own to lnterpret what CEPLANUT
wanted In many cases thlS led to inadequate data collectlon
(as in the case. of the de-wormlng and anti-malarial study) ‘
In all falrness, however, one has to commend the levelrofafhs
tralnlng the Popokabaka fleld agents received and thelr ii;;ii
ablllty to work in an unstructured env1ronment For example,
fleld agents were glven blcycles to get to thelr VLllageS'f“
to perform their interviews. CEPLANUT thought that these
bicycles would enable agents to go back and forth to thelr
villages each day. No one from CEPLANUT,'however, consl-
dered how hard it was to'hicycle in sand.g The agents have;.t
come up with their ownfsystem, where they stay in surVeyAEf
villages for a week, walxlng to the furthest flrst and

then doubllng back They lodge w1th frlends they have made;:f

in the various villages, offerlnq bars or soap and lnc1-



e

\ offshoot that happened from prOJect act1v1t1es xfmhef}ffj"y
Vpro:ect supplled a motorlzed canoe to the field stafffihﬁ”;
order to cross the rlver that separates part of Popo~- |

\ &abaka from its suburbs.; Thls boat enabled the field f'

: ugents to obtaln prOJect operatlng money. They hlred“ahf;f
Jﬁeferryman and charged lnhabltants a reasonable rate to@ﬁTff7

,{;cross the rlver every day Proflts from thls venture*ﬁ

"fare ln a trust account ln the name of CEPLANUT The‘_;
‘boat, whlch was just stolen last month was the talk of 5
‘;the town. The ClVll servants in Popokabaka used the ;

boat often. In turn, CEPLANUT has the most lntegrated

Program ln the area rl;1; thanks to the boat : '

5) Data Analy51s and- Evaluation: Slnce Tulane

was involved ln a variety of activities at the same tlme 1;
and constantly collecting data without a v1able focus,.wl:
there has not been a continual analysis and evaluatlon of
project lnterventlon efforts. Many of Tulane S efforts%”
will bear fruit when thelr sceintific papers are publlshed
Some of the studles Tulane has undertaken do not appear v
in thelr flnal report (e g., an lnfant reedlng practlces
survey and a second food consumptlon survey they have fa-f?
Adone) : , i _ S :

Tulane dld not heed the adv1ce and dlrectlon pro-fJ?

'posed in the USAID evaluatlon report of June,1979 Thls«’j
A report advocated the collectlon of cost effectlveness data
in demonstration lnterventlon zones, the ~'eassessment of

CEPLANUT S role as an lmplementor and a re-allgnment of



‘PrOJect activities to enable CEPLANUT to evolve lnto_ﬁdf
a more global nutrltlon plannlng boay These suggestlons-
were never addressed by the Tulane team.

In the concluslon to thelr flnal report;‘Tulane

mentlons areas of future lnterventlons ln the nutrltlon

- sector of Zalre.» These are orlented towards famll‘ipla_

‘nlng,ifood dlstrlbutlon and nutrltlon educatlon Vla th

iomasstedla.a These lnterventlon areas’were chosen af}er

r;extensxve analys;s of the data collected ln the Klnshasa

‘LIn thls same report they mentlon that soc10-econo-

17/

'Varlables are also 1mportanthfromﬁthe1r flndlngs.f_

mi

; “",,\'," v

‘alaYet these are dlsmlssed‘as lnterventlons best left to ?ﬁ
fiothers.: a valld food and nutrltlon strategy would by
‘Qiilts very nature conslder soc10—econom1c status to be a_ﬁﬂ
iiv1able justification for a host of practlcable lnterven—i

tlons. lﬁ/

In concluslon,vone has to v1ew Tulane s technlcalyﬂ
.asslstance as a wholetfwhhlle some of the studles can beyqb”
.Tucr1t1c12ed Tulane dld prov1de valld basellne data on theif
’nutrltlonal status of Zaire for the rlrst tlme in the
fikcountry s h51tory.v With the productlon of documents in
iflthe Zairian mllleu, nutrition galned a status in the"
ui,country that it never had before the arrlval of the Tulane ;;'

’*;team. The lnterventlons chosen by Tulane can be crltl-it;ff'

c12ed for thelr effectlveness and relevance to a. global T

-‘”l7§_ Tulane draft final report, December 1980.

~ 18. Another analysis appears in Dr. Goldman's report ln 5
~ Annex IV to this document. s .
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fnutritionfstrategy ThlS strategy has not been deSlgned
fiby the Tulane technical assistance team. In many WaYS théY
_jand the prOJect they undertook lacked a global nutrltlon |
4Plann1ng outlook But the door has been opened ThlS orocesS;
’!took much dedication and hard work | e g

EL3 External Factors

Achievement of proJect goals has been serlously

‘éffected by social, polltlcal and economlc constraints 1nheréii
:ent in Zaire both oefore and throughout the life of thlS pro-i;
'Ject. This sectlon WLll touch on’ some of these factors.;«forif
a more macro analysus,-please refer to Dr. Urlbe s sectlon ohf;
,ekternai'factors in Annex III of this documentg T | kL

uSoc1al and Political Constralnts.

It is difficult to describe the Zalrian mlllleu mlthrn
~which this project took place. 2aire lS like no other countryh
in Africa; a rich nation embued with tremendous potentlal éad
" nation exploited and a natlon ln chaos. » )

Government in Zalre is a process of musical chairs.
Key government officails are constantly removed, replaced or
shuffled to other functions. 1In many cases they take their
files with them, leaving nothing for their successors to find
to help them administer their new posts.

It is not surprising, then, that when this project made

several attampts to call a meeting offthe‘"Counsel on Health
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fand:well-Being,fgg/the organ obstensively responSible for
.global nutrition coordination in Zaire, no one showed)up
1This committee has ‘never met. CEPLANUT was forced to attempt;
fu7multi-sectoral nutrition planning on its' own. ;wf““~:id7“ww
| The political quagmire in Zaire has had other effects.
‘Very little is being done in any governmental ministry
::tGovernment workers are frequently not paid AForced into a‘
‘trs1tuation of sink or swim, many OfflClalS have resorted to
sideline businesses, some of which involvevthe selling ofwl”'
gas'quotas, venicles'and other items given to them by theirfw*
own government. Absenteeism in government offices is high
and sometimes Just to find an official to collaborate With
‘lgis;difficult. o L

| Given this situation, integration of CEPLA&ﬁTjacti;:J_
vities into any governmental system was difficult. S

Finally, during the life of this'projectdan«insurrec;ai

tion occurred in the Shaba region of Zaire. Travel throughout

the country was curtailed. Project operations had to stop

_Economic Constraints:

Since independance, the economic situation in Zaire
Vhas disintegrated. With Zairianation in 1974, all priVate
enterprises were expropriated by the government. This’ledfto
a mass exodus of Greeks; Portuguese and Belgian traders that
werevthe bedrock of’the country's economic base. B

Zaire went from a net exporter of food at the onset of

. Independence to a point where in 1980 it is expected to im-

port one third of its consumption needs.

20. See History section of this report.




i Durlng the llfe of thlS prOJect, inflationeinlzairetd:
kaueraged 100%/year. Thus, project expenses were far hlgher
than budgeted allocatlons "Wlth nearly 100% lnflatlon per
year, American vehlcles that consumed enormous amounts of
gas, any travel had to be serlously con51dered | Just to
keep CEPLANUT staff comlng to work the project had to
supply transport. The c1ty transport in Klnshasa frequently°€ié
'never ran, buses were out of gas or rising fares meant, | :
buses were beyond employees means. In the three Yearsloffsﬁﬁi
project activities, the price per rount ticket for the;dipfffﬁf
Tulane technical assistants from. Kinshasa to Vew Orleanskk _
went from 1300 -dollars to 2100 dollars. The per dlem rate 7l*
in Zaire went from 65 dollars to 130 dollars a day.‘ S

With inflation, food prices in Kinshasa have‘risenx
dramatically during the life of this project. At the‘time
of this evaluation, an average government worker has a salary
of around 200 Zaires a month. If he go he/she goes to the
market to buy just one sack of manioc, enough to feed a family
of flve for the month's time, the prlce will be between 125
and 150 zaires. No one seems to know how folks in Kinshasa
survive. From subjective and anecdotal reports, Kinshasa
residents have decreased their average intake of food to one
meal a day. They also rely on family members outside the
city to supply them with food.

Coupled with this, the transport system in Zaire has

continually broken down since Independence.

i
et
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In 1960 there were 140 500 kilometers of roads deemed inm
»"satisfactory condition". In 1980 there are but 25, OOO .
kilometers of roads considered;satisfactory. This had
led to a decrease in food available to the cities in 2
Zaire. Farmers in the countrYSide only produce for
themselves given no marketing structures.

’ Finally, Zaire has been faced w1th a severe balance?i~7”
of payments deficit Since~Independance.: Exports of all |
major trade items have diminished, thus reducing Zaire s
ability to import both food and other items.‘ This Situ-ﬁ,'
ation has been exacerbated by the lmpOSltlon’Of greater
and greater taxation of imports to sustain governmental i
revenues. | | g

Thus, private investment has ground to a standstill
as companies cannot afford to import materials necessary '
for production. The private sector has also begun to con-
centrate investments on assets that can be liquidated
quickly in case of a governmental overthrow. There is little,
if any, long term capital investment being undertaken inﬂ"”
the orivate sector in Zaire at present.

In view of the above economic situation in Zaire,
the country's nutritional status has obviously been affected

far more than project interventions could ameliorate.



SECTION G:' CONCLUSIONS '~

; The follow1ng concluslons can be drawn from thls pro;ect
1) The orlglnal pro;ect deslgn would have permltted a systems

aporoach to nutrltlon plannlng in Zalre.f However, the scope of

this prOJect narrowed in the long perlod of tlme between the

approval of the project paper and its eventual lmplementatlon.?gﬁh\
The project objectives that were eventually retained, even if .
completely met, would;not have constituted nutrition planning{fg 

in a global senserhf~‘

2) Thls pro;ect through a. dynamlc Zalrlan Dlxectorf f the el
Nutrition Plannlng Center and through the resourcefulness of‘a
technical assxstance team, has ralsed nutrltlonal conscxousness

throughout Zaire and documented a serlous nutrltlon problem in ff;fi”

the country.

. 3) Many project activities, however, were orlented towards a
needless and repetitious collection of data that served no loglcal,
or practical purpose. A global and multi- sectoral strategy |

does not exist for dealing with the nutrition problem in Zaire.

4) Lacking a systematic focus, most interventions undertaken by
this project were poorly planned, were haphazard and ineffective.
From this it is clear that the Nutrition Planning Center is better

in the role of coordinator, rather than implementor of actions.

5) The Nutrition Planning Center rose to glory duringdthevfamine



in Bas Zaire.‘ Given added technical aSSistance from the Center

for Disease Control and the u. S Department of Agriculture,reﬂ?fﬁVfr*
both the health and agricultural aspects of a famine SLtuation
were examined ‘ Data was collected and a nutritional assessment
of the region was undertaken in a Very short period of time.! The

NWutrition Planning Center assisted' in an international food relief

effort to avert disaster and later evaluated the effects._ Thls if?p{f?

was nutrition planning in a true sense.

6) The Nutrition Planning Center has the ability to collect data
through well trained field agents. But it is still an embryo,
devoid of trained administrative staff and incapable of repeating .

technical operations preViously carried out under pro;ect assistance.‘

7) The Vutrition Planning Center has an outspoken Director who ;d
is well connected politically.f The Center continues to function;,
after the departure of the technical assistance team. 'The'Govern-
ment of Zaire now supports Center actiVities w1th 918,000 Zaires

per year from the central administrative budget. Given the social,

political, and economic milieu of Zaire, this is an outstanding -

oroject achievement.



SECTION H: RECOMMENDATIONS FOR FUTURE PROJECT ASSISTANCE

1) Given the increasingly limited resources, both in the déve1¥]}f

opment aSSLStance communlty and Zaire, any future efforts Ln

the nutrltlon sector must be cost-effectlve and able to be !ﬁ7ﬁ'

justified as such.

2) The major factors affecting nutritional status in725i£é*
concern the food system: the production, transport and marketlng
of food. Concurrently, the fact that Zairians, espec1ally those
in the major cities,-are faced with decreasing purchasing power

has also led to a deterloratlon of the country s nutrltlonal status

j.Major efforts are requlred to remedy thls srtuatlon.f:‘

5,3) leen the reliance ln Zalre on USAID counterpart funds, USAID
‘[can play a major role in supportlng pro:ects whlch affect the |
',above mentioned factors. USAID can also play a major coordinating
role within the Zairian development community through the frequent
meetings it has with donors in Zaire. USAID/Zaire should emphasize
nutritional concerns in all deveiopmental projects undertaken by

the donor community.

4) Due to the serious nutritional situation in Zaire, food aid
can be encouraged as a short term solution, especially in Kinshasa.
Efforts bv Catholic Relief Seirvice now underway in Zaire should

be carefully monitored by the USAID/Zaire mission. Cathollc‘
Relief has shown a willingness to use food ald as an lnstrument

to promote local food production. They should be cal;ed upon.at ;



the inception of their program activities to provide a detailed
plan as to howfthey“hope to achieve this. CRS should be encouraged
to model their a¢£ivities after the Salvation Army's food distri-
bution’p:bqram’dperéting in Kinshasa. This program depends

heavily‘upbnffood grown in Salvation Army projects in Bas Zaire.

5) Futureﬁnutfitioﬁ planﬁiqg’efforts in Zaire}éhqqigééénééngggﬁégj; }
upon developing a food aﬁd“nﬁﬁrition stratégy.fdfiZéife} :¢ﬁ£ﬁ§ﬁﬁf¥‘ﬁd
could concéiVably work with the Ministries of'Planning, Agfidﬁiﬁu£é; 
Health and Social Affairs to accomplish this. The MihiStrykof'”' ;‘
Planning will soon receive a nutrition planner under an FAO technical
assistance grant. Given the task of develooing a food and nutrition
strategy, these somewhat combative agencies could come together

to hopefully work in harmony towards a mutually share§~goal.

This in turn would strengthen the institutionalization of nutrition
planning in Zaire. This proéessvcould be aided'by fun&s pfovidedJ

to CEPLANUT by USAID to secﬁnd technicians to CEPLANUT on é part;ﬁime

basis.

6) At the same time, CEPLANUT should extend its operations into

one region of Zaire outside of Kinshasa. 1In this region it could
also work with other governmental agencies to develop a regional
food and nutrition strategy. While regional planning has been
curtailed by the President of. Zaire, CEPLANUT might be able to

begin this process under the guise of nutritional activities. In
Zaire, given the diversity of regional problems, regional approaches

to combating malnutrition are essential.



7) The purpose of these strategieé will b¢ £o!dé$¢ribef£hé 1
nutritional situation existant in the cbuntfy'éhd'q':eqion; to
evaluate measures undertaken by government'and ndn-gOvernmental
agencies and to propose interventions that wcﬁidibe efféctive |

and practical, given the social, politicél’éﬁd economic‘factorSt

that exist. Emphasis should be given‘to,&iyérSe micfééinterthtions;
probably carried out by non-governﬂénﬁa;‘égeﬁéiééﬁ'Ih‘this sense,
CEPLANUT could take on the roleiof a céntfééfihg;agency, delineating
interventions that are needed and‘then cdﬁtrgéting with private
voluntary organizatiéns or other égenqies'qperant in Zaire to
actually implement interventions. Experiénée‘ih Chile has'showﬁ“jf’“
this to be an effective functinn of a nutrition p;aﬁﬁing ceh£érQ
Contractual agencies, however, must be organizations‘that have the
capability to undertake interventions on an on-going basis.
Obviously, CEPLANUT will have to be monitored so that monies
entrusted to them are not diverted into Zairian pockets. This
could be achieved through technical assistance by assigning a
permanent nutrition planner to the CEPLUNT staff. This planner
would be skilled in both multisectoral nutrition planning and cosf
beﬁefit analysis. 1In this way, CEPLANUT could carry out a number

of low cost, micro-interventions that normally would be too small

of a scale for USAID consideration.

8) It should be noted that a minimum of investment should be
undertaken to develop food and nutrition strategies. The strategies
will be but a means to an end; that of implementing cost effective

interventions to better the nutritional status of wvulnerable groups.



9)d.Work1ng”w1th the Peace Corps or ’ rough the proposed ECZ
prlmary nealth care pro;ect CEPLANUT‘can develop nutrltlonal‘x
survelllance models that are s1mple and cheap ‘ uorley taoes ~

can be cons;dered ' Slmple processxng of health cllnlc data can. ’i&

also be used to deflne the nutritional problems of a. reglon.;?fpﬁ”'

Agrlcultural data Wlll also need to- be collected Thls model may %

later be developed for the entlre country, on a reglon by regloni‘V

basis. Thls survelllance, however, must lead to lnterventlons

CEPLANUT can assxst ln survelllance deSLgnw‘nd tralnln‘:of front ;”

line workers‘ It can also render assessments from data collected

10) CEPLANUT is not’an implementing body. ‘Iﬁbsﬁould'dhlylbe;f757*
seen as a coordinator of actions and as an evaluativelagency;_

It can undertake applied research to measure the effectivenesswyf:
of interventions. It can provide training to other agencies;fQ

in nutrition surveillance.

11) Mass media can also be used by CEPLANUT to admlnlster _p@m;;,

nutrltlon educatlon Thls act1v1ty must be coupled w1th face

to face nutrltlon educatlon provrded through extenSLOn workers.i

CEPLANUT could coordlnate these efforts ln an approach s1mllar

to tnat used ln Tazanla.fffff'

12) Futurepro;ectact:l.v:.t:l.es\should consider gJ.VJ.ng CEPLANUT
the ability to developkfood and nutrition strategies and;contract
for cost effective interventions. CEPLANUT will also‘need»v
assistance in developing mass media programs. To this end, tech-

nical assistance can be envisioned. Training will be needed for



CEPLANUT»Wtfo Thls tralnlnq should:be essentlally shor

in nature It should preferably be undertaken in Afr1ce or
Latin Amerlca, where env1ronments exist that are‘aklnfw

Zaire. While some long term technlcal aSSLStance w111 be»requlredrjy

for a nutrltlon olanner, other external staff requlrementsﬁ

should be prov1ded on a short term, progect spec1f}
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ANNEX I

' CEPLANUT TRAINING ACTIVITIES -




I. Health Personnel

';fgteers. if“‘

Peace Corps Volunteers

'V;Earller Co director,of the VPc,

' ,T‘]June 1978 BukaVu.

7{;18 volunteers were tralned for lOfdaysrh#*

Robert,Franklln,

'*ghconducted 2 tralnlng sess10ns w1th lncomlng volun-

L Top1c-7 Introductlon to Troplca iHealth ln generall'

" 'June l979 Kinshasa.

12 volunteers‘were trained for 10 days.
Topics: Nutritional situation in Zaire, incluqlngjh
political, economic and social asoects;'

Maternal and child health Vutrltlon survelllance.n

| From September l978 2 volunteers recelved rormal

“‘nutrltlon educatlon w*th the VPC for 2 months, and‘

- 2. Eglise du Christ au Zaire (Association_of¢Protestant
Churches in Zaire);

a.'(

fs1nce Aprll 1979 volunteers come to the NBC on a

regular basis for consultation in matters related

to nutrition.

'Assemblle de Dleu.

kTralnlng of 2 laboratory techn1c1ans, 3 nuisep,

and a team supervisor for the Kingasani nutrition

rehabilitation clinic in the zone of Kimbanseke.

Length of training: 1 month (August-September 1980)

»



"ggbryiEgllse &1mbangulste.

ﬂ‘,'famllles for 3 montns (October, Vovember,,December 1979).

‘f Instltut Superleur Tehologlque de Klnshas
aJA‘course 1n nutrltlon 1s glvenjto the w1ves‘ofpthe

~thheology students everv year.

"Other organizations.

"a. Goodyear, Zaire.

1f0rganlzlng of thelr maternal and Chlld health care‘

“ksystem, lncludlng the nutrltlon and sanltatlon'xh"l

"feducatlon tralnlng of 5 nurses.=

5;Length of tralnlng The tralnlng took place ln‘Z_j

;iperlods December l979 and Marchfl980h

'Lectures are glven once

eha week by one of the NPC's nutrltlonlsts. Their nutrl—
_ tion education materials have been given by the NPC.
,fCIPEC (Centre Interscolalre de Promotion Educative et f

‘:Culturel)

Open semlnar for Zalrlan students.

TOplC: Malnutrltlon and lts consequences.;‘h;?h

Dureation: 2 days.

fRed Cross in Zaire.

Semlnar on nutrition and prlmary health care for Red

Cross oersonnel September l980

‘Health personnel 1n Popkabaka,,Bandundu.;p;f‘
.December l980 Tralnlng of ll nurses 1n nutrltion and

‘jprlmary health care for 1 week

Nutrition rehabilitation and educatlon w1th1n employee

L

.



II.

| of

LIII.

Other semlnars.,P-?”

1.

Kinshasa.

hfﬁijeneral Motors, Zalre.

d'fNutrltlon rehabllltatlon and educatlon witnin.
{employee famllles for 2 months durlng the second

trlmester of 1979

:CEPLANUT Nutrltlon Educatlon Act1v1t1es at the UnlverSLty i

Annual general nutrltlon course for ‘nutrition students.,
A semlnar on nutrltlon survev system analy515.

A semlnar on cllnlcal aspects of ‘nutrition.

'  A semlnar on pr1nc1ples of communications ln nutrltlonfw

' educatlon.r (6 hours,‘December 1980)

Red Cross in Zalre (August 1980)

7Sem1nar on the urgent need for prlmary health care.,f i

fPresentatlon by CEPLANUT representatlve on nutrltlon»f‘

*-»survelllance.

' Participants: Medical doctors, nurses;end;otheri"

authorities in the community.

Organisation Internationale du TravailhKOITX;ﬁfsqw

a. November 1980. | |
Presentation‘by 2'CEPLANUT:representstivesaonih”
the social aspects of nutrition, o Y
the role of nutrition education in thekZairian

-community for the OIT project on the Well Being of

‘the Family in Organized Sectors of the Community.


http:seminar.on

v,

'fiioif:March 1980

'rw‘i of the EnVLronment and USAID/Zalre.

‘1'c;1vJune 1980..

,eCentre Interscolaire de Promotion Educative et Cultntelglf

',3 representatlves from CuPLANUT part1c1pated in thls

mRdm

7Dlscu5510n and plannlng of lnsect eradlcatlon pro-‘“

,grams for the control of malarla l CEPLANUT~.~.’

'.representatlve., Arranged by the Zalrlan Mlnlstry f

l CEPLANUT representatlve presented at the l week,
ksemlnar on nutrition and sanitary educatlon problems

b',ln Kinshasa; coordination of efforts.
(CIPEC)

seminar held in the zone of Gombe ln August 1980 Theyi
presented: o
Malnutrition and itsfconséqdéﬁeés{;
The role of nutrltlon educatlon,‘
The compOSLtlon of Zalrlan meals

*Washlngton, D. C., USA

l CEPLANUT representatlve at the semlnar on Women, Develoo

ment, and-Nutrition, 1978 (6 weeks).
Presentation on CEPLANUT and nutritional proolems,inf_i

Zaire.

Student Projects at the NPC

From April to August 1980, approximately 30 students from

ISTM, Institut Superieur de Sciences et Techniques Medicales

from the medical, nutrition, economy, and other faculties

of

participated in the CEPLANUT Food Consumption Study as part .

|
their education. )



ey were trained ln.,j

CVltrltlon survey methodology“f“

jVutrltlon educatlon act1v1t1es,

'gMethods for evaluatlon of nutrltlonalw>tatus

| Conferences
b‘l;fvThe Famine Conference -
iﬁf;;Arranged by CEPLANUT at the Intercontlnental Hotel”””” |
vﬁméfln Klnshasa from January 1980 to February 1980 (2 weeks).
'é;fiThe Conference on the Amelloratlon of Nutrltlon as a
';;-;Prlmorldal Factor for the Well-Being of Zalrlan Famllies.
‘-Arranged by the CEPLANUT at Centre Nganda ln Klnshasa ‘t'
’“3Cfrom November lO to November 15, 1980:vk' S #
'“iConference on agrlcultural and nutrltional problems‘ln
athe Shaba reglonh ‘ . B y |
f?lFLubumbuashl.‘Shaba, Octoberbl980;fFiire;égggﬂgé£i§é?égém
A:TSConference arrancedlby<th' Centreld Etudes'pour l;Actlon

'iSoc1ale (CEPAS),_V b_gf

fﬁlﬂrepresentatlve from CEPLANUT presented CEPLANUT and

‘fllts v1ew of the malnutrltlon problem in Zalre. ;

fm;Conference on the Condition of the Zairian Womanfandfits

Importance to the Well-Being of Children.

- Organized by UNTZA/The American Workers Syndlcate/Le

Bureau por la Promotlon de la Femme Aa1r01se (3 5 December

©.1980)

A, R
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;l;representatlve from CEPLANUT presentlng the evolut on
fof the woman sk £lue

'Delng of chlldren.

?Nutrltlon Confe

n Nashville, Tennessee
Ffl representatlv

 World Congress on Pedlatrlcs, Vew Delhl India:

“lhrepresentatlve,from CEPLANUT.,_J?W
'Nutritlon Conference ln Cameroun
‘iZHrepresentatlves from CEPLANUT July 97
‘ePresentatlons. The use of massﬁn“w

educatlon. |

9. Conference on”Breast~Feedi

1 representative fromﬁCEPLANUT

‘Wif,Presentatlon. BreaSt feedln

Uﬂfﬁ]low olrth welght chlldr

}Conferences arranged by;the,World Health Organlzatlon

:ln BrazzaVLlle and Geneva

&?September 1980

,March May, Jun

,ljrepresentatlvevfrom CEPLANUT‘V




- -ANNEX IT -
CEPLANUT FISCAL

DATA




- CEPLAIUT
SITISION ALiDITSTRATIVE
33RVICS ZCCHCLIGUS & .."Ea.-uICI.w :

3.2, 2429
KIiSEASL T.-

‘v.f:r 'TIOIRE IBS TVALUAT:

Le Centre Jaulonal de °1an1f1cax1on de Jutrltlon ‘umazne, denuls sa ,

creat:on le 06 beptemore 1978, a fonctionné d'une 1an1ere aatzsfals;nte grice aux fond

de Contrepartie (USAID), et des subventions du Gouvernement Zalrois dont le mon an+ to

des dépenses engagées pour ces trois années d'activités s'éléve 3 2. 3.286.¢C0, 704.

Les prin¢i§ales rubriques de toutes‘des dépenses se résument de lafff

meniére suivante :

NATURE T8S DEPENSES - | 1978 | 1979} - 18 | momar

1. Personnel - 113.071,74 | 438.211,94 | 830.629,31 |1.381.912,72
2. 33timent | 24.964,64 167.085,61 74.931,71 266.981,96
5. Fournitures diverses ‘13.109,34 126.589,17 223,384,52 363.083,03
4. Zquipements - | 26.804,96 123.104,23 148.628,69 298.537,88
5. Carburant & lubrifiant | 8.441,30 122,646,88 260.853,28 421.941,46
0. Crdinateur (louages des S |

services) 8.717,32 106,284,351 117.179,23 232.181,06
7. Toyages et na.ss:.ons ol 44952,15 55.213,20 78.020,65’_ - 138.186,C0
8. Autres deoenses u 26.839,66 C25.740,42 | 131 .496,004 184,076,684

[226.90,84 | 1.164.875,96 | 1.695.123,994 |
TOTAL GENTRAL - |3.286.5c0, 794
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PABLEAU WECAPTIULAPTE 182 COULS a8 FOHCHTOHHRENE 10 CEPLANUT
PAIt BUSAU

(1 HARS 1976 A viGEumy: 1960)

HATURE 153 1SPRISIS VENITLATION 165 GOUiss
10 G O LINGUALA UL 1.0L.5.5. /K1ND. KTIGASANT —— e ———
1. Personnel 829.147,64 77.387,11 90.970,06 | 132.663,61 110.553,01 64.651,80 68.533,49 | 1.3z, 02
2. Batiuents 266.931,96 , - - - _ 50,00 _ it G
3. Vournituren diveru 212.312,28 13.707,% 16.431,02 |  22.784,98 119.154,15 9.797,54 6.895,16 363055 @By
4. Bquipenents 224.153,41 8.926,13 10,413,821 14.133,04 | 11.901,51 | 21.905,00 1.104,97 autl,y 3y, 08
5. Garburant & lubrifiant | 357.03,37 3.797,41 5.485,23 | 7.594,94. - | . 8.438,82 | 30.963,50 | 27.848,13 42191 ,46
G. Ordinateur (louage deu T : - |
uervices) 3.218,10 30.183,53 44.114,40 | 53. 401,64 i |5 485802 18.574,48 13.930,85 ey 101,00
1. Vovogen & iauions 9.820,% N - - b e | 250983,35 | 22.401,75 1361856, 00
8. hutros déponsos 130.057,513 | 2.33,53 4.111,72 6.442.68 o) s.w062,10 | 2.300,95 25.740,191 164,075, Gt
0YAL 201,455,173 | 136.333,67 | 179.556,25 237;020’,39:_‘2. g '::#03{867;61 A 1ma.n2,62 1T0050,550 | 3,266,900 1

Dy - Te tal b ciadessus, on notera que lo cofit’ de foncticnnumcnl do'la’ dj.ract:lon a ‘té lc pluu élcvé ct raprépunte 60 %

5 du cofit .’.

Coci se juslifio du tull ue le cofit do la direction cumprond non neulomont lo cofit occauionné pa.r la direetion ello—mcmc mmn uumu les cofliln

relevant des divl T TUI

SN

n"‘"l“'“‘"‘ ol des I"""”""timm flu onn' a pna imputéa aux différentu burouux rolevnnt do 1.1 diviuion d*&tudon.,


http:7.101.97
http:II..:;./I.fl
http:IJULEi*.AU

ns89s

‘.L}LmU Luu.._o = LA STTUADICH wINans=T P
o AT 31 FEVRISR 191 ‘

JOURCZS | FONDS PREVUS | -Poms LIERES . | FONTS ATTENZUS

ATD/F.C.P.  4.172,162,52 7 Geey g

3

1918,160,C0

R~

| B41.547,00

[

- 2. ZSLIOUAT TU BUDGET IE L'SXERCICE 1960 :

SCURCT _ SOLIES IV 3ANQUE

[ %3]
U
-l
(a}]
e
-2
Ul
O
-
<
(]
Lol
-t

. ."‘_'.:/?‘_CA-P(";‘ '3640751 ,3"

»3.',0.'2.' C1s1.252,77 | -

Jo KUACTIOGDET o L'EERCICS 1981 (41 10IS) :

» Rélical du oudget 1980 disponitle P 316.014,15 2
coS'm o dw e e attendu/FCP : 518.750,c0 &
. Versement du Ter 1/12 du 3,02 1951 . T16.513,C0 2
- Solde dn 3.0.2. attendn S B41.847,6 2

dont

[ 2]

o momn : 1.752.924,00
o | ‘ 1) 392.527,15 de da.spomole -
2) 1360,396,00 i'a.ute'xd.x S

Si 7 .u.?. ll‘cere les 3 254 ooa 52 z

l'e..arc::.ce 1<‘S1 oou.rra ;onc ion.ner a.vec un cudzet de 5,06 «5925,32 &


http:064-751,.33

T AN Ny
R RIS

8
H
1o
3

“ in mOJanne : 95.CL0.uu oy pa. m01s T
| 5,006, 325,52
165.8C0,C0

. ;Si;on u:nne tox..s las fonds a.'ttendu.. ) 30_30‘*_‘3 -

{ 15 F.C.P, ne 1ibdre pes son budget : 1.752.924,00 . 10 moiz .

Vg

/SSURDS A PFECONISIR :

1. Instauration-et renforcement d'une poliiique. austére dans le systime des

dénenses et cela :

'+ Préparation 2% p*-ésen a*v.on ‘aar chaque D:.v-‘ sz.on d'uwn planning +nmestnel et,

TOL

3’

mlme . semesiriel da2o uepenses au Comlue de Gegtion.

', dralyse firanciore du plaming par le Comité de Gesiion et preparation d'un

état des Desoins par priorité pour approvation par le Commisseire d'ESiat,

. Contr8le par le Comité de GZstion du 'ni"fe'a.u‘d"exécution de chaque programme de

- dépenses arrS+ées.

2. Zzpansion des activités extra mutritiommelles. auto-financement. :

. Créstion d'une ferme

"~~iy.'Utv:'.‘iisation sationnelles = pirogue _
;.‘Cnverture dn Laboratoire au monde extérieur
°, Tente de certains rapports



http:rZsti.on
http:1.7524924.00
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SOMCES D2 FINANCEMENT DU CEPLANUT

DE_MAR3 1978 A DWOMMERE 1981

L SRR : 1981 R ’ (1)

SOURCKLS 1918 1919 1980 OTAL

Fonda Fonds St

Attendus ‘Libéréa
USAID 342,709,456 ‘1.305.440.00 2.337.500,00 3.254.002,52 - 7.239.651.976
CONSEIL EXLECUTIP - 303,564, 091 918,168, 153.¢28.
TOTAUX 342,709,456 1.569.004,091 | 2.337.500,00 4.172.170,52 _,1':‘5_3'.'_0:28.’90 _ j;8_v.4v‘6‘1';.384.067
o @
TOTAL - REEL 3 = 1,402, 241,547
(1) ot (2) 1 Le tableau général de ﬁ.nn.noement du CEPLANUT pendant 4 ans prévoit un buiget glohal de l'ordre 8.461.384,067 4.

Hais cependant, il faut noter que les trois premiers exercioces du CEPLANUT (1978, 1979 et 1980) ont &té finnnoés
aveo un budget total de 4.289.213,547 % dont : 3.985.649,456 do 1'USAID ot 303.564,091 du CONSEIL EXECUFIF,

Quant A 1'exeroice 1981, le budget de financement prévu est de 1l'ordre de 4.172,162,52 % dont 3 3.254.002,52-2 ,
pour 1'USAID et 918.168,00 Z pour lo CONSKIL EXEGUTIF, o
Sur ces fonds, ssuls 153,028,00 Z ont déja 1libérés par le CONSEIL EXEGUTIF pour les 2 premiers mois de l'oxeroice '
(o'eat-a~dire Janvier st Février 1981) ot les 4. 019.134,52 Z sont attondus de 1'USAID 3 3,253.994,52 4 -

ot du CONSKIL HXECUMTR

2 765_.14A0.00 7.
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“EVALﬁAinNfPROJECT'66&40055;°N3TRITION PLANNING REPORT OF TOMAS URIBE

PROJECT acarzverNTS'v~7*v"°

Contribution to ?roject Objectives |

Project achievements will be assessed critically against. the sum. of R
activities, specific outputs and goals which were to take place in order
for the final objectives to be met: : ‘ a . o

‘3ra)“iThe setting-up of a central planning unit.

n,b);sThe design and inplementation. by that unit and on a pilot'basiq,of
o 'various nutritional.interventions. : _ : : o

a‘f- Nntritional monitoring and surveillance;
" == Nutrition education, including the training of field and
‘. ‘suparvisory personnel in health. and nutrition; A : -
Rad Other interventions pertaining te health—inteorated nntracion;;j.

fc)f.The integrated delivery of such services in one demonstr ation.area,?if
. opy a-"nutrition intervention program., L et

'; dl-iThe carrying out of various forms of evaluation and monitoring,,in o
: _“cluding an overall end-of-project evaluation.

e)fﬁThe development of an.institutional capability for. nutri:ion plannin
"1 'subject to the adoption.and partial implementation of a training
. . program’ for the central'unit’s upper. and middle mznagenent.

.£1 'The establishment of a plan of action for a seccnd demcnstzation
'zone and the taking of all ateps needad for fta Incepction.

‘Central PlanningﬁUn‘t

T&e central planning uniec exists and is the most tangible cchinvenenc of
the project thus far: "The Centre de Planification de la Nutricioe
Humaine (CEPLANUTY or Human Nutrition Plannimg Center was formally
created in September, 1978 as a special directorship under the Ministry
of Health-/ and has been operating since on a full-tlice basisz witnh an
.appointed director (Dr. Kabamba N¥'Kamany) and with a clear mandate for
incer-departmentasl coordination, progrumming, and control of nutrizional
macters, as well as. the dissemination of nutrition information and ad-
visory functions at the policy level. While most of its financing comes
from so-called "counterpart funds" (dezived from the sale of PL 48Q
‘commedities), CEPLANUT. received an additicnal 183,000 zaires from*tha
govern7ent in 1979, as well as an undocumented. 100 Q00 zaires cootribu~
tion, (No money transfers from ordinary government bLudget sources
~were made in l980 or arc-provided for during the current year.)

______

: l/ Presidential Ordinance 73-386/78 L ' ;o
2/ C£. the M. Duffy/M. Tanamly evaluation report of June 1975. }



The Center's permanency received further credence in. July 198Q, when a
resolution was passed, which established CEPLANUT's organization chart

and reinforced the powers entrusted to its apoointed dirsctor, Dr. Xabzmba
N'Ramany.3/ The latter's unusual position in the government. hierarchy
allows him to be invited to the Executive Council=-Zaire's highest execu-
tive Body-—even while he remains technically subordinated to the Minister
of Health. - ‘

CEPLANUT's staff at the national level is made up of 21 technicials and
17 administrative employess ur clerks. All technicians are universicy
gradua:es,.mostly'in:such-health-related professions as medicine and
nutrition or- health adminfstration but also in other flelds of study
"~ such az.sociology and economics. One of Dr. Kabamba's three divisicn

chiefs-f’bas:tﬁe;Frenchfequivalent of two Masters- degrees (in Seocilo-—
Economic Development and in Public Health/Nutrition). Amother staff
member is curremtly fallowing a graduate program in social sclence, which
he ts soon due ta complete, as a supplement to his formal university '
aducation snd experience in medicine and public health. . e

-

There is no dispute as to the staff's being fully operative, as they have
been: carrying out an impressive array of documented activities Both. '
ordinary: and extracrdinary. They are also obviously dedicated and able,
and show- a willingness to. start experimental actions at-the same time ..
as they learn from the corresponding experience.. No "expatriate tech-
_aictans" are curently at CEPLANUT but quite a few were in the past and

" could be,: again, in the future, At any rate, that particular clause of

.. the. project odjectives,_ as worded, must probably not be taken licerally, =
as it ts-both the government's intentiom and. USAID's to. encourage the ™ |
greatest. possible Zairian participation and seli-reliance. - ‘

A qualitative critique of the Center's abilities and outlook will emerge.
from subsequent discussion herein. Important though they undoubtedly -
" are, however, such qualifying considerations. do not alter the fact that a.
formal objective has Yeen gset under the revised terms of the Project
Agreement, ‘ ‘ - ;

) H'Nuﬁfition Education and Field Personnel Training

The basic ccmponents successively involved in the design and implementatiom

of a nutrition education program can be simply stated when such a prigram

.. purports to be of an integrated nature, as appears Lo be the case fror.

" ‘the many references thereto which can.be found in the CEPLANUT decuuneits.
Those components. are: ' ' : - ‘

i/ A diagram of the autritional situation of the bemeficiary popula~
"~ tion, including all the relevant determining factors. - . - '
14/ On the basis ‘of the avallable diagnosis, the tdentification. of
priority-éreasi(themes)-and specific objectives for nutritiom
S education,. as. well as the subsequent refining and. breakdavn of
" such oBjectives into educational contents of even greater. spe-
cifictity. . B :

"37 Parrati DS 1250/021/80 from the Health Minister ("Commissaire d'Etat f
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iii/ The graphic.or audiovisual translaticn of the chosen contenr fato
the final messages, from a clear cormunications prespectives! and
tha producticn of the eudcational material which is to be uzed
to convey those: messages, depending on the overall strategy and
specific medium selected (2.g., mass media and face-to-face ccu-

" munication in a formal education context) and on the repsecrive
~ target audience: ‘beneflciary population, educational agents,
. supervisory persounel, higher-level administrators and technical
staff public‘opinion, etc. ,

iv/: The setting up of coordination mechanisms for the integrated pro—-;fj
- gramming and. implementation, under consistent conceptual criteria .
_ - 'and with & view to- attaining the earlier-stated common: odjectives - .
. ofiall the media fnvolved and of the training :equired at various o
_ lewels to. that end.-~ : ‘ .
v/”.The estaﬁlishment of an evaluation system for nutritionm education,'
-taking the original diagnosis as a reference baseline, or, if nu- .
. tritton education is to be a part of a broader intervention ' S
- Ypackage," the identificatfion and setting-up of an edueaticnal -
" component (subsystem). within the evaluation system to Be defined
"for the package as a whole. . ‘ _ : ; .

‘;ﬂ;Additionally, a number of provisions can be made both for getting
°  .continuocus feedback-inteo-operations (from'a comprehensive evalua--
" tlonm system or. subsystem) and thus perfodically adjusting or
.'updating themain four components, and for maximizing coumunirfy par- -
ticipation in. a1l four, as: they evolve over time. - -

. In.the case of CEPLANUT, it ‘seems clear that, even when seea againat‘
its own definitions and choices--as. resulted from it=a copstant
interaction with.the University of Tulane consultants——such a
step-by-step apnroach was never conceptualized as a whole.. To
the: minimal exteat it was sometimes announced to be im connection

. with specific and obvious cperational 11 nks e.g., the training of -
. supervisory and field persomnel who would carry outr face~to-face &
education and support, the ongoing mass media campaign or the
. tdentification of campaign obje-tives against a "mass media
“"bageline.’ : But the evidence of such links did oot zaterialize.
Indeed, available ev1dence consistently points to the contrary

"Baseline. The ori ginal 1979 baselines, in-the Kinshasa and Popokabake
demonstration zones, were used to justify the "behavioral approach” to

. which the project evidently subscribes--and of which nutrition educaticn

is an inseparable part. While much of the resulting analysis can-
.probably be“disputedt what is of greater interest here is the relevance

4} The officer im charge "of all research studies ('Divisiommaire Tech=
- nique du Sexvice d'Etudes’). The division chiefs for Interventiona

- . and Administration: also come directly under the director's authority.
'S/ di.e., From the syetematic standpoint of such people as will get (hear,
... see, read) the messages and must be able to both understand them and
to respond to them in the desired direction, subject to tneir own
economic, environmental and soclo-cultural constraii$s.

B e



of its cenclusions, when taken at face value, to autrition educaticn in

a broad sense: they basically point to the need for an incuced change

in the mother's knowledge (of diarrhea and nutrition) and tefavior {as

regards her use of family planning and health services), inasmuch as

the latter are indeed available. All but one of thes brecad nutrizion

eudcatiorn. objectives would conceivably be expected, if met, to improve

the nutritional status of the acutely malnourished, as deiined by Tulane,

i.e., that group which is not immediately sensitive to food and nutricicn

interventions of a predominantly preventive nature. The sole objective

which camnot fulfill that expectation (greater use of family planning

services] is, however,, deemed effective inthe long run, through its impactk
<om the reduction. of: c¢lintcal malnutrition--—as alsc would be the greatar
‘use of health seryices, from the aforementioned amalysis..

Additionally, the original surveys included a great number of questions

on ckild feeding (breast. and bottle feeding; weaniag food and practices),

until after  six years of age. When duly processed and taken with the

- Meorrelations,” the replies to such questions amounted to a highly usaful.
body of information on some of the most fundamental aspects of autrition=-
related kaowledge and behavior. A base was thug laid fnv the identiii-~
catioa of specific nutrition education objectives and conteats. The re-
mainder of the questionnaires--and, therefore, of the baseliine inisrmation
collected—aostly aimed. at the characterization of the health status and -
nutrition situation of the children as well as, to a rather more limfited.

~ extent, of the socio-economic and living conditions of the family. Irasmuc
as.a ""seccnd point™ could be subsequently obtained3/,. a. comparative amalysi
then Decame. feasible, for. impact evaluation purposes or any-other consis=—
_tent goal,.e.g.,. to improve: the underlying assumptions=-and accordingly
adjust the desizn or implementation methodology—of actual interventions.

. Beecause the "first point” (baseline) informationm also included. the areas
of knowledge and behavior, such an evaluation could also be seen as an
ongoing process rather than a one-shot.affair, the way was open for
successive pericdic evaluatfon (and surveys). SRR

HPEE
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§_/ é.g;zi: Tﬁrougﬁ.a: later survey of 1like 'uat:ure., to ‘he conducted after a .
7 su=ficlent time: interval and during a coindicent er compatiBle calemn- -
- dar peridd;.e;g@; around the yearly mid-point. '
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'Indicaeiuna.of Hbrsenfng Si:uat

Othzrsr v

T (Shaba) 1917 .
Drought CBaa-ZaireL 1977-78 L
Demona:izatiom - December, 1979

Poreigg Trade-f
1970 - ‘
Net food expo::ez_'

1980 .. T - R Ty F,a
1/3 | food: consumed ta- imported; food imports unable t:o Fill food gap
dualsafforeign‘exchange nzstric:ions since 1975-76
ReaL Ihcoms &u&.rood Purchasing Power
42.4 percent of Kinshasa children under five years of age aalnourished..
three zones. Wajor cause: "foodstuffs not effectively available due to
higher food prlces ' ’
35 percent of oopulation urban. in 1980
Percentage of inflation:: 1978 - 90 percent' 1979 - 98 percent; .

1980 -- 50 percent ;~r.. . . . :

‘Total budget *educed 1980 (IMF)

'Health and Wutrition Indications

Awéight for \ge Halnutritiou in Kinshasa 8 chrae zones :
'9/78 = 2/79 :; ~6)79 «:8/79 . . © 3/8Q 4/80

: 424 . ;. 405 - a S 378 0 393

"..

Ycrtali ty due to Malnu:*i:ion

1971 L l973 L °1977
3. 3T, - - 29.2 o 0. 5.9 FRE
\fAcute !_lnutr sion ia Kinshasa and Popokabaka (chrec zones)tgL
-9/78 . -~ 12/78 - 78 .
R ~ greacer 23"
| ythan 25

: "u' -

'*Morta ity for all cﬁ_ldren less than five vears of age flf&

“1e71 ¢ 1973 - - 1979
" 14.8 0.3 35.7

percent ~ perceat. pe*cent



b). ReaJ Incoma and Economic Activity

The count*y s. real income dsclined by 10 percent f:om 1072 to 1979
Thus Bringing aoout an 2ven snarner decline in real inc-ne ner cap-- .
Dur;ng the same period, inflation went irom 15 percent ia 1972 =0
-30 percent in:1§74 60 percent in 1977, 90 percent in 1978, 33 percent ian
11979 ~and. an estimated SO percent in 1980. Food prices cam be estimated
lto have gone up even more sharply, as total and par capita rood availab‘lity'

declined, especial 7 in the cities. Transportation costs alsc played a

E highly inflationary role, with a 500 percent increase in rail and river

. tariffb and a sometimes sharper increase for road transport. o
Against that'nackgrnund the ouly conclusion that can.be made is that

household reel income;went down steeply, particularly wnen measured in '

'terms~of food purchasing power., : .lg | '_

: From-sucn a’ bleak set of circumstances, the worst could be feared

as. td c.ho phynicologin.al well-m.inb and, purcioulwlm ‘rlio h*nlrh nnd

'fnutrition states of .the. poorer population. The k.nshasa oaScline bcar° B

jouc'this assumption.

‘ 3.3 thernal -actors
Two main types of external factors were to bear forcefully an project

' '_results-and processes.; On the one hand, the continously shifeing ' envi*onvv

.nental" conditions. (at an organizationel and political level) led to much q;
confu91on, and no little conflict on the part- of the various inulvidtals _
and agenc1es involved until a clear definition was arrived at, and CEFLANU‘“

,'became the responsible agency. . o . . “vé

p Even after such definition was achieved, nowe»er, it is worth noting 3
{that .at no. paiat did CEPLANUT count on.a permanent "counterparc” staff.

Indeed, the group of Tulane consultants, more oifteam than. not, found.

'themselves without. any "valid counterparts" whom they could share their

. orx witb and t*ansfer thexr technology to. To a very larzge extent this ;

'helps tn explain’ tha lack of any'ewplicit objectives of defiaite systems .

approach which the analyais above has evidenced several times. |
The other. fundamental constralnt invaolved is simply the dramatic changef

.which Zoad-supply and prices, as. well asg: real incomes, underwen: durtng
- the lile‘of the project -and are still facing -at the present tine Indeed,



-78-~

jsuch a’ siruation !!t be besc underscood if a re . 1s made.qf the con—

‘ﬂ%siatently-negative.CIends in:

] a} food sectar indicators
Lo af real income and ecomomic activity
f ¢l health and nutrition indicators

Foad Sector )
) »Whlle Zaire was a. ‘net importer of food at. the time of’independence,'-'

by 1980 Lt had to import one-third of its overall ccnsumutinn. “During.:hel;

ame Cime, Ita agricultural exports - assentially nade of foods:urfs -

ramatically declined in both real and absolute terms. I:.is neteuorth

hat thls vas’ a.general.evolut*on which concurrencly axcected ccrn, rice, B

fugars, apd even.palm ofl tor a considerable extent. Indeed, the; corn trade: .
5aladce took a sharply negative turn from its formexly net‘expott pcsiteon::
.o a. point wheze,,in 1977 close to one-third had to be tmported (180 000
1T} . The rice gap (42 Q00 MT)} vwas beino filled until 1981 by'PL 430 sal=ag
Suga: pzoduction leﬁc wag 36,000 MT" short of consumpcicn in. .977 (36 perceat‘
and palm ail etpcrts crickled down to 10, 000 tans in 1°BQ£/, ..nml o T'Q
1955—59 average of 160 000 tona. . . o ) R "iva' u.fjt"cnk
The iurerence to be gained from declining exports and increesing_impo*t~
is, not cnl? one o: ever—diminishlng producticn"' ”hernec aupply‘available
for in.ernal ccnsumptzon also went down, as. a‘result of cne Eoteign exchange
_restriccions wnmchhbeoan rn 1975-76 and reflected a. nec,reduction in ‘the-
percentaen~share of Ecod imoorts Jith respect to overall zmco:ts. Lom
20 percenc in 1977 to. 15 percent in 1918 and a plesumed Iower quancity ﬁn

.
re

1979\ L S :
.The unavoidable conclusion.is thac, in the face of enarply cu:tailed

-~

p:oductian and a. fcreign.exchange constraint on imports, the net food T
;balance left for the Zai:ian populacion dec:eased in absclute terms. du:ingji

’s
W e F e

fthe -last’ Eiwe yea:s. :'n,t' -:xf« ‘“*H“r~ f't' LR '-';:,
: Even :he latter aesessment, however, does noc reveel the- dlmensicns
e truth is that che transportation-

:of a yec more serious si:uacion‘ :h
thus making ic vircually

, net;crk just broke down acrcss the ccuntry,

‘;lj.;rNo-exporcs;ﬁe:e pade. in 1973},

[N oL .
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{npossibla. for: the food produced in many areaa‘zo be moved out to rhe
 consuming centars, Indeed, the many disruptions which affected agri-
cultural production,during the last decade (1973-77: zairianization;
1974 onwaxds: oationalization; 1977-78: Shaba wars and 3as-Zaire irought;
December‘ 1°79' demonetization) probaly afE=cted output to a lasser earent
than ‘the sheer oeglect of roads and transportation equipzenc through
.inexistenr or inadequate maintenance and repair. It is little surprise, -
-then, .t hat che nerwork of roads in satisfactory conditions went from
140 500 km at: independence to. an’ estimatad 25,000 km today '
c Two-essential Iessona must be retained: on the one hand oet food .
availabiliry declined globally and: on. a per capita basis. Secondly, the
resulting situa:ion is bound to have had a much more severe imoact cn. che
iurban.dwellers‘ wﬁose cities received a sharply reduced total valume of

;food than on the countryside population who. often- stoopec producing the
'food wnich it could o longer sell - and basically went oack* in many cases;;
“to TN suboisrence aystem. Thia is reflaected, as one anould oxpaoe, by an i
]increas4ng share of‘rraditional agricultural product (from 40 oercenr in ‘
f1959 ‘to 60 percent in 1980). o

"F. Current Developments

. Government °olicy and Develoomenr Assistance . SRR .
& number of convergenc policy signals point to the .ncreasing oossibili:;

“of ag-icolrura - and particularly'rood produc:ion - at last-benefitiog frouu ,z
a.firm.governmenc commitment. AP f ";‘
j Government policies o£ interesr include the role given to :he .j; @f'
; production seccor “of agriculture; the support sector"‘of transportatiou~
<(and vater supply), and rhe "gocial sector” of health oy.the Wbbutu ?lan.s
~Public.Investment Program for 1979-81.. - . . ‘T-; .' S
The.%inimum AgriculruraI program (PAM), and the new: orienrx:ions foz :
agriculrural developmenc ourrenrly under disoussioo, supplemenr cha: coo- :
?sistenr set of priorities.; To the- extenr cHey marerial.za, the correspond-
ing invesrmenrs oughc to result in greater availabil*ty of basi: staples’ -
_and esseorial services to the Zairian population.f While actnaI .mplementa-
ition tenda to lag far behind formal priorities, 'it ‘is inte'st.ng to note -

that specific-rood prodaction _arketing programs, 1ike: the.Vacional Cora.
and Manioc Progemn.(“NE:and PRONAM), and ancillary progecra, 2.8, the
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Smallholder Corn Production- and Cassava Outreuach Projects, are largely
-dependesnt oz axternal, aid from such sources as AID, UYDP/FAC, che World
Bank and tas Ze

£0 mueh fi:me:'comnitments than ordinary budget investzmant plans.

lbian and French zoveraments, and =onsequently, amounk

o
- obwe

same remari appliea-to other projects involving rics, sugar, and palz

oil, which can be regazded as both cash crops and food zraps, subject &o

. regional food'consumption patterns. It also extends to the monitering ct

‘ agricul..ura1 production (through donor-supported sectoral studies) which
' could evolve in'o a food surveillance system at some tina ia the -uture.»

L.

' Canclusions ;}"5'”'

R Six'major concluaions emerge rrom the analys*s whicn has oeen con-

i fducted" , . B _ ' ; . ; | |
' l.-? From.the time of iis original conception, in 197u, a numoer of succeasivng
; changes brought about: a substantive. reduction in the scope and oojectives

of the- Project. Waile such changes aimed at. accounting,. in more realistic
fashion, for.7arioud environmental and institutional constraintas, there is
little doubt: that. the reduced scope and objectives, as avenzually agreed

to and applied, only. alloved for the partial attainment of a-nutrit*
planning capability. Indeed, soclo-economic and food svstam coﬂeidera—.
"‘tions were largely ercludedh -and the’ resulting limitation das affacted. 'He.
breactn and oepth:of.?roject achievements -“as-it still wouid have ii_a_l
planned.output requirements had'been met ~ at the same tioe that it tended
to. restrict the vision and. scope: of. work of many indiv*dral participanrs

and of the responsible Govenment agency, CEPLANUT, l ' :
2. . As ic happened Project ohjectives failed to be: achieved in most CSSQSfl
even in their Teduced form. Only one = the settina-up or a central planning
”unit - was fully met, through the. creation and enduring operﬂtion cf ) . ‘
»CEPLANUT no small deed in the shifring organizational context of Zaire. .;f;
'.On the other hand the piecemeal nutritional monitoring and evaluation o

actions whicn.ere taking place do not make up for the abaence.of‘nutritional‘

surveillance and evaluation systems as such. ) .4,* ‘ﬁjp .' : r:

Huch:the same.. can be. said of nutrition. of which the~varionn-canponenra,
'including face-to-face and Dass. media communication.as well.asffield per-,f£;

'~raonnel t.aining, appear to—be as nuch unco:related among tﬁemaelvea as they::


http:context.of
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-;are with cﬁe nutritional diavn051s available from the Drajec* ttself,

'v A token food distribution intarvention bris: £ly took place in 1989, thanks
 to the remaining focd balance of the Bas Zaire famine ralfiéf, %sms Focd
is also being mada available for aemonstration pur:v as (Eace-co-jzce
education) and withln the framewcrk of nutr 1tiunal renabilitation. Un-
fortunately, the latter is made to apply coth to the nutritional rtecovery
:o: the severelf malnourisned, a form of curative care which includes re-

hydratlon and-sometning akin to hospital treatament, and co health-intagrated

autrition. Eor the less malnourished and healthy but vu.neraole cﬁllc:en
- an essentially preventive strategy. This may explain why the i1cegr3-
':ion of CEPLANUT's activities with health care provided by private and

Statei;z;itutions has not occurred, even though the revised terms of the

Project Agreenent called for such a result. That is probably one of the
main éhoftcomingsﬁdf Project Implementatian. '

3. When ‘the aum of all individual nutritional inter-entions which CEPT iNL; :
is imnlemencino or carried out in the recent past i3 regarded as a vhole,

~ both loually (in demonstracion zones) and atr 2 more aggragata ';lanning"
Ieve_, che pictu*e tnat ‘emerges canno: but reflect the earlier naotaed com=-
i stra*nt.. It is no more pcssible to term CEPLANUT's actions in Finshasa a
nuczition program” than it {3 to confirm =n overall planning capability
vassuredly not. evidenced by the existing ' action plan" fer axpansion ints
ocber-areas of Zaire and, as yet, not very much in process, _
4.f§ Besides the ofc-quoted political and organizational comstraints of the
'environment.wherein CEPLANUT must operate, other factors help. to explain 3
ehe.situatlon which has just been analyzed. The already marrow definition
of the Project scope seems to have been interpreted even more rarrowly by
USAID - and particularly by its Public Health Offica ~ in the starting
stages of implementatlon, . This seems to hava created addizional.confusion, - -
An’the same time, and expnsed_to'such confusion, the technical assistance
constractor - Univensity of Tulane - was not provided the xind of funda-
mental orientation and ccntrol it’ probably needed., In turn, Tulane's
'relatively young experience in the field of nutrition plann*ng, cogecher

with the lack of. ne:manen: counterpart technicians at CEPLANUT wi b whom
- i could interac:, linited both cheir clarity af. purpose and CE’LAJUT's.

3

..-, a\

£
R



=82

- b

"It now seens. clear that many things were done, includ:l.no survevy. of wn*cb

the ob3ecti"es were ill-defined and ror wnicn not all possible uses had
been adequately explored. This, in turn, led to redundancy and confusion.
5. The. former critical statements, do not reflect the entire reality of
CEPLANUT and or its tecnnical advisers - and, in narticular, does not

account tor thz many positive things waich were done outside the Project;f,
toward the broader food and. nutrition objectives. Oue was the leaoership f
role: assumed bv CEPLANUT in the obtainement and dissenmination of important
diagnostic information, tor which the Tulane group deserves special credit.

Another one was the promotion of a higher priority Eor nntrition, through

a. continuous flow o' documents’ and services, as.well as througn.a few - )
highly publicired ‘events, such as the Famine Conference and that on the )

Importance of Nutritional Well-Being for Health Care. K

Finally-, CEPLANUT‘s ability- to respon& to -emergency situations in. a
promot and effective- way was demonstrated.by its Bag-Zaire intervention,---
.:which soon led to the declaration of a national emergency (January, 1979}

and subeequentl; to the: outpouring of rellef aid from ‘the intarnotional
.community,’wnich C °LANUT helped to organi*e. A major dfsastar was chua -
~averted.3 ' ‘ o '
‘_6 Much is now taking place, both within the Government of Zaire and om
the part of the development.commnnity (but outside CEP*&NUT) iz the way of

food: and nutrition policy and programs and of the correspond ng planning

‘.process. On the one hand, formal priorities for food oroduction appear
to be evolving, in the face of the deteriorated situation,or foad supply
'}and.prices, as well. as real incomes of the Zafriam population, and under

-the continued orodding4of foreign and international demors, into real
commitments within the Wobutu Plan's Public Investment Program and the new
g orientations for' agricultural development which are currently Being
lwdiscussed ‘Indeed. development agsistance ts firmly ttad to specific gro=- .
'grame and orojects invalving. basic staples (corn, maniac,. and rice) but
alsa some ‘cash crops of potential v strategic imnortance'for food con=’
‘sumption. (sugar, palm oil), integrated rural development, and. non.tor—
:ing of agricultural production through various means. o ;- L ‘

Such assistance is becoming increaaingly interlocked as the organiza—

.....

'; .,r,..



o nent, and totreceiye.some aid to that effeet, in the dinistries of Agri—
v oulture and Planning. :1_ JRRICRE EAAE U «’.d” T BRI

) whole - which C"PLANUT has proven unable to cover except fractionmally. -;ﬁ?

’

I. ‘Policy Criteria-

;33_‘du

~ o . A . X . . . .
LA . . . .. N A

'tions;and countries?whioﬁ provide it (USAID, UNDP/FAQ, Tﬂevﬁonld'sank

Belgian and :rench Governments, etc.) tend to agree on the more pressing
priori:ies, both ameng: themselves and in conjunction with the Javernment,
though hhﬂ various coordination mechanisms which are availablia to cthat end. :
At the same time, the amergency situation of the Government budget makes :
it ever'more desi able for the other cooperating entities to try to insure .-
the allocation of USAID counterpart funds te their own assistance nrojects,
thussproviding the ground :or even closer concert on rood and agricultura.~
planning.’ The latter'is also- encouraged to take place within tne Gaovera~ “ﬂf

FinalIy, the Iatter entity has been affirming its -ole on the zood

,and nutrition'scene for some time, ‘and has formally. req1ested develapment

assistance from UNDP/FAD for the purpose of setting up a. central food and :‘
nutrition planning, unie which would coordinate the "tentral" planning
unita in. Health (CEPLANUT) and: Agriculture, Because the effactive power
wielded,by Elanning hag' tended to lnerease sharply as the budget. situa:ion :

worsened and its authority to clear budgetad expeases became aecassary for

‘ the exzective allocation:of scarce.budget resources, such am ialerest must

- 'nog he taken ligntly. It 1s also in line with the gene*al develoonent

planning ‘functions at that agency and can ba seen as an opportunicy to

integrate separate: faod and nutrition planning afforcs into an incagrated . .

‘IECOM{E\'DATIO‘b o . 5
'Recommendations flow naturally from the conelusions and can be. broken

-down iato three main headings: . - - = S | o &;

Future AID asaistance for nutrition planning would pay a high price ,:F
in terms of cost-e ioiency and impact if it disregarded the foed tomponent ;
at a time when the correspinding situation clearly determines te a large-
extent the nutritional balane° and status of most Zairian:. Such a situa-:::

2
]

tion is not about to improve scon and may indeed worsen before~1: gats
better. 'Thus, not broadening the scope wnich characterizes the Project -

- here evaluated nay lead to: inerficiency, aven though non—-food *ntervnntions,‘

. EOARPR-cI «
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and particu-arly those pertain ng ideally to health 4ntegrated autzition,
nutrition eduoation, nutritional survelllance, and other services dell-
vered in oonjunet*on with prfmary health care can be most effactive as
"llaison” components. Bringing them into an. overall system which alsa
includee the~health and food dimensions therefore makes more sense than '
leaving them as sole-nutrit on interventions with littler rele"ance and '
meaning. Obviously) if that is going ta happen, some xind ol overall
planning‘should.take place for the: purpose.of’ formulatino-aporonriate and'}

comnatible strategies, 3“d carrying out the netessary ‘unetions of pro-'"“
gramming; coordinatinn, evaluation and control. The o:oanizag{onal con, :l
A aequencea, in»:urn, ‘must be.looktd at together with the need .o preserve |

o

the more.basic pollcy'obdectives. S - : ’”;‘, j"' ;;g} fﬁ

-

-

Bringing in a food companent: can be done xn various,ways and so can, %
as well the integration of foad, health and human nutrition. Led

‘ That rood production and marketing should be involved is quite clear,
tnsofar as: much of the current Eood problem (and the resulting nutritional

impaet) can be traced back ta decreasing food suoplies or to the inef‘ective
' transportation aud movement'of such’ sunplies from productng'ta conauming '
areas. Mast. agricultural and. ntegrated rural develoonent pro*eo's suppor*ed
oy AID and other external entitles are consistent. with che goal of greater

-

food availability'for the Zairian populatiom. . ) - “qf-Aﬁ:
' At the. same tine, diminishing real incomes and the snarply-cur'ailed >
‘faod - ourchasing capaeity of. nouseholds amount to a serious and. growing '
Iimitation on.the demand side. While increased foed availability may e

bring about more atable food’ prices, and the 5eneral thrust of tne nacrov
e eoonomic polic? measures currently envisaged by the Govermment of Zatire
' would tend to place overall inflation under greater control, a0 upward
1mpaet on:'eal.incomes could be realistically expec-ed ‘all the same, in

the’fbreseeable futnre. There‘ore, partial food conaumption snnsidiee for:
the needier'ponulation groups are probably in order. Those subs;dies are ;
' most’ easily transferred tﬁrougn lood distrinution programs, ‘auéh.as the
fooda dnich are channelled by Private Voluntary Organi.ationS'like CARE

.,..~

L and CYS, or by the world Pood Program.. ‘;.',-vdjg

v e a

"v‘, I"
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RE it is.noteworthy, ‘Wowever, that such £ood aid usually. entails tisks -

"Lor potential coats, tmless very carefully designeéd— : an economic cost,

’Lthrougn.the de-stinmulation of local food production; a nutritiomal omne,
ifﬂlinasmuc& as existing food habits are not normally teSpeﬁted although there.
"mf;is a. growing consensus that they can be regarded as adequate, in most
instances, under eristing socio~econonic or environmental constraints, d

and perhaps a degree of social inefficiency, to the extent donated toods

are’ habitually viven away, except for a small periodic contribution on the -

'i_beneticiaries part, and long-term self-reliance is thus hardly encouraged..,

These risks are potentially, net inevitable, and gradual changes of an. RIS
.'adequate.magnitude-and orientation can largely*avert these, even in the ”:nf
case ‘of the poorest fanilies: substantial partic1pation af local. toods,‘
‘-'preferrcd g:ﬁgg_ orientation, significant communicy participatian in. thL. R
cost off the foods.and -ﬂif _none af the abave is feasibie =~ prererred t

'icurative use for nutritional rehabilitation in the accustomed eense. 'Ae; _lt

.these ‘points have become -ncreasingly-tecognized by food and nut*ition
‘speciallsts the world‘over, donor governments and Private Voluntary .

;f Organ.:ations'have shown a. willingness ta. effect such changee.‘>CRS<hasw'.
',been_lese-amenable, however, and, since they are soon ta begin cperatin"l
in Zaire, and’ their participation needs aleo to be plenned from a broad

food and nutrition ‘planning perspective, it is here recctmended that the
n'pOSSibility of substantive design changes should be discussed with this

"<iorganization through the appropriate channels, Further posszbi.i tas can

be inferred frem the discussion under this section on Fcod-nealth inteoranbgi
.tion mooes. ' ' ' &

) Ihe integration of human nutrition and health, perhaps one of the
clearest mandates that CEPLANUT has received, must be sought ‘orce:cll} and-

':.vould be tied ideally, ta the expansioa of primary health care under a

natim.a1 _health system, ‘Beacause such a system does not exist as yet,

however, ‘and is not about to start, novel organizational raquirements must
be faeeu. ‘These are also discussed in the gsection below. Let it only bde

;said at thla stage that all nutritional activities of a prevent"e nature

lj For a refarence om-all the following points, please see the World Food
Conference’s "'orld ‘Hunger and Nutrition™ (WIC, Rome, ipril, 1979).



which are carried out at the ccmmunitv level and aim at :hé'énﬁi:a“ﬁbu35-ﬁffl

hold or specific household members can usuaily ve. :ad;‘,o ocnur in'con, °

junction with primary health services and probably sc.u‘d de ‘in -aatf:asea "
Cyrative nutz=ition interventions, 2.8., nu;ritional ruhaui_i t;o-tvn .ne'h
accustored sensa, can also be integra*ed at the communi 3 leve_,a-ur refer'alﬁ
purpcses, and at a hlnhar level of care (nospitalx«a. en) far |
action.- : P ST m;x,v.,
As. food distributlcn to tﬁe community can serve oo:h a. pr°ven:1ve and b
a curative purpose, tnere is no doubt that it can al:o oecomP a snuplementa‘yj
and’ attractive part of health-integrated nutrition in a b*oader sense. The i
integration of such distribution with health services can then be r2 arded,,_
tgo, A3 a very usezul polic” criteria, ""
: 'ninally, the inCegration of food preduction and numnu rL::itiun, whtla .
Le;s easily visgualized, can alse be achieved with tize. Three very practlcari
~ways.are:available, about which there is little literature and few eliable’ ;3
:precedents: food and autrition surveillance, community-ievel food security,
and’écbnpmically sound food security of a more aggragale sorc. '

_;2.  - Organizational Criteria

“If the notion is accepted to support a comprehensive foed and autziticn
plannino system rather than clinically-oriented human nutriticz or even A
" che. broader perspective of health-integrated nutriticn, the organi a:ional seat

,Lp:must-ba such that it does not entail a lesser prioxity for aay of the

individual objectives which were earlier involved. Thaey should also make
sense within the contact of Zaire, be currently agreeabla Lo tae count:y*s7:
govermment, and have at least a ‘iﬂhtlng chance of survival uadar long-
term trends and with AID's f£ull support.

Clearly, the health sectér ought to be a cruclal part of such a
" gystem, as alsé must its formal delegate on nutritional zattars, i.e,
| CEOLANUT, The Ministry of Agriculture and perhaps a few important stata
and privace orgarizations which.care for- tramspertation =aintenance and

repalr, new constructian (sometizmes), and agricultural =azkecing cr
extansion must also be associated as they are already apoplylag food oolﬁcy

and somehow plaaning for it. Subject to the Government g determination,
other imp‘emenbi“ and ceordinating agencies either of food producticn-
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support comoonenta or of cozmnunity services (e.g., education, saocial
affairsl' can Be mede to participate, too. Tinally, the Planning Ministry's

participation is, by definition, a "must” because of its function to plam, .-
coord:mate, evaluate, and control overall socio-economic deveiopment and,

as wae eanlier noted the worsening. situation of state finances gives
it an increasing power on budget matters, including, counterpart ftnds, and
recognized weight on food and nutrition policy and programs.

The former preliminary scheme, in turm, is very' muchs on the Govern-'

' ment’s mind,,.ae it became' one: of the major conclus:.ons aof the Famine .
. ;;Conference - in the ‘orm of am: interdepartmental faod: and nu rition . :
",‘.committee' which either the Minisery of Health or ‘that of Planning Coz . :
'perhaps Social Afi’airsl should coordinate, As was also report:e:;l,1’1ann:r.ngj E

'-_‘is anxious tg vorl( m.thin a' concerted. Eramework (with C““I.AL‘IUT a.nd other o
~..'."'sectora.r planning units") . _; L PR 7-,_.‘ . S
Rather than an undue tmposition, orﬂanizational assistanco to one

. ‘altemative or another would therefore, ‘support a spontaneous. .n:ttiat"‘ve;” ~‘

of Za:.re - an: altogether different situation. The question would of
course arise as to wha whould coordinate such a group (or, from a oroader _.f
,perspective, such a. system) and wittle AID must support thke Govern.ment' L
final choice, interim consideration can stil1 Be given ueefu..ly' ta the -
) "comparative advantages of the vartous candidate oroan:tzations". The very . B
5strong points .which were outlined for Planuing in the Conclusion would -

‘istill hold for the purpose of such analysis - and so would the weaknesa
‘ .jdetected in CEPLANUT These would somehow have vo be corrected, N

.

Indeed if 'such a. system ever gsees. the light of day, & strong eratn? a',

N

"'and technical assistance component - as strong as the Government. will

) ;',-accept - 15 most certainly‘ needed, both to insure its cohesion {("hold it"

together") a.nd to upgrade the technical and planning capability of its

- various components. The investment which has been made 4in CEPLANUT would

.thns not be- Iost bu | to the contrary, used as a basis for a higher

" ] social return to: the country. Such. a. return wouid be deoendent on CEPLANU‘I"=
vformally :Lntegrat:ing its activities with the building blocks- oﬁ the 'urure "
" Zairian health svstem - including such Privates Voluntary Organizatione as _

“the Catholic and Protestant Churches, as well as nany others - and acting -

P 1
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as a mul:iplier (through traiaing, programming, :echnical counsell_“,, etc )
rather than as a communi:y-‘evel implementor. Much saaller investmeﬂts
eould he made' in the Winlstries of Agriculture and °1ann1ng, to suppart the
very few. :echnical consultants who would initiallv be needed.

Finally, ‘and because no tecimical institution is probably caparle or
providlng all the assistance that is needed in the food and vutritlon '
, planning Eield. identifjing the specific trypes and arees ot assistance
needed- should'orooably be. included as the first required ou:put.‘ ’
3. -, Soeciric Project Activities ' ’ ‘ : o

‘. dealbh-Integrated Wutrition , ' ',': "ff'l Lo . 15L,;f?;

The extension-of nutritional surveillance to a much Broader soec:rum

,of the.Zairian oopula:xon could be done ef.iciently and cheaplv 1 CEELAJUT

-reacﬁes :ho nenessa:y formal agreement with such Private Volun.ary Orga-u 7

nizations ag are’ providing primary health.care and 3nalllsome day be Lo

included 1n.a national health system, Ouly such spot SLrVeys as.are ]" R

e

strictly necessary would also ta conducted to ‘collect perzadic informatiov- s

as opposed to the continuqus £low expected from health sexvices. The ‘
latter informaciou could be uged immediately at the cammuni’v 1evel, 80 -

ias.Co-brino 1utritional needs and wants tz the attention of :ield oersonnel

'.and of the community' Irsel 2, and allaw them to praovide a more anequa:e
response,. A sample of the overall information collected througn CHe.health
gervices’ could be consolidated tabulated, and processed for the aeneflt
of. nutritlonal planners aud nutrition program adninistrators. )
Pace—to-face nutrition education could expand alongside 1u:ritional
surveillance and in conjunction with fhealth care, as long as 2 cogenc and
gystematic aporoach can be. followed ro define precisely its objectives,
' 'contents and messages, as well as the overall strategy and concerted
’~¢pro°rammiag to te lo1lowed Again, Cecnnical assistanca and traininog wou.d
. Be. indispensable K:o that end, . g -
) %ass—media eoucacional benefits can certainl] be derived witH appro-— :
"priate coordina:ion, in cerms of hoth.cosc-erficiency and impacet. daaa
‘media- echa:ian must start from the gsame hasic premises (diagnosis) and :
objectives asg face—to-face education - and, for that ma:ter, as the overall

-

‘food and nutrit on-stracegy 1nvolved.

-y

-~



s which is auto-concerned in. a broad semse (at the level of a nousehold,
o village, or -one) contributes~to such. a gurantee ar insurance, inasmuch as.
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. For the short.term, a deep and thorough revision cf the messages
| k‘effectinelu'used and the explicit cbjectives ox '“D'icl. preaises nhicn
fl‘support them, is clearly callad for and should be done without delay,
'f;subject to the proper technical assistance being ava.lao_e.
| Vutri on rehabilitiation and some cempenents of foed distr*bution,k

. .g. oenericiariesxidentificat*on and health contwol, as well as rood ,
‘ demonstrations would also gain from their intagracion with health aerV1ces.¢,;

a. Integration of Food and Human Nutrition : R

Theee are somewhat lomger-term components. 7 .

L kith.time, and. as agricuitural monitoring proceeda, its processes

. fand.outputs can be ueed 3a basis for food surveillance, with the likely
help'of general statistical information from other saurces, ard.particular T
from. the Miniatries of Eeonomy and Finance. A systematic lock could tha

be taken of . (health-integra\cd) nutritional eurvcillance& in ozder to- set

up- a. food and nutrition survelllance system or, at least, a sinpliried

scheme which can evolyefgradually into such a. system. This - sould be rr;. .:
immensely userul to. the country's managers, as mutn as it would be.to ‘ood

and. nutrition planning as. such, ' " Lo ,

Properly underscood, food sncur*ty is nothing else than a gnarantee )

”that economic development and ‘social and environmental changes, as tney

take olace, will not entail an unacceptable risk to any population c-oup‘.:

'at any time or pIace, due ta the. deprivation of food. MNaturally, food---lii
. security-tends to center, like nutritional surveillance, ‘on the weemer‘ f*}*;
and.more vurnerable population groups. ' ' R ¢€
At. the community level, food security can best be achieved within fyﬁj

‘the rramework of integrated rural development. projectar through the combined
encouragement or food and cash crop production. That parz of oroduction

;?'other less .mportant source of Z0od remain available to tne .ainimum extcnt

.which nut itional supplementation requires. What is produced for the ,il

: market, in turn, contributes to both income security and - to the extent
commercial Enode can.be."imoorted" into: the zaone from the remainder of . jdﬁl

;the country or universe, as the-market gtarts vorking both vays = 3 measure.

. o e [N -1
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6E Food securitv as well, .

Vinallv, food secu*i:y at an aggregate leve1 only _ak.s economic
‘~sensa Lf ic entails na addicional use or :eal resourcﬂs, i e., no

"opportunityvqost, That can generally noc oe avoided w*th "huf:er" .ocks;
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SURLICT:

TO:

UNITED STATES GOVERNMENT,

wenws - INEMOTANCUIT

Evaluation of the Nutzitfon Planning Project (055)

The-fbiidwing-rgmafks"are bésed on my impression aftér nine-éc#i&n+i
packad days. of discusgsions in Kinshasa with cur evaluation team, '
CESLANUT directors and f£ield staff in Kinshasa,. USAID staff, rep~

 resentatives of the World Health Organization, FAO, CRS and the -

World Bank, B1ll Bertrand of Tulane University, and with Zairian
officials. in the Mintstries of Plan, Health, and Social Affairs.

.T.  ASSESSMENT OF PROJECT ACHIEVEMENTS

A. }?o;ifiﬁei

1. - CEPLANUT is a functioning institution and is’'staffed by

. - gome dedfcated and motivated technicians. This is a con- '
. :siderable achievement when compared toc many other African
- countries. : ’ ' o

'ZQ';CEPLANUT"pIAyed a major role in initiacing gcvernmen:vﬂ'
- . actlon on_the~ Bas-Zaire. famine. ; 5 R

.:3.' The Tulane staff, along with their Zairian counterparts, ..

".» " did determine statistically that thera is a very high-rata.
_ of malnutrition in Rinshasa children. They have esta~ '
;blished Lase Iine data. -

"4.." Protein-calorie malnutrition 1s being publicized by CEPLANUT
“as a major preblem in- Zaire, with a particular emphasis on
'Rinshasa at the moment. In this context, CEPLANUT staff
. have. begun the process of raising the malnutrition con-

- aciousness of decision-makers in the Zairian goverzmenc..

~ Buy U.S. Savings Bonds Regularly on the Payroll Savings Plan  opriohas roam ma: ta-
' o e REV. 7-791
GSA FPMR (I IFR) 10141,
SA10=-112
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CBPLANUT has hosted conferences in Kinsbasa to begin -
digsemination of research results. The CEDPIANUT director

‘f‘has also requested that other government and non-goveramental
" agencies consider that CEPLANUT will play a najor coordi-~

‘nating role in the design and execution of autriticn c*og*ams.
We have scme indication that several of these ageacias and
government departments do envision CEPLANUT having a coordi-

l'na:ing role.

'g;ie‘Shortfalls (from the benmefit of hindsight)

s 1.
i capability. . Thelr nutrition planning has mot included an
~anlaysis of the. food production and distribution systea mor

,CEPLANUT has only partially attained a nutrition planning

- of "consumer demand: for different foods. The health—oriented

;EpIanning approach is partly because of the. reduction in the .

scope.and cbjectives of Project 055.. It is also partly due
to. the fuct that Tulane's nutrition department does.not have

- ties with an. internatiomal agriculture oxr agricultural econem=
) ics:depaxtnent, and to the lack. of permanent counterpart
;.techniciana with whom the Tulane long-term technicians could
-"work. ' . . VLIRS

."

'+ CEPLANUT has' also not developed a logically-written auteition
. strategy which defines priority nutriticn problems in Zaire -

1";an gome rational basis. Thils basis should irclude considera~

.
e B
R
.-

- tion of their feasibility of prevention at a- rcasonable cost.

{ Ha.systematic plan of action on how to. attack these: prablems'--

- exists.  For-example, the three-major nutriticnal problems in-

53.,Zaire-are probably protien-calorie malnutriticn, i:on-deficiency'
- - anemia and, 1n.certain areas of the country, icdine deficiency. - -

- A11.three. dericiencies can be reduced by either highly-specific

" putrition interventions or by broader health, agricultural, .

enviroomental aor economic programs. The feasibility of chesa.

Winrarventions" varies widely in- the Zairtac setting and, _
?;therefore, so does their cost-effectiveness. Applied research .
~ has ta be done to determine which interventions are mgst appro-
.. priate. Cune outcome of "a.strategy based cn testing hypothesis
should be a- statistical, political, or administrative juscifi‘

- eation for why one or two of the nutritional deficienc‘es
:jmentianed are not being addressed by CEPLANUT. . ‘

The lack of a systematic analysis or which to base the choice

. of piloc “{nterventions in Kinshasa (and Popokabaka). resulted

- in'a piecemeal approach’ to attacking malnutri:ionr-a small
- amount’ of nutrition screening and rehabilitation. Scme dis-
- connected primary health care, some food distribution wmtil

stocks of. famine relief food were finished, a fimctidaing nutri-

- -tion moriioring ‘system,. and a poarly coordinated and occasicnall;}
fftecﬁnicale—incor:eet nutrition.education programe
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An insufTIcient number of nigher-lavel TEPLANUT staff have

had adequate exposure to nuctriticn issues and survey data
analysis to say chat CEPLANUT has ccmplere technical compar- :
tence in even health and nutrition progren sleaning. T¢ e2,

‘this hagpened for several reasons:

" a) there is a chromic shortagz of public health nucrition-

i3ts aor nutriticnists who are coacerned with the broades
gapecss of eeenenmle doveloprear,  [eace. (6 1o wery
fr.o0n ooyt ot e e PR .

anploymeac.

b) This, plus scme political and personality factors, led
to a high turnover of CEPLANUT monagement staif,

“¢) Tulane:did not completely transfer thelx research :echﬁoéxv‘

‘logy to CEPLANUT counterparts. Tulane's cholce of such
sophisticated data analysis techniques that, for expe-
-diency, tha. data aceded to ba analyzed at Tulanz, meany
that Zairians at CEPLANUT do not underscand the methodolozy
completely enough (having not worked cn the usay=-tc-day
development) to fully explain the conclusions fzom cha
results of the survey or to duplicate the resezrch methodo~

logy.

Following on from No. 4c, I also do not understand completely
what. was the process that led to the choice of aon=-para=mitic
statistical analysis (i.e., the choice that artitudinally

scaled variables were more appropriate to measure than certad
behavioral variables) and then to the cholce of logistic ra-
gression as a multivariate analysis technique since the '"weight-

.to-height" variable was dichotomized to say that a child was

either malnourished or not. 311l has patiently explained tou me
that this approach was taken because th2 group of children who
were most severely malnourished (less than 73 perceat W/E) were
the group which Tulane was interestad in studying. Ia this

group, they wanted to understand wnat wer2 the important vari-
ablas which predict malnutrition. Yot being a statisticiam and

.not having had a great deal of time to think this approach

through, my reaction is still thac 1f you measure gncuch arzi-
tudes, yes, scme of them will bte statistically signilicant,

But you mignt have found different variables were Impertanc if
vou had measured behavior. All this is to say, that the dralt
report that Tulane has submitted does not explain che steps that
were analyzed to make these research methodolesy decisicns. The

"draft report also does not clearly present the anthropemetric

findings, according to internmational standards and defintcions
of acute and chrenic malnutrition. I am sure that 34l will now

correct scme of these confusing poincs in che final reporet.
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.USAID/Zaire could have taken a more questioning role towards
the Oriéentation of Tulane University. Asking for submission.
of reports without giving feedback on their content did lead '
to CERLANUT and Tulane feeling that USAID was more intereste
~4n, receiving a.r°port oy a certain date than in what they wera
601ng.

o~

TZ

PO LA

II.. R.COFHEVDATIONS FOR T-'U'IIU'RP’.. VUTRITION ACTIVITIES BASED ON LESSGVS f

Even though there 1s alse a turnover of USAID personnel,
issues raised in the previous esvaluations could kave Gz2en
‘pursued, particularly those raised on Pages 8, 13, and 14 of
" the Duffy et. al. evaluation report. For example, this re=
port.raised the question of whether CEPLANUT shculd be an
“implementing body or not and suggested that there should have

. -beem-a report. describing in simple English the planning process

- that: resulted in choosing to focus on the respective areas of -
intervention. .The: report also. suggests that-performance could:
‘ be measured by cost-effective indicators. Yet no adjusiments

in data: collection and analysis wers made so that these indica-

tors are available for ‘evaluati on.

-

e - .
"N . .

LEARNED IN THIS “ROJECT

Ali Nutrition Consciousness Still Needs to be Raised AmongLGovernment

Authorities

There are several mechanisms for raising consciousness levels' '

Iff Eellrdesigned nass meoia messages,

"2,

"5;:

ng.

e
o

repeated. philosophical discussions with CEPLANUT, and UaAID
stz£f, consultants, university professors, etc.; e
plac_ng nutrition advisors in selected ministries or institutes
" ta. work side-by-gide. with their counterparts om tne nultisec—
“-toral nutrition planning process; and

and economic.aspects of nutrition planning with the kope that .
‘they will have-a "multiplier efrect" no matter in what‘sector

training'as many Zairians as possible in health,’ agricultural, ,

¢
-

they work.:o__' e . S P PR B

- . -
Salie

The Scoge of Nutrition °lanning must be Broadened -i;;

..‘.'

2. »CEPLANUT probablg should ‘not’ try to achieve capability in this _

.,. s

i The concept'of nutrition planning nust be broadened to account

:*for all the envirommental and socio-economic Ebrcea thzt affeet
: ~both.food supply and nutritiont nj”uf:t': RN _ :

~ =~ broader planning concept at the moment. Building scmé . type of
. Unutrition planning-unit in Ministry of Plam is a logical althnugh
“perbaps unrealistic (again, at the moment}’ choica. Mr-impression

is-“hat while: Plan. i3 willing to explore this possibility, they

are not"initiating,the request.. ‘On the other hand ir‘nOching is

tried nothing will be-gained.~

i
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‘C.  Nutricfon Should be Better Integrated Within the Many Health |
. ‘Delivery Svstems that Bxisct in Zaire : R

s 1. CEPLANUT could.play a major coordinating and oollcy-making lole -
e he;e. S

.2, The establishment of a Wpational® nutrition surveillance system
" twhere there are primary health care personnel senuinely willing
. to participate would serve several functions:

‘alg mosc important, as an early warning of increased malnutri-
" tion rates in a country where malnutrition is a serious
I proolem, .

"ﬁ?;xb). with proper ‘dissemination of survey results, 'as' a means of
R AR .making government authorities and health worsars sensitlve
B -2 nutrition problems in the country; and . : .
°fc)::a means- of reaching more of the rural population with
Lo nutrition-:elated interventions. . .. s -3

o Whethen.such a ‘system is feasible, logistacally and economically
' would have to be studied. To really be valid, some sampling’ -
techniques would have to be considered. Cértainly, CZPLANUT"
- .. should not have their staff collecting the data but.rather shou.u
"'f'.identify health workers.who can collect. reliable data. j

ﬁtl CEPEANUT Could Benefit from Continued *echnical :-.ss*’stancn to Heln '”
- Theém Define a Ratiomal:Public Health Wutr:tion Stratezy for: 30:&
Klnshasa apd*™ the Rnral Areas : e :

. Eventually, CEPLAHLT will want to promote. decreaseu ratas oﬁ anemia .
. and goiter in Zaire. Frem a humanitarian point of view, interven-
. tion programs towards that goal are required as "future autriticn
_ -activities." CEPLANUT does not have the resaources to do everytning
.- = now and will do. better: to concentrate on one or two key problems.

"E.f‘ Nutrition Education Interventicnm can Support Major Efforts in

. Other’ Areas: Env1ronmental (e.z., clean water supplias), eccnecmic
“(e.o. Increasing family purchasing power), agricultural (inc'eased

availability of‘foods), or health (e.g., vaccinat*ons) :

iflirfl,ﬁ,By themselves, they expect people to change cehav01r that is
v vadaptad to thke. macro-economic forces which are ia plar at tae,
" time; They also can make planners feel like they are "doxng

S ;'”sometring" :or-the people (after all, the mothers jusc do ot
" s know what'to do) rather than naking them deal with eccnomic
o condi:icns._

2. PL 430 foods which cannot oe.purchased locally by ruxal and
* - poeor urban people, should not’ be used in nutriticn education

’programs.. ;
. i

Sepes
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- nﬁhaﬁ;Cculd'be?USAID's.Role in Future Nutrition Activities?

f’f' i _Halnutritian is a majoc problem in Zaire and, therefor
2 ox: attention. .

2 Whecher USAID feels that aid towards incresasing fcod @

ity (either at production or distributicn level) has =

‘on” nutritional status than increasing a planning capat

the issue. Unless indicators are measured we will not

TR  sureé., In Zaire, the implementation of agricuitural pz

et r{; ‘will not be national in scope whereas a nutritiom plac

“-tem would have a national oriemtation. Omr the other t

whether __z_of the plans would be implemented is a que

3. USAID has consinerable experience in: assiating 3overnn

'bu:f.lch a food. and nutrition planning capability. USAIL

i ‘made- a considerable investment in CEPLANUT. A project

"-eontinued to support CEPLANUT in a coordinating and pc

making role (implying some applied researcn in public

nut*icion). while. at. the same time which provides assi

to build anm institutiomal. capability ia the Hiniscry «

e s Plannzng for food and autritiom planning, migit seexm t

v .. 'small visible returns. But such a project could degic

- which would be permanent. Such a project could also t
to accomplish all of the above recommendaticns.c

:ttf }. £ CEPLANUT is to continue with their mouitor.ng-and 5
s j'*f. .lance systems,. they will certainly need more teccnicaa

financial assistance. ’ -
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WEMORANDUM

RS Walter Boehm PRM
" Derek Singer, GDO
.~ 'Lee Braddock, DEO
‘Clifford Belcher, PHO

David Eckerqon(:Bk:)

 SUBjECI: Concerning My Voyage to Popokabaka Via Kasinsi.and Return Via Nkambe

- As requested by USAID, my recent voyage to Popokabaka was also used to
investigate missionary activities in both Bandundu and Bas Zaire relating
to health care. I visited a Catholic health center in Kasinsi, 40 kilo~-
meters east of Popo in *he Bandundu region. I investigated health care
activities in Popokabaka undertaken by the Catholic mission and CEPLANUT.
T then continued into Bas Zaire visiting a state run and mission suppo=ted
hospital in Kimvula, halfway between Popo and Kisantu. I also visited

an American run mission in Ngidinga along the same road, 80 kilometers
east of Kisantu. Finally, I entered the sacred city of the Kimbanguists
at Nkambe and met with the spiritual leader of the Kimbanguist church.

I in turn visited a Kimbanguist health center in Nkambe and then returned
to Kinshasa.

Due to the onset of the rainy season, travel was difficult. Most of my
time was spent digging out our truck. I did have one full day in Popo
and perhaps a half day in Nkambe. The rest of my visits lasted no more
than an hour. I left Kinshasa on the 1llth of March and returned late

at night on the lé4th.

In Kasinsi, just east of Popo and situated on high plains, the health care
situation is serious. I talked with Soeur Anne Marie of the Congression

de missionaires Clarataines. Their mission runs the only dispensary with a
continual supply of medicines in an area of 40,000 people. They are treating
100-150 cases of kwashiorkor a month.

A Protestant mission is also in the town. This mission used to be run by
American missionaries of the ECZ. Since the departure of the Americams,
however, they have received no medicines and the health care facility the
Americans set up remains largely unused. I tried to get up to the Prot-
estant mission, but the road was impassable and I wanted to get to Popo
before the rain fell again.

In Popokabaka health care is provided by the Catholic run hospital in townm.
CEPLANUT used to be doing a sort of primary health care, but they no longer
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have any medicines to give out. The activities of CEPLANUT will be
‘discussed in my evaluation report, but suffice it to say here that the
~.data they are collecting is not being used. Further, the hospital has
left all vacetination coverage in the CEPLANUT zone to CEPLANUT. Consequ-
ently, since CELPANUT doesn't vaccinate and works by referring people to
the hospital (and no one goes), there were 90 deaths from measles in
~ their sample of 2,000 children under 5 vears of age from October to
December, 1980. Extrapolated, this is roughly 180 deaths per 1000 per
year, an incredibly high figure.

A state operated hospital in Kimvula, halfway between Popo and the tarred
‘road that extends from Kinshasa to Matadi, has just begun health activities
after a long period of neglect. A Catholic mission supports some of the
hospital’'s efforts and UNICEF is providing medicines. PMI's are being est-
ablished in 4 villages around Kimvula. But the hospital has no means of
transport and everything is done on foot. This zone seems to be in the
middle of nowhere, the road to it infrequently traveled. I would suspect
high rates of malnutrition but no figures are available.

Further along the road to Nguidinga, 80 kilometers from the Kinshasa/Matadi
azis, an American run Catholic mission has developed a primary health care
system. CEPLANUT has trained their nurses in nutritional surveillance.

As far as I could judge, these efforts are effective. The dispensary/hospital
in Nguidinga has a large supply of medicines and stocks surrounding clinies.

‘Nkambe, tne sacred city of the Kimbanguists is a hub of activity as they pre-
pare for the opening of their new temple. A health facility exists, con-
structed by volunteer labor. 4an outreach program is underway with funding
from UNICEF. Children are weighed and treated for malaria, worms and di-
arreha. These activities are incipient but could be enlarged. Agricultural
extension is also being carried out by the Kimbanguists. This may be due to
the fact that the Kimbanguists are feeding 1,000 to 5,000 volunteers a day who
work on their temple.

-My impressions from these visits can be summarized by the following points I
wish to make:

Point 1: The nutritional problems around Kasinsi and Popokabaka are thos
of inadequate quality and quantities of food. Superficial relief can
come from beefing up health integrated nutritional efforts of the medical
facilities in the area. The USAID project that aims at working through
the ECZ may be able to set something up in the Protestant mission in
Kasinsi. Both the Protestants and the Catholics have collaborated to-
gether there before and would probably do so in the future. Something
needs to be done. As it stands now, even food distribution can be ‘
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“considered via Catholic Relief. It must be emphasized, however, that
. food aide has to be geared to provide more agricultural production.
The sisters in Kasinsi are short staffed and would accept Zairois
staff to help them out. They have little time for training and this
must be taken care of, perhaps by CEPLANUT. Some food, particularly
- soya and powdered milk, is being given out by the Catholics in
-Kasinsi. This food is purchased locally in Kinshasa.

Point 2: Popokabaka is nestled along the Kwango river. The Belgians
who came before used the rivers in Zaire as means of transport. From
Popo one can take the river to Kinshasa. A series of rapids that ex-
tend for 30 kilometers bars any heavy barge transport. These rapids,
however, are circumvented by a road built by the Portuguese 20 years
ago. All the bridges along the road are in good shape, but the road
needs some work. Initially, the Belgians wanted the Portuguese to
transport materials up to the rapids by barge and then haul them overland
the other side of the white water. Stocks would then be loaded onto
boats bound for Kinshasa. The system never worked because the Portu-
guese said they needed a depot at each end of the road to store stocks
while awaiting transport. The warehouses were never built and the
road never used. :

It is my opinion that with a little effort this transport route could
be reopened. This would do more than anything else to develop the
region. Obviously, two warehouses would have to be built and some
boat transport provided. But this effort could be largely subsidized
by the beer companies in Zaire. They gave out seeds in Popo last
year and folks grew corn for them. The beer companies couldn't get
into the region after the harvest and all the corm rotted since people
ia Popo don't eat corn.

Point 3: Any agricultural production intervention in both Kasinsi
and Popokabaka as well as the other areas I visted should take heed
of the fact that women and not men are the people one should deal
with. It is true that with cash crops, men seem to take charge. But
the over-riding aspect of agricultural production im this area is
that food is grown by women. Actions should be taken to help them.
Any health integrated nutrition project or food distribution treats
women as beneficiaries. Efforts should be made to couple all this
with agricultural assistance to the same beneficiaries.

Point 4: UNICEF and CEPLANUT could work hand and hand in the areas
I visited. UNICEF wants to begin a project im Kimvula that will orient

/i



Q,Edﬁafds:agricuitural production, speéifically‘soya. CEPLANUT could =

~gffa55ess the effects of this project and maybe find a way to bring
'~ in more agricultural assistance. In areas where UNICEF is giving

-out balances and motorcycles to assist in primary health care, CEPLANUT':
is the natural choice to provide training and evaluation. Data can be
gathered to this end, but it must be simple and easy to collect.

Point 5: The Kimbanguists seem to be the Mormons of Zaire. They are
hard working and venerated with spirit. They are well organized and

. unlike the ECZ, they are all of the same denomination. I feel strongly

that some "seed" money could be given to the Kimbanguists to assist

them with health care efforts. Perhaps some of this money could be
funneled from the ECZ project. In any case, the Kimbanguists are work-
ing in agriculture in a way that seems integrated with their health

care projects. I would also advise that the Ambassador and the Director
of USAID attend the innaugral of the Kimbanguist temple on April 1l6th of
this year. 1If not only to see their temple, which measures 100 meters
long by 50 meters wide and 13 meters in height, but also to see the moti-
. vation of a people that do everything from scratch on volunteer labor.
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SECTION G: CONCLUSIONS

The follow1ng concluslons_can“be:drawndfrom hls project

The project objectlves that were eventually retalned, even lf »
_completely met, would not have constltuted nutrltlon plannlng

-~

in a global sense.

hZ)s This project, through a dynamlc Zalrlan Dlrector of the
?Nutrltlon Planning Center and through the resourcefulness of}ali
;technlcal assistance team, has ralsed nutrltlonal consCLousness;
‘throughout Zalre and documented a; serlous nutrltlon problem ln h

fthe country

3) Many project act1v1t1es, however;fwere\orlented towards a JVr.

needless and repetltlous‘collectlo_wof data that served no loglcal

e e :
or practical purpose. A global and multl sectoral strategy

does not exist for deallng w1th the nutrltlon problem in Zalre

4) Lacking a sjstematicyfocus, most interventions undertaken by

" this project were poorly planned, were haphazard and ineffective.
o ___/\ '
"From this it is clear that the Nutrition Planning Center is better

in the role of coordinator, rather than implementor of actions.

5) The Nutrition Planning Center rose to glory during . the famine



in BaS'Zaire., leen added technlcal as51stance from the Center .

for Dlsease Control and the U. S Department of Agrlculture,;;{t“

both the health and agrlcultural aspects of a famlne SLtuatlongpt”

were examlned Data was collected and a nutrltlonal assessment

was nutrition plannlng in a true sense.x;”

6) The Nutrition Planning Center has the ablllty to COllect data fif
through well trained field agents.' But lt lS Stlll an embryo,f*”
devoid of trained administrative staff and lncapable of repeatlng e

technical operations preVLOusly carrled out under prOJect aSSLStancer

7) The Nutrition Plannlng Center has an. outspoken Dlrector who =

is well connected polltlcally ‘henter contlnues to functlon,

after the departure of the technlca“fasslstance team The Govern-f
ment of Zaire now supports Center act1v1t1es w1th 918 000 Zalres

per year from the central admlnlstratlve budget leen the soc1al

polltlcal, and economic mllleu,of‘Zalre, this is an outstandlng

project achievement.

.......

L



SECTION H: RECOMMENDATIONS Fo‘RT fmﬁﬁ’r"::pno;m-»zs;séfxsﬁi&éﬁ&

1) Given the lncreaslngly llmlted reSources)f

;the devel-; e

fopment assistance communlty and Zalre, anyifutureiefforts ln ,"A

the nutrition sector must be cost-effectlvefand ble to‘b'

- justified as such. :

2) The major factors affectlng nutrltlonal status lnAZalre

concern the food system the productlon, transport and,marketln

I - ———
—

of food. Concurrently, the fact that Zalrlans,,espec1allyﬂthosef

e ot R e e

ln the major c1tles,yare faced with decreaSLng,purchaSLng'power

has also led to a deterloratlon of the country s nutrltlonal status.'

deaJor efforts are requlred to remedy thls SLtuatlon

”fS) leen the rellance ln;Zalre on USAIchounterpart funds, USAIb
lican olay a major role Ln supportlng progects whlch affect the -
lbabove mentloned factors. USAID can also play a. major coordlnatlng
role within the Zalrlan development communlty through the frequent
meetings it has w1th donors ln Zalre USAID/ alre should emphaSLZe
nutrltlonal concerns Ln all developmental pro;ects undertaken by

the donor communlty

- 4) Due to the serlous nutrltlonal 51tuatlon ln Zalre, food ald

fncan be encouraged as a shortvterm solutlon, espec1ally in Klnshasa
QiEfforts by Cathollc Rellef Serv1ce now underway ln Zalre should

:ibe carefully monltored by the USAID/Zalre m15510n Cathollcvfat'“
ynRellef has shown a WLlllngness to use food ald as an lnstrument y

ﬂfto promote local food productlon They should be called upon at



the lnceptlon;of the ‘,program_act1v1t1es to prov1deyf{detalled

plan as to how they hope;to«achleve thls é;CRS should be encouraged ‘

to model thelr act1v1t1es after th:‘Salvatlon Army s food dlstrl- :
,butlon program operatlng in Klnshasa Thls program depends

heaVLly upon food grown ln Salvatlon Army pro;ects ln Bas Zalre.‘;rif‘

5) Future nutrltlon plannlng efforts ln Zalre shouldfconcentrate

upon developlng a food and nutrltlon strategy for Zalre.ijEPLANUTT;Q!

. . e vt e 807 S ,.‘
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could concelvably work w1th the Mlnlstrles of Plannlng, Agrlculture,.«

‘ Health and Soc1al Affalrs to accompllsh thls The Mlnlstry of

LLPlannlng w111 soon receive a nutrltlon planner under an FAO technlcal

sfasslstance grant. leen the task of developlng a foodiand nutrltlon

strategy, these somewhat combatlve agenc1es could come together

" to hopefully work in harmony towards a mutually shared goal

;gThls in turn would strengthen the lnstltutlonallzatlon ofiﬂutrltlon

{.plannlng ln Zalre. Thls process"

jfto CEPLANUT by USAID to secund technlclans toxCEPLANUT on:a oartﬁtlme

;QGlﬁ At'the same tlme, CEPLANUTishould extend ltS operatlons lnto‘u
hione reglon of Zaire outs1de of Kinshasa. In thlS reglon lt could
ﬁﬁalso work with other governmental agencies to develop a eglonal |
mirood and nutrition strategy While regional plannlng has been o
xycurtalled by the. Pres1dent of Zaire, CEPLANUT mlght be able to
fibegln this process under the gulse of nutrltlonal act1v1t1es f;ﬁ?‘
',Zalre, glven the dlvers1ty of reglonal problems, reglonal approaches

to combatlng malnutrltlon are essentlal



http:inception.of

7) The purpose of“the “vstrategles WLll be to descrlbh the

nutrltlonal srtuatlon ex15tant ln the country andfa%reglon, to

evaluate measures undertaken by government and non-governmental

agencies. and to propose lnterventlons that"would be effectlve

and practlcal, glven the s001al polltlcalland economlc factors

thatvex1st., Emphasls should be glven to dlverse mlcro-lnterventlonslﬂ

o probably carrled out by non—governmental agenc1es.{ In-thls sense,

thCEPLANUT could take on the role of a contractlng agency, dellneatlngsp
interventions that are needed and then contractlng w1th prlvate o
voluntary organlzatlons or other agenc1es operant ln Zarre to
actually lmplement lnterventlons. Experlence ln Chlle has shown i

Jthls to be an effectlve functlon of a nutrltlon plannlng,centeri“f"

?,fContractual agenc1es, however, must be organlzatlons that have the |
,fkcapablllty to undertake interventions on an on-g01ng bas;s.mtp[g;fj
Obviously, CEPLANUT will have tovbe monltored so that‘monles,iiydf
entrusted to them are not dlverted lnto Zalrlan pockets.jkfhlslﬁ'f
could be achieved through technlcal assxstance by asslgnlng a‘ypﬂ
permanent nutrition planner to. the CEPLUNT staff Thls planner
would be skllled ln both multlsectoral nutrltlon plannlng and cost
'lbeneflt analysls In thls way, CEPLANUT could carry out a number

. of low cost, micro-interventions that normally would be too small

~ of a scale for USAID consideration.

'58)_'It should be noted that a minimum of investment should be
'fﬁundertaken to develop food and nutrition strategies. The strategies
",will be but a means to an end; that of implementing cost effective

interventions to betterfthe,nutritional status of vulnerable groups,.



9)’ Worklng w1th thejPeacefCorps or through the proposedfgcz | ‘haf

prlmary health care progect CEPLAN‘T“can develop nutrltlonal
survelllance models that are srmple and cheap Morley taoesQ;‘fﬁﬂ?
can be cons;dered Slmple proceSSLng of health cllnlc data can fl

also be used to deflne the nutrltlonal problems of a reglon.

1

A9r1cultural data w1ll also need to be collectede*;Thls model ma‘

:llater be developed for the entlre country, on a‘reglon by reglonv
‘_baSlS. This survelllance, however, must lead to lnterventlons
YCEPLANUT can ass;st ln survelllance des;gn and tralnlng of front

line workers. It can also render assessments from data collected;%;

10) CEPLANUT is not an lmplementlng body ~It'shouldwonly bé*,ﬁlgfé
seen as a coordlnator of actlons and as an evaluatlve agency.

fIt can undertake applled research to measure the effectlvenessf“

lof interventions. It can provrde tralnlng to other agenCles - »f?

‘ln nutrltlon survelllance..,;w

pll)_ Mass medla can also be used by CEPLANUT to admlnlster

,Tnutr1tlon educatlon Thls act1v1tyiluytfbe coupled w1th face

'fto face nutrltlon educatlon prOVLded through extenSLOn workersw

QZCEPLANUT could coordlnate these efforts ln an approach SLmllart[ffp_

;to that used ln Tazanla.

:l2) ’Future‘prOJect act1v1t1es should conSLder glVlng CEPLANUT;;?fif
&the ablllty to develop food and nutrltlon strategles and contract‘?'
hfor cost effective interventions. CEPLANUT will also need
assistance in developing mass media programs. To this end, tech-

nical assistance can be envisioned. Training will be needed for &



CEPLANUTfeteff Thls tralnlng should be essentlally short term' -
in nature.r It should preferably be undertaken in Africa . or .
Latln Amerlca, where env1ronments exist that are akin to that of

Zalre Whlle some long term technical assistance w1ll be requlredf

tor a nutrltlon olanner, other external staff requ1rements

sboqu be provxded on a- short term, progect spec1f1c baSlS.
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