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C.. Project Description. 

1. Project Coal
 

The GOZ's stated objective .isto reduce Zaire's crude mortalityrat0e fr.m its present level .6f*over 20.'per 1,000 persons presently'to 10 per 1,000 persons by 1980.* 
 Health sector managers within
the GOZ realize that reaching this goal by 1980 may not be realistic,
however, they feel that if statistically significant trends are
expected to be reached by 1980 and that such a goal.may then be
attain'able in the not too distant'future thereafter that'continued

financial and administrative support-will be.forthcoming for the
 
health/nutrition sector.
 

Management personnel within FOMECO,*the medical arm of the Office
of the Presidency, are aware of the age/sex structure of Zaire's
population and the relatively high death rate among children from 0-5.
They know that if the infant death rate can be drastically reduced,
the country.could achieve avery.low overall death rate because of
the relatively young age structure of the population.
 

Page three of this PROP notes how a large reduction in children
(0-5 yrs) mortality rates would affect the country's overall mortality
statstics. 'Both AID and7GOZ health sector managers are aware that
fully reliable baseline statistical data has to first be collected
and analysed before any completely accurate planning and/or programming
can be made on possible target group mortality reductions needed to
reduce the overall crude death rate to 10 per 1,000. 
Moreover, both
are aware that the administrative and financial resources needed to
reach and sustain such a goal cannot be fully predicted at this time.
AID is satisfied, however, that the GOZ is fully committed to this
goal and will make the necessary concentrated efforts and resource
 
allocation to achieve it.
 

The indications of goal attainment can be checked when more
reliable statistics are collected and analysed by the Nutrition Planning
Unit. 
 This will be one of the major tasks under this activity.
 

The continued data collection, data analysis and planning efforts
of the Nutrition Planning Unit, coitpled with a sufficient level of
effective, nationwide nutrition/health interventions which are being
continually improved and modified from feedback from the Nutrition
Planning Unit, are the most critical assumptions made beveede which
a.'qffect directly the ability of the GOZ to achieve its stated goal.
(On a 
Jointly agreed-on modified goal set during the implementation

of the project.)
 

Accurate mortality statistics do not presently exist in Zaire. The
probable mortality rate.is now estimated to be about 22.5 per 1,000
 
persons.
 



-- 6-

Thi"phase'" a sfficient level'of "effective,.nationrideo;.
 
nutrition/heilth interventibns" in. itself implies .certain
 

'
important assumptions which will have to be met. if the GOZ 
is to reach its stated .ormodified goal. one is that concentra­
tioi on reducing malnutrition in the key target Igroups, i.e. , 
-children (ages 0-5) and pregnant/nursing mothers (thus their. 
children) , will have the.predicted. effect of. reducing *their. 
mortality rate. From there the follow-on assumption is that 
the malnutrition reductions will be achieved nationwide.
 

In addition, another implicit assumption but one that is
 
central to the systems approach 'to nutrition - is that mal­
nutrition is.closely interrelated in Zaire to preventable

diseases which inhibit the absorption of nutrients or cause 
rapid absorption of nutrients thus leading to individuals 
(especially. children) weakened not only from lack of, proper 
and sufficient nutrients but also from continual bouts with
 
preventable diseases which exacerbate their malnourished condition
 

The systems approach linked through the Nutrition Planning
 
Unit with effective feedback from the interventions in the. 
demonstration areas will concentrate on breaking the strongest
 
but most easily broken links in the malnutrition/morbidity/ 
mortality chain and should result in rapid decreases in child 

mortality in the demonstration areas. (This has already been
 
shown possible in the Candelaria, Columbia experiment). When
 
this is achieved we feel it is statistically time that crude
 
mortality rates in the demonstration area will also show dramatic 
declines
 

However, to achieve the overall nationwide GOZ goal of a
 
reduction in mortality to 10 per 1,000 by 1980, or within a
 
few years thereafter, a most critical assumption is that the
 
GOZ, AID, other donors, the Zaire private sector and PVO's
 
will make substantial and well directed inputs into the key
 
nutrition related sectors such as public health, sanitation,
 
agriculture and transportation as well as massive efforts to
 
reduce malnutrition in children (ages 0-5) and pregnant/ 
nursing mothers.
 

At the same time we assume the GOZ will be following 
polices and programs which will result in a higher level
 
and more equitable distribution of all types of nutrition/
 
health related services as well as concentrating on children
 
(ages 0-5) and pregnant/nursing mothers.
 

2. Project Purpose
 

The main purpose of this project is to assist the GOZ to 
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formulate "a Nftional*'NutrLt1n. Strategy. Such stratey to bebased on reliable properly'analysed data from all sectors with
direct or close causal links to nutrition both at the national
-(macro)level and at the local (counnity; micro) level.. (The:latter datawill'be derived from the experience of the'test •
interventions in the intervention demonstration area(s).
 

Concurrently the project has the purpose of training asufficient number of Zairians to understand the strategy and
how to implement and continually 
refine this strategy. Thisis important, for their ability to take over and run things
will be the deciding.factor in the longer term success of the
strategy and the action programs resulting therefrom. The GOZ
is aware of this and in informal discussions with the USAID and
AID/W people, they have mentioned their desires to place the
most highly qualified local candidates they can find in the
 
positions.
 

The most important purpose of the project in any case is
to.achieve.statistically significant and sustainable mortality
rate reductions in the key target groups in the intervernion
demonstration areas and to establish methods to replicate success­ful interventions on a nationwide scale.
 

The successful completion of the project will be checked
by verifying that there is an effective National Nutritiun
Strategy, that the systems approach to combatting malnutrition
has been carried out and has been successful in reducting
mortality in the key target groups in three to five demonstration
 areas, that at least fifteen Zairians have been trained in
nutrition systems planning and related fields and are working in
key positions in carrying out the National Nutrition Strategy
and/or carrying out local level interventions, that procedures
are established for continually measuring the nutritional/health
status of Zaire's population and such information is fed back into
the strategy and that the Nutrition Planning Unit is making
continuing evaluations of the nutrition related interventions and
using that and other (mainly macro type) information to make
action program recommendations and to prescribe policies for
national and local level Zairian decision makers. 
 In addition,
verification should be made that the GOZ is funding and administering
the program in an effective manner.
 

These indicators of successful project completion will be
checked by examining the National Nutrition Strategy, by checking
that trained Zairians are working in key positions and are achieving
results, by checking that a National Nutrition Survey and Food
Balance Sheet and related data exist, are reasonably accurate, are
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-ued by:the GOZ,"".idy dissimea.m d -.and are effetivel. u by. checking 

the nutritibn/inorbidity/nutritioi records.' in 'de6monstr'ati6n area.;. 
by reviewing and appraising nutritional surveys and studies and'
 
their recommendations and by examining plans and projects of other
 
GOZ,'epartments for considerationot nutritional objectives.. 

Meeting "the purpose .of this. project depends' uponcertain 
assumptions. One is that the recommendations of the Nutrition 
Planning Unit and the Program Action Team(s) will be accepted and 
implemented by the GOZ, local communities, PVO's, donors and the 
private sector (as applicable). Another is that revelant GOZ 
Departments will successfully coordinate and implement projects and 
conduct analyses which relate to the nutritional/health status of 
the country's popul.ation. 

Another "assumption,.most .important to. the.eventual,success
 
of the project, is that the systems approach to combatting
 
malnutrition will be successful in reducing and maintaining
 
lowered rates of malnutrition, morbidity and mortality in the
 
key target groups in the demonstration areas and in other areas

"that"
are brought.into the expanded program coordinated by GOZ
 
decision makers.
 

3. •FroJect Outputs
 

The project will result in seven basic outputs by the project
 
completion. These-outputs are discussed below and are grouped by
 
functions in separate paragraphs. Output indicators and means to
 
verify these indicators plus important assumptions are noted for
 
each output.
 

An operating and useful GOZ Nutrition Planning Unit will be
 
created. This Unit will have completed the description and analyses
 
of Zaire's "Nutrition System" and related sub-systems. (See Annex C
 
National Level Nutrition System and Nutrition Sub-Systems in
 
Demonstration Areas). The Nutrition Planning Unit should have
 
enough of the fifteen Zairians who will be trained under this project
 
to be ,;le to function effectively. An evaluation team will look
 
at the staff of this Unit to verify this. The Nutrition Systems
 
and Sub-Systems Analyses will flow from accurate Nutritional/Health
 
status baseline data for the entire country, accurate and continuing
 
nutritional health surveys, a national food balance sheet, and various
 
related reports. (The reader is referred to page 46 of this PROP
 
for more detail on reports and analyses.) All this information can
 
be verified by an experienhed evaluation since it wil be in published
 
firm. In order for the Nutritional Planning Unit to complete these
 
important functions, we are assuming that the GOZ will have acquired
 
the "in-country" capability to assist in conducting surveys and studies
 
and take over more and more of this nork as the project advances. (We
 
feel the GOZ has &lready demonstrated Lhis capability with the 1974
 
measles survey and. other efforts.)
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ThO.-Ntri'ti'o.n*Sypt.em/ub-Sytein.analyses: m nione b~. 

will be compiled from data collected from the. systematic 
periodic data collected by.the unit and other GOZ agencies.

(Such things as food production and consumption data, etc.)

Added to this will be data,collected from AID financed and"
 
non-AID financed nutrition/health activities in Zaire. The
 
number of'reportS and the type"of data expected is mentioned 
on page 47. These-reports and data will be reviewed and
 
evaluated.
 

Major assumptions' implicit in the above paragraph are that
 
all connected GOZ agencies will collect and dissimenate enough

of the right types of data, and that the Nutrition Planning

Unit itself, will get financing and staff support from the GOZ
 
and AID.
 

The project will also produce an experienced, effective
 
Program Action Team. This team will have close communication
 
and interaction with the Nutrition Planning Unit. The data
 
generated by.the Unit from all sources,will be fed not only
 
to the Program Action Team but ilso to GOZ, PVO, private and
 
donor decision makers. The projects outputs are in a sense
 
all rathe:- interrelated and feed on each other, this will flow
 
from this effort as a direct result of the systems approach used
 
therein.
 

Naturally, the existance and the effectiveness of the Program

Action Team working with the Nutrition Planning Unit and everyone
 
working together will be checked out, i.e., verified. Another
 
important assumption to make is that AID can help get this thing

off the ground by providing for inputs; i.e., commodities, contractors,
 
consultants, etc., when needed. AID's ability to achieve this
 
appears limited in light of its response to this project so far,
 
but perhaps it could be done. There will probably be delays in
 
finding the right people and getting them to the field. To avoid
 
too much delayefforts are now beginning to judge who can do the
 
work. At this time we are going a bit on faith that we will find
 
people as good as Dean Wilson, but many things are articles of
 
faith, such as the U.S. FY76 Budget.
 

4. Project Inputs
 

This project calls for a careful, timely, and well selected
 
blend of inputs. The inputs are noted on page 48 (D-1) and in
 
Section IV and Annex A.
 

We cannot stress too strongly that every effort must be made
 
to integrate these inputs properly. We choose not to reiterate
 
what is said about inputs (especially in the Matrix - page 48)

but just to point out that the project design will not end with
 
the signing of the PROP.
 



-8b-

The ±financial' inputs fore'the PRoP' e noted on the PROP. 

face sheet and the commodities are costed out as noted in the
Course.of Action section.
 

Some estimating was done on the maJor AID project cost,
U.S. consultants/contractrs. 

Their services will not come
cheaply especially since Zaire is an expensive place for
"Westerners", and their man month cost could vary from the
esti ate deprnding on if they are independent consultants
 or work for a firm, etc. 

All these inputs will be.verified from records and from
the third year evaluation. 
(See the Evaluation Annex).
the timely availability of enough good 
Again

U.S. contract. personnel,enough good Zairians-and plenty of commodities is essential.
to the success 
of this project.
 



PROJECT APPROACh
 

l.hou-h'thepiroblej..is '
 compex,-r
eq6aj'rng e.rp6rtiie in
vario-s dicip'ines andcoordination.,of 
various government depart­mentsi the Government of Zaire recognizes that efforts can be
made in. the.short,run th'rough -new technologies..an. apprdaches
to the planning and implementation of programs which will
permanently reduce malnutrit.i.on. 
 Integrated national planning
is j' 
 •.ust
beginning in the health and nutritional fields. 
Most
nutrition interventions for the nation as a whole, as a result
of.this, new national planning, will proceed slowly because of 
the
size, tribal diversity and.infrastructure of the country.
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.In*th'emantimethe capacity for cobat.ting.malnutrition. exist.
 
*at the community level given todest resources and, more impor­
tantly, a systematic approach to the problem.
 

In view of this, the'project will'include two concurrent
 
thrusts:.. 1). development.of a.national nutrition.plann.ing.capa­
.biIity*for data gatheriing' and analysis 6n a) nutritional status
 
of the population, b) supply and flow of nutrients and c) relevant
 
constraints in the nutrition system. The analysis will include
 
cost/benefit studies of possible interventions with recommenda­
tions for least-cost methods of reducing malnutrition'and morta­
lity. The above information will be used in developing national
 
policy guidelines and programs, i.e., Zaire's National Nutrition
 
Strategy. 2) Initiation of operational programs in demonstration
 
areas.. The continual evaluation of these programs with regard
 
to cost and effect on malnutrition will provide the necessary

feedback to national planners on the feasibility of particular
 
projects and approaches. In brief, the systems approach for the
 
operational programs involves the following steps:
 

1. Description of the malnutrition problem - measurements of
 
weight for age, food production and consumption, disease and
 
sanitation, etc.
 

2. Aijaivsis 01 Lhe causs - deLvrininaLiuiI 0! wiere auLiiii. 
losses occur, misallocations among groups, effects of disease and 
salitation on nutrient requirements, effects of agricultural
 
production, belfefs, practices, etc. on nutritional status.
 

3. Detailed design of interventions - specific programs which will
 
include identification of action agenTs (community, government.
 
private, donors, etc.), details of cost estimates for carrying out
 
the program, a time-phased plan for its implementation, and pre­
dictive and evaluative procedures to quantify the results for
 
continuous feedback to planning and design.
 

4. Implementation of the interventions - with continual evalua­
tion and feedback of results.
 

In at least one demonstration area, the contractors may be
 
held accountable for the reduction of malnutrition by a stated
 
percent. In effect, they will be pUt on a performance contract
 
and rewarded for surpassing the goai or penalized for failing
 
to meet the goal. The goal or stated percent reduction of mal­
nutrition as well as a maximum cost per person in the key target
 
groups to-achieve this goal, will be agreed upon in advance
 
by FOMECO, the USAID Mission, and the contractor. The measure­
ments used to determine the rate of malnutrition in the area
 
before and after the interventions will similarly be agreed upon.
 
While the specific terms of. this part of the contract will be
 
negotiated by the A.I.D. Cbotracting Office and the contractor,
 
Further discussions with nutrition systems analysis vill be held prior to attempting

'this idea.
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it.. may i-vol've.,a percent fncdese or: reduction. in"th.e final,,
fee paid to the contractor in relation to 
the percent of malnutri- ,
tion surpassing or falling below the agreed goal. 
 Various proce­duros will be used to 
assure the reliability of 
the measurement
of malnutrition aftei' the intervention.has takenpllace, as agreed
upon by the contractor,. FOMECO and the USAID.Assion. 
Every offort
Will be made to assure that reasona:ble requests for. commodities
and personnel be made available for successful implementation
of the determinerd intervention(s).
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STo heLp carry out the purpose of the project AID will provide
 

fihancifig for.seVeralpr.Ject components; mainly funding for. (1)
 
US (Foreikn) "personnel*assisting7 the.'project., (2) Zairian participnt: 
training and (3) the US (FX) cost of commodities used in the
 
project's test interventions. 
The GOZ will finance directly and
 
in-kind related project costs including salaries of Zairian counter­
parts office space etc.; the remaining project components.
 

The course of the project is broken down, as shown in the table
 
following this narrative, into six separate phases which proceed
 
in a logical way to allow each-succeeding phase to build upon the
 
actions, information and experience of the proceeding phase. 
While
 
in theory no succeeding phase:would begin until the actions india'ated
 
Ln the proceeding phase were successfully met, the dynamics of the
 
project implementation will obviously cause some fuzzing of the phases.
 

The building block approach allows however for indicators to be
 
set prior to full implementation of each proceeding pahse.
 

For example major Phase II actions will not get underway until
 
actions noted under Phase 
I in the Program Action Table are
 
successfully met. 
 (This process is explained in more detail below).
 

The US 
(foreign) contractor personnel working under the program
 
will be experienced in fields directly related or closely linked
 
to nutrition. 
We envision two US nutrition systems planners and
 
four U.S. contract people with exposure 
 to nutrition systems planning
 
but with special expertise in one or more of the below listed
 

fields; operational research;, public health; sanitation; agriculture,
 



-13­

endiami aisease-.cbtrol1, medical economics. and..tan 
portation'. Thesc,
 

latter-will work with the program action.intervention teams that 

_will -be also composed :of about five Zairians with experienci/­

education •in similar fields., Of course actual implementation of test.
 

interventions will likely include numbers of lower-skilled Zairiaz
 

The two US nutrition planners mentioned earlier will also be
 

supplemented-by Zairian.counterparts with some experience/exposurE
 

to the program.
 

These full-time u5 personnel will be supplemented by US
 

consultants/instructors brought in from time to time to deal with
 

specific problems and situations.
 

During the life of the project a total of fifteen Zairians will
 

work with the US'contrect personnel who will be running the action
 

intervention teams. Of these fifteen individuals, eight will
 

receive long term training In the US and will form the trained
 

nucleus of the NutritionPlanning Unit within FOMECO. All fifteen
 

will have overseas short term training/site visitiation exposure
 

and will also work at 
the r tional planning level in the formulation
 

of Zaire's national nutrition strategy.
 

Thus during the life of the project all fifteen Zairians
 

will have on the job experience with the demonstration teams and
 

with the national planning uoit, all will have short-term overseas
 

training and the eight slated for permanent assignments in the
 

national planning unit will have had long term nutrition education
 

in the US. The other seven will form the nucleus of the Program
 

Action teams which will be continuing certain of the interventions
 

with prove to be most effective.
 



A.successful building block course of action approach at both;
. • 
. •.
 
. . 

the national and communi.ieve1a is dependent, not only, on'the. 
quality and committment of the contractor and Zairian personnel
 

involved and the validity of the ideas in the first place but also
 

the committment of the GOZ to the program. The GOZ's involvement and 

committment will have to grow and mature as the project progress.
 

As noted it has only been recently that the GOZ began to
 

recognize the need to concentrate a reasonable amount of its health
 
resources on preventative rather than curative health.
 

In late November 1974 the GOZ assigned the overall Health
 

Sector coordinating role to the National Council of Health and
 

Well Being (NCH). 
We expect this council, under the able leadership
 

of the Commissioner of Health, Dr. Ngwete Kikhela will provide the
 

C, =
, t. .i A.J •cc.. .....*r, . .. .......
 

Zaire's health problems. 
The full success of this project will be
 

partially dependent on the coordinating role of the NCH,specifically
 

its ability to help elicit interministrial and interagency cooperation
 

at the national data collection nutrition planning level and to
 

break logjams at the demonstration area intervention level.
 

The following broadens out specific actions by phases noted
 

in the Course of Action table at the end of this section.
 

Phase I 
(Phase I actions should be completed by the end of
 

month three)
 

Community Level
 



The project time clock begins with the arrival in
 

Zaire ol "the two: US nutrition planning. specialists -who will devote 

moat of..their time in assisting with the formulation of the-National
 

Nutrition Strategy. However one of their first acts will be to work
 

with the GOZ (FOMECO) in preliiary identification of at least.one
 

.community level demonstration area, refinement of the best composi­

tion of the program action team, help with the selection of the
 
five Zairians fr thd demonstration action team and the 
expansion 

and refinement of criteria for selection of intervention demonstra­

tion areas.a dtest -interventions. ...Their initial review of national 

level health problems and data will assist them in these determinations.
 

Obviously FOMECO and NCH management willhave the. last
 

word on areas picked and types of interventions selected throughout
 

the life of the program, thus it is also very important for these
 

two people to 
establish their credibility with the GOZ and to
 

begin to get feel of political/social problems which could effect the
 

success of test interventions.
 

National Level
 

These same two individuals will in their function for the
 

National Nutrition Planning unit, begin to review the health/nutrition
 

and health/nutrition related statistics that exist. 
 They will probably
 

concentrate at this point on data indicatina 
nutritional status 
for
 

the entire country, noting regional tribal and econom,c class
 

differences problems in the key target group and begin the
 

preliminary analyses as 
to the causes for malnutrition and the
 

interrelationshipb among key determinants. 
They will also review
 



nutritifnrelated activities 'and pans f .rnint organiiations 

and PVO's; undertaking 'the review of'agricultural'production"
 

'tatistics, foad:consumption studies," reports on Water .and
 

san~tation, 'etc.. 

Phase II. (Phase II actions should be completed by end of
 

Month 15)
 

Community Level
 

The action intervention team (four US contractor/consultant
 

personnel) arrive and begin to measure the nutritional/health status
 

of key target groups in the first demonstration area. Five Zairians
 

whohaVe been.preselected-nPhase I by FOMECO'begin work with the"
 

action intervention team. 
Local people are recruited as required
 

:and key individuals'in the community are advised of the work 6f~the
 

action intervention team.
 

The team then begins preliminary analysis of the causes of
 

malnutrition and the'easurerents of nutritional/health status in the
 

first demonstration area. 
The team then designs the interventions
 

Br the first intervention area. 
The team may call on the AID­

financed short term consultants for refinement and analysis of
 

the design of the interventions in the first area. 
 (Perhaps economic
 

cost/benefit analysis or assistance with sanitation problems, etc.)
 

The team will be assisted by National Nutrition Planning Unit per­

sonnel from time to time, particularly if the unit picks up any
 

information which would be useful. 
The planning unit people will
 

provide information to the action intervention team so it can
 

begin selection of intervention areas two and three.
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Atte. a. Imo, the,.actio .n.interventioni' team*viii be faedtng 
the information it is gathering to the National Nutrition Planning
 

Unit. This back and forth fa dback should, not only'strengthen the
 

iu.ormation -base of the' progra. 
 but should- also help to pro ide, a 

catalyst between the more passive information and evaluation
 

activities and the.action oriented intervention activities. This
 

linkage should pruvide the experience to show GOZ officials that
 

action programs without good information backup are not fully
 
effective and also, perhaps'more importantlyshow these same officials
 

from the information being generated how well conceived action programs
 
can be effective in reducing maInut itibn/healt problems in larS
 

numbers of people with minimal financial/administrative cost.
 

.The detaileddesgn of the actual intervention(s) for area one sho'uld
 

be completed prior to the end of Phase II
or month fifteen. This
 

period should be long enough to allow good design and short enough
 

not..to cause discouragement among interested officials and for that
 

matter people in the target intervention area. 
Each intervention
 

design will consider at least the following key elements: (a) time and
 

capital and human resources required to meet its malnutrition,
 

morbidity and motality reduction objectives (b)the actual method
 

for carrying out the intervention and the logistics thereof i.e. a
 
portable water intervention or a nutrition/health visitation team;
 

etc. 
(c)and predictive and evaluative procedures to quantify
 

and qualify progress and provide for realistic intervention
 

modifications.
 



National Leveil 

The-National Nutrition Planning Unit with the active advice of,
 

the. two U.S. consultants w.ll -begin- the planning for- an.. annual
 

no tional nutrition/health survey. The unit will.make: recommendations' 

as to whom should be the implementor of the survey and how the
 

survey should be run what information should be collected and in
 

what form it whould be disseminated. It is expected a unit of
 

the National Council of Health will be responsible for this survey
 

once it is.oboerating.
 

2.. The nutrition planning 'unie'will.completesimilar
 

work leading to an annual food balance sheet for Zaire.
 

The'unit will-an'alyze on-going private/donor/GOZ
 

financed nutrition programs for possible replication to assist
 

these efforts and to gain insight into the problems/prospects in
 

Zaire. 
The unit should lookat such efforts as the Catholic'Relief
 

Services (CRS) Title II nutrition education program, the soybean
 

flour/nutrition education program in Kananga, the Bwaki Committee's
 

work in Kivu, the public health nurse nutrition education program
 

of OXFAM and the new mother nutrition education run by the AID
 

financed MCH/FP center in Kananga. These analyses will include
 

basic cost/benefit considerations with a view to determining a)
 

the effectiveness of the program(s) in reducing malnutrition
 

morbidity or mortability (b) the cost per person (c) the administra­

tive burden of the program (d) its political/social acceptability
 

(e) its repliciability.
 
WAKI (KWASHIORKOR) 
Committee is an interdisclipinary government/private
 

group combatting severe malnutrition in Kivu.
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Consideraitont w~ll.*bW-jgiven? to accepted' atr'i'tioU programs. 
in other developing countries and the National Planning unit will
 

begin at this stage to make effective inte.national contacts to
 

broaden the the exposure of its own people and others in the GOZ.
 

The unit will begin to draw upon Zairian economists and
 

graduate students at the National University of Zaire to perform'
 

some of these outside studies. The latter may be able to develop
 

thesis topics from the wdrk. 
 The project also includes funds t0
 

hire professionals to do some of the analysis work.
 

The Nutrition Planning unit will, in a preliminary way,
 

consider what types of nutrition related laboratory analysis is
 

.needed and what other types of basic or applied research is needed.
 

4 4
 
p~.~ ~,c* A 1-2.1 
 '2mcnti ofl ba.sic rearc',h eqip 

ment, but not enough to undertake any massive research effort.
 

By the end of Phase II.(month fifteen) at least.one Zairian
 

member of the unit will have been sent on long term overseas
 

training (most likely at U.S. University)aad. two othei: qualified
 

Zairians will have been selected and will be working full time with
 

the unit.
 

Phase III (Phase III actions should begin by month sixteen
 

and end at the end of month twenty-one).
 

Community Level
 

The demonstration action team will begin the intervention(s) in
 

the first test area right away. These initial interventions will
 

be partially funded by the GOZ counterpart funds generated under
 

prior AID activitie,. 
Direct AID funded commodities will be
 



providedtafter their need has 7een identified by the action tesi
 

The arrival of all commodities will:be timed to coincide with 

the intervention(s). 

The measurements of nutritional status 
will begin in
 

demonstration areas two and three in 
the same way as done in
 

area one (with realistic refinements).
 

Teachers and consultants will be provided for short periods as 
required and at least two Zairians will be sent overseas for 

short term training /site visitation. In addition, about five 

Zairians'wtll be selected as counterparts towork with the action 

team in the demonstration area(s).
 

National Level
 
continue the review
 

programs, particularly the AID project intervention(s) and will
 

help the program action team establish preliminary recommendatior
 

for modification and/or replication of interventions. The unit
 

will concentrate on setting preliminary replication criteria for
 

interventions.
 

The unit will begin the description and analyses of the
 

nutrition systems and subsystems necessary for the development of
 

the National Nutrition Strategy. It will be preparing reports and
 

analyses of key determinants of malutrition (probably centering on
 

economic issues, health and sanitation problems, agricultural and
 

transport deficiencies, administrative and fiscal policies, etc.)
 

The unit will order equipment and commodities needed to operate
 

the CERENA nutrition research laboratory. It is anticipated that
 

CERENA will be appropriately staffed by the O.N.R.D. and equipped
 



by project funds in order to perform nutriticurelated research 

in Zaire. 

In.addition two more Zairians.will be selected and sent on long' 

term overseas training. 

Phase IV 

(Begins when actions under Phase III completed. Phase IV 

activities probably last from month 22 through 27. ) 
ICmnity'Level 

The intervention designs are completed'and intervention(s) in
 

the second and third demonstration area:get underway. The
 

intervention(s) in the first demonstration area continues.
 

..
A complete evaluation of the effect"of.the intervention(s).in
 

the first demonstration area will be undertaken.
 

Although there will be continual on the spot evaluations and
 

refinements of the interventions and feedback.between the community
 

level and national level, this evaluation will be the first to
 

see hdw,over the longer term, the intervention(s) are effecting th
 

nutritional/health status of the key target groups in the demon­

stration area. The evaluation will also look at cost and
 

administrative factors.
 

Funding requests from other community areas and organizations
 

are considered. 
They are reviewed by the Nutrition Planning Unit
 

as well as 
the community level action intervention team. Those
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that fit may be fudd i:f funds .allow. 
•Two.Zair',ans sent on overseas short to 'and or
 

site visitation. The Zairians who went.on earlier overueas
 

instruction visits are becoming fully integrated into the
 

work of the community action team.
 

National Level
 

At the national level, Phasa IV, analysis of the data from
 

the National nutrition/health survey begins.. A ffrst cut. at a'­

national food balance sheet is attempted. The nutrition planning
 

unit also continues its. analysis of the "nutrition system" in
 

Zaire with approximately three studies made on key determinants
 

in the system. The determinants studied might include the effects
 
* .Jt Z L tt . . .as. *.e.° ' . . .. 

location and nutritional status or the effects of cash income on
 

nutrition
 

On-going nutrition interventions are modified, based on a
 

.cooperative effort of analysis by the community level team and
 

national nutrition planning unit and then implementation of the
 

modifications in the requisite intervention(s) is undertaken.
 

On-going intervention(s) that can be replicated in the demonstra­

tion areas are replicated based again on the cooperative efforts
 

of the community action team and the nutrition planning unit.
 

On-going interventions, other than AID sponsored, which have been
 

reviewed for effectiveness and replicability are also implemented
 

in approximately three demonstration areas, after community action
 

team-nutrition planning-unit review.
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Approximately thiee nutrition'system analyses,of key sectors
 

..(agriculture, health and transportation) on a countrywide basis.
 

are still continuing.
 

Two qualified Zairian personnel of the nutrition planning unit
 

are sent on long-term overseas training. Zairians returned from long­

term training are reassigned to the nutrition planning
 

unit. Care'is given to insure effective training of Zairian
 

counterparts...
 

Phase V (Begins when Phase III activities completed; months 28 thru 39)
 

Community Level
 

The intervention(s) continue in demonstration areas one two and
 

three. Evaluations are made on the effectiveness of the interventions
 

interventions in reducing morbidity,mortality and malnutrition.
 

(2)The links between malnutrition morbidity and mortality are
 

uncovered by analyses of the interventions. For instance, a malaria
 

control intervention may not necessarily reduce,malnutrition in
 

the classic sense it may in fact reduce morbidity and
 

associated mortality to a much greater degree than it reduces
 

malnutrition. At the same time, however, a side benefit may well
 

be some reduction in the malnutrition level since it is expected
 

that people free of malaria will not require as many nutrients
 

to attain a reasonable level of body nourishment as people continually affected
 

by malaiia require. (3)The intervention(s) are tested for
 

ease of replicability and for probability of effectiveness on
 

a wider scale. (4)The interventions are tested for cost effective­

ness and administrative ease in implementation . (5)They are also 



-24­

.and pregnant/nursing mothers, since it is probable that the
 
easiest and cheipestway to.reduce the crude mortalityrate is to
 

' improve the 'nutritional/hea.lth status of.these -key target groups. 

This thesis, in itself, will be doublechecked. (6)An overall
 

ranking of the effectiveness.of the various interventions will
 

be attempted.
 

When results from the above evaluations begin to come out, the
 

community action team, now expanded and strengthened by the inclusion
 

of the Zairians who have received short term training and by the
 

now more effective national plarning unit inputs begins measurement,
 

analyses,design and preliminary implementation of intervention(s)
 

in demonstration areas four'and five.
 

US teachers and consultants are provided on a 
snort-term
 

basis as required to help with the work noted above.
 

Approximately five more Zairian counterparts 
 are sent for
 

short term overseas training and site visits.
 

National Level
 

The nutrition planning unit institutes the national nutrition/
 

health survey on an annual basis and publishes and disseminates the
 

information. The first survey is published after the results of
 

two national nutrition/health reports are completed and two
 

national food.balance sheets are completed. Expected publication
 

date is thirty-six months after project begins. 
The report will
 

probably include yearly comparisons of the national nutrition/
 

health reports and the national food balance sheets. 
This means
 

sufficient reliable data has to be available for comparison. If
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not enough.compajison data is available a report, noting any 

statiatical gaps, will be published. 

The nutrition planning unit will continue to evaluate and suggest 

modifications tc in-going interventions. 
 Close working relationship
 
"with thal community level action team'continues.
 

The nutrition planning unit continues to work on the Zaire
 

National Nutrition Strategy 
 A draft strategyvwill be finished near
 

the end of Phase V which will include recommendations to GOZ
 

departments (Ministries) involved innutrition/health related
 

activities. 
At this point, the GOZ, AID and other donors and PVO's
 

will review the strategy and recommendations as well as review the
 

published reports mentioned above, and consider the. feasibility of
 

large scale technical/capital assistance in the nutrition/health
 

sector.
 

The unit will continue to analyse the "nutriticn system" in Zaire
 
and 'makefurther detailed studies on.two key determinants of nutrition.
 

A special AID funded evaluation of all aspects (both at national
 

and community levels) of the nutrition project will begin at about the
 

end of month thirty. 
The results of this evaluati:n will be factored
 

into the work at both the national and community levels with appropriate
 

redesigning carried out at once.
 

Two Zairian counterparts are sent on long-term overseas training.
 

Zairians completing training are integrated back into work of unit.
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Phase VI' (Phais Vi actions Last from completion of Phase v 

tuitil' .. proJeiOtcampletion.;. esimiated- to be,mot"h 60) 

Community Level 

Reduction of malnutrition, morbidity and mortality Ly stated
 

percent achieved in demonstration areas one, two, and three.
 

Some downtrends in mortality, morbility and malnutrition noted in
 

demonstration areas 
four and five.
 

'At this time,.however,:we feel the interrelationship.and the"
 
causes of malnutr.tion, morbidity and mortality at both tha micro
 

and the macro level in Zaire are.
too complex to quantify a goal of
 

reducing mortality 
 by any stated percentages. Nevertheless
 

as noted elsewhere in.this PROP, we would hope to achieve.a 63%
 
reduction in mortality in children 0-5 in the demonstration dieus
 

through the nutrition/health interventions.
 

In the rep6rt "Nutrition Programs for Preschool Children"
 

prepared by Jelliffe and Jelliffe after the August 1973 international
 

conference on nutrition held under the auspices of the U.S. Department
 

of Health, Education and Welfare there is 
a summary of the
 

Candelaria, Columbia experience in the systems approach to
 

nutrition related interventions at the community level. 
The
 

Candelaria experiment showed very positive results;child mortality
 
dropped from 80 per 1000 to 
40 per 1000 in two years. Most severe cases of
 

malnutrition in children wereeliminated in the same period. 
Tle
 

experiment involved only a small number of children, about 750,
 

but it did show the feasibility of nchleving a rapid reduction in
 

child deaths through effective nutrition interventions. (The
 
same program encouraged family planning and the reported birth rate
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SdropPed :irom. per.1000 .to.40.per l000.ii-the two yea "perlod.)
 

Columbian health authorities have expanded the program to
 
cover 100,000 people now. and 
 if thi.s. is successful. wll.expand it furthsr.to" 
coverage of the.eitire state of 'Vale (2,000,000'population). 

The cost per person decreases as the numbers of people reached 

Increases...
 

No direct comparisons can be made to Zaire. 
However, as note
 

earlier, certain malnourishment and preventable disease problems
 

are known to be the major causes of child mortality in Zaire.
 

It is also speculated that reducing the incidence of certain of
 

these problems could cause very large reductions in child mortali
 

rates. 
 In this sense the project being proposed is of slightly
 

wider scope than a straight nutrition planning project since some of the
 

probable interventions may 
deal with easily preventable disease
 

problems. 
 The preventable diseases that are.
 

the likely target of intervention actions further exacerbate
 

malnutrition among children. 
 The problem of preventable diseases
 

.and malnutrition is closely linked).
 

These issues will be the subject of study during the implemen­
tation of the project. Interventions which are not directly linked to
 

which

nutrition, but/are indirect, such as 
malaria control, m&y be shown
 

through analysis to be the most effective in reducing moctality
 

in other areas, if the systems intervention approach has been
 

successful and has been accepted in the communities where it has been
 

tested. 
Also private organizations, with the approval of the GOZ,
 

be$in replicating successful Interventions in other areas. 
All
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areas seiected have first received the approval of the.Nutrition
 

Planning *unit. 

Short term consultants and teachers are still called upon as
 
necessary and three more Zairian counterparts are on short
 

term overseas training or site visits.
 

National Level
 

The National Nutrition Strategy will be completed near the
 
middleof this Phase. 
'Itwill be' reviewed'by GOZarid donor decision.
 
makers who may begin the design and implementation the more effective
 
interventions on. 
larger scale. 
 From experience in.other.
 
countries it is probable that some of the interventions may be
 
applicable,.to the entire country while others,will be more area.
 

p ~'.. .. . . * ' .. '. .. 
 .. i. 

specific- interventions which can result in significant reductions
 

in mortality may be implemented.
 

The Zairian capacity for national nutrition planning developed:
 
By end of the fifth year eight Zairians will have completed long­
term training in Nutrition planning and related fields
 

and will have returned to Zaire to work in the Nutrition
 
Planning Unit or the Program Action Team community nutrition
 
intervention projects. 
At least fifteen Zairians (including the
 
eight above) will have complcted short term overseas training/site
 
visitation and are working in the National Planning Unit or the
 
Program Action Team (community level). In addition GOZ decision
 
markers have had exposure to training/lectures in the systems
 
approach to nutrition and are familiar with the objectives of the project.
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National nutrition/health suzveys and food balance"sheet 

GstabHlished,' publiihed. tni disseiinated a continhiing bi.in i
 

Nutrition Planning Unit continues to 
carry,out studies, anilyses. 

and evaluations of nutrition programs, makes continual reconmendations
 

for action programs and prescribes policies for GOZ decision
 

makers,'decision makers.at community level and to.PVO/donor community
 

decision makers.
 

One.'Zairian selected and sent during fourth year for long
 

term overseas training.
 

National planning unit becomes a effective body fully integrated into
 

the GOZ health/nutrition planning process.
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ORSE OF ACTEON UBLE 

Phase 	I Canunity Level 
National Level(Program Action Team) (Nutrition Plannirq Unit)Jonths - 1-3 

'!he timjin of all phases 
1. Arrival of US Contractor Nufrition 1.Planning Unit Consultants Planing Unit start d baseline data!of this project are 2. Prelixinaxy Identification of 	 collectionon nubrtiolial status,,dependent more 	 anaolyscioncase
on completion Demonstration Areas (s) 	

analysis causes" o uaritm atitifri tatus
lof the earlier phases than (By Nutrition	 and 

Planning Unit).'!on any specific month to 	 2. Begin recruitment and hirim of3. Refinement of Program Action Team 	 2 aZ conerpart.o.!start or finish) Project Canmpsition4reporting will indicate 	
(By the Nutrition Planinn

Unit)!slippage problems. 4. 	 At least five ZaLrians sele,ted as 
counterparts for US team in first 
demonstration areas.5. 	 Ekpanding and refining criteria for futureinterventions in demonstration areas. 

Phase I
 
Begins when actions 
 1. Arrival of US contractor pr-'gram actionnoted 	in Phase I 1 ReOtionsteam members. 	 for nat' 1 nutrition/essentially completed 2. Measures of Nutrition/Health status in 	

health survey.
pdcable timing 	 2, Recammendations.first 	demonstration area. for establishin
Phase 	II months 4-15 food balage sheet.3. Preliminary analysis of casoes of xal- of onging m itionutrition and design of iliterventions health programs, i Gz orin 	 (therfirst 	demonstration W4!a.

4. Identification of demonstration 	 hrely pro nc(trG oareas 4. Det-rmination of labo-ator.tw and three completed. 	 d other 
analysis needs.5. S. T. COn5Ultants/teachers 	 l . a o as necessaryfor analysis/design of initerventions 5i. W Zias neleds .a sintolongin first demonstration 	 term overseas tiin (byarea. end of twelve nonth). At least orn 
other Zairian setd a""rkin. 
full time with Unit:, 



-31-
COURSE OF ACTEON MBLE 

Community Level 
(Program Action am) National levelPhase 	Iit 

(Nutrition Planning Unit)
 
Begins when actions
noted 	in:Phase-II i. Interventions underway indemonstration area. :-.ijrst 	 1. Imlementatin of nutritihelessenti.aly copleted 	 rey anprobable Phase 

2. Measures of nutrition/healt.-i status 
s uro esbih
 

timing. Uth 
iIi and analysis begin in dt:,nstration food balance sheet begin.
16"21 areas 	 two and three. 2. Continue analysis of other ongoing-2-cnutrition/heal

3. Sho term sa tt eacAers 	 h programs (prinarjas necessary AID sponseredfor analysis in demonstraldion areas two 	 first intervention)
arid three. ".with 	 wIt preand three, 	 iry r e rvention)Preliminary recommendations i4. Approximately 	 for modification and/or replicatiftwo Zairians :';elected andsent for short term ovn..;,-s 

[including setting preliminary Itraining/site visitation. 	 replication criteria].
5. Five Zairians selected 	

.3. Description andanalysesias C(unterpartssfor U.S. team in denionst 	 of nutritiion areas. system and sub-system begin. (ajp-f USt 	in m .toareas. ximately 3 studies/analyses.4. Order equipnent/com xiities for 
laboratory and other research needi:5. 	 Zairians selected and sent forlong term overseas training.6. Feedback frcm other sectors and 

ase ."demonstration areas 	begin.Stats whn Phase II- 1. Continuation of Interventio:-sCOt4ey de 	 andevaluation of effect on intlnutrition 1. Analysis of Nat'l nutrition/heUI
Ulmbths 22-27) A sv a nd ata forifodhalthin demonstration area2 , 2.-Designi copleted and inter 	

survey and data for food balancee n o p e e ar nt r nsto sheet . tionsstarted in denstration .:leas 2 and 
2. Implementationof modifications or3 (near end of Phase IV). replication of ongoing projects,3. 	 3. Continuing analysis nutriticn symFunding requests. from oth_- cammunitesand organizations considred.4.Appromaty 2 arin4. 	 determinants.S e2Zairians 	 approx. 3 studies made on key !st for over- 4. TApo Zairians sent for long tm .eas S. T. tra /site visitation. 

traiing. 



COURSE OF 2XCfON 'MTL 

Camnty 
Level 

(Program Action 9am) 

Blase 	V 
28-39,ro l28-39, 	wille begini whIenn whn Continuing interv,evaluain tions andnevtosratn 

atosnoted inare essentially completedactionsm~'iilV 	 Phasehs 	 I areas2. Begin 1, 2 and -3.evaluationmeasur inen; analysis idjmnstration-
3-n measuremets..aanalysis

:design and implafentation 
of interventioa3 in areas
4 and 	5 (near mile of PhaseV). .J3. 

3. 	 S.T. cons 
necessary. 

4. Approximately 5 Zixians sentfor S. 	T. tining'
and site visitati-on. 

Phase 	viPrdbable timing of 
Blase vI is 40-60 

1. Reduction of malnutrition and 
ri b t ioe nd= nt Ihs , Wi ll beg n 	 p 

mcah i 	v i n s td percejn twhen Phase V essentiallye 	 2ml areas 1-5.Zr e gi naO rep i ca.- c 

2.Z beG 	in r pli a aj proach in 
new dalonstratin' areas.3. S. T. con ul tan3 . .T . cons*ltantS/l:s/ chers as '.necessary. 	 s aPsannir 

4. 	 n4e sa yApprOximtely 3 ?airians sent 
for S.T. overseES ftrainingand site visitanton. 
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National Lanil 

i.Institute nat'l1 nutritiorhi Vbath 

bl~ne 
2.1 Continuinghttt • " - "taj~ aidsurvey and food balarce sheetSurvey.


evauti onoi
 
c ation of imodificatins/repli_

of ongoing. projects.
First Recommencltions: for-action pro­grams and policies prescr"1 for 

GOZ decision makers, tiesand donors.
 
4overs.
Continuing analysis nUtritzion syste,approx.' 2 studies imide on keydetem s of malnutriticn.5. 	 Nutrition Planning Pxoject Evluation

(tlmrds end of year three)6. 7ki, Zairians sent for lo.1jng em v­
seas. training. 

i. National Nutrition Sateg ccmrlel.2. Nand Nrdeign 
of l r e s a e i t r ve n 

rl3a g bsl ei igt orvnat l r tofro sca andereio asedon nutrition strategy. 
3 . Z 	 irian capabil it" 	 fo n tl ' j j4 . Natio na u r t o / fhar. ndeveloped.Nuio.aal ~r rtion u r/halt sfood'ibalance Sheet u rv. es-vy an 

heeent. Sbul esa­blished On continuu basis­



COUJRSE CF' A.'CTION TBiE 

Ca~mnity Level(Program Action %am) Natio~)a1 Lkvel_(Nutrition P ariing Uni) 

Phase Vi-

6. 

Nutrition planning unit carying 
out sbdies, analyses -and evalua-. 
tions of nutritio prograis contin­
uing to make reom dati for 
action programS and. prescribing
policies for GOZ decision: nakers,
donors and communities.. 

One zairian for lonq tem training 
overseas. 
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S AND GOZ INPUTS' 

A, U.S. INPUTS.
 
1." Personnel
 

AI.D..will provide 6 U.S. contractor personnel experienced
in.systems analysis techniques used in suppoirt of nutrition planning.
Four of these contractors will have experience in systems approaches
in the fields of nutrition, health and sanitation, economics and.
agriculture and will assist the Zairian program action.team in the
demonstration areas over a 4 year period (192 man-nmonths). 
 Addi­t-ionally, two experts, one full-time and one part-time, in systems
. . analysis will work with Zairians in FOMECO to establish a
nutrition planning unit which will.gAther baseline data and undertake.
the outputs described under Course of Action at the national level.
These contractors will be provided for a total of 90 m.m. or one
full-time contractor over the 5 year project and one. for approxi­mately 6 months per year over the 5 
 year period..
 

Although the four U.S. contractors in specialized fields will
work primarily in the demonstration areas, their expertise in the
systems. approach to nutrition planning,will enable them to work
 ..-. - . . c ...... - ._t...
-. .... Pm nntr-atiori dL't"and the nationai planning level. Similarly, Ue Lwo st.msanalysts will participate in some of the field work in 
* 

the demon­
stration areas.
 

Short-term contract consultants/teachers and technicians will
be called upon as special teaching, analysis and study needs arise
in the analysis and design of interventions in the demonstration
areas. Additionally, they will perform special studies as necessary
on various constraints in the entire nutrition system of Zaire.
Funds are also provided for an independent project evaluation team
at the end of third year of project activities. Approximately 36
man months of short-term assistance will be required over the life
of the project in the fields of nutrition, economics and statistics,
health and sanitation, agriculture and transportation as we'.l
for the evaluation team. 
as
 

The above personnel requirements for
technical assistance are based on the recommendations of a con­
sultant provided by AID/W.
 

.2. Training
 

Eight Zairians will rece.ve long-term overseas training in
nutrition planning and nutrition-related fields for a total of 120
man-months. 
 The training will consist of integrated approaches to
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national,nutrition 'Pl0anning as well' as 
public health-and'general

.nutrition training. The Zairians will be Selected by the GOZ and i
the U.S, contract team after having worked c.. 
various aspects of.

-the project.. -They will retun'to, form.the nucleus of a"nutrition
 
planning uni.t with FOMECO.
 

Fifteen Zairians (including'the eight above) will receive Fshort-term training in Universities and other institutions oversein specialized fields such as biochemistry, statistics and surveycomputer programming and analysis, public health and nutrition

as'special.problems'arise. 
Funds are-also provided for obser­vation visits: and site work at ongoing nutrition/health projezts
and research and planning organizations throughout the world, bot'
 
government and private. Forty-five man-months of such training
is provided for in the project.. (3 man-months of. training/site.

visitation for each of the 15 selected Zairians).
 

The work at the community level or demonstration areas will
provide field experience for the Zairians in the systems aDroac­
to combatting malnitritibn and will complement the national'

nutrition planning effort. 
The fifteen Zairians will work inter­changeably at both levels of analysis. 
 In addition to the field
experience/on-the-job training in working with the U.S. contra-:­
team, Lhe Zaia s.wILL1 aIou wurk with the ilanned short-verm 

ad 1w1u will be carryng ouL special
studies on the nutrition system of Zaire and conducting special
courses for technical problems which may arise in the analysis

and design of interventions for the demonstration areas. The
 
team will further draw upon Zairian economists and graduate

students at the National University of Zaire, encouraging the

latter to undertake nutrition and nutrition-related analyses
 
as thesestopics.
 

3.. Commodities
 

Eommodities will be provided to support both the national plannin­effort and the various demonstration programs. Re the latter,

although the scope and nature of the selected interventicns will

be specifically costed out by the program action team durin --
t

design phase in each area, USAID has estimated maximum re':,ire­
ments based on the best present knowledge of the causes o::a 1
-
nutrition and realistic interventions for the test areas. 
 AIDb.'
consultants assisted in preparing cost estimates for malaria

control (spray'iig) and soy bean interventions (fldur milling),

and USAID obtained price figures from the Kinshasa General

Hospital on'preventive medicines for the major malnutrition-rel.a:­1 
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alseases: measles, gastro-enteritis and malaria. 
In addition,
experience'data from self-help projects in rural agriculture:
production and potable water systems has been used in estimatinq
commodity requirements and.costs. 
Tv Commodities 

Commodity requirements were generally calculated for inter­ventions in five demonstration areas with a total target group
population of 150,000 children under five and pregnant and
nursing mothers. These include'medicines'and'vaccines for
preventing such diseases/infections 
as malaria, gastro-enteritis
measles, iron-.deficency.anemiai 
 Worms ind DDT($ 465, 000); equip-
Inent and materials for nutrition edtica ion' 
(health/weight charts,
scales, teaching aid, etc.--$2,000); equipment and supplies for
potable Water systems (pumps), malaria control spraying (CDDT,
spray pumps, tools) as well as production equipment for s6
y flour
or other processed food interventions ($400 ,000); laboratory
research requirements for C.E.R.E.N.A. such as equipment and
biochemical determinations for evaluation of various 
nutrition
programs ($15,000--based on cost estimates in report prepared
by an AID/wi consultant on the development of a biochemistry
nutrition component for C.E.R.E.N.A.); four vehicles, twenty motor
 
1- .1 -U t ^3 p ^ 0 0 

4. Other Costs
 

Funds are provided for books, publications and reference
material for project activities. 
This. includes the publication
of surveys,*studies and nutrition planning documents as they are
generated. 
Also included in othD. costs are operational travel
and per diem for the contract team, some initial procurement
of local.goods and services such as supplies, local-hire staff,
vehical maintenance, and other miscellaneous project support costs.
 

GOM INPUTS
 

1. Personnel
 

The GOZ will provide 15 Zairians with experience and/or
education in the fields of research, nutrition, health and
sanitation, agri'culture and enonomics. 
They will work in program
action teams of five each in the demonstration areas ap well as
at the national planning level. 
 (900 man-months over five year
project period). 
 The GOZ will also provide part-time personnel
who will assist the Zairian/American team 
in various aspects
 
"'
 0f community and national level nutrition planning. (Approximately
200 man-montchs over the project period). 
 This personnel will be
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drawn fom various government ,rganizations 
such as FOMECOi tha

Nationa 
 Office of Research Ana Development (0.
National University of Zaire and the DPartin.. 

N.R.D. the
 .. '1-;l 

2. Commodities and Other Costs
 
'. 
 In-kind commodity and other cost.,ontributions by the GOZ
include office space and furniture,- ptoject support petsonnel And
services, .research.studies 'and surveys carried out by O.N.R.D. and
other'miscellane6us supplies'and equipment in support of the project
activities. 
 In-kind contributions
($690,000) over a five year.Deriod.are estimated at Zaires 345,000
Additionally, a.,block sum.of ­GOZ.counterpart-fund's in-the amount of Z225,000 
($450,000) is
reserved for necessary personnel, commodities and local costs. 
These
funds will provide for salaries of the fifteen Zairian team members
and in-country travel for them and other.Zairian researchers and
economists working on project,activities. The funds will also'
provide for local purchase of part of the supplies for the surveys,
studies and analyses as well as the commodities and equipment which
can be locally purchased for the recommended interventions in the
first three.demonsta ti'on areas:
 

The Zl'50,,000 will be *u~d as 
start-up financing for the first
two years of nutrition and nutrition-related activities under FOMECO
or the proposed National Health Council. 
 During the third 
year of
project ac-tivity, 'GOZ national budget funds will be appropriated to
continue the-local costs of this project as well as 
the other activit.
in the nutrition/health sectors contributing to the overall goal of
reducing mortality by fifty percent by 1980. 
 The tota.
1 GOZ in-kind
and cash contribution is presently calculated to be Z570,000­($1.,140,000) 
 which is25.8 percent of total project costs over the
period of active A.I.D. involvement. The'written assurance to this
effect will.be received from the GOZWith as part of the oroject agreement.future IOZ appropriations and in-kind contributions as
the GOZ contribution expected,will substantially exceed this 25.8 percent.' 
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ECAUXDE COORDINATION (FOMECO) AND 
 THE NATIONAL COUNCIL OF HEALTH
 

AND WELL.BEING.-(NCH)
 

FOMECOis the operating arm of the Medical-Services of Zaire's Office
 
of the President. 
 FOMECO carries out medical /health policies set by this 

central and powerful Office. 'FOMECO is well financed, receiving approximately 

50Z of the direct national health budget, or about $10,000,000 of the 

$20,O.00,000.budget. (The'dctual'amount of public funds spent ih the health
 

sector is probably twice the latter figure since significant but'as yet
 

unrecorded.amounts are allocated through the defense ministry and.provencial
 

allocations, etc.) 
 The remaining $10,000,000 of direct budget funds for medicine/
 

health are primarily allocated to the Ministry of Health.
 

FOMECO'S main responsibility is the operation of six medical facilities.
 

These are the 1800 bed Mama Yemo Hospital in Kinshasa, two MCH/FP clinics
 
In KinRhiqj (whir'h arp nrima Ivrl fuinrd hV All)a. P QEhnnL 

in Bobobo (about 200 KM NE of Kinshasa), 
a river boat hospital and a vediatric
 

hospital in Kinshasa.
 

The major concern of the Medical Services of the President has begun
 

to turn from curative medicine to a more systematic approach to providing
 

low cost preventative health services. 
 It has become obvious, that despite
 

FOMECO's shown capabilities to provide curative services to 
a large and
 

growing number of people, the demand for such services is overwhelming and is
 

mostly made up of people seeking repeated help of preventable diseases.
 

FOMECO is proving itself in the curative medicine field. Mama Yemo
 

Hospital handled 44,000 births in 1973 and lost only 44 mothers. 
 It handles up
 

to 2,000 out patients a day. 
The first AID financed MCH clinic, Burumbi,
 

is handling 5,500 births e year.- Even at these facilities there is still
 



-39­

a high percentage of babies.born underiweigbt orwith other problems 

..primarily caused by preventable health problem of the mothers. They also
 

.see 
mny sick children with preventable'diseasesand nutritionai problems.
 

Their record appears to be better, on the average, than the General 

Population of Kinshasa; this 
can only be surmised because of the lack of
 

adequate statistics. Nevertheless, these facilities especially the MCH.
 

clinic, are beginning efforts in preventative health and nutrition.
 

FOMECO, through the guidance of the.Medical Office of the Presidency,
 

is the most perhaps the only real innovative force in the health sector
 

in Zaire. 
 (Certain small privately funded medical/health/nutrition agencies
 

and'services 
are attempting innovative pr6grams but have very limited budgets)
 

FOMECO'S efforts in the preventative health/nutrition field coupled with
 

its well organized approach to curative medicine and'its high visibility­

make it the likely candidate for the administrative control of the community
 

action team part of this project, even if the Nutrition Planning Unit is under
 

the direct control of the.National Council of Hea!Lh and Well Being. (NCH)
 

The NCH was first proposed in President Mobotu's 1973 annual address
 

a year ago November. 
It has now been given a legitimate role in Zaire's
 

health sector with a November 1974 decree assigning it overall control
 

and coordination for all asrects of a national health planning, setting
 

health priorities in Zaire, establishing working commissions for national
 

health problems and preparing and supervising budgets for all public health
 

programs and medical/paramedical education in Zaire. 
The NCH is comprised
 

of high officials of Zaire namely the President, the Commissioners of State
 

for Public Health, Education and Social Affairs, the directcf the Medical
 

Services of the Presidency, the Director of FOMECO, and the Dean of Medicine
 

at the University of Zaire. 
 It is obvious to any close observer of Zairian
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affair, that this body will have considerable admin!.atrative)political
 

and budgetary power. 
We there ore would hope and, in fact, expect that
 

the Nutrition Planning Unit will operate within the aegis of the NCR.
 

The most immediate effect of the establishment of the NC11 is 
a new
 

dialogue among the disparate health organizations in Zaire. Former
 

communication problems 
led to widespread inefficiencies)waste and duplication.
 

While the establishment of the NCII does not 
automatically solve these problems;
 

the NCH has already drawn the most effective leaders in health in Zaire into
 

a cohensive unit.
 

We expect that the NCH will delegate the community acti 1 team responsi­

bility of this project to FOMECO. We feel that 
 either FO.TCO or the NCII 

should have the administrative control over 
the Nutritton 14ining unit.
 

the " th - - ,, ., -r , ... . ., .,........., , . -,.
.. *. e' ,. , 

Because of the different rolei pliyed by the pl4nning unit and the 

action team te feel the planninIg -nit could be -x nt effective ithill close 

.?roximity of a powerful :C whileIan action team %dould tie woro c.tfcctiv 'Lsder 

a action oriented organi-4aLIn like VO.ICO. Zhe tact that )'O)11CO I s 

highly regarded by members of the NCIf should help In coordintint of tho 

planning and action roles. 

Further detail.i on the organiz4tional location of the plAn.n g 4nli An4 

action team an well aS thE type of a4d.11ittrati e anld btudget tppo.:t they 

can expoct will be worked out In Elh 'roAg. 'The |t uat lon. thouIh west 

favorable to the quick formtion 411d OffctIV& oper4CIon Of 010 NtrtIIOn 

Planning Unit and Program Action team, i 
still soao#%dat tlutd
 



AID ACTIVITIES IN ZAIRE THAT REIAT TO T I PROJCT 

Many of AID's major projects and activities in Zaire, both on-goiiSg
 

and proposed, have links with the proposed Nutrition Planning
 

Project. 
At least sixteen different AID funded activitieu, on-going,
 

in planning, or in the early planning stage may have direct or
 
indirect positive linkages to 
the nutritional health sector of Zaire.
 

AID has 
four active transport sector loans 
in Zaire providing
 
a total of $23,650,000 to help the country rehabilitate and upgrade
 

its vast rod, rail 
ind ri'er transport networks. 
Another $7,500,000
 

water trAnpur,- !oin .1i be ng considered by AID. 
We understand the
 

IBRD. uhicL; !.3 pace,' 
 j h .h level planning unit within the GOZ's 

Office ". th e toe,11cnt.oh1p the country ratIunal1ze its overall 

plannin, e!,)rt 
, ct:.r Che !Aclk of re±l.b-lc and low cost
 

traz;oza.t 
 u~ !o~ ttiyarc in "Airv~ tt ey .)OC C ei.ek to
 
1tfl4l~a 


i7r~ of..; the igrictilural and 
Othe"r ~e!t ~a~CtLk 

*41re to
 

begittntne to 

pn~'rb'en !iuC up to now
 

it 114 .6 fc.,!C , 
 11" s'z1:C u= holl til 41or routC4 to) 

Az'=cr 
 icalp ib act ,esng Jlrectdd to project.
 

Wte! tI~ll %U Pco, ;,p hei ~ atube, 4roia 'it the 4agrilciltro 

4t" a* orf 11'a I)Ac; h.. t,Ve:cf * 11ctide n Cr4at .apotC4tuol 

41 1 4 * i oiv lh =[ [! a , *,bFcb1tt I *itip!1 A0re aa b l the
 

MXIn h$* 0*0 onea It, hoo 0 Weihfsi tratolly doCUs~ft, U. 
40 int)v t"v ,$at (le *iO4e$ vlth (Ito pooroit 4cc0oo to rellablo 
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t 'ansp.o tio7: also ..by: and. large .are reported to have populat(ohs­
with the highest incidence 
of nutritional problems and deficiencies. 

AID has also financed a MCH/FP clinic in Kinshasa which will soon 

be establishing satellite clinics in - -a- . 4! , o ,0nearby neighborhoods. This 'clinic 
started less than one year ago, already reaches 200 mothers and their young 
children each day. It'is operated under FOMECO.• The pregnant and new
 
mothers are given realistic nutrition education training and nutritiona
 

status measurements of their children are made by staff personnel. 
 The
 
system is 
set up with a low level of sophistication. The MCH/FP projec
 
may link closely with the proposed project in that its measurable, smal
 
and controllable universe may make it a good candidate for a nutrition
 

intervention demonstration area.
 
ATT I CUPs r i:1g t:- Projects in the A --i ,,i Sector on 

now underway entitled AgriculUre Planning and another programmed for
 
FY76 entitled Agricultural Economic 
 Development. These projects are 6(OOOSO 
essentially designed 
to build the planning and programming capacity in
 

the agricultural sector of Zaire. 

PASA technical assistance personnel from the USDA have, under
 

the first project, helped the GOZ take a hard look at its agricultural
 

sector. 
 le second project, encouraged by the GOZ now that the first 
has pointed out weaknesses in the GOZ's agricultural planning 

efforts, will help beef theup GOZ's capacity to gather agricultural 

data and use it for planning, policies and projects.
 

hey both tie nicely into this Nutrition Planning Project since 
it Is imperative for nutrition planners to have access to good 
food production statistics. The Ministry of Agriculture may besoon 



in position to make. it proXamng 'efforts respond the needs pointed 

up by.the information generated by the Nutrition Planning Unit. 

In addition A:o has three integrated. rural developmen p ec ts for 

Zaire in the early planning stage. These projects, if implemented, would 

help to improve the nutritional/health status and food intake of the lower 

income peoples in the immediate peoples in the immediate project areas. 

Also, of these projects do get underway one or more may serve as a 

demonstration area for nutrition iintervention(s). 

AID also is planning assistance through a Private Voluntary Qrganization 

to increase the fish catch on.Lake Kivu. An increased level of sustainable 

catch could easily be absorbed by Zaire's population, which is generally 

short of protein. 

AU) is now considering assistance to Zaire for improving the 

unsophisticated technology used in rural villages. Many such improvements 

such as better hand tools, plastic pipe for water etc., many effect 

the nutritional/health status of the village people. This project's 

outputs can be fed into the Nutrition project's inputs of data for more 

comprehensive planning. 

There are also two projects under active consideration for AID
 

FYY1976 funding which, if implemented, would be closely linked with the
 

boooss

implementation and purpose of this project. These are the Endemic Disease
 

Control Project and the Health Systems Management Project., Project
 

Identification Documents (PID's) on both are now being reviewed. The main
 

objective of the former is to provide technical assistance to the GOZ to
 

help it set up a malaria control plan to form a vector-borne disease
 

control unit in Kinshasa and to provide necessaty technical assistance for
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the vector-bozne' disease interventio~n eluneitii In the ndtritir., projec±t 
dmonstration areas.' This. last objective will enable the nutrition
 
project attemptvector borne disease (mainly malaria) 
 interventions without 
gettinb so involved with malaris control-as tu lose sight of the project
 

objective of reducing malnutrition and mortality.
 

The proposed Health Systems Management Project objective is to
 
help GOZ health planners and program managers 
 adapt modern management
 
techniques.so the government's health sector 
agencies can meet the goals; 
objectives and standards which are now being elaborated by the National
 
Council of Health.' 
This paper already mentioned.one of these goals,.
 
a reduction of the crude mortality rate from the present 20 + per 1,000
 

to 10,perl1,000 by .1980.
 

The need for very careful resource allocation and continued
 
assessment of policies, plans and programs in the health sector may be
 
perhaps the best way for the GOZ to aim for this loftly mortality
 
reduction goal. 
Although the Health Systems Management project is still
 
in its early planning stage it appears to be a soundly conceived project
 
that could be a welcome assist to 
this nutrition project.
 

Also, in the longer range view, dependent upon the DAP analysis,
 
GOZ longer range goals and objectives in the health sector, and the
 
information generated by the IBRD pl2anning unit in the Office of the
 

President, and the success of AID's health sector related projects our
 
mission may propose a health sector loan for Zaire for FY77 or FY78. 



AID 1020-2 (7-71) Pr.J[:T DES 
SUPPLEMENT I 
 LOGICAL I: 
Project Title & Number: Zaire: Nutrition Planning
 

NARRATIVE SUMMARYProgram or Sector Goal: OBJECTIVELY VERIFIABLEThe broader objocive to INDICATORSMeasures of Goal Achicycment:
which this projoct contributes: 

The GOZ's stated objective is 
to reduce 
 Zaire's crude mortality rate
Zaire's crude mortality rate from over 20* 
 educed from over 20 per 1,000
per 1,000 persons presently to 10 per 1,000 
 presently to 10 per 1,000 by.1980
ersons by 1980 (*probably about 22.5 per 
 (or mortality rate showing measur­1,000 in 1974). 

able indications of dropping'to 10
 
per 1,000 within a reasonable time
frame through trends established
 
in the 1975 - 1980.period.
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MEANS OF VERIFICATION. 
PAGE 4 

Examination of existing national Assu-ptiDo.IS for ichtGv i 'orrots.records and statistics on mortality 
 i. Reaching and sustaining crude
which have been collected and refined 
mortality rate of 10 per 1,000 requires
as 
an integral part of this-project. 
 integra:d nutrition/health data collec­
tion, data analysis and planning efforts
 
coupled with effective nationwide nutri­
tion/heal.th interventions being continual­
ly improved by forwards and backwards
 
feedback. 
2. Conc,::ntration on reducing malnutriticin key -t:oups will have predicted effects
 
of subs:antially reducing mortality rate.
 
3. 
GOZ, Donors and Private Voluntary

Organiza,ions will make substantial and

well di:i:€:cted inputs to the development

of key nutrition related sectors includ~i-r
 
agriculture, public health, sanitaticn aid
 
transpo..;:.Ition as well as making substan­
tial and well directed inputs directly

into nut:: ition.
 
4. PoliL-Ates and programs followed will
 
result in a higher level and more
 
equitable distribution of nutrition 'and

health rilated services and will have
 
their ma:Ln focus on the key target

groups ,Uhilren 0-5 years and pregnant/
 
nursing mothers). 



AID ,020-a (77SUPPLE NuT ILO PROJEC 'T DE 
! L : "-

Projoc Tit & Number: _-47 

PrEi11t 
INIa:D IA-Projcct PU,;-.I: f. 

1. 
ihot will indicate purpa has bronTo formulate a National Nutrition achi~. f: End of prjcct status h 

Strategy for Zaire; 
such strategy to'be base :1. Exson a sufficient amount of reliable, properly 
Eistence Of National Nutri­

analyzed data from all sectors effected by oi 
tion Strategy. 
2. 
 Systems approach to combatting
effecting nutrition on the national level
and based on data and experience of the 


interventions tested in the selected

intervention demonstration area(s). 

2. To train a sufficient number of Zairians 

to understand this strategy and to 
implemeni:

the strategy in an effective manner. 

3. 
 To reduce mortality rates in key target
groups in intervention demonstration 
areas,

and to establish methods of replicatipn of
successful interventions on a nationwide
scale.
 

malnutrition carried out and suc­.cesful in reducing and maintaining
 

loweredrate of malnutrition in
 
*key target groups in three to fwive

demonstration 
areas.
3. 
 Child (0-5 yrs.) mortality.
 
rates reduced by significant
 
amounts 
in demonstration 
areas.
 
(Project pre-implementation 
target

is 63% reduction in child mortal­
ity in demonstration 
areas.-

Experience generated from test
E p r e c e e a e
interventfons r m t s
 

will be used to
 
modify this target as appropriate
and reduction of child mortality
 
or crude mortality rate reductions
 
wall be tested).
 
4. A minimum total of 15 Zairians
 
trained in nutrition planning and
 
nutrition related fields working
 
both at national and community
 
levels.
 
5. Procedures established for
 
measuring nutritional/health
 
status of Zaire's population on
 
4 continuing basis.
 
6. Nutrition planning unit'
 
continuing evaluations of
 
nutrition interventions making

recommendations for action
 
programs-and prescribing policies.

for COZ decision makers and local
 
communities.
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. ;EANS OF. VERIFICATION -- Id O .'lAS.UP'fOS
 
IAssu-r io...-fo c~ciopuFs:
 

f aCIMCvng purpose:1. Existence of approved National 

Nutrition Strategy. 1. Recommendations of the NutritionPlan­
2. Examination of plans and projects ning Unit and the Program Action team-wil
 
of other GOZ 
 Departments for consider- be accepted and implemented by GOZ offil- [
ation of nutritional objectives. hlis, 	local communities, PVOs and donors.
 
3. Existence of trained Zairians. 2. GOZ departments successfully coordin­
14. Existence of National Nutrition ate the implementatlon of projects and
 
jSurvey and Food Balance Sheet. analysis of the nutritional/health status
 
i5. Review and appraisal of surveys, of the country's pqpulation.
 
:studies and resulting recommendations. 3. Methodology of proposed systems
 
16. 	 Records of nutritional status in approach will be successful in reducing 
demonstration areas. and maintaining a lowered rate ofI malnutrition, morbtdity and mortality 

in demonstration areas and other areas
'I affected by the expanded prorgram. . 



PrOJECT DF' 
AID 1020-21 (7-71)
 

SUPPLEUENT I LC5ICAL 1.
 

Project Titlo & Number: -2A4IiiE 1ff!)1Afe i.. )I -1 


NAIRRATIVE SUMMARY O h:CbrJE, hYVERII:ABLE i Na'aS 

of Outputs:I ~ 	 - I-~~t:t~~~ 
1. Operating and useful GOZ Nutrition 
 1. Total of 15 trained and qualifi

Planning Unit. 
 Zairians working for Nutrition
 
2. Experienced and effective Program Act Planning Unit and/or in experienced
 
tion Team. 
 program action teams.
 
3. Effective communication established 
 2.- Accurate Nutritional/Health

between Nutrition Planning Unit and
9" status baseline data for entire
 

* 
 Program Action Teams with disseipination o country; (a) nutritional/health
 
nutrition related data to COZ, PVO and surveys, two §ample national*
 
Donor decision makers., 
 surveys completed by end of third
 

. 4. Date system established and working year; (b) national.food balance
 
I _(continual and systematic nutrition/ sheet completed by end of third
 

health surveys, food production and year.
 
consumption data reports and analyses, 
 3. Reports and analysis on deter­
continual 	review of GOZ, PVO and donor 
 minants of nutrition/health
 
nutrition related projects and programs). including, reports of economic.
 
5. Completed description and analyses 
 status versus nutrition/health,

of nutrition system and sub-systems in sanitation, food production/.
 

* 	 Zaire. 
 (National 	Level Nutrition System consumption statistics as Well as
 
.	 and Nutrition Sub-systems in Demonstra- other agricultural information,
 

tion Areas). 
 Jadministrative policies/problems

6. Completed Analyses of on-going nutri- .in health and other sectors
 
tion projects and/or nutrition-related transportation etc.; approximately


tinterventions in demonstration areas 
 eight useful reports .of which
* 	 with recommendations for modification and three completed by end of year thre
 
or replication. 
 ;4.. Analyses of at least three on­
7. Completed Analyses of other than AID- going, other than AID sponsored


I 
 financed nutrition projects and/or interventions to test for efficacy

nutrition related interventions in Zaire ;and for replication criteria.
 
with recommendations for modification !5.' Test interventions underway in
 
and/or replication. 
 13 to 5 demonstration areas;-the
 

timing of the start of such
 
'interventions having been keyed to
 

specific 	established indicators.
 
16. The 15 Zairians mentioned in 
IC-2 	(1) above have received on-the-'
 
job and short term training/site
 
visitation overseas.; and 8 of the 1I
 
iave or are receiving.1zg tem _____ 



di(.H SUMARY 
'Ll AIEVORK 

S.. MEANS OF VERIFICATION 

d 	 . Existence of planning unit;
experienced action intervention 
teams and 15 trained Zairians. 

2. Contractor reports 


Life of Project:
From FY -* to FY__ ___
Total U.S. Funding -"_ _-_". 

Date Prepr,cd. ._ ___"_ PAGE 47 
L T T LI.. -

As sijrm-ticaa fr cchicying ::-!U1&: 
1. In country capability to assist in
 
conducting surveys and studies exists
 
or can be developed in-a timely
 
martrer. Country will have ability to
 
take over more end more of survey/study
 
work as project advances.
3. Review of National Nutritional 2. 
National agency encompassing NutrJ-
Health Survey, National and Demon- ticri/Health coordination role will have


stration Area Food Balance Sheets 
permanent and effective nutrition planning

and other Nutrition/Health Systems unit: 
as part of its staff.
 
reports. 
 3. GOZ and AID will provide financing


and staff for implementation of Surveys,
4. Review of the recommended test studies and test interventions and
intervention results. 
 provide timely and complete dissemination
 
of results.
 
4. All connected GOZ agencies (agricul­
tur', transport, etc.) will modify own 
reporting requirements: provide inputs
for nutrition planning and disseminate 
reE ults. 
5. Experienced contractors in systems
analysis in nutrition and nutritionrelated fields can be recruited. 

AID/W can provide inputs,

pa:zicularly commodities and short term
 
con;3ultants when required.
 



PVOJ Cr DE 
LOGICALAI, 1020-a2 (7-71) 

SUPPLEMET I 	 51-

Projoct Title &Number: " ' II P1 I 1'7i L_/'//t , .P'¢17-Q_ 

14ARRATIVE SUMM ARY 

D-I 	Ijiputs: us 
1. 	Seven US contractor personnel experienced 


in systems approach fields of; research,
 
nutrition, health and sanitation, agricul-


ture, economics. (Estimated Man Months, 


318+) 

2. 	S.T. consultants/teachers in nutrition,
 

ezonomics, health and sanitation, agricul-


I IDiCATORMC!JECT IVI LY V[:dIFIA .E 

Inplekatation Taorot (Type and Quentity) 
BUDGET SCHEDULE
 

(See Budget - Schedule (PROP COVER
 
SHEET) and Course pf Action.Sectio
 
in PROP)
 

ture statistics and surveys, transportaticii,
 
marketing.
 

3. 	Participant training; 1) on-the-job and US
 

and third country training, 2) site
 
visitation-overseas nutrition projects.
 

4. 	Commodities for recommended intervention,
 
surveys and studies and project support.
 

5. 	Operational support including operational
 
travel, rent and utilities, publications
 
and supplies etc.
 
GOZ
 

1. 	Fifteen full-time Zairian personnel and
 

part-time other OZ personnel in parallel
 
fields as U.S. contractors.
 

2. 	Commodities for surveys, studies, inter­
ventions.
 

3. 	In-kind contributions such as office space,
 
furniture, related surveys and studies,
 

time of GOZ officials, etc.
 

4. 	Operational support'including in-country
 
travel, Zairian personnel, administrative
 

and clerical project support and local
 
personnel support.
 
OTHER 

1. 	Operational support personnel (GOZ, donor
 

private) available to Implement inter­

ventions.
 



5IGU $U.ItAARY 

. T-- EANS OF VERIFICATION 

I-. AID and contractor records 

2. AID and GOZ training records 

3. AID procurement documents 

4. GOL budget and counterpart 

allocation records 

5. Information from results of the 

major program evaluation to be under-

takenat the end of the third project 

year. 

L;:c 6f Proiect:
 
From FY - to FY-

To, U.S. Funding_______

Dct,: Prcparod: 

: PAGE i8 

O.IOliAt.T ASSL!'-.1'TIONSP 
Assumpi.:.as for providikig iiputs: 

1. Cr:.tical project inputs available
 
in su-:-:±icient quantity and quality.
 
and when needed..
 
2. Qualified Zairians available in
 
sufficient quantity when needed and
 
will :i:ay with project.
 
3. U.3 expects in system approach to.
 
nutriu:ion and nutrition related. fieIds
 
will be~available as needed.
 



ANNEX A
 

PROJECT COST ESTIMATES
 

A. nGenal Assumptions 

.AID wil commit funds at this time for its share of the project costs 

through FT-1977.'" Fundi: for FY..:1978*and,beyond will depend.upon an*evaluatio*. 

of the project to take place during FY 1977. 

AID will commit $l,800,000 .at this time to finance.up to ,182 man-months
 

of consultant services (costing up to $1,140,000), to finance commodities
 

needed for test interventions (up to.$580,000) to finance up to 114 man months
 

of participant training (costing about $124,000) and to finance up to $16,000
 

of equipment needed for the CERENA nutrition laboratory.
 

During the same period it is expected the GOZ will provide up to $390,000
 

worth of in kind services and $450,000 of budget support from its counterpart
 

resources or up to $840,000.
 

The 	GOZ will provide about 31% of the project's three year cost.
 

Dependent upon the FY 77 AID evaluation, AID may finance an estimated
 

$1,417,000 in FY 1978 and FY 1979. AID direct financial involvement would
 

probably end at the end of FY 1979. If AID involvement continues, the GOZ
 

would contribute a minimum of $300,000 worth of in kind services in FY 1978
 

and FY 1979 as well as an unknown but expected considerable amount of direct
 

budget support.
 

B. 	Consultant Services
 

AID financed consultant services contracts would be negotiated so they
 

would or could be terminated at the end of FY 1977. The costs of consultant
 

services (both long and short term) allow for travel and living expenses as
 

well as for overhead for a health services firm. If all the consultants hired
 

for the project are from a health services firm, the overhead rates of these
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frm might result in an increase in this category expense beyond ;ag 

Ole.140,00; We feel this'vould be somewhat offset by a reduetio, lu the 
uuber of man-months due to the contract negotiation time, say 170 man monthe 
versus 182 man months. This category of expense could reach $1,250,000 under 

-more pessimistic cost assumptions. 

C. 	Participant Training Costs
 

AID financed participant training costs of $124,000 have only a minimum
 
amount of flexibility if
one of the main purposes of the project is to be
 

achieved, that of training a sufficient number of Zairians to understand and
 

implement Zaire's National Nutrition Strategy.
 

D. 	Commodity Costs
 

The estimated three fiscalyear AID financed commodity costs of $580,000
 

allow for about 15 interventions during that period. 
This is the maximum
 

number expected. It is likely that the Community Action teams working with
 

the National Nutrition Planning Cnit in a coordinated manner, will undertake
 

interventions more cautiously to 
insure interventions when undertaken have a
 

reasonably good chance of success and have criteria which will cncourage
 

widespread replication within Zaire. 
Perhaps spending on co==odicied during
 

FY 1975 -
FY 1977 will not exceed $400,000; the $580,000 estimate 
allov for
 

the most optimistic prediction of project succesa.
 

E. 	Other Costs
 

AID will finance $16,000 of equipment for the CERENA nutrition reearch
 

laboratory during FY 1975 
- FY 1977.
 

F. 	GOZ contributions
 

GOZ will contribute an identified $840,000 of goods and services during
 
the 	first three fiscal years. 
In addition the time of GOZ offIcials should
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be couedered an indirect project cost to be borne by the GOZ. Also, we
 

aetitate there will be soue expenses Incurred by counitiee not othervise
 

accounted for in the cost estizates. And in becoming involved in this
 

effort the GOZ may incur unknown but eubata#tial bu4!tary comnitutnts in the 

years beyond FY 1977. 

G. Other Donors
 

At this point AID is the only International donor agency becoming directly
 

involved in nutrition in Zaire. 
However, there are 4 few international donor
 

agencies Involved in C(:2.s he1th tetor , 4-ong them, 2,110, Belgium and perhaps
 

the V in 0. n,:'4r .,turc. We d expect the 
 I!RD -Ay tike a serious look
 

a' ZalrC'6 t/ .r±.n :ctor. 
 In 4dditon, 'PVO's areievera! involved 

.Etci re,in nutrit.,o : r1ttd 4ct :, .!'A 4nd :10=0 of the 4ctivit!Ce. May overlap 

vith C!:t CE1'v(I.C2 of thI project. 'hnce there are no direct tle-ina to the
 

AI/i(X: ,:a rhiz- *oinE thc
t: fud: being provcd b), other donors and
 

I'VO'a tor -Alra'zi he4lth/nutrition 3ccor ire not .MCIuded a A project cost
 

Nev rheless, It this project It
oven oderately duccaetaful AID and the 

COZ cxpect6 other donor* 4n4 PVO'a to fund many ot its proRr4mmatIc recomends­

t 1 o. 

It. 111f-.4 ~ )Ilen : r~ore 

Up to "0."O,co0- !4t be thlited betveen eateories to allow for increased 

rosts In ,i= ,,v -t.ur= ,jorSc. ,hin financial flexibility will enhance the 

operational flcxo il:ty of tohe project. 



ANNEIX 3 

EVALUATION PLAN 

I. 	 General Evaluation Activity
 

The monitoring and evaluation of the activities of 
 this 	project 
will 	be based on firm baseline health/nutrition data'collected from 
the national level and from the community (demonstration area) level 
and will continue throughout its life. Evaluation is, in itself, a
 
key aspect to 
the projects success and is discussed throughout the PROP.
 

In.addition an independent evaluation of the project will be made
 
beginning on or about the last quarter of FY1977.
 

The continuing project evaluations are considered below. 

II. 	 Continuing Project Evaluations 

A. 	 Baseline data
 

Baseline data 
will 	be collected on the health and nutrition, 

status of the country by the Nutrition Planning Unit. 
Baseline
 

Data 	 at the micro-level will be collected by the Comunity Action 

team. This data will be analysed and refined at both levels 

throughout the life of 
the project and feedback between the two
 

levels will be a continuing aspect of the project.
 

The amount of data and its usefulness should continually 

grow as a result of the continuing collection analysis and feedback 
processes. In addition, the information being collected and 	diusminated 
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ahould have,a positive effect upon the quality and- quantity
 
of data .available in. other sectors, such as 
agriculture. I.E., 
the GOZ department of agriculture should become aware of deficiencies
 
in food consumption data from the statistical information generated
by the Nutrition Planning Unit. This department should,, in turn,
 
use this information in better programming of its own activities.
 

B. Project "Success" Indicators andProject Evaluation 
The U.S. contract personnel working on the project will be 

required by contract to submit a project inception report and

project progress reports at regular intervals (probably quarterly).
 
in odi1-ion.. all.U.S. contracror perbonne 
will Iue Le .L' 
d
 
meet with the USAID Kinshasa Program Officer every quarter. 
In
 
addition joint USAID Contractor 
and GOZ meetings to review the
 
project and to suggest necessary changes should be held at least
 
bi-annually.
 

These project monitoring activities,, if they cover the most
 
important aspect of the project in a reliable and through way
 
will enable AID, the GOZ and the contract personnel to rough
 
and fine tune both the active intervention elements and the data
 
collection and analysis elements of the project.
 

21he PROP logical framework matrix mentions six separate
 
achievements of the project linking directly with the project's
 
purposes. 
 (See page 46). 
 None of them is expected to be fully
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achieved with~in the 3i month period, now 'lift,bfoi e the*'end'of ~ic 
.Year 1977. 
Howevei, the repQrts and the face to. face"meetings, should
 
enable AID/W and USAID to judge the program of the project against* :e
 
course of action called for in te PROP.. Slippages can be caught early
 
and corrected or the scope and expected-achievements of the project can
 
be revised providing:.AD 
. Prrivy.to and agrees'.will all'such significant:
 

changes.
 

Since the EOPS called for in.the'matrix cannot.be achieved by the
 
end of FY77 it should be stressed again that AID fully intends to
 
continue funding this project.beyond FY77 if it is showing positive
 
signs of being a successful and rational project. 
Thus the project
 
itself should have reached the level noted in Phase VI course of action
 
sometime prior to the start of-the independent evaluation which is tc,
 
begin atabout month thirty. The evaluation should be able to discern
 
if by reaching this level, this in itself is.sufficient reason for con­

tinuing the project.
 

If the project's course of action is lagging behind schedule the
 
independent evaluation should not necessarily suggest eliminating AID
 
funding beyond FY77, for, in fact, the project may be progressing towards
 
its goals at a slower pace or being taken in
a slightly different
 
direction than projected in the "Course of Action" section. 
However, the
 
evaluatiorn will serve as a key determinant in AID's decision to or not
 
to continue funding, and the level of funding it would support.
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This fl77 independent evaluation' tannot and.will not be waited for 
by USArD, the GCZ, contract personnel or AID/W; the qiartoriy 

prog~ress raports.and periodic meetings. will serve as. an agent to foster 
conit.inuLng evaluation and 	 llonitoring of the 	proJect.. This continual 
evaluatiLn should strengthen the project and make the.independent evalua­

tion Jo,) easier. 

Thev continual evaluation and -the "independent evaluation will look 
towards!the prcgress indicators noted in the matrix and the course of 
action -..able-; Sir'ce the -matzix EOPs indicators are' set. for the.proposed
 
end 	of p7,roject Status (five years after project inception) only some.
 
or part.of some output and/or purpose indicators will be met by the end
 
of 	threE years, however unless strong mitigating arguments can be made,
 
we 	woul- expect,the overall progress o. the project as determined by 
the
 
independent eva.luation, 
to be close to T:hat outlined in the course of­
action. (Section III of this Prop.)
 

C. 	E_2rimental and Coitrol Areas
 

Since thiE project i.s 
to 
some degree experimental, in that something
 
similar has never been tried on such a large scale'in Zaire, the continuing
 
evaluation and the independent evaluation of demonstration area intervention, 
can be assisted by comparisons between demonstr-ation areas and control 
areas not participating in nutrition/health inttcrventions. This control
 
area concept will be factored into the scope of Work of the services to
 

\be provided by the consultants &fter discussion with the GOZ. 
We 	would
 
texpect to itkeep simple and provide for only the nwst basic control area 
statistical analysis. 
We feel, nivertheless, that the control area
 
concept will Point up the value of.interventions and enhance the probability
 

that 'this'project will be successftile"
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with the assistance of the National Office of Research and Develop.
 

At the request of the Medical.Service of the Presidency(FONIECO),
ment (O.N.R.D.), A.I.D° cooperated with the GOZ in
assessment of the 
 a preliminary
causes of malnutrition in Zaire.
an expert in nutrition planning who worked for several months with
 

A.I.D. furnished 

systematic approach to its solution. 


the GOZ and USAID in defining the problem and.recommending 
a
the concept of nutrient gap was used. 
In discussing the causes,
Nutrient gap is definsd simply
 

as the difference between all categories of nutrients needed' and
 
the actual nutrients-consumed. 


This includes proteins, calories,

vitamins and other essential body requirements.
can be applied to The nutrient gap
household o- an 

the nation as a whole, a region or 
community, a
illustration shows where losses are likely to occur in the supply
 

individual within a {:household. 
 The following
 
and flow of nutrients which are finally eaten and digested by an
individual. 


.i.. es
 

National Devel
 
ProduCq 
 -n-&. Imports


minus Exports
 

Losses: 
 Storage
 
Transpor'tation
 
Proccssing
 

Regiona 
 rCmmuni 
t.Le.vel
 

Losses: 
 Storage
 
Misallocation
"Seasonaity
 

Family Level
Production-

Losses: 
 Preparation
 
Storage

Misallocation 
Food Habits * 
Lack of Knowledge'of

correct nutritional practices
 

Individual Level
Consumption•.-


Losses: .MalabsorptiO 
.of Nutrients
 
or Food Waste
"(resulting fromdisease 
infec-jioh
.fOodand water 'ncluti ) •
 

3. Nutrients needed are the minimum daily requirements (adjusted
•Lor regions and countries) as determined by the U.No Food and
Agricult
ure Organization (F.A.O.)i
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1. Causes at the'National Level

A nutrient gap exists at 
the National level in Zaire.
Estimates of per capita protein intakg for Zaire range from 32.7
grams per day 4 
to 43.4 grams per day. 
 This is approximately half
of the required 70 grams of 
protein per day as 
recommended by the
F.A.O. for this area. 
6Calorie intake is estimated at 85 percent
oi the required level. 
 In Kinshasa a study of 
1471 families
by the Institute for Economic and Social Research shows deficits
in 
calorie, protein and vitamin Bi, B2, niacin and phosphorous
intake with only 13.6 percent of the population meeting its protein
and calorie requirements. 
This means that 86,4 percent of the
population is undernourished. The following graph on protein
production and requirements for thL 
Lairian population reflect
the best available information as derived from the Government of
Zaire Department of Agriculture Food Balance Sheet for 1970 and the
1970-1980 Food Production Plan:
 

GRAPH I 
 THE NATIONA PROTEIN GAP FORZ.AIRE*
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80 
YearsAssumes 70 GM per day protein requirement. Gap may be considerably lower if


55 GM per day is 
more accurate assessment of protein needs.
 

4. 
International Bank for Reconstruction and Development, Recent
,Economic Trends.and Prospectives for the Future in.Zaire, Alar. 
5.
1973, Volume I.
 

5. 
Government of Zaire, Department-of Agriculture. Focd Balance

Sheet, 1970.
 

:6. 
 International Bank for Reconstruction and Development. Recent
Economic Trends and Prospectives for the'Fature in Zaire. Mar.- A
•1 r " 191-_ .-.. _ 
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The top line of this graph shows the required tons of protein
 
needed to meet the average daily requirement of 70 grams of pro­
tein per day for the entire population of Zaire. The bottom line
 
shows the nctaal and projected protein production for Zaire.
 
The difference between required proteins and protein aSailability
 
is the "Protein Gap".' Thus, in 1974, based on a population of
 
24 million people, approximately 540,000 tons of protein are
 
needed to supply per capita protein requirements. Projected
 
production, however, ilkicates that only 340,000 tons will be
 
produced for consumption, giving Zaire a protein gap of 200,000
 
Tons for 1974. The national nutrient gap (of which protein is
 
a large part) is caused not only by insufficient production but
 
also by losses due to storage, transportation and processing.
 

2. Causes at the Regional or Community Level
 
Per capita food consumption and pxoductlcn statistics may be 

valuable in determining the overall protein/calorie gap in the 
nation; however, the numbers are potentially misleading since 
the actual a'ailabiliiy of these nutrients in Zaire varies accord­
ing to region or community. At the regional level, three areas in 
Zaire are generally recognized as most acute in nutritional defi­
ciencies: 1) The southern part of the Bandundu region primarily 
in the Kwango/Kwilu areas; 2) the savannah areas of southern Kasai 
Occidental; and 3) the central Kivu region. In these areas the 
major causes of malnutrition or the "nutrient gap" are limited 
prodUiL.on poteniiaL RIAU u1pLui.d pz'uLjUpteLtiloi, 
with the consumption of manioc as a staple food crop Which is
 
a very low source of protein. Nutrient losses in these areas
 
are also a result of the poor transportation network which could
 
not accommodate the importation of surplus protein production even
 
if it existed. Other locations of chronic iutritional deficiency
 
a-re the urban centers as shvwn in the O.N.R.D. consumption
 
studies in Kinshasa, Btfkavu, and Kisangani. Here losses also occur
 
from inadequate transportation and marketing which, coupled with
 
low income results -in curtailed food consun'gtion for the urban
 
dweller. During 1973 the cost of living in Kinshasa increased by
 
25 percent. In the last half of 1973 basic food items increased
 
even more sharply--bread by 42 percent, rice by 82 percent and
 
palm oil by 70 percent. During the month of December alone mani'oc
 
roots, the s~aple food of most Zairians, increased by 60 percent
 
in Kinghasa.
 

3. Causes at the Family Level

S.At the :amily or household' level the .nutrientgap-in urban
 

areas is a problem of misallocation among families, with the
 
greatest disparity found between-the few'rich and the many poor.
 

7. .'Most recently (June, 1974) the Government has.announced sub­
stantially lower fixed prices for .basic food items-rice and palm
 
oil as well as their intention to reduce prices for manioc, fish
 
and beans..
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The.fbLlo ing. graph..describes.,the.distrLbution .of,-16od amon
 
fazilies .in Kinshasa. For example, 50 percent of, he food iS
 
consumed by 75 percent of the families, which means that the
 
r.emaining 50 percent is consumed by only.25 percent of. the families..
 
If the average consumption of protein .(all families) is 40 grams'
 

per day for eac: family member we would expect to find 25 percent
 
'of the families c6nsuiing'.82 grams of protein'per persbn/per day
 
and 75 percent existing on only 27 grams of protein per person/
 
per day.
 

Graph #2
 
Distribution of Total Food Expenditures by Fami-ly
 

(Lorenz Curve)
 

of total food 100 X Line of equal 
expendit ures --distribution 
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In the rural areas where most of the families consume food
 
produced by themselves, losses as a result of transportation and­
marketing are minimal. Here, .the nutrient gap is more a function
 
of losses in food preparation, storage, and misallocation among
 
family members where various taboos, customs and family feeding
 
order reduce nutrient availability. Among the Bateke and Bakongo
 
tribes, for example, pregnapt Women do not eat eggs. In the Bena
 
Kalambayi tribe in the Kasai, it is taboo for a pregnant woman to
 
eat beef. Similarly in Kisangani pregnant women do not eat various
 
protein sources such as goat meat and pork. Insufficient pro­
duction, in some cases, is also a constraint if the family cannot
 
produce the required nutrients as a result of seasonality or
 
inadequate agricultural methods.
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•4. 	 Causes at' the Individual Level
The major cause o malnutrition at
malabsorption of n-utrients asa. 
the 'individual level is,
 

as well as 
result of dsease and infection
impure water and inadequate sewage facilities.
major diseases ..	 The
in the key target group of chi.ldren under five
have 	been discussed. 
These diseases, when accompanied by fever.
drastically raise the nutrient requirement of
even though a child or an individual. Thus
 

intake, his or 
infant may have a very high protein/calorie
her requirements when sick may be much higher,
resu-lting.in 
a nutrient gap ormalnutrition. 
In pregnant and
lactating women nutrient requirements are also raised resulting
in an insufficient intake of iron and consequent anemia.
 

Impune water and inadequate sewage facilities in Zaire
result in water-borne diseases andgastro/enl*eritis, also
malabsorption of nutrients. 	 alusing
According to
survey,8 	 a recent IBRD water
sanitary infrastructure is 
insufficient throughout the
country, and the incidence of waterborne diseases is significant
in all regions.. Before independence there.
1400 	 were an estimated
standp -pes and 1600 wells with hand pumps in rural areas.
Data is very 
limited on proent water conditions and needs;
however, the IBRD report states that many of 
these systems have
fallen, into disrepai.r and that some.$1 million worth of pro.­jects have been 
 identifi "!ari.J. th re rgi onrs..
 
Althoqgh 30 percent of 
the population is urban, (including
Kinshasa with more than 1.,5 million, ten other cities of more
than 100,000, and 70 
towns of more than 2,000) only one-quarter
of this group has piped water. There are 
few public standpipes.
and the outlying squatter settlements draw water from wells or
rivers... 
Most cities have a small central sewerage system;
however, these have not been maintained.
with 	non-functioning This, in conjunoction
sewerage treatment plants, is a key factor
in wrater pollution as 
sewage runs 
into 	streams and rivers.
The IBRD report maintains that


situation have been kept 
the more serious effects of this
in check by low population density
(mostly single-family houses in cities) and the usual proximity
of large fast-flowing strema,. 
Sections do exist, however,
where high density zones are far from rivers and where streams
are polluted. 
The survey recommends priority attention
rehabilitation and extension of water supply and distribution in
 

to the
 
the cities with a parallel ei'fort 
in the rural areas. The
sewage problem is most severe in Matadi and Lubumbashi where
there are now serious health hazards,
 

8. 
IbB.R.D. in cooperation with the World Health Organization
(WHO) "Zaire Water Supply and Sewage Sector Study," Two Volumes,
March 29, 1974,,
 



- ~OR GINA IJR~ 
SION' 

between 71T74.'I ot AMM.Z Pgimpure wa ter/It~Pr whie little data i.s
It wSknwntater ia dae q uqa t ~ei- known tht the "_ -s see w a available
-ncdence of 
ageef ac itohewater-related on directaeilitiesstha d d s a e ,
diseases is and
d
thelutritional ve.. Otaser
hih 
th-borne
status of Zarans through dis-
 seasesc
tion. malabsorp,n


Detailed 
 thu 
 idtstial
analysis 

o 


(reionl. foodnutrient famly
(realiofa~~ y an
ndintrafamily)is
gaps Occu the~distributio
Others, in in
Some families and not 

at these three levels 
some regions and comunities
memr O--

needed to determineand not in

s and no thers, others why
u - andin-oe
e s .n am
in some f-a 
 -i
fothe
*f r s ntion
eatn not
*therego~ ofdZ:ie 


5 nd 
oers so can nutrient
ommunities,
Just as a protein gap was calculated
gaps belcalculated
Order to.-better determine'the for
families and ifldividual mnembers in
key intervention 
Points.
 


