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C.  Project Description-

1. Prqjedt Goal

The GOZ's 'stated objective is to reduce Zaire's crude mortality
rate from its present level-of 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
attainable in the not too distant future thereafter that continued
financial and administrative support. will be forthcoming for the
health/nutrition sector.

zManagemgnt 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 a very low averall 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
statistics. ‘Both AID and ‘GOZ health sector managers are awatre 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 satisf:ied, however, that the G0Z ig fully committed to this
goal and will make the necessary concentrated efforts and resource
a2llocation to achieve it.

The indications of goal attainment canm 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, coupled 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 towarde which

a.wffect 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 Zsire. The
probable mortality rate is now estimated to be about 22.5 per 1,000
persons.
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The phaae " ‘& sufficient level of "effective, nationuide
-nutrition/health interventions" in itself implies - -certain
important assumptions which will have to be met. if the GOz -
is to reach its stated or modified goal. One is that concentra-
tion on reducing mdlnutrition in theé key target groups, 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 interventfons in the.
demonstration arecas 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
mortallty 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 pﬁrpose of this project is to assist the GOZ to
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‘formulate ‘a Nﬁiioﬁal*NufixgionfStratégy...sﬁéh'straﬁégy-tq be’
based 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 (community; micro) level. (The.
latter data will be derived from the expérience of the test
igtgrvengions in the ;ntgrvention,demqng;ratipn«grea(q).

Concurrently the project has the purpose of training a
sufficient number of Zairians to understand the strategy and
how to implement and continually refine this strategy. This
is important, for their ability to take over and rum 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 higlily qualified local candidates they can find in the
positions.

The most important purpose of the project in any case is
to,achieve.statigcically,significant and sustainable. mortality
rate reductions in the key target groups in the interveriion -
demonstration areas and to establish methods to replicate success-
ful interventions on a nationwide scale.

The successful completion of the project will be checked
by verifying that there is an effective National Nutritica
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. 1In addition,
verification should be made that the GOZ 1is 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



“widqu dissimenated and are efchtively~used by.the GOZ, -by. checking
" the nutritibn/mnrbidity/nutrition records in ‘demonstration areas;.
by reviewing and appraising nutritional surveys and studies and
their recommendations and by examining plans and projects of other
'GOZ ‘Departments for consideration:of nutritional objectives.. -

Meeting ‘the purpose of this project depends upon‘'certain
assumptions. One 1is 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 population.

.. . 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. - Project 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 zble 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 experiented evaluation since it wil be in published
firm. 1In 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 work as the project advances. (We
feel the GOZ has slready demonstrated this capability with the 1974
‘measles survey and other efforts.)
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The Nutrition System/Sub-Syatem analyses mannioned aboveg
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
numbér of ‘reports and the - type of data expected is mentionmed -
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 aud 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 Nutrrition Planning Unit. The data
generated by..the Unit from. all seurces. will be fed not only
to' the Program Action Team but also 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 delay,efforts 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 Iuputs

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.
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. . The financial inputs fof'the.PROP'hie-hotéd’bn 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.8.. consultants/comtractors. * Their services will not nome .
cheaply especlally since Zaire is an expensive place for
"Westerners", and their man month cost could vary from the
estimste deprnding on if they are independent consultantg
Or work for a firm, ete.

All these inputs will be verified from records and from
the third year evaluation. (See the Evaluatinn Annex). Again
the timely availability of .enough good U.S. contract personnel,
enough good Zairians and plenty of commodities is essential .
to the success of this project.,



4I. PROJECT APPROACH

.i'"AlthoﬁghfthE'problémnis7cbhplex; Teqairing expertise in
various disciplines and coordinationi.of various government depaxrt-
ments; the Government of Zaire recognizes that efforts can be
made ‘in .the short- run through new technologies-‘and approaches .
to the Planning and implementation of programs which will '
permanently. reduce malnutrition;v;Integratedvnational'planning
is just veginning 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 the meantime the capacity for combatting malnutrition exists
‘at the community level given modest resources and, more impor-'
tantly, a systematic approach to the problem.

In view of this, the proJect will include two conecurrent
thrusts: . 1) development. of a national nutrition.planning. capa-
.bility for data gathering and analysis on 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) 1Initiation 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., 1In brief, the systems approach for the
‘operational programs 1nvolves the follow1ng steps.

1. Description of the malnutrition problem - measurements of
weignt for age, Icod production and consumption, disease and
sanitation, etc. :

4. Anaivsis oi iile causes = deierminatiou oi where nuirieai
losses occur, misallocations among groups, effects of disease and
saflitation on nutrient requirements, effects of agricultural
production, beliefs, practices, etc. on nutritional status.

3. Detailed design of interventions - specific programs which will
incluae 1dentification 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 goal 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 he 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, Contracting Office and the contractor,

Fur ther discussions with nutrition systems analysis will be held prior to attempting
‘this idea.
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- . To help carry out the. purpose of ‘the project AID will provide
Wfinancing for several . project components, mainly funding for. (1)
. Us (FOreign) personnel assisting the- project, (2) Zairian participant
training and (3) the US (FX) cost of commodities used in the
project'srtest‘interventions. The GOZ will finance directly and
in-kind related praject 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: succeedlng phase to build | upon the
actions, information and experience of the proceeding phase. While
in theory no succeeding’ phase would ‘begin until the actions indicated
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 1in the Program Action Table are
successfully met. (This Process 1is explained in more detail below) ,
The US (foreign) contractor personnel working under the progranm
will be.experienced in fields directly related or closely linked
to nutrition. ﬁe 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,
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fendemic disease control medical economics and transportation.. Thece
latter will work with the progrom action intervention teams that
owill be also composed of about 'five Zairians with experience/
1education in: similar fields.a of courso~actual implemenCationvof test.
interventions will likely include numbers of loweo-skilled Zairiar
‘The two US nutrition planners mentioned earlier will also be
supplementod.oy Zairian-countorparts with oome experience/exposure

to the program.

"'Theéé fuii;time US personnel will be supplemented by US
consultants/instructors brought in from time to time to deal with
soecifio problems énd-situations.-

During the life of the project a total of fifteen Zairians will
work with the US’ contract: personnel who will be'runoihg‘the action
intervention teams. Of thesez fifteen individuals, eight will
receive long. term training in the US and will form the trained
rucleus of the NutritionPlanning Unit within FOMECO. All fifteen
will have overseas short term training/site visitiation exposure
and will also work at the rational 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 unit, all will have shor;-term overseas
training and the eight slated for permaoent 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 teoms.woich will be coatinuing certain of the interventions

with prove to be most effective.



A successful building block course of action approach at both

the national and community levels 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
comnittment 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 aseigned the overall Health
‘Sector coordi"ating role to the Vational Council of Health and
Well Being (NCH). We expect this council, under the able leadership
of the Comm1551oner of Health Dr. Ngwete Kikhela will provide the
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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 o. the two: US nutrition planning specialists who will devote
gnoat 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 preliniary 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 for ‘the demonstration action team and the expansion
and refinement of criteria for selection of 1ntervention demonstra-
tion.areas -and- test interventions..~Their-initia1 review of national
level health problems and data will assist them in these determinations.
“Obviouslyfromﬁcozand‘NCH management will have 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
succees 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 exiet. They will probably
.concentrate at this point onidata indicating 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

interrelationships among key.determinants. They will also review
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nutritibn-related activities and plans of vaernment organizations
and PVO' s, undertaking the review of agricultural production
‘ltatistics, foad consumption studies, reports on water and
sanitation,..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
whd;hAVe”Beenfpfeéelected”inffhhse I by FOMECO‘Begin'ﬁork with the’
action intervention team. Local people are recruited as required
‘and ‘key individdéléiih.the commmity are advised of the work of "the
action intervention team.

The team then begins preliminary analysis of the causes of
'ﬁalnutritioh aed the weasuréments 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 Natioqal Nutrition Planning Unit per-
scnnel from time to time, particularly if'the unit picks up any
informatjon which would be useful. The plahning 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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At the same time the action intervention team will be feedins
the information it 1s gathering to the National Nutrition Plenning
Uhit. This back and forth feedback should fot only: strengthen the .
rinformation ‘base of the progrmn but should also help to provide. & -
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
Jeffective and also, perhaps more importantlyshow these same officials
from the information being generated how well conceived action programs
can be’ effective in reducing malnutrition/health problems in lerg
numbers of people with minimal financial/administrative cost.

fThe.detailéd"design'of the actual interventionfs)'for area one should
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
‘notﬁto'cauSe.discouragenent 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 evalnative procedures to quantify
and qualify progress and provids for realistic intervention

modifications.



tional Level |
Ihexﬁagidﬁ;1.ﬁ&trition'Plann{ng Unit with the active advice 6fr"‘
thg-tpoiu,s. qonsul;gh:q yill.bggiq'the;piannigé fo:'aniannual
-mational gutpiéiqn/heglth_gufvgy.'~fhe qni; w£111makeire;ommendgtioq§5
as to whom should be the implementor of the survey and how.the
~survey should be run what informatiqn should'be collected,and.in
what.forq {tuwhqgla be ﬂisseminat;d. It is expected a unit of
the Ngtional‘Council of Health will be responsible for this survey

once it is.operating.

2. ;The-nutrition‘planning'uﬂiﬁ'will.completeasimilér
work leading to an annual food balance sheet for Zaire.

‘The ‘unit ﬁilluanalyze on-going private/donor/GOZ
financed nutrition programs for possible replication to assist
these efforts and to gain insight into the problems/prqspects in
Zaire;- Ihe:unit*should look at such efforts as the Catholic Relief
Services (CRS) Title II nutrition education program, the soybean
flour/nutrition education pfograﬁ 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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Consideration will ‘be given to accepted nntritiou programs-'
in other developing countries and the National Planning unit will
'begin at this stage to make effective international contacts to
'broaden the the exposure of its own people and others 1in the GOZ.

The unit will begin to draw upon Zaiiian economists and
graduate students at the National University of Zaire to perform
some of these outside studies. The latter may be able to deve10p
‘thesis topics from the work The project also includes funds to
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 appliedAresearch is needed.

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)and. two othe:: 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 denonstration 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 activitier, Direct AID funded commodities will be
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provided*after their need has oeen identified by the action team
Ihe arrival of a11 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 will be selected as counterparts to.work with the action
team in the demonstration area(s).

Qgtional Level

continue the review
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programs, particularly the AID project intervention(s) and will
“help the progfamiaction-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
econonic 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 1aboratory. It is anticipated that

CERENA will be appropriately staffed by the 0.N.R.D. and equipped
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by project funds in order to pgtfom'nut’ritifmre"].héé&'reséarch'
in Zaire. |

In addition two more Zairians w111 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, ) |

Comminity Level

The intervention designs are completed ‘and 1ntervention(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 interventioh(s).in
the first demonstration area will be undertaken.

Although there will be continual on the spot evaluations and
refinéﬁéﬁté of tﬁé intérveﬁtibns énd feedback.betﬁeén the comﬁﬁﬁiti'
level and national. level, this evaluation will be the first to
"see how,over ﬁhé’longer term;the'ihtérVention(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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.thet-fit“majiﬁe'fdnded if fﬁnde-illowl
Two Zeir ans sent on overseas short term training and or

eite visitefion.. The Zairians who went on earlier oversess
instruction visits are becoming fully integrated into the ‘
vork of the community action team.

_‘Netional Level

At the national level, Phase v, anal&sisiof the data from
the‘Netionel nutrition/heelth survey begins.. A first cut. at a"
national food balance sheet is actempted. The nutrition planning
.unit eiso continues its.anelyeis.of the fnutrition systemf in
Zaire witn.approximately tnree studies made on key determinants
in the system. _ The oeterminents stndied might inciude the effects
. | . - N . 't‘ﬂnn‘\Jn hoabkesana trannnort

1atd P hoiwenn trans port,

location and nutritional status or the effects of cash iancome 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 internentions, other than AID cponsored, which have been
reviewed for effectiveness and replicability are also implemented

in approximately three demonstration areas, after community action

teemenutrition planning-unit review,
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| Apptoxinately three nutrition system analyses of key sectors

n(agricultnre,.nealth and tranaportation) on a countrywide,baais-

are still continuing.

Two qualified Zairian personnel of the nutrition planning unit

are seni on long-term nverseas training. Zairians returned from long-

term treining : | are reassigned to the nutrition planning

nnitt Care’'is given to insure effective t"aining of Zairian
' counterpartst.

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

,Community'Levela
The intervention(s) continue in demonstration areas one two and

. three. .Evaluetione are made on the_effectiveness of tne interventions

ang u\uu;y L a!uat;snn acnoantrats an %l} cffectivensss of
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 reouce 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 e reasonable level of.body nourishment as people continually affected

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

ease of replicability and for brobability of effectiveness on

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

ness and administrative ease in implementation . (5) They are also
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and pregnant/nursing mothers,since it is probab e that the
ealiest and: cheapest way to. reduce the crude mortality rate is to
improve the nquitional/health ‘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 natlonal planning unit inputs begins measurement
analyses, dasign and preliminary implementation of intervention(s)
-in demonstration~areas four’ and five.

US teachers and consultants are provided on a short~-term
basis as‘required to help with the work noted above.

Approximatelv five moreIZairian 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 putlishes 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 1is thirt?-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. comparison data 18 availabIe a- teport, noting any
statistical gaps, will be published.

The nutrition planning unit will continue to evaluate and suzgest
modifications tc In-going interventions. Close working relationship
wwith the community level action team continues.

The nutrition planning unit ‘continues to work on the Zaire

‘ Netional Nutrition:Strategy; A draft'strategyiwill be finished near
the end of Phase V which will include recommendations to GOZ
Adepartments (Ministries) involved in nutrition/health related
activities, At this point, the GOZ, AID and other donors and PV0'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 "nutrition system" in Zaire

and make further detailed studies .on..two key determinants of nutrition.
) A special AID fhnded 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 evaluatinn will be factored
into the work at both the national and community levels with appropriate
redesigning carried out at once.
.Tvo'Zairian.countetparts are sent on long~term overseas training.

Zairians completing training are integrated back into work of unit,
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Phaoe.VI.'(Pnaoe VI actions last from completion of Phase V

until project completion, estimated to be- month’ 60)

'Communitx Level

neduction of malnutrition, ~morbidity and mortality F" _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'feellthe interrelationship and the"
causes of malnutr‘tion, morbidity and mortality at both the 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 @mortaiicy in cniiaren 0-5 in the demon OSCraCion aleus
through the nutrition/health interventions.

In the report "Nutrition-Programs‘for Preschool Children"
prepared oy 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 {n children were eliminated in the same period, The
experiment involved only a small number of children, about 750,
but it did show the fcaaibility of achieving a rapid reduction in
child deaths through effective nutrition {nterventions, (The

fame program encouraged family Planning and the reported birth rate
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-droppad from.a? per 1000 to- 40-per: 1000’ 4n. the two year period )

Columbian health authorities have expanded the program to o
cover 100 000 people now. and if this is succesaful will expand it furth*r to

‘coverage of the . enitiré state of Valle- (2,000, OOO 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 interuention actions further exacerbate
malnutrition among children, The problem of preventable diseases

~and mnInutrition 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
nutrition, but/::ic2ndirect, such as malaria control, may be shown
through analysis to be the most effective {n reducing moctality
in other arcas, {f the aystems intervention approach has been
succossful and has been accepted in the communities where it has been

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

begin replicating succaessful interventions {n other areas. All
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‘areas selected ‘have first ‘received the approval of the. Nhtrition
fPllnning unit.

_Short term consultants and teachers areistilllcalledoupon.as
necessary and tnree more Zairian counterparts are on short
term overseas training or site visits,

National Level

The National Nutrition Strategy will be completed near the
middle’ of this Phase. It will be reviewed' by G0Z and donor decisionT.
makers who may begin the design and implementation the more effective
.interyentions~on~& larger scale. v . 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
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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 eignt 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 Zairiang (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). 1In addition GOZ decision
morkers hove had exposure to training/lectures in the systems

approach to nutrition and are familiar with the objectives of the project.



National nutrition/health surveys and food i.:ainnce_"r sheet
‘established, published. and disseiifnated ‘ou, & continuing basls..
Nut:rition Planning Unit: continues t:o carry'out studies . analyses
ond evaluations of nutrition progtams, makes continual recommendations
for action programs and prescribes policies for GOZ decision
makers, decision makers at community levellano to PVO/donor community
decision makers.
One ‘Zairian selected dnd'sént‘during'fourfh year for long"
term overseas training.
:Notiono; planning mniy,bccomeé a effective,body fully.integrated‘into

the GOZ health/nutrition planning process,



Phase I
“lonths - 1-3 1.
iThe timing of all phases
“:of this project are : 2.

“dependent more on campletion
|of the earlier phases than

‘ion any specific month to 3.
‘|start or finish) Project

}reporting will indicate

‘islippage problems. 4.
5.
Phase II
Begins when actions 1.
moted in Phase I
essentially completed 2.
pPrabable timing
Phase IT months 4-15 3.
4,
5.

COURSE OF ACTION TARLE

Camunity Level
(Program Action Team)

Arrival of US Contractor Natrition

Planning Unit Consultants
Preliminary Identification of

Demonstration Areas(s) (By MNutrition

Planning Unit).

Refinement of Program Acti-;u-"lbam
Campesition (By the Nutrition Planping

At least five Zairians seélasted as
counterparts for US team in first

demonstration areas.

Expanding and refining criteria for future
interventions in demonstration areas. -

Arrival of US contractor program action

team members.

Measures of Mutrition/Health status jin

first demonstration area.

Preliminary analysis of caases of mal-
nutrition and design of interventions

in first demonstration area.

two .and three campleted.

Identification of demonstraiion areas

S.T. consultants/teachers zs; necessary
for analysis/design of interventions

in first demonstration area.

v National Level '
(Nutrition Planning Unit)

1. Planning Unit started baseline data
' collection on mutritional status,
‘analysis causes 6f malnutrition and
review programs of existing ‘agencies,
.2. Begin recruitment and hiring of
G2Z counterparts,

1. Recommendations for nat'l nutntion,/ .
, health survey. : "
2, Recamendations: for establishing
.. _ food balance gheet. T
3. Begin analysis of ongoing mitrition/
: health programs, (other GOZ or
- privately financed); = | )
4. Determination of laboratory:and other
analysis needs. S '
5. WO Zairians selected and sent on
' long term overseas training (by
end of twelve month). At least ane
other Zairian ‘selected and working
full time with unit; . = ~



Phase IIf

Begins when actions -
- noted ‘in‘Phase .IT
essentizlly campleted
probable Phase IiT
timing months 16<21

Starts when Phase ITT
Months 22-27)

‘COURSE OF iACTION TABLE

Comunity Level
(Program Action Team)

Interventions underway in Zirst
demonstration area. -

Measures of nutrition/healn status

~ and analysis begin in damnstration

- areas two and three. -

 Sho..t term consultants/teachers as necessary
for analysis 1n demonstration areas two |

and three,

~ Approximately two Zairians selected and
sent for short term overseas training/

site visitation.

-. Five Zairians selected as ocounterparts

- for U.S. team in demonstiation areas,

E Continuation of Interventions and

evaluation of effect on walnuerition
in demonstration area onea, ‘

- Design completed and intersntions

started in demonstration areas 2 ang

3 (near end of Phase ).

- FPunding requests from other cammmities

and organizations considared, :
Approximately 2 Zairians seat for over—
seas S.T. training/site visitation.

-31-

National Ievel
(Natrition Plamning Unit)

Implementation of nutrition/health :
survey and survey for establishing:
food balance sheet begin. 5

Continue analysis of other ohgoing
nutrition/health programs (primari!
ATD sponsered first interven tion) L
with preliminary recommendations |
for modification and/or replicatiof:
[including setting preliminary f
replication criteria]. i

Description and analyses of nutritios;
System and sub-systems begin. (app:
ximately 3 studies/anal . B

Oxder equipment/commodi ties for :
laboratory and other research need:

™o Zairians selected and sent for
long term overseas training.

Feedback from other sectors and
demonstration areas begin.

Analysis of Nat'l nutrition/health
survey and data for food balance
sheet. ,

Implementation of modifications or
replication of ongoing Projects.

Continuing analysis nutrition System;
approx. 3 studies made on key ¢
determinants. ' ' ob

™o Zairians sent for long term ovex:

2ma<s training,



Phase VI

Probable timing of
Phase VI is 40-60
‘mﬁrs,willbegin
dmnnsevessentially
completed =

COURSE OF 1CTION TABLE

Camrum_ty Level
(Program Action Team)

1. Continuing intervertions and
evaluation in damonstration’
. areas 1, 2 and 3, K
2. Begin measurements. analysis;,
" design and implexentation
of interventions in areas
4 and 5 (near micdle of Phase
3. 'S.T. consultants/i:cachers as.
T necessary. :
4, - Approximately 5 Zyirians sent
- for S.T. overseas training
and site visitaiion.

1. ‘Reduction of malnuirition ang’
. mortality by staeq percent
achieved in demorstration
. areas 1-5. : :
2. GOZ begin replicatx: approach in
new damnstration areas.
3. s.T. consultants/t:cachers as".
. necessary. ‘ -
4. Approximately 3 Ziirians sent’
for S.T. overseas training -
and site Visitat:ion,

. National Level .
(Nutrition Planning Unit).

Institute pat'l nutrltJ.on/healﬂi
survey and food balance sheet
survey. ' L L

- Continuing impleméntaticn and

evaluation of modificaticns/repli-
cation of ongoing. projects. .

First Recamendations- for*action pro-
grams and policies prescribed for
GOZ Qecision makers, canmnities
ard donors. - = =

.+ Continuing analysis matrition system,.

approx. 2'studies méde on ey
determinants of malnutriticn. '
Nutrition Planning Projectjlihraimtiop

(tcmardsendofyea'rﬁlreé.)

™o Zairians sent for long term over-
Seas. training,

on nutrition strategy. : -.-
Zairian capability for nat'l mitrition
Planning devel . B
National nutrition/heal th Survey and -
food: ,balancga sheet survey esta-

blished an continuing basis, -



COURSE OF ACTION TRBLE

(Program Act.lon Team) (Nm:nuon th Unit)
Phase VI 5.  Nutrition planm.ng unit carryn:g

out studies, analyses ‘and evalua--
tions ‘of nutrition programs contin-
uing to make recammendations for -
action programs and pr&scribing
policies for GOZ deo:.smn nakers,
donors and camunities.

6. Cne Zairian for long term t::aining
overseas.
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'U.S. AND GOZ INPUTS-

A. U.S. INPUTS.
1.;'Peféon531 

A.I.D. will provide 6 U.S. contractor personnel experienced’

in systems analysis techniques used in support 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-months). Addi-
tionally, 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 approxi-=
mately 6 months- per Year over the 5 year period.

Although the four U.S. contractcrs in specialized fields will
Wwork primarily in tha demonstration areas, their expertise in the
.Systems.approach to nutrition planning will enable them to work

taierchangeably ‘hatucon tho commiunity level demonstration dicas
and the national pianning level. Similarly, the lwo systsms
analysts will participate in some of the field work in the demon-
stration areas.

, Short-term cbntractfconsultants/téachers_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.
Punds are also provided for an independent  project evaluation t=am
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 as
for the evaluation team. 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 receive long~-term overseas tréining 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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.nutrition training. The Zairians will be selected by the GOZ and

“the project. - They will return to. form. the nucleus of -a nutrition
planning unit with FOMECO. :

ﬂcomputer'programming and analysis, public health and nutrition

o combatting malnutrition and will complement the national

the U.S. contract team after having worked o.. various aspects of

'Fifteen Zairians (including the eight above) will receive f
short-term training in Universities and other institutions overse:

in specialized fields such as biochemistry, statistics and surveys
as special problems arise. -Funds are -also provided for obser-

vation visits and site work at ongoing nutrition/health projects .
and research and planning organizations throughout :zhe world, bvoz:
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. approac

.
-
.

nutrition planning effort. The fifteen Zairians will work inter-
changeably at both levels of analysis. In addition to the fieléd

z

experience/on-the-job training in working with the U.S. contractn~

team, -Lhe Zairiaus will disu work with the pianned short-cterm
tonsulianis and Lechulcians who will be Carrying ouc speciai
studies on the nutrition system of Zaire and conducting srecial
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 thesegtopics.

3.. Commodities

Commedities will be provided to support both the national slannins
effort and the various demonstration programs. Re the lattesr,
although the scope and nature of the selected interventicns wi
be specifically costed out by the program action team durins &=
design phase in each area, USAID has estimated maximum rezuira
ments based on the best present knowledge of the causes of s
nutrition and realistic interventions for the test areas. &
consultants assisted in preparing cost estimates for malaria
control (spraying) and soy bean interventions (fldur milling),
and USAID obtained price figures from the Kinshasa General

- Hospital on'preventive medicines for the major malnutrition-relz=:
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aiseases: measles, -gastro-enteritis and malaria. In addition,

- experience ‘data frdmwself-help projects in rural agriculture -
production and potable water systems has been used in estimating
commodity requirements and costs.

3:' Commodities’ |
Commodity requirements were generally calculated for inter-

ventions in five demonstration areas with a total target group

population of 150,000 children under five and pregnant and

‘nursing mothers. These~includef'medicines'and'vaccines for o
preventing such diseases/infections as malaria, gastro-enteri tis
measles, ironndeficiency,anemia‘ worms, and DDT($ 465, 000); equip-
‘ment and materials for nutrition edﬁcaéion (health/weight charts,
scales;, teaching aid, etc:--$2,000); equipment and supplies for
‘potable water' systems (pumps), malaria control spraying (DDT,
spray pumps, tools) as well as producticn equipment for soy flour
or other processed food interventions ($400 ,000); laboratory
research requirements for C.E.R.E.N.A. such as equipment and
blochemical -determinaticns for evaluation.of various nutrition’
programs ($15,000~-based on cost estimates in report preparad
by an AID/W consultant on the development: of a biochemistry
nutrition component for C.E.R.E.N.A.); four vehicles, twenty motor

A -4
d

. 3 . 1" e : - v anVa: ’ Armnd nen e b A AT A AAAN
bicyales 2nd micczllansous ACwl, WOIR &Guipment (3156,000) .

4. Other Costs

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

GOZ INPUTS

l. Personnel

The GOZ wili provide 15 Zairians with experience and/or
education in the fields of research, nutrition, health and
sanitation, agriculture and enoncmics. They will work in program
action teams of five each in the demonstration areas as well as
at the national planning lavel. (900 man-months over five vear
project period), The GOZ will also provide part-time personnel
who will assist the Zairian/American team in various aspects
"of community and national level nutrition planning. (Approximately
200 man-months over the project pericd). - This personnel will pe



-

PROJECT o
. 660~11-560-054

SUBMISSION .
DORIGINAL &) REVISION .| .

L ’mg -
; . IR

drawn fpom various

. :

National Office o

2.

f Research ang Development (O.N.R.D.)
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In-kind commodity and other cost contributions by the GOz
include office~space,andffurniture,
Services, research. studies and

P¥oject support personnel and
surveys carried out by O.N.R.D. and

|
|
l
|

other miscellanedusg supplies and equipment in support of the project

activities. 1In-k
($690,000) over a

ind contributions are estimated

five year period.

Additionally, & .,block sum-of

GOZ .counteérpart- funds in the amount of 2225,000 (34 50,000) is

reserved for necessary personnel
funds will provide

+ commodities and local costs,

for salaries of the fifteen Zairian team members

and in-country .travel for them and other. Zairian researchers and’

.economists working on

provide for local

studies and analyses as well as the commodities and
can be locally purchased for

project activities. ' The funds will also -
purchase of part of the gupplies for the surveys,
equipment which
the recommended interventions in the

first.three.demonstration-areas.:

The 2150,,000

two years of nutrition and
or the proposed National Health Council.
Project activity,. v
continue the local costs of this project as well as the other activit.
in the nutrition/health
reducing mortality by £ifty percent
and cash contribution is
which is2s5.8
period of active A. I.D
effect will be received from the GOZ as

($1,140,000)

With future ¢oz

‘GO2

will be .uSed as start-up financing for the first

During the third year of
nationail budget funds will be. appropriated to

sectors contributing to the overall gnal of
by 1980. The tota), GO2 in-kind
Presently calculated to ba 2570,000-
percent of total project.costs over the

- involvement., The written assurance to this

eéxceed this25.8 percent.,

at Zaires 345,000 -

rutrition-relateqd activities under FOMECO

part of the oroject agreement.
2 02 appropriations and in-kind contributions as expected, -
the GOZ contribution will substantially *
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. FONDS MEDICAUXDE COORDINATION (FOMECO) AND THE NATIONAL COUNCIL OF HEALTH
‘AND WELL-BEING- (NCH)

FOMECO is the operating arm of the Medical Services of Zaire s Office
of the President. FOMECO catries out medical /health policies set by this
central and powetful Office. FOMECO is well financed receiving approximately
.500 of the direct national health budget, or about $10,000, 000 of the
$20,000,000 .budget. (The ‘dctual’ amount of public funds spent in the health
sector .is probably twice the latter figure since significant but 'as yet
unrecordeo.amounts are ailoceted‘through.tne defense_ministry and,provencial
allocations, etc.) The remaining $10,000,000 of direct budget funds for nedicine/
nealth are p*imarily 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 Klnshasa, two MCH/FP clinics

in Kinqhnea lwhirh are nrimariiy rnnnad hy AID), a hosnital/nur sing schonl
in Bobobo (about 200 KM NE of Kinshasa), a river boat hospital and a pediatrie
hospital in Kinshasa.

The mejor concern‘of the Medical Services of the President has oegun
to turn from curative medicine to a more systematic approach to providing
‘low cost preventatioe 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 ig
mostly made up of people seeking repeated help of prevantable diseases.

FOMECO is proving itself in the curative medicine field, Mama Yemo
Hospital handled 44,000 births in l973 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 2 year.. Even at these facilities there is still



s high percontage of babiea born underwoight or with other problcns
primarily cauoed by preventable health problems of the mothera. They also
.8 ee nany sick children with preventable ‘diseases. and nutritional problema.
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 programs but have very limited budgets)‘
FOMECO'S efforts in the pPreventative 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- Vational Council of Healith and Well Being. (NCH)
The NCH was first proposed in President Mobotu 8 1973 annual address
a year ago November. It has now heen given.a legitimate role in Zaire's
health sector with a November 1974 decree assigning it overall control
and coordination for all asfects 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 direct of the Medical
Services of the Presidency, the Dlrector 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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affairs that this body will have considerable admin’strative,political
and budgetary power. We thereiore would hope and, in fact, expect that
the Nutrition Planning Unit will operate within the aegis of the NCH.

The most immediate effect of the establishment of the NCH is a new
dialogue among the déspatate health organizations in Zaire. Former
communication problems led to widespread 1neff1cienc1es,waste and duplicacion,
While the establishment of the NCH does not automatically solve these problems;
the NCH has alrea&y drawn the most effective leaders in health i{n Zaire into
a cohensive unit.

We expect that the NCH will delegate the community actf{) team responsy-
bility of this project to FOMECO. We feel that e¢fther FOMECO or the SNCH
should have the administrative control over the Nutrition Planni{ng Unic.

"nravn gL L 4 o d RERES I - et + AN .
the USAID {5 continmeia- o 2 Toun owlnh ghe 000 e ente roaard,

Because of cthe different roles played by the planning unft and the
action team ve feel the planning unit could be moat cffcctive within close
Proximity of a powerful NCH while an action team would Ye more cffective under
a action oriented organtzation like FOMECO. The fact that FOMYCO is
highly regarded by members of the NCH should help n coardinatton of the
planning and action roles,

Further detafla on the organfzational location vf the planning untt and
action team aas well as the type of adnintstrative and budget aupport they
can cxpoct will be worked out ta the I'roAg., The sttuation, though most
favorable to the quick formation and effective operation of Che Hutritton

Planning Unit and Program Action team, is still somevhat fluid.



4]~

AID ACTIVITIES IN ZAIRE THAT RELATE TO. THIS PROJECT

Many of AID's major projects and activities in 251ra, both on-going
and proposed, have 1inks with the propoae& Nutrition Planning'
Project. At least sixteen different AID funded activicieu, on-gbing,
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 seq;or’}gegi in Zaire providing
a total of $23,650,000 to help the country rehabilitate and upgrade
1ts vast road, ra{! and river trancport networks. Another $7,500,000
Water transport loan {3 be ng considered by AID. We understand the
IBRD, vhich has placed 3 hogh level planning unit within the GOZ's
0ffice or the irestdent to elp the country rattonalize its overall
planning efrorts, constders the Yack of reltable and low cost
Cranspartatioun 1n many arcas 1 Jalre the xey bottleneck to
Ratiunal develipnent, Bolding up the grouthy of agrivultural and
Other produition needed o Fastaln evotiunic witality, alre {3
beginning ¢. Vujre with 123 massive [fanaport problem Lag up Lo now
1t Nhas tended 1o, cotidenttate 113 reaoufcens un the 23J0r routes to
facilitate fhe mivenent of sisneral CRPUria,ita major foreign exchange
earsery,

Afd's transjott sectap help 45 nov Legng Jirected to projecta
vhich vildd nels cdeit upr the aggdculture areas af the sgricultyre
afceas of the Iiftesiog, Yirvevef, the 1ink betueen tranaportatfon
and national nutittion and healrh proble=a 13 rot direcet and the
Butsition Flathilng Uit will be prosiding poliey putdance (o the
fOL 1n (hia agca ance 30 has s warking strategy document, Ve

30 Rhov Aow Uhat the aress with Che pooredt accesn (o rallable
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ttlnlportation also by and- large -are reported to have’ populations
with the higheet incidence of nutritional problems and deficiencies.
AID has also financed a HCH/FP clinic in Kinshasa which will soon

= Qowo¥7?
be establishing satellite clinics in nearby neighborhoods. Thia ‘elinic

started less than one year ago, already reaches 200 mothers and their young
children each day. 1It-is operated under FOMECO.  The pregnant'and new-
mothers are given realistic nutrition education training and'nutritiona
status measurements of their children are nade by staff personnel. The
system 1s 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

intetvention demonstration area.

2

AID 15 2lco Supporting twe prodeces in the Agrdculen

ra Santav Ana
- 22C2302Y ona

now underway entitled Agriculture Planning and another programmed forCﬁoou 'O >

FY76 entitled Agricultural Economic Development. These projects areéaoooJ;a'j

e

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
gector. The second project, encouraged by the GOZ now that the first
has pointed out weaknesses in the GOZ's agricultural planning
efforts, will help beef up the GOZ2's capacity to gather agricultural
data and use 1t for planning, policies and projects.

They both tie nicely into this Nutrition Planning Project since
it 1s imperative for nutrition planners to nave access to good

food production statistics. The Ministry of Agriculture may soon be
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'in a position to make it programming efforts respond to the nesds pointed

up by the information generated by the.Nu crition Planning Unit.

In addition AiD has three integrated-rural development projects 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.‘ V
Also, of these projects do get underway one or more may serve as a
demonstration area “for nutrition'intervention(s).

AID also 1s planning assistance through a Private Voluntary Organization
R GLO0OS, ?
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,'
ALD 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

FY1976 funding which, if implemented, would be closely linked with the
(00005 &

implementation and purpose of this project. These are the Endemic DYsease
—"__——\\_s-_

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



'Athe vector-borne disease intervention elements in the nutrition project
denonstration areas. This last objective wall enable the nutrition
. project attempt vector borne disease (mainly malaria) interventions without
getting 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 mentionedzone of.these goals{.
a reduction of the crude mortality rate from the present 20 + per 1,000
to 10 .per: l 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 planning 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.
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Project Title & Number: Zaire: Nutrition Phlanning i

; NARRATIVE SUMMARY "OBJECTIVELY VERIFIABLE INDICATORS |

. -Program or Scctor Goal: The broader objeciive to Maasures of Goal Achieycmant: -

which this project contributes:

! The GOZ's stated objective is to reduce Zaire's crude mortality rate
Zaire's crude mortality rate from over 20% . freduced from over 20 per 1,000

er 1,000 persons presently to 10 per 1,000 Presently to 10 per 1,000 by -1980
'Eersons by 1980 (*probably about 22:.5 per (or mortality rate showing measur-
1,000 in 1974). able indications of dropping to 10

i per 1,000 within a reasonable time
4l frame through trends established
: in the 1975 - 1980 period.
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_MEANS OF VERIFICATION

MPORTANT ASSUSPTIONS

e g g s £+ g

Examination of existing national
records and statistics on mortality

Which have been collected and refined

as an integral part of this project.
i
1

Assur.'.piio.'ns..for ackicving gsal targ'o.'s:

1. Reachirg and sustaining crude

‘mortality rate of 10 per 1,000 requires :

integra:-ad nutrition/health . data collec-
tion, data analysis and planning efforts
coupled with effective nationwide nutri-
tion/health interventions being continual
ly improved by forwards and- backwards
feedback. L . .
2. Concentration on reducing malnutritim
in key groups will have predicted effects
of subsiintially reducing mortality rate.
3. GOZ, Donors and Private Voluntary
Organizacions will make substantial and
well dirccted inputs to the development
of key nutrition related sectors includisg
agriculture, public health, sanitaticn ani
transpo:igtion as well as making substan-
tial and well directed inputs directly
into nut:rition. o

4. Policies and programs followed will
result in a higher level and more
equitabie distribution of nutrition and
health related services and 'will have
their main: focus on the key target _
groups (Chilren 0-5 years and pregnant/
nursing mothers). '



K1D $020-28 (7-71)
SUPPLEMENT

PROJECT pes

LOBICAL

Projoct Title & Mumbes: :
)

IR MARRATIVE SURBIARY

" Projcct Purpose: -

1. To formulate a National Nutrition
Strategy for Zaire; such Strategy to be basna:
on a sufficient amount of reliable, properly
analyzed data from all sectors effected by o,
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 implemen::
the strategy in an effective manner,

3. To reduce mortality rates in key target
groups in intervention demonstration areas,
‘and to establish methods of replication of
successful interventions on a nationwide
scale.

cachivund:

_fion Stfategy. )
2. Systems approach to combatting

3. Child (0-5 yrs.) mortaiity- :
rates reduced by significant - i

' modify this target as appropriate
' and reduction of child mortality
- 9T crude ‘mortality rate reductions

3. Procedures established for

| GO GVELY VERIFIZATE INDICATCRS |

—

Cou-liticzss ihat will indicata pinpoze has bcon
End of praject status:
1. Existence of Natiornal Nutri-

malnutrition carried out and suc-

.cesful in reducing and maintaining]

'lowered:rate of malnutrition in

‘key target groups in three to fivei-

demonstration areas.

amounts in demonstration areas.

(Project pre—implémentation_target*'

is 63% reduction in child mortal-
ity in demdnstratipn areas.,-
Experience generated from test
interventions will be used to

will be tested). )
4. A minimum total of 15 Zairians
trained in nutrition planning and
nutrition related fields working
both at national and community
levels. -

measuring nutritional/health
status of Zaire's population on
a2 continuing basis. o
6. Nutrition pPlanning unit
continuing evaluations of
nutrition interventions making
recommendations for action
Programs.and prescribing policies.
for GOZ decision makers and local
communities, ' :

e
b e e e e

Pemp e, el
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$\EANS OF. VERIFICATION

i, IOQH‘ !f AS U’AP I'IONc

171. Existence of approved National
Nutrition Strategy.

2. Examination of plans and projects
of other GOZ Departments for consider-
lation of nutritional objectives.

3. Existence of trained Zairians.

4. Existence of National Nutrition
Survey and Food Balance Sheet.

5. Review and appraisal of surveys,
:studies and resulting recommendations.
'6. Records of nutritional status in
ldamonstration areas.

-

Assur..nhon.. for ochicving puigose:

1. Recommendations of the NutritionPlan-
ning Unit and the Program Action team 'will
be accepted and implemented by GOZ offic-
ials, local communities, PVOs and donors.
2. GOZ departments successfully coordin-
ate the implementation of projects and
arialysis of the nutritional/health status.
of the country's population.

3. Methodology of ‘proposed systems
approach will be successful in reducing
and maintaining a lowered rate of
malnurrition, morbidity and mortality

in demonstration areas and other areas

1
J,

affected by the expanded prorgram.

—t—— i ~"*-'7‘~‘$"‘
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AID 1020-29 (7-71)
SUPPLEMENT )

Project fiﬂa & NHucbor: 2A(12~

NARRATIVE SUMIAARY -

J(lt{TKmna_g {’f/l')//,

PROJECT D!
|
LOCICAL §

O ICTIVELT VERTIABLE I!m-:i«'roxzs’

1 Ouipute:

1. Operating and useful GOZ Nutrition
Planning Unit.

2. Experienced and effective Program Act-
tion Team.

3. Effective communlcation established
between Nutrition Planning Unit and
Program Action Teams with dissemnination of
nutrition related data to GOZ, PVO and
Donor decision makers. .

4. Data system established and worklng

_(continual and systematic nutrition/

health surveys, food production and
consumption data reports and analyses,
continual review of GOZ, PVO and donor
nutrition related projects and programs).
5. Completed description and analyses
of nutrition system and sub-systems in
Zaire. (National Level Nutrition System
and Nutrition Sub- systems in Demonstra-
tion Areas).

6. Completed Analyses of on-going nutri-.
tion projects and/or nutrition-related
interventions in demonstration areas

with recommendations for modification ancithree completed by end of year thre

or replication.
7. Completed Analyses of other than AID-
financed nutrition projects and/or

nutrition related interventions in Zaire .and for replication criteria.

with recommendations for modification
and/or replication.

I

Lagniieds of Ouiputs:

L. Total of 15 trained and qualifi
Zairians working for Nutrition
PIanning Unit and/or in experienced
program action teams. '

2.- Accurate Nutritional/Health
status baseline data for entire
country; (a) nutritional/health
surveys, two Samplé national
surveys completed by end of third
year; (b) national. food balance
sheet completed by end of third
year. P
3. Reports and analysis on deter-
aminants of nutrition/health
including, reports .of economic.
status versus nutrition/health,
sanitation, food productlon/
consumption statistics as well as
other agricultural information,
administrative policies/prohlems
‘in health and other sectors
transpertation etc.; approximately
eight useful reports .of which

4, Analyses of at least three on-
going, other than AID sponsored

‘t1ming of the start of such-
{interventions having been keéyed to
|specific established indicators.

jinterventions to test for efficacy

'5 Test interventions underway in
'3 to 5 demonstration areas;: the

6. The 15 Zairians mentioned in-
C-2 (1) above have received on-the-
job and short term training/site

visitation overseas, and 8 of the 1p

- =49
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.f" HELERK Total U.S. Funding
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‘1. Existence of planning unit,
experienced action intervention
teams and 15 trained Zairians,

2. Contractor reports

3. Review of National Nutritional
Health Survey, National and Demon-
stration Area Food Balance Sheets
and other Nutr1tion/Health Systems
reports.

4. Review of the recommended test
intervention results.

As sumrtions for cchu.vlrg S LI T
1. In country capab111ty to assist in
conductlng surveys and studies exists
or can be develcped in'a timely
manner. Country will have ability to
take over more a2nd more of survey/study
work as prOJect advances.
2. National .agency encompa531ng Nutri-
tion/Health coordination role will have
permanent and effective qutrit1on planning
unit: as part of its staff.
3. GOZ and AID will provide financing
and staff for implementation of surveys,
studles and test interventions and
pravide timely and complete disseminatiou
of results.
4. All connected GOZ agenc1es (agricul-
ture, transport, etc.) will modify own
reporting requirements;: provide inputs
for nutrition planning and disseminate .
results,
5. Experienced’ contractors in systems -
analysis in nutrition and nutrition
reliated fields can be recruited.

AID/W can provide inputs,
par:icularly commodities and short term
con;ultants when required.

. o=y
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Al1D 1020-23 (7-71)
‘SUPPLEMENT |

Pr0|oc£ Title & Number: 2

_RTRITI 04 Pty O

PROJECT DE

LOCICAL I; ‘_.5'1._

.._...-._. e

CRIECTIVELY VE RHU!JLE ﬂﬂhCATORS-

HARRATIVE SUMMARY 1
:

D- 1 lupurs: US
Seven US contractor personnel experienced
in systems approach fields of; research,
nutrition, health and sanitation, agricul-
ture, economics. (Estimated Man Mpnths,
318+)

S.T. consultants/teachers in nutrition,
economics, health and sanitation, agricul-

ture statistics and surveys, transportation,

marketing.

Participant training; 1) on-the-job and US
and third country training, 2) site
visitation-overseas nutrition projects.
Commodities for recommended intervention,
surveys and studies and project support.
Operational support including operational
travel, rent and utilities, publications
and supplies etc,

oz

Fifteen full-time Zairian personnel and
part-time other GOZ personnel in parallel
fields as U.S. contractors.

Commodities for surveys, studles, inter-
ventions.

In-kind contributions such as office space],

furniture, related surveys and studies,
time of GOZ officials, etc.

Operational support including in-country
travel, Zairian personnel, administrative
and clerical project support and local
personnel support.

OTHER

Opetational support personnel (GOZ donor
private) available to implement inter-
ventions.

{ BUDGET SCHEDULE

.SHEET) and Ccurse of Action Sectior

lmplcaicntation Torgat {Type and Quentity)

'(See Budget - Schedule (PRQP COVER

in PROP) -
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CRANETORK

Li‘c of Project:
From FY to FY

Tetul U.S. Funding
Dt Prepnaroed:

/-3 MEANS OF VERIFICATION

- s vt & *e man

-/ PIPORTAHT ASSURSYIONS

. AID and contractor records

. AID and GOZ training records

- AID procurement documents

. GOL budget and counterpart
allocation records

5. Information from results of the
major program evaluation to be under-
taken at the end of the third project
year.

0N e

Assumpti-:-u}. for providing inputs:
1. Ci:tical project inputs available
in su:llicient quaptity and quality -
and when needed. ,

2. Quzlified Zairians available in
sufficient quantity when needed and -
will siay with project. .

3. U5 expects in system approach to .
nutricion and nutrition related fields
will be available as needed.

~52-



ANNEX A
PROJECT COST ESTIMATES |

A. ”Genewal‘ﬁesumptione'

.AID will commit funds at this time for its'share'of'the.project costs
‘through FY31977.”"Fﬁndbffor'fYﬁi978’and*be§ond will depend’ upon an evaluation’
of the project to take place during FY 1977.

AID will commit $1, 860 000 -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 neededlfor,the,CERENA nutrition laboratory.

During the same.petiod it is erpected'tne GOz will provide up to $390,000
worth of in kind services and $450,000 of budget support from its counterpart
Tesources 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 contribnte 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 beﬁterminated 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 broject are from a'health services firm, the overhead rates of these



' ANNEX A
firms might result in an increase in this category expense beyond » page 2

01.146 000;- We feal thil'vould Bo'loﬁdvhnt offset by‘l‘toduétion'in the
nunbor ot nnn-nonthl due to thc concract ncgotincion time, say 170 man months
versus 182 man nonthl. This cncogory of expense could reach $1,250,000 under

‘more ﬁcsiinilcid cost’ assumptions.

C. Participant Training Costs

| AID financed participhnt training costs of $124,000 have only a ainimum
amount of flexibility if one of the main purposes of the project is to be
achieved, tﬁnt of éraining a sufficient number of Zairians to understand and

implement Zaire's National Nutrition Strategy.

D. Commodity Costs

The estimated three fiscal year AID financed commodity costs of $580,000
allow for about 15 interventions during that veriod. This {3 the maximum
number expected. It is likely that the Community Action teams working with
the National Nutrition Planning Jnit in a coordinated zannar, wi{ll undercakae
interventions more cautiously to {nsure interventions when undertaken have a
reasonably good chance of success and have criteria which will encourage
widespread réplication within Zaire. Perhapa spending on coemodittes during
FY 1975 - FY 1977 will not exceed $400,000; the $580,000 estimate allovs for

the most optimistic prediction of project success.

E. Other Costs

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

laboratory during FY 1975 - FY 1977.

F. GOZ contributiong

GOZ will contribute an identified $840,000 of goods and services during

the first three fiscal yesrs. In addition the time of COZ offlcials should
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be . considered an indirect project cost to be borne by the GOZ. Also, we
estimate there will be some expenses Incurred by communities not othervise
accounted for i{n the cost estimatas. And in becoming involved in this
effort che GOZ msy incur unknown but substantial budgetary commitments in the

years beyond FY 1977,

G. Other Donors

At this point AID i{s the only‘internacionnl donor agency becoming directly
fnvolved tn nutritton {n -aire. Howvever, there are a fev international donor
agencies {nvolved in CO2's health sector, azong them, WHO, Belgtum and perhaps
the UNDP in the near future. We aldo expect the IBRD may take a serious look

's health/nutriticn sector., In additton, several PVO's are {nvolved

ar lalrc
In nutrition related activities in calre, and some of thede activities may overlap
vith the activicies of this project. Since there are no direct tie-ins to che
AID/CCY protect at this soint, the funda being provided by other donors and
PVO's for fatre's health/nutritton sector are not {ncluded as a projact cost
element,

Nevertheleda, {f thia project {s even soderstely succesaful AID and the

COZ expects other donors and I'VO's to fund vany of its programmatic recomrenda-

tions,

N, Shifra of Yunds Betveen Categories
Up to 250,000 =4y Ye shifted Letveen catogories to allov for increased
€088 in onte or sore categoriesr.  Ihis financial flexidbility vill enhance the

operational flextbility of the project,
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EVALUATION PLAN

I. General Evaluation Activity

The monitoring and evaluation of the acﬁivities of this project
will be based on firm Béseline'health/nutrition data collected from-
the national level and from the community (demonstration area) level
and will continue throughout its life. Evaluation 1is, 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 madg
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 nutritioq
status of the country by the Mutrition Planning Unit. Baseline
Data at the micro-level will be collected by the Community 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
8row as a result of the continuing collection analysis and feedback

proccésea. In addition, the information being collected and disseminated
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should Bave. a positive effect upon tlie quality and quantity

:of data svailable in other sectors, such as agriculture.' I. E.,

the GO2Z department of agriculture should become aware of deficiencies
in food consumption data from?the statistical information generated
by the Nutrition Planning Unit. Ihis department should in turn,

use this information in better programming of its own activities.

B. Project "Success" Indicators and Project Evaluation

The U.s. contract personnel working on the pProject will be
required by contract to submit a project inception report and
Project progress reports at regular intervals (probably quarterly).
.1plaﬂn1r10n ‘all U . contracror uersouuel will be reuulreu tt
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,

The PROP logical framework matrix mentions six separate
achievements of the Project linking directly with the project's

Purposes, (See Page 46). Nome of them is expected to be fully
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'achieved within the 33 month period now left before the end of Fiscal
_Year l977. However, the reports and the face to. face meetings, should
enable AID/W and USAID to judge the program of the project against tie
course of action called for in the PROP Slippages can be caught earlv
and corrected or the scope and expected achievements of the project can
be revised providing AID is privy 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
51gns of being a successful and rational prOJect Thus the projnct
1tself should have reached the level noted in Phase VI course of action
sometime prior to the start of the independent evaluation which is tm |
begin atabout month thirty. The evaluation should be able to discern
if by reaching this level this in itaelf 1s. sufficient reason for con-
tinuing the pr0ject.

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
evaluatior 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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Ihia FY77 independent avaluation cannot and will not be waited ror .
paamively by USAID the GOZ contract personnel or AID/W the quartorly
Progress reports.and periodiv meetings wi11 serve as. an ‘agent to foster
continulng °va1uation and monltoring of the project. This continual
evaluatwon should strengthen the project and make the independent evalua-

1
.tion jos easier.

L

Thc continual evaluation and ‘the independent evaluation will look
towards’the prcgress indicators noted in the matrix and the course of
action -/ able.'.uince the matrix EOPS 1ndicators are- set .for the. proposed
end of prOJect status (iive yaars after prOJect inception) only some
or part of some output. and/or purposn 1ndicators_willnbe met by'the_end
of thres years, however unless strong mitigating arguments can be made,
we woulo expect the overall progress o‘ the projecL as determined by the
indapendent evaluation, to be cLose to hat outlined in the course of

action.: (Section III of this Prop.)

C, Experimental'and Coitrol Areas

Since this.project is to some deéree experimenral, in that something
similar has never been tried on such a large Scale in Zaire, the continuing
evaluation and the independent evaluation of démonstration'area interventions:
can be assisted by comparisons between demonstration areas and control
areas not participating in nutrition/health interventions. This control
area concept will be factored nto the scope of nork of the services to

\be provided by the conJultants efter discussion wi*h the GOZ. We would
vxpect to keep it simple and provide for only the mst basic control area
statistical analysis. We feel, navertheless, that the control area

concept will point up the value of. ‘nterventions and enharice the probability

thar this’ project will be succeasful.



ment (O.N.R.D.), A.1.D, cooperated with the GOZ in a preliminary
assessment of the Causes of malnutrition in Zaire. A.I.D, furnished
an expert in nutrition planning who worked for several months with
the GOZ and USAID in defining the problenm and~recommending-a
Systematic approach to its solution, In discussing the causes,

the concept of nutrient gap was used. Nutrient gap is definsd simply
as the difference between all categories of nutrients needed” apg
the actual nutrients.consumed, This includes proteins, calories,
vitamins and other essentijal body requirements. The nutrient gap
can be applied to the nation ag a whole, a region or community, a
household o: an individual within a :household. The following
illustration shows where losses are likely to occur in the supply
and flow of nutrients which are finally eaten and digested by .an
individual. - T

National Revel
roduciicn & Imports
minus Exports

Losses: Storage
Transportation
Processing

‘Regional orlCommunity.Level
Production '

Losses: Storage
Misallocation
SeaSonality

Family Level
Production

Losses: Preparation
Storage
Misallocation
Food Habits -
Lack of Knowledge of
codrect nutritional practices

Individual Level.
onsumption -

Losses: .:Malabsorption o Nutrients
or Food Waste. . L
‘(resulting from'diSease;,inféctioﬁ,_
.tpod“gnd:water3nnﬂluti6n)'l'

3. Nutrients needed are the minimum daily reduiremeuts'(adjusted
-Ior regions and,countries) as determined-by'tbe U.N, Food and
Agriculture Organization (F.A.O.); ‘ '

e, e
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1. Causes at the National Level

nutrient gap exists a e National level in Zaire,
Estimates of per capita protein intakg for Zaire range from 32.7
grams per day® 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.0, for this area. Calorie intake is estimated at 85 percent
cf the required level. In Kinsnasa a study of 1471 families
by the Institute for Economic and Social Research shows deficits
in calorie, protein and vitamin By, 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 the Zairian population reflect
the best available information as derived from the Government cf
Zaire Department of Agriculture Food Balance Sheet for 1970 and the
1970-1980 Food Production Plan: : ’

GRAPH 1 THE NATIONAL PROTEIN GAF FOR Z.AIRE*

-rotein re-ggg L
~uirement
thousands ggo L required protein
I tons)
700 |-

540,200 tons

60_0 = ":'_F:;——-/

500 — Protéin Gap planned production
(projected) proteins (plus im-

400 ‘| 1340, 000tons . \'/ ioris minus exports

30 b —m—- — — - — ¢— — = and losses.)

200 |

100 f

L { i [ - (] ] } | fl i . |
1970 71 72 - 73 74 75 76 77 78 79 80
4 Years

* Assumes 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'Deveiopment, Recent
.Economic Trends and Prospectives for the Future in .Zaire, Mar. 5.
1973, Volume I.

5. Government, of Zaire, Départment of Agriculture. Food Balarice
Sheet, 1970, | .

6. Intérnational Bank for Reconstruction and Development. Recent
Economic Trends and Prospectives for the Future in Zaire. Mar. S.

RN ale ] *r_ ..
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The top line of this graph shows the required tons of protein
needed to meét the average daily requirement of ‘70 grams of pro-
tein per day for the entire population of Zaire. The bottom line
shows the actaal and projected protein production for Zaire.

The difference between required proteins and protein a%ailability
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 Cu ita protein requ1renents Projected
producticn, however, cates that only 340,000 tons will be
produced for consumptlon, 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 et the Regional or Community Level

"Per capita food ccnsumption and procGuctiicn statistics may be
valuable in determining the overall protein/calorie gap in the
nation; however, the numbers are potentially misleading since
the actual athailabiliiy 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 nutr1t10na1 -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
maior causes of malnutrltlon or the "nutrient gap'" are limited

B I S Y ~T e

L =IR
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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
4f it existed. Other locations of chronic frfutritional deficiency’
are the urban centers as shown in the O,N.R.D, consumption

studies in Kinshasa, Bikavu, and Kisangani. Here losses also occur
from inadequate transportation and marketing which, coupled with
‘low income results ‘in curtailed food consumgition 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 alcne manioc
roots, -the s%ap‘e food of most Za1r1ans, increased by 60 percent
in Kinshasa.

3. Causes at the Family Level

‘At the family -or household level the- nutrient. gap “in urban
areas is a problem of misallocation among famllies, with the
greatest disparity found between-the few rich and the many paor.

7. ‘Most recently -(Juné, 1974) the Government has .announced sub-
stantiallv lower fixed prices for basic food items-rice and palm
0il as well as their intention to reduce prices for manioc ‘tish
and beans..
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‘ The, following graph describes the’ distribution of. food among
families. 'in Kinshasa. For example, 50 percent of ‘the food is
consumed by 75 percent of the families, which means that the
remaining 50 percent is consumed by .only 25 percent of the families.
1f the average consumption of protein -(all families) is 40 grams'
per day for each family member we would expect to find 25 percent
of the families consuming- 82 grams of -protein per person/per day
and 75 percent existing on only 27 grams of protein per peraon/

per day.

Graph #2 _ .
Distribution of Total Food Expenditures by Family

(Lorenz Curve)
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of families

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
famiiy members where various taboos, customs and family feeding
order reduce nutrient availability. Among the Bateke and Bakongo
tribes, for example, pregnan® women do not eat eggs. 1In 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 gdnstraint if the family cannot
produce the required nutrients as a result of seasonality or
inadequate agricultural methods.



4. .Causes at the Individual Level o ' L
“The uajor cause or malnutr on at the indiyidual'level is’
malabsorption ofgnutriths as-a result of disease and infection

have been diécussed;.'These~diséases,'when'accbmpaniéd by fever,
drastically raise the nutrient requirement of an individual, Thus
even though a child op infant may have a very high protein/calorie
intake, his or her requirements when sick may be much higher,
resulting in a nutrient 84D or malnutrition. In pregnant and
lactating women nutrient requirements are also raised resulting

in ah insufficient intake of 'iron and consequent anemia,

result 'in water-borne diSéases-ahd,gastro/enferitis, also ausing-
malabsorption of nutrients, According to a recent IBRD water
survey, sanitary infrastructure is insufficient throughout the
countiy, and the incidence of waterborne diseases is significant
in all regions.. Before independe:nce there. were an estimated
1400 scandpi:pes and 1600 wells with hand punps in rural areas,
Data is very limited Oon present water conditions and needs;
however, the IBRD report states that many of these systems have
fallen into disrepair and that some. $1 million worth of pro-
jects have heen identifiedfin'three'regions. '
Although 30 percent of the population is urban, (including
Kinshasa with more than 1.5 million, ten orher 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 sguatter settlements draw water from wells or
rivers. Mocst cities have a small central sewerage system;
however, these have not been maintained, This, in conjupction
with non-functioning Severage. treatment plants, is a key factor
in water pollution as Sewage runs into streams and rivers,
The IBRD report maintains that the more serious effects of this
situation have been Kept in check by low population density
(mostly single-family houses in cities) and the usual proximity
of large fast-flowing streams, Sections do exist, however,
where high density zones are far from rivers and wvhere streams
are polluted, The survey recommends pPriority attention to the
rehabilitation and extension of water supply and distribution in
the cities with a parallel =ifort in the rural areas, The
Sewage problem is most severe in Matadi and Lubumbashi where
there are now serious health hazards,

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






