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Public Health as Part of the Strategy of African Economic Growth 

Every finance minister in Africa knows that Africa's poverty makes it difficult to attend to 
the health of the population Budgets are scarce; doctors are few; and health systems are strained 
by the constant fiscal crisis facing every country on the continent. Fewer ministers and 
development specialists fully appreciate the converse proposition: that Africa's poor health is a 
fundamental obstacle to economic development. Both formal statistical analysis and detailed case 
studies demonstrate that poor health is as much a cause as an effect of poverty. A frontal attack 
on poor Africa's health status may now be the most impo11ant single strategy for economic 
development for the continent 

Healthy populations contribute to economic development in several ways, including: 

• higher individual productivity 

• greater investments in human capital by healthy individuals 

• reduced losses of work time and schooling due to illness 
• longer life expectancy, allowing a greater accumulation of work skills and expertise 

• easier interface with the world economy through increased trade, travel, and investments 

Africa's health situation is nothing short of alarming At the top of the crisis list, of 
course, is HIV/AIDS, which according to UNAIDS now affects an estimated 22 5 million 
Africans, and which took 2 million lives last year As described in the accompanying paper, AIDS 
is particularly pernicious, hitting educated, mobile, prime-age workers. War and displacement are 
a second fundamental feature of the continuing health crisis The third category includes a host of 
infectious diseases, ranging from respiratory diseases to vector-borne diseases such as malaria and 
schistosomiasis As discussed below, one feature of the African health scene is the paucity of data 
to make even rudimentary estimates of the extent and economic burden of these various public 
health crises 

/'he Macroeconomic /:.,'vidence 011 Health and Economic Growth 

Africa's health crisis would be worthy of dire concern even if it had no fu11her 
repercussions on African economic performance Alas, the evidence suggests that poor health is 
not only a direct social burden, but also a major cause of slow economic growth This section 
discusses the macroeconomic analysis that demonstrates the linkage from health to economic 
growth 

In recent years economists have sought to uncover the basic determinants of success and 
failure in macroeconomic performance, most importantly the success or failure in achieving 
sustained economic growth According to economic theory and to empirical studies, there are 
several basic factors that help to explain why some countries and regions have sustained rapid 
growth and others have not· 

(I) physical geography Countries that are landlocked, or that are remote from world markets, 



generally have a harder time achieving export-led growth than coastal economies and economies 
close to major world markets. While there are exceptions to this proposition, the overall tendency 
is very clear in the data; 

(2) trade policy. Countries that are closed to international trade have consistently grown more 
slowly than countries that are open to international trade. For these purposes, openness is 
characterized by: a convertible currency; low tariffs;_ low quota protection on imported goods; and 
low barriers to export; 

(3) fiscal policy. Countries that run large budget deficits grow less rapidly than countries that run 
small budget deficits or budget surpluses. Large budget deficits tend to lower national saving 
rates (and hence national investment rates), and to cause macroeconomic destabilization; 

( 4) quality of governance. Countries that are characterized by the rule of law, low levels of 
corruption, a rule-abiding civil service, and protection of physical and intellectual property rights, 
tend to grow more rapidly than countries which lack one or more of these attributes; 

(5) demographic change Economists describe the "dependency ratio" as the proportion of the 
population under the age of 15 or over the age of 65. Countries with a consistently high 
dependency ratio tend to grow less rapidly in per capita terms than countries with a consistently 
lower dependency ratio. In simplest terms, the gross domestic product is produced mainly by 
working-age individuals. When the share of such individuals rises, gross domestic product tends 
to rise relative to the overall population 

( 6) public health. Countries with low levels of life expectancy tend to grow more slowly than 
countries with a long life expectancy, holding constant all of the other factors of economic 
growth Thus, if there are two countries with identical geography, economic policy, and 
demographic change (dependency ratios), but one has a longer life expectancy than the other, the 
country with the longer-lived population tends to grow more rapidly 

(7) initial income Countries with a low level of income -- holding constant all of the other factors 
-- tend to grow more rapidly than countries with a high level of income This "convergence" 
property reflects the ability of poorer countries to achieve "catch-up" growth with the richer 
countries through the importation of technology, capital, and ideas Of course, many poor 
countries do not grow rapidly, but this is the result of other problems facing the economy (such as 
poor geography, poor economic policies, poor public health, etc ). 

In a recent study, my colleague David Bloom and I (Bloom and Sachs, 1998) tried to 
determine the causes of Africa's poor economic growth We looked at the growth of GDP per 
working-age population during the period 1965-90. Over those years, Africa grew 3 6 
percentage points per year less rapidly than East Asia, 0.4 percentage points less rapidly than 
Latin America (which had its own growth crisis), and 1. 7 percentage points less rapidly than the 
average of all non-African developing countries Since Africa started out poorer than these other 
regions, we might have expected Africa to grow faster, because of the forces of"convergence" 



Instead, Africa grew more slowly What were the relative factors behind that shortfall in growth? 

Using a statistical model linking economic growth to factors listed above, we created a 
quantitative allocation of Africa's growth shortfall according to the various factors. While details 
must be found in the original paper (Table 7, p 261 ), we reproduce the basic table here and give a 
summary account of the finding (table!) If we compare Africa with East Asia for example (the 
first two columns of the table), we find that Geography, demography, and health account for 73 
percent of the overall shortfall in African growth, or 3 23 percentage points per year. The two 
biggest factors are demographic change (listed in the table as "difference in population growth") 
and life expectancy in 1965. The demographic factor accounts for 1 14 percentage points per 
year of the growth shortfall, while the life expectancy variable accounts for 1. 19 percentage points 
per year. 

The demographic (population) variable reflects the fact that Asia benefited from a 
"demographic transition" while Africa did not By the 1960s and 1970s in Asia, women had 
begun to have many fewer children (Technically, the Total Fertility Rate, or TFR, went down) 
As a result, there were fewer children born in Asia per adult population, and the dependency ratio 
declined . This provided a boost to GDP per capita In Africa, by contrast, the TFR remained 
very high throughout the 1970s and 1980s, and as a result, Africa's youth dependency ratio 
remained very high. 

The life expectancy variable reflects the fact that African life expectancy in 1965 averaged 
around 42.6 years, while life expectancy at birth in Asia in 1965 averaged around 58.7 years 
(these are unweighted averages across countries in the respective regions) This difference in life 
expectancies, according to the statistical evidence, accounts for more than I percentage point of 
annual economic growth I 

If one looks at the rest of the table, there are two major finding that are worthy of 
emphasis. First, the "geography, demography, and health" variables explain most of Africa's 
growth shortfall with respect to each counterpa11 group (Asia, Latin America, Non-Africa) 
Thus, the reasons for Africa's poor growth apparently have more to do with Africa's geography, 
population dynamics and public health than with economic policy and governance This is not the 
usual view of the matter in official discussions Second, economic policy does matter, but has 
explained less than half of the shortfall in African performance The major source of policy 
problem, it seems clear from the data, has been Africa's relative closure to international trade. 
Africa remained a closed economy (through high tariffs and licenses, currency inconvertibility, 
export monopolies which depressed export growth, and other barriers to trade) at a time when 
other parts of the developing world were benefiting from rapid export-led growth. Thus, export 
industries such as apparel, textiles, and electronics assembly, which could have come to Africa, 
instead went to East Asia and the Caribbean, thus limiting Africa's chances for export-led growth 

The gap in life expectancy between Africa and the rest of the world accounts for a great 
deal of the growth shortfall, but we still lack a deep understanding of the precise channels by 
which one affects the other. As mentioned earlier, low life expectancy and related higher disease-



associated morbidity imposes direct costs on productivity (less time in the workplace, lower work 
capacity, higher medical costs) as well as indirect costs (lower accumulation of skills, lower 
investments in education because of a shorter life span, and so on), each of which contributes to 
the shortfall in growth. Also, bad health imposes a direct burden on foreign investment and 
international travel, as Africa is avoided for foreign investments because of fears of greater 
disease burdens Much serious research work remains to test these various channels for their 
practical importance. 

Unfortunately, the gap in !ife expectancy between Africa remains large, and is actually 
increasing once again because of the AIDS epidemic As discussed in an accompanying paper, the 
economic growth implications of HIV/AIDS are serious. As of 1996, Sub-Saharan Africa's life 
expectancy at birth was 5 I for males and 54 for females, compared with 67 for males and 70 for 
females in the low and middle income countries of East Asia and the Pacific. This gap in life 
expectancy, of 16 years, would account for around 1.1 percentage points in economic growth per 
year using the same statistical model as was used to make Table 1. Thus, the health burden 
remains huge. Africa's life expectancy is a decade lower than in South Asia (which is 61 for 
males, 63 for females) 

There is considerable debate and uncertainty, of course, about the reasons for Africa's 
particularly poor health status. It is partly a result of poverty. It is also, no doubt, partly a result 
of specific failures of public health systems to use existing technologies to best advantage Many 
deaths in Africa are due to easily treatable diseases, but these cases go unattended because of 
ignorance, lack of supplies, breakdowns of local health systems, and so on Part of the disease 
burden, however, is a result of Africa's special geographical and ecological conditions As a 
tropical region, Africa has a special burden of infectious diseases that thrive in the tropics and that 
are easily controlled in the temperate climates. Moreover, some of these diseases, as well as the 
vectors which transmit them, may have coevolved with humankind in Africa, and are therefore 
even more difficult to control in Africa than in other tropical regions, to which they were imported 
more recently Also, many parts of Africa face severe limitations on agricultural productivity As 
a result of the widespread malnutrition in communities which face these limitations, diseases take 
a much higher toll in terms of morbidity and mortality. 

/he tropu:al burden in African Health: the example of malaria 

This short note can't go into the details of tropical disease ecology in any depth Instead, 
it is illuminating to illustrate the general problem by focusing on one disease, malaria, which is the 
vector-borne disease with the greatest prevalence and highest disease burden in the tropical world. 
It is also a disease that hits Africa especially hard. Sub-Saharan Africa has an estimated 90 

percent of the world's clinical malaria cases each. Nobody knows for sure, however, since the 
record keeping and data systems for malaria in Africa and other tropical regions are notoriously 
deficient 

Because of the underlying biology of the disease -- in particular, the way in which malaria 
is transmitted by Anopheles mosquitoes, which require warm temperatures to be effective vectors 
of the disease -~ malaria tends to be holoendemic (or "stably transmitted" ) in perennially hot 



climates; epidemic (or "unstably transmitted") in seasonally warm but not hot climates such as the 
subtropics or lower tropical highlands, and absent in cool climates (such as above the 2000m level 
in the tropics, or in most temperate zones). This crucial ecological point helps to explain the 
critical facts of Figure I, which describe the prevalence of malaria in three years of observation, 
1946, 1966, and 1996,, based on maps of the World Health Organization In 1946, malaria 
extended to many sub-tropical regions, such as Southern Spain and Italy, the Levant, and Central 
Asia. The U.S. Government and the World Health Organization spearheaded a global eradication 
campaign, with various phases, during the 1960s and 1970s. The campaign an "attack phase" 
during which indoor DDT spraying was designed to kill recently blood-fed mosquitoes before 
they became infective, followed by a "consolidation phase," which involved intensified case 
management for infected individuals The campaign was a failure relative to its initial bold goal of 
malaria eradication, but as the figure shows clearly, it did succeed in a limited range of areas, 
mainly the areas of the sub-tropics where malaria was still prevalent in 1946, such as Southern 
Europe. Other regions where malaria was successfully controlled included Hong Kong, 
Singapore, and Mauritius (which were greatly advantaged by their island geography), and parts of 
Malaysia, where mosquito prevalence was easier to control for other reasons It is important to 
note that Africa was excluded from this program, with the exceptions of South Africa, Lesotho, 
and Mauritius, which were among the last countries in the world to be permitted to join 

The lesson of Figure I is quite dramatic. Malaria was controlled in the sub-tropics rather 
than the tropics. The failure of Africa to control the disease is not mainly the result of poor 
public health measures, or unresponsive governments, or the poverty (~f Africa, hut rather of the 
natural environment. Actually, Africa's malaria problem is the world's worst for additional 
ecological reasons. It turns out that Anopheles gamhiae is indigenous to Sub-Saharan Africa, and 
is observed only focally in those few tropical regions outside of Africa where it has been 
imported For a variety of species-specific reasons, Anopheles gamhiae is by far the most 
competent vector of falciparum malaria 

Sachs and Gallup ( 1998) have found in cross-country growth regressions that falciparum 
malaria is associated with a substantial reduction in annual GDP growth, perhaps of more than 
one percentage point per year, even after controlling for other standard variables We surmise that 
these high costs of malaria come not only through the direct effects (lost work time, lower worker 
productivity) but also by raising barriers against technical diffusion and foreign investment into 
endemic malarial regions Historical accounts of Africa's interactions with the rest of the world in 
the past 500 years repeatedly stress that malaria was a major barrier, perhaps the major barrier, to 
Africa's normal integration into the world economy Malaria continues to present serious 
obstacles to foreign investment and tourism in many parts of Africa Foreign businessmen lack 
the partial immunity to malaria acquired by African adults who have experienced repeated bouts 
of the disease since early childhood. Prevention via existing medicines is imperfect, and not 
feasible for prolonged stays beyond a few weeks. Similarly, malaria presents an obstacle to 
Africans traveling abroad for a prolonged stay, since the acquired immunity of adu:tt Africans who 
have been exposed to malaria since infancy is quickly lost in the absence of chronic re-infection. 
There may be other indirect costs of malaria endemicity. For example, among the clinical 
outcomes attendant on chronic malaria infection are lung and kidney problems, impaired motor 
function, and iron deficiency anemia Such syndromes and diseases are detrimental to the 



economic potential of the communities in which they occur 

A New Focus on African Health and /)evclopment 

In the past twenty years, African economic development has focussed almost entirely on 
issues of economic policy (such as opening the economy, budget deficit reduction, and improved 
governance), rather than on issues of poor public health and other geographical barriers to 
development. Of course, these other issues have not been completely neglected, but they have 
been overshadowed by the economic reform agenda during the era of structural adjustment 
programs, It is time to restore a balance to the vision of Africa's development strategy, by 
putting due weight -- that is, increased emphasis -- on issues of tropical public health, care of the 
natural environment, and improved agricultural productivity through scientific research This 
would be true even if Africa were not now succumbing to an HIV/AIDS epidemic that is 
unrivaled in modem history in its destructive force. But in view of that epidemic, the case for 
shifting our attention to critical issues of public health is of course even greater. 

We have explained one of the major reasons why finance ministers, economy ministers, 
and trade ministers need to care about the health crisis Improving public health is a basic part of 
the economic strategy, not just the social strategy Finance ministers need to understand health 
issues in order to allocate domestic and foreign aid resources appropriately in national spending 
Economy ministers need to work closely with public health colleagues to formulate a health 
strategy as part of the overall development strategy And trade ministers need to understand that 
poor public health, including high prevalence of malaria, HIV I AIDS, and even tainted blood 
supplies used for transfusions, pose major barriers to attracting foreign direct investment and 
export diversification. 

A companion paper discusses some of the options for improving public health systems in 
Africa Without duplicating that material, I should like to close with a strong plea to policy 
makers in Africa and the United States Public health challenges in Africa tend to have two 
characteristics that are very different from many other development issues. First, advances will 
require an improved base of science and technology. The barriers to overcoming malaria, for 
example, are more a question of science ( e g the availability of an effective vaccine) than of 
governance (e.g. the functioning of local health clinics) Second, advances will require regional 
cooperation rather than simply nmional programs This is obviously true of scientific advances 
(we don't need separate national vaccines'), but also true of many crucial public health 
interventions, such as HIV I AIDS control, since diseases like HIV I AIDS are spread especially 
through travel and cross-border migrations Thus, as we design appropriate policies to address 
African public health, special attention needs to be put on international and regional programs, in 
contrast to the usual approach of country-level programs. 

Underlying all of these considerations is the dearth of reliable data regarding health issues 
of special interest to Africa. For example, data on the incidence of tropical diseases such as 
malaria or schistosomiasis rely on rough approximations There are no virtually long-term, 
longitudinal studies on the interactions between diseases and nutritional status, for example, or on 



the social and community impact of long-term disease exposure. Such information is essential to 
inform effective development policies for the future. African governments together with 
multilateral organizations like the WHO, UNDP, and the World Bank must encourage such long­
term data collection and research, and should sponsor the efforts of African and mternational 
scientists, clinicians, and epidemiologists. Today, health issues pose enormous obstacles to 
African growth, but often some of the most fundamental issues are barely understood. 

As for spurring the needed scientific advances, we will need to think in innovative ways 
Almost all scientific advances in biotechnology in recent years, whether in pharmaceuticals or in 
agricultural production, have involved joint actions of the public and the private sectors Africa's 
health challenges must engage not only the research laboratpries of national governments, but also 
the world's major pharmaceutical companies. Yet those companies have almost wholly neglected 
Africa in recent years (with notable exceptions, such as Merck's development and promotion of 
lvermectin, to cure onchocerciasis), mainly because they perceive the market to be too small and 
far too risky to engage in expensive, long-term research and development Even if they succeed 
in developing a malaria vaccine, for example, an initiative that would cost several hundred million 
dollars at least in risky R&D expenditures, they believe that they would reap precious few 
commercial benefits at the end 

The result is painfully clear. Malaria vaccine research is currently carried out mainly in 
government research institutes, all suffering from under-funding and hugely competing claims on 
scarce budgets The Wellcome Trust estimated recently that the worldwide total malaria vaccine 
research effort amounted to around $60 million, or perhaps $65 per annual case fatality due to the 
disease. This compares, for example, with annual research funding of around $140 million for 
asthma, a disease which is common in the "rich" temperate zones, amounting to around $790 
annual spending per fatality. In short, the 2.4 billion people in the tropics that are vulnerable to 
malaria provoke remarkably little research effort on their behalf, since the "market demand" is so 
extremely weak. 

We need a dramatic new approach in such cases, using new and creative ways to link 
market incentives with social goals In the case of malaria, for example, the key action is to create 
incentives for private pharmaceutical companies and biotechnology firms ro invest heavily in a 
malaria vaccine. Several researchers at Harvard and MIT are examining the possibility that 
foreign aid funds be used to t;uarantee a market for malaria vaccine at the end cf the vaccine 
development process. The leading governments would pledge today thar they will purchase, for 
mass distribution, an effective malaria vaccine whenever such a vaccine is successfully developed 
For example, the U S , Europe, and Japan, on behalf of the World Health Organization, would 

pledge that they will form the relevant market for buying the vaccine These governments could 
establish a Malaria Vaccine Trust Fund, capitalized with the needed funding, to prove that they 
stand ready to "make the market" when and if an effective vaccine arrives 

No money would be expended until an effective vaccine is proved No large bureaucracy 
would choose among scientific approaches, or would subsidize research. No government agency 
would decide in advance who is worthy to lead the anti-malaria campaign We believe in the 
urgent need for a decentralized approach, in which the smallest to the largest private 



biotechnology and pharmaceutical companies are energized in the search for an effective virus 
Market forces, rather than unwieldy public agencies, would be harnessed to tackle the key steps in 
vaccine development 

We can even put a little flesh on the proposal, though very speculative and rudimentary. 
Suppose that the leading governments commit to purchase enough vaccine to immunize all of the 
newborn children in Africa each year. There are, throughout the region, around 25 million births 
per year. A very rough estimate of the starting price for an effective vaccine, based on 
comparable cases for other diseases, might be around $40 A price in this range would likely be 
enough to cover development costs plus the marginal costs of vaccine production and 
distribution In effect, the Trµst Fund would be guaranteeing a market of around $1 billion per 
year to immunize all of Africa's newborns ($25 per case times 25 million regimens per year). A 
global Malaria Vaccine Board, under the auspices of the World Health Organization, would 
administer the fund, confirming for example the efficacy of all vaccines purchased by the Fund 
Would such an effort be worth it? Almost surely. Foreign aid to Africa now totals around $16 
billion per year, so a $1 billion per year anti-malaria vaccine effort would amount to around 6 
percent of total aid, and would be spent only when an effective vaccine is actually developed 

This is just one example of the kind of thinking that will be needed to push forward a 
major initiative on African health. This new focus will require partnerships all around -- between 
the U.S. and Africa, among African government, between Finance Ministers and Health Ministers, 
and between governments and international agencies. The effort will be strongly repaid, not only 
in a healthy population but also in accelerated economic development 



Table 1. Explaining Africa's Growth Gap 

Geography, Demography, and Health 
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Notes: The observed growth gaps were: Africa-East/Southeast Asia -3.6%, Africa-Latin America: -0.38%, Africa-Non-Africa: -1.7%. These gaps \\C.:rl' then adjusted to rdlcct differences 
in the expected rate of convergence. Since Africa 1s tl1c rclativch poorer region, this adjustment "widened" the efTective gaps to: Africa-East!Soutltcast Asia: -4.4%, Africa-1.atin America: 
·2 2%. Africa-Non-Africa_ -3.6%. 

a Difference of average growth rate of working-age population, 1965-1990 and average growth rate of total populaDon over the same period. 
b Unweighted average of 5 sub-indices developed from date by Political Ri5k Services, measuring the following The rule of law index "refiecis the degree to which the citizens of a 
country are willing to accept the established institutions to make and implement laws and adjudicate disputes" The bureaucratic quality index measures "autonomy from political 
pressure", and "strength and expertise to govern without drastic changes in policy or interruptions in government services." Tr1e corruption in government index measures whether 
"illegal payments are generally expected throughout .. government", in the form of "bribes connected with import and export licenses. exchange controls, tax assessments. police 
protection, or loans." The risk of expropnation index measures high risk of "outright confiscation" or "forced nationalization " The government repudiation of contracts index measures 
the "risk of a modification in a contract taking the form cf a repudiation, postponement or scaling down." See Sachs and Warner (1997) for details. 
c Average over the period 1970-1990, as proportion of GOP 



Figure 1. 
Malaria risk - 1946, 1966, 1994 
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Japan to waive huge ODA debts 

Asahi Shimbun 

· The government will forgive about 400 billion yen in official development 
assistance (ODA) loans to developing countries at this month's Group of 
Seven (G-7) summit in Cologne, Germany, government sources sa.ld Tuesday. 

The six other leading industrialized nations in G.;7 are expected to 
announce similar resolutions at the meeting, which starts June 18. 

G-7 members will work together on a joint plan to put the debt-forgiveness 
initiative into effect, the sources said. · 

The seven creditor nations' goal is to give up all claims on debts to the 
·world's 41 poorest nations, as designated by the World Bank and the 
International Monetary Fund; the sources said. 

Japan and·Francc are concerned that such a resolution will leave them with 
the most to lose because they have the largest outstanding loans. 

But the seven nations will discuss ways to share the burden in Cologne, the 
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sources added. 

As of the end of March, Japan had about 990 billion yen in outstanding ODA 
loans to the poorest 41 nations. 

But 590 billion yen of that total-owed by Myanmar (Burma), Kenya,' Vietnam 
and Ghana-will not be waived for a variety of reasons, the sources 
said. 

All G-7 members have agreed to exclude Myanmar. the largest debtor to 
Japan, because of the Asian nation's slow progress toward dei;nocracy, the 
sources said. 

Kenya. Vietnam arid Ghana, meanwhile, have made it clear they want to 
continue paying back their debts. a move which would allow them to receiv.e 
furure ODA loans from Japan. 

The government has decided to block loans to nations whose debts will be 
forgiven under the G-7 plan, the sources said . 

. \ 
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Summary of the Tuberculosis Component of USAID's Infectious Disease Program 
TB Funding .Allocations 

The USAID Tuberculosis (TB) program supports TB control and prevention efforts by funding projects. that 
impact countries and regions throughout the world. The Agency works ooUaboratively with many 
organizations and institutions. Our partners include the World Health Organization (WHO), the qenters for 
Disease Control and Prevention (CDC), the National Institutes of Health {NllH); the American Lung 
Association (ALA), the Royal Dutch Netherlands Association (KNCV), the International Union Against 
Tuberculosis and Lung Disease (IUATLD).· individual national ·governments, and non-governmental 
organizations. Through these mechanisms, we support a wide vaiiety of projects that include: 

• The STOP TB Initiative, a comprehensive global plan and strategy which will provide a framework for 
cooperation/collaboration among high burden countries, technicaVcommunity/intemational organizations. 
and· donors to delineate training, research, and advocacy efforts ta implement effective TB control 
programs more rapidly and more widely. 

• Strengthening of national and international capacity for global TB surveillance to improve tracking of TB · 
rates and treatment outcomes. These efforts will also attempt to define the impact of directly-observed 
therapy, short-course (DOTS) therapy on the transmission of TB, and through the dissemination of 
accurate information, target areas of greatest need . 

. • Maintenance and expansion of the global multi-drug resistant TB (MDRTB) surveillance system to 
determine the magnitude of the problem and monitor drug resistance trends, determine the Impact of 
MDR an TB tre;;1tment, and establish intervenrlons·to improve control of MDRTB. In addition, the project 
will help develop national capacities to do drug resistance surveillance, and maintain an international 
network of supranational reference laboratories for quality control. -

• Support for a clinical trials program which will help identify effective treatment regimens with high cure 
. rates, law treatment and administrative costs. few side effects. and good patient complrance. thus 
mininizing the development ofd11Jg resistance. 

• · Support for a global plan and strategy for TB education to inventory available tools and develop 
educational materials. Jn addition to creating and providing educational and training materials to 
providers at all levels and affected communities, management and leadership skills crucial to developing 
and maintaining a contrul program wlll be taught. 

• Strengthening of laboratory capabilities through the preparation of guidelines and training materials 
appropriate to individual countries, hands-on laboratory skills building, and development of quality control 
programs. 

• . Building institutional capacity to perform operational research through support of attendance at 
international courses teaching operational research techniques targeted to institutions in row income 
countries. · 

1 
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The USAID Global Bureau funded TB activities by the following 
institutions and organizations: 

VVHO/GTB/IUATLD 
CDC 

·NIH/Fogarty Center 
The Gorgas Institute 
PATH (Program for Appropriate Technologies in Health 
OAP {Quality Assurance Program) · 
.CDIE (Center for Development, Information, and Evaluation 

Tot;il 

FY 1998 

$2,000,000 
900,000 
375,000 

1,000,000 
100,000 
100,000 
25,000 

$4,500,000 

. FY 1999 
(to be finalized) 
1,850,000 
. 825,000 
375,000 

1,000,000 
100,000 
50,000 

$4,200,000 

· USAID Regional Bureau/Mission s·upported TB programs in the following 
countries/regions in FY 1998: · 

Asia and Near East 
India 
Regional 

Latin America and the Caribbean 
Bolivia 
El Salvador 
Haiti 
Honduras 
Regional 

Africa 
South Africa 

Total 

(total $1,500,000) 

(total $2, 164,000) 

(total $600,000) 

Total (combined global and regional/mission funds FY 1998) 

1,000,000 
500,000 

$ 45,000 
900,000 
355,000 
364,000 
500,000 

$ 500;000 

$4,264,000 

$8,764,000 

. . . 

., . 

FY 1999 funds at country level are still being· finalized .. New countries developlnfl p~ograms this year 
include Mexico ($1 million) and the Philippines (approximately $750,000). Additional countries considering 
initiation of TB activities Include Ethiopia, Zambia, Kenya, end Peru. · 

2 
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acctJmulatton of deb~ such as m~I~~ •:a!>d :(nfsman.agemenl Arid 

;ntere5t had to be p(~v.ba~_:(.l~jJ~~~:@I~~;;~f lvcd. 

In a watd: &imply tt}>in_g.~ pay~ '11it~f~~Ntiii:_r:l;tire some of the capital 
sach yeor has bcco~-·~-f:re:mend~.b~n;fQf:·~IB. For example, 
in this veats gov~~Wffe.t. ,~iil:riitii:1er.J;:~n• o" debt ~icing 
than on all cducll\lon il_nd lle~lh ~Ullli~.(;ombiood. In 11 <»untry 
wtrer~.70% of IOO popiilati0i'l''l~:.b¥tl~'tho powrtf Uoo, the fad~ 
mdnoy ls &µonr c:.n debt ~Nicedrl$.~o .. o1 rneeting rtie ne!td9 of Iha 
peopfae has lraglc.·oonseq~nces, Bu\ l"!ilat about r:rffor1s a1 debt relief? oas1 RfuEF · · ~:~ -.. ~·~.X::: : -· -'-_·.; , · .;: ·)<-r_:.: ·; .. ·o; ; -: ··: , 

CHRISltAN AClTOH . 
-· •·• • ••• • .J- •. ·: ... -- .. - !:. :· . ..t.-··~·•.'.:~~!-ti~·~·.: .: -~.-~,, ... 1.-:;·· ~_::!~.: 

F9r- ..,ese rea!ioqs, then. ".we MJki.!ibts :·1ornt'.'i~~:ii~a(fi;i~·sea'·'IO ·-~ 
membe11i ~ our-varioos Christian -c:oriwoantfoiiS ·in'.,Ztimbia;:·and h~ood 

. - ·. . ·-. . . . .·:-1 " .. -·~·-< . -·.-·· . .,.;.' ···:·:~::.~. ;.~:-:~:. ;. ~·. 

to ell Zambians ot good wif, to encourage p<l!.ttive and effedivei adion b> 
reduce OlJr me ma I debt fo lhls end, we: · · · · ; . l 

1. c.911 upori_ ~~. ga_ir·~ ~~ror.n'a:ie ~nry -,.~ ~s actuar ~ 
sifuaoon··or ~-:r."iimif•and-'Rticn·.r: ~bt :retief ~Oiat1ons flat. art'! 
underway. Thb is ~a·ry -~ thal' there can· tie. an infonned pubtic 
debele Jea!ing to wi's~ oor:nor.r:a!ic .peclsl.005._ 

·. . -.... -~: ... .':J•.•. .- ~~ -~-= ::··---~ ·.; ·- . •. - . 
2. Cell 11pon ttlP. Membe1S o(lf!~ churchas. of our 1hra! OOdiM (C".2-
Ef"Z,.,Z~) 1~ Jotrl t~.J':L~ WOO r~mpaign ~ s_l~ng I~ Pf7._llliM 
·c:amng·for C;in~t{ll:loh~!.'~am~i_a':s ~b,~ Wa.·are almit:fg·.t~:<lOl~'~G 
"hl.lildred lhOUsand (200.000) name~ OVel lhe Mlil swefal·m~:'""·•.1 :· 

. . . :. -

. 3. Call upon our tr1onds In the in1emalionsl community (llis\er ~ btpthel 
ctiLJi"che-S, ain~t10i'l$,1··ehd a[f eoncemed persoti9} It) lobby''°'.' 
eqbltable and. e ffer.:&19: dem._relte, .. _ We rue a!tandy deeply gmteful tor tt\6 
s.uppor1 rac:elve.-1,Si> ~.a.Mi\ !fl~:ettort.' ·• : . - . -

I - ;. • "'· • ·, ' .. .-.... ·• .:. • ~·.• .J ,•: 

Bui wo do Wish to make ~hreil vory lmpol1ar1t pol rm rno<'rding: !Ills 
campalgn tor.debt rolJQI for.l.amt>la. _ 

, ,•"•-:: 1:1: .•' r.::.~:'·~··: ... ;, = .. ·~~'J'" ~·.:! :~ .:· ,· .... ,,: J~·.: I • - 0 .:. • ~ ( • • • 

Flltl lr.-9 am riot~~ fur·di=bt.~fofy!venes1'·;-To rooeNo.'fOJl1·~'. ls 
to a~~~;lrii~ ;;Jl-~I ;·~~ haa,b~it .. wilh_ oonsk1erabli:i·~ll~.~ 

. and '&aaint:e. tne6~,,g: b. dobl•seMc:e:~;OiJr.Jnaumno ·or da_br_-h;M not 
. primariy bt19~ ~h.u~.eixf~~oa ~i-~a\~~ ~proper~ m 
- use. R,3u-.e,.v,i9' i!sk for ... can'CGltatiOn" .Of ~n-·•uripa~ bumen lh<.ft Is 
'harming our peopte v8fY rruch. · ll is -not 'Charity tfl!ll \Yl9 are ~king, biJl 
ifislicel 

Second. we racogrisa !h:at Zambia mus1. be responsible In the use o( a~ . 
mo~ made availaN& through debt rellel. For lhls reason lll'B -,,A.1!:h0ld 
the go11erorm.nl:~~Ufllalile. ~nd.~wale wilh g~m~Lufficial~ 
and civil societV c);Ganisliiioi15 lo monitor·lhe use of the rmt18Y freed ~.1f 
and when dobt i:r.. canceled. wa want to enwre lha t lhs newt, available 
rescurces: realt>{·do.;Conlrib°U'te fQ meeting the social and protiut1i'io'B 
needs of lhe .oou_n(Jy •.. 

•. . · "".'' • I •• ~I • : 
1

• •L!1·h:' .• ·.• •• • .. ..... , ... : . ....... ~--.;!. 

Thin:J we kl!oW tha1 if Zarr.bi a is to mow forward, honest and hasd work 
is de~nded of all ol us. The experience of 1ubU~e· Jn Oie ~ing·of 
debl can be rar us a new slart. a treSh ~illl'1if'l!t, ·onlv•if ...e.-cMmJI 
Otlrselves to hi cul1ure o1 responsibiJtty and accountatJ~ity. and imrotve 
OUn>ell.tM Wfith decflc81iol1 end saoif10!J .in · WOOclng for lflB.: fulure ~~ 
r::hi"ldren.11 la here lhiil'~9.lW~~~~~;-~~·r;~_.th;e ~~-e~~~~J.~.1t1~, 
naf 11lmpty k!l wums but in deeC's we Wiii haws,~ wa ~!f~e ~·.-·,.;i -: ~.:•: ._!•; . . . 
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rREUMINAR¥ OVTSTJ\NDING DEBT FOR ALL CREDITORS AS AT 01/QJ/lm 
(A.MOUNTS IN USD ~· £."<CHANGlt RA1'£ DAT!D 03/l!t99) 

OUTSTANDING ARR.EA.RS OF OUTSTANDING AJUl.li:ARS OF OUTSTANDING TOTAL 
WITHOUT ARR.EARS J'RlNC:IPAJ. lNCl.UDLNG AlUlURS iNn:RE.ST/fEES INCLUDING TOTA STOCK 

STOCK OF PRINCIPAL STOCK OFAIUlEARS OP J,Rk!".ARS 

-·---.. -----·--·"-· 
'-AUSTRIA. 

2. KONTROL BANK ACi 
11.;!1ill.J:iS4.:?1 0.00 11 i8,,6S·t24 .;6,672.7S 11.252.981.·19 ·36..672.75 

I.FRANCE 

2. COFACE FRANCE 
78,S21.4S J.Sl 0 78,)2¥,451.52 0.00 97,:278.61!l.6' 0.00 

i BANQUE DU FRANC:F. 
44 ,222.444.06 0.00 14.221.""".0G 0.00 44.222..444.06 0.00 

1.• TOTAL FRANCE. 
12~.750.895.~B 0.00 122. 750.H95.5S 0.00 HUOl,063.70 0.00 

1. GERMANY FED. nnr.oF 

2. HERMES 
49S,S97.855.36 0 493.897.8~5.J~ 0 453.llJ.181.4S 0 

I.ITALY 

2. Mi;IJ!OBANCA ITAL 'Y 
1.4+4,ISUIJ 0 l,#USS.40. 0 i."4,158.40 0 

2. SACE OF ITALY 
87.~72. I SS.07 0 B7.972.15L07 0 87.!i72,15B.07 0 

I •. ~ TOTAL IT .\LY 
89.• 17.016.47 0 69,417,016.47 0 S9.417 .OH>.,7 0. 

1. UNITED IaNGDOM 

:Z.E:CGD 
)8.l.532.54l.G~ I) 384.532.54.l.65 1.695,&H. 75 . ;1G6,6<1U93.'4 l,b9S,643.1S 

1. YUGOSLAVIA 

2. FAPFANOS 
1,871,800.00 22.ISS.!)41.JO 24.027.741.30 6.181.671.ll 30.209,'4 I 9.42 2S..ll7,6lll.'2 

I.BULGARIA "' 
:2. BULGt\RlA 0 l,610,031.63 2 •. 610.0ll.t'i~·· 89~.67J.12 l,S<K.7005 894..673.12 

1. CZECHOSLOVAKIA 

2. CZECHO:>LOV AKI/. 
l.498,000,00 3-a:Z.000.00 1,140.000.00 15.1•6.SG l,S.S.S,146.56 357.140.56 

I.ROMANIA 

2. c:;ovr OF RUMANIA 

0.01 12.210.162.52 IZ.210,162.53 4.171.201.26 l•S.381..163,79 16,JSl.363.78 

1. RUSSIA 

2. covr OF R.USS!A 
l03,960.00i.l6 . S6,H7.J:27 .89 l60.2J 7.JJ6.l6 '-403.565. 78 3~.6.2o,90;M.> 62,(i(,(),893.68 

2. A VIA EXPOR.T 
12.095,8~.7' 2 l.625A9S.l0 ll,T.!l,335.?4 1.927.179.13 35,64&,565.oa ZJ,SS2.674.l3 
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l'Rn:LIJl.UNAR'k" OUTSTANDING DEBT FOR A.LL CR.EDITORS AS AT 01/0l/19-99 
(AMOUNTS IN OSD - EXCHANGE RA TE: DA T!D 03/1999) 

OUTST."<NOING ARK£ARSOF OlJTio.TANDINC ilRE.o\RS OF OUTSTANDING 

"t!:J \/'\IV 

TOT.U. 
WITHOUT ARREARS PRlNCIPAL INCLUDING AliUtEA!tS IN'rallEST/FEE.$ INCJ.UDJNC TOTA 8TOCJ( 

STOCK OF PRINCIPAi. STOCK OFAIUU:AllS OB'ARREAJis 

2. AFRICAN DEV tlANY. 
65.BSJ. 7B2.:?S 0 6S.8S3.7slls 0 6S,8Sl.78US o 

2- AFRlCAN or:v FT.IND 
1!19.61S.7JB.21 0 199.G1S.73S.21 . 0 I 119,61S,7)8.:! I 0 

l.BADEA 
lG.G~7,.:i20,63 .o.oo 4il,Ol!l,117.28 0.00 40.507, 787..2E . 3~BS0,'f'6.6) 

l. EDf 
54.016.SOO~O o.oo 54,UI 6,800,,0 0.00 S'l.CllS,800.SO 0.00 

2. HIB 
IU,1.54.34.S.SS 1.016,196.32 11.170~1.90 247,l J9.Y7 11.417.661.118 1.263,316..29 

2. lDRD 
I 5,81l!i.4S~.77 u IS;K95,ol54.77 o IS.S95.•U4.n o 

· 2. IDA 
1.5B2,6J6,028.SS 0.00 l.S!Z.636.028..SS 0.00 I .SSl.6J6.0lll..55 0.00 

2. IFAD 
S7,484jllll.64 202.0(JK.82 S?,6H7.IJS7.47 7?.29'1.'4 57,766J5~97 2il.368.31 

Z. 01'.EC SPECIAL FUND 
5.200.509.ll 303.389.&8 S.S63.~9B.60 J2.0Sl.91 5,59S.9H.5 I 3YS.448.39 

I.• TOT AL INTERNA TION.AL ORGANIZA :tlON 
2.027 ,j IS. I 6R.25 i.S8t.6S~.6Z :2.,032.4.SS.489.SJ :m.~78.lo 2,0]J,30~.S67.i>l s. 790.399.<'i 

GRAND TOTAL 
4,S!U,9l3,87J.~7 2.37,115,1 IM.O I 4.83SAIO,f"'4.14 25,'66.0SJ.20 ·•.&o::J,976,36"1.14 2'4,0ll,.al.l6 

No'": 
I. Jo.081,&J)f is CU!Ta!!ly boiu~ 11:1'0r>0ilcd 



L Mllllilater al frulitotfon1 
Balance B!Pwd 
1999 scheduled payment> I/ 
Acrual ca~h paymen!s 21 
Stock of art'UI'S 
1. 00 (Currtnl maturit.) 

Balance BIFMI 
1999 scheduled payments 1/ 
Aclual cash payments 11 
Stock of ene.ars 

2. IBRDJIDA 
Bel~oe BIFwd 
I \W9 sched11!ed payments JI 
Aclual ca.sh payments 11 

s tocl: 0 r a rrc:a rs 
3. ADB/.\DF 

B~l.azice B/Fwd 
1999 scheduled payments 1/ 
Acwa.I casb paymcnls 21 

~I Stock ohuears 
:.: 4. EECIEDF 

==sv~ -... Balance Bt'Ywd 
1999 scheduled paymenfll l/ 
Actual cash payments 2J 
Stock or arrears 

S. IFAD 
~ Balance BiFwd 

_ )):J,:.;,O ~ 19~ scheduled paymenu I/ 
~ ~f"/'~l-- Actual cash payments 21 
::> r' ~ _.) Stack of arrears 
» . - 6. BA.DEA 
~ Bala[);:eBIFwd 
~ 1999 sclieduled payments II 
~ Actual ca~h peymenis 21 
(] S ti;>ck ofarr~ar.s 

''5~ 7·~::~e8.'Fwd 
~ 1 ....l--' 1999 scbe-Ouled payments II 
. . .pl " Actual cash paymccts '}) 
~ t:-/ Stock of:mears 

n. Para Oub creditors 
Balance .B/f'wd 

1999 sched11led paymects 1i 
Actual cash payment$ 21 
Slock orarreus 

End 
1998 

-9.038 

0.000 

.S.210 

·7.768 

).599 

(].558 

0.000 

-0.217 

8.8&4 

Table 2. Zambia: External Dcl>t Srn·kr l\·loullorlng Systrm, 1999 (Government dellt lnc:Ud!ng Paroatatal debQ 

Jan 

-9.038 
13.202 
14.042 
·9.B78 

0.000 
D.(]00 
0.000 
0.00() 

-S.210 
0.980 
0.980 

-.5.2l0 

-7.168 
I 1.S91 
13.062 
·9.238 

J.599 
0.270 
0.000 
3.869 

0.558 
0.000 
0.000 
0.558 

O.DOO 
o.ooo 
0.000 
0.000 

-0.217 
(l.J60 
0.000 
0.14J 

B.S84 
U47 
3.395 
7.136 

Feb 

-9.878 
. 2.205 
(),259 

-7.932 

0.000 
0.0()() 

0.00~ 

0.000 

·5.210 
1.080 
0.2)2 

-4.362 

-9.238 
0.000 
0.000 

-9.2JB 

3.869 
M45 
0.027 
J.BS7 

0.558 
(t.090 
0.000 
0.648 

O.(}OV 
0.990 
0.000 
0.990 

0.143 
0.000 
0.000 
0.14J 

7.336 
1.034 
9.!!92 

-1.522 

Mnr 

-7.932 
4.15() 
0.0-00 

-3.682 

0.000 
0.000 
0.000 
0.000 

-4.J62 
2.460 
0.000 

-1. 9()2 

·9.1J8 
0.000 
0.000 

·9.238 

J.887 
0.010 
O.ODO 
J.897 

0.648 
0.640 
0.000 
1.288 

0,990 
!.140 
0.000 
2.1 )0 

0.14J 
0.001) 

\ 0.000 
0.143 

-1.512 
44.609 

0.000 
43.087 

(hi millloiu U.S. Dollars) · · 

Apr 

.3 .68..2 
1.080 
0.000 

·2.602 

0.000 
0.000 
0.000 
0.000 

-1.902 
0.450 
0.000 

-1.452 

-9.2JS 
0.000 
0.000 

-9.2J8 . 

J.897 
0.000 
0.000 
3.897 

1.288 
0.000 
0.000 
1.288 

2.130 
0.000 
0.00() 
2.130 

0.143 
0.630 
0.000 
0.773 

43.087 
9.276 
0.0(10 

52.363 

·2.602 
4.792 
0.000 
2.190 

0.000 
0.000 
0.000 
0.000 

-1.452 
3.840 
0.000 
2.388 

-9.2.}8 

0.000 
0.000 

-9.238 

J.897 
0.912 
0.000 
U09 

1.288 
0.040 
0.000 
1.328 

2.130 
0.000 
0.000 
2.130 

0.773 
0.000 
0.000 
0.773 

52.363 
19.875 
0.000 

72.2Jl! 

Jun 

2.190 
8.798 
0.000 

10.988 

0.000 
0.000 
1).000 

0.000 

2.38S 
4.820 
0.000 
7.208 

-9.238 
0.000 
0.000 

-9.238 

4,g()'J 

2.908 
0.000 
7.717 

1.328 
0.230 
0.000 
I.SSS 

2JJO 
0.84() 
0.00(1 
2..970 

0.773 
0.000 
0.000 
o.m 

72.238 
41.819 

0.000 
114.057 

Jul 

I0.9liS 
12.949 
0.000 

23.9,37 

0.000 
o.oao 
0.000 
0.000 

7.208 
1.010 
0.000 
8.218 

-9.238 
11.349 
0.000 
l.111 

7.717 
0.230 
0.000· 
7.947 

_ I.SSS 
0.000 
0.000 
I .SSS 

2.970 
0.000 
0.000 
2.970 

0.773 
0.360 
0.000 
l.IJ3 

I 14.0SJ 
1.790 
0.000 

115.847 

Aug· 

2J.9J7 
4.260 
0.000 

i,.197 

0.000 
0.000 
0.000 
0.000 

8.218 
1.080 
0.000 
9.198 

2.111 
0.00() 
0.000 
2.11! 

7.947 
2.100 
0.000 

10.a47 

1.558 
0.()1)0 
0.000 
1.64!! 

2.970 
0.990 
0.Q{)(l 

3.960 

l.lJJ 
0.000 
0.000 
LIJ3 

115.847 
8.453 
0.000 

124.300 

Sep 

28.197 
4.J JI 
O.OCH> 

32 • .SOB 

0.000 
n nn..1 
"'""" 
0.000 
0.000 

9.298 
2.490 
0.000 

I I .7tli 

2.111 
0.000 
0.000 
2.11 I 

IO.CM7 
0.041 
0}.)00 

10.088 

1.648 
0.640 
Cl.000 
2.288 

3.960 
1.140 
0.000 
S.100 

l.IJ.l 
0.000 
0.000 
l.llJ 

124.300 
92.674 

0.000 
216.974 

Occ 

32.508 
.3.42S 
0.000 

3S.93J 

0.000 
0.000 
CJ.000 
0.000 

11.788 
0.530 
0.000 

12.318 

2.111 
0.000 
0.000 
2.11! 

10.088 
2.41.5 
0.000 

12.:SOJ 

2.288 
0.01)0 
D.000 
2.2&8 

5.100 
0.000 
o.CJOO 
S.100 

1.133 
0.480 
0.000 
1.613 

216.974 
10.730 
0.000 

227.704 

Nov 

35.933 
().395 
0.000 

42.J28 

0.000 
0.00() 
0.00() 
0.000 

12.318 
3.950 
0.000 

16.268 

2.111 
0.000 
0.000 
2.111 

12.503 
2J9S 
0,000 

14.898 

2.288 
0.050 
0.000 
2.338 

5.IOO 
0.000 
0.000 
.S.JOO 

1.613 
0.0()0 
0.000 
1.613 

227.704 
16.19_0 
0.000 

243.894 

Dec 

42.J28 
2.S61 
0.000 

44.889 

0.()00 
0.000 
0.000 
0.000 

16.268 
0.390 
0.000 

16.6S!!' 

2.111 
o.ooo 
0.000 
2.ll 1 

14.898 
1.111 
0.000 

l6.009 

2.JJB 
0.230 
0.000 
2.568 

5.1(}{) 

0.830 
0.000 
5.930 

1.613 
0.000 
0.000 
1.613 

243.894 
49.447 

0.000 
293.J4J 

29: 
19~ 

1:· 
2g.: 

P•if I 



'r1ble 2. Z11mbla: [i1!en.11I Del.JC Servlce MonJlorlng Syslcm; U.1151 (Govemmtnl debflnd1dl11g Parucat•I debt) 
(h mllIJons U..S. Dollau} 

Em.I 
1998 Jan Feb !\'far A[!r Ma}' Jun Jul AllG S=i! Oc.t Nov Dee 

J. Au1trla 
Balan~ B/Pwd -0.()]7 O.OIJ 0.003 0.014 0.084 0.3(}4 0.374 0.4CM 0.404 0.8~4 0.964 1.1&4 

19519 schoduled paymerits I/ O.OJO 0.000 o.a 11 0~070 0.220 0,070 0.030 o.o:io 0.490 0.070 0.220 0.070 

A~al cash PiJymen!s 2J 0.Q()(I 0.01 () 0.000 0.000 0.000 0.000 0.000 0.000 o~ooo O.DOO 0.000 0.000 

Stock of arrearJ -0.017 O.OIJ 0.00) 0.014 ·0.034 O.J04 0.374 0.404 0.404 0.894 ().964 1.1&4 1.2.54 

2. Braz.ii ,. :J 

&lanco BJ'Fwd 0.000 0.000 0.000 2.160 2. L60 2.780 3.600 J.600 5.440 .S.440 S.440 6.040 
J 999 scheduled paymenlS. (/ 0.000 0.000 2.160 0.000 0.620 D.820 0.000 1.1140 0.000 0.000 0.600 0.830 

Acrual cash p11yment3 2i 0.000 0.000 (1.000 C.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 
Scock of arrears 0.000 0.000 0.000 2.160 2.160 2.780 3.6CHJ 3.600 5.440 S.440 5.440 6.040 6.870 

3. Canada 
. Balance B/Pwd 0.0-01 0.001 0.001 0.164 0.790 0.79() 1.510 1 . .510 l.SIO 1.700 1.895 1.895 
1999 scheduled paymenu II 0.147 O.Q-00 0.163 0.626 0.000 0.720 0.000 0.000 0.190 0.195 0.000 0.960 
Actual cash payments 1J 0.147 0.000 0.00() 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0~000 0.000 

I Stock a r arrears 0.001 0.001 0.001 0.164 0.790 0.790 1.SIO l.SlO l.:ilO 1.700 1.895 1.895 .. 2.855 
4. France 

I Balao<ie .B/Fwd -0.249 -0.249 0.478 2.448 2.448 J.L98 4.928 4.928 5.768 . IJ.598 13.598 14.348 
1999 scheduled pa)iucnt.; I/ 0.000 0.8JO 1.970 0.000 0.750 I. ?JO o.ooo O.S40 7.SJO 0.000 0.750 1.630 

J 
Aclual c:ash payments 1J 0.000 0.103 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.00() 0.000 0.000 

SIOcl< or urcns . ·0.249 -0.249 0.478 2.448 2.443 J~198 4.928 4.928. 5.768 lJ.598 IJ.598 14.348 1.5.978 
., S.. Gnmany 

.: Balance B/Fwd 3.670 J.670 0.000 2.520 .5.440 IJ.190 2l.920 23.920 23.920 48..830 .s 1.770 59J40 

" 1999schedQled pi!.yments II - 0.000 0,(1(]0 2.rni 2.920. 7.7.50 10.730 o.ooo 0.000 2.4.9IO Z.940 1.510 10.520 .: I Aclwl cai;h paymenls l/ 0.0(}{) J.670 0.000 0.00() 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0,000 

I Sieck ofmoe1rs· J.670 J.670 O.OOD 2.520 SMO IJ.190 23.920 23.920 23.920 48.830 s1.no .59.340 69.860 ( 

6. ltaly 

I Balance B/Fwd 0.140 0.140 0.159 4.474 S.484 .. · 7.809 9.218 9.218 9.231 22.755 23.790. 26.0150 2 
1999 scbC);Juled paymen!s II 0.00() 0.184 4.Jl5 1.010 2.325 .l .409 0.000 0.013 IJ . .5:2.4 L.OJS 2.270 0.267 2 
Actu~r cash p!l)'DlenlS 2/ 0.000 O.L6S 0.000 0.000 o.ooo 0.000 0.000 0.0-00 . o.ooo 0.000 0.000 0.000 

) 
Stock of arrears 0:140 0.!40 O.IS9 4.474 S.484 7.809 9.218 9.218 9.231 22.7S5 2.J.790 26.060 26.327 2 ') 

) 

I) 7.JllpllD 
... Balance 8/Fwd 5.339 7.009 1.085 S.78S 7.405 11.175 12.795 12.815 18.l4S 19.97S 22.92j 2J. I.SS J 
" . 191>9 scheduled paymcnls I/ J.670 0.020 4.70:J 1.620 J.770 1.620 0.020 5.530 1.63(1 2.950 0.230 9.790 3. 
" ) Actual cuh payments 2J 0.000 5.944 0.00•) 0-000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 

" 5.339 7.009 1.085 5.78j 7.405 11.17.S 12.795 12.815 I 8.345 19.91S 23.IS.S 3i.94S J Stock of arrears 22.92S z·. 
II. Runh 

Balance B.'Fwd 0.000 0.00() 1).000 2J.800 2).800 2.J.800 47.600 47.600 47.600 71.400 71.400 71.400 9~ 

') I 999 s-chc:d11led payments I/ 0.000 O.O(IO 2J.800 0.000 O.O:JO 2).800 0.000 0.00() 23.800 . O.OQO 0.000 2J.800 9~ 
) Actual cash payments 21 0.000 0.000 O.ODO 0.000 0.000 0.000 0.000 D.()00 0.000 0.000 0.000 0.000 

" Stock of llJTears 0.00() 0.000 ... 0.000 2.J.800 2.3.800 23.800 47.600 47.600 47.60•) 71.400 71.400 71.400 95.200 95 
9. Uoiled Kingdom 

Balance BIFwd 0.802 0.802 0.802 2.602 3.812 6.312 6.}42. 6.S42 6.542 21.802 23.052 25.552 25 
I) 

0.000 0.000 . 1.800 .1.2 IO 2.500 0.230 0.000 ,,. 1999 111Choouled payroenl'.i I/ 0.000 15.260 1.250 2.500 0.230 24 
'- Actual cash payments 2/ 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.00-0 (t.000 0.000 0.000 0.000 0 ') 
) 

SCDck of arrean 0.802 0.802 0.802 2.602 J.812 6.312 6.542 6.542 6.542 21.802 23 .0.~2 25.5.52 25.782 24 '-
0 
) 

Pisr 1 
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Talile Z. Zambfa: Exlernal Debi Se:rvk« Mo11llw-lng Sysltw, f999 (GavernDJent debt Including Paraslalml debl}. 
(Jn mJlllon1 U.S. Doillm) 

' ' End 
1998 ' Jan Feb Mar A~r l\'Iel Jun Jul AD~ SeJ! Oct Nov Dec 

10. UalledSlatu 
Balacce .B/P'wd 2.470 ·0.778 -0.778 2.l92 4.112 6.IS2 6.842' 8.582 '8.812 IJ.852 16.142 18.192 
1999 scheduled pa)menli fj 0.000 0.000 3.170 U20 l.940 0.690 1.740 0.230 5.040 2.290 2.050' l.JSO 
Actual cash paymellll 2/ 3.248 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 o.ooo 0.000 0.000 
S1ock or trre:lJS 2.470 --0.773 -0.778 2.392 4.212 <>.is2 Ci.8-IZ 8 • .582 8.812 ll.852 16.142 18.192 19.542 

m. Non-Paris a ub ~redill>rs ,,. ,J 

Balance Bi'F""-' 11.181 24.uS l 24.651 M.393 26.398 26.J98 26.398 30.153 ' 30.158 30.908 JI. 900 31.900 
1999 scheduled payments II I 3.470 0.000 1.747 0.000 o.ooo 0.000 J.760 0.!>:JO 0.150 0.992 0.000 0.000 
Actual cash payments '21 · 0.000 0.000 Cl.000 0.000 0.000 O.O:JO 0.000 0.000 0.000 0.000 0.000 0.000 
S!ock ahm:ars I! :181 24.6.SI 24.6.51 26 . .398 26.398 .26.398 26.398 J0.158 JO.IS& J0.908 Jl.900 31.900 ) 1.900 
t. Bul111ria 

Balar&eMwil 0.000 0.000 0.000 0.000 0.000 0.0-00 0.000 0.000 O.OO!l 0.000 0.000 0.000 
l 999 scheduled paymenls II 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 
Actu.aJ ca!h payments 2/ 0.000 0.000 0.000 0.00() 0.000 0.00-0 O.Ol>:l '0.000 0.000 0.000 0.000 0.000 
Stod: of arrears 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 

2.Chlna 
Balance Blfwd 7.&07 21.177 21.277 22.027 22.027 22.027 22.027 U.787 25.787 26.537 26.537 26 . .537 
1999 scheduled paymcnls II 13.470 0.000 0.7SO 0.000 0.000 0.000 3.760 0.000 0.750 0.000 O.OOD 0.000 
Actual cash paym.ealS 2J 

V'·~ 
0.000 0.000 0.000 . 0.000 0.000 0.000 a.Olio 0.000 0.001) 0.000 l>.000 

~I Stock ofanears ' 21.277 11.277 22.027 22.027 22.027 22.027 25.787 25.787 26.537 ' 26.jJ7 26 . .537 26.S37 

ri I 3. Czecllrufovakh 

.::, Bal:mce B/fwd 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 .. 19')9 S<:beduled paymenli ll 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 <: 

I Ac 1ual cash paymentJ '11 0.00-0 0.000 0.000 0.000 0.000 O.OOD 0.000 o.oo:i 0.000 O.OOG 0.000 0.0-00 
Steck of urear.s o.ooo . 0.000 0.000 o.ooo 0.000 0.000 O.OOll 0.000 O.OllO 0.000 O.ODO 0~000 0.000 

4. lndla 
Bahnce B/Fwd' 1.930 1.930 J.9JO 1.930 1.9JO l.9JO !.930 1.930 1.9.30 1.930 1.930 1.930 
1999 scheduled payments I/ ,,...... 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 o.ooo 0.000 
Aclual ca&h payments 21 / 0.000 0.000 0.000 0.001) 0.000 0.000 CJ.000 0.000 0.000 0.000 0.000 0.000 

:> 

~ () Sieck of ane.us l.9JO 1.930 1.9.30 l.9JO l.930 1.930 1.9.30 l.9l0 1.930 1.930 1.930 1.930 
:> 

S. lnq 
» 

Balance B/Fwd 0.000 0.000 0.000 0.000 0.000 0.000 o.ooo 0.000 0.000 0.000 0.000 0.000 -i 

"' . 1999scheduled paymcnls II Q.()00 0.000 0.000 0.01)() 0.000 0.000 0.090 0.000 0.000 0.000 0.000 0.000 

"' AcluaJ ca.sh p:aymcots 'lJ 0.000 0.000 0.000 0.000 0.000 D.000 0.00() 0.000 0.000 0.000 0.000 0.000 :> 

"' S1ock of arrears 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.()00 0.0-00 0.0GO 0.000 0.000 0.000 
~ 6. Romania 

Balance Mwd 0.000 0.000 0.000 o.uoo 0.000 0.000 0.000 0.000 0.000 0.000 0.0-00 0.000 
1999 scheiluled paymmts 11 C•.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 

"" Actual cash p1yments Y 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 ::> 0.000 
,~ Stock or arrears 0.01)0 0.000 0.000 O.O!)J 0.000 0.000 0.000 0.01)() 0.000 0.000 0.000 0.000 0.0-00 
-i 7. Saudi Arabia (Govt) 

Balanoc B.'Fwd 0.319 O.J 19 O.Jl9 0.319 .0.319 O.J 19 0.319 0.319 O.J 19 0.319 0.319 0.3111 ' 
:l) 1999 scheduled payments l/ 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 :,, 

' Aclual cash payments 21 0.000 0.000 o.ooo 0.000 0.000 0.000 0.000 o.c~o 0.000 o.ooo 0.000 0.000 "":l 
::::> Stock ar urean 0.319 O.JI 9 0.319 0.319 O.J 19 0.319 0.319 0.319 0.319 0.319 0.319 O.Jl9 0..319 
' :0 
::::> 
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Table z. Zlimhlar Exleru&I Debi Service Monll1>rlng Syslem, 1999 (Governmuit debl JncludlAg Parastatal debt) 
(In rulUlons U.S. Dollan) 

' -t End 
' 
~ 1998 Jan Feb Mar A~r !th~· Ju11 Jul Aug sc2 Oct Nov Dec 

8.SIUdl hnd 
Bala.D.ce B/Fwd 1.125 I. l 2.S 1.12:1 2.122 2.f22 2.112 2.122 2.122 2.122 2.122 3.114 J.114 
15>99 scheduled payments I/ 0.000 0.000 0.997 0.000 0.000 0.000 o.ooo 0.000 0.000 0.992 0.000 0.000 

- Actual cash pa)'lllenl.5 21 0.0(}() 0.000 0.000 0.000 0,000 0.000 0.000 0.000 0.000 0.000 o.ooo 0.000 
Stock of arrelr3 1.125 l.IZS 1.125 2.122 2.122 2.122 1.122 2.122 2.122 2.122 3.Jl4 3.114 J.114 

9. V11g1>1lavli i• :J 
Balan::e B/Pwd 0.000 0.001) 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 
1999 scheduled payments ll 0.000 0.000 0.000 0.000 0.000 0.000 . 0.000 o.ooo 0.000 0;000 0.000 0.000 
Actual cash payments 2' 0.000 0.000 Cl.000 0.000 0.000 n "·'"' u~U\JV 0.000 0.000 0.000 o.ooo 0.000 0.000 
Sto;;k of arreais O.OOD 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 

IV. Fmsnclal Institution& 
Balance B/Fwd 0.000 0.000 0.000 O.CHJO 0.000 0.000 0.000 0.000 o.ooo (1.000 0.000 0.000 

1999 scruidulcd payments II 0.000 0.01){• 0.000 0.000 0.000 0,()(10 0.000 0.000 o.ooo 0.000 0.000 0.000 
Actual cuh payments 21 0.000 0.000 o.aoo 0.000 0.000 0.000 0.000 o.ooo 0.000 o.ooo 0.000 0.000 
Stock oi arrears 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 - 0.000 0.000 0.000 0.000 

l.C11m111onweallh Den!op. Corp'. 
Balance B'Fwd 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0:.000 0.000 o.ooo 0.000 
1999 schcd11led pa)'men!3 II o;ooo 0.000 0.000 1).000 0.000 0.000 0.000 0.000 . 0.000 0.000 0.000 0.000 
Aclual ca.sh payments 21 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 O.OCHl 0.000 0.000 

SI 
Slack of iirrcara 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 o.ooo 0.00() o.o~o 0.000 o.oao 

2.FMO 
B2lance BIF'wd 0.000 0.000 0.000 0.000 0.000 0.000 0~000 0.000 0.000 0.000 0.000 0.000 

19119 scheduled payments II 0.000 0.000 1).000 0.000 0.000 0.000 0.000 o.oao 0.000 o.ooa 0.000 0.000 
Actual cashpaymmJs 21 0.000 0.000 0.000 0.000 O.OOCI 0.000 0.000 0.000 0.000 o.oao 0.000 0.000 
Stock of mcarJ 0.000 0.000 0.000 0.000 0.000 0.0{)0 0.000 0.000 0.0.00 0.00[) 0.000 0.000 0.000 

v. Otliu 
Balance B/Fwd 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.QOO 0.000 
1 ~99 scheduled payments I/ 0.000 0.000 (1.000 0.000 0.000 0.000 0.000 O.CHJO 0.000 0.000 0.000 0.000 

::> Aclllal cash payments 21_ 0.000 0.000 0.000 0.000 0.000 0.CHJO 0.000 0.000 0.000 0.000 0.000 0.000 
() 

::> Stoclc of arrears 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.00() 0.000 0.000 ,, 
.... 

Sci111~~ ulcnal ~c MobOwtion Departmcot o{ Mi.si•try of Fiouce; Bank ofhml:41 :".! 

:".! 
::>. II Provid¢d Ir/ E1lcrta.I Rei<>usce r.tobi~:.tlca D~I of the Minisiry affuce 
:".! 

p U AJ ttpcttoJ r.y Ibo Boa~""'~ Dcp.Jtm=i g( the 8;ml ~f Zambi1 in its monlllly fore it,JJ c.<ch.1n:;e c-;11UJ11>,.,, wilh "cllllia111 of U.O!<!:holu led IDlllun.IS m~ by MQFEJ>_ 

nOTES: 

'1' 
A. Scbcdulcd p~)'mtQll fi>r Im Jli:SU!l\U u dtbt relier. 

::> B. S'chedolcd pl)'lllCDCS h~e cuagJOd (111 EECJEffi. There i• tto panslaLd debt 11<r.·iu Jut in Fclr.u1~, 1999. 
, ... (". Stbe<iwled pa)"ID!'J\IJ bavo cliupl for [t~ly dJC 11> lltC ra>:IMili•lioo a era"" wirh SACE 1aJ IV.:dioDena ill DcccmlXr l95'B .... D. Anc.tB rcfltctc4 i11 !lie opeui1ia t;.ahuo: lOr· 1999 11o-crc cftUtd fo1 air Pui• cwb crcdilc-rs but ac I 01c .. 11.Uil atrnl ncdib:>rs 

i) P1:rmr:nlofl'ui1C .. b199B £1con ""'re llUdc in Jammy, 19~; II>; 
:l) 1) A\IJtria S 10,00). 
0:. 
'- b} Fruu S 103,000 
I"'.) 

c) Gtn11:m113,610,001 0 
'- d) lul1 !i6S,DOO ~ 
0 

P11t 4 
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·~ <: 



I 
'I 

:.i 

I 

.. 
' .· : ·' ... 

·n.ble Z. Z1mbla1 Exte101l Debi Snvlre MonJtarlng SylCem, 1999 (Government debt tnch1dl11g ParuC1hl debt) 
(In millions U.S. Dollars) 

c> J1r1111 lS.3-4~.Dt-0 
f) IJl!lital SUtcr JJ,24ll,0?0 

Ent.I 
1998 

ii) Pani,f se.telcmmlofarrcaA W• n11dc lo EID far SH,C>OQ, 

Jan Fdl Mu 

e. Tha L\aitcol Kl•~tm Ir still ir: llllCIU under~ •• naplot ~mi•nl. UK Jlo,.. hislLC, riBUIC tliau we do. 
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I. Comhatting 1Halnutrition in Urhan Kinshasa (Jay Drnsi11) 

The Al.D. Title II MCH Project is a unique pilot program currently being mJnJged by the PYO 
Organiz:ition for Rehabilitation through Training (ORT). The project in Kinshasa involves a commcrci::il 
wcaninz food manufacturer. Centre du Devcloppement Integral, and a primJry health care organiz:.ition. 
Santc Pour Taus (SPT). 

The project Jims to incrCJse the consumption of maize meal by children under the Jgc of five ::is ::in 
:.1ltern:.1tive to c:.issava, the nutritionally inJdequatc root that dominates the diet. Currently there arc 50 
health centers throughout the 24 zones of Kinshasa, and these centers constitute the basic means of 
re:.iching mothers and children. In addition, through the formation and training of women's voluntary 
gro•.ips. r::i_Jlcd M:i!7.ans 8ongisa, '.V~.; ... h serve as r:.::.1T1!11unity ii:_\!'.·-on'. '.h'..' cc;;:;;;rs ~;;:!cl1 n!'-'!G•.r:, v;!1:J 80 no: 
visit the ciin:cs. These groups monitor neighborhoods to idcniify at-risk families. 

One of the achievements of the project has hcen the production of the weaning food CEREVA.P at 
one-tenth the cost of imported weaning foods. The weaning food is sold in 210 gr:im p:ickets in cereal 
form and is simply mixed will boiling water. Its prim:iry components arc m:iize and soy:i. but it also 
cont:i.ins powdered milk, oil and salt. The project h:.is also seen the tripling ol CEREVAP s:ilcs in 
Kinshas:i. in a thrce-ye:i.r period. 

The project also conducts growth monitoring on approxim:i.tely 50,000 children. Malnourished 
children undergo nutritional rehabilitation, which involves four visits per week over a three-month period. 
Given the demands on women's time, there h:i.ve been problems getting the children 10 come into the 
clinics on a regular IJasis. Children are often brought in by older siblings or dropped off at the clinic e:irly 
in the morning. 

A major lesson of the experience of ORT is the need to look at the local-level institutions such :is 
PVOs, private food m:inufacturers, and hc:ilth CJre providers that h:ive interests in the areJs rel:i.ted to the 
use of targeted food aid. Such institutions c:.in be instrumental in designing targeted interventions. 

26 
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A p p E N D x 

"T\is in·~.lJ~:..: .. ::~:!...: iJc ·.•l!..: 1u ;.,?rri·.·T·.~--~: .. ·11 

report in~~ •)'. . .;o<i:.<in~ .-\!!)~ ..'.J51"'.~ -'" •. ,·.-:!I J:: :i:; .~11 

ir1C~J::.t' :n ,;,l. ~pr:.:.h.i 1){ :hi: t~i··· .:~1!:. 

""f·iiV ~c:rolJr,:·:::ilt:n(..: ,!J[J ,1,·:: .:1~ilc·~·c:·.~ y; ::i~· l.·.S. 

~)urc:·1u di" C:i1<>u:i fr0m rhe 'l~•.'.1( -.';:'rc::.c:r·,u:. ·;,: 

,tuJii:~ Jvail;:iole. 

· • • .r.:·i~h -r-~;: :.;-~011p)· ·;irosti!u!t:•; .!Th.: ~:~t::r -:!1c:1:;. 

~~·ID µ:ir1enr:;. ,)r •)!ht:r ~1r:n~k ., :c:--: L.;,,n .. ,'11 r:,f.­

i.1c:nr.'>. 

Lt1.....-.r:~k.<roupf pr~~;1J;i.; · . ...-orr~-;::i .. 1n~·:-\:'.."!'; 

JJlr•:nJ!JI ()1ni(s). b!nnJ ,Jnnor>. ·~·;r,..::.1! ~-·.1ci1.il.1-

[1nn ":imp!o::s, (.1r oth..:r<> ,,,ii~ nu ~.L1J'''n ··;-'...; 

;".1cor:. 

Z.4lRE 
SITUATION ANALYSIS: 

,:1::;~:11):: i'.' '.;l!1IL!~h ;lt..:'.C!ht.'\~!:":i i11ll':-C:iJL;"'..L
0

• 

l)11l 1i: ... ,...:'-:i<::1~ :~rnu;!·1 ?1·L;1:1:.~[ ,_1:11i:;11~:.).,i1)·; 

.::1• .. :):,,.),;\.! :.i.:~s:u~:1.111 1s .d:;n .;ii;:1:.i·i...:: 1.:~l .. · .. :i•·:: 

)~,]:) ~:l.':..::·1 ,! (;.:::l·~·: :1):· illl;.::·;1:Hi 1J1~:d :::i~L:\.::r::-

1-.:s..::.!1-:n i:-: :-r::l:niv;..:1,,. ·;t:·Clr~s 

~··i:.'~:lll::c.: 1it :-.~~L .. ii'.'t.: C'. '.J!Lr;.:::! cy:.:~ ~.Ji-:..:'.. _j( 

L'S_;_! iJ .i.~S1st:111..:·..: ii:!.) ~~c"·.::1 cur'..:ik:.'.. 

c··:.::.:~l l·or or.~0ii1::; :.UF~'!·Jrt lO ~he •u~;1..io1~1 

~u..::al :i1.1r!-:crii1s pr!J~[·:1111. 

l{,:c,ond .·\IDS CJsc,: 11.~~.2 

1.·. !):tl:.'. 1Jr· !:.!.-;[ :\c?~.in: ::-; ') 1.:91 ;1 

Cumulaciv~ lncidt.::1ce: 390. i Jl.'r n:iili()~ 

·~Hr\· s~roprcvJl:..::1i..:i.:: 

L·r~.in- Hi{1 '.\!sk 
LO\\I l~'.i.-;k 

1'.urJ!- .L:i~h i\i:;k 

Lo·.-.· :-~ :s~. 

USAID STRATEGY: 

L"S:-\fD )u~~111~s die: ~;Jtion~d .-\IDS 
P1~·.-:.:'.ltiu11 1:1J C..._:n.tn·d l)ro:;r:irr. 111 its ·.:r·i·or~.'i 

lo ·~~:;0 Hl\. ~1~111::i11~1y.;iun bv· Jc:tini11.~~ (~c' 
pr·:·/~:k:!l'.t.' J.1°_! l:i1t.);iLr 1:,;· ~1-. .: .-\~0.:-:. .:~iic.k:-;!!( 

:!l /~.1;:--· '.:~:.'. ~;_.: 1.!!)i;~::i. ~..,ub!!( iw;1rc?l~S:i. 

I~':·\,, iJ1j1·: -=·~:. .... Jr1un ~1Duut · ... ::i::::; iLJ proleC 

.1::i:J:nsl H!\i/ . .!..JDS cr~:r~smissinn 1~ J ~:-:or:~·: 

US,\ID FUNDING, 1991: $5,912.388 

USAID SUPPORTED COUNTRY 

PROGRAMS 

Mass Media AIDS Project 
;_·~,\Ii). l)op~!l:t[i•)tl Si..:-:·111.::~~; lntc!·:ut~c;n:i) 

r_;is;: . . :!'1'. the ;~.11r:: >i~1u01::1l .·\lDS (0111-

•r:;;,:~· :it·l' .1·.;:;i:;;ir:i; th!..! t,·J'~·\..'rnmcnt i;1 µroJuc 

!n:; .1 11~Hlvn:d :\lDS :n:_i~.-:; r:1i..:diJ c:1mp:1ig:i 

:(: '.1~::~. _::1•.' L ["j j: I: -

.. ''. ,,_ .... l. ~;:i ,y:..., :: ~ :'!:(:....!:..:. 

.. i .. l':." ··:; ~-,,J'.· . . ! ·:.::_'<'ll"_,_·.j i!lC:.:.:)1: ··1 

_:1);:· '.i:i\..' .!~: -~~·; '."(~~:·~-; .ii..h!!;i .:::i..i 1h~ ;·:::(:-::1 

:_1:..1;:11...:: -~~,,. ..... :-.11· .. :,H•~ "~·:::·.i :~.~'JLl~~1 1r.'~ :)s: 

C0ndom :30cial :vlarketing Project 

·_'.,ji-:L ~::.·,~'.~:~ ,-:·.:.::-i..:;.:r>·; ~~~1Jic:: ::~1~k:.-:cr:1:i..:.J ;_..,. 

:
1·_:i :\ li'.."i;.!:·:·( ~I: ::::C:-)(·::L'I --:-1:1l~-~~:'.P~ 

,i;:--:=:-:J.~c:i >.:s ..:~..:~!~~·~ .1.'1C~s~:·.:~J J· ... ·::i.r·~::(_·s.; 

.1:-;1.'. •. '.:::!-:1.!~l: :·o~ (0~.l:,Jr~:; ..:;:J _;~er;;1~c.C~s. 

. .. ·~i!~ ;:~:i~::::·~ :~~:>t' J:""('ll~L:CS .1.'."J!hbl~ .:l 

.:i·;·(H('..t[)it.: ·::•::.:.:i l~ED'.l{""'OL.: :~~COL:;"".[~~: 

1,::·,~·11·.'.r~'!~l ~ ::::i '-:.1'- r~ : :S('.l r·~ur;~ -~ )),Dt)1) !n \ ):~.) 

~'-' ~'J i~~1il1c :-~ ;~~~ T'.:~ 1-.~-~:o~r 1)t.L:r!tr:1l;,i­

:;.;1:;d UL!'.~'::~. SL:(:--: .:.s ::ilLl::l! <Vr·:s. b:.ir5. JilJ 

f·10L'-.'~~; .• ~~!) ··r .-:n -;i·:£;1iric:iill!:. 1lO\-.· Jl·.::ount· 

( <) ;: [ .• U '1 l I rl ~ ·\ j ~) ) , :: ; h ·.· D ,_. ·:·:\oping 

·.·•,' .. ',~·..._· , •. ,.·~ ... ·.-1.'1:,'~~-'·,.:~ ....... ~ .... · •. · ,··.·.-· ·'·.·· ,·.,,, ·:··i'-~-.. 1~ ..... ' • ••• '.•'· -· -· 

::··,. ·.• - .... r:- ;i;·· ... ~ .. ' 
.. , ' . '. ·' ~.: :. - •·• .. ··: "'.·::1.:-.· ~ ..... -.. -
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DEMOGRAPHIC 
INDICATORS 

:\111111:d lni~oill D•::ith:;: 
l.i!.'i')il \0\ll 

CHILD SURVIVAL 
INDICATORS 

Tl)tJI l'rip11l:11i111i: 
:;.),~ij:).~~~ 1

1.}0) 

l111J11t \fori:ility !(;11e: 
'.'·I, ! .Ulli) I !'Ill 

l111m11niz:11in11 
C\lVC~:Jl..!'1_': 

~.ii'e :~x;w:.:~:'lnL:/ :ll 
:)ir:h: 

l. !ICt:r l .\ ldi°'.Jiil:: 

~~; ll \~: l111ii11:> 

.\k:1sk:;: 

_::;.~. 1~')) 

'.,\'.Yi I;)~!) 

):; Yr_·:1r~ (~'!~) ! :):::; :llil) '.~1 1)) ~J'':, [,')l_IJ 

.1~?''.1 r :-)9) (:11ldren l .. 11dc~ 1. 
\,'Jrl<.'.~:; I 10rl) 

Tnt:!i ~:t:1·::i;t~: R:tte: 
i_i I,) l_-;1i I! i l'!.''.l \~ft )_J 

BCC 

ZAIRE HIGHLIGHTS 

1Jt° :1c:tith ~c:··nces l'~l!~l~L!cil.?~1 th;ll 

inc:--e:t:Ses in lhe ti:-;e !lf L~ilci s11r1,·ivai 
,..;,::·.rice~ :ire ~u 1;\n~ .rn imµ:\cr iJn 
:·~-'r.iUCill.'..!" 1:ililcJ lllllrtJiil':. ~11i)~L!!lti;1i 

;i1crr?~t:-:es :'.1 v·2cc:nation covcrJ.~c: 
\ik~!y :.llcounf1'.J for :nt:ch ur' Ult:' 

'U percent :eduction in :11llr::1iirv 
ror· 1:hik!ren Jged ! cl) .I ::~:irs and 
i0r i1avi11g stilpped rhc oi:innual :neJ· 
;:;It_.~ r?ptde!T'ilCS t.hJt ~LJd ~)re•1ious[y 
e'jsrerl. Tiie study iound :1 2~ ~e:· 

i:c~H redw:rinn in uncle:--~ve i1ll)rlJl· 
iry rrom 19,).J tu 1%9. 

I \lotlw:·s '.'no'-vledg-;: :1011ut c~e 
usr nr (~l0r0quine to ~;-eJ( m:d2r1a 
incct'ased i'ror.1 .\~ rn '~') ~ercent 
and ~now\eci6e of proper du~age 
increas,~d tr:Jm I) to .)2 percent in 
rurJi and urban he:ilth zones :h:it 
were ustd co test a :nclana control 
>rracegy. 111e strneg>- included 
training nurses and de:<igning clear 
etluc:itional messages tor mothers 
aiiout the com~ct use of chloroquine. 
\jurses· knowledge 1J[ correc: dosage 
increased trnm 3 to 01) ~ercent. 

BILlTERAL PROJECTS 

I Basic Rural Health II (5:\.\Rl~. 
adm1n1stered by the Zairia11 priv:!te 
voluntJr: ... i~r~ .. ll:i;;:1t;on. E~!ise du 
Chr,jl JU z;iire. promotes coilaoora­
t11111 :ur.ong the ;;over~menr. loCJ! 
nonl(overnmental 'H-g:rnizations. 
:111ri the communities In esiau\ishin.~­
cnmr.ninit::-;upponed primary health 
c:iri~ 't:r·,:-:~s in one·cbird nfthe coun· 
tr::·;; h.::iiiJ .. ~0ne·.:. -~..,r:- ·:ier·;1ct-::i pro-

1"ided incll:di~ pn~·,.c~iti·:e and cur:itivr: 
1~:1re :tn<l emphJ.si1::: ,~h1iJ suri.·ival 
:1c:ivitie:;, 'Ilic rro1cc:'s ,lll'Cess has 
prompted lhe C11w:·r'.1rne:it u[ ZJ~re 
to •r.Ge:isc its heJlth ;n·:csu;11~nt 
b1lfil.! 1:~ t..:~1~1rn1e!ed LhrnL!gh .),-\.. \l~L·. 
S,\\EC's ·.1:l!e' cumnonent i1el~s 
cnr;1i:~unit:~, ;Jtidr! ~inci uue:-:Hc: 1x:-iter 

·.;~ipply ;111ci :;;iniLJ!!1in -i::~l~rns 1Jsii16 
1·dbg•,·lt··11~l cnrHriburiuns 1Ji laiiur. 
mater.a!. a11d ri.11HJs. 

1 School of Public Health. thrn11gh 
Jn :11!"reement with T1ilJ11c· L111versi­
~~:. :1J~ ·~~·!p>-:d ~he L'ni 1h~r,~ir::,1 ,~( i·:i ... 
;na;;1 c.'t.1iilish tll<~ 1ir:'t >c:1111Ji '" 
nuiilic l1e:1lth in centr:1l .-\inc:1. Tl!t: 
;c:lll<>I provides pr:ic~ic:d cr:iini1:g 
:n puiJ1ic :ie:dth 1m11;1~t:1nc1:l :111d 
:;uppcJli:S :"l'St::irch ~ll Lhiid s11r·viv:d 
intc:rwntions :ind .-\JDS prc:vtntiun. 

I 1 Area Nutrition Improvement, 
thr<Ju';h :1 P11blic L1w ·!SO Title !I 
gr:inl. hJs ,~sl:iblishd lccJI inco111e­
produc1ng activities usin<; 111illing 
machines 11i prnuuce :i :ow-.;ost 
<i11tritious weaning louJ. 1i1e project 
uist1ibutes corn :ind ;o: rluur mix 
ro <iutnuon r1:iJJiJiii1:1uon prngr:ims 
in heaith cente;s in Ki:::;h:isJ; an 
average ol 50.UIJIJ mJlnourished 
c'1ildre:1 m: served .:ach :nont.h. 

r erv1ces Jrgets 
l.5 million reproductive-;;ge women 
in 1rnjor cities to increase 1heir con· 
traceprive use for welhµac,~d births. 
The project's ;uc:al marketing corn· 
ponent has successiully sold over 
S million condoms and l.) million 
spermicide foaming tablets dunng 
the reporting ::ear T;1e ~roject ha,; 
become a mode! social mJ:keting 
project ior ;ub·SJhar:rn .-\iric<i. 

a Shaba Refugee Health Project, 
working through the Cnited 'vletho­
dist Church ol Shaba Jnd che Inter­
n;1cion:il V11luntarv Ser•11ces. rehabil· 
it.ares health lacilities lo 1mpr.~·:c 
hdth services tor re(i:zce- set:t!ed 
in the Jrea. Ne~i'iy 30 n'e··'-'!y ,~,,.·,v:ir­
ed,he:i.lth centers :..ire bt:'ir.~ lntc:.';!1 ~L­
~d into the national pr.mar.v he:ilth 
ore ;::stem supponed by the BJsic 
Rur;1I Hdth II project. 

1 Shaba Refugee Water Supply 
i; imolemented through the lnlc1·· 
n.1tw1d _:\ssociation tor Rur:tl 
D~·:clc1pment in Zaire. It supp11r:s 
dc;eloornent <li co111111unirv ·.vater 
:;1·srems or.:;ani;'.ed :ind '10er:11erl by 
·.iil:1~•: i1nlth committee:; in rural 
SiiJha r<~gion w provide p11uble 
·.>ate: to ~~O.UOO rural residents. 
e>pecially Zairian reiugees return­
ing trom .-\ngola. 
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• Kimbanguist Hospital Assistance 
Project thr1Jut;h :1 :,r:111110 I L1d;1'­
....::1h \i~~<lic1l \~1 r·!:;1 1 1;::l!i!ir 1 _ :1 l'.;> ;ir·i 

'· :Ut: ·.r•,it11n:1r:: 1>1·.._:::!111,::it:1Jr1. · .... ·ii"'.,;:-: 
'.1:itli the i\lrni):rn.i;ui~L CilliiT'.1 .JI. 

/:ii:·t Ln prc11:id1.· m::~iiL:d t.'tit~iµrn~:!ll. 
-.11pn!ics. and l(:L-:iil:L:ii :i::;:-:i:-:l:u:1·e 
tn rn:rn:tl!e!"i1c:1t :u~li ih::.!lth 1.::1tr: to 

Lhe lw:-;p1t:ll. Tl1e ~1n~pit:1! pr;">V1tit:s 
lH:::dth cJr:~. inch!d!11~ ..:;1iiJ ~Lll"·:i·.:;li 
s~rv1ccs. to qver .'il)1J.lJl)1) inhJiii1;u115 
oi tile predo111111;1111I:: ~n11r ":ctioris 
n[ the Ki111banse1;e ;:une ol ~:i11:;nas:1. 

REGIONAL PROJECTS 

a Africa Child Survival lnitiative­
Combatting Childhood Communi­
cable Diseases (:\CSi·CCCDl. ;,1µ­
µuns 1mmunizJtion. or:1I reh;:do1tion 
lher:iov !O RTI. Jr.ri :nabria u;r:i1·11i 
Jcciviues in ~01 ui Zaire's )'ti hcJlrh 
wnes. Some ~j 1i:illion ·;~i!circ:1 
unde; age live now have Jcc~ss lL) 

vaccinatiun servic::s .-\C:iI·CCCD 
is conducting- 'e,;e:irc~ 1Jn J mn:<b 
·;;1ccine trial using :he r,e·.v Edmon­
ston-Zagreb !.E·Zl vaccine ior ini2nts 
si:; months I)[ age. Tue stud:: is iie:n· 
onstracing th;it me:~:=ies 1accir.Jtion 
und~r nine i11onrhs 1)f. Jg1~ is ~rfecive 
in Jven!ng the di;:i:J~e in tilis fii 14h!y 
susceptible :ige group. _-\n i1:iµ:ict 
c·1aluation ol rhis •;accine ·.viii be 
cumpl<:ted in earlv 1991. 

II HIV/AIDS Prevention in Africa 
Jssists in 11:11ional :\iDS inro1·~;::::~:;. 
l~d11cltion. 111d cn111i1.~11i;:·Jti1ir. L":1.:1: 
!lc1i.c:~ .. u~i!:.([ 11:~:··-~ ;1:t·d1a. -~~.:~ ~;·0j-. 

cu '.~:is c:-:.n;1r~~ 1.'.ci :::-: :ji·z~r grnups 
tD inciude youn.~· ·Ji );""\,.;~,P.~:!!':e 
p;1rt11~:: :.igi'~d J) lt:l )l '.-'Cars. 

I HEALTHCOM 1.Cnrn11:1;:1ic·:11i,111 
t1ir Ci1iid S11;-·.-i·1:d) '.1.-ork:-; ·.1.1tl1 1lic 

L1i1i;1'.·. ·~;·.·:·~Cllillt~!1l ;n :1r::1~·;.il1· 1:~;:':: 
:-.:lir· ... 1' .. :!i :1111·:"':( ·r1ti1111:-;. : I; ;·c 111l~11 1:< 11: 1. 

1ilU!llL:1t:tJn. :r:iinin~. :rnd d(·•;i:lnp­
::k~ll 11( -:>clt:cJtio11;d m;1t1_Ti:il~. 

I PRICQR 1P:i1:1:1r:: ~k:ilih C:1ri: 
f) p1~r;1'.!1rns Rl:sc~ir\:h 1 pr(wit~c~ 

·.r.:cirni,::it J:-.sis(Jr\C(~ 1·or ·1p1·r:11in11~ 

i·e~eJrc1:-itudir:~1JO :: I ll)piL:-. l:1ni1:d 
11ut in .i~ heJilh mnc:;. H:df 11( 1111: 
s:udi~:; deJI with imprnving h1~;illh 
·,:or'-:e: ;eriorm:incc in iie:1ith ,:rlu· 
cJtion :,1~d cDunseling in the :1r~as 
CJ[ IJf\'c'. :<J:ilar.a lrt"Jtment, Jnrl 
~~n\n)1 monitoring. 

I Vaccine Development and 
Health Research. throul,{h the US. 
D1~::;;c:;~1c~1 o[ He:ilth :ind Hurn;1;1 
:-::er·.:;ci~~. is p:.!rticiparin.~ in ~he E-7. 
;;1eJ>b ·::iccine ;tudy. 

Short·term technical assistance 
was reported as follows: 

:II AIDS Technical Support \US 
Centers for Disease Conu-111) ;ind 
.-\JDSTC:CH :issistetl in .-\JDS cnn· 
rrol acfr,ities. 

I ORT Help, with assistance fr11111 
Peace Corps vni11nteer;;. i1clpcd 
org:inize villag-~ heJlth c111111111ttc1~;; 
to take :in accive role in improving 
local ~CJ!th rni:ditions. 

1 PRITECH r.T~,:~~"1l11gi1::; :·or 
~:-';~:~.~v Ht:ilth l~reJ :b;is:~li'in 
rl,·: ju~uly. production .. ind prn1110-
cio1~ 1).t !)r~! rt::.~yt!r;~~ion :'t~lt~. 

• REACH 1Rcs11urcL·s iur Ci1rld 
He:11thJ hc!pcd i111pr1iv!' ell'' ,.,:,·11v· 
c:-~: :1cli 1i11;incial 111;111:1.1.'.t:111l·11~ :1: 
hl':t!th ,:unl'~-

1 

USAID/WASHINGTON 
SUPPORT 

Bureau for Science and 
Technology Support 

• WASH (IV:itcr :111rl -;:111iL11i1111 1111· 
f-it.::illh) pnH'i<kd li:d111ic:il ::.-..~hLllll't' 

;ll ·.v;iLt-·:· .111d .... ;i11it:1t111n ~y..;.tc11b. 

11 Applied Diarrheal Disease 
Research <ie'"''')[led a resc::1rch 
~tudy qn ih1:- inc1df·:H.:~ or" pc:..:i-;\ent 
riwr~ea in childre11 ·.l'ith . .l.IDS 

I WIN 1.\\1111111·11 :u11l l111.:u11 \u1n­
i.i1ir1: .-\ F:u1~iiv 1:\Jl.:u~l.1l1r(\1:.:..:li t!H' 
l111crmu11n:1i l1·111t·r :·11r 1~,.,,·:rrc·h 
1J11 \Vn1~1t.'ll. co1ui11c!l'd .... 11idic:-i in 

i11iill'ri1'11 iH::ilih. 
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pharmacies However, a French opinion survey revealed a high level 
of acceptance for condom vending machrnes and sales over the 
counter, in the open, or in bathrooms. More than SO percent of people 
surveyed supported condom sales in outlets such as service stations, 
newspaper kiosks, restaurants, schools, streets, a71d pi.;blic build;~1:zs. 
p.;i;<".d 011 tht:> need w p;cvt:1c AIDS,. 0r1 J.'t 1bli( acctptance for a greater 
variety of outlets, and on a perceived demand, distribution of condoms 
in France has greatly expanded. 

The Swiss "Hot Rubber" condom campaign stands as an example 
of how NCOs can develop a new market for condoms. They succeeded 
in developing a new condom market-gay men-and a new distribu­
tion system through mail order and commercial establishments ca­
tering to the gay community The result was a high level of condom 
sales and revenues which funded other NGO activities. 

Box 9.13: Social Marketing ot 
Condoms in Zaire 

y Drosin and Bana'<pc- The Zaire Contraceptive Social 

high-quality condoms sole at 
afiordable prices and intensive use of 
available mass media channels ·:an 
comoel mass1·Je numbers of people to 
protect themselves from AIDS --~ ' ele. Popuia11on Ser;ices rv1arketing and !\IDS tvlass Media 

, Jt1onal . 
! Projec: is proving that huge and 

r-' · needed increases in condom use are 

-
... -

.. 

.-
\ --

• 

possible in areas where Hl1/ pre­
valence is high and condom use has 
been practically nonexistent. Before 
the Zaire pro1ect began. fewer than 
300.000 conocms were distrib-
uted per year in this country of 38 
million people. 1:1e social marketing 
:=. ::-;ecr oegan ir i 988 and sold nearly 

·:.and' a 'million ?RUOENCC: brand con­
"doms in its firs: year at a price 
equivaien< to SO.Qi per condom. In 
i989. sales inc:eased tc 4 million: rn 
1':j90. :o-8 millrcn; and in 1991, to more 
t:12n 1 e:1'.r:1illior'; condoms 

The Zaire soc:21 marketing 
experience has O('co.-ne a poweriul 
model in Africa's fight against AIDS. Its 
lesson is simple and straightforward 
the systematic mar~.et1ng of 

Population Services International 
(PSI) started tt1e Zaire project in 1987 
with suppon from a private foundation 
1n the United States. In 1988. ihe 
United States Agency for International 
Development (USAIO) and AIDSTEC~. 
a US.U.ID-supponed pro1ect man2ged 
by Family Health lnternatior.al. 1oined 
the effort with furrds adequate to 
expand the pro1ect nationally a'ld to 
support the development and a;r,,-,g ::,: 
F.ILS pre'iention messagss. p:;: :~ :"·•·v 
O~vL1 li:-1~J SU~J;:;r;;r-,~;z~; ·:::118~iJ"/ 3nrj 

e11dowrner1t to repiicc;t1ng t~,e L.::2 
proiect in ten morr- ,;irico::-1 cou:-1tries. 
These prOjects delivered nearly .:10 
million condoms 1n 1991 in counu1es 
where. as recently as two years ago. 
the total number of condoms 
distributed was less than 5 million per 
year 

Preventwn 401 
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After many weeks ~: fig~ting with Sta~e about yo~r IDY and ?~n 
~~~., :rRr/ 1 ~ "7>~~t1 7.--1c:-fr.·-; ··:i'{'"or;1 ti'me _-_- tl1i:1,-( ;·:e have ~/OJ--: b-,, dr:,f3;1}t . 
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If it wcrs11't fo~ the magical 2JG day ~~~cuaticn ;eriod ~ow bsirg 
aver/ I'm sLlr2 S~atc would still b~ t~r~inq d~wn OLlr :equests. 
It is incr2dibl2 that poorly i~form~ti peo;le can Cef9~t r3tio~Jl 
pla.r:s >·fit,·1 the mere st:::c;ke of a pe!1 a~d 210 :::-ne blL:.}<;."S 0.:1 e}'e: 
Ganc~ng, csrtitied stupidity. 

Any;;ay; -~ . .::-,'=!LI qoes '1.lel.l you si'-:oz:.l:t i.:·".) a::_~}_·.-·L-x; .:;.n X.ir:shc:.se. o/<.:. 
,\uci.1 Jri a.--;cl Ron Hc1rve_;' vrill ; i v2 'l'.:·i.2 -~~hi::.~ lett2.r:. ,1y p11r::-1cse 
here .is to thank vou for your very 1,·a~m J..c..,t ter. I -,.r.:::s nxY.recl by 
1'.::he <epth o.( your .fae.ling. ~-,::Jr ;ny pa.:t, I thank y::'.1 to;: your 
L-:.:;pi.-::.-eJ s:::l."·v_ic9 to 'Z<:'.ira. No na.tt.~r vhc:,1':. ~'1a.ppent::. you knew the.;·; 
.uy~ Cli11 t of ;/CI.~ .. ~ _r-c}· ... sc:2al af f 1:Jrt: ani:: c .... -::::.~ -t:_l ·vi t:v; thou~ ~"'!.ds of 
.i.i v-es i-r2..:..-e :.:;a·1sd. .T;,~y, Lf:t'"'.-::-2 a.:::-c=.:: da,!u>~'r;;' .C.:.Y ;eo.:"Jie who can say 
t.:.ia t ! 

X b,-cLiev.~ PSI !'ndre;:·stc=:.::ds ho;; i .. r:iportant i:!~e :?ai_r:a ~x~.,erisnce ;y·r.s 
·>nu- ;· ,- a"C. r·r~~·h-=>ps +-o "I 1°,..Sr->r ;,y-'-on.;.. ·..,Cl'" mucr1 ~f t'- ~S !Ja·--'-c ..; i _!... ...J . .; I l ,• !::"' ... -.. • ".-:.;.. • '- C - .J .::.. C "'·. ;... ~ .L l.- ,• .i. .~ 1'!" "' ' ,.,. '" i._,· .L.! ..6.. , ... J l-

(.' 0ar"1 c ._,·.71azi "J(~ ci1ccc.-::5 1.
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leac:'er.:-:h-1.i') ~'. am c1. L1i t P'}ZZ;._ecl 2bc'_1 L: :·our ::.ssignm!2nt t~) En7I.ish 
speo.kinc~/ 7ambi2 but I' jll sure there is good 1. easer. for that. I 
hops that .lr1toiJJ.ette a.nd your "~"l::ni .. Iy a.r.e aas_~Iy a:J.:=,pL''17 to i:.'-2€ 
.lsss ex11;'Je~·,=-.nt 2a:Jbian life: styi::::. 

'Ij;~2 -~·2L-:~re !~1".:'.ssion is ·.~?is-~r·~)va.~.ing ;4/ .. ~0~/\: };:~- ;...-2s~~:. 
: . .T1:1~c I es~~ .i J1:a ·1~~ 2 ~:.:e ~li 11. be c)U-C c !.. .biz s i 7::t~.s· s 21E~ :i...---o 

r:~; t .. ~:2 "~-0d o;._. 
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Project directed bf JJj Drosin, ~ho re~ai~ed a~te: evacua~ion 

ZAIRE 

200 CJS<:'.S of h['-1 

.--\ pnvJce donor· flnJllC·~c: ?~l·s ):_L:1:.··_:~1 ·7rJjf~r_:c ln ~~r.:_;~:J.s:1 ';-"' L·:-;.~,-) .' . .-nc~ ~~~) 

corldoms 1.1.:e:-~ be:r.~ d~s~:"<C:L:c~:C .~~ )1)\1~: _::;~;_:~~[[·.; c;· .. .- :~d! -~cu~·::~s <: .::--:-~ ::;.:L::--.L:··.· '·~ ........ -.-_: 

t nfus to l: iJ t. L·s.~. [ D su; ~l) r:. 1:~: i.:: ~ r; J ·~L ':. :::· ... ~ .. ~;r; l. ·. 1 .t~L, S·-: l ! : 1: S iJ ·-.-~~ :- ~ ~- :·~.: ~, l ~ ? :~ i-~~~; 1~ ~ 

COndom:J, h:!d produc~~ ~~~ cc:rH~~:,.~:.(J :-:--.•.>)~ ~f[c:r_::(~'1~~ '.it~!S,) r1r-~ci;~: L~:·:'.q~:~s~: r:~! 1: c·::~~> 

Condotn diSLr:bucion r1.:: 1__:orrJ (r.")l _.\Jr:(~~: .. :'."".C r~~:d ~p~:'.Vrtc.'.d i. 1 ~'.! CC~~:- -\_[ C,i) ~r:::·...-<~:~:Gl. 

p rOJeC cs rJ n ch~ co nti~c :. :. .-'-. l l : o ki. i_i·.L.:C' '.J t;Jj ;::(cs n10 1,·2ci .=:-:- !-:-: ill ~1) ~: .~iJ il'~l: L:~S ~ :: l ~L~ ~ 

popubuon Jre:i. ?Rl_,'[1 [:'-i·.:::::: "'· .:::' ::::· )..<:~:~ c~J~ -".C~: .. :::<b 1or. ,_cr,1:- ~c:::·::::·: ·:>~c:~<:'~. ~;1.:c 

1.vJ.nced chcrn suffic.er.:[ 1_.· ~l~ c.~·.: i"\Jl. i_nc::-:: 1"~1:-~ nJmc: r'RLDE\CE 0.:~ 1..:~:[~t: s:::--: 1.Ji1::;~.c1_;s 

wich condom. 

[n chc m~1ss mc:-JtJ l~·Jtl1muL·1[Lj~_!Gn'..: (Jt1<;:Jlg'.1. [Jj[ ~1lr~Li ~rog~~~:ns --~;J(11-.!~ .-'-_[[:So:-: 

cct~ 11ision Jnd rad;o. Jr.r~ ?1,;pu\'"~r )i~:s'2~S :;~:r::.; :_:CouL Lh~ 1.-·inu:::s C)[. ?S.~~ Dr~>!CC :.l:".C s~~~-~ 

sex. Thi:: [nternJtional r11.:::C:iJ .:~um: cG Z::i[~~ LO ;-c:port on iht> prnjt:Cc. "' ich s:,•C:cj :;::::ot:J;-ing 

in Tfie ~'fc.v Yor~~ T!ntes. L::: \(one~~:. r;~c F"i.':c::LCi(~/ r;ntcs. T:tc c~;i··i~[~L!t: Sc::-:i'lr~:.: _\./.J;;i[L)r· ~-:~.~ 

;\[anchr:slc'.Y Cuarciwn. 1:cd ·r.:1:: 1,VcL.:;h1n~con Pos.:. The D1:c:ccor ol d1 •c ·.v,Jr·!d I-:c!lr.~, 

Organt:Juorl·:i GlobJl ?;-ogrJ!T«T,c or, -\lCIS c:ced ti--e PSI !WJjC'~l 'shi:::-1 ~1:;:.;,:c: :·:n:::r _;::·.;: 

him hope rhJt Africa could ti_;!-u b:.;c\.: ouccessi'ul'.:: Jpi:-:sc .c..:os 
\Vlch ci1e Cl)llaas~ o( ZJt~e) ~·ol\u,.:~11. ?~:-1~~ ~cor.vr:~~c ~n[.rJSLrucr.ut(: [;1 ).:::J•.~:~:c~~ l \:~! ~. 

most intern:HlOrlJl ciol\ors w;::e fo1-.:::d :•J i::J·:e LiS:\lD clo':;r~,:'. Ji! oi· ics pr:Jji:'.CS. e<~;::?r. 

c~.vo, includlng PSI'~. soc~:.il LTl::.:t-~.:~c::tg p~·Jjcr..::~. PSi·s rcsid::!~L Jci1,·isl:::~ ·.~ .. ·z~·; LJnr~ ct- 1 c::~e 

group "vho "vorked :n Kl11shJS'l C-:.' d2:,,- ~,J co~il.lnue ~.he dcli·1~r:.: \J~- :-;·c:du:c~ 1nd L~~n 

traveied co 5rJ::J·:dle ar L'ltghL i·or ros0;-:s ,Ji. secue!c': 

PSI':; loCJl affikw:. fr,-:'. ·-...:..ss•JC1"C:cr . .2:Jiro1sc: d:: SJr.r.e F1rnt!iJle '. conlinu,:s LO ::;.~II 

condoms r.hrough a :i~eci::il Jr,::ir.gec:1cc ·xir!-: l.JS,'\lD unckr ?Sl .y;::rsi::;nc 

ZAMBfiA 

The .~lDS pandem~c ~.:.;shit c'.-i:s soL1~'.-<-::r~ .\f,;un ccuncC'. ·.v,, [: ;:~,:.::.t,iJr -.\,:1.l,::--":e. 

.-\lthough cb:a on !-'.IVi:.\.l_iJS dr'~ h:trc~ c·J cor>1e o": oc~.::::.o·~ :._:-,r: 5lcr:'"·';r; c'.1:;1c ~~'.-' 

scrop0slci»1lt/ :irnons preg~J!i.~ ·,,t,.<r-:-. .-:.ci :;:.:s :.:,:;~c~r_i.-:l: ~ )'~;, i~-: 1.1rb~1~ pr~r1JLJl ,~'.~r.ics L!1:G 

re:ich.::d 22'~0 arnor.·,; u:-;1·;er:'.:C:i stL:ci::ncs in r.h.c: c;1::;1ul. -~:-,c: C·.J'- t:~"'''e''' ot' ZJ:TC:;1,; 

recerulv repocu::d O'.·c:r i.GOO c::.si'.s u[ ._\.:::JS. i~.:1re lh:cn mpk die 2 ()1)J r2p:)r:.2c Ji: j;_1i:: 

l989. and this f1g•Jre is i.::.ougnc lO be ""iC:d 0
; uncli'.rC:slimJl~c; 

PS[. in colbbor:ir.ic-r: ·.vttn che ci~J:;-r,2c::L1uc:.il .)1x1cc:; of ZJrT.C·1:1. is 5c:,:ri''!S :!n 

Jggres:.;i';c: coltdom sociJl 171.::r1',~r.ing pro_,1~cc to ·:ornb:.H. che s~r~:Jd ot· ~h~ J:se:JSC ll'L l ~92. 

PSl •,vi[[ l::iur.ch a lo'.v-priceci. 0Hf.:j.~c;·:"'.!:·-p:1ckJ~d c.:.;ndom brnnd c::dkci '.-.l.-'-.. \[\l!._.\c 

rnarkeced to se.xuJ[['i JCti':e Jd•J!ts. TC;.,: O"·:.'jr:cc •.vill d1sr.rtbute noc ,yJl:: chrougn ci'.:L~!LiU:-11! 

oucl~r.s such ?.S phJ.~-:Tt .. 1·:i2s C·ur. JlS1J ncr.-i.:::-tcti~1onJl onr~s. lr:cluclLn:s hoL~ls. t?tr:s. 5?tS 

su.cions rnd mJrk::t sc:;!is 

: :·.-·.···· .,···: 
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CENTRAL AFRICAN REPUBLIC 

The re:ich and efficiency of PS['s Z:iire and C:imeroon social m:irkenng project; 

did not go unnoticed in r.eighboring Cemral African Republic. There. che National 

..\IDS Committ<:e invited PS! lO replic:ice its projec::s. Priv:ire found:inons enabled 

PS! rn cespond s·.viftly: less than four monlhs afcer the request. PSi's markenng 

m:inagers unloaded !nttial srncks of ?RlJDE:JCc from ajec Dur:rig the C!rst thee~ 
moruhs of oper:;uon. the discnbunon system Jchie•1ed sales of J.00.000 pieces. The 

prCJecc's promci:ional efforts ha•:e Dt'.ett cre:itive, inducing lhe commerci:il sector co 

produce J pagnc~. or sarong, embbz:oned wllh the PRUDE~iCE logo 

COTE d'IVOIRE 
Project directed by Jay Drosin 

:\lOS has become lhe single IJrgesl c:iuse of death amon·s Jdc:lr cmles J'1.d che 

second leading ouse of de:.ich Jm1Jr,g 1·em:iles in Cote d'l·;oire The loss in 

producci•:icy fror.1 che adulc male. skilled labor force en urban cer,cers is haviilg dice 

consequences on the nation's abil1c:v co achieve sustained economic growch. Child 

de:i.chs from perinalal trar.sm1ssion of .~.IDS in Coce d'Ivoire is re 11ersing :1e:us of 
progress made in child survival 

\Vi ch sup pore '.ram pnvace foundations PS[ was able co respond co chis desperate 

problem. \Vichin four months of arri•1al in lace 1990. PS[ concluded an agree'7!ent 

with a nationwide~ dismburnr. designed and produced packaging and promotional 

macerials. and had PRUDE~iCE on the market. Since the launch in ~larch 1991, 

four million cor.doms have been so!d in over half of Cote d'[voire's major 
populauon centers. 

PS[ is also \vorking with the government to change long-standing policies rhat 

111hibit che effective marketing of contraceptives. [n collaboracion wHh the pharma­

ceutical union and the National .-\IDS commime, it successfully advocated a series 

ot policy reforms. Examples include the deregulanon ot dtstnbucion point restric­

cions. so that condoms can now be m:.irkeced in a wide variety of retail shops, and 

the decision co rer.1ove taxes ar,d duties on tmpon and sale. In lace 1991, PSI was 

grancd ~,,.r::-,i:>s1on 1:.i: .Lhe go.vernment to broadcast radio and TV commercials 

,,rj•1er'.ismg PRUDENCE. This represents the first br?·1d-s;:-~ci~ic mass mecb 

condor;; advems1ng c::impaign in French-spe3.king \Vest ,-1.:~1, l '" cc:i:•i 1o::::cic:t 

with a local adverrising firm. PSI developed. produced. and in_l;mu::iry t99L, began 

broadc::isting one L.::l"vi:>.ion ai,d th~ee radio spots on che nation's Jirwaves. ~·C:I ::ii:oo 

obtained governmc:nt approv:il to add P~UDENCE co the essenual drugs lisc.s. thus 
enabling it co be sold throughout the public sector he::ilth system. 

Cote d'Ivotre is rapidly developing into a regional center for nearby Bernn. 

Burkina Faso. Cam~roon. and Guinea. PS! Cote d'Ivoire. which h::is access co high 

quality local firms. coordinates much of the advercising. research. production. 

de•1e!opment of packaging, and promotion::il m::iterials. [n this way, costs are 

reduced through economies of sc::ile. and cum-around time is decreased. 

·-----~----·~---··- -·--- ·----- ~-- -------. --- -- --·--··- -------'--=--=-=== 
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Background Paper Crisis Response Teams 

Overview 

In May 1998, the Congressional Black Caucus called on Secretary Shalala to declare a state of 
public health emergency regarding HIV/AIDS among African Americans. The Administration's 
response acknowledged that HIV/AIDS was a severe and ongoing crisis among racial and ethnic 
minority populations, with highly concentrated epidemics in certain urban areas continuing to 
devastate minority communities. The Department has created crisis response teams to provide 
intensive technical assistance to these jurisdictions in their efforts to better understand the 
dynamics of their epidemic in minority populations and target effective strategies for prevention 
and care. This initiative is being directed out of the Office of HIV/AIDS Policy, with the 
participation and support of CDC, HRSA, NIH, and SAMHSA. 

Eligible Areas 

Eligibility criteria were developed to target this assistance to areas of greatest need: (I) 
metropolitan statistical areas (MSAs)with populations of 500,000 or greater; (2) at least 50% of 
living AIDS cases within the MSA are among African Americans and Hispanics, combined; and 
(3) 1,500 or more living AIDS cases among African Americans and Hispanics, combined. 
Receipt of a CRT was dependent upon a letter of request from the chief elected official of the 
jurisdiction. Twelve of the sixteen MS As eligible for CRTs requested this assistance: 

Los Angeles, CA 
Chicago, IL 
Newark, NJ 
Philadelphia, PA 

Detroit, MI 
Atlanta, GA 
Miami, FL 
New Haven, CT 

Washington, DC 
Boston, MA 
West Palm Beach, FL 
Baltimore, MD 

The HHS Regional Offices arc maintaining open lines of communication with the 4 cities that 
did not request crisis teams should they want technical assistance in the future: New York City, 
Houston, Ft. Lauderdale, and San Juan. In addition, HHS intends to provide the CRT 
intervention to the U.S. Virgin Islands which is disproportionately impacted despite small 
population size. 

Description of Activities 

The CRT is a multi disciplinary team of federal experts in the fields of HIV prevention and care, 
behavioral science, and substance abuse. The team is trained in rapid assessment methodologies, 
which combine quantitative and qualitative data to achieve a greater understanding of the 

interface between vulnerable populations and the contexts within which they view and utilize 
prevention/treatment services. The CRTs will work in partnership with local community 
officials, public health personnel and community leaders to use these rapid assessment methods 
and define new strategies to enhance HIV prevention and treatment services within minority 
communities. 
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Process 

An initial consultation with the chief elected official and health department representatives will 
be held to ensure a clear understanding of the crisis response team initiative. A group of 
individuals from the local community will be identified by the jurisdiction from local planning 
bodies to participate in a community advisory council and to assist in data collection. The HHS 
crisis response team will train and work with these individuals, and bring focused expertise in 
HIV prevention, treatment, and substance abuse to analyze the data and identify potential 
interventions. The information gathered as a result of this process are under the control of the 
jurisdiction, which has the option to implement these new strategies within existing program 
efforts. No new federal resources are linked with the CRTs; however, this initiative may allow 
existing resources to be targeted more effectively. The time frame for the CRT intervention is 
estimated to be I 0 weeks from beginning to end. 

Proposed Roll-Out 

The first three cities to be offered the crisis response team intervention will be Detroit, 
Philadelphia and Miami, with a start date in early June. We plan to complete the CRT 
intervention in these 3 jurisdictions, followed by an evaluation period of up to 4 weeks to assess 
the effectiveness and efficiencies of this TA approach. Visits to the remaining cities will be 
arranged over the following months, with a targeted completion date of all cities by March 2000. 

There is a strong interest by Members in highlighting the CRT activity within their districts as a 
tangible result of the Congressional Black Caucus's efforts. The Department will prepare a 
Departmental press release and fact sheet, and provide a media kit to Members that they can 
adapt and use in newsletters. This is likely to be a locally driven low profile news event, 
respecting the wishes of the CBC Members. 



06/18199 FRI 15:55 FAX 3014808382 INTL. & REFUGEE HEALTH tm004 ·- ... 

Office of the Secretary 

DATE: June 18, 1999 

TO: Addressees 

FROM: Assistant Surgeon General 
Office of International and Refugee Health 
Office of the Secretary 

SUBJECT: South African Election Results 
INFORMATION -- Health & Welfare Related Posts 

Office of Public Health and Science 
Office of International and Refugee Health 

Rockvllle, MO 20857 

President elect Thabo Mbeki has moved Dr Nkosazana Zuma from her health post and promoted 
her to Minister of Foreign Affairs in his new Cabinet. Zuma's appointment is expected to send 
out a message to Africa and the world that South Africa will continue its independent approach 
to foreign relations. The new Minister of Health is Dr Manto Tshabalala·Msimang, who was 
Deputy Minister of Justice in the last Cabinet of Presiden.t Mandela. 

Dr. Manto Tshabalala·Msimang worked in the NGO sector before 1994 and had been involved 
in formulating African National Congress health policy (see attached c.v.). She also chaired the 
Assembly health portfolio corrunittee ~ she became deputy justice minister. (As a deputy 
minister, Dr Msimang was not a member of the Portfolio Committee of Health.) 

There is no deputy minister of health in the new Mbeki Cabinet, just as there was no deputy in 
the previous Cabinet. However, it is our understanding that Mbeki intends on having a health 
advisor in his office and we will advise you of this development as it become available. 

The other health related portfolio is that of Welfare and Population Development. Its new 
Minister is Dr Zola Skweyiya, former Minister of Public Service and Administration. This 
ministry is responsible for drawing up proposed new legislation for a compulsory "health 
security" insurance scheme, due to be presented to Cabinet in July or August. 

Roscoe M. Moore, Jr., DVM, Ph.D., D.Sc. 

U.S. Public Health Service 
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List of Cabinet Members 
(As appointed on 17 June 1999) 

President and Executive Deputy President 

Mbeki Thabo President 

Zuma Jacob Executive Deputy President 

Ministers 
(As on 17/Br39) 

Asmal Kader, Prof 

Balfour Ngconde 

Buthelezi Mangosutho 

Didiza Angela, Dr 

Erwin Alec 

Fraser·Moleketi Geraldine. Ms 

Kasrils Ronnie 

Lekota Patric 

Maduna Penuell 

Manuel Trevor 

Matsepe-Casaburri lvv. Dr 

Mdladlana, Membathisi 

Mlambo-Ncguka Phumzile. Ms 

Moosa Mohammed 

Mthembi-Mahanvele Sankie, Ms 

Minister of Education 

Minister of Sport and Recreation 

Minister of Home Affairs 

Minister of Agriculture and Land 
Affairs 

Minister of Trade and Industry 

Minister for the Public Service and 
Administration 

Minister of Water Affairs and Forestry 

Minister of Defence 

Minister of Justice and Constitutional 
De\telopment 

Minister of Finance 

Minister of Communications 

Minister of Labour 

Minister of Minerals and Energy 

Minister of Environmental Affairs and 
Tourism 

Minister of Housing 
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Mufamadi Fholisani 

Ngubane Baldwin 

Nhlanhla Joseph 

Omar Dullah 

Pahad Essop 

Radebe Jeffrey 

Sigcua Stella, Ms 

Skosana Ben 

Skweyiya Zola, Or 

Tshabalala-Msimang 
Mantombazana, Dr 

Tshwete Steve 

Zuma Nkosazanz, Dr 

Minister for Provincial and Local 
Government 

Minister of Arts, Culture. Science and 
Technology 

Minister of Intelligence 

Minister of Transport 

Minister in the Office of the President 

Minister for Public Enterprises 

Minister of Public Works 

Minister of Correctional Services 

Minister for.Welfare and Population 
Development 

Minister for Health 

Minister for Safety and Security 

Minister of Foreign Affairs 

Source: Government Communications (GCIS) 

I:___ Feedback ii 
[ __ - ·-·-·- _II '- -- -- --

Modified: 18..Jun-199910:56:54 +0200 
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Maintained by: Government Communications (GCISJ 1998 
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THABO MVUYELWA MBEKI 

Personal 

• Date of birth: 18 June 1942. ldutywa, Queenstown. one offour children of 
Govan and Epainette Mbeki 

• Marital status: Married to Zanele Dlaminl (1974) 

Academic Qualiflcatlons 

• Attended primary school in ldutywa and Butterworth 
• Acquired high school education at Lovedale. Alice 
• Expelled from school as a result of student strikes (1959) and forced to 

continue studies at home 
• Sat for matriculation examinations at St John's High School, Umtata (1959) 
• Completed British "A" levels examinations (1960 and 1961) 
• Undertook first year economics degree as an external student with the 

University of London (1961 -1962) 
• Master of Economics degree, University of Sussex (1966) 

Career/Memberships/Positions/Other Activities 

• Joined ANC Youth League (ANCYL) while a student at Lovedale Institute 
(1956) 

• Involved in underground activities in the Pretoria-Witwatersrand area after the 
ANC was banned in 1960 

• Involved in mobilising the students and youth in support of the ANC call for a 
stay at home in protest against the creation of a Republic {1961) 

• Elected Secretary of the African Students Association (December 1961) 
• Left South Africa together with other students on instructions of the ANC 

(1962). Went to the then Southern Rhodesia ~now Zimbabwe), the then 
Tanganyika ~now Tanzania) and the United Kingdom to study 

• Continued with political activities as a university student in the UK, mobilising 
the international student community asainst apartheid 

• Worked for the ANC office in London (1967 - 1970). Underwent military 
training in the then Soviet Union during this period 

• Served as Assistant Secretary to the Revolutionary Council of the ANC in 
Lusaka (1971) 

• Sent to Botswa11a (1973). He was among the first ANC leaders to have 
contact with exiled and visiting members of the Black Consciousness 
Movement (BCM). As a result of his contact ~nd discussions with the BCM, 
some of the leading members of this organisation found their way into the 
ranks of the ANC 

• The focus of his activities during this time was to consolidate the underground 
structures of the ANC and to mobilise the people inside South Africa 

• Engaged the Botswana government in discussions to open an ANC office in 
that country. Left Botswana (1974) 

• Sent to SWazlland as acting representative of the ANC, part of his task the 
internal mobilisation and the creation of underground structures 

• Became a member of the National Executive Committee (NEC) of ths ANC 
(1975) 

• Sent to Nigeria (December 1976) as a representative of the ANC. Played a 
major role in assisting students from South Africa to relocate in an unfamiliar 
environment 

• Left Nigeria and returned to Lusaka (February 1978) 
'7>'\,..... • Political Secretary in the Office of the President of the ANC ( 1978) 
~v • Director of the Department of Information and Publicity ( 1984 - 1989) 

• Re-elected to the NEC (1985). Served as Director of Information and as 
·1~ Secretary for Presidential·Affairs 
'V Q • ME!mber of the ANC's political and military council 

~o-o 
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• Member of the delegation that met South African business community led by 
the Chairman of Anglo American, Gavin Relly, at Mfuwe, Zambia {1985) 

• Led a delegation of the ANC to Dakar. Senegal, where talks were held with a 
delegation lrom the Institute for a Democratic Alternative for South Africa 
(ldasa) (1987) 

• Led the ANC delegation which held secret talks with the South African 
government from 1989 and which led to agreements about the unbanning of 
the ANC and the release of political prisoners 

• Part of the delegation which engaged the government in "talks about talks". 
He participated in the Groote Schuur and Pretoria deliberations, which 
resulted in the agreements which became known as the Groote Schuur and 
Pretoria Minutes (1990) 

• Participated in all subsequent negotiations leading to the adoption of the 
interim Constitution for the new South Africa 

• Elected chairperson of the ANC (1993). The election to this post meant 
succeeding the late former President and chairperson of the ANC. OR 
Tambo, with whom he has had a close working relationship over the years 

• Executive Deputy President in the South African Government (since 1994) 

Current positions: 

• President of the Republic of South Africa (since 14 Ju11e 1999) 
.. President of the ANC (since 1997) 

Sources: 
Office of the Deputy Executive President. 26 August 1994 (Confirmed, 13 September 
1996) 
SAPA, December 1997 

···-··-·· .. ------------·------------
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MANTOMBAZANA EDMIE 
TSHABALALA-MSIMANG 

Personal 

• Date of birth: 9 October 1940, Durban. Kwazulu-Natal 
• Marital status: Married, two girls 

Academic Qualificattons 

• BA degree, University of Fort Hare (1959 - 1961) 
• MD. First Leningrad Medical Institute, USSR (1962 - 1969) 
• Diploma in Obstetrics and Gynaecology, University of Dar es Salaam Medical 
· School. Tanzania (1972) 

• Master's degree in Public Health, University of Antwerp, Belgium (1980) 
• Health Care Systems Planning, Financing and Managernent (16 week 

course), University of Sussex, United Kingdom (1990) 
• Improving the Management of Primary Health Care Services (three week 

Medax course). University of Hawaii ( 1991) 
• Public Administration (6 week course), Civil Service College. Sunningdale. 

United Kingdom (1992) 

Career/Memberships/Positions/Other activities . 

• Registrar, Obstetrics and Gynaecology, Muhimblli Hospital, Dar es Salaam. 
Tanzania (1970 - 1973) 

• Medical Superintendent. Responsible for 1 O satellite clinics, Lobatswe 
Hospital, Botswana (1973 - 1976) 

• · Head, Health Training Programme for National liberation Movements. 
Organisation of African Unity/United Nations Development Programme, 
Morogoro, Tanzania (1976 - 1979) 

• Deputy Secretary In charge of human resource development and deployment 
for the ANC. Department of Health, Tanzania/Zambia (1979 - 1990) 

• National Progressive Primary Health Care Network, Durban (1991 - 1994): 
• National Co-ordinator tor Training 
• Member, Policy Sub-committee 
• Member, National Secretariat 
• National Executive, ANC Women's League (1991 - 1994) 
• Co-ordinator, ANC Health Plan (Section on Women's Health) (1991 - 1994) 
• Research conducted: 

o Survey of nutritional status of ANC children in Tanzania (1981) 
o Study of prevalence of chloroquinine-reslstant malaria within the 

ANC communities in Angola, Mozambique and Tanzania (1983) 
o Mental Health Survey within the ANC communities In Angola. 

Mozambique, Tanzania end Zambia (1986) 
o Evaluation of the Ghandi Settlement Clinic in Durban (1990) 

Current positions 

r -·-~ 
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• Deputy Minister of Justice in the South African Government (since 1 July 
1996) 

• Member of Parliament (since 1994) 
• Chairperson. Portfolio Committee on Health. National Assembly (since 1994) 
• Member of the Africa and Middle East Regions Steering Committee of 

Parliamentarians for Population and Development {since 1994) 

Publlcattons 

• National directory of community-based health workers (1992) 
• Directory of community-based women's organisations in Natal (1993) 
• ANC Women's League submission to the Ad-Hoc Select Committee on 

Abortion and Sterilisation Act no. 2of1975 (1994) 

Source: Office of Dr ME Tshabalala-Msimang, Parliament, 7October1996 
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~ Alex Ross_ <a_ross@afr-sd.org> 
GI~~:,::::'.'•~' 06/25/99 02.06.43 PM 

Record Type: Record 

To: Sandra Thurman/OPD/EOP 

cc: 
Subject: [Fwd: fwd: [162] A Challenge to the Business Community - Kofi Annan] 

Check this out. 

Alex 

-------- Original Message --------
Subject: fwd: [162] A Challenge to the Business Community - Kofi Annan 
Date: Fri, 25 Jun 1999 13:53:04 -0400 
From: "Paurvi Bhatt" <pbhatt@usaid.gov> 
Reply-To: <pbhatt@usaid.gov> 
To: <AROSS@AFR-SD.ORG>, "Alan Getson" <agetson@usaid.gov>,"David 
Stanton" <dstanton@usaid.gov>,<"internet[IHUSAIN@AFR-SD.ORG 
]"@usaid.gov>,"John Novak" <jnovak@usaid.gov>, "Paul Delay" 
<pdelay@usaid.gov> 

FYI - Kofi Annan's address and info on Vaccine lnit and Business 
response ... 

Original Text 
From: "lntaids" <intaids@hivnet.ch>, on 06/25/1999 4:32 AM: 
To: internet[ <intaids@hivnet.ch>] 

As you may know, the UN Secretary-General is making a major speech 
today, 
25 June in London on the United Nations and AIDS, in particular on the 
need 
to involve business leaders in the response to HIV/AIDS. The speech is 
in 
fact the first "Diana, Princess of Wales Memorial Lecture," and is being 
given at the Bank of England in London to an audience of dignitaries. 

Please find below an article based on the Lecture, organized by the 
National Aids Trust of the United Kingdom 

Any comments or responses sent to lntaids will be compiled and sent to 
Mr 
Annan's office. 

Mod. 

***** 
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The following piece is based on the UN Secretary General's 'Diana, 
Princes 
of Wales Memorial Lecture on Aids', given at The Bank of England, 
London, 
U.K. on 25 June 1999 

AIDS : A Challenge to the Business Community 
Kofi Annan 

The global challenge of HIV-AIDS ranks high among the current concerns 
of 
the United Nations. In fact, there can never have been a disease that is 
so 
international. 

I want to emphasize particularly about the devastating impact of AIDS on 
the developing world -- especially on Africa. But I also want to tell 
you 
some good news -- about new kinds of cross-border and cross-sector 
partnership, which are making the world a better, safer place. And I 
want 
to tell you how business leaders, in particular, can and must respond in 
larger numbers and more varied ways to the challenge of The AIDS 
epidemic. 

The missing piece, the secret weapon we crave remains an effective 
vaccine. 
To find it will take patience, commitment and funds. But we must keep 
trying. Through its international Vaccine Advisory Committee, UNAIDS 
provides a forum for global planning and coordination. Research partners 
include the Medical Research Council of the United Kingdom, and the 
International AIDS Vaccine Initiative. 

This Initiative succeeded in raising funds from Governments, starting 
with 
the United Kingdom last year; from business leaders such as Bill Gates, 
who 
has pledged 25 million dollars; and from society at large. No company 
and 
no Government can take on the challenge of AIDS alone. What is needed is 
a 
new approach to public health - combining all available resources, 
public 
and private, and using all opportunities, local and global. If the money 
is 
found, it will not be wasted. Experience in Uganda and Thailand -- to 
name 
just two developing countries -- has shown that there can be real 
success 
in reducing new infections, when the scale of HIV and AIDS is 
acknowledged 
and there is a well-thought-out, well-funded prevention response. 



Business can play a critical role, by providing a venue for HIV 
education, 
and by giving leadership within the wider community. Increasingly, 
business 
leaders recognize that their responsibility and their interest - lie not 
only in how their actions affect their shareholders, but in their impact 
on 
the societies in which they operate, and on the planet as a whole. The 
spread of AIDS is partly a tragic by-product of globalization. At least 
we 
now see the beginnings of a global response. 

I should like to issue three challenges to business, both in 
industrialized 
countries, and in the developing world: 

First, embrace your workforce and their families, by working to end 
prejudice and discrimination against those affected by AIDS. Allow 
people 
with HIV to continue working, and so to remain useful members of 
society. 

Second, do everything you can to protect the communities where you work, 
by 
preventing the spread of HIV in your workplaces and beyond. You can do 
this 
by spreading AIDS awareness and by distributing condoms. 

And third, look to the global picture: realize the implications of this 
world epidemic, and join in the effort to combat it. Join forces with 
the 
many organizations, governmental and non-governmental, which are in the 
forefront of the fight for survival. The struggle against AIDS is a 
moral 
imperative -- who could deny it? Happily, it is also a commercial 
imperative. It makes good business sense. 

Diana, Princess of Wales, were she with us today, I would say this: You 
won 
the hearts of millions by acknowledging your own human vulnerability. 
And 
you were among the first in this country to fight the conspiracy of 
silence 
and prejudice against AIDS. Maybe it was precisely your own 
vulnerability 
that gave you the commitment to match your compassion. Maybe that was 
what 
gave you your singular gift for listening, your need to hear and to 
help, 
your courage to speak up on behalf of the most vulnerable on this earth. 
Maybe that was what gave you your talent for making others want to do 
the 
same. 



Perhaps it takes that special kind of sensitivity to do what Diana did. 
The 
rest of us can only draw inspiration from it. Faced with her example, we 
simply cannot leave the neediest on this earth to needless death and 
degradation. She gave too much, and cared too deeply, for us not to 
honour 
her memory with action. For Diana, for the millions living with AIDS 
today, 
and the many more who will live under its shadow tomorrow, we must seize 
the chance now, or bear the shame for ever. Is the choice really so 
hard? 

- This is a posting from INTAIDS: intaids@hivnet.ch 
- Postings should be sent to this address 
- For anonymous postings, add the word "anon" to the subject line 
- To join or leave this forum, add the word join or leave to the subject 
line 
- Browse postings or post at: 

http://www.hivnet.ch:8000/intaids/tdm 

- INTAIDS is provided and managed by the Fondation du Present 
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Follow Up 

Resources for programme development after the 
assessment is concluded include 

1. 

" .) . 

4. 

5. 

Intercountry consultations for programme 
development and support: 
Subregional meetings sponsored by UNICEF 
and its partners~ 
Regional Child Protection ~etworks: 
UN:\JOS in-countrv and regional 
management teams: 
The national coordinating bodv for orphan 
programmes 

As part of its new strategy. Ll'<lCEF with its UNAIDS 
partners are developing new sources of funding suppon and 
technical resources to assist countries in this area of 
programming A country programme assessment is just the 
start 

You are part of the global network of resources in this 
effort. Following completion.. your assessment should be 
circulated to assist other countries in earlier stages of 
programme development In addition, you may \vish to 
make yourself available through the intercountry consulting 
network to help other countries that are just starting out' 
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Friends and Colleagues, 

/~~ The World Bank J 
(nnouncing A New Campaign on Ali!] 

A wildfire is raging across Africa. 

HIV/AIDS has spread with ferocious speed. All but unknown a generation ago, today it poses 
the foremost and fastest-growing threat to development in the region. By any measure, "".i-~d at all 
levels, its impact is simply staggering: 

At the regional level, more than I I million Africans have already died, 
and another 22 million are now living with HIV/AIDS. That is two-thirds 
of all the cases on earth. 

At the national level, the 21 countries with the highest HIV prevalence 
are all in Africa. In Zimbabwe and Botswana, one in four adults is 
infected. In at least ten other African countries, prevalence rates 
exceed ten percent. 

At the individual level, the arithmetic of risk is horrific. A child born 
in Zambia or Zimbabwe tonight is more likely than not to die of 
AIDS. In many other African countries, the lifetime risk of dying of 
AIDS is greater than one in three. 

This fire is spreading. AIDS already accounts for 9% of adult deaths from infectious disease in 
the developing world. By 2020, that share will quadruple to more than 37%. The global death 
toll will soon surpass the worst epidemics of recorded history. And unlike those prior plagues, 
AIDS could well remain with us for decades to come. Combustion is fearfully fast. In South 
Africa, the prevalence rate grew tenfold in five years. 

Tragically, mass killers are nothing new in Africa. Malaria still claims about as many African 
lives as AIDS does, and preventable childhood diseases kill millions of others. From a public 
health standpoint, AIDS has added a grave new challenge to what was already an arduous 
agenda. 

But what sets AIDS apart is its unprecedented impact on development. Because it kills so many 
adults in the prime of their working and parenting lives, it decimates the workforce, fractures and 
impoverishes families, orphans millions, and shreds the fabric of communities. The costs it 
imposes force countries to make heartbreaking choices between today's lives and future lives, 
and between health and the dozens of other vital investments for development. 

Sometimes development itself even contributes to the spread of AIDS. Labor migration, 
urbanization and culture change can all carry the disease to new realms. As a result, AIDS is 
swiftly undoing the achievements of the past 30 years. 



Life expectancy--the best overall measure of development--is now declining in a host of African 
countries, a macabre reversal of the rapid progress in the years following independence. In the 
worst-hit nations, life expectancy a now will be 17 years shorter than it would otherwise have 
been--4 7 instead of 64. That is nothing short of catastrophic. 

In short, much of Afiica will enter the 21st century watching the gains of the 20th evaporate. 

This is a regional emergency. If Africans and their partners do not contain this fire, little else we 
do will last or matter. This is not a health issue. It is a development challenge of the highest 
order. 

To date, two forces have helped feed the flames: ignorance and inaction. Ignorance is rapidly 
vanishing, largely extinguished by the pandemic itself. AIDS is everywhere evident in Africa, 
including in countries that have been spared the worst. It was even front-page news in USA 
Today last week. Inaction , unfortunately, remains common. The official response to AIDS has 
in too many cases been late, timid, and limited to the health sector. Even now, few countries 
treat the issue with the priority and urgency it demands. This is tragic, because there are dozens 
of measures that have been proven successful by courageous countries such as Uganda. 
Especially for the many countries where prevalence is still low, every day of delay is a gamble 
with disaster. 

And we must be honest with ourselves: We in the Bank have not done our full part. True, many 
country and task teams have done excellent work on AIDS. The Bank has published some of the 
leading analytical work on the subject. The Human Development family in particular has built 
strong projects and partnerships, and helped bring the scope of the crisis to light. But as an 
institution, we have failed to bring to bear the full weight of our collective instruments, intellect 
and influence. As Africa is the hardest hit, we in this Region bear the primary responsibility to 
lead. 

It is time we met that responsibility. 

We announce today the adoption of a new strategy, Intensifying Action Against HIV/AIDS in 
Africa. This strategic action plan was drafted by a team headed by Debrework Zewdie, with the 
guidance of a broad steering committee. It is the product of a highly consultative process that 
included systematic meetings with country directors and country teams, ongoing consultations 
With UNAIDS and its co-sponsors, technical meetings with outside specialists, and several 
discussions with the Regional Leadership Team (RL T). The plan was approved by the RL T last 
month, and will be published in final form by June 15. 

By its terms, we will now put HIV/AIDS at the center of our development agenda, and 
mainstream it in all aspects of our work in Africa and in all channels of our dialogue. We will 
help our clients intensify and expand their national responses, and help build capacity among our 
staff in all sectors to factor AIDS into policy and projects. We will establish HIV/AIDS as both 
a corporate priority and our primary partnership issue. And we will ensure that the Region 
realizes the full potential of our strategic partnership with UN AIDS. 



... 

Implementing the strategy will be the responsibility of the entire Region. Experience has shown 
that a successful HIV I AIDS effort requires full-scale involvement; it cannot be left to one team 
or unit. At the same time, country and sector teams will need a source of support, advice and 
referrals which they can rely on as they mainstream HIV/AIDS. We have therefore created a 
dedicated, multisectoral AIDS Campaign Team for Africa, or ACTafrica. This team will be 
based in the Office of the Regional Vice Presidents--the first time since the Renewal Program 
that we have located a topical group in the front office. This high-level placement conforms to 
the best practice advice we give our clients. It underscores the priority we attach to this issue and 
it enables the team to ensure maximum possible collaboration among the sector families. 

The team will be headed by Debrework Zewdie and will include Sheila Dutta, the two of whom 
have done an outstanding job in developing the strategy. Other core members will include Keith 
Hansen, who served on the AIDS strategy steering committee and has long been involved with 
AIDS in the Region. Core members yet to be recruited include a rural development specialist 
with substantial expe1ience in community-based programs, and a broad-based economist with 
significant public sector expertise. 

Most of ACTafrica's work will be demand-driven and funded from country budgets. The team 
will serve as the region's focal point and information clearinghouse on AIDS,. and will provide 
several specific services, including: 

Equipping and supporting country teams to mobilize African 
leaders, civil society and the private sector to intensify action against 
AIDS. This will be important everywhere, but especially so in the 
Countries where prevalence is still low. The sense of urgency may be 
lower there, yet such countries stand the most to gain by stopping the fire 
from spreading. 

Supporting country teams, sector families and task teams in integrating 
AIDS into their portfolios and country programs. This will include 
retrofitting projects with AIDS components where possible, helping in 
developing new dedicated AIDS projects, and building AIDS mitigation 
components into other projects wherever necessary. It will also mean 
including AIDS in key non-lending services such as public expenditure 
reviews and economic projections. 

Supporting country teams in giving AIDS meaningful treatment in all 
Country Assistance Strategies. 

Enhancing our work on the economic and social impact of HIV/AIDS. 

Incorporating an AIDS impact assessment module into our existing 
environn1ental and/or social assessment processes. 

Collecting and disseminating information on the progress of the 
epidemics, country-by-country statistics, and best practices. 



Strengthening and expanding our partnership with UNAIDS and its 
co-sponsors, as well as with key agencies, NGOs and interested 
bilaterals. 

In addition to its core members, ACTafrica will also have "affiliated" members throughout the 
Region. These affiliates will be staff and managers who are contracted to help expand the 
capacity and sectoral expertise of the team. We expect ACT affiliates to come from all four 
sector families as well as from Operations Support, Resource Management and Information 
Technology, and the Regional Service units. The team will work in continual collaboration with 
UNAIDS to maximize access to the best global resources and expertise. ACTafrica begins its 
work immediately. 

It is easy to despair of AIDS. But let us bear in mind the many formidable challenges that Africa 
has already faced and overcome: wars of independence, global economic upheaval, droughts, 
floods. Then let us remember that unlike any of these, AIDS is completely preventable. 

Recently, a history of the World Bank's first fifty years was published. In its more than 1,900 
pages, including a 100-page chapter on Africa, the word "AIDS" barely appears. A generation 
from now, when the next such history is written, we can be certain that the pandemic will play a 
far more prominent role. Those who look back on this era will judge our institution in large 
measure by whether we recognized this threat for what it was and did our utmost to put out the 
fire. They will be right to do so. 

Let's get to work. 


