oooonn

ogooooo
ggoobbooooobobbooooobobboooog
ugooboboboogooobobobodo

O O MICROCREDIT ASSESSMENT MISSION TO LUSAKAI O OO
O ODr. Dibalok SINGHA
ggoobboooooobbbooooboon

0O O ZAMBIA INTEGRATED HEALTH PACKAGE

O O USAID/ZAMBIA






Y
|
&

G

THE MINUTES OF THE MEETING
BETWEEN
THE-JAPANESE CONSULTATION TEAM
AND
THE AUTHORITIES CONCERNED OF THE REPUBLIC OF ZAMBIA
ON THE JAPANESE TECHNICAL COOPERATION
FOR
THE LUSAKA DISTRICT PRIMARY HEALTH CARE PROJECT

The Japanese Consultation Team (hereinafter referred to as “the Team”) organised by Japan
International Cooperation Agency (hereinafter referred to as *“ JICA”) and headed by

Dr. Takefumi FUKUHARA, visited the Republic of Zambia from 10th to 17th of March, 1998
for the purpose of reviewing the activities concerning the Lusaka District Primary Health Care
Project (hereinafter referred to as “the Project”), and discussing the future plan of the Project.

During it’s stay in the Republic of Zambia, the Team exchanged opinions and had a series of
discussions with the Zambian authorities concerning the activities and implementation plan of
the Project. The Joint Coordinating Committee Meeting of the Project was held between the
Republic of Zambia and Japan in Lusaka on 13th March, 1998.

The result of the discussions is attached hereto.

Lusaka, 16th March, 1998

) \; - /)-,’L y ‘;‘VTQ\
%(@ ?‘é/il I('u*

Dr. Takefumi FUKUHARA Dr. Kashiwa BULAYA
Leader Permanent Secretary
Consultation Team Ministry of Health

Japan International Cooperation Agency The Republic of Zambia
Japan

Dr. R. KUMWENDA-FPHIRI
District Director of Health-Lusaka
The Republic of Zambia
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ATTACHED DOCUMENT

I. ATTENDANCE OF JOINT COORDINATING COMMITTEE MEETING

(1) Japanese side

Consultation Team

Dr. Takefumi FUKUHARA
Prof. Hiroshi SUZUKI

Dr. Shigeru SUGANAMI
Mr. Noritaka KITSUKI

Japanese Experts

Mr. Yoshio SAITO

Mr. Masonori OIKAWA
Dr. Keiko HATTORI

Ms. Yoko SHIMADA

Mr. Masahiro OKAMOTO

JICA Zambia Office
Mr. Naocki ANDC

(2)Zambian side

Dr. R. KUMWENDA-PHIRI
Dr. Sarai B. MALUMO

Dr. Moses SINKALA
Dr. B. U. CHIRWA

Dr. L. CHIWELE

Mrs. Febby SINYENGA
Dr. E. LIMBAMBALA

Dr. C. MUKUKA

Mr. Watson C. NGOMALALA

(3)OBSERVER

Mr. Shunji MATSUBARA

Managing Director,

Medical Cooperation Department, JICA
Professor of Public Health, Niigata University,
Schoot of Medicine

President, The Association of Medical Doctors of
Asia

Staff, Second Medical Cooperation Division, JICA

Chief Advisor

Coordinator

Health Programming and Planning
Health Education

Social Research

Assistant of Resident Representative

Project Director, District Director of Health-Lusaka
Project Coordinator, '
Manager Planning and Development

Lusaka District Health Management Team
Project Coordinator,

Manager Planning and Development

Lusaka District Health Management Team

Ag/ ex. Director - University Teaching Hospital
Head, Community Medicine Department,
School of Medicine, University of Zambia

Ag/ Sister in Charge, Chawama Clinic

Director of Monitoring & Evaluation,

Central Board of Health

Clinical Care Specialist - South East Region
Chief Economist (AID), External Resource
Mobilisation Department,

Ministry of Finance

Second Secretary, Embassy of Japan
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II. GENERAL REVIEW OF THE PROJECT
The Project started on the 17th March, 1997 with 5 years term for the purpose of improving
the overall health status of the people in the community in Lusaka District in line with the
Zambian Health Reform Policy and the Strategic Plan.
Lusaka District Health Management Team (hereinafter referred to as “LDHMT”) has
played a roll for implementing the Project as principal implementing organisation with

support of other Zambian cooperative partners in cooperation with JICA.

General performance of the Project in line with Record of Discussion signed on 19th
February, 1997 was acknowledged until now by the Zambian side and the Japanese side
as follows:
(1) Dispatch of Japanese Experts (ANNEX - I)
(2) Provision of Machinery and Equipment (ANNEX -II)
(3) Achievement of the Project
Several activities have been performed to date as shown in ANNEX-III.
(4) Local cost funded by JICA (ANNEX - IV)

(5) Input of the Zambian side

a. Zambian side provided proper office room to the Project in LDHMT
building.

b. Every staff of LDHMT and Urban Health Centres (hereinafter referred to as
“UHCs") have collaborated with JICA Experts for effective implementation
of the Project. ( Ref: List of Zambian Counter-parts as show in ANNEX - V).
c. Budget for the implementation of the Project has not been separately

accounted from total budget of LDHMT. (Ref: Budget of LDHMT and
UHCs as show in ANNEX-VI)

7(‘ 19 M \oa dL-
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II1. SUMMARY OF MEETING

The Team and Zambian side discussed and agreed upon the following matters. The agreed
matters will be reviewed and might be revised in the next Joint Coordinating Committee

Meeting.
(1) Project Design Matrix (ANNEX-VII)
(2) Tentative Schedule of Implementation for the Project (ANNEX-VIII)

(3) Selection of the pilot compound
George compound has been selected as the pilot compound. George compound is one
of the compounds that have the poorest sanitary condition and health status in Lusaka
District. The intervention of the Project is expected to multiply the effect of the
water Supply Project in satellite Area of Lusaka (Japanese Grant Aid), which has
been dramatically improving the accessibility of residents to safe water in the area.

(4) The project activities for community-based Primary Health Care
a. The main community-based Primary Health Care (hereinafter refered to as
“PHC”) activity focuses on prevention of malnutrition and diarrhoeal diseases through
health education and improvement of sanitary conditions. This activity will be carried
out through community-based resources, which would be community health workers,
Neighbourhood Health Committee (hereinafter referred to as “NHC”) and water
committee under Resident Development Committee (hereinafter referred to as
“RDC”), NGOs and others. LDHMT and Lusaka City Council will take strong
initiative to implement the activities with best coordination.

b. Income-generating activities including microcredit would be examined as
intervention for improving health status of residents with health information delivery
in collaboration with NGOs and community organisations.

c. The school health activities including health education, such as diarrhea and
malnutrition and health check for basic school students would also be examined as
prospecting interventions. If LDHMT and Ministry of Education agree to do some
school health programmes, the Project might support them.

(5) The project activities for the referral system
a. The referral system will be improved through operational research and
capacity building of the system. The research and capacity building focused on
children diseases would cover diagnosis, reference, case management and treatment at
different levels of the referral system comprehensively.

b. The capacity building of UHCs, and 1st Referral Hospitals will be carried out
through practical trainings at University Teaching Hospital (hereinafter referred to as
“UTH”) Paediatric and Child Health Department, UTH outreach activities, and others
mutually agreed upon. Zambian side shall share the training costs:20% of the whole

Y.f‘r\.Q -
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costs in the second year of the training programme, 40% in the third year, 60% in the
fourth year, and 80% in the f ifth year.

C. The physical capacity building of health institutions in Lusaka District would
be carried out within the budget limitation of Japanese and Zambian sides in
accordance with essential health care package only if it proves to be sustainable in
terms of finance, maintenance and operational skills of the practitioners.

(6) Provision of machinery and equipment
Both sides agreed that the Zambian Government through LDHMT will be responsible
for local costs such as maintenance, insurance and any other costs for machinery and
equipment provided by the Government of Japan for the successful implementation
of the Project.

-
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ANNEX I

DISPATCH OF JAPANESE EXPERTS

NAME OF EXPERTS FIELD OF ACTIVITY TERM OF DUTY

LONG-TERM EXPERTS

Mr.Yoshio SAITO Chief Advisor 24th March,1997 -23rd March,1999
Mr.Masanori OIKAWA Coordinator 24th March,1997 -23rd March,1999
Dr.Keiko HATTORI Health Programming & Planning|3rd December,1997-2nd December,1999

Ms.Yoko SHIMADA Health Education 12th December,1997-11th December,1998

SHORT-TERM EXPERTS

Dr.Hideki YAMAMOTO Public Health 4th August,1997-25th August,1997

Mr.Masahiro OKAMOTO  |Social Research 20th February,1998-4th April, 1998

16th March,1998

-~ 28 - ﬂ ;mf




MACHINERY AND

ANNEX I

EQUIPMENT , PROVIDED BY JICA in J.F.Y. 1997

DESCRIPTION MAKER / MODEL PRICE(USS$)
TOYOTA Land Cruiser P/UP HZJ75RD-MR STD 27,673
MITSUBISHI Pajero GL2400 / petrol 23,435
MITSUBISHI Pajero GL2400 / petrol 23,435
Personal Computer with Laser Printer Compaq Desktop2000T 4,025
Personal Computer with Laser Printer Compaq Desktop2000T 4,025
Video Deck Philips 557
Video Deck Panasonic 417
Portable Electric Generator Yamaha YL-1600 769
Notebook Computer IBM Thinkpad 380ED 3,238
Photocopy Machine Canon NP6025 10,750
Printing Machine Gesteter 5385 18,799
Projector Epson EMP 5100 10,864
TOTAL 127,987

REMARK J.F.Y. :Japan Fiscal Year from April To March

S

1USD= 1,615K(13/03/98)

zﬁ,
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ANNEX II1

Achievement of the Project in 1997 Japanese Fiscal Year

In line with Record of Discussion, achievement of the Project as follow.
(1)- a. To review the current status of the existing PHC programmes.

The Project studied and analysed monthly report of UHCs and annual report of LDHMT.
b. To execute baseline surveys including socioeconomic aspects in the pilot compound(s).

Household and Women(15-49 years old) Survey of sampled two hundreds(200)
households each in George, Chawama and Chaisa compounds were executed and
also Health Institution Survey was executed in twenty one (21) UHCs.

These surveys were performed with technical assistance of Population and Demography
Branch, Central Statistical Office from the beginning of December, 1997 to the end of
February, 1998.

c. To execute community based PHC programmes in the pilot compound(s) in collaboration
with district health staff, community groups, NGOs and other international donor
agencies.

1) Cooking demonstration of balanced food was performed with assistance from Chilenje

- Cooking Group as one of exhibition of LDHMT activities at the Zambian
Agriculture & Commercial Show from 31st July to 4th August, 1997. More than
one hundred (100) citizens enjoyed the balanced food with useful instructions.

2) Garbage collection activity was performed in collaboration with Lusaka City
Council in George compound on the 3rd and 4th of August, 1997.
More than thirty (30) members of NHC participated in the activity and studied self-
help measure of garbage collection.

d. To strengthen the capacity of district health staff who are engaged in PHC programmes.

1) The workshop of leadership was held at the Salvation Army Head-quarters
for 5 days(17th-21st December, 1997). Twenty (20) members of NHC and eight
(8)members of RDC participated from George compound and learned the
importance of community participation, leadership skills and others.

2) The Project supported LDHMT to hold the workshops held in UHCs for the up-dating
knowledge and skills of preventing and controlling diseases for health workers.
(Kaunda Square 2, Chainda 2, Chilenje 2, Kamwala 2, Makeni 1, Kabwata 1
Kanyama 1 . Total 11 persons).

fv
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3) The workshop of health problems in*three (3) compounds (George, Chaisa and
Chawama) was held in Lusaka on the 17th of January, 1998. Three (3) members of
NHC and RDC, two(2) community health workers from three compounds and sisters
in charge of three(3)UHCs (George, Chawama, Mandevu) (Total 27 persons)
participated in the workshop and discussed how to solve major problems in 5 groups.

We identified problems faced in the compounds regarding health with a view of
finding possible ways of solving them.

The topics of discussion in five (5) groups were:-
<1> Garbage, drainage and poor sanitation
<2> Inadequate clean water/vandalism
<3> Poverty and malnutrition
<4> Transport and referral system
<5> Inadequate trained community health workers.

(2)-a. To review the current status of referral system between different levels of health care
in Lusaka District.

The reinforcement of functions of four 1st Referral Hospitals was strongly felt after
reviewing the current status of the referral system.

The present referral procedure between UTH and UHCs is expected to be improved.
The patients should be given the forms duly completed by staff at UTH, on discharge to
take back to referring clinics. There is need to maintain accurate record of patients and
reasons for referral diagnosis and initial treatment at UHCs and the outcome at UTH.

b. To strengthen the capacity of district health staff through several training programmes
including UTH’s outreach activities.

The task force for outreach activities consisting of LDHMT executive, medical doctors
of UTH and JICA experts was organised on the 21st January, 1998 and they discussed
several times about the working plan and cost-sharing of the outreach activities. So new
outreach activity ( on spot training for medical examination and treatment of difficult
case by UTH doctors) is expected to operate in pilot compound based on studied working
plan from the beginning of April, 1998.

7I\ZD ' k”/w/;
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ANNEX 1V

BUDGET OF LOCAL FUNDED BY JICA in J.F.Y. 1997

COST ITEM AMOUNT
1. GENERAL LOCAL COST 40,085US$
2. SPECIAL LOCAL COST 32,277US$
3. EDUCATION & DIFFUSION COST 25,133US$

TOTAL 97,495US$

- 32 -
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ANNEX V

LIST OF ZAMBIAN COUNTER-PARTS IN LDHMT

NAME -

DUTY

Dr. R. KUMWENDA- PHIRI

Project Director / District Director of Health

Dr. Sarai B. MALUMO

Project Coordinator /Manager Planning and Development

Dr. Moses SINKALA

Project Coordinator /Manager Planning and Development

Mrs. Leonisa MUNGABA

Acting Manager Administration

Mr. Andy O'CONNEL Technical Advisor Health
Mrs. Mavis KALUMBA Heaith Education
Mr. Zebron NGULUBE Accounts

Mr. Philip MULENGA

Health Management Information System

Mrs. Mary V. C. BANDA

Universal Child Immunization & Family Planning

Mr. Alexandria MWALE

Maternity Service Department

Mr. Graham SAMUNGOLE

Acting Principal Clinical Officer TB/LEPROSY/HIV AIDS

Mrs. Mildred MULENGA

Pharmacy

Mr. J. KHONDOWE

Medical Equipment Department

Mr. TEMBO

Security Supervisor

Mr. CHOWA

Transport Officer

- 33 -
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ANNEX VI

CONSOLIDATED DISTRICT BUDGET in 1997(January to December)

Unit:1,000Kwacha

COST ITEM LDHMT HEALTH CENTRE TOTAL
1. Personnel Costs 109,945 254,533 364,478
Allowances 86,685 208,143 264,828
Special Allowances 23,260 46,390 69,650
2. Drugs and Supplies 100,977 1,040,388 1,141,365
~ Drugs and vaccine 0 0 0
Medical Supplies 0 267,250 267,250
Non-medical Supplies 100,977 773,138 874,115
3. Transport 113,599 136,420 250,019
Fuel 35,799 100,911 140,710
Spares & Maintenance 36,000 17,696 53,696
Other Transport Costs 37,800 17,813 55,613
4. Other Costs 238,080 410,041 648,121
Maintenance, Equipment/ Furniture 21,000 12,400 33,400
Maintenance, Building / Ground 34,000 116,263 150,263
General Charges 183,080 281,378 464,458
5. Capital 217,619 3,313,670 3,531,289
Medical Equipment 30,980 30,980
Non-medical Equipment 92,619 780,202 872,821
Transport 125,000 357,000 482,000
Buildings 2,145,488 2,145,488
TOTAL EXPENDITURE 780,220 5,155,052 5,935,272

=
=
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Project Design Matrix (PDM)
for the Lusaka District Primary Health Care Project

ANNEX VII

Project Structure
(Narrative Summary)

Indicators of Achievements
(Verifiable Indicators) .

How quantified and assessed
(Means of Verification)

Important Assumptions and Risks

(Overall Goal)
The overall health status of people in the community of the TLusaka

1. Improvement of health 1. Health report by Ministry of Health

a. Economic and political situation in

>3 3| District will be improved. indicators in Lusaka District. or LDHMT the Republic of Zambia will
@"“ be stable.
(Project Purpose)
The primary health care management system will be improved in Lusakall. Improvement of capability of 1. In-service training policy documents a. The role and function of LDHMT
District in linc with the Zambian Health Reform Policy and the Strategic| LDHMT staff, co-medical with including guideline, procedures and forms. | will not change.
Plan. the Project in pilot area. 2. Project annual report .
3. Monitoring surveys for people in pilot
compound(s).
(Output / Result) 1. Contents and frequency of
(1) The community based PHC programmes are improved. PHC programmes and activities.  [1. Project annual report of PHC activities. a. LDHMT will maintain local budget
2. Contents of referral system. 2. Project annual report of referral system. for sustainable PHC activitics
(2) The referral system between the different levels health care in 3. Number of co-medical staff 3. Project annual report of in-service training and in-service training.
Lusaka District is operated effectively. trained. including the subjects and the list of b. Referral system established
co-medical staff. will be enforced smoothly.
i
&K (Activities) (Inputs)
[

(1) a. To review the current status of the existing PHC programmes.

b. To execute base line surveys including socioeconomic aspects in
the pilot compound(s).

c. To execute community based PHC programmes in the pilot
compound(s) in collaboration with district health staff, community
groups, NGOs, and other international donor agencies.

d. To strengthen the capacity of district health staff who are engaged
in PIIC programmes.

e. To strengthen the basic health management information system in

Lusaka Districl.

f. To monitor and evaluate the effects of the programmes

mentioned above.

(2) a. To review the current status of the referral system between
different levels of health care in Lusaka District.

b. To strengthen the capacity of district health staff through
several training programmes including UTH's outreach
activities.

¢. To improve the referral system in collaboration with relevant
departments and institutions.

-Zambian Side-
1. Counterparts

-Japanese Side-
1. Dispatch of Japanese Experts

<Long Term> Project Director
Chief Advisor Project Coordinator
Coordinator Counterparts for Japanese Experts

Primary Health Care

Health Programming and Planning
Public Health

Health Education

<Short Term>

Health Programming and Planning
Medical Equipment Maintenance
Social Research/Sociology
Medical Laboratory

Community Development

Primary Health Care

Administrative personnel

2. Provision of land and facilities for the
Project

3. Appropriation of local cost for the
Project

Other related field mutually agreed

upon as necessary

2. Provision of Machinery and Equipment
3. Training of the Counterpari in Japan.

Counterpart personnel will continue to
work for the Praject.

(PRE-CONDITION)

The Zambian Government maintains
PHC policy for the jmprovement of
health status.

- 9%/’7(
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(1) a. To review the current status of the existing PHC
programmes,

b. To execute base line surveys including socioeconomic
aspeets in the pilot compound(s).

c. To execute community based PHC programmes in
in collaboration with district health staff, community
groups, NGOs, and other international donor agenci

d. To strengthen the capacity of district health staff
who are engaged m PIIC programmes.

e. To strengthen the basic health management mformation
system in Lusaka District.

{. To monitor and evaluate the effects of the
programmes mentioned above.

(2) a. To review the current status of the referral
system between differeat levels of health care in

Lusaka District.

b. To sirengthen the capacity of district health staff
through several t hding UTH's
oulreach activities.

¢. To improve the referral system in collaboration
with relevant depariments and institutions,

E Prog
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ANNEX VIII
Tentative Schedule of Implementation for the Lusaka District Primary Health Care Project
98 TF.Y.1997 T.F.Y.1998 TF.Y.1999 1.F.Y.2000 J.F.Y.2001
3 | 456789101117123 | 456769101112123 | 456789101112123 | 456780101112123 | 456780 101112123
L PROJECT ACTIVITIES

vyvyy

vy VYvyvy

v

v

JAPANESE EXPIR
<Loag Term>
Chief Advisor
Coordinator
Primary Health Care
Health Programming and Planning
Public Health
Health Educaiion
<Short Term>
Public Heallh
Sacial Research / Sociology
Other related fields mutually agreed upon as necessary

A A

\AAAAAL

3. TRAINING COUNTERPART In JAPAN

Field mutually agreed as necessary.

1 persan

2 persons

3 persons

3 persons

3 persons

4. EQUIPMENT AND MACHINERY
Equipment for training in the field of PHC other related
field mutually agreed as necessary.

2 persons

»

5. MISSION FROM JAPAN

Consuhation Team

Advisory Team

Evaluation Team

6. L.OCAL COST SUPPOR

REMARKS

Special Measure for
Training of Middle-Level

Manpower(100%)

Special Measure for
Training of Middle-Level

Manpower(80%)

Special Measure for
Training of Middle-Level

Manpower(60%)

Special Measure for
Treining of Middle-Level

Manpower(40%)

Special Measure for
Training of Middle-Level

Manpower(20%)

(1) 1.F.Y. Japan Fiscal Year (2) Local Cost Suppert (%): The partion to be covered by Japanese
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MANAGER PLANNING AND
DEVELOPMENT

Dr. Moses Sinkala Zone 5-8
Dr. Sarai Bvulani Malumo
Zone 1-4

DISTRICT HEALTH OFFICE ORGANOGRAM

Dr. Chiwele Lumbwe

DISTRICT HEALTH BOARD

|
v

DISTRICT DIRECTOR OF HEALTH
Dr. Rosemary Kumwenda-Phir

I~

v ¥
DEPARTMENT FOR JAPANESE
INTERNATIONAL INTERNATIONAL
DEVELOPMENT COOPERATION AGENCY
Mr, Andy (' Connel Mr. Y. Saito

MANAGER
ADMINISTRATION

4

L 4

HEALTH MANAGEMENT
INFORMATION SYSTEMS

‘LNURSING CARE EXPERT

Mr. Phillip Mulenga

»i| CLINICAL CARE EXPERT

» ENVIRONMENTAL EXPERT

PHARMACY EXPERT g
MRS. M. MULENGA

NUTRITION EXPERT

v

h 4

COMPAIGN EXPERT

INFORMATION EDUCATION

Mrs. L. Mungaba

ACCOUNTS

Y

Mr. Zebron Ngulube

| PERSONNEL OFFICER

A4

STORES OFFICER
Mr, Jabes Mbewe

¥

Mr. John Khondowe

MEDICAL EQUIPMENT

TRANSPORT OFFICER

h 4

Mr. Chowa

©
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1963 fE 2405 T. B DL EALEE. EEBIIEOEASVWI E¥bhb. THAE
MREBIZONTEINEL B TETWA, SO LIIMNEEIL. BFRAEICL ABHE
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Execcutive summ:ary

JICA decided to implement a primary health care project in Lusaka urban district. As
policy project also decided to remain sensitive to participatory approach in
implementing the project. Communities active participation have been one of the major
concern of the project. In view of this AMDA International a NGO based in Japan was
also invited tc join the project to make community based initiatives a success.

Apart from heaith care activities it was aisc decided to attach a parallel micro-credit
component to the project as part of community development activity; It was envisioned
that apart from providing health care income enhancement of the community will also
enhance the goals facilitated by a PHC program.

Zambia is situated in the southern part of African continent and contains a vast
territory. Country possess a good reserve of agricultural, mineral specially copper and
other resources. Population of the country is about 9.5 million and a variety of ethnic
African’s are inhabitants of this vast country. Main official language is English.

Country is enjoyving a multiparty democracy since 1991. Previously country followed a
centralized controlled economic policy; Because of fall of copper price in international
market Zambia started experiencing budget short falls since than had never recovered
from that crisis.

Presently country is vigorously implementing Economic Structural Adjustment policy

{ ESAP). Macro policies are intended to restore growth and reduce poverty.
Unfortunately this has resulted in mass poverty of the Zambian population. As per
current statistics about six million of the countries population are under poverty. GOZ
has yet TO come up with a specific poverty line understanding; Current food basket
requirement is around K 186000/ month/ household ( Dr. Milimo PAG).

Current social crisis have been manifested in following ways middle class has aimost
vanished from Zambian social composition ( because of cut in formal empioyment) and
weak private sector, proliferation of large informal sector (proliferation of street vending
has become a normal phenomenon in present days which was not common in the
past),shrinkage of extended families, reduction of meals per day, in order to meet the
needs formal sector employed people are taking up odd jobs during and after office
time, rise of crime and increase in number of commercial sex workers.

About two thirds of urban population of Lusaka lives in Peri urban compounds. Many of
these compounds are illegal and do not have any municipal services. ESAP has
devastating effects on urban compound dwellers. Massive cuts in formal employment
sector has given rise to unemployment, violence and is being compounded by the
burden of diseases particularly AIDS.

In this background informal sector is providing a breathing space for urban poor's
especially women. There are some successful community based NGO initiatives for
enhancement of income of the Peri- Urban compound dwellers. Such as CARE
International, CFTZ, OXFAM, MBT funded intermediary projects in Lusaka urban
compounds; It also should be noted that outreach of micro-credit practitioners are still
low and interest rates are high because of inflation rates, inefficient services and high
overhead costs.
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NGO movement were very weak in the past; But change of governance has helped the
growth of NGO’s. Currently there are more than three hundred NGO’s in Zambia.
International organization’s has bigger net work than national NGO's; Some of the
NGO's and private companies are engaged in the micro-credit industry; But most of the
NGO's do not have country wide network and mostly concentrated around Lusaka.

There are almost forty two peri urban compounds in Lusaka some of them are not
legalized. All this lacks basic municipal services; Formation of peri urban compounds
has root in colonial past and all together has been neglected from a development point
of view. Currently two third of Lusaka’s population are living in urban compounds. A
survey was carried out in three compounds of Urban Lusaka namely George,
Chawama and Chaisa by LUDHMT and was found that eagerness of the community to
participate in the self help community development project is much matured in
Chawama. But it was noticed that poverty situation in this compounds are precarious
along with water sanitation and solid waste management.

There are micro-credit projects led by different NGO’s and private companies. Some of
them are PUSH, PUSH CARE,PULSE CARE, IRISH Aid project at Kamanga, World
vision project at Chainda, Oxfam project at Mufulira, Micro Bankers Trust supported
projects through intermediaries, HUZA ,Women Finace Trust and Progress Finance.
What was observed that most of them are foliowing GRAMEEN methodology with
some adjustments. Another observation is that micro finance institutions are new, not
efficient, outreach is low and interest rates are high because of high inflation and
overhead costs.

Poverty alleviation project is under preparation by the Ministry of Finance with support
from ADB. This project is looking forward to work with NGO’s and private financial
institutions. A budget of four million have been set aside by the bank for this purpose.

A concrete design of micro-credit activity is being attached here. What is important is
to start the community mobilization activity first and then gradually embark on direct
lending. It is possible to run a parallel health care activity with micro-credit. Main
rationale behind it is to use strong community mobilization component around micro-
credit program. A concrete budget and work plan has also been attached so it is
recommended to start the activities along that line. As far micro credit activities are
concerned it is necessary to train some of the staffs from Bangladesh so that they have
clear understanding of policies and methodology in micro-credit. Apart from that all the
MIS will be computerized so that all the stakeholders especially the consuiting
organization in Bangladesh and implementing organization in Zambia can readily
consult on financial and community management issues on daily basis.

Therefore specific recommendation’s may be sum up as follows :In order to be well
organized project starts with community actions which means starts mobilizing
communities targeting micro-credit. In first six months project has to recruit staffs, train
staffs, select compound for the proposed activity, training of prospective borrowers
development of constitution for community members and secure fund for above. A
review of all this should take place after six months. Following which credit shail be
disbursed slowly in small amounts; This project activity should be planned for next
three years which shall cover 1500- 2000 members; Loan range should be $ 100- $
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300; For first year loan amount should be $ 100 per borrower and repayment period 50
weeks. Interest rate should be 45% per year. Fund requirement for the first year period
will be § 83600; Requirements for consecutive years may be fulfilled taping Japan
Government sources, (GGA), PAP (ADB) sources and borrowing from other donors i.e.
UNDP ( MICRO START) etc.

After six months community mobilization period project shall embark on attaching other
health care activities such as training of community health workers and Traditional birth
attendants and health training for community members. Maintain water sanitation and
solid waste management services directly involving community mobilization strength
around micro-credit component. There are other interested stakeholders who will come
forward to join hands ( World Bank and others) if community mobilization and
sustainability points are rationally in place. Micro -credit led community mobilization
process will be able to address that definitely.

As it was revealed that many of the micro-credit institution’s were following GRAMEEN
methodology successfully; so it is assumed that current recommended design will also
bear necessary fruit in next 18 months and as it is blended with parallel running PHC
program so it will become a good demonstrative and replicable project in near future.
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Introduction

In these days there is widespread poverty in urban and rural areas of Zambia. Because
of transition from a controlled centralized economy into a market economy, and gross
reduction of employment in formal sector people of low income groups are facing much
pain in pursuing their daily livelihood. In this context JICA decided to a urban health
project along with a micro-credit component targeting improvement of access to heaith
care provision and income enhancement by compound dwellers in Peri- urban areas of
Lusaka urban district. In this background AMDA International an NGO based in Japan
was also invited to join this efforts to make this project from community participation
point of view a success. In view of the above AMDA International decided to appoint a
consultant to review and assess the situation.

Country background

Zambia is geographically located in the southern part of African continent. Total iand
area is about 752,614 square kilometer. Which is 2.5 percent of the African continent. It
shares borders with Zaire and Tanzania in the north; Malawi and Mozambique in the
east; Zimbabwe and Botswana in the south; Namibia in southwest and Angola in the
west.

Present population is around 9.5 million. Zambia has 72 tribes . There are seven main
languages namely Tonga, Nyanza, Lozi, Bembe, Luvale, Kaonde, and Lunda. Current
study shows that sixty three percent of the population are living in rural areas and thirty
seven percent are living in urban areas. Size of a household is about 5.3 in urban
areas; average size of a household in nationai context is around 5.0.

The country enjoys considerable reserve of natural resources. Half of the country’s
territory is covered by natural forests. Agricultural production covers following crops i.e.
Maize, groundnuts, millet, sorghum, cotton, tobacco, sunflower and cassava. Almost
haif of the cultivable land in the country is not being cultivated. Country’s many lakes
and rivers provide enormous water resources. Lakes and rivers support rich and
diverse source of fishes.

Zambia’s major mineral resource is copper. It is the fourth largest producer of copper in
the world (remaining economic life of copper mines are estimated to be twenty years).
Other minerals which are available are cobalt, lead, zinc, limestone, coal and emeralds.

Zambia is well connected with the other countries of Southern Africa by Railways and
roads.

Health indicators of the country are getting worse Maternal mortality and infant
mortalities are one of the pressing concerns. Currently USMR is near about 202 per
thousand live births. Reliable data is not available in relation to MMR but estimated
data reveals same tendencies as USMR.

Education campaign was a success in Zambia; by the year 1985 primary enrollment

reached the level of 90 percent but by the year 1992 it has declined to less than eighty
percent.
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Living conditions have deteriorated sharply over the past several years ; this has been
related to external economic shocks in 1974, inept industrial policies, bias towards
urban industrial growth, neglect to Agriculture, gender insensitivity etc. ;

Finally country is now facing a ftransition from controlled centralized type of
governance to more open economy; in the mean time subsidies to health, education
and other sectors has drastically reduced; on the other employment in formal
institutions has been drastically cut off.

Under the situation Zambians find themselves in very difficult conditions; Two
decades of decline in economy has virtually led to a social crisis. Current inflation rate
is around 18.6%; in 1993 the rate was around 200%. Almost two third of Zambians
are now living under poverty line putting the absolute figure in the range of six million
peopie.

3. Economic policies of the Government

3.1

3.2

3.4

3.5

3.6

3.7

3.8

3.9

The severe external shocks and inappropriate policies of 1970’s and 1980’s has led the
Zambian economy to extremely vuinerable conditions. The current debt situation is
one of the worst in Africa. Zambia have to transfer about 10-15% of its domestic
productions abroad as part of debt servicing in current years. In 1992 --1993 debt
service was thirty three percent of its national revenue income.

Zambia is in the process of structural adjustment from the year 1991. Couniry is
transferring it from controlied centralized economy with large nationalized parastatais
to market oriented economy.

This macro policies are intended to restore growth change the pattern of development
strategy in Zambia, and reduce poverty in long run.

Since the decline in copper prices Government maintained the subsidy system
borrowing money to substitute the copper earnings. Withdrawal of subsidies and failure
of the Government to maintain services means a desperate situation for Zambian poor.
Which reflects employment is decreasing, food subsidies are not in place, inflation is
high and they face serious chronic food insecurity.

The liberalization of trade and industry will drive many families previousiy in
government protected industries to poverty.

Liberalization of maize prices also had hitted poor badly. Previously government
subsidized maize to the consumer by regulating maize milling and sales. Since food
expenditures account for about two thirds of expenditures by urban and rural poor
households.

The continued decline in the economy has caused a squeeze on public expenditure and

persistent governments deficits for last twenty years.

Spending for key sectors like Agriculture , infrastructure and social sectors all has
declined sharply
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At the same time powerful interest groups such as military and foreign services are
able to maintain better shares of the budget. Too low allocations to pro poor programs
constraints the already burdened problems.

Subsidies has been removed and the lack of increases in social spending continue to
hurt the poor. The Government is trying hard to ensure increased budget shares for
social spending. The obvious item missing from the budget is significant allocation for
the safety net activities. Previously in partnership with NGO’s Government has
effectively dealt with drought ( 1992) but has not yet created an effective safety net.

"The significant reallocations and improvements in budgetary efficiency are only taking
off currently. This programs are underway and sectoral reforms in Agriculture, Health
and Education are advancing so there is a hope for the future.

PUBLIC WELFARE ASSISTANCE SCHEME( PWAS).

PWAS is the GOZ's attempt to help destitute people in rural and urban wards of the
country. As per estimates of PAG currently 2% of the population are destitute.
Following groups are entitled to the service by the scheme : the aged, the
handicapped or ill and unsupported women and children; Indigent persons awaiting
repatriation or Zambians returning from abroad or other displaced persons; Other
persons who are victims of disasters such as fire, fioods, droughts and robberies.

Main supports that are provided through this scheme are as follows : food, school
requirements, clothing, small business etc. It works through social assistance
committee at the ward level which is composed of ward councilor, NGO, traditional
ruler, Min of Health and Agriculture, church, Min of Education, MP appointed, MCDSS
total number of members is eleven.

PWAS work is also complemented by charity of neighbor's, relatives, kinsmen and
women, church, welfare NGO's, and definitely by their own effort.

Funds are not sufficient and management is poor ;

All this has impacts on the living of the poor

Seasonal variation of labor demands

It should be noted that there is a period of general stress between November and
February when severe problems of health ( malaria ), food supply and heavy
expenditure demands ( school fees and related costs, purchasing emergency stocks of
food, festivals, health fees) combine with the period of maximum labor demand in
farming. As the labor is the key input to success in farming systems that have a
relatively low leve!l of differentiation in terms of capital inputs the poor health status of
communities in this period is a major issue in terms of their productive capacity.
Besides, the stress periods for men and women does not coincide and the burden of
labor is always considerably greater for women than for men. A particular variable
which underlines this difference is the location and quality of the nearest dry season
water source. If this is distant it places massive extra stress on women in that period.

For the incapacitated poor in rural and urban areas the general lack of growth and the
increase in cost of living has meant a decrease in private transfers , public expenditure
cuts have meant fewer resources for social services and increased user fees, and the
removal of the maize subsidy has not been replaced with a fully functioning safety net.

For the low productive capacity households in the rural areas, constrained by isolation
and poor human capital, the elimination of pan- territorial pricing and the input subsidy
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meant lower cash incomes. As with the indigent poor, cost sharing and less resources
for social services and infrastructure have limited their potential further.

For the urban low productive capacity household, the main negative impact has been
the increase in food prices compounded with less and more costly public services.

For the net producer but vulnerable household in rural areas the falling maize producer
price was a major preblem in 1993 compounded by cuts in public spending.

Urban poverty

The erosion of economy has brought devastating effect on all urban dwellers. The
neglect of peri-urban areas has roots in colonial times. Peri-urban areas were always
regarded as temporary living places for manual labors ( mainly man) brought in from
their permanent sites of living to service the formal sector. The central parts of urban
areas where formal sector empioyees were meant to live were well-provided with urban
services, just as the employees were paid high salaries and received subsidies such as
lower food prices. This better standard of living in central urban areas, and the
expectation of temporary workers to gain benefit from it meant that more and more of
them stayed and established homes in illegal settlements on the outskirts of the town.
However since there was never a policy to foster entrepreneurship and to improve
living conditions outside of the formal settlements; many of the settlements around the
major centers are still illegal;, Public services were never provided to these areas as
they were temporary or illegal and no effort was made to facilitate the build-up of
human capital for the residents, as they were only considered to be a labor pool.
Formal sector employment has fallen and employment in urban areas is now
concentrated in informal smalil-scale activities that are severely constrained by the
regulatory environment.: nearly eighty percent of work force currently works outside of
the formal sector. Declining services and infrastructure in turn have a reinforcing
negative impact on the potential growth of the urban economy and the productivity of
urban residents. In the face cof falling wages and employment individuals must invest
time and money to compensate for the deciining service provision. Institutions
remained centralize and unresponsive to demands of their staffs; salaries have been
eroded and the financing of recurrent expenditures are never sufficient. At the
household level the decline in formal employment has meant that an increasing number
of peopie in the household depend on fewer providers that are earning less. Women
have entered the low end of the informal sector in great numbers but are earning very
little. Poorer urban households are becoming increasingiy large in size as generation’s
“double up” and their difficulties are compounded by the burden of disease and AIDS in
particuiar.

Within this bleak picture poor househelds are adapting to changed circumstances and
some of their strategies in small scale economic activity show good potential for
expansion. But realizing this potential will require removal of critical constraints. First
poor's asset base is very weak. The quality of their human capital has been eroded by
poor health and nutrition and limited access to quality primary education. The poor is
hampered by the difficulty in gaining access to land and in establishing clear property
rights to the land where they live. The official policy still says that where they are living
is illegal. Secondly returns to assets are low due to poor access to good infrastructure
and transportation services and to related institutional and regulatory frameworks which
make the cost of operating business prohibitively high. Institutional constraints include
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the continued insistence on applying formal sector rules to small enterprises and the
lack of participation and consultation in the provision of services.

In the context of declining formal sector employment the informal sector is growing
rapidly ; Median incomes in the informal sector are 63 percent higher than in the formal
sector ; Within metropolitan urban areas dynamism in the informal sector is evident,
with certain communities showing increasing economic activity across a range of
enterprise or sectors. The reason for this dynamism is the improvement in access to
amenities and to employment opportunities. These communities draw in labor from
nearby poorer communities The growth of economic activities if not always successful
has been concentrated among women making their explicit inclusion in any strategy
important.

Informal sector

After Zambia’s independence the informal sector was at best neglected. Informal sector
development was impeded by restriction’s and all of the below mentioned continues to
persist till date. 1.Restrictions on activities in residential and non-market places. 2.
Limitation’s on security of tenure 3. In appropriate building health and safety
regulation’s 4.the requirement to obtain multiple operating licenses and permits 5. Locai
council regulation’s and taxes 6. Price control 7. Difficulty in accessing production
inputs, credit, and tax incentives enjoyed by the formal sectors.

Some of the acts which are affecting the poor are listed below :

The town and country planning act : A zoning ordinance that separates residential and
industrial areas and thus does not allow manufacturers to operate in compounds and
effectively excludes them from acquiring / developing land.

Land acquisition act: Vests all land ownership in the president, making it difficult, to
treat land as a commodity to be bought, leased, sold etc. The Act further allows for
eviction of squatters without compensation.

The local administration act : Allows for local ( often in addition to national)
administration of land use and business operation. It is often arbitrary and non
transparently administered.

Trade licensing act : Requires all business to secure a license. Since the time and cost
to secure one is regarded as prohibitive and most informal/ small enterprise do not
have a trade license and thus face administrative harassment.

Local authority market regulations and Hawkers act : Restrict sales of certain goods
within a market and close to markets. The main difficulties lie with the discretionary
nature of the approval process.

The Public health act : Covers health and sanitation issues, particularly relating to
manufacturing and food processing. The provisions are considered unrealistic and if
enforced in the informal / small enterprise sector would bring about closure of many
operations.

The informal sector is extremely diverse ; The results of informal sector operators
running business showed that in Zambia 44.7 percent of them are engaged in retailing
businesses. The second highest concentration of operators run farming , fishing, and
hunting businesses which is 36.7 percent. Agriculture employment dominates the
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employment sector. Some of the informal sector activities are as follows : selling
charcoal, Blacksmiths, Brewing Beer, Carpentry, Knitting, Petty trading stores stone
crushing etc.

7.3 Government response

7.3.1

7.3.2

7.3.3

7.3.4

7.3.5

7.4

7.4.1

7.4.2

7.4.3

In view of the deteriorating economic environment and rise of poverty Government
decided to establish few institution’s to cope with the situation.

Village Industries Service ( VIS) was established in 1976 the small Industries
Development Organization ( SIDO) in 1981 and Small enterprise Promotion program
(SEP) in 1982.

VIS is a quasi official NGO that was originally established to assist village and cottage
industries in rural areas. Over time it moved to Peri- urban areas. Its aim was to
provide : credit , technical support, project design, development and implementation
assistance, input and marketing assistance; technology transfer. And develop physical
sites.

The Act of SIDO encompasses followings :policy , research, training, consulting
services, promotion of investment, procurement of equipment’s and raw materials.

SIDO and VIS registration has been required for eligibility for various small scale
incentives and services.

SEP was established to support Development of Zambia with the means to make
equity injections into small scale enterprises. Its performance was poor following a very
negative review now it started operating more commercially but because of failures it
was liquidated in 1996.

There is a serious lack of institutional capacity for informal sector small enterprise
intervention’s whether it be for sub sector development or for poverty reduction. The
three government related agencies SIDO, VIS AND SEP with informal/ small enterprise
development all have been ineffective.

NGO/ Community response

At the community level a combination of historical political and economic factors has
resulted in weak institutional networks. Non- Governmental organization’s in general
have limited scope and expertise in the informal sector/ small enterprise development a
direct result of earlier government centrally administered economic plans and policies.

However a number of NGO initiatives do exist . These includes OXFAM'’s program in
Mufulira, World Vision’s activity in Chainda and Irish Aid in Kamanga, NORAD funded
Northern Province small enterprise fund, YWCA Small enterprise development program
assisted by Irish Aid. Besides, CARE's PUSH and PULSE, PAP under Ministry of
Finance, Micro Bankers Trust presents an important bodies of experience on which to
build.

Economic production unit (established 1985) provides support through a revolving fund
These loans include micro loans up to K 10,000 with 8 percent interest. K 15000 with
10 percent interest and K 20,000 at 12 percent interest. Conditions of securing loans
are stringent and beyond the means of most ( property worth more than K 15000 and
a relative with steady income of more than K 10,000 per month).
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NGO movement in Zambia

NGO movement were not very prominent in Zambia before 1991. But after 1991 in
conjunction with change of Government policy since than Zambia witnesses
proliferation of NGO's in Zambia. As per NGO directory published in 1996 there are
more than three hundred ninenty registered NGO'’s.

Increasingly NGO's as flexible entity’s and specialized in community development are
becoming more active partner in supplementing Government policies and programs.
This has become more important because mass poverty produced as the result of
vigorous implementation of ESAP by GOZ. As per estimates of researchers almost
five percent of the population are now covered by NGO programs. NGO sector is
becoming more and more prominent in development sector of the country. ‘

With NGO's initiative a campaign against poverty has been spearheaded. NGO’s are
focusing that GOZ of Zambia has committed towards the goal of eradicating poverty
through decisive national actions involving all the stakeholders; Main NGO’s involved in
this program is NGOCC an umbrelia organization, covering more than 54 organization in
its fold. This program looks forward for following action’s :

* TV and Radic discussion on problem of poverty and its possible way-outs.

* Lobby for policies and actions to eradicate poverty.

* Research on poverty.

*To facilitate networking with all the stakeholders i.e. GOZ, NGO, Church and

other interested groups. in order to proceed towards a common action against

eradicating poverty.

But it should be noted that there are few NGO'’s who have country wide network mostly
fragmented and still do not have that much effective influence on the action and policy
formulations of the Government. Organization’s who are now at the forefront of the
activities are International’s like CARE International, OXFAM, Irish Aid, World Vision,
YWCA and others. National NGO’s like Women for change, HUZA, Women Finance
Trust, are also pursuing a good deal of work. Three NGO network are currently active
as umbrella organization's i.e. NGOCC, NGO forum, and Zambia association for social
development. Among this networks Zambia association for social development was
initiated long ago but now lacks focus and currently less active. Other forums like
NGOCC and NGO Forum are active and covers a gcod number of membership.

NGO registration procedure are not difficult and simple steps are to be taken to register

the organization with department of Charity. Organization’s who are interested to carry

forward micro-credit activities should be registered with the State Bank of Zambia.

Situation analysis of some of the Peri- urban compounds

Lusaka urban district is located in Lusaka province. The city boundaries now covers
almost 360 square kilometers. Present estimated number of population is around
1651300 (LUDHMT Action plan 1998 ) . Administratively Lusaka urban district is
divided into thirty two wards. Each ward is represented by a Councilor. Counciiors are
elected by the population of the city of Lusaka through direct vote. Mayor of the city is
elected by the councilors. Chief executive of the Lusaka city council is Town Clerk.
There are thirty three legal and nine illegal Peri -urban compounds in Lusaka city. As
per information provided by Housing department of LCC, government has no plan to
bulldoze illegal settlements but it is looking forward for in-situ up-gradation of this
settlements in future.
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Chawama complex

The Chawama complex is located in Lusaka some 8 kilometers from the central
business district. Initially a farm area it was leased to companies for quarrying in the
1940s. African workers were accommodated near the quarries in makeshift structures
and allowed to remain as tenants after quarrying ceased in 1961.The community was
incorporated in the city in 1970 and in 1974-78 squatters were leased plots to build
houses or given permits {o remain where they were , while home owners were given
thirty year occupancy permits. The government introduced pubiic services in
Chawama in the late 1870’s but has failed to maintain them adequately. The formal
sector has been contracted and in recent years almost two thirds of CHAWAMA's
working men are involved in informal sector. But almost half the workforce earned
income self - employment mostly in market trading. Among local organizations
churches are involved in welfare activities in the community and a local NGO the
Family Health Trust provides assistance to HIV/ AIDS patients.

As of present CHAWAMA has 95578 ( LUDHMT Action plan 1898) population. Half the
residents are urban borme ; The median population is young ( 18.1 years
JICA/LUDHMT base line survey) Legal home owners are 37.9 (JICA/LUDHMT base
line survey ) percent of the population and had lived there for more than thirteen years
on average. Percentage of tenants are figured at the level of 61.2%

in 1973 the World Bank selected Chawama for an upgrading sites and services project.
Electricity was first introduced in 1979 through standard lighting near the main road and
piped water was provided — one tap for every twenty five plots. 88.4 % of the population
are using Public Taps (JICA/LUDHMT base line survey 1998) - but no sewerage
system. Most of the population are using pit latrines in the area ( 97.6% JICA/LUDHMT
base line survey 1998).

Garbage disposal or Solid waste management seems to be neglected by the city
council in the area and recent survay shows that 68.4% of the population dump the
waste at the dumping site and 24.8% of the population bury wastes outside in the
courtyard.

Declining employment in the formal sector for Chawama inhabitants has resulted in
growth in the informal sector with high profit margins for some male traders and
residual income for female street sellers.

10.1.5 After providing public services in the 1870's the Government has failed to adequately

10.1.6

11.0

maintain them with adverse effects on the productivity of the poor.

Survey data indicates that more than thirteen percent of the community members are
willing to participate voluntarily in the community development work.

George compound
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George compound is 9 kilometers away from central business district. It is occupying
an area of 1.5 kilometers. In 1975 the World Bank selected George for an upgrading
sites and services project. Electricity was brought to the locality and security lighting
was provided. Bulk of the population are in the informal sector.

Population is near about 138450 (LUDHMT Action plan 1998). Median age of the
population is 18.3 years (JICA/LUDHMT base line survey 1998). Aimost forty percent
of the population are owners and 58.1 percent are tenants.( Settlement information
chart, LCC, 1994).

A water supply provision was established with the support of JICA in 1996; which
provides piped water— one tap for every twenty five plots ;on pay and use basis.
community should pay K 1500/month/per household. In this community 80.9% of
population uses public tap; apart from that some households are supplied with piped
water and some are using public bore-holes (10.7%). (JICA/LUDHMT base line survey
1998)

Bulk of the population uses pit latrines ( 97.7%). There is no sewerage systemin  the
community. (JICA/LUDHMT base line survey 1998)

Survey data shows that literacy rate is at the level of 82.5% in the community.

Recent data indicates that 67.4 percent population are dumping wastes at dumping
sites. On the other 27.9% are dumping outside inside the courtyard.

Survey data indicates that only three percent of the community members are willing to
participate voluntarily in the community development work.

Chaisa compound

Chaisa compound is 3.5 kilometers far from central business district. This is legal and
recognized. A site and service scheme was executed in the year 1975.

Around thirty one point nine ( 31.9) percent of the population in the community are
owners of the land. On the other more than sixty five percent of the population are
tenants.

More than ninety five percent of the population are using communal tap water for
household consumption. But some of the households are covered with piped water
supply. There is no sewerage system in the area most of the households do use pit
latrines ( 94.4%). Some of the households do have shared flush toilets ( 1.4%).

Majority of the households dump solid wastes at the dumping site ( 75.0%). On the
other more than twenty three percent of them bury at the court yard.

Survey data indicates that more than twenty percent of the community members are
willing to participate voluntarily in the community development work. NB:A list of
compounds with some basic information’s has been annexed with this report.

Current status of micro-credit activities in different Lusaka urban compounds
through NGO’s
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In the course of activity of the consultancy many institution’s were visited and some of
them merits attention :

CARE International projects PUSH and PULSE.
Irish Aid project at KAMANGA

HUZA

Micro Bankers Trust

Donors group on Micro-finance

Oxfam project at MUFULIRA

Women'’s Finance Trust

Poverty Alleviation Project ( PAP)

World Vision project at CHAINDA

0. Progress Financing

SO0 NOOR LN

CARE International project PUSH and PULSE

PUSH Peri- urban self help was initiated by CARE as a component of a World Food
Program sponsored food-for -infrastructure project. In this program target groups were
those women involved in FFW activity. Credit delivery system was as follows : The
project extended small loans ranging between K 50,000 to 200,000. in order to be
eligible to access credit applying person should be a member of FFW program. In
order to understand the rules and procedures of the program participant or prospective
borrower must undergo an one week training program This training sessions were
carried out for eight hours/ day for one week. Loans were available for petty trading and
some other businesses. Interested participants should form group of five and should
attend weekly group meetings. Savings were made compulsory and fifty percent of the
requested amount should be deposited to project in advance on weekly basis. Loan
was given for a five months period and should be paid back to the project through
weekly installments. Interest was charged on commercial basis forty percent per
annum. Each group has to register with the appropriate authorities and deposit their
savings amount to Bank themselves. Apart from that it was a FFW related program that
was one of the basic reason why people apply because they were interested to receive
food ration’s . Total 72 groups were formed. However repayment rate was estimated to
be at the level of 91 percent.

In the next phase food for work was gradually phased out; participants received
training saved $ 20,000 and received loans worth of § 7000 with over ninety percent
repayment rates. in the process of mobilizing the community CARE facilitated
development of Area based organization’s (ABO) who will be managing and
maintaining basic infrastructure and other services with particular emphasis on
vulnerable individuals.

Having based on above positive experiences CARE have been embarking on new
project which is named as PROSPECT. In this project they will further try to consolidate
capacities of ABO’s and spread in other twelve compounds of Urban Lusaka further
carry on with savings, credit, water and sanitation. Membership shall grow up to twelve
thousand in this period. One of the basic thing is CARE basically follows GRAMEEN
model in developing their savings and credit program in Urban Lusaka. Peri urban
Lusaka Small Enterprise PULSE.

In view of experience gained in PUSH CARE, organization decided to embark on a
pure credit targeting a larger clientele base than PUSH. In this exercise project
extends small loans to its borrowers in the range of K 50,000 ($ 33)- 500,000 ($330) for
first time borrowers, K 1000,000 ($ 660) to second time borrowers and K 1500,000
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($1000) to third time borrowers. Loan period for first time borrower is six months, for
second time borrower is cne year and for third time borrower is 18 months. The
repayment of instaliments is on weekly basis and by-weekly for second time and third
time borrowers. Commercial interest rates are charged on disbursed credit. Prior to
receiving loans participants are requested to raise a minimum 10% of the requested
loan amount and this amount is deposited in the Bank account. The project has a lien
on this savings as long as individual borrowers are still members of the scheme.
Repayment rate of this project is around 98% as of July 1997.

Irish Aid project in Kamanga

This project was undertaken in 1991. LCC provided support to site and service
scheme. Under the initiative Roads were developed, public water supply through
installation of boreholes were constructed. Total three hundred land plots for Housing
was developed and handed over to the community. Under the scheme a school
building was also renovated. While LCC decided to start the project Irish Aid also join
their hands to support community mobilization efforts and facilitate savings and micro-
credit activity. In line with this they supported a project activity where training facilities
for Group organization, business planning and management courses were developed
to support credit projects in the community. Basic design of credit projects were as
follows : project supported a business management course; course duration was for
four weeks. All the participants had to develop a business pian and a cashflow as
outcome of the training. Project supported development of a society a membership fee
of ten thousand kwacha per annum was introduced for that purpose. Members of this
society are eligible to apply for credit. Credit application’s are screened by a board
composed of representation from RDC, two project staffs, and independent
professional member from the community ( Banker); As per rule board members were
given a bar to apply for the loans. In 1995 Irish Aid placed K 1.5 million for loan
activities. Community association decided that highest ceiling of loan will be K
250,000; Loan have been forwarded for six months period; mode of repayment was
fixed as equal monthly installments. Interest rate was fixed as four percent per annum.
Apart from a special loan scheme was developed for more vuinerable section of the
society. Ceiling of this was K 50,000 and repayment period three months. Interest rate
was same four percent. if members failed repay in time they are penalized. Usually
people applying for loan should indicate amount of security to the project. This is
verified by the loan approval committee and report back to the board before issuing
loan. Presently Irish Aid after evaluating maturity of the community association has
pulled out from the direct management of the credit activity. Association is independent
to continue their activity. Association members meets every week to discuss progress
and problems of the credit society. Usually loan approval committee meets in every
quarter. At the start membership of the association was high almost 596. But later
many members were dropped currently membership stands at two hundred.
Repayment rate is near about 85%. After first initial capital irish Aid has not forwarded
any other new investment capital for the project. Because of interest and membership
fees and initial capital total amount of capital has raised up to 3.5 million. Ceiling of
maximum loan has been refixed up to K 300,000. One borrower can apply to the
project for three times. If he or she has repaid the amount regularly after completion of
loan repayment he /she has to wait; project management have to evaluate loan
utilization of the member borrowers; foliowing evaluation he/she can place a loan
application for consideration.

13.4 Human Settiements of Zambia - HUZA
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13.5

A Zambian NGO which is pursuing different program activities in Chawama compound.
They provides training to target people in following field i.e. Boutique tie- die , Block
making, carpentry, Tailoring, saving credit etc.

Loan approval procedure : HUZA works through ioan approval committees; This
committee screens proposals submitied by the prospective borrowers. Range of lcan is
between K 50,000— K1million. Loan is given for three menths. HUZA for the first loans
do not charge any interest. If borrowers defaults then they are penalized. Ten percent
interest are levied on the defauiters. After initial stage borrowing and repayment
borrowers may apply for scaling up. In this case HUZA charges 20% percent inierest
on scaling up loans; loan period is six months. If borrowers defaults then they are
penalized charging a fiat 25% interest on the amount borrowed. HUZA discourages
multiple borrowing; A member is allowed to borrow four times in total. Usually HUZA
asks for securities for loan from the prospective borrowers, usually all this are not taken
away but listed by the staffs of the project during screening of lecan application. Till late
December 1997 HUZA covered 2004 borrowers and eighty percent of the borrowers
were women. As proiect coordinator pointed out that HUZA do not have any repayment
problems as yet. In order to identify the viability of the loan application’s usually HUZA
goes through foliowing procedures. Regisiration of the prospective borrower with HUZA
, feasibility study of the proposed activity and finally the screening of loan approval
committee. As it appeared that HUZA do not foliow group methodology; Treasurer of
the Group moves door to door to collect the instaliments and deposits to Bank account
of the group. Which is being checked by credit officers and assistant credit
development officers. There is no savings component in the project.

Micro Bankers Trust

This was the result of a consultation between GOZ and Eurcpean Union to channel
funds for micro-credit activities to the NGO’s and private institution’s involved in the
field of micro-finance. As result of that process Micro Bankers Trust was found in July
1996 having eight founding members. They are companies like Credit Management
Services, Country services, Progress Financing, Women Finance Cooperatives and
NGO’s like CARE International, World vision, YWCA and Cathoclic Secretaries i.e.
CARITAS. Apart from that founding members agreed to set up a Trustee current
trustees are as foliows : Farmers union, Christian council, Economic association of
Zambia, Law associates, NGO consultative forum, Government of Zambia represented
by Ministry of Social welfare. In order to be a member of the Trust or to join as
Financial Intermediary Trust applies criteria’s advocated by CGAP ( Consultative group
to assist the poor) i.e. Business plan ( objectives and mission of the organization),
Credit methodology, past performance, appropriate interest rates, and tangible
securities. At present MBT is providing funds for on lending purposes and for cash fiow
deficits. MBT charges 24% interest on the fund for on lending and 21% on the fund to
meet cash flow deficits. According to agreement it provides funds to recipient
organization it meets the loan requirement for one year period and approved fund is
disbursed in four installments. Loan is provided for three years period first year is
grace period and total capital is being paid back to MBT in equal twenty four
installments with interest. MBT requires monthly reporting and regular repayment. It
has started iending in June 1997 and so far has lended K 770 million. Of this total
amount half was for cash flow deficit and half for on-lending purposes. In MBT’s opinion
some of their members are mixing up grant projects with revolving credit which is one
of the reason of failure of different projects. Apart from that clear focus of microcredit
project was not followed by some partners which has lead them to some difficulties. In
general most of the MBT members follows GRAMEEN method; MBT do not interfere in
the approach and methodology of the partner organizations. It has no prescribed
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13.7

13.7.1

13.7.2

13.7.3

suggestion’s regarding credit methodology for its partner members. As per discussion
NGO’s and other financial institution’s are applying almost hundred percent interest to
their clients. Apart from asking securities and lien on savings high interest rates are
explained because institution’s are new and not confident on communities, weak credit
culture, community mobilization process are not strong, very low coverage, and
overheads are very high, It was revealed that for deposit of savings Bank of Zambia
provides an interest of five percent per annum. But for larger volume this is negotiable.
MBT plans to support other technical needs of their partners such as in the field of
training, trouble shooting; specifically it aims to organize training of credit officers of its
partner organizations. But it also can provide some other training on request of its
members i.e. financial management and others.

Donor working group on Micro-finance

Currently a group on Micro-finance has been formed and working in Lusaka. Usually
group meets in every six weeks. Main purpose of the formation of this group is to
disseminate experience about different Micro-Finance projects currently executed by
local implementing agencies. Group also is interested to disseminate information’s
about up coming activities undertaken by the different donor group;

Present membership is as follows : PAP, USAID, GTZ, SiDA, MBT, JICA, EU, ILO,
ECA, The Royal Netherlands Embassy.

Oxfam supported project at Mufulira

OXFAM has funded Mufulira Peri-Urban Development Frame Work (MPUDF) since
1985. This is an apex body of nine community based organizations. Main activities of
the MPUDF is as follows :

Community self help program involvement.

Social development promotion.

Agricultural promotion to eliminate poverty.

Promotion of livestock rearing.

Promotion of gender awareness.

Training on simple accounts, agricuiture, leadership and strategic management.

Skill development for youths.

Management committee of the organization is formed by two members from each
founding member CBO. Management committee decides policies, formulates the action
plan of the organization and appoints staffs.

Revolving credit program supported by MPUDF

MPUDF do not do the credit program by itself. Organization provides loan fund to its
member CBO’s on four percent interest per annum.

Luansobe - 1 community based organization is one of the member organization of
MPUDF. Currently their are sixty member in the organization; Office bearers are
elected for two years period. Membership fee is K1000 per annum. CBO on lends this
soft loans to its members in the range of K 5000- 25000/ for two months period on two
percent interest. Usually members meets in a regular weekly meeting in local church;
where members discusses Financial report of the loan program, apart from that it
discusses activities of other sub-committees i.e. Nutrition, Agriculture, women
development etc. Some of the main activities cited were Fish selling, Beans selling,
Baking bread, Charcoal burning, selling of home made soft drinks etc. Loan is being
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approved by the steering commitiee of the CBO up on receipt of application from its
members. Usually a pledged amount of security is being placed such as household
furniture and other home appliances after approval of loan amount a memorandum of
understanding/ or an agreement is being signed by the both sides. Main guiding
principles for providing loan are borrower should participate in community work, follow
rules and regulation’s of the CBO, should be resident of the Peri urban compound,
main target of the activity is poor households. Initial membership was twenty and it
gradually rose to sixty. Community members commented that this exercise has been
benefitfull and profitable for them. Money lender in the community charges 100%
interest/ month. If any of the members have been found involved in money lending
business using project fund they are suspended and severely penalized. If there is
difficulty borrowers may pay in kinds to the project management and they arranges
sale of this products into the market and realizes amount of loan disbursed. So far
there is no defaults and repayment rate is hundred percent.

13.8  Women Finance Trust Zambia

WFTZ started its credit activities in October 1994. A funding agreement was reached

between Dutch Government and the organization. Which covered the activities for

three years period. In the beginning of 1995 top management team went o

Bangladesh for a study tour. Lending activity was started in April 1985. Basic

methodology of providing credit is as follows :

» Organization lends through groups. A group is composed of five members.

¢ This is a membership organization. In order to access credit a membership fee of K
2500 plus K 2500 for subscription per year and K5000 as savings should be
deposited.

» Apart from that ten percent of pledged amount should be deposited to the
organization before loan approvai.

« Average loan size ranges from K 200,000 — K 500,000; Maximum ioan limit is K
500,000

s Scaling up fifty percent per year.

» Members should deposit weekly savings depending on their will and ability and
meet regularly in weekly meetings.

¢ Repayment on monthly basis. Grace period is one month

¢ Target ciientele is low income women entrepreneurs. They should have business
and small assets. Focus is on women.

» Interest rate is fifty percent per annum. Apart from that organization reserves ten
percent from piedged account.

o WFTZ provides GOZ BANK interest to its clients savings deposit.

e Loan period is six months to one year. Usually at the time of receiving loans
borrowers savings on an average stands at K 50,000.

e Totai number of borrowers are 820 as of December 1997.

e Inlast three years crganization has disbursed K 553 millions. Outstanding stands at
K 122 million.

e Repayment rate has been 90-98%.

e« Amount of savings K 63 million.

14.0 Poverty Alleviation Project ( PAP) under Ministry of Finance
This is a project under the supervision of the Ministry of Finance GOZ. Main funding
support is coming from African Development Bank ( ADB). Estimated volume of

=75 - 20



14.1

14.2

expected funding is $ 4 million ten percent of this fund is earmarked for administrative
costs. In identifying prospective financial intermediaries project is searching for projects
which have sustainable plan of operation and meets the viability criteria in long run.
Currently consultation is going on with Swedish Government agencies to cover
administrative costs of prospective intermediaries and loan fund will be supported from
this project. Till date concrete date of project practical operation has not been decided.

World Vision of Zambia ( WVZ) project at Chainda

Chainda is one of the illegal settlement in Peri -urban areas of Lusaka urban district.
WVZ works through groups; It organizes groups of 25-30 in the compound. At present
moment there are 163 member borrowers ( 112 women and 51 men) under this
scheme. Before recognizing them as group members, people interested in this type of
activity should undergo an eight weeks training program; Training program is divided in
two phases in first phase prospective clients are trained in group methodology and
credit mechanism rules and procedures for four weeks. In second phase members
under goes fraining in business methodology and develops a business plan. About
25% of pledged loan amount should be deposited to the Loan insurance fund of the
project; This amount should be deposited within 25 weeks after entering to the project
as member. This deposited amount is refundable. Project ask for Household security
for requested amount of credit. Interest rate is 60% per annum. Apart from that WVZ
charges 5% interest for the service. Support for credit activity was made available from
European Unicn through Micro Bankers Trust ; Under this arrangement project
received $ 80,000 . The total amount of loan disbursed is $ 38077. Repayment rate is
50%. No savings component in the design.

Progress Finance

In Zambia many of the private companies are active in the field of micro-finance and
are trying to develop this is an area of good business and profit. Progress finance
started doing micro-credit activity in 1994. Profit making is the main objective of this
organization. Loan procedures are as foliows :

e in order to apply for loan an individual needs to buy a prescribed loan application
form @ of K 3000 from the company.

. Person applying for credit should pledge household amenities as coliateral to the
company. Amount of collateral must be more than requested capital.

® Following submission of application progress finance will carry out a detail

appraisal of loan application. Loan processing/ appraisal fee is five percent of
requested amount of credit.

. some of the criteria’s applied by the company for selecting client’s are as follows
. focus on women, person applying should be in a business, should have an
address, new entrants are also allowed.

e Loan application’s are screened by a loan approval committee; Loan approval is
dependent on appraisal reports committee specially looks at the viability of the
project.

. Before disbursement of loan client is asked to deposit 10% of requested amount

to progress Finance. This amount is not refundable. which is termed as
development fund.

. Loan period is two months ,six months, twelve months and two years period.
repayment done on monthly basis. Interest rate is 60% per annum. Service
charge is 60% per annum.

o Company is active in Lusaka, Muanza and Mazabuka.

Repayment rate is 96% and current number of active client is 576.
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Company supervises and monitors its clients through loan officers closely.
But it does not follow group methodology.

. It provides training to its clients it is a one day training on credit methodology,
simple accounts and business planning. Training fee is K 5000.
o Company discourages loan for seasonal agriculture. It has provided loan for

trading and small scale manufacturing i.e. Carpentry, Tailoring, Knitting,
Restaurant’s, catering and services. It also provides loan for poultry, raising
Pigs etc.

. Loan range is K 50,000 — 500,000
It strongly suggests to start micro-credit activity with small loans and increase
coverage slowly and pursue vigorous monitoring and supervision of clients.

15.0 _Analysis and Recommendation’s

—>As country is being practicing ESAP so a safety net concept was put forwarded in order to
ease the sufferings of the population. Micro-credit and other anti poverty programs are
tools of this safety net approach. Unforiunately people who are involved in the
implementation part of the exercise are not very much aware about fine tuning between
sustainability and burden of whole exercise have been passed on the shoulder of people
living under poverty.

—> It was observed that as country is in transition from one particular form of governance to
another at this stage formal and informal sector employed population finds it difficult to
meet the ends of their family expenditure. It was also observed that middle class has been
vanished from social composition as societal group; As result of the process there is
proliferation of large informal sector ; Because of the hardship there is shrinkage of large
families. Many families are practicing reduction of meals per day. This has influenced rise
of tension, crimes and number of sex workers in the society.

——>It was noticed that many people and organizations believes that credit culture is not strong
in this country because of the past legacy, there is certain risk in going forward with
collateral and security free credit facilities. Non payment of credit may be the result of poor
inefficient administrative net work, and also ethnicity might play certain role.

—> Key to successful program is participatory development programs; It is recommended to
use participatory tools and techniques in the operation of this project.

—> Effective participation of the community depends on its access from planning to

implementation of the project. Mobilization of the community is crucial and vital to the
successfulness of this project. It is recommended to put major emphasis on community
mobilization in the whole process of this project.

——> It is known that community mobilization is very strong around micro-credit led community

activity. It is rationale to start mobilizing communities using group methodology. A strong
community mobilization is needed for a community based project to succeed. From this
point of departure start of micro-credit activities is highly recommended.

—> This was noticed that many of the International and Zambian NGO'’s are providing micro-
finance services to the population living in poverty. Most of them are following Grameen
methodology with some adjustments. One of the problem felt was inflation rate in the
country; currently which is around 18.6 % ; But economy shows tendency of decline in
inflation rate and interest rate of Bank of Zambia is also going down.
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—> Another point of observation was interest rates charged by the private and non
governmental organizations to its clienteles. Interest rates are pretty high in some case
more than 100% and all this was justified in the name of sustainability. In some cases
mode of profiteering could not be excluded ( Progress Finance).

=it was noticed that securities were charged against requested amount of credit by the
projects. It may be interpreted in away that most of the credit providing institutions are new
and lacks experience. Community mobilization process facilitated by the institutions are
very weak and those institutions are not confident on community strength, skills and
capacity.
In order to be effective in project implementation and to reach good outputs project should
be sustainable. This is ensured by the core mechanism of revolving credit program.

—>One of the major weakness in organization’s providing credit is there outreach; which is
very low; overheads are very high; Salary structure in NGO’s are high in comparison to
Government structures.

—>One of the major point in the project is sustainability of other health components of the
project. This are health training, water and sanitation services and solid waste
management. There is a high possibility of success if mobilized communities in the micro-
credit scheme are involved for above purpose. It is strongly recommended to use micro-
credit led community mobilization process for above purposes.

—> This should be noted that other heaith activities may be adjusted in such away that
communities are well motivated and convinced that some important non financial services
are also essential in day to day life and it is impossible to provide those services free of
charge. This is also in the benefit of the community that maintenance of the services are
shouldered by the community.

—> In order to achieve increased health care access of the population in one of the
compounds of Lusaka blending health with income enhancement is recommended.

Specific recommendations

1. It is preferable to start with community mobilization targeting micro-credit activity. This
activity will comprise of selection of compounds, recruit and training of staffs, setting of
office, preparation of a training manual, constitution for the members, training of
members and observation. All this activities are possible to complete in six months
period. A review of the community mobilization activity should be carried out after six
months period.

2. As GRAMEEN BANK methodology is already in practice we also recommend to use
GRAMEEN methodology. We arrived at flat 45% interest rate considering inflation rate
( 18.6% source Poverty Profile workshop 18-20 February 1998) ,cost of fund and
keeping in mind securing comparative comfortability for people living in compounds.
Because of inflation we are not comfortable to use diminishing method in calculating
interest. Current commercial interest rates are as follows as of February 20 1998
(source Bank of Zambia) :

Savings Rate (%) Lending Rate ( %)
Less than K 100,000 | More than K 100,000
12.9 16.0 457
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Operational cost of the project per month in the first year will be as follows :

Manager $ 200
Accountant $ 150
Field staff No 2 $ 100/ head $ 200
Maintenance ( Rent, travel etc.) $ 200
Total $ 750 / month x 12 = 9000/year

Income of the project

1.

2.

$ 50000 x1.5 x 45 % = 33750 @ 100% recovery rate
$ 45,000 x 1.5 x 45 % = 30375 @ 20% recovery rate.
$ 375000 x 1.5 x 45% = 25312.5 @ 75% recovery rate.

This is a revolving credit program effective interest earning will be higher because Credit
utilization index should be in the range of 1.5 and hence income will be higher; It is
recommended to keep over head costs low and repayment rate above ninety percent.
This projection has been calculated on the basis of the fact that project will access
concessional funds. Even if project borrows money with interests and has to pay cost of
fund still it is sustainable because it has enough margin of income.
Loan amount for first year should be $100 and scaling up in next years is as follows:
second year borrower : $ 200 and third year borrower : § 300. As of now range of loan
shall be in between $ 100 - $ 300. Which should be reviewed after one year.
Credit should be disbursed after reviewing community mobilization strength, discipline,
savings, maturity and level of understanding of group organization and credit
methodology by the organized groups.
Dissemination of health knowledge to the organized groups may start after six months
period.
Water supply and solid waste management activity may be undertaken with the support
from health centre and should be managed by separate staffs. What is important that
we are in position to facilitate this exercise with support and participation of already
mobilized community around credit program.
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Operational plan for implementing a microcredit program

How to start : Structure of a micro credit program

Social survey

Before embarking on to a micro credit program in one of Lusaka urban compound Manager
responsible or assigned for the purpose should develop a report covering following socio-
economic aspects :

Map of the compound with indication of zones.

Main economic activities in the area.

Local power structure and CBO's.

Condition of infrastructure (roads) and accessibility of local population to markets.
Approximate number of people living under poverty line.

Availability of formal banking services.

Role of local elite's i.e. teachers, doctors and local healer in the societal life of the local
community.

NookRowh=

Projection meeting

At the start a projection meeting should be convened in the project site inviting representatives
from resident development committees, churches, NGO'’s, officials from Lusaka City Council
and the community members. Project manager will explain objectives, goal, purpose and
methodology of project operation. In this meeting all actors of the compound life should be
invited; Meeting message should make it transparent that who will be the target beneficiaries
of this economic activity; thus it will make clear that this program is not destined for effluent or
richer section in compounds. This will be poor people specially women from peri urban
compounds who lacks necessary capitai for self employment. In order to give strong
impression about full backing of such activities by the Government Lusaka City Council
representatives should be invited to chair the meeting.

Clientele criteria :

Economically depressed women.

Monthly income ranges K50,000-150,000/month
Living in the same compound at least for two years.
Same economic background.

Age between 18-45.

One from each family.

Widow and Returnees.

No criminal record or outstanding debt.

women with business skills are encouraged.

©COoNOGREWN =

Organizing groups :

Having based on above criteria’s field level community workers will invite interested women to
join as member of the formative group.

Admission fee

In order to be recognized as groups members they will require to pay a fee of K 5000.

This is not refundable.
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Basic Training :

In order to make compound people understand about rules and mechanism of credit operation
a six days training program should be organized. Every day participants will learn for an hour
about rules and regulation how to manage a community based organization in a disciplined
way. They will also learn about methods and mechanisms of borrowing and repayment.
Discipline in the group sitting style etc. Guarantee system and peer pressure. About
mandatory savings procedures. Their rights and responsibilities as group member.

Socio-economic survey :
In order to understand level of income of the target group a means verification survey will be
carried out using prescribed format. Which has been attached with this report.

Group ( SANO) :
A group is composed of five members. They elect their own representatives.

Centre (GULU ):

Two to six groups are federated into a centre. A centre is guided by a centre chief who is
elected by the group members.

Functional unit for a revolving credit program will be a centre.

Group recognition :

Following successful training an oral examination will take place to verify the understanding
and knowledge of the group members, members and groups who will pass the screening
procedure will be recognized as groups affiliated with the project.

Election of offices :

Each centre members will elect centre chief and an assistant chief through direct vote for one
year period. Apart from this each group will also elect representatives of the group through
direct vote.

Regular centre meeting :

Each centre will hold its regular one hour meeting every week at specific date; place may be
in the courtyard of member’s house/ church at a specified time schedule. All members must
attend meetings regularly. Contribute savings at this stage is mandatory.

Following recognition a centre shall meet every week regularly at a certain time and place.
During centre meeting every group member should sit in a row and not mix with other group.
SAVINGS

Every week they should make a voluntary deposit of K 1000 and above enabling their access
to credit. This saved money will be deposited to bank through PROJECT. Project will provide
savings deposit interest to member as per rate of State Bank of Zambia.

All the members will receive a pass book where entries will made about his savings deposits.
In case of voluntary withdrawal from the group, member wiil be able to withdraw his savings if
all his dues are found clear. if there is certain amount of dues or unpaid installments that
amount will be first adjusted and remaining sum (if there is any ) will be refunded to the group
member.

Group Tax : Five percent of the requested credit amount should be deposited to the project
before loan amount is passed to the borrower. This is a kind of insurance for the disbursed
ioan. Following successful repayment this amount is refundable.
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Observation period (Monitoring of group functioning) : Three months.

Centre functioning i.e. discipline, regular savings, business plan preparation and understanding
of credit delivery mechanism will be monitored for three months. If screenmg and observation
are satisfactory then credit will be disbursed.

Business proposal

It should be made clear that specific business ideas should flow from prospective borrower
himself. During three months observation period he/she should be able to develop a business
idea and justify it before the centre and project management.

Procedures for credit disbursement

In each group credit will be disbursed as per 2-2-1 formula. Which means that at first two
members of each group will receive credit; they will be in observation for next four weeks; then
next two members of the group will be eligible to receive the credit and observed for two weeks
and finally leading members will receive the credit; as per policy office bearers i.e. group
representative and centre chief's will receive the credit after all.

2. Lending procedures :

In order to apply for credit following methods will be followed :

a) Loan Application from the recipient elaborating his needs for credit. He / she may
apply if initial amounts of regular weekly savings are in place and he/ she has attended
weekly meetings regularly. Member also have to place a security placing household
amenities as pledged. Group members should give their positive consent regarding
application of individual member.

Loan approval

b) Following simple appraisal Centre chief must forward this application to field worker
with positive recommendation’s.

c) On receiving this field worker fills up a prescribed printed form and attaches
recommendation of centre chief and members passport size photo and forwards it to
Manager with his own recommendation’s. (annex)

d) Before making decision on loan proposal manager verifies the proposal visiting
applicant's household personally and makes his decision.

Grace period
e) Recipient or loanee is allowed a grace period for two weeks and after that he starts
paying his installments on weekly basis.

Interest rate :
Interest rate is 45% flat per annum; This is commercial rate which is meant to protect the fund
from depreciation as a result of inflation.

Repayment :

Loan amount for certain specific activity must be repaid through fifty equal weekly installments;
But one might decide to borrow for six months period which is allowed.

Disbursement of second loans :
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where all the members of centre has repaid their borrowed amount; then members of this
centre will be eligible to apply for further or second time loans.

Default and risks :

This might arise as a problem during program execution because of weak performance of
discipline in the group. It should be recalled that loan disbursed in this kind of program is a
collective responsibility; Field workers will not advice or suggest on the purpose of borrowings;
this is the borrower who himself with his fellow borrowers should decide for what purpose will
he/ she borrow; thus any default in repayment is the collective responsibility of the group and
centre. In case of default defaulting borrowers savings and group tax will be liquidated. If this is
not sufficient the group savings and tax of the group will be used to cover the gap. If that
amount does not match the debt, the savings and group tax of the whole group will be used to
cover the debt. It is through this peer group pressure they will ensure near hundred percent
repayment rate. That is the cornerstone of success in collateral free credit program. So close
monitoring of the group discipline and timely intervention from the managing organization is an
effective tool for the success for this kind of revolving credit activities.

Guidelines for reducing loan defaults :

Lending must be initiated to meet the bankable demand for credit. Careful selection and
screening of clients. Character references and groups could offset the lack of information
about potential borrowers. Acceptance of alternative forms of collateral's such as collective
liability.

Branch : A branch office should be set up in a compound covering an area of six kilometer
radius. A branch gradually will cover a load of one thousand five hundred borrowers. A branch
in one of Lusaka compound will cover 500 member borrowers in first period; Seven hundred
borrowers in second year period and three hundred new members in third year period

Staffing :

A branch is staffed in following way : Branch manager : 1. Accountant : 1 Field Staff : 1 per
250 borrower. Messenger : 1. Initially a branch starts with branch manager and gradually
recruits other staffs. Staffs should be given incentives on quarterly or six monthly on the basis
of their performances.

Staff position

Qualification/ Experience

job responsibility

Manager 1

Graduate/ Masters

accounting  background and
experience of work with the
community will be preferred.

Management of the unit. Training of
new staffs. Liaison with Government,
NGOQ's, donors; writing monthly and
situational reports. Ability to provide
motivation and Supervise MIS.

Accountant 1

Twelve class certificate and diploma
in accounting/ Graduate with major in
accounting. Experience in community
development work will be treated as
extra qualification

Maintain books of accounts,
transaction with the banks. Able to
prepare monthly reports using
prescribed format. Regular
reconciliation of pass books with
office accounts.

Field staff Twelve class certificate. Experience | Group formation, training of groups,
of work with the community will be | regular collection, regular entries to
treated as extra qualification. pass books and collection sheets

follow directives of higher
management. .
Logistics

in order to be efficient and effective in the management of micro-credit mobility of the staffs is
very important. In view of that project should be equipped with a Motorcycle and four Bl-cycles.

Apart from that considering development of

efficiency from the start all the financial

transaction’s and operation’s should be computerized. Project should also have access to
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e-mail and Internet in order to be able to provide information’s to other interested stakeholders
and readily access advise and service from consultants and practitioners.

Financial transactions at the project /Branch office level

Project /Branch office operates all functions through a bank account; it maintains a general
cash book, a general ledger for credit, subsidiary ledger, ledger for savings, collection sheets
maintained by the field staffs and voucher gird files.

Monitoring :

Project /Branch office level

Every month project office reconciles pass book which are at the hand's of borrowers with
coliection sheets, subsidiary ledger and general ledger. This procedure helps project staffs to
maintain a very transparent account of the credit program. '

Field monitoring :
This is the duty of the project manager to visit borrowers at the household level and witness
how borrowers are using money in their income generation activities;

To visit centre meetings whether these meetings are running on time and whether borrowers
are repaying and attending meetings regularly; what is the situation of group discipline.
Whether members could devote some of their time to some other development issues.

Staff and incentive policies

In order to operate the project skillfully presence of efficient and well motivated staff is
mandatory; Staffs are given an one month training at office combined with class room lessons
as well as field trips. and on the job training for next three months;

Cooperation with local authority :

Entire program should be executed in close collaboration with local authorities.
Management information system :

A good MIS should at least provide following information’s :

* The financial performance of the overall institution.
* The performance of various products, especially in loan collection and arrears.
* Individual branch and staff performance, which may be required as input for the staff

incentive system.

* Repayment performance of the individual clients or groups. This will enable staff at the
branch level to award incentives to customers cr investigate problems and either
reschedule loans or implement punitive measures. Customer profiles could also be
developed to improve future loan selection and screening.

Reporting requirements :

Each branch should prepare a report using a prescribed format which will refiect weekly

disbursement, weekly volume of repayments, project income and expenditure, Apart from this

it will also provide information on volume of savings collected and percentage of members
present in the weekly meetings. Withdrawal of savings and drop out of members. ( please see
annex)

Evaluation :
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Evaluation of the activities could be done in following ways:

1. Reconciling project accounts with borrowers pass books and bank accounts.
. Observing discipline of the group at the field level,
3. Comparing improvement of the quality of life and income between start date

and evaluating time;

Containment of administrative cost :

When analyzing administrative costs the nature of services provided by the micro credit
program should be considered . Such as mobile banking services, savings mobilization, social
inter mediation and other technical and non-financial services. High transaction costs can

reduce outreach and render a micro-credit
dependence if the on iending rates not adjusted properly.

program un-competitive, or increase subsidy

Budget

Component Year 1 Year 2 Year 3

Capital investment New New

$ 100/ person/year 1 | $ 100 x 500 = 50,000 | $100 x 700 = 70000 $ 100 x 300 = 30,000

$ 200/ person/ year 2 $200 x 450 = 90000 $ 200 x 630 = 126000

$ 300/ person/ year 3 $ 405 x 300 = 121500

Equipment’s $ 5000 - -

Computer printer ups

Printing $ 5000 $ 5000 $ 500C

pass book, books of

accounts, formats,

coilection sheet,

Stationaries etc.

Furniture $ 5000 - -

Vehicle - p

Motorcycle 1 $ 4000

Bicycle 4 $ 200 x4 = 800

Program support staff

Manager 1 $ 200/mox12 = 2400 | $§ 200/mox12 = 2400 $ 200/moex12 = 2400

Accountant 1 $180/MOx12= $150 /MO x 12=1800 | $ 150/ MO x 12 =1800
1800

Field staff $100/mox2x12 = $ 100/mo x 3x12 = 3600 | $ 100/mo x 1x12 = 1200

250 borrower/ staff 2400 $ 110/mo x 3x12 = 3960

$125/mo x 2 x12 = 3000

$120/mo x 2 x12 = 2880

Office rent $ 500/mo x12 = 6000 | 6000 6000

Travel and $ 100/mo x 12 = 1200 | 150/mo x 12 = 1800 200/ MO x 12 = 2400
Miscellaneous

Total $ 83600.00 $ 183600.00 $ 303140.00

As per nature of the credit program sustainability of the credit operation depends on revolving
character of the fund which in turn depends on repayment rates;

Taking into account adversity of the situation, high inflation rates, weak micro-finance
institution, credit utilization index possibly will be in the range 1.5/ per year; Therefore actual
need of funds for capital investment in second and third year will be in the range of $ 113334
and $185000; other costs remains unchanged.

- 85 - 30



Eighteen months Work plan Months

Activity 1 2 3 4 5 6 6-18

Staff recruit

Office set up

Training of
staffs

preparation of
Constitution

Projection
meeting

Training of
members

Centre meeting

Savings

Observation

preparation of
credit
application

Credit
disbursement

Reporting

Improving Water supply in the community

1.

At the start it is necessary to assess the acuteness of water supply to that community.
Later it is important to organize a projection meeting; In this meeting people from all
section of the community is invited to discuss and pass their opinion regarding
establishment of water supply in the community.

Before organizing the meeting project discusses the problem with the member
borrowers. and gets their views how community is willing to participate in the process?
What is their real problems in exercising access to water ? Generally it is the fact that
community has to fetch water from long distances and had to spend long hours in queues.
in taking stock of the situation and armed with strong leverage of support of member
borrowers, project embarks on to discussion with wider participation of the community. All
section of community are usually invited to participate in the meeting.

In the meeting project manager gives clear understanding about how water situation is
going to improve and what is the responsibilities of the community people in this
connection.
Following first projection meeting there are smali group meetings involving community
leaders where following question's are sorted out such as formation of water point
management committee, cost of maintenance of the water point and civil works,
operational cost of water supply and mode of repayment to water and sewerage company.
Say for example if we start with Chawama where water supply situation is precarious and
water points are vandalized and went out of order and are causing much difficulty to the
residents. First a community action plan meeting should be organized io identify
problems and possible solution’s and then community members should agree on possible
budget and civil work costs and repayment of operational costs on monthly basis.
In this approach group organization developed in the process to provide credit to the
depressed women from the community do provide better environment of understanding
community and scope for motivation of community members and develop the project on a
participatory model.
In view of the all above following concrete action’s are recommended :
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¢ Discuss the issue of water and sanitation with the credit group members. Draw a plan
of action and to do certain ground preparation.

e Organize a projection meeting in the compound involving community members, RDC
representative and other stakeholders;

o Develop a community action plan covering problem identification, possible solution,
budget for civil works, a work plan and mode of repayment by the community. At the
same time facilitate formation of community management committee for water points
generally consisted of women.

» Approve loan for above purposes. It is recommended civil works loan may be landed
for thirty months pericd including a grace period of six months. Currently World Bank
urban restructuring and water supply section is willing to support with funds for civil
works for water, provided community mobilization is in place and modei definitely
shows element of sustainability. Tap those resources in the benefit of the cammunity.
Put strong emphasis to complete the work procedures as per work plan.

Continue regular supervision and monitoring of the activity by the community leaders
as well as from the project.

Solid waste management in the community

This is stated that in 1996 total quantity of waste generated in Lusaka was about 243,000
tonsfyear. Almest half of the generated commercial waste is composed of paper and
cardboard. The total quantity of solid waste generated in Lusaka is estimated at 219000 tons
per year. Bulk of the solid waste are produced by Peri-urban dwellers.

Economics of solid waste

This should be mentioned that recycling of solid waste has now being regarded as an industry
and many people through out the glebe earning their breads out of solid waste. It should be
mentioned that recycling of plastics, waste papers and bottles has gained considerable
momentum in these days. Apart from that dumped waste materials are good material for very
high quality manure's.

action at the community level

1. Inview of the above following concrete action’s are recommended :

« Discuss the issue of solid wastes with the credit group members. Draw a plan of action
and do certain ground preparation.

e Organize a projection meeting in the compound invoiving community members, RDC
representative and other stakeholders;

e Develop a community action plan covering problem identification, possible solution,
budget for civil works, @ work plan and mode of repayment by the community. At the
same time facilitate formation of community management committee for water points
and solid waste management generally consisted of women.

» Approve loan for above purposes. Currently World Bank urban restructuring and water
supply section is willing to disburse funds for civil works for water supply and waste
management services provided community mobilization is in place and model definitely
shows element of sustainability. Tap those resources in the benefit of the community.

e Put strong emphasis to complete the work procedures as per work plan.

Continue regular supervision and monitoring of the activity by the community leaders
as well as from the project.
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Health awareness training

Community mobilization strength around credit program provides good opportunity for health
awareness training to community members especially to women. In the credit program there
are small groups of women who are well organized and this community based organization's
are ready to interact. It is easy to organize community meetings and there is a scope to train
CHW's targeting leaders in this community groups. Further credit program itself can provide
certain incentives from its earned service charge to CHW'’s to carry forward dissemination of
health knowledge on regular basis. It is possible to standardize health information manuals
and chalk out certain concrete plan to carry forward it in the community and cross check it or
evaluate the improvement in understanding of health hygiene behaviors of the population
through a random rapid survey. This is sustainable because it is operating on the backbone of
micro-credit led community mobilization process. As credit program will run for long time and
health training will also continue. Only question is to set it up with commitment and in
accordance to the need of the target population in the community.

Conclusions

Basic idea behind this assessment was to find current practice of micro-credit in Zambia
specifically in Lusaka. It was also necessary to identify Government rules and regulation’s and
practices in relation to micro-credit and informai sector.

As part of the process current trend in Zambian economy was also necessary to understand.
Basically assessment has tried to figure out feasibility of micro-credit operation in Lusaka
compound and figure out possible areas of its cooperation with components of health care.
One of the basic conclusion will be o advise start micro-credit activities in the first phase which
will require about six months to set up and there after disbursement and effects of credit
intervention will be possible to review after one year period.

In this period a health training activity is possible to develop with active participation of the
community.

After six months period it is also possible to start community mobilization for safe drinking
water. This may follow design mentioned in earlier section of this report. But water supply
activity must be supported by the staffs of Health centre; Credit staffs will not be able to pursue
it while pursuing credit activity at the same time.

It is recommended to start program on solid waste management after one year period when
communities are organized and consolidated and their perception’s are more clear in ail this
direction’s.

After all this procedures a review of the situation should take place and go for replication in
other compounds of Lusaka district.
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ANNEX 1 Means verification survey
Revolving Credit Program

JICA PHC/ AMDA-International

1. Name
2. Age 3. Profession 4. M/F
5. Father /Husband's name:
6. Present address :
7. Permanent address :
8. No of family members : M/F
9. Name of family head
10. Marital status . unmarried / married / widow/ divorce / separated
11. Description of family members :
Serial Name Age Relation with | Education Profession
No. family head
1
2
3
4
5
6
7
8
9
10
12. No of earning members : Male : Female :
13. Total monthly income of the family /annual income :
14. Amount of land :
Own land Taken as | Taken as Govt.
Cultivable | Non cultivable Leased | Rented Rent Lease Land
15. No of househoid animals
Cow Goat Sheep Ducks Chicken | Buffalo Others
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16. Description of house :
Wall Roof
Jute Bamboo | Hay | Leaves | Soil Tin | Others Straw | Hay | Tin & Hay | Others
stick
17. Other physical facilities :
Land House
Govt | Non. Buying Rent | Without Own Rent
Govt. Expenditure
Made Cost Monthly Rent
House Roof Edge
Pucca | Tin | Bamboo/ Hay/ Plastic Others Brick | Tin | Bamboo | Wood | others
Plastic
18. Other family assets :
a) b)
Water Supply Electric
Pond/river Tube- | Supply by | None | Expe Have | No Expenditure
well Govt. nses
Mon.
/Y.
Month Yearly
c) d)
Gas Latrine
Have | No Expenditure Have Katcha/ open | Slab
Monthly | Yearly
19. Approximate selling price :
vV Radio Cycle | ormaments Bed | Almirah | Chair | Table Utensils | Others
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19 Amount of debt and Ref.
credit : Relatives /Friends/ Money lender/Zaminder/house owner/Shopkeeper
/Others
Amount
Debt Credit

r20. Annual interest rate

Total debt Credit

21, Profession /Work description :

22. Are you suffering / Suffered from any major illness :
a) What is the disease :

b) Duration of disease :

23. At white time of the year your income is lowest :

Name and signature of interviewer
Revolving Credit Program
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ANNEX 2

Revolving Credit Program

Credit application form

Loanee Number :

Amount

Date of application:

A. Description of Application

1. Name of Applicant
2. Father /Husband's Name
3. Address
B. Amount of Loan
C. Purpose of Loan
Signature of Field Worker Signature of Applicant

Group No. Center No.:
Centre Name

Loan approval information :

1. Loan approval ref. and date
2. Approved amount
3. Disbursement date

Signature of Project Officer.
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Annex3
OBJECTIVES OF THE ASSIGNMENT

1. To design and conduct a survey that would assess the possibility of success of
micro-credit activities in compounds of urban slums.

2. To develop an operaticnal plan for a micro-credit program with the highest

probability of success in the target areas.

To provide other technical assistance to project coordinator on request.

Final report of the assignment.

B w

Period : February 6 1998 --- March 6, 1998.
B

Work plan of the assignment

Components week 1 week 2 week 3 week 4 | week 5

Travel to AMDA
HQ JAPAN

Briefing at AMDA i i
HQ i e

Travel to Lusaka

Meeting with
project
coordinator JICA
PHC

visit compounds
in LUSAKA

Meeting with
JICA PHC Team
Leader

Discussion with [
all stakeholders E
ie ICAPHC  [B
Team, CBO’s, B
NGO’s, local i
authority %ﬁ FREEE
Community

dwellers, DEMT. [t
AMDA-Zambia, [
Water and i

Sewerage
company .

Presentation
on Micro-credit

Draft report/
operational plan
covering Micro-
credit activity

Final report

Depart Lusaka

38
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ANNEX 4

Main briefing directions at AMDA HQ

1

10.

11.

AMDA is presently involved with JICA PHC project at Lusaka urban district in
Zambia. This is the first project where official Japanese ODA is going to
implement a project in partnership with a NGO.

Because of transition from centralized controlled form of governance and drop in
prices of Copper in the world market Zambia has been passing a painful process
of social transition. One of the sharp manifestation is widespread poverty of the
population.

In the overall frame of this project focus will be given on community participation
and its involvement from the decision making phase to implementation of the
projected activities.

One of the very important aspect of this project activity will be inclusion of micro-
credit component. _

Apart from that an advanced team from JICA/AMDA had visited different
compounds at Lusaka earlier. Which has passed the opinion to start work with
CHAWAMA compound community in first phase.

A community based piped water supply project was constructed in GEORGE
compound by JICA in the year 1996. One of the default in the project at
GEORGE compound has been lack of community initiatives and participation
and low repayment rate for the service provided.

On the other CHAWAMA lacks proper water supply and sanitation and
community is willing to pay for services provided that is dependable.

Another major challenge in this project is to identify modalities to blend health
care (including water and sanitation ) and community initiatives for income
enhancement ( covering marketing, maintenance repayment) in such a way
which will be in a position to address long-term sustainability of the project in the
benefit of people living in slums and squatters.

Previous point also focuses to develop a replicable design in first phase which
will provide opportunity for future replication of such initiatives in other
compounds of Lusaka district.

Another focus of the project activity is to find out rationale steps and design for
collaboration with NGO’s who are already active in these areas. Namely local
NGO's like HUZA, SEPD and others. On the other there are resident
development committees in all these peri-urban areas they themselves represent
a kind of CBO’s who are also active in the localities. Apart from all this there are
international NGO'’s who are also carrying out different development activities in
the compounds ( CARE, CONCERN etc.)

According to information’s and reports provided by previous team it was evident
that main prevalent diseases were : Malaria, Diarrhoeal disorders, AIDS,
Respiratory tract diseases etc.

In nut shell project was looking to proceed with PHC activities (i.e. water
sanitation, solid waste management, building of health awareness through
training) with active community participation.

39
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Annex 5.

Population of different urban compounds as of 13D7F

Lusalka Urban BDistrict Townships

Central Statisties O@ffice Luasalia Zambia.

No Name of Settlements Population

1. SOWETO 14887
2 GEORGE . 74980
3. MATERO 42569
4, CHUNGA 24682
5. LILANDA 12664
6. PARADISE 6928
7. DESAI 14887
8 CHAISA 43547
9. MANDEVU/ MARAPODI 42291
10 CHIPATA 89391
11. CHAZANGA 12876
12. KABANANA 16393
13. N'GOMBE 9442
14 KAUNDA SQUARE 17377
15 KAMANGA 5281
16. CHAINDA COMPOUND 3639
17. GARDEN 50,800
18. NEW KANYAMA 37156
19 OLD KANAYAMA 51619
20. CHIBOLYA 2324
21 JOHN LAING 11173
22. MISIS 13280
23. FRANK 9593
24, KALINGALINGA 20140
25. MTENDERE 53314
26. KALIKILIKI 11782
27. BAULENI 14799
28. JACK 7243
29. COOK 13718
30. KUOMBOKA 1632
31. CHAWAMA 69174
32. JOHN HOWARD 20,409
33. LILAY ' 10,363
34. FREEDOM/CHILANGA 8254
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Annex 6
A short note_on water supply project supported by World Bank

1.

o b

10.

11.

Urban Restructuring and Water supply project now in the process of developing
community based water supply projects in six towns of copper belt. Project is being
implemented via Ministry of Local Government and Social services. Physical
implementation of the projects may start in May- June of current year.

Under this project there is a component to improve water supply provision in Lusaka
peri- urban compounds. Total fund available for this purpose is around $ 5 million.
But initiation of the project for urban compounds of Lusaka depends on Lusaka City
Council. In order to inquire possibility of joint action in water supply consultant had
visited World Bank, and NOR -Consultants and there response was positive.

A Norwegian consulting farm NOR- consultants has been appointed to assist in
technical preparation of the project.

Demonstration of community participation is also one of the goal of the project.

It should be noted that cost of piped water supply is high in Lusaka and most of the
residents do not access water supply service round the day. There are leakage in
the water supply mains and considerable quantity of water is thus wasted.

According to NOR consultants many workshops and meeting held between the team
and LCC about improvement of water supply in peri urban compounds but still
consultants are in waiting for a proposal from council’s side.

A JICA/ PHC project is going to start a community based health activity and it is
possessing fund for community training and meetings, this is advisable to take a joint
project with WB, LCC and water sewerage company developing a demonstrable
sustainable water supply services to the community. In this case fund for
community mobilization may be covered by JICA PHC and civil works might be
covered by WB fund channeled via LCC. water supply is precarious and many of the
community taps are vandalized and some are non functioning in CHAWAMA
compound on the other survey carried out recently shows that community is more
willing to participate in community development activites in CHAWAMA in
comparison to GEORGE AND CHAISA, so it might be a good candidate for above
project.

This is proposed because through this it will be possible to convince local community
about the advantage of the project and sort possible way of repayment of
operational costs. Specially this will be possible because of strong community
mobilization component around micro-credit.

Another thing should be reminded that present consuitants and Bank do not have
experience in doing such exercises and there is good scope of forging an alliance
covering LCC-RDC, WB, COMMUNITY, NGO, JICAPHC/LDHMT and
CONSULTANTS.

It is recommended to continue discussion in this line with WB and NOR-Consultants;
open a dialogue with LCC and water and sewerage company, proceed forward to
primary meeting of all the parties in order to agree on the procedures for a
demonstration project and embark on to a concrete activity.

Entry point for the discussion might be Ms MUUKA, COMMUNITY DEVELOPEMNT
specialist for NOR consultants she is based at KITWE (02- 229337) and currently
organizing this activities there with participation of CARE International and another
private organization. Side by side Mr. CHISANGA of JICA PHC also may be
instrumental in organizing this activity at Lusaka, keeping in mind his experience in
facilitating water supply in chipata compound on cost recovery basis..
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Organization and people visited
1. Breadmore Richard, Deputy Resident representative, Zambia Resident Mission
World Bank, 74 independence Avenue ,Lusaka. Tel: 260-1-252811 Fax : 260-1-
254283 e-mail : rbeardmore@worldbank.org ‘
2. SAM SIMON SAKALA Regional Operation’s Manager ( south) World Vision
Zambia, Lusaka, Zambia Tel : 260-1- 260722/30 Fax : 260-1-264406
3. Dr. Munkombwe Executive Director , Chainama Hills College Hospital Fax : 260-
1-291754 Tel : 292444-6 Cellular : 750407.
4. Mr. Hitoshi igarashi Director, SCDP, Lusaka Zambia. cellular : 702285 e-mail :
scdp@zamnet.zm
5. Leo Saldaat, Management adviser, Micro Bankers Trust Lusaka Zambia. Tel :
260-1- 290852. E-mail : mbt@zamnet.zm
6. Mr. Mudenda Registrar Chainama Hills College Hospital, Lusaka, Zambia Tel :
260-1-292444-6 Fax : 260-1-293858/291754.
7. Bernard Chisimba Coordinator Mufulira Peri Urban Development Framework
Association, Tel/Fax :260- 410432
8. Jens Peter Dyrbak Associate Expert, ILO, Lusaka Zambia Tel : 260-1-228071/2
e-mail dyrbak@ilo.org
9. Dr. Fred Mutesa Department of Development Studies University Of Zambia
Lusaka, Zambia. Tel : 260-1-290974 ext 2386 Fax: 260-1-253952 e-mail :
Fmutesa@hss.zm
10. Pip Crosland Taylor project coordinator Income Generation Support Unit
( IGSU) Poverty Alleviation Project, Ministry of Finance and Economic
Development Tel: 260-1-252559 Fax: 260-1-252566 e-mail : igsu@zamnet.zm
11. WANDSCHNEIDER Paulo Economic Adviser, European Union Lusaka, Zambia.
Tel : 260-1-250711/251140 E-mail: deczam@zamnet.zm
12. Ms Matondo Monde Yeta General Manager Women Finance Cooperative
Zambia Limited. Tel : 260-1-221628/227335 Fax: 260-1-227335
e-mail : wfcz@zamnet.zm
13. Mitsuo Ishikawa Resident Representative JICA Zambia Office
Tel : 260-1-291075/294433 Fax : 260-1- 292619
14. Dr. G.J Bhat School of Medicine University Teaching Hospital Lusaka Zambia.
Tel : 260-1-236468 Fax : 260-1-250305 e-mail : gjbhat@zamnet.zm
15. Ezra O. Anyango project Manger PULSE CARE internationai Lusaka Zambia.
Tel/fax : 260-1-295642/295667 e-mail: PULSE@zamnet.zm
16. Shunji Matsubara Second Secretary, Embassy of Japan, Lusaka Zambia
Tel : 260-1-251555 Fax : 260-1-253488
17. Tsutomu Kobayashi Coordinator JOCV JICA Zambia office Tel : 260-1-291075,
294433, 292778 e-mail : tomkoba@zamnet.zm
18. Darren Hedley PUSH Project Manager CARE International Tel : 260-1-220136/7
Fax : 260-1-227108.
19. Anayawa M. Siamianze Training Officer NGO CC Tel : 260-1-253203.
E-mail :ngocc@zamnet.zm
20. Human Settlements of Zambia- HUZA Lusaka ZambiaTel : 260-1-252737
Fax :260-1-222688.
21. Mr. KAKUA Director Planning, Ministry of Community Development and Social
Welfare. Lusaka, Zambia.

42

- 97 _



22. Dr. John T. Milimo Participatory Assessment Group Tel: 260-1- 255182
Fax: 260-1-254801.

23. Austin A K Mwapa Assistant Director, Regulatory Policy and Financial Analysis.
Bank of Zambia PO, Box 30080 Lusaka, Zambia. Tel: 260-1-221392 Fax : 260-
1-225656.

24.  Svein Stene- Johansen project Manager, DISS consultancy Ministry of Local
Government and Housing Tel : 260-1- 250345/252368 Fax : 260-1-252335,
e-mail:SSJ diss@zamnet.zm

25. Michael c. Soko Assistant Resident Representative UNDP, Lusaka Zambia. Tel:
260-1-250800 Fax: 260-1-253805 e-mail : mike.soko@undp.zm ( important for
MICROSTART)
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Abbreviations

.CBO : Community based organization.

CHW : Community Health Worker.

MiS : Management information System.
FFW : Food For Works.

NGOCC : NGO Coordinating Committee.
USMR :Under five mortality Rate.

MMR :Maternal Mortality Rate.

LCC : Lusaka City Council.

K : Kwacha ( Zambian currency).

. RDC : Resident Development committee.

. ESAP : Economic Structural Adjustment Policy.

. GOZ : Government of Zambia.

. PUSH : Peri Urban Self Help.

. PULSE : Per Urban Lusaka Small Enterprise.

. HUZA : Human Settlement of Zambia ( NGO).

. AIDS : Acquired Immune deficiency Syndrome.

. JICA : Japan International Cooperating Agency.

. VIS : Village industries Service.

. SIDO : Small industries Development Organization.
. SEP : Smail Enterprise Promotion Program.

. NGO : Non- Governmental Organization.

. LUDHMT : Lusaka Urban District Health Management Team.
. PAP : Poverty Alieviation Project.

. ABO : Area Based Organization.

. MBT : Micro Bankers Trust.

. EU : European Union.

. GTZ : German Technical Assistance.

. SIDA : Swedish Development Agency.

. ILO : International Labor Organization.

. USAID : United States Agency for International Development.
. AMDA : Association of Medical Doctors of Asia.

. CSO : Central Statistics Office.

. ADB : African Development Bank.
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