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Sir

Your Committee has the honour to present its Se¢teyubrt for the Fourth Session of the
Tenth National Assembly.

2.0 Functions of the Committee

The functions of your Committee, as set out inMla¢gional Assembly Standing Orders, are as
follows:

a) study, report and make recommendations to the Govent through the House, on
the mandate, management and operations of the thilesi®f Health and Community
Development and Social Services, Departments aadémcies under its portfolio;

b) carry out detailed scrutiny of certain activitiesirig undertaken by the Government
ministries of Health and Community Development &uttial Services, departments
and/or agencies under its portfolio and make apjatgp recommendations to the
House for ultimate consideration by the Government;

c) make, if considered necessary, recommendationsetésbvernment on the need to
review certain policies and certain existing legfisin;
d) examine annual reports of Government ministriesdamhrtments under its portfolio

in the context of the autonomy and efficiency of v€mment ministries and
departments and determine whether the affairsekthd bodies are being managed
according to relevant Acts of Parliament, estaklishegulations, rules and general
orders; and

e) consider any Bills that may be referred to it by House.

3.0 Meetings of the Committee

Your Committee held eighteen meetings during theiodeunder review in which it
considered the Role of the Department of Commubéyelopment in Poverty Reduction and
the Report of the Auditor-General on Medical Wadenagement in Zambia.

Your Committee also considered outstanding issua® the Action-Taken Report on the
Committee’s First Report for the Fourth Sessiothef Tenth National Assembly and toured
selected health institutions and community develmpmprojects. In addition, your

Committee undertook a study tour of Mozambique.



4.0 Procedure adopted by the Committee

Your Committee requested for detailed memoranden frelevant Government ministries,
grant aided institutions and non-government orgditiss. The stakeholdeadso appeared
before your Committee and made oral submissions.

5.0 Report of the Committee

Your Committee’s Report is in three parts. Padehls with the topical issues and the
resultant local tours while part 1l highlights thiedings on the foreign tour to Mozambique.
Part 1l deals with the Action-Taken Report on fiest Report of your Committee for the
Fourth Session of the Tenth National Assembly.

PART |

6.0 THE ROLE OF THE DEPARTMENT OF COMMUNITY DEVELOP MENT
IN POVERTY REDUCTION

Zambia’s poverty levels have remained high gengraliccording to the Living Conditions
Monitoring Survey conducted from 1991 to 2006, ithedence of poverty is at 59.3% and
poverty remains more severe in rural areas.

Your Committee is aware that the Ministry of Comntyiidevelopment and Social Services
is one of the key social sector ministries requiedontribute significantly to the reduction
of poverty and improvement of the living standanfishe most vulnerable in society, among
other things. The two departments of Social Welfand Community Development in the
Ministry implement poverty reduction programmes.

It is in this vein that your Committee resolved undertake a study on the Role of the
Department of Community Development in Poverty Rsidm, with intent to make
recommendations to the Executive on the way fonirardew of the worrying poverty levels.

In order to help it study the topic, your Committesited the following withnesses who
represented the views of the major stakeholdersgbihe Government and civil society
organisations:

(1) Central Statistical Office;

(i) Ministry of Finance and National Planning;

(iii) Ministry of Community Development and Social Sees;

(iv) Programme Against Malnutrition (PAM);

(V) Micro Bankers Trust;

(vi) Project Urban Self Help (Push);

(vii)  Civil Society for Poverty Reduction;

(viiiy ~ Caritas Zambia; and

(ix) Non—-Governmental Organisations Coordinating Coun@OCC).

6.1 HIGHLIGHTS OF THE SUBMISSIONS BY THE GOVERNMENT
The Central Statistical Office, Ministry of CommtynDevelopment and Social Services and

the Ministry of Finance and National Planning pr¢ed the views of the Government on the
topic as set out below.



6.1.1 What is Poverty and an Overview of the PovertSituation in Zambia

Your Committee was informed that the poverty mamiig framework that the Government is
currently using is based on the Living ConditionsrMoring Surveys (LCMS) which the
Central Statistical Office (CSO) periodicattpnducts. Five LCMS had been conducted since
1996. The LCMS collected information that was usedssess the poverty levels and other
living conditions of the Zambian population ovend.

In terms of poverty measurement, the Central $iedisOffice (CSO) used household
consumption expenditure when evaluating welfareauts of the Zambian population. The
consumption expenditure aggregated at household tmnsisted of: (i) cash purchases; (ii)
consumption from own produce; and (iii) consumptitems that were received without
payment including others such as gifts and foodwork. Since 1991, the CSO had been
measuring poverty using the Food Energy Intake atktivhich essentially began by
anchoring the value of the poverty line to someimah nutritional requirements. The CSO
poverty lines were, therefore, based on a food diaskncept which corresponded to the
caloric requirement of about 2,800 calories perltadquivalent per day. However, this
poverty line did not take into account other baseds such as housing, clothing, education
and health services that a household might requiFerthermore, the CSO had started
adjusting the food poverty line using an approprigttio (Engels Ratio) when determining
the basic needs basket (BNB) or overall povertg by taking into consideration other basic
needs of life.

Based on the above welfare thresholds, a houseVvedclassified as poor (total poverty) if
its total consumption expenditure per adult eqentlwas below the overall (absolute)
poverty line. Furthermore, a household was cleskifas extremely poor if its total
consumption expenditure per adult equivalent felbty the lower (food) poverty line which
was based on minimum food requirements only. Thedarately poor consisted of
households whose total consumption expenditureadatt equivalent was above the food
poverty line but below the overall poverty line.on%e households could be said to be
experiencing food poverty if their food consumptjmer adult equivalent was below the food
poverty line.

In 2006, the monthly per adult equivalent food amdrall poverty lines were valued at K62,
248 and K106, 403 respectively. This implied that average, a family of six members
would require K373, 488 and K638, 478 and aboveorider to overcome extreme and
moderate poverty respectively. The same basicsneasket would cost about K891, 238 for
a family of six in 2009.

Your Committee was informed that the current poveniofiles indicate that the Zambian

population had continued to be susceptible to pgvespecially in rural areas despite
recording some decline. Going by the CSO’s revaéywoverty since 1996, the incidence of
poverty declined from 68.1% in 1996 to 59.3% in @0Most of this decline was from urban

areas where the population of the poor plummetech fabout 40.5% to 26.7% compared to
rural areas where it marginally declined from 84.2%76.8%. These results clearly showed
that poverty in Zambia was more of a rural tharaarphenomenon.

In 2006, 59.3% of the 11.7 million Zambians werassified as poor. Of these, 36.6% were
actually living in extreme poverty, with the restifig moderately poor, at 22.8%. In rural
areas, approximately three out of four persons \perr (76.8%) compared to one in every
four in urban areas (26.7%).



6.1.2 The Role of the Department of Community Devepment with regard to Poverty
Reduction

Your Committee learnt that Community Developmena i$process by which the efforts of
the people are coordinated with those of centrdllanal governments as well as voluntary
organisations to improve the social, economic, mmvnental and cultural conditions of the
communities and to enable them to contribute ftdlyational development”. Therefore, the
role of the Department of Community Developmenthwiégard to poverty reduction was
basically to facilitate self-help initiatives orgpects among community members in order to
bring about desired socio-economic changes and werpiadividuals and communities with
relevant skills and requisites in order to enabét undertake poverty reduction activities.
The Department implemented community based progesrhmat were aimed at empowering
the poor and vulnerable people and targeted theselbmrs of the communities who had the
potential to undertake poverty reduction activiti€he overall objective of the Department
was to stimulate and enhance community participdatiadentifying, planning, implementing
and managing poverty reduction programmes. Theaf@gnt supported the programmes
through the provision of technical, material anhficial support and in isolated cases linking
them to other cooperating partners.

6.1.3 The Role of Non-Governmental Organisations @GIOs) with regard to Poverty
Reduction

Your Committee learnt that a ‘non-governmentalaoigation’ means “a private voluntary
grouping of individuals or associations, whethetpooate or unincorporated, not established
or operated for profit, partisan politics or anynguercial purposes and who or which had
organised themselves for promotion of civic edweratiadvocacy, human rights, social
welfare development, charity, research or othewifaictor programme for the benefit or
interest of the public, through resources mobilisecth within or outside Zambia”.

NGOs had supplemented Government efforts in povedgluction programmes by
implementing or participating in the following:

a) poverty reduction programmes through donor ressucrethrough grants from the
Government;

b) poverty reduction programmes outsourced to thenthbyGovernment or any other
stakeholder;

c) formulation of strategic or sector plans of thelewant sector;

d) monitoring and evaluation of sector poverty reduttirogrammes; and

e) making contributions in various working groups tlatvised the Government in

general and specifically on issues of poverty rédoc

The Government viewed NGOs as active partners itioma development and their
participation ranged from advocacy, policy dialogiee actual implementation. NGOs
collaborated at three levels, that is, the distpcovincial and national levels. For example,
under the District Development Coordinating Comegt, NGOs were represented. At
national level their coordinating organisationstsas Civil Society for Poverty Reduction
(CSPR) and Zambia Council for Social Developmentemesed when engaging with the
Government.

6.1.4 Key Poverty Reduction Programmes Being Impleanted by the Department of
Community Development

The Department of Community Development implememtsgrammes which cover the
whole nation as outlined below.



a) Women in Development Programme

The overall objective of this programme is to empowlisadvantaged groups, especially
women, through provision of skills training, incomenerating activities, credit facilities and
entrepreneurship skills. This programme is beimglémented in all the districts. The
Department currently has 3,388 registered groupom an operational point of view, the
Department facilitates the mobilisation and sesaitbn of women in communities to form
groups that could work together and access miadicrfor projects aimed at reducing
poverty.

b) Non-formal Education and Skills Training Programme

This programme is meant to eliminate illiteracy agpahe marginalised groups such as
women, children and persons with disabilities. Thepartment, therefore, facilitates the
formation of literacy classes, identification anaining of volunteer literacy instructors. The
instructors are paid an allowance for teaching camity members and the provision of
learning materials such as books, boards and ch@lke programme is designed to assist
vulnerable people have a chance to acquire readiriing and simple arithmetic skills for
livelihood improvement.

Furthermore, in order to complement the non-formdlication, the Department provided
tailor made training activities in the Provinciabi@munity Development Skills Training
Centres, aimed at improving the livelihood of loapacity individuals and communities. The
Department also provided training kits for carpgntailoring, fabric printing, brick laying
and metal fabrication to the Provincial Skills hiaig Centres.

c) Community Self-Help Initiative Programme

The objectives of this programme is three fold, egnto mobilise communities to improve
their quality of life through undertaking self hefpojects, facilitate service delivery at
community level through creation and/or strengthgndf community based organisations
(CBOs) and other community structures; and to ereat favourable socio-economic
environment for sustainable development of the camties by promoting local community
action. This is also a national-wide programme clvhin 2009 supported fifty-four

community self-help initiative projects. The prmdig include construction and rehabilitation
of community foot bridges, community halls/marketiam expansion and agricultural
activities such as piggery, bee-keeping and gandeni

d) Food Security Pack Programme

The overall objective of the programme is to praenfiiod security at household level in
order to reduce poverty and enhance householdiontriln the 2009/2010 farming season a
total of nineteen thousand eight hundred and twsewen farmers were assisted with input
packs.

6.1.5 The Effectiveness of the Poverty Reduction &grammes being implemented by
the Department of Community Development in Reducind?overty

Your Committee was informed that all the programmesing implemented by the
Department are effective because they are drivathdygemand of the communities involved
and are meant to empower the intended beneficiaries



The key departmental programmes have four evergihgrprocesses of seeking access to
economic public resources; awareness—raising vegfard to rights, equity and fairness in

terms of access to public resources and their neanegt; and action in order to effect

changes or to modify the situations, circumstamcgssocial relations in which people found

themselves.

Communities participate at three levels namely:s@nee; involvement; and control. A
person is said to have participated in an actibifyvirtue of being present at the scene of
incident while at the level of involvement, a pergmarticipates in an activity that is planned
elsewhere and is just made to perform certain tpekscribed for him. The highest level of
participation is control where a person controls thole process of an undertaking from
identification of problems, prioritising them, plang for social action, implementation and
evaluation. This is the level promoted by the Dapant of Community Development.
Members of the communities are sensitised througiups, clubs and associations to
participate in poverty reduction through the keypemerment programmes implemented by
the Department of Community Development.

6.2 THE VIEWS OF THE CIVIL SOCIETY ORGANISATIONS AN D OTHER
STAKEHOLDERS

Your Committee invited the Civil Society for PoweReduction (CSPR), Caritas Zambia and
Non—-Governmental Organisations Coordinating Coufid@GOCC) to present their views on
the topic. It also sought the views of the MicranRers Trust; Programme Urban Self Help
(PUSH); and Programme Against Malnutrition (PAM)A summary of their views is
presented below.

6.2.1 Whatis Poverty and the Current Poverty Situsion in Zambia

Your Committee was informed that Poverty is undmdtin a number of different ways
depending on who one talked to. Poverty couldroadly defined as unacceptable material
and human deprivation, vulnerability, destitutiamd social isolation. This broad definition
of poverty includes three components namely; pgweftresources, poverty of public goods
and services, and poverty of relationships. Inyramal parts of Zambia, poverty is usually
closely associated with being poor. Being poarassidered to be having few or no assets
that enabled one to meet their basic needs suidodsshelter and clothes.

Your Committee also heard that women are more vabie to poverty because they had
little education, more domestic responsibilitiesd atherefore, less chances of formal
employment. This prevented them from earning algnocome.

Although the poverty figures that were releasedthy Central Statistical Office in 2006
showed a down ward movement, from 80% to 76% coeaptir those in 2001, ordinary men
and women in rural areas still consider povertyZambia to be as high as 80%. The
improved economic indicators achieved so far argredt variance with the social indicators
such as illiteracy levels and mortality rates. TH&MS of 2006 indicated that 80% of the
rural population lived below the poverty line whitaly 34% of the urban population lived
below the poverty line.



6.2.2 The Role of the Department of Community Devepment with regard to Poverty
Reduction

The stakeholders submitted that the Departmentamhir@unity Development has a critical

role in mitigating the impact of poverty on manylnerable households and communities.
They contended that the Department has the redplilysdf reducing poverty and protecting

the livelihoods of the Zambian people. The Departirwas therefore, known to perform
three functions that were critical for poverty retion namely:

a) policy making, managing the budget and implemenati

b) delivering critical goods and services in socigimut and community development;
and
c) advancing economic and social equality through isidss

It is also the Department’s responsibility to stiatea and enhance community participation in
programmes aimed at alleviating poverty. Furtliee, Department plays a crucial role of
identifying and building the capacity of stakehakléhat promote community development
activities.

6.2.3 The Role of Non-governmental Organisations (BOs) with Regard to Poverty
Reduction

Your Committee was informed that NGOs complemerdad supplemented Government

efforts in reducing poverty in the various sectarsvhich they operated such as in education,
health, agriculture and environment. The role &®$ could, therefore, be identified in four

main areas where most NGOs in Zambia participadezlilined below:

a) community mobilisation;
b) advocacy around policies and programmes;
c) monitoring the implementation of poverty reductfmogrammes created in line with

the Fifth National Development Plan ( FNDP);
d) defending the vulnerable by promoting and defentliedy rights; and
e) direct community intervention.

Your Committee also heard that there was a misqaitcethat Government and NGOs could
not work together except in isolation. This hagrb@articularly so regarding advocacy
NGOs who had sometimes been accused of suppofipgsdion political parties. The civil
society contended that contrary to this view, ihie were partners as they both work for the
development of the country with the latter complatimg the former.

For example, the Civil Society for Poverty Reduatidletwork collaborates with the

Government at different levels which included trect®r Advisory Groups, Parliamentary
Committees, Ministry of Finance and National Plagras well as some line ministries where
the organisation has made submissions and pro{palary recommendations on different

projects and programmes undertaken by the Govemntemmples included involvement in

the Fifth National Development Plan (FNDP) and entiy, the Sixth National Development

Plan (SNDP) in process, among others.

6.2.4 The Effectiveness of the Poverty Reduction &grammes being implemented by
the Department of Community Development

Your Committee was informed that drawing from evide gathered on the Food Security
Pack Programme (FSP), the programme has not besnefkective due to four major
challenges which included unfavourable weather itmmd, low capacity of extension



system, untimely disbursements, poor correlatiofuofling versus beneficiaries and poor
infrastructure in rural areas.

However, the beneficiaries, the Department atiebr stakeholders implementing some of the
programmes on behalf of the Department have thergkwiew that the programmes are
effective because they are demand driven by thentorities involved and were meant to
empower the intended beneficiatieBeople at the household level have receiveditigiim
food processing, sustainable agriculture and inraber of cases restocking of animals, such
as goats, among households.

It was observed that grants and finances were gedvio small scale businesses numbering
about 122,417 country wide, in 2008. The effecthi$ was that some of the beneficiaries
were able to increase the output of their busirseessbile others set up new ones.
Furthermore, the formation of groups in communitidgere the Department was active had
been seen as an effective tool for community medtilbn and helped to enhance the
implementation of the other programmes the Departmeas implementing. As for the
literacy programmes, there were interesting tesiie®in Mpika where adult learners have
been able to advance and join main stream educsyitem from literacy classes. However,
these success stories needed to be replicatedytioouthe country.

6.3 Report of the Committee on the Tour of PovertyReduction Projects Being
Implemented By the Department of Community Developrant

Your Committee undertook a tour of selected povegtjuction programmes and projects in
Kabwe, Ndola, Mufulira and Mansa to ascertain tikving:

i) existence of poverty reduction projects in tbenmunities visited;

i) level of community participation and appreatatiof poverty reduction programmes;

iii) whether the policy of graduating beneficiariess being effected in the poverty
reduction programmes; and

iv) impact of poverty reduction programmes in tegspective communities.

In Kabwe, your Committee visited Makolela Women'lsilCin Makupu Sub-centre, Mpima
Women'’s Club and some Food Security Pack (FSP)fio@arées. In Ndola, your Committee

visited Twikatane Area Association in Kaniki Subitre. In Mufulira, your Committee

visited Mokambo Women’s Club, Twime Women’s Clullaome FSP beneficiaries while
in Mansa, your Committee visited Mabumba Women'sbCITusungane Women’s Club,
Fino Women'’s Club and FSP beneficiaries.

6.3.1 Makolela Women'’s Club, Kabwe

Your Committee learnt that Makolela Women'’s Cluls Bamembership of forty-five and was
formed as a means to help the community to accuifemmer mill. The community’s
nearest hammer mill used to be twenty kilometresiyaw The Ministry of Community
Development and Social Services gave a hammertamithe Club and funds raised from
charges for using the hammer mill were used td staer ventures such as crop farming and
livestock rearing. Funds raised from usage of lieemmer mill were also used to assist
community members with bereavements, hospital, Hiéidilizer for old vulnerable persons
and other activities. The monthly revenue fromhhemer mill ranges from K 260, 000 to K
460, 000. The community has also managed to atgduth club through funds from the
hammer mill.



6.3.2 Mpima Women'’s Club, Kabwe

Mpima Women'’s Club was a group of twenty women awmol men (trustees). About half of
the members were widows and vulnerable. The chriefited from the Poverty Reduction
Programme under the Ministry of Community Developtrend Social Services through the
receipt of twelve goats; six female and six malée idea was that each member of the club
would be given one female and one male goat agdhés reproduced. Due to the small
number of goats received, this process was sloe club was also supposed to pass on four
goats to another club.

Africare also gave twenty chickens to the club franich each of them was supposed to
benefit as the chickens reproduced and finally pasthe chickens to another club. The club
also conducts other activities such as growing toes onions, rape and also produces
cooking oil from sunflower using a treadle pump.heTclub however, complained that

veterinary officers from the provincial administeat rarely followed up to check on the state

of the animals and poultry received from the Gowent and that when they did visit, they

demanded for fuel for their transport.
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A goat's shed at Mpima Women's Club
6.3.3 Twikatane Area Association-Kaniki Sub-CentreNdola

Twikatane Area Association was a grouping of abeighty people. The Association
benefited from a K2 million grant from the Ministof Community Development and Social
Services from which it procured two female pigs ethalso reproduced eight piglets. The
members managed to share out the pigs but theljeall The association, however, benefited
from the NGOCC who gave them K36 million to acquinere pigs and another amount to
procure a hammer mill. The association accessethanK2 million from the Ministry to
acquire chickens. Although the club seemed to legdairly well, the members complained
about the lack of electricity in the area, lackti@sport coupled with a bad road and the
recent hike of renting postal boxes at ZAMPOST Iddol

6.3.4 Mokambo Women'’s Club, Mufulira

Mokambo Women’s Club consisted of thirty eight mensband was engaged in farming
initially before diversifying to goat rearing. Ti@ub benefited from a K2 million grant from

the Ministry. At the time of the visit, a total éifteen members had already benefited from
the rotational distribution of goats among the merab The club assists other vulnerable



people in the community in times of bereavementd ather trying periods. The club,
however, complained about the inadequate waterlgipphe community as there was only
one dysfunctional borehole.

6.3.5 Twime Women's Club, Mufulira

Twime Women’s Club was formed as a result of thegive loss of jobs among miners in
Mufulira after the privatisation of the mines. Fonomen initially started the club and
bought sewing machines to teach other women hopraduce various clothing garments
which they could sell. The membership currentbosdtat thirty. The club benefited from a
K3 million grant from the Ministry of Community Delopment and Social Services, K500,
000 from the Resident Development Committee andnillion from the area Member of

Parliament. All its members are engaged in farnaing are rearing chickens.

6.3.6 Mabumba Women'’s Club, Mansa

The Club comprises thirteen women and seven menahmvolved in matters of health and
nutrition in the community. The club assists iadig the malnourished and has helped feed
368 children since inception out of which a tothltlarty-three died. The group was also
involved in family planning services, malaria pretten and HIV/AIDS. The club was
trained in processing of local food products by Miaistry of Community Development and
Social Services. In addition, the club was invdive fish farming. They stated that they
would want to venture into chicken rearing in ortiehave a source for proteins. The group
also wished to have advanced food processing meehBome of the constraints facing the
group were lack of office accommodation for reckeéping and shelter.

Processed local food product at Mabumba Sub-centre

6.3.7 Tusungane Women'’s Club

Tusungane Women’s Club was involved in credit @imn to its members on a rotating
basis. The group usually engages in weeding fieldee community as a means of raising

funds for itself. The Club was formed as a medrfgyhting poverty among members and in
the community.

10



6.3.8 Fino Women's Club

The club has a total of eighteen members all ofwiaeere women. Fino Club was formed as
a basis for the women to sustain themselves. Thig'<Cmain activities are farming and fish
farming and has two fish ponds.

6.3.9 Tour of the Fields of the Recipients of thedod Security Pack (FSP)

Your Committee visited a total of eleven FSP remigs in the towns covered. The FSP was
targeted at vulnerable persons in the community Vikdows, households with orphans and
child-headed households. Recipients were givenbageof urea, one bag of top dressing
fertilizer, 10 kg of maize seed and a tuber se€bese were distributed by the Ministry of

Community Development and Social Services. Howekexipients complained about the

late delivery of inputs which, in the 2009/2010ss®g were distributed in late December and
even as late as February. This resulted in pagddyiby the beneficiaries and rendered the
programme almost a failure. The recipients weogydver, happy to be on the programme as
it provided food for them. Most of the fields e by your Committee exhibited poor crops
and thus the expected yields would be poor.

. a0
e

aize fiId for onof the beneficiaries of the FSP

It was also noted that officers in the Departmdn€ommunity Development rarely visited
recipients to check on their performance due toaante shortage of transport in the
department countrywide. This was reported to hantpe important interaction between
officers in the department and the FSP recipients.

At the end of their tour, your Committee’s maindiimg was that programmes such as the
Food Security Pack and other poverty reduction ganmgnes would not meet their intended
outcomes due to the following challenges:

i) late delivery of inputs;

11



i)
i)

iv)

v)

6.4

inadequate inputs to make the recipients reatieaningful yields which can make
them become self-sufficient and graduate from tlogramme;

inadequate grants to clubs which usually doexceed K 2 million per group;
inadequate funding for the Ministry of CommuyniDevelopment and Social Services
which has resulted in the Department of Communigvédopment not having
adequate transport to monitor the programmes; and

the number of goats and chickens given to grasipso little to create an impact on
the recipients since the arrangement is that tleeefit from the rotational access of
the goats and chickens as they reproduce. Thipsas slow to achieve results as
the numbers of members in the clubs are usualijelar

COMMITTEE’'S OBSERVATIONS AND RECOMMENDATIONS

Having interacted with the various stakeholders based on the findings from the tour of
selected poverty reduction programmes and projgetsr Committee’s observations and
recommendations are set out hereunder.

6.4.1

a)

b)

c)

d)

f)

9)

Observations:

There are various definitions of poverty and edaelkeholder adopts the definition
they are comfortable with. Your Committee is caneel as this could have a
negative effect on provision and implementationpofrerty reduction services and
programmes. Further, the measure of poverty besegl by the Government (CSO)
currently, which is based on the cost of food regplito attain 2 800 calories per adult
equivalent per day for an average household sizetiseven understood by many
citizens and stakeholders. Your Committee alseswith dismay that at the time of
their interaction with the Government on this impot topic, the Government could
not even reveal the cost of a monthly basic neadkdt in 2010.

Both the Government and the NGOs acknowledge ttegt &re partners in national
development. However, your Committee is concemg&tl the assertion that is
sometimes propagated that the two can not workthege It feels that this could be
as a result of mistrust between the two.

The Department of Community Development lacks cidyan terms of financial
resources, staff and even transport to carry eutdte effectively. For instance,
officers are unable to visit recipients of the fosecurity pack to check on their
performance.

Trying to achieve national coverage of the povedguction programmes being
implemented by the Department, with inadequateuress, leads to spreading of
resources thinly. The result is that there igeliir no impact on poverty reduction.
For instance, women'’s clubs receive K2 million plesb but the number of Members
renders the grant inadequate.

Your Committee notes that the food security packl ather poverty reduction
programmes being implemented by the Departmentoofir@unity Development are
well intentioned and aimed at assisting the mosterable in society. However,
your Committee is of the view that the Food SeguRtack Programme cannot
achieve its objectives with inadequate inputs ledito the beneficiaries and the late
delivery of the same inputs.

There is a tendency by communities to accept thairerable condition willingly and
sit back waiting for handouts. The phenomenon igrrying because even
communities which have assets like animals and lemtsider themselves to be
vulnerable and poor.

The Department of Community Development targets/tieerable but viable clients
who are expected to graduate from their initial petatus. The Department is
expected to be tracking the beneficiaries by maoim¢pprogress in the households

12



h)

6.4.2

a)

b)

d)

f)

9)

7.0

but does not seem to have the tracking mechanisrptace. Therefore, there is a
danger of the programmes failing as the same pewajebe benefiting.

Despite some stakeholders submitting that the progres being implemented by the
Department of Community Development are effectités difficult to ascertain the
effectiveness of the programmes in the absencdeaf enonitoring and evaluating
mechanisms to indicate some positive performance.

Recommendations

The stakeholders should reach consensus on thatdefiand measure of poverty in
the Zambian context as clarifying and reaching eosas on what is meant by
poverty can contribute to focussing all programings/arious stakeholders towards
effective poverty reduction.

Your Committee urges both the Government and NGObuild mutual trust and
agree on clear roles for each other in poverty ¢éoin. The Government should be
willing to provide space for the NGOs to particedully in issues of poverty
reduction.

The Government should build capacity in the Depanimof Community
Development by recruiting the required staff, pding reliable transport and
information and communication technology relatedsipopent. This way, the
Department will be able to monitor and evaluategmmes easily and provide
extension services even to other stakeholderseirsélstor. In addition, there is need
to provide adequate financial resources for progmamby funding the Department
adequately.

The Department's programmes should target speeifi@as based on the poverty
situation in various parts of the country ratheanthrushing to achieve national
coverage. Other areas should be covered whenreaehas graduated from a high
poverty level. In additiorthere is need to target specific communities witbcsic
poverty reduction interventions such as micro d¢radd functional literacy, based on
the vulnerability assessment and the demand byt&ydar community.

In view of the potential benefit of the Food Setuiack Programme, of reducing
poverty levels, your Committee implores the Govezntrto provide adequate inputs
and deliver them in time to the vulnerable peopleammunities.

There is need to sensitise people in order to ahémgjr way of thinking on issues of
empowerment for poverty reduction. Your Committesyes the Ministry of
Community Development and Social Services to dgveleliberate transformation
programmes aimed at changing the mindset of peopulenelp them realise their own
potential by effectively utilising locally and rafd available resources such as
livestock, land and timber to reduce vulnerability.

In order to ascertain the effectiveness of the maognes, the ministries of
Community Development and Social Services and Emaand National Planning
should develop clear monitoring, evaluating andckirly mechanisms. These
mechanisms are to ensure that beneficiaries whogerty levels have been reduced
graduate and leave room for others to be assisted.

CONSIDERATION OF THE REPORT OF THE AUDITOR-GENE RAL ON
MEDICAL WASTE MANAGEMENT IN ZAMBIA

The Office of the Auditor General conducted an smwinental audit on medical waste
management in 2008. The audit was conducted puatgoaSection 45 (1) of theublic
Finance Act No. 15 of 2004hich states that:

“The Auditor-General shall carry out performanced apecialised audits in respect of a
Ministry, Government department or statutory cogption as the Auditor-General may
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consider necessary and shall prepare a report eraulit for submission to the National
Assembly.

The objective of the audit was to assess to whegnéxthe management of medical waste
was in compliance with laws, rules and regulatiomplace and to identify causes and
consequences of the ineffective waste managemenbrder to provide relevant
recommendations on how the deficiencies could wrested.

The audit focused on the Ministry of Health headtgrs, twenty-six hospitals and fifty
nine clinics throughout the country and was carnatdbetween January and June 2008.

7.1 Audit Criteria

The assessment of the performance of complianceldeyM the health institutions with
regard to medical waste management was primarigedan the provisions of the laws
and regulations.

These included the:

i) Environmental Protection and Pollution ContratAEPPCA);

i) Technical Guidelines on sound management ofltheaare waste prepared by
the Environmental Council of Zambia (ECZ) in accande with the EPPCA; and

iii) Hazardous Waste Management Regulations, Statdhstrument No.125 of 2001.

7.2 What is Medical Waste?

Medical waste is a by-product of health care tmmiudes sharps, non-sharps, blood,
body parts, chemicals, pharmaceuticals, medicalcgsvand radioactive materials. It
is a reservoir of potentially harmful micro-organs which could infect hospital patients,
health-care workers and the general public.

7.3 Audit Findings
7.3.1 Handling

Waste handlers for the health care waste in alltthezare facilities visited did not have
appropriate protective clothing. Furthermore,thél health care facilities inspected did not
maintain waste records to keep track of the medicel domestic waste generated and
disposed of, a practice that made it difficult stimate the quantities and types of waste
generated in a particular health care facility td @ waste management planning. In
addition, waste bins and sharps containers wereetimes overfilled, contrary to the
regulations.

7.3.2 Storage

In most health centres inspected, waste was noigbségregated and only sharps were
separated from the rest of the waste while wasteptacles were not corresponding to the
different waste types being generated and the gatioa system was not uniformly applied.
Colour coding and labeling was hardly used or nxstent and inappropriate bin sizes and

types were being used. Furthermore, sharps bores generally not available, resulting in
the health care facilities using improvised cardrddooxes to dispose of sharps.
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7.3.3 Transportation and Disposal

Contrary to the technical guidelines on transpmmabf waste, 94% of the Health care
facilities inspected did not comply with the guidek in that waste was carried to the
disposal sites by hand instead of using the recamet equipment such as trolleys. In
addition, visits to all the health care facilitiesvealed that there were lapses in the
management of waste in that there was no segragafimedical and domestic waste from
the point of generation to disposal. Further, &#swobserved that eighty-one health care
facilities disposed of waste such as sharps, bsmiled cotton wool, tubes and syringes in
unsecured pits.

Out of eighty-five health care facilities, only tatg-six health care facilities had incinerators
which complied with ECZ standards, ten health ¢acdities had incinerators which were not

of ECZ standard while forty-nine health care faéigi§ had no incinerators.

7.3.4 Waste Management Plan

A survey conducted on fifty three health care fiaes revealed the following:

a) thirty-four health care facilities did not have wamanagement teams contrary to the

guidelines. The facilities comprised twenty-seVmalth care centres, four district
hospitals and three general hospitals;

b) forty-seven health care facilities did not have iwananagement plans. The facilities
comprised thirty-five health care centres, sevestridt hospitals and five general
hospitals;

c) fourteen health care facilities did not have cleal®fined procedures for collection

and handling of waste and comprised eleven health @entres, two district hospitals
and one general hospital;

d) thirty health care facilities including two districospitals and three general hospitals
did not have a manual or guidelines on the manageaidealth care waste; and

e) although the Ministry of Health had prepared infatiprevention guidelines, twenty-
six health care centres, three district hospitald &vo general hospitals were not
aware of the guidelines.

7.4 SUBMISSIONS BY STAKEHOLDERS

Your Committee invited the following stakeholdeoshelp them appreciate and understand
the findings in the Auditor General’s Report:

(i) Ministry of Local Government and Housing;
(i) Medical Council of Zambia;

(iii)  Environmental Council of Zambia; and

(iv)  Ministry of Health.

Your Committee was assisted by the officials frdme tAuditor General’'s Office in their
consideration of the submissions from the witnesses

7.4.1 SUBMISSION BY THE CONTROLLING OFFICER, MINIST RY OF LOCAL
GOVERNMENT AND HOUSING

The Controlling Officer, Ministry of Local Government and Housing informeauy
Committee that the situation on medical waste mamat in Zambia was as reported due to
many players in the sector. This has resultedagrientation and lack of adherence to rules
and regulations. Nonetheless, the local autherdiied medical staff under the Ministry of
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Health were working together to harmonise managéroénvaste. The Government has

embarked on policy development on solid waste oteoito streamline the operations and

compliance with laws and regulations. The poliaywd address comprehensively all other
pieces of legislation that have the component efrenment waste management as the laws
were outdated and needed to be revised. The Bddiste Management Policy would also

take into account the new developments in enviranmenagement and protection.

7.4.2 SUBMISSION BY THE REGISTRAR, MEDICAL COUNCIL OF ZAMBIA

The Registrar, Medical Council of Zambimformed your Committee that the Auditor-
General’'s Report was in agreement with the Med@alincil of Zambia's findings on the
compliance monitoring of private clinics, privatedspitals, training institutions and Anti
Retroviral Therapy (ART) sites. The Medical Colisdindings revealed that there was poor
handling, storage, transportation and disposal edical waste in these health care facilities.
The Medical Council, therefore, recommended to yBommittee that waste management
should be prioritised in health care facilities aljocating adequate resources to ensure
efficient and effective management of waste. Idittwh, more environmental health
personnel should be trained and deployed to heattnfacilities.

7.43 SUBMISSION BY THE DIRECTOR, ENVIRONMENTAL COU NCIL OF
ZAMBIA (EC2)

The Director, ECZ informed your Committee that tBevironmental Council of Zambia
(ECZ) was established as an autonomous body thrtheglkenactment of thEnvironmental
Protection and Pollution Control Act (EPPCA) No. @21990 Chapter 204 of the Laws of
Zambia. The mandate of the ECZ as a regulatory body, rascpgbed by this law is to
implement the provisions of th&PPCA. Under the EPPCA, the Waste Management
Regulations of 1993, Statutory Instrument (SI) Noand theHazardous Waste Management
Regulations Statutory Instrument (SI) No. 125, 28f&cify procedures and practice for
waste generation, storage, transportation and diispbsal.

The ECZ through théePPCA and its subsequent regulations is empowered to toroni
industry and commerce in the area of waste, inolydiazardous waste, so as to foster
environmentally sound waste management. The pyiwlgjective of waste management is to
provide for a clean environment through ensuringirenmentally sound solid waste
management.

Your Committee was also informed that the ECZ Imhsrvened by scaling up the licensing
of generators and transporters of health care veesstéhis had resulted in reduced incidences
of large quantities of health care waste being thixéth general waste and improper
disposal. In addition, the Technical Guidelinestbe Sound Management of Health Care
Waste and Minimum Specifications for Health Carestdncineration were developed and
launched in January 2008 in order to improve hezdite waste management in the country.
The guidelines would be implemented over a fiver ydan, effective 2008.

The expected outputs from the use of the guidelivere:

a) development and implementation of a waste managephan for health care waste
in health care facilities;

b) management of health care waste in an environihensaund manner by
individuals and institutions ;

c) improvement in the occupational health conditiomsthe employees in the system;
and

d) reducing the risk of other people getting in contaith health care waste, that is,

patients, visitors and the public.
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In responding to théindings in the Auditor General’'s Report, the Diarcsubmitted that the

audit took place at the same time as the launchthef technical guidelines whose
implementation was expected to take not less tlnam Years for change to be visible.
However, because of the intervention and monitobypghe ECZ, the Ministry of Health and
other stakeholders have so far done the followangpng other things:

a) formation of a national working group on infectiprevention and health care;

b) procurement of fifteen incinerators for selectedhltie care facilities across the
country; and

c) adoption of the Zambian colour coding system faaltecare waste receptacles by

the private sector. For example, Mopani CopperadliRlc health care facilities.

In addition, ECZ has continued to conduct healtle @gaste management workshops aimed at
creating awareness amongst health care technicians.

The ECZ pledged to intensify its efforts to enstina health care facilities and the Ministry

of Health prioritised the management of health e@ste. However, the Director pointed out
a number of challenges such as poor public attitoderds waste management in general
and limited supply and high cost of commoditiebé&alth care waste management system.

7.4.4 SUBMISSION BY THE CONTROLLING OFFICER, MINIST RY OF
HEALTH

The Controlling OfficerMinistry of Health informed your Committee that teuation on
health care waste management was as reported Refhert of the Auditor General because
the three documents which were to guide the manegerof health care waste were
published in (2008) the same year that the audstwaertaken. These documents are:

a) Ministry of Health 2008 National Health Care Managat Plan (HCWM 2008-
2010y

b) ECZ Minimum Specification For Health Care Wasteihecation; and

c) ECZ Technical Guidelines on the Sound Managemehtealth Care Waste.

Dissemination of the documents (guidelines anddstads) and sensitisation also began in
2008. Some staff in the health facilities were aafire of the standards and guidelines for
medical waste management. Some health facilitigshwwere aware were those that took
the initiative to learn, but faced some challengesh as inadequate staff and lack of
equipment or appropriate equipment for use du@sbimplications.

However, the Ministry has created a new unit call®@ste Management at primary,
secondary and tertiary health facilities through the country. This unit together with the
infection prevention unit at each hospital woul@isee the issue of waste management. All
health facilities were encouraged to have a hegdtte waste management plan. This
requirement was monitored biannually by a spe@dlissam from the Ministry of Health
using the Performance Assessment Tool.

Your Committee further heard that in a bid to cortée situation, the Ministry of Health has
done the following:

i) conducted a situational analysis on the statuseaftih care waste management in
Zambia;

i) developed the guidelines and standards and disatedirthem to all health care
facilities;

iii) launched the Health Care Waste Management Plan 2008
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iv) engaged partners to assist in the funding of tredthi€are Waste Management Plan;

V) reviewed the 2008-2010 Plan and developed the -201@ Health Care Waste
Management Plan;

Vi) mobilised of funds to implement the 2010-2014 Hedltare Waste Management
Plan;

vii) sought the technical assistance of the UniversityZambia (UNZA) through
Technology and Development Advisory Unit (TDAU) neanufacture locally made
sharps boxes;

viii)  trained focal point persons and other awarenesgammes in health care facilities;
and

iX) putting in place the Infection Prevention and Coin@nd Environmental Health
policies; which policies would provide strategiehieth would assist in preventing
and controlling infections arising from improper si& management in health care
facilities.

With regard to the audit findings and recommendatiat paragraphs eleven and twelve of
the Auditor General’s Report, the Controlling Oéficexplained what the Ministry of Health
was putting in measures as outlined below.

a) Handling

The Controlling Officer submitted that in 2008, @al of 245 health care workers were
trained in the guidelines and standards. Sevenmimres were covered. In ensuring safe
handling of waste at all points, the Ministry thgbuMedical Stores provided non puncture
sharps boxes to health care facilities. However,major challenge was availability due to
high cost of procuring this equipment. In ordentibigate this problem and be cost effective,
the Ministry of Health commissioned the UniversafyZambia Technology and Development
Advisory Unit (TDAU) to design and manufacture nponcture sharps boxes. 100 boxes
have been manufactured as samples and distributed sites for trials.

b) Storage

According to the Health Care Waste Management P0&@8-2010, each district was expected
to conduct training for thirty health centre staffstorage and the coding system. In addition,
colour coded bins, bin liners and trolleys for ladlalth facilities would be procured starting

from 2010.

c) Transportation and Disposal

In the National Health Care Waste Management PG8-2010, it has been proposed that
each facility would provide an efficient and efiget health care waste collection,
segregation, storage, transportation and disposkmm. In this regard, the Ministry of
Health had written a proposal to World Bank MalaBaoster and Environmental Safe
Guards to support procurement of materials and pegemt. The plan has passed the
disclosure stage and was awaiting approval andrigndThe Ministry of Health Action Plan
for 2010 also includes the procurement of mateaal$ equipment for the handling, storage,
transportation and final disposal of medical casste.

The Ministry of Health has procured thirty-six E@gproved incinerators with the assistance

of partners. In the rural health facilities, EQzpeoved solid fuel fired brick incinerators and
waste pits were also being promoted.
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d) Waste Management Plan

The Ministry of Health has approved and establisaecEnvironmental Health and Waste
Management Unit in each health care facility. tdiion, each health care facility was
expected to appoint an infection prevention coneaittvhich should collaborate with the
waste management unit in ensuring that the plan®g wat in place and implemented at
facility level so as to ensure prevention and amnef infections arising from improper
medical waste management. At central level, addati Health Care Waste Management
Plan 2010-2014 has been developed and would gbsisMinistry of Health to allocate
resources required in handling, storage, transjpantand disposal of medical waste.

e) Adherence to Laws and Regulations for Health Care \Wste Management by
Facilities

Your Committee heard that the Ministry of Healtts lestablished an Environmental Health
and Waste Management Unit whose core function wansure proper and safe management
of health care waste in each health care facilitfis unit would work in collaboration with
the infection prevention and control unit. It waxgected that with these units in place in
health care facilities, health care waste managemeuld be strengthened further.

7.5 Report of the Committee on the Tour of Selectedealth Facilities to Inspect the
Management of Medical Waste

Your Committee toured four health care facilitiemmely, Kabwe General Hospital, Ndola
Central Hospital, Mansa General Hospital and Ma&@lgdic. These institutions were cited in
the Auditor-General's Report on Medical Waste Maragnt in Zambia. Your Committee
wished to find out how these institutions were ngang health care waste in terms of the
following:

i) segregation of waste according to types;

i) storage of waste;

iii) use of standard (ECZ) approved incinerators;
iv) transportation of waste; and

V) disposal of waste.

7.5.1 Kabwe General Hospital

The Executive Director briefed your Committee thbwe General Hospital has been
experiencing problems in the handling and dispotalaste but stated that the situation had
improved after the audit by the Auditor-General. heThospital produced about 500
kilogrammesof general waste and 125 kilogramnaésnfectious waste every day, which was
incinerated and buried in pits within the hospgabunds. The hospital has tried to engage
the local authority on several occasions to takeitsipresponsibility of transporting and
disposing of waste at the hospital but the coumel not been cooperative.

A tour of two wards revealed that disposal binsenvelearly labelled and colour coded to

show the types of waste as per Ministry of Healthd8lines. However, the bins were not
pedalled.
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Fenced pit for disposal of waste at Kabwe Geneocaipital

Your Committee also inspected the hospital sindlantber brick incinerator which was
manually operated. The electric incinerator wasfumactional at the time of the tour and was
noted to be too small for the capacity of the hiadpiThe Executive Director also informed
your Committee that as regards disposal of expaaays, the hospital burnt these on
instructions from Medical Stores. The expired draguld not be disposed of at the local
authority dump site as the local authority had designated an area for such waste. As
regards concerns on whether the hospital's watarces (boreholes) within its grounds
would not be contaminated as a result of buryirgnierated medical waste within the same
grounds, the Executive Director stated that thepit@sensured that the burial pits were
maintained far from the water sources. The watas also subjected to quarterly tests to
ensure that it was not contaminated.

7.5.2 Ndola Central Hospital

Your Committee was informed that Ndola Central Hadphas addressed almost ninety
percent of the concerns raised in the Auditor-GalireeReport. The hospital, therefore, has
very high standards in the area of medical wasteag@ment. The only problem identified
was the issue of exposure of the waste handletfsetavaste, itself. However, the handlers
were subjected to tests every six months to checkpbssible infections resulting from

handling the waste. The hospital generated 3@@tammes of medical waste every day.

A tour of several wards and the laboratory revedtatithe bins were clearly labelled and the
hospital wards, although very busy, were very clead organised. The system of handling
the waste seemed elaborate and the handlers wene ak the regulations regarding the
handling of waste especially the medical waste. ury@ommittee also inspected the
incinerator which was diesel operated and the fsitestorage of the incinerated and other
waste. Your Committee heard that waste was hanbieda private company which
transported the waste to the local authority duit@esery forty-eight hours. Private entities
also used the hospital incinerator for incineratibwarious waste materials and these entities
entered into agreements with the hospital on homeet the costs of running the incinerator.
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Colour coded and labelled waste bins and bags alaNgentral Hospital
7.5.3 Mansa General Hospital

Your Committee undertook a tour of the hospital doedind that there were some

shortcomings in the management of waste. Althdhgthospital had clearly marked bins for
different kinds of waste, the inspection by youn@uittee revealed that waste was mixed in
different bins. For instance, some sharp objecth @as used syringes were found in bins
meant for non-sharps. Such lapses were attritotéte inadequate number of staff who had
been trained in waste management.

The hospital’'s waste disposal function was outsedito a private company. The contracted
Company was responsible for removal of waste frioentHospital to the incineration site and
finally for transportation to the local authoritymp site. The hospital’s incinerator seemed
functional and well maintained. Your Committee fsmine interaction with the contractor
who had no knowledge of the rules and regulatiomshandling of medical waste. The
provincial and hospital administration also broughit the issue of the local authority’s
shortcomings as regards its responsibility of digh@f medical waste. It was reported that
the local authority did not have a secure dispstallet alone a separate area for disposal of
medical waste like expired drugs.

7.5.4 Mansa Clinic

Your Committee was impressed with the clinic’s migation in terms of waste management
as there was clear labelling of bins and bin linersegregate medical waste. The clinic has a
small improvised incinerator for burning the wastdéowever, waste was disposed of in pits
within the clinic grounds which were fenced off. hel clinic appeared clean and well
administered.

21



7.5.5 Findings

Your Committee noted that generally the audit by ©ffice of the Auditor General had
raised some awareness on health care waste managek the institutions visited had
some form of waste management system in placetddsgi various lapses. Your Committee
is nonetheless, concerned with the following:

i) some health care facilities buried waste in pitshimi the grounds of the health care
facilities, for example, Kabwe General Hospital &fahsa clinic;

ii) waste was not being segregated as was the casenaaNEeneral Hospital;

ii) there were complaints about the role of the locgharities as regards the transportation
of incinerated and other waste and management ofpdsites, the complaint was
highlighted at both Mansa and Kabwe General Holspiéad

iv) some private companies engaged to transport and dispbseedical waste were not
conversant with the rules and regulations regarthiegnanagement of health care waste
as was the case with the contractor at Mansa Genesaital.

7.6 COMMITTEE’'S OBSERVATIONS AND RECOMMENDATIONS
Having carefully considered the submissions from witnesses and the findings from the
tour of selected health institutions, the obseoratiand recommendations of your Committee

are set out hereunder.

7.6.1 Observations

a. Laws enacted to aid the management of health casteware not enforced, and
therefore, not complied with, by health care faedi and other stakeholders.
b. The regulator who is the Environmental Council anibia (ECZ) is not doing

enough to ensure compliance with laws, rules agdlagions on the management of
medical waste in health care facilities. This i8denced by the lack of ECZ
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7.6.2

a)

b)

d)

f)

9)
h)

approved incinerators in health care facilities #mburying of health care waste in
pits within hospital grounds.

While there are a number of pieces of legislatiwat provide for health care waste
management, these laws are not well coordinatedtiresg in the various stakeholders
involved not taking up their statutory responsilas in waste management.

The Ministry of Health which is the lead institutiocesponsible for provision of
health care seems to suggest that it has no fialacepacity to effectively and
efficiently manage medical waste in Zambia.

It is not clear who is responsible for transpodatof waste from the health care
facility disposal site to the designated final dumsipe managed by the local
authorities.

There is no comprehensive policy on health cardenasnagement.

Some private companies engaged to transport heaith waste are not conversant
with the regulations and guidelines on waste mamagé. This could be that they
are not certified by the ECZ and the respectivallaathorities.

There is a lapse in health care facilities as @gdrandling of waste. There is a
danger of infecting the waste handlers, healthgoemsl and patients due to the poor
handling and storage of health care waste in health facilities.

Recommendations

There is need to enforce the laws on waste managemerder to improve compliance
of health care facilities with the standards armtpdures on the management of health
care waste.

The Government should provide all new and old pulblealth care facilities or
institutions with ECZ approved incinerators. YoGommittee also urges ECZ to
enhance its regulatory role by carrying out regirlapections and ensuring that private
health care facilities also have the approved mwitors in place. Furthermore, ECZ
should supervise the burying of waste and ensuae lind disposal practices are
adhered to.

The Government should undertake a comprehensivewexf all the laws that have a
component of health care waste management to etisatréhey are harmonised and
disseminated to all the stakeholders. Your Conemitdlso implores the various
stakeholders to strengthen their relationship aywdination on issues of health care
waste management.

Health care providers and health personnel shaeiksebsitised on their obligations and
responsibilities as regards health care waste nesmeigf.

The Government should provide adequate financgiuees to the Ministry of Health
thereby building the financial capacity of the Mitmy to attend to all issues of health
care waste management.

The Government should clarify who exactly is respole for transportation of waste
from the health care facility disposal site to tfesignated final dump site managed by
the local authorities.

The Government should develop a comprehensive ypadic health care waste
management.

Your Committee urges the ECZ and local authoritees/ork together and ensure that
only certified companies who meet ECZ conditions eontracted to transport and
manage health care waste.

The Government should ensure that waste handlepsbitic health care facilities are
provided with protective clothing and educated ssues of handling health care waste.
Furthermore, the Government should explore theooptif coming up with a utility
company to be in charge of general waste management
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PART II
8.0 FOREIGN TOUR (MAPUTO, MOZAMBIQUE)

Your Committee undertook a study tour of Mozambigqueelation to their study on poverty
reduction. The tour was undertaken for your Cor@wito share experiences and exchange
views with appropriate Committees of the MozambiPamliament and relevant government
ministries and departments on the following aspetiverty reduction at community level:

a) poverty reduction programmes among vulnerable grpup
b) community participation in poverty reduction progiraes;
c) empowerment of women; and

d) micro credit schemes in the Mozambican experience.

Your Committee interacted with, among others, detbcommittees at the Parliament of
Mozambique, the Minister of Women and Social ASathe Deputy Minister of Agriculture,
the Permanent Secretary in the Ministry of Finaand various Directors and staff in the
Ministry of Planning and Development.

8.1 Interaction with Selected Parliamentary Commitees at the Parliament
Mozambique

Your Committee was briefed that Mozambique has imselttoral poverty alleviation
programmes for vulnerable groups which were aimedha family unit. Some of these
programmes were initiated by relevant ministrigheos by communities while others were
initiated by the President of the Republic. Thpesgrammes are also aimed at integrating
and reintegrating orphans and vulnerable childreto ifamilies under the HIV/AIDS
programme as a way of avoiding institutionalisatmnchildren in children’s homes and
orphanages. To this effect, the Government giviesctdfinancial and other support to
widows, vulnerable women and other vulnerable gsoujn the current budget, sixty five
percent of funds are targeted at poverty redugifogrammes.

As regards provision of credit to persons and gsowmo could not access credit on
commercial terms, the Government of Mozambique ipes/ not less than US$ 300, 000
every year to each district in the country for omvdending especially to clubs and
associations. These funds are supposed to operdite dines of a revolving fund in order for
a lot of people to benefit. It was however, repdrthat loan repayments from these funds
were very low around nine percent. The Presidéntlozambique had, therefore, to go
around the country to urge people who borrowed ftbenfund to repay their loans and in
turn allow others to also benefit from the fundeci3ions on how the funds were distributed
are made at the local authority level through ctiasue councils using a bottom-up
approach. A total of 26, 000 projects have reakiumding from these funds and created a
total of 108, 000 new jobs. This fund was suppletagnto micro credit institutions which
have also taken strong roots in Mozambique.

As new businesses and jobs were being created tiieni Million Fund businesses which
have benefited from the fund are slowly becomingnts of commercial banks which earlier
opposed this line of Government credit.

As regards persons who were perpetually affectedldnds in the northern part of the
country along the Zambezi River basin, the Goventm&s trying to lessen the suffering of
those people by encouraging them to shift fromdhereas and helping them to build houses
in the drier areas.

24



Your Committee heard that the Government also rdiooal subsidy programme where
vulnerable groups were given money to help sustaém. Such groups included the
unemployed, the disabled, those who were chrogicdlll pregnant women who were
undernourished, and other vulnerable persons. hengirogramme involved the engagement
of women in some work and then paid them some m@eymonth. In addition, the
Government was building about 800-900 new primatyosls annually in order to increase
school enrolments.

8.2 Site Visits
8.2.1 Mozambican Producers Association

Your Committee toured Mozambican Producers Assaociain Boane District. The
Association runs a cattle breeding ranch on a hi#are farm with a current population of
600 cattle which was leased from the Governmerite Association comprises four persons
with forty-six employees and breeds cattle for ormdvdending to communities. The
Association has other animals such as sheep artd. gddie Government buys the animals
from the Association at commercial prices and pmssa the animals to identified
beneficiaries at subsidised prices of fifty percehthe commercial price. Beneficiaries are
usually given a bull and three cows as a stariNipen the cows reproduced, beneficiaries are
expected to give the loaned animals back to thé¢e ster onward lending to other
beneficiaries. The veterinary department ensuraisthe animals are healthy and productive
by providing free services to the beneficiariestfa animals like dipping.

In addition to breeding animals for the Governmdim¢, Association also trains animals for
ploughing purposes and sales some for processitigetéood industry. Between 2008 and
2010, the Association has supplied around 1110 a@&sirto the Government for onward
distribution to beneficiaries.

As regards the identification and selection of lfiersgies, your Committee was informed
that this was done by communities themselves wihereleserving persons are identified.

8.2.2 Hluvuku Micro Credit Fund Centre

Hluvuku Micro Credit Fund in Boane District of Mapuprovince was opened in 2006 and
was involved in lending funds to people in the imaome brackets who could not manage to
borrow funds from commercial banks. Beneficiaresild access funds from the fund
provided they have feasible business proposalspdauass. The range of the credit line
includes building of houses, procurement of livektdrading, transport, weddings and other
ceremonies. Interest rates range from three togercent. Those who are eligible to access
funds from the fund are residents who have livethendistrict for not less than six months
with confirmation of residence from the local auiho The amounts lent out range from
about US$ 50 to US$ 1, 500. The collateral actdptéo the centre is in the form of
livestock, household goods and the period of regaymvas eighteen months. Land and
buildings including homes are not accepted asteoih Repayment rates are reported to be
around ninety-eight percent.

8.2.3 Visitto an Old People’s Home
Your Committee visited an old people’s home whiclkaswjointly supported by the

Government and the Catholic Church in Mozambigliee home had twenty four rooms with
both male and female occupants including formerhztiants in the country’s past civil war.
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The home was involved in poultry rearing. Half b tpoultry was sold to raise funds for the
home while the other half was consumed at the hohire environment was very homely and
the rooms were very clean and habitable.

8.2.4 September 28 Women’s Club

Your Committee visited the Septembef™2&omen’s Club. September 2%Vomen’s Club
comprises thirty-nine members with twenty-two wonaard seventeen men. The Club is
involved in agricultural production and recentlgeesed support from the Government to set
up an irrigation system at their forty hectare farithe Club was also funded to procure a
water pump, seed and fertiliser. The funds forithigation system were a loan and would
have to be repaid. The Club is sufficiently suppadiby the Government extension staff.

8.3 COMMITTEE’'S OBSERVATIONS AND RECOMMENDATIONS
8.3.1 Observations

Your Committee notes that Mozambique’s approachdspaogrammes for poverty reduction
at community level are similar to Zambia’s. Youorimittee also note and appreciate the
programmes aimed at integrating and reintegratiqghans and vulnerable children into
families to avoid institutionalisation of children children’s homes and orphanages. They
further make the following observations:

a) the Government of Mozambique provides loans to gexysand groups who can not
manage to borrow on commercial terms from the banks

b) interest rates on the loans from the Hluvuku MiCredit Fund Centre are between three
to five percent and are lower than the commeraias;

c) clubs and associations in Mozambique that are gijgating in poverty reduction
programmes enjoy great support from the Governmenterms of extension and
veterinary services. This helps to lower theirteosnd improve the success of the
projects. On the other hand, the situation isdpposite in Zambia as was discovered
during the local tours. In the Zambian situatidips involved in animal rearing are not
provided with veterinary services while the benafies of the FSP are rarely visited by
community development officers and extension warkercheck on their performance;

d) the Government in Mozambique provides a ready mddtethe clubs that are involved
in animal breeding in that it buys off the animatscommercial price immediately they
are ready, for onward lending. This way Mozambifae made great strides in ensuring
that as many persons as possible become benefiiard

e) Mozambique has decentralised the funding for promisof loans to clubs and
associations to district level.

8.3.2 Recommendations

Arising from the above observations, your Commitieghes to make the recommendations
outlined below.

a) Your Committee urges the Government to emulate Mdeque by giving loans to
persons and groups who do not have access to camameanks, at affordable interest
rates. Vulnerable groups like persons with digsl and women clubs should be
provided with such affordable credit and be momitbto ensure that they pay back so
that others can be assisted.

b) The Government should provide free extension anerivary services to persons, clubs
and associations that are involved in poverty redngrojects at community level. Such
services will enhance the performance and congibuthe success of the projects.
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c) Your Committee implores the Government to pilot ithea of providing a ready market
for various produce from the poverty reduction potg, especially the agriculture
oriented projects. This will ensure that the beefies are not left at the mercy of the
exploitative market so that they make some prafhis will also guarantee continuity for
many clubs to benefit.

d) The grants system in the Ministry of Community Depenent and Social Services
should be decentralised to district level so thatraany beneficiaries as possible can
access the funds. This will also reduce the pgingsperiod and quicken the
disbursement of funds as beneficiaries will be iified and appraised quickly by the
communities where they live and the officers atdistrict level.

e) The Government should consider undertaking exchaigjes with other countries that
have best practices in order to learn from eacéroth

PART III

9.0 CONSIDERATION OF THE ACTION-TAKEN REPORT ON THE
COMMITTEE'S FIRST REPORT FOR THE FOURTH SESSION OF THE
TENTH NATIONAL ASSEMBLY

9.1 Regional and International Health- Related Instruments to Which Zambia is a
Signatory with Specific Focus on the Abuja Declarabn and the Maputo Plan of
Action

Your previous Committee had recommended that spepigrammes for the
implementation of Regional and International Comnmaihts should be domestically
financed.

In response, it was reported in the Action-Takemdte that the Government had
taken note of the recommendation, although implaaigon of special programmes for
International and Regional Agreements requiredurees. Owing to other equally pressing
competing needs, Government allocation to the hesdttor was still below fifteen per cent
which was a requirement under the Abuja Declaratiobhis posed a challenge on the
implementation of the Abuja Declaration and the MapPlan of Action, hence the need to
involve donors and cooperating partners.

9.1.1 Committee’'s Observations and Recommendations

Your Committee continue to urge the Government tumebstically financespecial
programmes for the implementation of Regional amérhational Commitments. They
further note with dismay, the reduced allocationthe health sector in the 2010 national
budget of 8.2% and urge the Government to allofifiéen percent of the national budget to
the health sector as per requirement under theaAbaglaration.

9.2 Monze District

Your previous Committee had recommended that theidtty of Health should take the
issue of staff housing in rural areas seriouslgguring that building of staff houses was started
and completed where the projects had been approved.

It was reported in the Action-Taken Report that G&/ernment was concerned with the
poor housing conditions prevailing in rural areds this effect, one of the core components of
the Rural Retention Scheme for health workers wesvigion of appropriate housing
accommodation for staff. In 2009 the Ministry aédfth disbursed a total sum of K5, 615, 398,
831.00 through its Provincial Health Offices to md$ the problem of retaining staff with
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emphasis to the rural areas through improved donditof living. A total of forty-one houses
were planned for construction through this progranm?009.

9.2.1 Committee’'s Observations and Recommendations

Your Committee requests a progress report on timstoaction of the forty-one houses
detailing the districts and specific institutionsnefiting from the construction. It further
requests the Ministry of Health to provide the Na#l Assembly with the Infrastructure
Operational Plan by laying it on the Table of theulse.

9.3 Gwembe District Hospital

Your previous Committee had recommended that theefdonent should provide an
ambulance to the Hospital and that the reporteddkllion that was in the bank needed to
be utilised to build more staff houses.

It was reported in the Action-Taken Report that doeresource constraints, it was not
possible to provide the hospital with an ambulaatéhe moment. However, Government
through the Ministry of Health had provided all tHespitals (Government and Mission)
with a brand new Land Cruiser which was being usegerform hospital activities and in

the meantime when need arose the same was usadathalance.

On the issue of the K400 million, it was reportedttthe Ministry had constituted an Audit
team to verify the existence of the K400m and thasons why the funds meant for the
construction of houses had not been utilised. Thenmittee would be informed on the
findings of the audit team.

9.3.1 Committee’'s Observations and Recommendations

Your Committee urges the Government to providerahudance to the hospital and requests a
progress report on the K400 million issue.

9.4 Choma General Hospital

Your previous Committee had recommended that theefBmnent should release the K240
million for over-hauling the sewer system at thepital.

It was reported in the Action-Taken Report that Bevernment had commenced the
construction of a modern Hospital in Choma distvittich had its own new sewer system.
Prior to commissioning of the new hospital, routmaintenance of the old sewer system
would continue as overhauling the entire systena ast of K240m might not be cost
effective under the circumstances.

9.4.1 Committee’'s Observations and Recommendations

Your Committee urges the Government to overhauséveer system of the old hospital since the
hospital will still be used even after the new liaspecomes operational.

9.5 Namwala
Your previous Committee had recommended that theefdonent should send more

clinical officers to the district and also followpuhe issue of the mortuary fridge, which
was paid for but not delivered at Namwala Hospital.
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It was reported in the Action-Taken Report thateheere ten clinical officers in the district.
The number of clinical officers remained unchangetdveen 2008 and 2009. The Ministry
intended to recruit more clinical officers in 201fder the on-going restructuring programme.

On the issue of the mortuary fridge, it was repiitteat the matter was reported to the Anti-
Corruption Commission and investigations were gbihg on.

9.5.1 Committee’'s Observations and Recommendations

Your Committee requests information on the disestablishment versus the current number
of personnel and urge the Government to post nmiorieal officers to Namwala District. It
further requests a progress report on the isstieeomortuary fridge.

9.6 Lack of Equipment, Delays in Disposal of ExpiryDrugs in Hospitals and Policy
on Nurses Uniforms

Your previous Committee had recommended that theeaonent should:

(i) putan end to the continuous lack of kitchen amnddiry equipment in rural hospitals;
(i) ensure that expired drugs were disposed of in mprand efficient manner; and
(iii) formulate policy guidelines on the procurement pifarms for health workers.

It was reported in the Action-Taken Report that khiaistry was aware of the inadequate
kitchen and laundry equipment in the rural aredhis problem was not only for rural
hospitals but also for urban hospitals and the $flipiwas approaching the issue in a phased
manner. Currently, the Ministry was in the procesgrocuring equipment for general use,
theatre equipment, equipment for the Intensive Gang, maternity equipment, laundry
equipment, kitchen and mortuary equipment for twehtee 2* and 3' level hospitals at a
total cost of United States Dollars 6,057,891.8Jpon completion of procurement of the
above equipment for these hospitals, the Ministiguldd consider procuring kitchen and
laundry equipment for °*1level hospitals especially those in rural areapedéing on
availability of funds.

It was also reported that the Ministry was makimgarrgements for the disposal of
medicines that could have expired from 2008 to.d#tstructions had already been sent to all
the provinces to start stock-piling expired medisiin readiness for disposal. In addition, the
Ministry had identified causes for the expiry ofdi@nes and interventions had been put in
place to minimise this recurrent problem. In 2QB& Ministry facilitated the disposal of
expired medicines and this was implemented inhalldrovinces.

On the issue of nurses’ uniforms, it was reporteat the Ministry had the responsibility of
procuring uniforms for all its health workers. THREnistry was in the process of procuring
10, 000 pieces of nurses’ uniform which would muel free to the nurses at a total cost of
K4.8 billion. The manufacturer of the above umifigrwould be contracted on long term basis
to supply subsequent pieces of all the medicabumi$ to the Zambian health sector

9.6.1 Committee’s Observations and Recommendations
Your Committee requests a progress report on theupement of equipment for general

use giving details on the twenty-three hospitalselhiéing and what has been procured for
each hospital.
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It further recommends that disposal of expired driig a permanent programme with
scheduled time table. This would enable all hefdtilities to be ready for the activity all
the time.

Your Committee also wishes to seek further claatiimn on whether the 10,000 pieces of
nurses’ uniform are enough for all the nurses endbuntry.

9.7 The Operations of the National Trust for the Déabled

Your previous Committee had recommended, amongr dthiegs, that there was need to
streamline and strengthen the administrative atrecof the Loan Scheme so as to increase
on the number of beneficiaries and also improvéhenrecovery rate. In addition, there was
need to increase on the amounts to be lent oualsodreduce the interest rates to lessen the
burden of paying back.

In response, it was reported in the Action-Takempdtethat the Government was alive to
this weakness and had been exploring the posgibiliising Community Development Officers

who were in all the sub-centres country-wide tashds the recovering of loans as the National
Trust for the Disabled had very few officers woikion the ground.

It was also reported that the loan amount rangewh iK500, 000 to K5, 000, 000 and that
it could be increased, although there was neednsure that the beneficiaries had viable
projects. Further, the National Trust for the Diseal had reduced the interest rates from
twenty-five per cent to ten per cent and had adbpteyroup lending approach to counter
defaulting by individuals.

9.7.1 Committee’'s Observations and Recommendations

Your Committee notes the response and urges ther@ment to employ more Community
Development Officers and provide them with transporenable them carry out field work
effectively.

Further, in order to improve on the recovery rée, Government should review the pre-
loan training of all successful applicants in orderestablish whether the training is,
indeed, conducted and what its effectiveness is.

Your Committee also urges the Government to stdlease the amounts to be lent out and
ensure that the targeted beneficiaries are helpedite their proposals in order to come up
with viable projects.

10.0 CONCLUSION

Your Committee wishes to express its gratitude da, yMr Speaker and the Office of the

Clerk of the National Assembly for the support reredl to it throughout this session. It is

also indebted to all the witnesses that submittedharanda and appeared before it. Your
Committee is hopeful that the observations and mecendations contained in this Report
will go a long way in reducing poverty especialtyrural areas. It is also hopeful that the
management of health care waste in health cargitscivill be enhanced.

May, 2010 J Kapata, MP
LUSAKA CHAIRPERSON
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