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1.  Summary
The Principles of International Development Co-operation, approved by the Czech Government in Resolution 302 of 31 March 2004, established that an essential component of Czech International Development Co-operation (IDC) is comprised of programmes of development co-operation with priority countries.  The objective of these programmes is that of contributing towards the promotion of the principles of partnership, efficiency, and transparency. The Czech Government has identified Zambia as one of the priority countries for long-term development co-operation, primarily due to the following:

•
the great need for assistance

• 
the tradition of development co-operation with the Czech Republic (CR)/Czechoslovakia.

Zambia is one of the world’s least developed countries. With respect to standard of living, in 2004 it ranked 164th out of the 177 countries on the UN’s Human Development Index.  The gross national income per capita was USD 380 in 2003; 73% of the population of Zambia now lives under the poverty line.  In the 1990s, Zambia’s political system underwent a process of democratisation and economic reforms geared chiefly at economic liberalisation and privatisation.

In its development co-operation with Zambia, the Czech Republic will focus on the health sector.  This sectoral focus fully reflects the urgent need for intervention to improve the health of the Zambian population, as well as the effort to achieve the Millennium Development Goals.

The geographic focus of the co-operation will be the Western Province - the province with some of the worst social and economic indicators reported for the country.

Indicative summary of the areas for development intervention in the health care sector:

•  
support of primary health care in rural areas, with an emphasis on care for mothers and children

•  
promotion of the quality of surgical procedures in provincial and district hospitals

2.  Objectives and Principles of the International Development Co-operation of the Czech Republic

As a member of the European Union (EU) and of the international community of democratic and economically developed countries, the Czech Republic (CR) recognises the principle of mutual solidarity among peoples and states, and accepts its share of responsibility for resolving global problems.  International development co-operation (IDC) is one expression of this attitude and represents an integral component of Czech foreign policy.  The CR, in accordance with EU principles, and the protection of its interests, conducts and provides its own IDC on both bilateral and multilateral levels.

Approved by the Czech Government in Resolution 302 of 31 March 2004, the Principles of International Development Co-operation define international development co-operation in the broader sense as a deliberate government policy directed at partner developing and transition countries.  In the narrower sense, IDC represents assistance supplied by the Czech state, with the objective of promoting long-term sustainable development in its partner countries, in the form of transfer of finances or material, or technical assistance.

Among the chief objectives of Czech IDC are the following: poverty reduction; economic-industrial development and the gradual integration of the partner countries into the world economy; agricultural development; the development and entrenchment of democracy, human rights and good governance; the establishment of rule of law; migration management; sustainable development with an emphasis on its environmental components; and post-conflict reconstruction.

The Foreign Development Aid Concept for the 2002–2007 Period, adopted by the Czech Government in Resolution 91 of 23 January 2002, cited contribution towards poverty reduction in less-developed parts of the world through the promotion of sustainable economic and social development, in line with the efforts of the international community, as the overall objective in the area of Czech international development assistance. The CR adopts a multidimensional approach to the reduction of poverty, which cannot be understood in solely economic terms as low per capita income within a population, but instead must be viewed in the context of other social and environmental factors as well. The CR fully supports the international Millennium Development Goals (MDGs) adopted at a series of UN conferences in the 1990s and confirmed by the 2000 UN Millennium Summit. The main target is to halve the proportion of people living in extreme poverty by 2015.

The Czech Republic’s international development co-operation is founded on the principles of partnership (IDC must be driven by demand for assistance on the part of the beneficiary country, rather than be donor-driven), efficiency, and transparency.  Czech IDC reflects the CR’s interests and needs, and contributes to the enhancement of political and economic relations between partner countries and the CR. The provision of IDC is also in line with the security interests of the CR.

The Principles of International Development Co-operation after CR Accession to the EU, approved by the Czech Government in Resolution 302 of 31 March 2004, established that programmes of co-operation with priority countries are an essential component of Czech international development co-operation, with the objective of contributing towards the promotion of the principles of partnership, efficiency, and transparency.  The existence of programmes will make development work more predictable and simplify planning activities for all parties involved in development co-operation.  

In line with the objectives defined in the Principles of International Development Co-operation and the foreign policy interests of the CR, the Czech Government has approved the intention to focus its IDC, over the long-term, on the following priority countries: the Republic of Angola, Bosnia and Herzegovina, the Republic of Moldova, Mongolia, Serbia and Montenegro, the Socialist Republic of Vietnam, the Arab Republic of Yemen, and the Republic of Zambia.

3.  The Republic of Zambia as a Partner in the Development Co-operation of the Czech Republic

In Resolution 302 of 31 March 2004, the Czech Government identified the Republic of Zambia as one of the priority countries for long-term development co-operation, primarily due to the great need for development assistance and the tradition of co-operation between Zambia and the Czech Republic/Czechoslovakia.

The high level of need for development co-operation is a function of the high level of poverty (almost 73% of the population of Zambia lives under the poverty line and the low overall degree of human development (Zambia ranked 164th out of the 177 countries on the UN’s Human Development Index in 2004).

Intensive co-operation between Czechoslovakia and Zambia began directly after Zambia attained independence from the United Kingdom in 1964, and grew out of the support that Czechoslovakia had provided to the United National Independence Party (UNIP). Zambia became one of Czechoslovakia’s most important partners in the South African region in the 1960s, partly in connection with the activities of national liberation movements from Angola, South Africa, Mozambique, Namibia, and Zimbabwe.  At that time, Zambia was host to the largest Czechoslovak community in sub-Saharan Africa, which was largely made up of specialists sent to the country within the framework of development co-operation (predominantly experts in the fields of health, geology, construction, planning, museology, etc.).

Co-operation between Czechoslovakia and Zambia continued into the late 1970s and ’80s, although it never attained the exceptional level of intensity that it did with neighbouring Angola.  Co-operation between the two countries was formalised through an agreement on scientific and technical co-operation signed in 1967, as well as other agreements established in the 1980s (a credit agreement, a cultural agreement, a trade agreement, and an agreement of co-operation in the area of health care and medical science). The 1980 programme of economic, scientific, and technical co-operation between Czechoslovakia and Zambia envisioned intensive co-operation in the area of agriculture and irrigation, industry and electrification, transportation, scientific and technical co-operation, trade, and geology, as well as in the extractive industries, banking, and finance. The grants made available to Zambian citizens to study at Czech universities were also of considerable significance. 

Development co-operation between the CR and Zambia continued beyond 1989; the projects implemented were in the areas of health care and geology (see Table 1, below).

Table 1: CR development co-operation projects implemented in Zambia in the 1999-2004 period: 

	Project Name
	Responsible Ministry of the CR
	Implementation Period 
	Implementing Institution

	Geological surveys in N.W. Zambia
	Ministry of the Environment
	1999–2000
	Czech Geological Institute

	Polyclinic and training centre for first contact treatment
	Ministry of Health
	2000–2004
	Czech Aid s. r. o. 

	Lithologic, structural, and geochemical investigation of mineralization in the Zambian Copperbelt 
	Ministry of the Environment
	2001–2003 
	Czech Geological Institute

	Assessment of the environmental impact of copper-cobalt ore extraction and processing in the Copperbelt region in Zambia


	Ministry of the Environment
	2004–2006 


	Czech Geological Service; Fontis, s.r.o.



	Street Children, Chingola
	Ministry of Health
	2004–2008
	Czech Aid s. r. o.

	Mobile Maternity Clinic
	Ministry of Health
	2004–2008
	Czech Aid s. r. o.


In addition to these projects, government scholarship grants were made available to Zambian citizens for study at Czech universities.  Not all the available scholarships were taken up, however. In 2003, the CR provided symbolic humanitarian assistance in the amount of USD 2 000 for the purpose of reducing the effects of drought; these funds were transferred to institutions in the Southern and Western Provinces.

In 2004, the project “Increasing beef production in the Western Province of Zambia” was approved for implementation starting 2005 to 2007.  CZK 13 million has been set aside for the project, which will be managed by the Czech Ministry of Agriculture.

4.  Economic, Political, and Social Situation in Zambia
Zambia is one of the world’s least developed countries.
  Basic economic and social indicators are given in the following table.

Table 2: Zambia’s Basic Economic and Social Indicators (World Bank, 2004)

	
	1999
	2002
	2003

	Population, total
	9.7 million 
	10.2 million 
	10.4 million

	Life expectancy
	38.5
	36.9
	 N/A

	Infant mortality rate
	N/A
	102/1000
	N/A 

	Under 5 mortality rate
	N/A
	182/1000
	N/A

	GNI, Atlas method
	USD 3.2 billion 
	USD 3.5 billion 
	USD 3.9 billion 

	GNI per capita, Atlas method
	USD 330 
	USD 340 
	USD 380 

	GDP
	USD 3.1 billion 
	USD 3.7 billion 
	USD 4.3 billion

	GDP growth (annual %)
	2.2
	3.3
	5.1

	Foreign debt
	N/A
	USD 4.3 billion 
	N/A

	Debt service (% of export)
	16.1
	27.1
	N/A

	Direct foreign investment 
	USD 162 million 
	USD 197 million 
	N/A


The post-colonial economic development of Zambia was marked by a gradual decline in the gross domestic product per capita; the 1980s were particularly critical in this respect.  Due to the Zambia’s economic dependency on the exportation of a few mineral resources (predominantly copper), the global decline in those prices contributed to the fall in GDP; however, the failure of industrialisation strategies aimed at import substitution also played a role.

The economic crisis of the 1980s was one of the factors that led to the democratisation of the political system in 1991.  That year, the United National Independence Party (UNIP), which had held power since independence was declared in 1964, permitted elections to take place with the participation of several political parties out of which “The Movement for Multi-Party Democracy” (MMD) emerged victorious.  The MMD candidate, union leader Frederick Chiluba, won the presidential elections and was re-elected to office in 1996.  MMD candidate Levy Mwanawasa won the 2001 presidential election.  In the 1990s, the Zambian Government began implementing a series of reform policies intended to liberalise the economy and privatise publicly owned enterprises.  Restructuring in the vital area of copper extraction was interrupted when the Anglo-American Corporation pulled out of the privatisation process; however, the rise in mineral prices after 2002, combined with better management and new investments, made the extractive industries profitable once again. 

Even as policy reforms were being introduced in the 1990s, however, poverty was on the rise.  In 1998, 73% of the population were living under the state-defined poverty line, while 58% of Zambians were living in extreme poverty.  Poverty levels demonstrated considerable geographic variation, with 83% of the population in rural areas living under the poverty line, compared to 56% in the cities.  The Western Province reported the largest proportion of people living under the poverty line (89%).

Zambia’s education sector is struggling with low enrolment levels, a relatively low primary school completion rate, poor learning environments, under-motivated teachers, and a decline in the number of teachers.  Few students attend secondary or tertiary educational institutions (on average, 4 500 students attend Zambian universities); most secondary schools and universities are concentrated in the capital of Lusaka and in the Copperbelt Province.

The health sector has witnessed a decrease in the life expectancy of the Zambian population and increases in infant and child mortality.  This trend is associated with the low level of health care utilisation, which is due - in part - to the introduction of user fees in conjunction with reform in that sector, despite the fact that the fees collected amount only to about 1 USD per visit, and that an exemption scheme (based on age, diagnosis and social situation) does, officially, exist.  The distance to the nearest health centre is also a decisive variable determining access to health care: 50% of the population in rural areas have to travel more than 5 km to the nearest health facility.  The national average for HIV infection is at twenty percent in the 15-45 age group, with the highest prevalence reported for urban populations. 

The early 1990s saw the launch of reforms in the area of water supply and sanitation, which led to the separation of the functions of regulation and service provision and to devolution of responsibility to local authorities and private enterprises.  The reforms also led to consumers taking over the full costs of the services.

The transportation sector reveals a gradual increase in road transport and an associated decrease in rail transport; the decline in use of both of the main railway lines (into the RSA and into Tanzania) is closely associated with the decline in extractive activities.  Infrastructure maintenance poses a challenge for both rail and road transportation.  The ICT and postal service networks are rather sparse in Zambia 

Some of the most serious environmental problems are water pollution due to inadequate sanitation, soil degradation, wildlife depletion (fish and game), and deforestation.

5.  Development Priorities of the Zambian Government

The Zambian Government defines its major development priorities in the Poverty Reduction Strategy Paper (2004–2006)
, which was drawn up by the Ministry of Finance and National Planning based on extensive consultation with parliament, governmental bodies, the private sector, academia, non-governmental organizations, donors, and the provinces.  After presenting an analysis of the economic situation and a profile of poverty in the country, the document identifies priorities in the sectors of production and infrastructure, and the social sectors.  With regard to the production sector, the Zambian Government plans to concentrate largely on agricultural production, industry, tourism, and mining.

Within the agricultural sector, the Zambian Government has set the objective of improving the climate for investment, marketing, trade, and agricultural enterprises.  Its priority is to improve the relevant infrastructure and access to the land; intervention will focus on the issue of identifying and demarcating land parcels, communications, electricity, and dams and irrigation systems.  The Zambian Government considers the following to be priority areas in this sector: improvement of farmers’ access to credit, diversification of production, improvement of the processing of agricultural products, and development of farmers’ entrepreneurial skills and capacities through the provision of agricultural extension services.

In the industrial sector, the Zambian Government considers the in-flow of investment to be a priority, and plans to encourage such in-flow by investing in infrastructure (especially in industrial zones).  Among its other priorities are the support of exports; development of a capital market; support of science, research and development; development of small and medium-sized enterprises; and the industrialization of rural areas. 

The Zambian Government would like the country to become a major tourist destination, which would help generate employment and reduce poverty.  The country’s major tourist attractions include the Victoria Falls, as well as a number of national parks and archaeological sites.  The Government has identified the following as priority regions for the development of tourism: Livingstone, Kafue National Park, Lower Zambezi, and the capital Lusaka. 

In the mining sector, the Zambian Government advocates opening new mines in the Lumwana area in the Northwestern Province.  It has also identified infrastructure development (especially the railways in the Copperbelt Province) and electricity supply as priorities in the area of mineral extraction.

In the area of education, the Zambian Government envisions intervention in primary, secondary, and tertiary education.  With respect to primary education, the Zambian Government has advocated promoting equal access, particularly through supporting the education of girls, abolishing school fees, reviewing the question of school uniforms, and approving legislation to entrench the obligation of parents to send their children to school. Zambian Government would like primary schools to adapt their curricula to focus more on literacy and practical skills.  Another priority in the area of primary education is the issue of educational facilities; this is closely tied in with investment in infrastructure.  Additionally, a key priority in the education sector is the issue of teacher training and motivation.  The Zambian Government considers increasing the relevance of curricula to the needs of the labour market to be a priority in both secondary and tertiary institutions.

In the field of health care, the Zambian Government advocates maintaining the policy of user fees for health care, though it recognises that mechanisms for patient-need assessment must be improved, so that fees do not represent a barrier to health care access for the poorest patients.  The Zambian Government has identified the following issues as public health priorities: malaria, HIV/AIDS, tuberculosis, sexually transmitted diseases, integrated reproductive health care, and childrens’ health.  It also stresses the importance of disease control, hygiene, sanitation and drinking water.  The Zambian Government has identified the development of physical infrastructure and provision of medical equipment as priorities, stressing the necessity of rehabilitating and expanding the existing health infrastructure in areas where limited access to health care poses a serious problem.  With respect to human resources development, the Zambian Government considers strengthening the capacity of training institutions to be a priority, to enable them to train the required personnel.  The Government also stresses the importance of health policy and the legislative framework.  In the sector of health care administration, high priority is placed on increasing the efficiency of the purchase of medicines.

In the area of water supply and sanitation, the Zambian Government has identified the objective of increasing access to drinking water and sanitation.  It has, therefore, placed a priority on setting up a comprehensive framework for the efficient development and administration of water resources, based on the principles of equal access and sustainability, and ensuring strong stakeholder participation. Other priorities include the development of human resources, improving data and information systems, dam building and reconstruction, and surveying and mapping of groundwater.  Priority has also been placed on establishing effective institutional structures and building human resources capacity for planning, managing, and maintaining water supplies and sanitation systems at the central, provincial, and district levels.  In addition to infrastructure rehabilitation and improvement of services, public education concerning hygiene issues has also been acknowledged as a priority.

The Zambian Government has set the following priorities for the energy sector: ensuring reliable supply of electricity, increasing access to electrical energy, and promoting energy exports abroad (esp. to Tanzania and the Democratic Republic of Congo).  For this purpose, the Government has advocated infrastructure renewal and expansion, mentioning the hydroelectric power projects at Kafue and Kariba specifically, and the need to build new power plants.  In rural areas, expanded access to energy supply should lead to a reduction in the use of wood and charcoal as energy sources.  The Zambian Government has also identified the rehabilitation of the TAZAMA oil pipeline from Dar es Salaam as a priority.

The Zambian Government’s priorities in the transportation and communication sector include maintenance and renewal of the existing infrastructure, establishment of an effective transportation management system, and the construction of new infrastructures, particularly in connection with ensuring access to new production centres.  Intensive participation of the private sector should increase the efficiency of the railways.  Steps should be taken to ensure that the railway becomes the more attractive option for transport of heavy cargo, thus easing the burden on the road network.  In the area of roadway transportation, the Zambian Government emphasises the need for progress in the area of traffic safety, advocating the introduction of safety engineering features in road construction, renewal, and maintenance; public education; and improved enforcement of traffic regulations.  In the field of air transportation, the Zambian Government advocates development of certain airports, with the aims of meeting internationally recognised standards; developing human resources; and attracting international carriers to stimulate tourism and trade.

The Zambian Government has identified certain cross-cutting issues with implications for all areas of poverty reduction that should be integrated into all development interventions.  One of these cross-cutting issues is HIV/AIDS: the Government stipulated the goal of reducing the number of new HIV infections and the social-economic impacts of the HIV/AIDS epidemic.  In its battle against HIV/AIDS, the Zambian Government has advocated creating greater access to voluntary counselling and testing services, developing community-based home care, providing antiretroviral treatment, and improving the quality of life of orphans and vulnerable children.  Its other priorities in this area include reducing the number of sexually transmitted infections, increasing efforts to prevent mother-to-child transmission, and improving treatment of opportunistic infections.  

Development interventions should also contribute to gender equality, especially with respect to access to the following: land, opportunities in the economic and political structures, means of production, information, and the decision-making process. 

The environment is also identified as a cross-cutting issue.  In this context, the issues of human resources development and of supporting institutional capacities were emphasised.

6.  Priorities of the Development Co-operation between the Czech Republic and the Republic of Zambia for the Years 2006–2010

Sectoral Focus of the Co-operation
The CR supports the international Millennium Development Goals (MDGs) and the international efforts to reduce child mortality; improve maternal health; and combat HIV/AIDS, malaria, and other diseases.  Since the situation in Zambia is extremely critical in these areas, the CR will concentrate its development intervention on the health sector, in which the two countries share a tradition of co-operation dating back to the 1960s.  At the present time, the demands for effectiveness and co-operation impact , in combination with the limits on available funds, make it necessary to concentrate co-operation efforts within one sector; however, expansion of the Czech - Zambian co-operation to include interventions in the production sector (agricultural production) and in other sectors (education) may be considered in the medium run.

Geographic Focus of the Co-operation
In view of the extent of Zambia’s development needs, the country’s size (750 000 km2), the limits on available funds, and the requirements of efficiency and visibility, the CR will concentrate its development co-operation in one part of Zambian territory.

The social and economic indicators suggest that the most urgent need for CR development intervention is in the peripheral provinces of Zambia.  The geographic proximity to Angola, which is the other CR IDC priority country in sub-Saharan Africa, as well as the unusually long tradition of relations between the Czechs and the peoples inhabiting the upper basin of the Zambezi River, make the Western Province ideally suited for CR development co-operation. Both the hostile natural conditions and the policies disadvantageous to the region that were pursued for years during the period of UNIP government also support this choice.

Indicative Summary of the Areas for Development Intervention within the Framework of the Programme of Development Co-operation between the Czech Republic and Zambia for the 2006–2010 Period

1.  Support of primary health care in rural areas, with an emphasis on care for mothers and children 
The Western Province reports very high maternal and infant mortality rates, yet the region has not received adequate attention from the international donor community.  Access to quality health care is vital to lowering maternal and infant mortality.  The health care system in Zambia’s Western Province can be described as suffering from a shortage in both qualified health personnel and health care facilities, while the existing sparse facilities are of poor quality and ill equiped.  The CR will contribute to improving rural health care in the Western Province through interventions in the areas of infrastructure, staff training, communications, and transportation.  In the area of infrastructure, the CR will contribute to the reconstruction, refurbishment, and expansion of existing rural health facilities, with special emphasis on wards for maternal and paediatric care.  Housing capacity for health care staff will not be ignored either, as staff housing can strengthen the appeal of postings in remote rural areas. In the area of education and training, intervention will focus on staff of health centres and on traditional birth attendants.  The training provided to traditional birth attendants will focus chiefly on their usefulness in spreading information about opportunities for modern health care for mothers and children, for identifying pregnancy risk factors, and for education about the advantages of voluntary HIV counselling and testing, as well as the possibility of preventing mother-to-child HIV transmission.  In terms of communications, the CR will focus on renewing communication links among health centres and district hospitals, so that district hospitals can be promptly informed about serious cases urgently requiring specialist care.  The CR will also support capacities that enable transport of the most serious cases to district hospitals.

2.  Promotion of the quality of surgical procedures in provincial and district hospitals.

The poor quality of surgical procedures substantially contributes to the high mortality rates in the Western Province, including the rate of maternal death associated with obstetric complications.  In the surgical field, the CR will focus on the areas of infrastructure, training of health care staff, and care management.  With regard to infrastructure, the CR will contribute to building and furnishing modern surgical facilities in the major provincial hospitals and the catchment area provincial hospitals in the southern part of the Western Province.  Intensive care will not be neglected either: the CR will contribute targeted technical co-operation to optimise care management and facility use.  Specialists sent to Zambia will also contribute to the improvement of health care staff skills in district hospitals by providing short-term training in surgical procedures, particularly obstetric procedures.

Cross-Cutting Issues

1.  Strengthening public sector capacity

In view of the imperative of sustainable yield of co-operation, the CR will emphasise strengthening the capacities of the Zambian public sector, while stressing the management of human and financial resources in particular.

2.  Promotion of civil society

The development of a dynamic civil society will encourage long-term, sustainable, and participative economic and social devleopment in Zambia.  The CR will emphasise strenthening the capacities of Zambian non-governmental and community organisations in its development interventions. 

3.  Gender equality

Gender equality is one of the Millennium Developmental Goals, which are supported by both CR and Zambia; therefore, CR development intervention will contribute towards achieving this goal.

4.  Environmental Sustainability 

The Czech Republic will observe the principle of sustainable development in its development co-operation with Zambia.

7.  Institutional Framework, Management, and Implementation of the Programme

On the Czech side, the implementation of the programme of development co-operation with Zambia will be guaranteed at the institutional level by the Czech Ministry of Foreign Affairs, and the Czech Ministry of Health. 

Within the Czech Ministry of Foreign Affairs, the following bodies will be involved in the management of the programme: the Department of the Middle East and Africa, the Department of Developmental Co-operation and Humanitarian Aid (DDC), the Embassy of the Czech Republic in Harare, and the Development Centre of the Institute for International Relations (DC IIR).

The Department of Developmental Co-operation and Humanitarian Aid of the Ministry of Foreign Affairs will take part in the preparation of the development co-operation programme and any eventual modifications of it. 

The Embassy of the Czech Republic in Harare will take part in the preparation of the programme of co-operation with Zambia and any eventual modifications of it.  It will also participate in the monitoring of co-operation programme implemenation.  It will maintain a development dialogue with its partner institutions and, in particular, with the Government at the central and provincial levels.  It will maintain contact with the other providers of development assistance (particularly the EC) with the objective of achieving maximum levels of complementarity, coordination, and coherence
The Development Centre of the IIR will take part in the preparations of the development co-operation programme and any eventual modifications of it.  It will provide advisory services to the relevant ministry in the event of selection proceedings for project implementation.  It will also carryout evaluations of the development co-operation programme.  

The Ministry of Health is responsible for the implementation of co-operation in the health sector.  It will take part in the preparation of the co-operation programme in the health sector and any eventual modifications of it. It is responsible for announcing tenders for the implementation of projects within the co-operation programme, concluding contracts with the winners of tenders, project financing, monitoring project implementation, and supervising the effective use of funds.

. 
8.  Programme Evaluation and Monitoring 

In 2007, a mid-term evaluation of the CR’s development co-operation programme with Zambia will be conducted.  Based on the results of that evaluation, the programme will then be altered to fully reflect the experiences gained in the course of the co-operation’s implementation up to that point and the changes in Zambian development proirities and society.  At that point, expansion of the co-operation between the CR and Zambia into different sectors (agriculture, education) can be considered. After 2010, a final evaluation of the CR’s development co-operation programme with Zambia will be conducted.  Decisions made about future co-operation with Zambia will be based on that evaluation.

The Ministry of Foreign Affairs (Department of Development Co-operation, the Embassy of the Czech Republic in Harare and the Development Centre of the Institute for International Relations) will be engaged in the evaluation and monitoring of the implementation of the programme.  The involvement of the Ministry of Health will be essential.

� From � HYPERLINK "http://www.undp.org" ��www.undp.org�, 2004


� Zambia Poverty Reduction Strategy Paper, Lusaka: Ministry of Finance and National Planning, Lusaka, 2002.
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