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EXECUTIVE SUMMARY

AFRI CARE, a Private Voluntary O ganization SPVC» wi th headquarters
in Washington, D.C has inplenmented a maternal health (MH) and child

survival (CS) VIIIl project in tw rural Local Governnent Areas
(LGas) , Quyuk and Fufore in Adamawa State where primary health care
(PHC) services have been |east devel oped. The project was

originally progranmed for three years (Cctober 1993 to Septenber
1996) but a no-cost extension of one year (up to Septenber 1997)
was granted to nmake up for a 3-nonth delay in starting the project
due to admnistrative problens and another 5 nonths lost in 1994
when the project stagnated between April and August due to
unanticipated political developnments in the country.

The overall goal of the AFRI CARE project was to reduce maternal and
child nortality and norbidity in the two LGAs by utilizing child
survival and maternal health interventions in the LGAs as vehicles
to strengthen the managenent, technical, training and outreach
capabilities and skills of the LGAs health personnel

The Detailed Inplenmentation Plan (DI P) covered eight (8 MY CS
s interventions: child immunization; ante-natal visits and TT

i muni zation for pregnant wonen; growh nonitoring; infant and
child feeding and safe delivery practices; diarrhoea disease
managenent ; child spacing; malaria control and water and

sanitation. The DI P was subsequently revised and coverage of the
project scaled down to two (2) districts in each of the two LGas.
Based on a base-line survey in one of the LGAs (CGuyuk) objectives
meLe seé for each intervention area With mninumtarget rates to be
achi eved. ;

The project utilized seven nmin strategies - i) personne
devel opnent 1) community  nobilization, organi zation and
participation iii) information, education and comrunication (IEC
V) resource and admnistrative |inkages v) i ntersectora

col [ aboration vi) nmanagenent information system (MS) and vii)
sustalnablﬂjty.

A md-termevaluation was carried out from August 16 to Septenber
8, 1995, after the first 19 nonths of project inplementation. This
final evaluation was carried out between Septenber |-14, 1997 using
the following as the main sources of data: '

a) Exi sting documents and publications fromthe Federal and State
M nistry of Health and ot her ﬁ?encies (national and inter-
national) on maternal and child health, primary health care
and child survival projects in Adamawa State

b) The baseline survey carried out for the project formation in
the two focus LGAs - Quyuk (Dec. 1993) and Fufore (Jan. 1995)

c) The Project Agreenent and the Detailed Inplenmentation Plan
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(DIP)

d) The quarterly reports and records fromthe Mnitoring and
Eval uation (M & E) and the Managenent Information Systemfiles

e) The m d-term eval uation report carried out fromAug. 16 to
Sept. 8, 1995

f) The report on the final know edge and practices survey (15
July to 28 July, 1997)

g) Data collected during field trips to project sites by the
Eval uation team (Appendi x B)

The assessnent of the project acconplishment based on the
obj ectives have been befallen by |ack of adequate and appropriate
variables in the survey instrument to generate the types of data
requi red to generate adequate and appropriate data to neasure the

attainnent of the stated objectives. Going by what the survey data

s has estimated, Fufore LGA project area consistently recorded |ower .
achi evenment rates than GQuyuk and this could be probably due to the
one year difference on the commencenent of project activities in
Fufore after QGuyuk. Achi evenent in the provision of water and
sanitary facilities in ternms of coverage of villages in the LGAs
was very low as only 15.2% of deserving villages were provided
water and sanitary facilities.

The key child survival ‘indtcators fromthe survey show that in
Quyuk there were considerable increase in ante-natal visits (60.3 -
81.3%), ORT/SSS utilization for diarrhoea (33.9 - 57.0%),
i muni zation coverage (14.0 - 44.9%), and exclusive breast-feeding
(86.0 - 92.29% than in Fufore where the corresponding rates were

56.4 - 59.8; 39.5 - 47.4; 15.2 - 32.3; and 84.1 - 83.3. Guyuk,
however, recorded poorer performance than Fufore in contraceptive
usage, literacy and nmanagenent of diarrhoea. Generally, there were

little or no changes in nost of the indicators between baseline and
final evaluation rates in both LGas.

AFRI CARE has succeeded in laying a solid foundation for the
delivery of MH/ CS services in the context of PHCin two Districts
in each of Guyuk and Fufore LGAs in Adamawa State in the form of
staff devel opnent, community nobilization for support and the
creation of a demand for the services. However, the infrastructure
and resources required to operationalize and sustain this effort
are yet to be put in place, tried and devel oped so that they can be
replicated as intended.

The weakness in the project inplementation is the absence of
adequate or sufficient post-training followup activities which
woul d have entailed the transformation of know edge, attitude and
skills gained during training into desirable actions during
practice in the field and which woul d have been the trial stage for
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sustainability.

Already in place are house nunbering and hone-based records in all
the houses in the project area. A good nunber of Village Health
Wrkers (VHWs) and Traditional Birth Attendants (TBas) have been
trained and a new cadre of Community Birth Attendants (cBas) also

I ntroduced. Village Devel opnent  Committees (VDCs) and District
Devel opment Conmittees (DDCs) are existing and already nobilized
for co-management of MH & CS activities. mand for inmunization

ante natal and water and sanitation services has increased but
these achievenents have relied mainly on direct input fromthe
project staff and resources.
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| NTRODUCTI ON .

1.1 Backsround:

1.1.1 H storical

The health status of wonmen and children in Adamawa State in
North-Eastern Nigeria was in 1993 anpbng the worst in the
country. Conpared with a national infant nortality rate (IM)
of 102/1,000, the rate was 144/1,000 in the State and was even
as high as 202/1,000 in GQuyuk, one of the Local Governnent
Areas (LGA). Sinmilarly the maternal nortality rate (MWR) in
the State was 15/1,000 agai nst 8/1,000 for the country.

According to National Health Policy (NHP), primary health
care (PHC) is the first |evel through which extensive health
robl ems of women and children are to be addressed. The NHP
as delegated to Local Covernment Areas (LGAs) the
responsibility fonglannlng, fi nanci ng and nanam|¥£ t he
i npl ementation of PHC, while the State Mnistries of alth
(SMOH) are to provide guidance and technical assistance to the
LGAs. The LGAs vary in their capacity to undertake their PHC
responsibilities and the mjor inpediments have been
identified as lack of funds, failure to understand or accept
PHC principles, and in-adequate managenent, technical and
operational skills amor®y the staff as well as collaborative
I nput and support from the recipient communities.

AFRICARE, a Private Voluntary Oganization. (PVO with
headquarters in \Washington, D.C has inplenented a maternal
health (MHd) and child survival (CS) VIII project in two rura
LGAs (Guyuk and Fufore) in Adamawa State with an estinmated
current popul ation of 266, 730 where PHC servi ces have been
| east devel oped. The LGAs have conparatively very little
health services infrastructure, poor access roads and | ow
literacy rates. The mmjor economc activity is subsistence
agriculture and fishing. There are many ethnic groups who can
be classified according to three distinct |anguages .- Hausa,
Longuda and Ful fude. Africare project was original
programed for three years (October 1993 to Septenber 1996
but a no-cost extension of one year (upto Septenber 1997) was
granted to make up for a 3-nonth delay in starting the project
due to admnistrative problens and another 5 nonths lost in
1994 when the project was stagnated between April and August
due to unanticipated political developnments in the country.



According to the terms of agreenment between Africa and Adamawa
State Mnistry of Health %ASNEPD signed on 15th February,
1994, Africare was to provide in-country support to the
Project at a level up to $344,540 over the life of the project
contingent upon availability of funds. Count erpart funding
was expected from ADMOH, the project LGAs and the State
Mnistry of Water Resources and Rural Devel opnent while
contributions were also expected from national and
i nternational donors. Africare eaﬁenditure on operations in
the two LGAs anobunted to $27, 988 il e counterpart and donor
expenses were $75,748 and $165, 430 respectively (Appendix D).

1.1.2 Project (hjectives:

The overall goal of the AFRICARE project was to reduce
maternal and child nortality and norbidity in the two LGAs by
utilizing child survival and naternal health interventions in
the LGAs as vehicles to strengthen the managenment, technical,
training and outreach capabilities and skills of the LGAs
health personnel. The expectation was that the interventions
could inprove the LGAs capacity to inplenment and sustain their
PHC programs after the termnation of the project which was to
serve as a nodel for other LGAs in the State.

When the Detailed Intervention Plan (DI P) covering the 2 LGAs
was submtted in March 1994, it was appraised by Washington to
be too anbitious. The DIP covering eight (8 MHCS
interventions: child inmmunization: ante-natal visits and TT
I nmuni zat i on for(fregnant wonen; growth nonitoring; infant and
child feeding and safe delivery practices; diarrhoea disease
managenent; child spacing; malaria control; and water and
sanitation was subsequently revised and scaled down to two (2)
districts in each of the two Leas. The project objectives in
the DIP were, however virtually retained but sharpened.

1.1.3 Proiect Stratesies:

To achieve the objectives, the project utilized seven nain
strategies - i) personnel devel opnent (i) communi ty
nmobi | i zat i on, or gani zati on and participation (1ii)
i nformati on, education and communication (IEC) (iv) resource
and adm nistrative |linkages (v) collaboration intersectoral
(vi)  nmanagenent information system (MIS) and (vii)
sustainability



1.1.4 Managenent and Adm nistration:

For project nanagenent and adm nistration, a U S -based MH and

CS project specialist provided the oversight, liasion with
donors, assistance in external procurenent and Bart|C|pated in
project evaluations. The Adamawa State provi ded a

Ni gerian project manager while Africare provided an expatriate
proj ect adviser to ensure that managenment and adm nistration
follow the |aid-down procedures

The Africare/Ni geria Country Representative was responsible
for overseeing thelgrqject I ncl udi ng supervision of the
Project Manager and Project Adviser, lilasing with USAID and
the FMOH through its Director of PHC and Di sease Control and
Proyld[ng i n-country support to the project. On technical and
ogi stic support for project activities the Project Mnager
comuni cated directly with the SMOH in consultation with the
Proj ect Adviser and the Africare Countr RePresentat|ve. I n
addition to the Project Manager, the S al so assigned one ;
but |ater added 5 others) of i1ts staff who were qualified
mrunity Health Officers as Program Officers who worked
closely and assisted the Project Manager and Adviser. An
additional nine (9) nurse/m dw ves were al so assigned to the
project by the SMOH. Each of the Project Oficers was
overseeing one or two of the eight project activities. This

makes a total conplinent of fifteen (15) professional staff to
t he Project Manager frdém the SMOH

1.1.5 Einancial Managenment:

All funds for the project were transferred from Washington to
the Africare/Nigeria main account in Lagos from where funds
were released to the Africare Yola account in Adamawa State.
Signatures to the Yola account were the Project Adviser and
the Africare Country Representative in Lagos. Transfer of
funds responded to prepared annual budgets backed with
quarterly work-plans and reports. The Project Accountant in
Yola, the Project Manager and the Project Adviser were
responsi ble for naintaining proper accounting and keeping
admnistrative records of expenditure and receipts as well as
procurenent procedures and inventory records of supplies which

were al ways open for inspection and review by Afrlcare at al
times.

Le R | L uat : —

A schedule for a quarterly reporting of progress of project
activities and preparation of action plans was followed by the
Project Manager. A md-termevaluation was carried out from
August 16 to September 8, 1995, after the first 19 nonths of
project inplenmentation.



1.2

Eval uati on Desi sn

1.2.1 Concentualization

Eval uation has been defined as "an assessnent of progress nade
towards pre-determned goals which are clearly defined". It
starts by looking into the context in which the goals of an
intervention are set and defined by determ ning whether the
?Qa!s are appropriate and achievable or feasible within the

imts of existing structures and avail abl e resources (noney,
human and material) as well as the felt priorities and | evel
of interest and preparedness of target popul ations and policy-
makers. Assessnent of progress also inplies the selection of
appropriate stratesies and indicators of progress and how t hey
can be neasured agai nst a standard agreed on as acceptabl e

l evel of performance. Evaluation is also not limted to
neffect" but includes "effort" which is a conbination of the
various inputs - human, mterial and noney - and how

efficiently they are nana?ed including the facilitators and
constraints. Two levels of neasuring effects are the aut nut
| evel which are the imedi ate changes brought about by the
Intervention activities and the Lnpact (out cone) |evel which
is the ultimate change in the general health status of the
target conmunity.

It is on the basis of this conceptal analysis that this
evaluation was carried qut.

1.2.2 Sources of Evaluation Data

The follow ng were the main sources of data and information for the
eval uati on:

a) Exi sting docunments and publications fromthe Federal and State

b)

M nistry of Health and ot her ﬁ?encies (national and inter-
national) on maternal and child health, primary health care
and child survival projects in Adamawa State

The baseline survey carried out for the project formation in
the two focus LGAs - Quyuk (Dec. 1993) and Fufore (Jah. 1995)

The Project Agreenent and the Detailed Inplenentation Plan
(DIP)

The quarterly reports and records fromthe Mnitoring and
Evaluation (M & E) and the Managenent Information Systemfiles

The md-termevaluation report carried out fromAug. 16 to
Sept. 8, 1995

The report on the final know edge and practices survey (15
July to 28 July, 1997)
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g) Data collected during field trips to project sites by the
Eval uation teamas contained in the follow ng schedul e and
described in Appendix B.

1.2.3 Fi nal Eval uation Schedul e

The schedul e of activities for the final evaluation prepared in
consultation with the project staff is as follows:

Day 1 (1/9/97)
Day 2 (2/9/97)

Days 3-6 (3/9/97)

Day 4 (4/9/97)

Day 5 (5/9/97)

Day 6 (6/9/97)
Days 7 (7/9/97)

Day 8 (8/9/97)

Day 9 (9/9/97)

External Evaluator arrives Yol a.

Meeting with CSP managenent staff and ASMOH on
eval uation schedules.
Prepar ati ons/ docunent ati on.

Depart for Fufore LGA;, neet with LGA policy
nmakers, PHC staff and Traditional Rulers.
Visit @Qrin District

I Meet with PHC staff, vHws, TBAs and CBAs
Ii. Meet DDCs

lii. Visit health facilities/project site
Isit Malabu district (ffocus):

I Meet with PHC staff, vHws, TBAs and CBAs
1. Meet DDCs

lii. Visit health facilities/project site
Visit p3ware district (focus):

I Meet with PHC staff, vHws, TBAs and CBAs
Ii. Meet DDCs

lii. Visit health facilities/project site

a) Revi ew previous week's activities

b) Plan for the next week activities

Depart for Quyuk LGA; neet with LGA policy
makers, PHC staff and Traditional Council.

a) Visit GQuyuk District (focus):

I Meet PHC staff, vHws, TBAs and CBAs
Ii. Meet DDCs

iii. Visit Health Facilities/project site.

b) Visit Bobini District (focus): (Bobini)
Meet PHC staff, vHWs, TBAs and CBAs
Meet DDCs

I. Visit Health Facilities/project site.

Meet PHC staff, vHws, TBAs and CBAs
Meet DDCs

a) Visit Banjiram District:

|

|

lii. Visit Health Facilities/project site



b) Return to Yol a:
Day |o0-12 a) Meet ASMOH PHC st aff
b) Meet Adamawa Devel opnent Associ ation
c) Meet Africare CSP field staff
a) Start conpiling draft report

e) Brief ASMOH LGA senior PHC staff and
Africare staff

Day 13 (13/9/97) Review draft report with evaluation team

Day 14 (14/9/97) The External Evaluator departs Yola

I. PRAOIECT ACCOVPI| SHVENTS AND | ESSONS | FARNFD

A Proiect A [ i shnent

A1l A Conparison of proiect acconplishnments wth D1 P objectives

A l.|l Project (hjectives
This section is in three parts—__Chiectives Irac@ﬂg
outputs according to" strategies and outputs based on
obj ecti ves. According to the signed agreenment the project

overal|l goal is to reduce maternal and child morbidity" and
nortality in the two intervention Local Government Areas
(Quyuk LGA and Fufore LGA) by utilizing child survival
interventions as a vehicle to strengthen managenent, technical
and outreach capabilities of the two intervention LGA PHC
prograns, serving as a nodel to other LGAs in the State.

But the goal or outcone is stated as the reduction in maternal

and childhood norbidity and nortality, this reduction was not
be stated in measurable terns probably because there were
no baseline data on norbidity and nortality rates
attributable to mat er nal and heal th chi | dhood
probl ems and di seases for the project area. The end of
project survey does not also contain these estimates.
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In the proiect Agreenent:

The project objectives were as follows:

i)

Vi)

vii)

Each LGA wil|l have in place sustainable nechanisns
capable to maintain full immunization coverage rates of
up to 80%, with at least half (50% of an estinated
11,000 children (O 11 nonths age? per LGA per year
continuing to full immnization. “Also, at |east 80% of
37,560 WRA will receive two doses of tetanus toxoid
| mruni zati on.

At least 60% of an estimated 37,350 wrRa of the
intervention communities will be know edgeabl e about and
usi ng proper preparation and adm nistration of hone m xed
SSS to treat their children's diarrhea.

At |east 40% of the estinated 8,800 home deliveries (none
of which are currently assisted by trained attendants) in
each |l ocal governnent area each year will be assisted by

a trained traditional birth attendant (TBA).

At |east 10,560 WRA wi Il be made aware of nodern nethods
of child spacing and the percentage of contraceptive
acceptors will significantly increasew thinthe cultural
and religious norns.

°

Five persons from each village in the tw LGAs
(approxi mately 480 person overall) will be trained to
correctly admnister nalaria treatnment for all age
groups.

At |east 10,560 wrRA will be nmade aware of the inportance
of exclusive breast feeding and appropriate weaning
foods, and 80% of these wonmen willbreastfeed exclusivelv

for 4-6 nonths and introduce appropriate weaning foods at
the correct age.

Up to 24 self-help projects (6/LGa in Yr 2 and 6/LGA in
Yr 3) will be supported by Africare private match funds
in 24 villages, providing inproved food, water and/or
sani tation.

The experiences and | essons |earned frominplementation in the
project's intervention LGAS woul d serve as a nodel which the
Adamawa State Mnistry of Health and other LGAs could utilize
to strengthen PHC prograns |n more communities.
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In the DIP

By the tine the DIP was produced the baseline study from
Quyuk LGA containing current information on the status of M
& CS services (Appendix A) was available. Project objectives
were therefore re-set as follows:

(i) Pt i : : hi , | : | of . .

The project's inmunization objective was to put in place
sustai nabl e mechanisns to maintain full inmmunization coverage
rates of up to 80%, with at |least half (50% of an average of

3,050 children O 11 nonths of age per LGA per year continuing
to full inmmunization.

(ii) Proiect CDD (bjectives:

The project's objective was that at |east 60% of an estimated
19,360 WRAs in the intervention communities would correctly
explain how to prepare and adm nister SSS for ORT, and would
have used ORT to treat children who had diarrhea in the
previous two weeks.

i i . [ I . | : : I
( )V%anina-Aue of Children

The objective for increasing the nutritional status of the
target population was to reduce childhood and materna

norbidity and nmortality by pronoting exclusive breastfeeding,

good weani ng practices and maternal nutrition. The project’s
obj ective for increasing know edge of nothers about nutrition
was to pronote adequate utilization and consunption of |ocally
avai |l abl e foods necessary for the well-being and propen gromﬁh

of children under three gears of age. t hers woul d know
about proper feeding of the child wth inexpensive nourishin
foods in the correct quantity and quality. An additiona

objective was for nothers to understand the association focus
on increasing awareness and educati on, but would assure that
enhanced know edge woul d | ead to behavi our change whi ch shoul d
i mprove nutritional status.

(iv) | o i ect i ves:

The project planed to establish a mechanism that would assure
that at |east 50%or nore of the estimated 6,200 children aged
O3 years were weighed at least six tinmes in both LGAs by year
2 and six tines in year three, by the final evaluation giving
a total of 36,000 children under 3 years of age eligible for
growth nonitoring.

12
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(v)

(vi)

Proiect Malaria niectives

The project's objective was that at |east 60% of all fever
cases, presurmed to be nalarial , occurring in children and
pregnant wonen would be appropriately treated wth
chl or oqui ne. The feasibility of pronoting screening of
houses, the use of bed nets (both insecticide-inpregnated or
not), the elimnation of vector breeding sites, and perhaps
other nodalities, would be tested.

hiectives for Water and Sanitation:

The objectives of the water and sanitation conmponent include
the reduction of water-borne intestinal infections and
pronotion of sanitary proper waste disposal facilities. The
project would provide professional, technical and managenent
assi stance and support to both LGAs PHC staff and the
conmunities in the provision of potable water and sanitary
facilities at affordable costs.

Revi sed Coverage and DI P (bjectives:

In addition to reducing the coverage area of the project to 2
districts out of 7 in each of the two Leas, the DI P objectives
were revised in Washington Ofice of Africare as follows:

| muni zati on: 3

to i ncrease from3.3%to 50% full inmunization of
children O 11 nonths

Managenent of diarrhea:

to increase from 31% to 60% the nothers with children O2
nmont hs who use ORT (SSS or ORS) as treatnent for diarrhea

to increase to 60% the nunber of nothers who know how to
prepare appropriate fluid and solid diets in dietary
managenent of diarrhea ‘

G owh nonitoring:

at |least 50% of children O3 years are wei ghed at | east
six times a year

to identify seriously mal nourished children and provide
their mothers with nutrition counselling

to ensure that seriously malnourished children receive an
i nproved diet and show evidence of growth

13



Br east - f eedi ng:

to increase from <1% to 50% nunber of wonmen who
exclusively breastfeed their children for 6 nonths

to increase the nunber using inproved weaning practices
Pre-natal consultations:
to increase to at |east 60% the nunber of pregnant wonen

have at |east one prenatal consultation in their first
trimester

to increase to at least 60% the nunmber of pregnant wonen
who have at |east 4 prenatal consultations

to increase to at |east 60% the nunber of pregnant wonen
who receive two injections of tetanus toxoid

Saf e deliveries:
to increase to at least 33% the nunber of home deliveries

which are assisted by a trained traditional birth
attendant (TBA)

Fami | v planning/child spacing
To increase from '2% to 4% the nunber of wonen of

reproductive age and their husbands who accept the use of
nodern nmet hod of child spacing

14



A 1.2 Project Input and Qutputs (accordins to strategies)
Strategy One: Personnel Devel oprent
| NPUTS OUTPUTS
GUYUK LGA FUFORE LGA
s/N | ACTIVITIES ACCOWLI SHED DATE #TRAI DATE #TRAI N
NED ED

L Training PHC staff and the December 14- 45 January 16- | 59
conduct of Baseline Survey. 18, 1993 20, 1995

2. Training of LGA PHC staff Sept enber 46 Feb. / Mar ch, 56
and the conduct of House 13-18, 1994 1995
Nunbering Pl acenment of
Home- Based records and

— Communi ty Regi stration.

3. T.OT. Wrkshop for PHC Cct ober 17- 72 June 12-17, 48
staff supervisors and 19, 1994 1995
clinic in-charge of health
facilities.

4, Training of Traditional April 24- 53 May 22-June 34
Birth Attendants in safe May4, 1994 TBAs 3, 1995 TBAS
delivery nethods, pronotion
of child spacing and o
preparation of S.

5, Training of Village Health April 24-may 54 May 22-June 34
Wrkers Re: pronotion of 4, 1994 3, 1995
i muni zation, ORT, malaria
treatment, child spacing
and nutrition/hygiene
messages.

6. Community Birth Attendants April 1995- 7 April '95- 7
trained at the School of March 1996 March ' 96
M dwi fery Re:promotion of
basic Mdwifery services
and supervision of TBas at
the PHC districts.

7 M S Training May 22- 25, 8 May 22- 25, 7

1995 1995

8 Conducted Family Planning 60 persons
and H V/AIDS Prevention from 32 NGO
Educati on Program Pl anni ng, fromthe 3
Proposal Witing and NGO States
nmanagenent Trai ni nc}; of benefitted
Trai ners Workshop for NGOs July 3-8,
from Adamawa, BornO and 1995
Taraba States

9. Conducted Nutrition Novenber 78 Novenber, 55
Education and Diarrhoea 1995 1995
Managenent Wor kshops for
PHC CHEW and sone
VHWs /TBAS.
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| NPUTS QUTPUTS
GUYUK LGA FUFORE LGA
s/N | ACTIVITIES ACCOWLI SHED DATE #TRAI DATE #TRAI N
NED ED
10 M'S Training March 18-19, |15
1996
11. Conducted Col d Chain System | August 14- 112 Sept enber, 98
Mai nt enance Wor kshop for 15, 1996 12-15, 1996
PHC staff to boost
i mruni zation coverage
) Conduct ed Heal th Educati on Sept enber, 176 Decenber 130
and Community Mobilization 26-28, 1996 22-24, 1996
for CHEWS, vHWs, TBas and
CBAs
13; | Project staff trained on Wor kshop
Project Planning and conducted at
Proposal Witing a proj ect
replicate of sone aspects office Yola
of workshops the Project for 18
Manager benefitted fromthe pro% ect
British Council Kaduna staff,
Cct ober 1996
14, Ref resher course for Novenmber, 7
Community Birth Attendants 1996
prior to graduation
15. 15 Refresher courses were Jan- Mar ch, 148 Mar ch/ May-, 165
conducted at district 1997 1997
| evel s for TBAs, VHWs and
cBas, CHEW at both Leas.
75 Additional VHWs/TBAs March, 1997(75
sel ected from ot her
villages received initial
training at district |evels
in Fufore LGA. The LGA
need to conplete their
training
16. Conduct ed Refresher Course July, 1997 7 August , 6
for CBAs trained at the 1997
School of Mdwifery
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I NPUTS QUTPUTS

GQUYUK LGA FUFORE LGA
s/N | ACTIVITIES ACCOWLI SHED DATE #TRAI DATE #TRAI N
NED ED
17. Ten Family Pl anning May 19-June 5 May 19-June | 5
Providers trained at Yola 27, 1997 27, 1997
to conduct Family Pl anning
Services at the LGA
district levels
18. project staff

benefitted from T.Q T.

wor kshop for VHWs/TBAs
trai ners conducted by
Christian Health

Associ ation of Nigeria at
Garkida. These 4 staff
fromHSMB could train
LGA/NGO, VHW and TBAs in
the future.

Stratesv. _Two: Conmmunity Mobilization, O sanization and Participation

1.

Consultative neetings were held with LGA policy nakers, al |
traditional rulers, religious and community |eaders prior to
commencenent of baseline surveys covering the seven districts in
each LGA. Consent was given for their wves to be interviewed and
community representatives who acted as Quides during the baseline
surveys were selected. Community was educated and nobilized for
their roles in the CSP activities during project inplenentation

An advocacy workshop was conducted for new LGC nenbers and
comunity | eaders.

PHC Managenent Committees at LGA headquarters and districts and
village levels were established in Guyuk and Fufore LGAs. These
conmmttees are currently being reoriented and strengthened.

Community nobilization is done prior to all project activities
whi ch require biond-based participation: trainings, denonstrations,
self-help projects.

The community produced and sold 72 sanplats after sanplat latrine
construction denmonstration workshops were conducted in both LGAs

2 slow sand filter pot denonstrations were held in Fufore LGA at
Karl ahi and Yadimand 106 slow sand filter pots were subsequently
produced by wonmen in the communities.

To sanitation units (boreholes, latrines) are under construction at
community participation.
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Strat eqy Three:Linkages

a)

1.

b)

Admi nistrative Linkages:

A managenent Workshop and nobilizati on workshop of LGA Counci
menbers and PHC staff, SMOH and NGOs in the LGA was conduct ed.

VDC/ Di strict Devel opnent and LGA PHC Managenent neetings have been
on a periodic basis by majority of the district/village, wth
mnutes of their meetings recorded.

Institutionalization and integration of the project into the Lea
PHC system The nine (9) senior cadre nurse/m dw ves posted to the
districts worked closely with the PHC staff. The Project’s
Manager, Adviser, Program Oficers and the LGAs senior PHC staff
toget her planned, and inplenent PHC activities including training
together at all |evels.

Resources Linkages:

The project provided a 4WD project vehicle in April, 1994. The
vehicle was used for transportation of vaccines, drugs and
personnel to the comunities.

The Essential Drugs Program was reactivated in the two LGAs givigﬂ
health facilities access to essential drugs supplied by the L
of fice. .

The two LGAs provided 127 kits for their village heal th workers,
while Africare provided kits for TBAs.

The proj ect bouPht over 270 scales locally manufactured by CHAN in
Jos. ese scales were given to TBAs and VHW in July, 1995 to be
used for weighing children under 3 years.

VSO provi ded equi pnents for clinics and CBAs.

The CSP col |l aborated with the Oncho project and obtai ned nine
Suzuki Mtorcycle from UNICEF Zone D' Bauchi for Oncho Control/CSP
activities.

The project established 40 (forty) Oral Rehydration Therapy centers
in the two LGAs.

Ten VIP pit latrine and ten borehol es are under construction in the
two focal LGAs using funds received fromthe SOS, Holland State and
the two LGAs/comunities. Mnistry of Water Resources and Rura

Devel opnent, UNI CEF supported borehold maintenance training.

18



Strateqy Four:lnformation, Education and Conmmuni cation (IEC):

1.

The CSP/ MH project collaborated wth ASMOH, and the focal LGAs and
actively participated in all the National, State and LGA |evels
i mruni zation canpai gns conducted in 1995, 1996 and 1997.  The
pr oj ect trained PHC staff/CHEWS who participated in the
i mruni zation and its supervision in IEC strategies for awareness
and community nobilization. _

- Trained health facility staff and CHW to deliver health
messages.

- Supervised and delivered health education sessions at village and
district level health facilities as part of training and health
facility activities.

- Mbilized comunity participation and provided hygi ene education
and maintenance training to support water/sanitation activities.

Strateqy Five: lIntersectoral Collaboration:

1

The project has actively collaborated wth local NG and
International Devel opnent Agencies. Unicef provided N785,720.00
for support of cold chain, refresher and TOT activities

The two VSO m dwi ves obtai ned cash donations from Hussey Trust Fund
($470) and the Dutch Reform Church ($1,000) for the purchase of
equi pnent for community clinics in the two Leas. \onen commttees
were formed to supervise the use of the equipnent.

The project wote' seVeral proposals for funding of project
activities to Dutch Enbassy, The British H gh Conmi ssion, and
UNI CEF.

United Met hodi st Church USA provided funds $10,00 part of which was
used in training CHEW, vHWs, TBAs and community nembers in the
prevention and control of water and sanitation related diseases.
Eight (8) sanplat pit latrines and 1 VIP were constructed for
comunity health facilities and schools in the two Laas.

Ten VIP pit latrine and ten borehol es were constructed in the two
focal LGAs using funds received fromthe SOS, State Mnistry of
Wat er Resources, and Rural Devel opnent and UNICEF' and the two
LGAs/ comruni ti es. Communi ties provided |abour, sand, water and
f ood.

Strateqy Six: Minagenent Information System

1.
2.

MS training for project staff was conducted.

A Final Survey exercise was carried out.

19



10.

11.

12.

Training for house nunbering, target population registration
placenent of clinic and home base records in Quyuk LGA
Daware/ Gurin PHC districts in Fufore LGA was conducted

Conpl etion of house nunbering in Bobini/@yuk PHC district in GQuyuk
LG, Daware/ Gurin PHC districts in Fufore LGA was carried out.

The record cards printed were placed in each of focused PHC
district, denmographic date were obtained and conputerized in
Bobi ni / Guyuk PHC district in GQuyuk LGA, and Daware/ Qurin districts
in Fufore LGA Communi ties/famly heads answered questions and
accommodat ed PHC staff.

The CSP m d-term eval uati on was conducted between 16th August and
8th Septenber, 1995.

A structural framework and schedul es for nonitoring and supervision
of MH/CSP at all levels was established.

The Final Evaluation Survey, was carried out in July, 1997.

Ainic naster cards, personal  health cards and children
I mruni zati on and grpmﬁh nonitoring cards were printed at sharing
ratio of 70% by Africare and the two Leas, pay 30%

The record cards printed were placed in PHC facilities in
Bobi ni / Guyuk PHC district in Guyuk LGA, and Furo village area of
Daware diStricts in Fufdre LGA. "These cards provide information on
popul ati on and other socio-econom ¢ indices.

Fufore LGA printed a counterpart share of the PHC records cards at
a cost $4,300. @uyuk LGA has awarded contract for printing of PHC
cards at the cost of $3,700.

A structural franmework and schedules for nonitoring and supervision
of M/CSP at all levels was set up. The schedules were followed in
order to ensure the delivery of vaccines, drugs and staff.

Strat esv Seven: Sustainability:

1.

In collaboration with the State Mnistry of Health and the LGas,
the project designed transport schedules and process of phasing
over the project to the communities, the LGAs and State Mnistry
of Health for continuity and proper supervision

In close collaboration with ASMOH/LGAs, the project has |aunched
the two LGAs into the nmuch advertised Bamako Initiative Approach to
PHC i npl ement ati on. Two B.I. focal persons were trained by the
Director PHC/ Local CGovernment Affairs. They will ensure the
mobi | i zation and election of B.I. committees at district and
village |evels.
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A 1.3 Proiect Qutputs (Acconplishnments based on obiectives

The output phase is the assessnent of the performance of project
intervention activities neasured:

1. against the target stated in the objectives of the project and

2. agai nst the key child survival indicators recommended by A 1.D for
its BHR/' PVC child survival grant-aided projects.

The output data are derived froma final evaluation survey of know edge,
practices and coverage of the project carried out in the tw project
LGAs - Quyuk and Fufore - from 15th - 28th July, 1997. The survey
covered the entire LGA districts instead of the two focus districts in
each LGA because the base-line survey to be used for conparison covered
the entire LGA districts (Appendix C).
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The findings of the survey on acconplishments based on objectives are

shown in Table 1

Table 1  Acconplishnents based on Project Objectives:
OBJECTI VES PERFORVANCE COMVENTS ON
LGA B/LINE FINAL | ACCOVPLI SHVENTS
| mruni zati on: Quyuk:  5.6%  36.7% | Target not
- to increase from3.3% to 50% acconpl i shed
full immunization of children Fufore: 11.0% 30.1%
O 11 nonths
Management of diarrhea: Quyuk:  33.0% 50.0% | Target not
- to increase from 31% to 60% acconpl i shed
the mothers with children O 2 Fufore: 33.1% 46.5%
nt 1ths who use ORT (SSS or ORS)
as'treatnment for diarrhea
- to increase to 60%the Quyuk: NA NA No appropriate
nunber of nothers who know how survey questions
to preFare appropriate fluid Fufore: NA NA
and solid diets In dietary
managenent of diarrhea
Gowh nonitoring: Guyuk: 55.8% 57.9% | Rates are based
- at least 50% of children O3 on "Child has
years are weighed at |east six Fufore: 78.3% 60.0% | been weighed in
times a year the | ast four
months"

- to identify seriously Quyuk: NA NA _
mal nouri shed children and No appropriate
provide their nothers with Fufore: NA NA survey questions
nutrition counselling
- to ensure that seriously Guyuk: NA NA _
mal nouri shed children receive No appropriate
an inproved diet and show Fufore: NA NA survey questions

evi dence of growth
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Breast -f eedi nqQ: Guyuk: 34.4% 70.9% |Target increase

- to increase from<i% to 50% of 49% not

nunber of wonen who excl usivel Fufore: 29.6% 58.0% |acconplished,

breastfeed their children for even allow ng

nmont hs for differences
I n baseline
estimat es

- to increase the nunber using |Qyuk: NA NA No appropriate

I nproved weaning practices survey question

Fufore: NA NA asked

Pre-natal consultations: Quyuk: 54.3% 78.9% |Rates are based

- to increase to at least 60% on When you

the nunber of pregnant women Fufore: 51.9% 57.0% |were |ast

nave at |east one prenatal pregnant with

consultation in their first énane of child)

trinester Id you receive

pre-natal care?"
(i nconcl usi ve)
- to increase to at |east 60% | Guyuk: 51.0% 75.3% | Rates are based

-

t he nunber of pregnant wonen on "How nany
who have at |east 4 prenatal Fufore: 47.9% 51.8% | times did you
consul tations get ante-nata

care? two or
nore antenata
q care"

(i nconcl usi ve)

- to increase to at least 60% | GQuyuk: 62.3%64.5% | Rates are based

t he nunber of pregnant wonen on "How many
who receive two injections of Fufore: 49.3 49.6% | vaccination did
t etanus toxoid you receive?"

"two_ or nore
vaccl nation"

Target was
exceeded prior
to intervention
in the baseline
data i n Quyuk
but not achi eved

in Fufore
Safe deliveries: Guyuk:  15.8% 36.1% | Target exceeded
- to increase to at |east 33% in Guyuk but not
the nunber of home deliveries Fufore: 15.1% 20.3% | acconplished in
whi ch are assisted by a trained Fufore

traditional birth attendant
(TBA)




Fam |y Plannins/Child Swacing Quyuk:  4.5% 8. 3% Target was
- To increase from 2% to 4% exceeded prior
the number of wonen of Fufore: 8.2%5.7% to intervention
reproductive age and their in the baseline
husbands who accept the use of data nore than
nodern net hod of child spacing expected 2%
i ncrease in
Quyuk but a
decline was
experienced in
Fuf ore
- to increase use of nodern Quyuk: 3.0% 5. 5% I ncrease of 3%
famly planning methods from 2% not
o 5% anong wonen of Fufore: 3.8% 2.5% acconpl i shed
reproductive age Fufore suffered
a decline
M: laria: Guyuk: N. A 63.6% [ Rates are based
- to increase to at |east 60% on "Do you know
the nunmber of cases of fevers Fufore: 41.2% 51.6% |the correct
in wonmen and children presuned t r eat ment
to be malaria that are properly schedul e for
treated mal ari a?"
(i nconcl usi ve)
Wiater and Sanitation: _ o| Guyuk: 12 out of 45 | Target of 50%
- to pronote the provision of villages or not acconplished
pot abl e water basic sanitation % cover age from evi dence
and increased food production Fufore: 17 out of 80 | from ot her

in 50% of
vi | | ages.

i ntervention

villages or
% cover age

"sources (Table
2).
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Survey Fi ndi ngs

Targets of 50% for inmunization coverage, 60% for use of SSS/ ORS for
di arrhoea managenent, 50% for exclusive breast-feeding and increase of
3%in famly planning acceptance were not acconplished.” However nost of
the survey froma review of the strengths and weaknesses in the project
design, planning and inplenentation, especially the short |ife-span of
the project, it was expected that the target rates set in the objectives
whi ch were calculated to be satisfacotry and acceptable |evels of
performance mght not be achievable. Sonetinmes survey questions did not
correspond with objectives as with growh nonitoring and pre-natal
consul tations and sonetines there were no survey questions at all to
generate appropriate data for assessing the objectives as with second
obj ective under diarrhoea. ‘Thus the assessnment of the project
acconpl i shnent sbased on the objectives has been befallen by Pac of
adequat e |inkage variables between the objectives and the survey
i nstrunent.

Going by what the survey data has estimated, Fufore LGA project area
consistently recorded |ower rates than Guyuk and this could be probably
~ due to the one year difference on the comencenent of project activities
~in Fufore after Quyuk. Achi evenent in the provision of water and
sanitary facilities in terns of coverage of villages in the LGAs was
very low as shown in the following table 2

Tabl e 2: Water and Sanitation Facilities Provided
LGA NO CF NO CF NO OF NO OF NO OF
VI LLAGES BOREHOLES VIPIPIT BENEFI TTED | FACI LI TI ES
LATRI NE VI LLAGES PROVI DED
GUYUK 45 5 7 5 12
FUFORE 80 5 12 8 17
TOTAL 125 10 19 13 29
Kev Child Survival Indicators
The findings of the surve key child survival

indicators are shown in Tab

y on the 16
e 3:
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Tabl e

3:Project Acconplishnents based on

key Child Survival

| ndi cat or

Mother's Literacy:

Quyuk
Basel i ne (N=300) 49. 0%
Fi nal (N=299) 50. 2%
Fuf ore
Basel i ne (N=299) 15. 4%
Fi nal (N=300) 26. 0% _
Appropriate | nf ant Feedi ng Practi ces:
Excl usive breastfeeding for children 0, 1, 2,
and 3 nont hs of age:
Quyuk
Basel i ne (N=58) 86. 0%
Fi nal (N=73) 92. 2%
Fuf or e

Basel i ne (N=50) 84. 1%

Final (N=59) 88. 3% _
Appropriate I nf ant Feedi ng Practi ces:
I ntroduction of foods for children 5, 6, 7,
and 8 nonths of age:

Quyuk

Basel i ne (N=51) 54. 6%

Fi nal (N=77) 58. 0%
Fuf or e

Basel i ne (N=48) 38. 7%

Fi nal (N=51) 54. 9%
Appropriate | nf ant Feedi ng Practices:

Persi stence of breastfeeding for children 20,

21, 22, and 23 nonths of age:
Quyuk

Basel i ne (N=32) 65. 6%

Fi nal (N=19) 68. 4%
Fuf or e

Basel i ne (N=39) 51. 3%

Final (N=27) _ 37.0%
Managerment of Diarrhea D seases:
Br east f eedi ng
Quyuk

Basel i ne 85. 6%

Fi nal 75. 8%
Fuf or e

Basel i ne 64. 8%

Fi nal 66. 4%
Managenent of Diarrheal Disease: Continued Fluids
Quyuk

Basel i ne 90. 6%

Fi nal 86. 4%
Fuf or e

Basel i ne 66. 6%

Fi nal 72. 4%

Cont i nued
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Managenent of Diarrheal D sease: Continued Foods

Quyuk

Basel i ne 84. 4%

Fi nal 73.2%
Fuf or e

Basel i ne 46. 3%

Fi nal 57.9%
Managenent of Diarrheal D sease: ORT Usage
Guyuk

Basel i ne 33. 9%

Fi nal 57.0%

Fuf or e

Basel i ne 39. 5%

Fi nal 47. 4%
| mmuni zation Coverage (card): EPI Access
Guyuk

Basel i ne (N=136) 12. 5%

Fi nal (N=98) 12. 2%

Fuf or e
Basel i ne (N=136) 8. 3%
Fi nal (N=133) 6. 0%

| mmuni zation Coverage (card): EPI Coverage
Quyuk

Basel i ne (N=136) 14. 0%

Fi nal (N=133) 44. 9%
Fuf ore

Basel i ne (N=136) 15. 2%

Fi nal (N=133% 32.3%

I mruni zati on Coverage (card): Measles Coverage
Quyuk

Basel i ne (N=136) 13. 2%

Fi nal (N=133) 51. 0%
Fuf or e

Basel i ne (N=136) 22. 1%

Final (133) 38. 3%

Maternal Care: Maternal card (instrunent for assessnent
of both coverage and assess).

Guyuk

Basel i ne (N=300) 45. 1%

Fi nal (N=299) 57.5%
Fuf ore

Basel i ne (N=98) 33. 0%

Fi nal (N=113) 37. 7%
Mat ernal Care: Tineliness of Measles vaccination
Quyuk

Basel i ne (N=299) 44. 1%

Fi nal (N=299) 62. 5%
Fufore

Basel i ne (N=285) 27. 0%

Fi nal (N=300) 33. 0%
Mat ernal Care: Tetanus Toxoi d Coverage.
Guyuk

Basel i ne (N=215) 62. 3%

Fi nal (N=248) 64. 5%
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Fuf or e
Basel i ne (N=211) 49. 3%
Fi nal (N=115) 49. 6%

15. Maternal care: one or nore Ante-natal Visits (Card and
Sel f Report).

Quyuk
Basel i ne (N=300) 60. 3%
Fi nal (N=299) 81. 3%
Fuf ore
Basel i ne (N=280) 56. 4%
Fi nal (N=299) 58. 9%
16. Maternal Care: Mdern Contraceptive Usage.
Quyuk
Basel i ne 7. 0%
Fi nal 5. 7%
Fuf ore
Basel i ne 5.0%
Fi nal 6. 4%

Sunmary

The key child survival indicators show that in Guyuk there were
considérable increase in ante-natal visits (60.3 - 81.3%), ORI/SSS
utilization for diarrhoea (33.9 - 57.0%), i nmuni zati on coverage
(14.0 - 44.9%), and exclusive breast-feeding (86.0 - 92.2% than
in Fufore but Quyuk recorded poorer performance than Fufore in
contraceptive usage, literacy and managenment of diarrhoea.
CGenerally, there were little or no changes in nost of the

i ndi cators between baseline and final evaluation rates in both
LGAs.

CONSTRAI NTS

1 There was a three nonths delay in the comrencenent of the
project from Cctober 1993 to Decenber, 1993.

2. During the five nonths USA sanction on N geria (April -
August, 1994) project activities were suspended.

3. Political, social and economc crisis in the country resulted
in high cost and scarcity of materials including petrol and

this delayed or prolonged the inplenentation of project
activities.

4, During the four year period, there were frequent changes in
political and admnistrative |eadershinp.

5. Frequent transfer of LGA PHC staff by the Local Governnent

Service Commission especially thosé already trained by
Africare for the project.
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6. There was inadequate support and supervision of the activities
of wvHws, TBas, and CBAs by the VDCs, DDCs, health facilities
and district level CH despite several neetings and
prom ses.

1. The poor road network in the two LGAs especially durin

[

n /
raining season often npeded i npl enentation of “ proj ec
activities. During the md-term eval uation, the evaluation

t eammenbers spent several hours at different villages digging
out vehicles slugged in the nud.

8. Delay in the transfer of funds to the project office in Yola
was experienced during some periods of the project.

9. | nadequat e funding of project activities often hesulted in
costly changes to project activities by the project
managemnent .

A .2 lnintended positive and neqative effects of project activities

A 2.1 Proiect niectives

The objectives of the project have been based on baseline studies
and were nodified a nunber of tines for a variety of reasons
rangi ng from "too ambitious™ t 0 “"unanticipated" project
environnental devel opnents. Val uabl e project tinme and resources
may have been wasted by the need to re-design the project fromtinme
to time in response to the changes in objectives, |eading to
nsporadic" pattern of implegentation, as a result of which Sone

activities were either abandoned or cancelled in the mddle of
I npl enent ati on.

An exanple is the directive for the scaling from down the coverage
of the entire 2 LGAs to 2 selected districts in each LGA to ensure
addi tional focus and depth foIJomAn% t he feedback fromthe review
of the Detailed Inplenmentation lan (DIP) by the Africare
Headquarters in the Washington. The project inplenentation was
already 6 nonths old when this change was made.

Since the project is expected to be a nodel intervention, it wll
in addition to showi ng a demonstration effect be expected to
contain elements of sustainabilitv and rewicahility, ~There are no
objectives directly related to this aspect such as cost-managenent,
i ncome generation, financial management and ownership.

The project objectives were based on an estimated popul ation of
245,826 for Cuyuk. But as discovered later by the project this
1963 census figure estimate was a gross overestimte of the
popul ation contrived to qualify for Federal assistance. Subsequent
estimate by the project put the population at 83, 111.
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A 2.2 Strateaies and Activities

i)

Per sonnel Devel owrent

The primary strateﬂy for personnel devel opnent for PHC
services has been the training of different cadres of PHC
including Community Health Oficers (cHos), Community
Heal th Extension Wrkers (CHEW) such as supervisors,

assistants and aides, phar macy techni ci ans, record
keepers, store keepers, etc in the National Schools of
Heal t h Technolo%¥ and the Teaching Hospitals scattered in
the States in the Country. The project trained a total

of 214 village health workers (vHWs) and traditional

birth attendants (TBas) in a 3-week training which
follonwed national PHC guidelines; 75 VHWs/TBAs WhO
conpleted 1 week of the 3-week training;, 14 comunity
birth attendants (CBAs) in a year-long course devel oped
by the School of Nursing/Yola, the Adamawa State Mnistry
of Health, and Africare; and Up to 210 PHC stafft
i ncludi ng CHEW$, CHAs, nurses/m dw ves, and other health
facility personnel.

Through on-the-job inservice training the project

obj ective was to increase the know edge and skills of PHC
health facility workers to effectively and efficiently
provide WH and CS services both at the facility and
community levels. But the planning of the training and
t he devel opment of the curricula appeared to be nore
based on the theoretical analysis of their job
descriptions than an assessnent of their training needs.

Adequate arrangenents were also not made for post-
training activities to evaluate the transferability of
their skills in practice situations. " For exanpl e,

although the baseline survey had revealed that
supervision of PHC activities by TBAs and VHW were being
done in a sporadic and informal way, there was no
evi dence that this had changed in the field. TBAs and
VHW knew what to do but there was no good evi dence that
they were doing it. The hone-based records in Bobini

District were never filled by the TBAs/vHWs and the
heal th workers who were to supervise them did not detect
this lapse until we visited the hones in their conpany.

There was therefore, a wide gap between training and its
field application.

Conmuni tv _Mbilization, O sanization and Particiwation

One of the pillars of PHC strategies is the participation
of conmuni ties In deci si on- maki ng, f i nanci ng,
i npl enentation and nonitoring and eval uation of health
services in their communities in collaboration with the
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iii)

health workers.  In the national PHC guidelines for
communi ty participation and  enpower nent, t he
establishnent of various conmmttees at the [ocal
governnent, district and village |evels through a process
of denocratic representation was given as a viable nethod
for comunity involvenment and participation

In this project a total of 255 menbers of LGA Devel opnent
Committee, District Devel opnent Comm ttees (DDCs) and
Village Devel opment Commttees (VDCs) were organized and
trained in the performance of their expected roles in
community nobilization and support for PHC activities
such as drug revol ving fund system renuneration of
TBAs/VHWs and self-help activities. GCbservations in the
field during visits to some of these conmttee nenbers
showed that there was little collaboration between them
and the health facility staff, nmeetings were irregularly
hel d and there was no on-goi ng operational support to
TBAs/VHWs al though plans were underway. The in the
six districts visited however had capitalized on the
visit of the evaluation teamto arrange neetings which.
were well attended, and there was evidence that all that’
was needed was sonebody to give a "push".

In Fufore LGA the DDCs conprising district and village
heads are existing admnistrative structures for
governance and it was not difficult to assign them
responsibilities related to the health of their people as
an additional.socjal obligation, but in Guyuk LGA, the
establishnment of  Districts by governnment are new
structures different fromthe existing one in which al
village heads owe direct allegiance to a sin%Ie par anpunt
traditional ruler. Thus, he creation of the  DDCs
according to NPHC guidelines was regarded by many
citizens as an affront to the traditional authority as it
was believed that the conmttees were nerely pa in%_a
lip-service to their duties. In circunstances of this
nature, there should be ways of adapting standard
guidelines to ensure cultural acceptability so as to
achi eve program goals and objectives.

E . ucat | I Lcation ( .

This is the first level of intervention for behavioural
change if properly designed and adequate arrangenents are
made to enable target audiences to transformthe nessages
into desirable intended actions. The project staff
assenbl ed materials fromthe SMOH and other NGOs |ike
UNI CEF, CHAN, US Peace Corps, the FMOH which were used

during trainin and for commnity nobilization
activities. munity interest groups, religious
organi zations, traditional rulers, schools, etc, were
used as channels of communi cati on. The project noted

that all previous educational activities on WMH and CS
were focused on wonen. However, at the household | evel
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b)

c)

not hers do not autononously nmake all decisions about
their own health and their children. Such deci si ons
i ncl ude choice of treatnment and facility which involve
financial support and the decision nmay be nmade by the
husband or menber of the famly who provides the fund.
Educational activities were therefore, extended to these
significant others.

Li nkages:

There are two broad categories of [|inkages -
adm ni strative and resources |inkages.

Adm ni strative Linkases:

This is an inportant strategy in PHC because certain
functions are to be shared between different types and
| evel s of consuners including the connunit¥ ppcs, VDCs
and providers such as community-based staff (TBAs and
VHWs) on the one hand and health facility staff and
Brogranne managers on the other. Oher linkages are
etween Africare and SMOH and LGA and SMOH. “
Qpportunities for such |inkages are neetings, formal and

informal,  supervisory visits, consultative visits,
trai ni ng workshops and sem nars, and communal proj ect
wor K.

Many of the project activities provided special and
uni que opportunities for admnistrative |inkages but when
such activities were not carried out regularly or
satisfactorily, |inkages were absent.

The opportunities that provided adm nistrative |inkages
are as foll ows:

DDC Meetinss: The DDCis required to neet regularly in
order to be active in performng its assigned role. But
the meeting al so provides an opportunity for the District
PHC Supervisor who is the Secretary of the DDC to neet
with the DDC to share the report of the District PHC
activities and the problens and concerns.

The Referral System The system of referral and its
operation guarantees regular indirect contact between
the community-based TBA/VHW and the health facility.

Recruitnment and Posting of Staff: This guarantees a
periodic regular check on the health facilities and the
LGA.
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d)

e)

dinic Days, Immunization Days: These provide a direct
contact between the health staff and consunmers (nothers)
and on such occasions a |arge nunber of nothers can be
reached with inportant information which can be foll owed
up during honme visits.

rksh n nal Proiect rks: These create the
| argest forum for contacts between the various categories
of health staff and communities and are useful for
pl anning and eval uation of project activities.

The follow ng sumrari zes how t hese |inkage opportunities were

utilized with their effects on the performance of the project
i nterventions.

a)

b)

d)

DDC neetings used the linkage with the PHC district
supervisor to discuss performance and their |evel of
satisfaction with MC & CS services being delivered to the
community as well as regularity and irregularity in the
supply of vaccines and ivernectin for onchocerciasis
control . \
The connection between health facilities and the
comunity health workers in their district is unclear
The supervision system was unstructured. The role of the
referral health facility as a supply (replenishment of
kits and drugs) and supervisqay source for VHWs/TBAs iS
not operational: VHWs/TBAs di d not appear to be |inked
to identifiable apd specific health facilities in their
localities. Although, vHWs/TBAs tend to refer patients
to their local health facility; Home-based records are
not filled by vHWs/TBAs and are not checked by health-
gaciLity-based supervisors as was the case in Bobin
istrict.

Some new recruitment was ill-advised as in the case with
the recruitnment of a new cadre of Community Birth
Attendants (CBAs) who are not fully trained as m dw ves
and are too young to be able to gain acceptance of the
TBAs, the mpjority of whom are very elderly wonen. This
probl em was observed in Ml abu, Daware apnd Q@irin
districts and pointed out by the SMOH Director of PHC. In
addition, PHC staff by LGA posting does not sufficiently
respond to poor staffing situations in the districts. In
Quyuk LGA all the five nurse-mdw ves in the enpl oynent
of the LGA are located in one health facility in Quyuk
leaving the renmaining three maternities in other
districts wthout nurse-m dw ves.

dinic days (immunization, ant e- nat al and famly
planning) are used for |.E. C. activities but there is an
apparent shortage of |I.E.C. nmaterials to conplinent the
exerci ses.
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There are no formalized foruns for direct |inkages
between the community and the LGA and between the LGA and
the SMOH  Thus the |inkage between Africare and LGA was
sonetimes used to bridge this gap. For exanple the
requests of DDCs for matching grants fromtheir LGAs were
bei ng comuni cated through Africare and advocacy by the
LGA was being done through political channels of
adm ni stration.

The planning and fornulation of specific follow up
activities after trainees return to their base are not
sufficiently provided for in the training workshop
prograns as a integral conponent of training so as to

eESP{e application of the acquired training know edge and
skills.

Resources Linkages:

This is another category of |inkages through which
comunity access to external resources is facilitated.
The project staff sonetines have information about other
rel ated sectors, potential donor agencies and other
sources of collaboration which intervention comunities
can contact but are unknown to them | nformation can
then be provided to communities on how to nmake such
contacts and what tgpes of collaboration to be solicited.

The roject has recorded considerable success in
col | aboration with other sectors of government and NGCs
for different conponents of the project (APPENDI X D).

Techni cal staff support cane fromthe SMOH in the form of
15 PHC staff conprising 6 programme officers and 9 nurse-
m dw ves whose sal aries and enol unents for the 23 nonth
period of the project amounted to $41,510. In addition,
counterpart funds fromthe State Mnistry of Water
Resources and Rural Devel opnent total $6,000.00.  The
two LGAs al so spent $27,988.00 in support of.project
activities (APPEND X D). Resource |inkage is closely
related to inter-sectoral collaboration

| nter-Se&oral Collaboration:

The primary sector for the project is the Health Sector.
Q her sectors from which the project could benefit
through collaboration are Wrks and Housing for the
transportation and |ogistic aspects; Education for
devel opnent and inplenentation of |EC activities;
Agriculture for food production and distribution as they
relate to the nutrition activities for WRA, \Water
Resources and Rural Devel ownrent for water and sanitation
activities; other N@» local and external for technica
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Vi)

and financial assistance. Inter-sectoral collaboration
is inportant for harnessing and sharing of resources and
expertise, conservation and efficiency in the utilization
of ' resources by preventing wastage that could result from
duplicati on and over concentrating of resources, and
giving the proLect t he advantage of rﬁpeatjn t he
benefits of the synergistic effect o di fferent
I ntervention approaches.

The inplenentation of the water and sanitation conmponent
of this project showed successful collaboration between
the project and a donor international NGO (VSO, the
State Mnistry of Water Resources and Rural Devel opnent,
the State Rural Water Supply and Sanitation Agency and
the UNICEF Water supply and Sanitation  Unit.
Representatives of the collaborating sectors conducted a
needs assessnent and geol ogi cal survey in the project
LGAs, raised additional funds, and organi zed training and
denonstration on nolding of concrete latrine slabs (san
plat) , local production of slow sand filtration pots,
construction and mai ntenance of boreholes, a hand punps.,
and sanitation units.

NG |ike Lutheran Church and CHAN donated vaccines to
boost the State MOH suppIK_and subsi di zed the cost of
purchasing scales for welghing babies. UN CEF provided
funds for training of VHWs/TBAs in fam |y planning and
mal aria control and provided some TBA kits as well as
notorcycles in thg area of |ogistics.

Manacr enent | nf or mati on stem (MYS):

The baseline survey identified a weakness in record
keepi ng of service delivery and a reporting system for
monitoring and evaluation in the project LeAs. Al though
the FMOH had introduced a standardi zed nonitoring and
eval uation systemof records at all levels of PHC, this
was not inplenented in the two LGAs and a disease
surveill ance system was therefore not inplace for the
LGAs. There was not al so accurate census figures for the
LGAs to serve as a basis for calculation of vita

epi dem ol ogi cal rates. The establishment of MS was
therefore necessary for subsequent nonitoring, evaluation
and planning of PHC activities in the two LGas.

The project conducted an enuneration survey of the two
LGAs with age-group breakdowns. Houses were nunbered
according to national PHC guidelines, home based records
were printed and distributed in all houses, and
appropriate categories of health care staff were trained
on record keeping (filling of the record cards),
collation and reporting to the appropriate higher |evels
of adm nistration. ecord keeping and reporting of
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Vii.

fairly high quality have comrenced in the health
facilities but is yet to start at the community |evel.
Problems remain at both ends; community health worker to
health facility and health facility to LGA The M'S
officer of the LGA is however in position

Sust ai nabi litv

To serve as a nodel the project must have built-in
sustainability and replicability variables. The focus of
I nterventions were to be nmanagenent, technical and
outreach capabilities for PHC suggesting an inprovenent
on the quality and coverage of the PHC MH and CS
servi ces. Sonme project inputs must have inadvertently
wor ked agai nst sustainability.

The project appeared to have been over-staffed and
staffing poorly planned and managed. There were six (6)
program officers and nine (9) nurse/mdw ves posted to
the project by the SMOH  The program officers and staff
m dwm ves appeared to be essentially doing the sane
activities. It was difficult to optimally use all these!
staf f because they were too many and their devel opnent
anounted to a diversion of state staff resources to
filling of gaps in the delivery of LGA PHC services
éactually taking over fromthe LGA staff) instead of
evel oping the capacity of the LGAs to cope with the
i ncreased demand for services generated by Africare
nobi | i zati on interyentions. The project field activities
turned out to be a "do it for thenl as opposed to "do it
your-self" approach. This operational arrangenent also
pronoted a vertical delivery as opposed to a nore
desirabl e horizontal and integrated delivery that PHC has
been pronoting nationally. For exanmple, in QGuyuk
District MCH facility, a separate clinic day was
assigned to the delivery of each of the IWH and CS
services and when integration of sone of the services was
suggested by the evaluation team the LGA staff admitted
that it was possible but it never occurred to them
Africare is seen to be filling the health gap at the
District level, and this is probably why the Leas did
not deploy their staff evenly to their districts outside
the Headquarters. In Quyuk LGA all the 5 nurse/ m dw ves
in the LGA were concentrated in Quyuk district MCH
facility, whereas there were other four (4) of such
facilities in the remaining six (6) districts without a
nurse/mdw fe staff.
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A3

FI NAL EVALUATI ON SURVEY
About the Survery:

Al.D. requires PVOs with BHR' PVC Child Survival grants to
conduct a 30-cluster Final Evaluation KPC survey using a
standardi zed questionnaire devel oped by Johns® Hopkins
University. The instrument used in both the baseline and final

surveys for the survey was nodified by PVOfield project staff
i n Adamawa State.

The project phased its activities in the two LGAs as foll ows:

Quyuk LCGA - Decenber, 1993
Fufore LGA - January, 1995

The objective of the survey was to provide Africare/Nigeria,
the participating rLcas, and the State Mnistry of Health with
information on the follow ng:

. Know edge of nothers of children under two ¥ears of a(]zje;
about: mmjor threats to infant, maternal and child
health; ways to prevent inmunizable diseases; proper
treatment of diarrheal diseases (ORT); the val ue of
grow h moni t ori ng; ~appropriate  nutrition/weaning
practices; famly planning; prevention and treatnent of
mal aria; antenatal care.

. Actual practices. of nmothers wth regard to the
intervention areas nentioned above

. For children aged 12-23 nonths: the coverage rates of
BCG DpT3, OPV3, and neasles vaccine, and the drop out
rates between series antigens.

The sanpling nethod used for the survey was a 30-cl uster
sanpling technique. The study popul ation consisted of nothers
of children under the age of 24 nonths living in the project
area who benefitted from action nessages about key CS
I nterventions provided through project-trained health workers
(village health workers (VHWs), TBAs, Community Health
Extension Wrkers (CHEW), and Community Birth Attendants
(CBAs)). The survey established estimates of child surviva

know edge and assessed the extent of practices (K & P) of the
project's primary health care interventions comruni cated
through the community health workers and PHC staff. The
resul ting popul ation-based data was to help Africare and their
counterparts ascertain the inpact of project interventions
described in the CSVIII DIP. The survey results are contained
i n Appendi x C,
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B. PROJECT EXPENDI TURES

B.l Analysis of Project Expenditures
(To be supplied by Africare Ofices - Lagos and Washi ngt on)

B.2 Project Expenditures by Category.

The project accounts books do not show budgetted anounts but
shows the expenditure on MH & CS project as follows:

a. Per sonnel
1. Field, technical personnel N420,588
2. Field, other personnel N339,149
3. Fringes N604,973
Sub- Total N1,364,710
UsD17,059 (9.9%
b. Travel /Per Diem

Field, in-country Sub-Total N6,117,790
USD 76, 472 (44. 6%

C. Consul t anci es

1. Evaluation consultant fees
2. Oher consultant fees: VSO
famly planning, H V/AD N319,509
3. Consultant travel/per diem N85,930
Sub- Tot al N405,439
UsD 5, 069 (3.0%

d. Pr ocur enent
1. Supplies N1,949,976
2. Equi pnent N144,301
3. Training N2,347,517
Sub- Total N4,441,794
USD 55, 522 (32. 4%
e. G her Direct Costs
1. Comuni cati ons N512,120
2. Facilities N509,582
3. Oher N370,384
Sub- Tot al N1,392,086
UsD 17,401  (10.1%
Tot al N13,721,819

USD 171,523  (100.0%

A total of US $171,523 was spent on the project out of which
44. 6% was for travel and perdiemwhile 32.4% was on procurenent.
Training materials consumed about 16% of project funds. Sjince the
budgetary estimates shown in the DIP are not categorical, a
conpari sm between what s budgetted and actually spent is
I mpossi bl e.
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LESSONS LEARNED
USAI D SUPPORTED PVO CS PROJECTS

This project would have benefitted fromthe follow ng |essons
whi ch are also applicable to other USAI D supported PVO CS
proj ects:

The listing and timng of activities in DI P should be based on
a path analysis that would assist in showing the relationship
between the activities, grouping and ordering of the
activities and sequencing themin a way that they wll Hointl
and ﬁrogressively | ead to the achievenent of the overall goa
of the project. A path analysis wll also determ ne whether
the inplenentation plan is feasible or can be contained within
the life of the project.

A contract a?reenent spel ling out the expected contributions
of each collaborating parties at the various stages of:
i npl enentation should be signed by all the collaborators as
part of the planning process. This wll forestall unexpected
del ays and di sappoi ntnents during inplenentati on and enabl e
the parties to focus their resources on their assigned and
acceptable responsibilities and plan ahead.

A centralized coordination/steering commttee should be
institutionalised for projects expected to collaborate with
institutional partners (SMH LGAs and NGos). This wll
enhance joint planning, nmonitoring and eval uation, exchange of
i nformati on, decision-making and lay an early foundation for
sustainability.

The job descriptions and services of all project staff
(seconded/ posted/ hired) should be regul ated, supervised and
coordinated to ensure high levels of productivity, efficiency
and commtnent at all times. Staff who are al ready working or
permanently resident in the project areas should have priority
I n personnel devel opnent. There should be some undertaken by
enpl oyers that staff on whom project resources are to be
invested will be available for a mninmmlength of period to
serve in the project area.

Proj ects should be provided with increased technical support
I nput and oversight: i.e. to prepare action/work plan post D P
technical review, visit project md-way between start and m d-
termeval uation to assess progress and do the sane m d-way
between md-termand final evaluation; request projects to re-
desi gn conponent s wher e constraints have proven
unsur nount abl e.
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Project strategies should be seen not to "help" but "develop"
communities. Wien an increased demand is to be created for
articular services which should be supplied on a pernmanent
asis, the capacity of the commnity to pernmanently neet the
i ncreased demand should be the first focus of project to be
put in place.

Sone time should be devoted at beginning of project to orient
staff and set tone and structure: acquaint staff with
or gani zat i onal pol i cies, proj ect obj ectives and job
descriptions; offer project staff skills devel opnent in
community-oriented primary care, participatory approaches for
community diagnosis and program inpl enentation, t eam
devel opnent, project planning and eval uation

"Incentive" al | owances for participating in workshop/training
to project staff already receiving salary to do their job
shoul d be discouraged. This will screen staff for interest
and conmmtnent to service.

PROJECT SUSTAI NABI LI TY

The weakness in the project inplenmentation is the absence of
adequate or sufficient post-training foIIom#uP activities
whi ch woul d have entailed the transformation of know edge,
attitude and skills gained during training into desirable
actions during practice in the field. This would have all owed
the identification and appraisal of enabling and reinforcing
factors in practice situations as well as the constraints.
There lies the true test of sustainabilitv as opposed to
specul ative prom ses, advice and suggestions that were being
made at the end of the project.

A Community Participation

TBAs and VHW were given Kkits to be used in their
practice after their training. These kits were to be
repl enished from time to time. The responsibility to
replenish these kits was given to the District
Devel opnent Committees but what to replenish and how to
do it were not ironed out. The VHW and TBAs started to
purchase their own drugs and other materials to replenish
their kits in order to live up to the expectations of
their clients. Also the health facility staff knowit is
their duty to supervise the activities of the TBAs/VHWs
and serve as referral points to them but they were not
seen to be performng this role. Another result of this
was that hone based records which have been distributed
to all househol ds were not used by the vHws/TBAs and this
was not detected by the health facility staff who were
expected to check them
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Anot her confounding factor in sustainability is the

proj ect I nput of additional t exchnical staff
(nurse/ m dwi ves) and | ogistic support (transportation)
provided by the project. The pro{‘ ect initially succeeded
In increasing comunity demand for MCH and services

but when the available LGA District staff could not cope
with the increased services, the project staff instead of
working with the community and the LGA to provide
additional staff requested the State Health Services
Managenment Board to post sone of its nurse/mdw ves from
the State Specialist Hospital to the LGA. The project
and the LGA had to provide additional funds to support
these staff and the LGA rested its responsibility to
increase its staff or deploy the available ones evenly to
the districts. Simlarly when the supﬂly of drugs and
vaccines fromthe State to LGA and then to D strict
health facilities and community out-reach centres becane
irregular, the project also provided transportation to
fill the gap. At the tinme of project term nation,
neither of the two LGAs has nade arrangenent to repl ace
the Jloaned staff from the State Health Services
Managenent Board while only one has nade partial’
arrangement for transporting vaccines. During the |ast
two nonths when the project vehicles were wthdrawn,

i mruni zation activities in the comunities wer e
paral ysed in rranE\)/ parts of the districts. Thus the
project input to bridge gaps in the delivery of services

so as to show a denonstration effect turned out to have
created a dependency situation on the project by the
focus LGAs and their communities instead of fostering
self-reliance. The result was that inadequacy of staff
and | ogistic problenms of vaccine supply are now seen as
maj or threat to sustainability by the district health
staff and the district devel opnment committees after
Africarels pull-out.

The NGO : ADAVWATER of the ADAVMAWA DEVEL OPVENT
ASSOCI ATl ON

ADAWATER is an arm of a local N3 the ADAMAVWA
DEVELOPMENT ASSOCI ATI ON (ADA) which is an association of
comunity |eaders drawn fromall parts of Adamawa State.
ADA was forned in 1994 by a pioneer group of 13 nenbers
whi ch has been increasing. Menbership is open to all
adults of Adamawa State. The objectives of ADA are:

1. Mobi lizing the community for collective action so
as to achieve neaningful devel oprent.

2. Encour agi n? the communi tY towards identifying
probl ens arfecting the devel opnent of the State and

finding solutions to these problens.

3. Promoting the spirit of self-help and self-reliance
anong citizens.
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4. Encouraging suitable fundamental education for
citizens and assisting them in solving their
everyday common and individual problens.

5. Expl oring ways and neans of devel oping better
heal th services and good sanitation habits in the
communi ty.

6. Rermoving serious political obstacles to progress
and hel ping to create a truly bal anced program for
devel opnent .

7. Awar eness  of sel f - gover nnent and  obtaining

experiences in organizing ourselves and working
together as teans in the fields of Agriculture, Co-
operatives, Education, Health, Commerce, Industries
and the provision of infrastructural facilities.

8. Encouraging the spirit of conpetition anong the
various communities around us and cooperating wth
authorities in pronoting devel opnent.

In keeping with the objectives, ADA has been cooperating with
AFRI CARE, UNI CEF, VSO (Voluntary Services Overseas) and other
Agencies in carrying out their comunity projects by
mobi lizing the various comunities for action and cooperation.
ADA is recognized by the SMOH, the VSO UN CEF and AFRI CARE as

a formdable NGO that is dedicated to the devel opnent of
Adamawa St at e. b

ADAWATER of ADA has subm tted azfroposal_to Africare in which
it has planned to "to nobilize 189 communities to devel op safe
and adequate water resources using a variety of'technol ogies,
i.e. boreholes, hand-dug wells, “infiltration galleries and
wat er harvesting; 60 communities will build functioning
sanitation facilities. Adjunct programs will train 360 wonen
potters in 90 communities in the construction of slow sand
filter pots for household water security, and 30 adolescenhs
from 20 communities in environmental sanitation .......... ‘
Under this plan ADAWATER will take over the water and
sanitation conponent of the Africare MH and CS project. The
MOH Director of PHC indicated his cooperation with ADA in
suppl yi ng techni cal assistance and staff which ADA has
requested in the spirit of existing Pollcy of the MOH to
cooperate and encourage comunity devel opment activities by
NGOs.

ABILITY AND WLLINGNESS OF COUNTERPART | NSTI TUTI ONS TO SUSTAI N
ACTIM TIES: THE SMOH OPTI ON

During the neeting the SMOH and the Evaluation Teamit is
suggested that a "Child Survival Extension Services" office be
created by the SMOH in the PHC directorate to carry out the
| ast inportant phase of the project which is nobilization of
LGA resources and the building and strengthening of PHC
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infrastructures whereby PHC staff can nake use of this
acgw red know edge and skills to deliver a nore efficient MCH
and CS services to neet the high demands which the project has
generated on a sustainable |evel.

This will require that:

1. The services of those interested and conmtted State
MOH and HS MB. staff deployed to Africare be
retai ned and sustained for one year (Cctober 1, 1997 -
Sept enber 30, 1998).

2. The staff should operate under the Division of PHC and
D sease Control of the SMOH as a separate Unit of "Child
Survival Extension Services".

3. A steering committee for the Child Survival Extension
Services Unit be set up conprising the State Director of
PHC as Chairman, and the Project Manager of the Unit, the
Chairman of the two roject LGAs and then PHC
Supervisors, as well as the District Heads of the focus,
districts as menbers.

4, The steering commttee for the Child Survival Extension
Services Unit should solicit for funds and other forns of
support to foster self-reliance of the LGAs in the
delivery of MH CS services.

The Eval uation team di sgussed this sustainability plan for the
Africare MH & CS Project with the Director of PHC ASMH on
Thursday, 11th Sept, 1997. The Director agreed with option 3
on ADA's taking over of the water and sanitation conponent of
the project. He, however, did not see a need for the setting
up a new unit of Child Survival Extension Services as the
S.M O H has devel oped a PHC structure to which the Africare
project can be integrated. Africare has been strengthening
exi sting PHC structures in the two LGAs and that is what the
SMOH has started to do in the other LGAs through Bamako
Initiative (B.1.) which is supported with Federal funds
through the Petroleun Trust Fund (PTF). B.l. has been
introduced in the two project LGas, in fact Africare CSP has
supported this effort as a nmechanism for assuring
sustainability and it wll be difficult to justify the
al l ocation of special additional funds to replace Africare's.
According to the Director, the sustainability plan which will
be permanent is the bringing of the two LGAs back into the
overall scheme of PHC inplenentation in the State and Leas.
The SMCH staff which have been deployed to Africare will be
assigned to different Units in the PHC admnistrative
structure fromwhere they will carry out their specialized
duties not only in the two Africare project LGAs but in other
LGAs of the State.
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SUSTAINABI LITY PLAN, OBJECTIVES, STEPS TAKEN AND OUTCOVES

AFRI CARE has succeeded in laying a solid foundation for the
delivery of MHCS services in the context of PHC in two
Districts in each of Guyuk and Fufore KGAs in Adamawa State in
the formof staff developnent, conmmunity nobilization for
support and the creation of a demand for the services.

However, the infrastructure and resources required to
operationalize and sustain this effort need to be put in
place, tried and devel oped so that they can be replicated as
I nt ended.

Already in place are house nunbering and home-based records in
all the houses in the project area. A good nunber of Village
Health Wbrkers and Traditional Birth Attendants have been
trained and a new cadre of CBAs al so introduced. VDCs and
DDCs are existing and nobilized for co-managenent of MH & CS
activities. Demand for immunization, ante natal and water and
sanitation services has increased but these achievenents have
relied mainly on direct input fromthe project staff and
resour ces.

Goal: The next goal is to develop the infrastructure and
nmobi | i se resources fortransform ngthe know edge, skills, and
conpetenci es acquired by the LGA staff in the 4 Districts into
gperational actions that can be sustained on a pernmanent
asis.

End of Project objectives: The project will seek the approval
of the State Mnistry of Health for an extension of one year
as a Child Survival tension Services Unit to work mainly on
sustainability. If a Child Survival Extension Services Unit

is approved the Unit will put, anong others, the following in
place within 12 nonths of i1ts operation

A list of names and location of all trained TBAs/VHWs in the
focus districts and the nanes and | ocations of health facility
and the facility staff (supervisor) to which each TBA/VHWi s
attached.

A list of referral centers in the focus districts and the
services provided in them

An operational systemfor the distribution and repl eni shnent
of kits used by trained TBAs and VHW in the focus districts
under the directive of health facility staff, DDCs and VDCs.

An operational Mnagenent |nformation Systemincluding home-
baae%wéﬁcords, facility-based records and reportingtothe LGA
an \

An operational integrated system for the delivery of facility-
based MH and Cs services.

An operational |ogistic systemfor the regular collection and
distribution of drugs and vacci nes.
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vii) An operational nonitoring and supervision system

Steps Taken to Date

The SMOH has | aunched Bamako Initiative (Bl) in the two project
LGAs and PHC Committees are being established at all levels - LGA
District and Community - along the national guidelines for
comunity participation and ownership of PHC services.

|11 EVALUATI ON TEAM

Prof essor Joshua D. Adeniyi, External Evaluation Consultant,
African Regional Health Education Centre, University of |badan,
Ni geria (Team Leader)

Tom Ubane, Managenent |nformation System Specialist, Africare,
Lagos, N geria

~ Lindsay Huppe, Project Advisor, Africare, Yola, N geria

Benson Kongyburi, Project Manager, Africare, Yola, N geria
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