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EXECUTIVE SUMMARY

During the past three years, Save the Children Federation, Inc. (SC) has been implementing a
falow-on, Child Survivd (CS-16) Project for Nacda-aVeha and Memba Didricts that are
among the most poor and inaccessible didtricts in Mozambique. The project responds directly to
the needs identified by the target population as well as the MOH and USAID’s commitment to
reducing under five and materna morbidity and mortaity caused by the most prevalent public
hedth problems induding malaria, anemia, Acute Respiratory Infections (Pneumonia, and
T.B.), HIV/AIDS, malnutrition, and diarrhea.

The three-year project god is to sustainably reduce under-five mortdity and materna mortdity
in the two target didricts of Memba and Nacda-a-Vdha through the following: (1) Improving
the capacity of the health districts to implement CS approaches and support community
structures; (2) Improving the capacity of the communities to identify and respond to their
health needs; (3) Increasing the use of key health services and improving CS practices at the
household levels; (4) Increasing the capacity of SC to achieve large scale innovative CS
programs in the Southern Africa setting; and (5) Informing Nampula Provincial Health
Office of innovative CS strategies.

The project has made excdlent progress in edablishing and expanding vaccine coverage for
children under-five years old (fully immunized children aged 12-23 months increased from an
edimated 32% at basdine to 56% at find), and in providing prenatd and postnatd care in the
focus didricts. To date, most of the participating hedth facilities have trained hedth workers
(dementary nurses, APEs, and MCH nurses). Mobile Brigade activities that include EPI and
provide prenata and postnata care have been enhanced through improved transportation to
fecilitate service ddivery in aress that cannot be adequatdy covered by functioning hedth
centers and hedlth posts. Trained APEs are providing limited curative care and are referring
patients to appropriate primary referrd facilities in the didricts, and traned TBAs are assgting
mothers during ddivery (births attended by trained personnd increased from 34% in Nacda-a
Veha and 38% in Memba a basdine to 65%). Mothers knowledge with regard to case
management of diarhea a home has increased. There is dso a remarkable increase in the
mothers  knowledge about child spacing (increased from 24% to 53%), danger Sgns of
pregnancy, maaria, pneumonia, and dehydration caused by diarrhea.

The project draiegy of usng Community Leader Councils (that include dementary nurses,
community leaders TBAs Activigas, and community members) has been successful in
edablishing and expanding community-based activities  These include the dissemination of
hedth and hygiene informaion in rurd communities, community mobilization for participation
in program activities, promotion of EPl and CDD redated activities, and the establishment of
EMOC plans b trandfer pregnant women with obstetric emergencies to primary referrd facilities
where appropriate care can be provided.

Although considerable progress in project implementation has been made, not al the targets or
objectives could be achieved by the completion date of September 30, 2003 due to the
congraints discussed in the following FE report. (Please see Section 1l () of this report entitled
“Progress Towards Achievement of Objectives by Intervention Area.”)
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Priority conclusionsresulting from the final evaluation
1) General Conclusions

The FE team concluded that the project has made considerable progress towards the
achievement of gods and objectives. The project is dso achieving objectives and outcomes
of the USAID Country Strategic Plan.

The inputs provided to the project were adequate and appropriate for the expected outputs,
but the number and capecity of the didtrict-based hedth workers to implement and sustain
program activities remains low.

The overdl knowledge of mothers interviewed in Nacda-a-Veha villages was consdered
vey high with regad to disease prevention, hygiene and sanitation, family planning, and
newborn care.

Some of the mothers volunteered to serve as modes for others who have not acquired the
knowledge and skills to care for themsdves and their smdl children (postive deviance
gpproach to educate other mothersin the community).

More inputs should have been gathered and provided to strengthen the DDSDHO, and to
upgrade the emergency obdtetrics at the hedth center and the referra hogpital levels of the
didtricts.

In parts of Memba and Nacda-a-Veha Didricts that continue to suffer from a low leve of
hedth personnd, training done, without the support from MOH that caries out regular
monitoring and follow up supervison of trained hedth workers, does not contribute to
sudtained effective ddivery of qudity services.

2 Maternal and Newborn Care

Mothers continue to favor TBA-asssted deliveries in ther homes compared to asssted
ddiveries a& hedth facilities because didtrict-based hedth facilities are not easly accessble
to the public, (they are located far awvay from the villages (regulados).

Mothers knowledge regarding clean and safe ddivery are very high and al interviewed
mothers confirmed that they would not give birth without previoudy purchasing a dean hirth
kit.

A lage number of Community Leaders Council (CLC) members have been trained to
faclitate the disssmination of information and the expansgon of IEC activities in the
communities, especidly about the promotion of prenatd care and the vaccination of mothers
and children.

TBAS €fforts to promote clean and safe deiveries were aso recognized as being high in the
communities, however collaborative efforts must continue with the CLCs to ensure the
edablishment of functiona councils that can plan for emergency evacudion of women with
complications a ddivery, as wdl a ensure the mantenance and repar of bicycle
ambulances.
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(3  Child Spadng

Knowledge about the use of modern methods for child spacing is high in the rurd
communities and continues to increase.

Due to the prevaling shortage of contraceptives in rurd areas, and barriers such as tradition
and the prevaling desre by men to have more children in rurd aress, the team concluded
that the actud use of contraceptives by women of child bearing age remains low and it will
take time to show aremarkable incresse.

Men should be trained about the need for child spacing so that they can actively contribute to
the improved hedlth of the mothers and children in the communities.

4 Immunization Activities

The target for fully immunized children aged 12-23 months was exceeded by the project due
to the improved logisics of vaccines and the increased involvement of Mobile Brigades in
EPI activities at outreach Sites.

Efforts should be made to establish affordable agpproaches to support and improve
vaccination coverage in the didricts, as the use of vehicles to support Mobile Brigades
vaccination efforts in the didtricts is too expensve for the MOH.

CLCs played a mgor role in increesng community participation in vaccination activities.
Mothers knowledge about disease prevention was higher in areas where mothers had more
exposure to CLC activities than in villages where CLCs were less active.
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l. INTRODUCTION

A. Purpose of the Evaluation

This find evduation (FE) focused on the review of the sx interventions that have been described
in the preceding sections of the report.

The purpose of the evauation was to assess progress toward achieving the gods and objectives
of the project as stated in the approved DIP and the Program Description of the Cooperative
Agreement.

B.  Scopeof Work for the Final Evaluation

The FE of the Strength Project was planed for early September 2003. The focus of the
evaudion activities was on: (a) assessing if the program has met the stated goals and objectives,
(b) assessing the effectiveness of the technical approaches, (c) development of the lessons
learned from the project, and (d) a strategy for use or communication of these lessons, both
within the organization and to partners.

To facilitate the evauation process, a questionnaire was designed to provide vauable quditative
information and recommendations for inclusion in the eva uation report.

The objectives that the FE team used to guide the development of the report include:

Assess progress made toward the accomplishment of objectives.

Determine if interventions were sufficient to reach desired outcomes.

Identify strengths and weeknesses in the implementation of the project activities including
maternal and newborn care, immunization, diarrhedl disease control, mdaria control, and
case management of ARI.

|dentify externa factors that may have adversdly affected project implementation.

Determine the acceptability of the project by the communities and other collaborating
groups, including the provincid and digtrict hedth authorities and NGOs.

C. Methodology

The principa methodologies used for this evaluation include:

The find KPC survey was caried out in the two didricts prior to the start of the evauation
activity;

Document review, including previous quarterly progress and annud reports,

Interviews of key project and district health personnd and officds

Interviews of participant organizations (USAID/Mozambique, UNICEF, provincid and
district MOH officids, and loca authorities); and

Interviews of community members, including CLCs and mothers who atend MCH clinics in
the communities.

The FE activities began on September 3, 2003 with the team’s participation in a two-day
workshop on provincid planning and review of progress made under the Misson-funded

CS-16, Mozambique, Final Evaluation 10
Save the Children



Bridges-to-Hedth Project in Nacala-Porto. The sessons included participants from the MOH
provincid and didrict leves, USAID/Mozambique representatives, Helen Kdler Internationd
representative, Didrict Hedlth Directors, disriccs MCH nurses, Save the Children/Mozambique
Bridges-to-Hedlth Project Coordinator, and other representatives of the Strength Project. Upon
completion of the two-day sesson in Nacaa Porto, the team met to plan and carry out FE
activities in Nacda-a-Veha and Memba Didricts. The evaudtion activities included interviews
with hedth personnd, CLC members, community leaders, and with the field level project saff to
observe and verify progress, and obtan quditative information for the evauation report.
Approximatedy 100 people and community members were interviewed during the evduation
process.

D. Reaults Summary Tables of Basdline and Final KPC

The Nacda-aVeha and Memba (CS-16 project) areas made good progress toward the
achievement of the program objectives as summarized in Tables 1 and 2 below. Bolded figures
under Final KPC survey indicate areas where panned targets were achieved or surpassed. Please
note that targets were not set for all of the indicators in the two tables below. Some of the
indicators were to be measured by a find hedth facility assessment, however due to budgetary
condraintsin Year 3 aHFA was not conducted.

Table 1: Progressin Achieving Objectivesin Nacala-a-Velha Digtrict

Objectivesand Indicators Baseline | Midterm Final KPC
2000 08/02 2003

I mmunization (15%)

55% of children aged 12-23 months will be fully immunized by the

age 12 months 32% 11% 55%
90% of health facilitieswill have the equipment and supplies to
support full vaccination services 58% N/A N/A

Maternal and Newborn Care (30%)

85% of women will have at least 2 antenatal care visits with trained

health personnel during their last pregnancy 1% 4% 80%
80% of women will receive 2 doses of tetanus toxoid during their last

pregnancy 30% A% 80%
50% of women will be attended by trained personnel during their last

delivery A% 51% 52%
10% of women will have had birth plans (3 of 5 components) during

their last pregnancy 0% 3% 2%
80% of women with children less than 24 monthswill know at least 3

pregnancy related danger signs 18% 11% 55%

Malaria Control (15%)

80% of mothers with children < 24 months with fever in previous two

weeks sought care within 48 hours 57% 3% 40%
40% of children under five who presented at health facilities will
have two or more fever examination tasks completed N/A N/A N/A

DiarrheaCase Management (10%

~

80% of mothers with children < 24 months with diarrheain previous
two weeks who managed the diarrhea with oral rehydration therapy 66% 67% 3%
(oral rehydration solution or community-based oral rehydration fluids
such as watery porridge)

Percent of women with children less than 24 months who reported

giving colostrumsto their children 83% 7% 5%
Percent of women with children less than 24 months who reported
initiating breastfeeding for their last child within 8 hours of hirth 3% 86% 85%

Percent of women with children < 6 months who reported giving their
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Objectivesand Indicators Baseline | Midterm Final KPC
2000 08/02 2003
children only breast milk N/A 30% %
Percent of women with children < 24 months who reported knowing
at least two ways of preventing diarrhea 46% 56% 59%
Pneumonia Case M anagement (15%)
85% of mothers with children < 24 months with cough and
difficult/rapid breathing in previous 2 weeks sought care within 48 64% 54% 61%
Hr.
Percent of women with children < 24 months who reported knowing
2 IMCI danger signs 45% 86% 84%
Child Spacing (15%)
25% of mothers with children < 24 months, who do not desire to have
achild in the next 2 years, will use modern FP method 18% 18% 22%
50% of women with children < 24 months, will know at least 2
modern methods for child spacing 24% 28% 53%
Table 2: Progressin Achieving Objectivesin Memba District
Objectivesand I ndicators Baseline Midterm Final KPC
2000 08/02 2003
Immunization (15%)
55% of children aged 12-23 months will be fully immunized by the
age 12 months A% 13% 57%
90% of health facilities will have the equipment and suppliesto
support full vaccination services N/A N/A N/A
Maternal and Newborn Care (30%)
85% of women will have at least 2 antenatal care visits with trained
health personnel during their last pregnancy 4% 55% 85%
80% of women will receive 2 doses of tetanus toxoid during their last
pregnancy 62% 42% 70%
50% of women will be attended by trained personnel during their last
ddivery 3B% 28% 66%
10% of women will have had birth plans (3 of 5 components) during
their last preghancy 0% 5% 2%
80% of women with children less than 24 months will know at least 3
pregnancy related danger signs 4% 57% 3B%
Malaria Control (15%)
80% of mothers with children < 24 months with fever in previous two
weeks sought care within 48 hours 66% A% 80%
40% of children under five who presented at health facilities will
have two or more examination tasks completed N/A N/A N/A
Diarrhea Case M anagement (10%)
80% of mothers with children < 24 months with diarrheain previous
two weeks who managed the diarrhea with oral rehydration therapy 67% 62% 5%
(oral rehydration solution or community-based oral rehydration fluids
such as watery porridge)
Percent of women with children less than 24 months who reported
giving colostrumsto their children 4% 70% 76%
Percent of women with children < 24 months who reported initiating
breastfeeding for their last child within 8 hours of birth 73% 7% 82%
Percent of women with children < 6 months who reported giving their
children only breast milk 14% 43% P
Percent of women with children < 24 months who reported knowing
at least two ways of preventing diarrhea 64% 50% 53%

Pneumonia Case M anagement (15%)

1. | 85% of mothers with children < 24 months with cough and

CS-16, Mozambique, Final Evaluation
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Objectivesand Indicators Baseline | Midterm Final KPC

2000 08/02 2003

difficult/rapid breathing in previous 2 weeks sought care within 438 3% 67% 69%

Hr.

2 | Percent of women with children < 24 months who reported knowing
2 IMCI danger signs 82% 3% 71%
Child Spacing (15%)

25% of mothers with children < 24 months, who do not desire to have

achild in the next 2 years, will use modern FP method 15% 12% 10%

50% of women with children < 24 months, will know at least 2

modern methods for child spacing 3% 23% 3%

II. TECHNICAL APPROACH
A.  Brief Overview of the Project

The Memba and Nacala-a-Veha Didricts of Nampula Province were the two focus aress for this
follow-on grant. The didricts are located in the northeastern part of Nampula Province and most
of the didricts population is rurd with about 25 percent urban. These didricts are the two (of the
provinces 21 didricts) poorest and most inaccessble in Nampula and in Mozambique in
generd. Ther edtimated total population is 286,814. The under-five mortaity rate of 315/1000
is reported to be dmost 50% higher than the national average of 219/1000 live births, and
materna  mortdity is recognized to be high due obstructed labor, anemia (hemorrhage), and
infections (including puerperd and podt-abortion sepsis).

The public sector is the man provider of hedth services in the two didricts and Save the
Children is the only NGO partner that is active in these Nampula Didricts (see Figure 1 for a
map of the project Ste). The project was working through the existing didtrict-based hedlth
fadlities to grengthen the capecity of personnd, and promote and deliver child surviva and
maternal care services. The mgor public hedth problems that contribute to high infant and
maternal morbidity and mortdity include mdaria, anemia, infections (ARI, TB, STI/HIV/AIDS),
malnutrition, and diarrhea.

B. Program Goalg/Objectives, and Strategies

The Strength Project was designed in response to the needs and priorities of the communities,
and the gods of the Ministry of Hedth (MOH) and USAID/Mozambique, to reduce the under-
five and maternd mortaity and morbidity through increased access to essentid hedth services,
and through drengthened didrict and community-based hedth systems. The Didrict Hedth
Offices were the man implementers of the project interventions and SC provided technica
assistance, training/capacity building, management and financia support.

The ultimate gods of the project were to: (1) contribute to the sustainable reduction of the under-
five mortdity rate; (2) improve the cepecity of the Hedth Didrict Directorate (DDS) and
communities to respond to their hedth needs, and (3) develop innovative approaches to inform
palicy and practices of Save the Children (SC) and its development partners.
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Figure1l: Map of the Project areas of Nacala-a-Veha and Memba
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The two mgor strategies that were used to implement program activities in the two didtricts are:

Q) Partnership and I nstitutional Development for District Health System Strengthening
through the:

(& Program Management Team (PMT) to enhance SC-DHO partnership for program
planning, monitoring and evauation, capacity-building and sustainability of program activities.

(b) Support of additional staff for DHO to address the inadequate number of nurdng gaff in
the two didtricts.

(c) Upgrade emer gency obstetric health facilities and services.

2 Strengthening the Community Component of MCH Through:

(& Support for Community Health Teams (CHTSs) that would monitor and support activities of
community hedth workersin the villages (regulados).

(b) Support the outreach services by Mobile Brigades.

(c) Fadilitation of Community Alarm and Trangport (A& T) system.

(d) Provison of bicycles ambulances as part of the A& T system.

(e) Production and promotion of clean birth kits.

(f) Training of community-based providers (APEs and Soccoristas).

(9) Training of Activistas and TBAS.

(h) Training and didogue with Traditional Healer s.

(i) Support of community mobilizetion for responsve and gppropriate behavior change
communication (BCC) for caregivers, community leaders, and mae and femae decison makers.

CS-16, Mozambique, Final Evaluation 14
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C. Progress Towar ds Achievement of Objectives by Intervention Area
@ Project inputs

The primary inputs of the Strength Project conssted of financing (the tota grant amount includes
$700,000 from USAID, matched by $233,300 from SC). Most of these funds were planned to
support the implementation of the six project components that support the MOH’'s delivery of
essentid  hedth package that include Maternal and Newborn Care (30%), Immunization (15%),
Control of Mdaria (15%), Pneumonia Case Management (15%), Control of Diarrhed Disease
(10%), and Child Spacing (15%). Some of the commodities that have been ddivered by the
project include bicycle ambulances and radio communication equipment to assst with the
trander of the criticdly ill patientsto primary referrd facilitiesin the didricts.

Other donors continue to collaborate in the provison of essentid drugs to the country’s hedth
cae sydem, and UNICEF/Mozambique is providing vaccines and cold chan equipment to
improve the logisics of vaccine and cold chan sysems. In addition, funds that have been
provided to CS-16, have contributed to the training of hedth care workers (APES, and TBAYS),
and have adso contributed to the training-of-trainers, decentraization activities, and an improved
referrd system.

(b) Summary of Overall Progress

The project has made excdlent progress in supporting vaccingion activities at fixed posts and at
outreach Stes in collaboration with hedth workers. Progress has dso been made with increased
vaccine coverage for children under five and with women of child-bearing age, through the
support provided by the Mobile Brigades at the outreach dtes. To date, al project asssted hedth
facilities (health centers and hedth posts) have trained MCH nurses, APES, and TBAS on dte, to
support program activities at hedth fadlities and community levels. Both the APEs and TBAs
ae promoting disease prevention and the utilization of hedth services. The TBAs are ds0
assiging mothers during deliveries and promoting child spacing. Trained CLC members and the
theatre groups are aso contributing to the promotion of hygiene, disease prevention, and
maternad and child hedth activitiesin rurd communities

(© Major Accomplishmentsto Date per Program Intervention
A summary of mgjor achievements to date under the Sx program componentsis as follows:
(@D} Maternal and Newborn Care (30% of Effort)

This intervention has been very successful because mogt of the nurses and CLC members trained
by CS-16 have been collaborating to support and promote prenatal, postnatal and vaccination
program activities a the hedth facility and community levels Funds reserved for this
component, which include TA support from SC, are adequate but additional time and efforts are
dill needed to facilitate the edtablishment and the expanson of this component in the didricts.
Achievements to date under this component include:
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A remarkable increase in the proportion of women who seek prenatal care and utilize TBAS.
There is ds0 a vey dgnificant increase in the number of women who serioudy prepare
themsdlves for sefe ddlivery through the use of locdly available clean birth kits.

The clean birth kits promoted by TBAs include soap, a dterile razor blade, cloth for wrapping
the baby after birth, and some funds that could be used in case of emergency.

The project has supported the training and development of local theater groups in the two
digricts to expand the presentations that contain hedth information designed to improve
community knowledge about dissase prevention and utilizetion of avalable hedth services
(prenatal and postnata care).

A large number of CLC members have been traned and are working to facilitate the
dissemination of information and the expandon of IEC activities in the communities. The
CLC members are dso promoting prenata and postnatd care, and mdaria prevention

activities in the communities.

219 TBAs and 322 CLC members have dready taken part in the refresher courses.

Table 3:

Summary of Accomplishmentsto Date

PLANNED ACTIVITIESOBJECTIVES STATUS COMMENTS
(1) 85% of women will have at least 2 ANC visits with In progress. Health facilities are too far
trained health personnel during their pregnancy 83% away from villages.
(Basdline: 77% Nacada-a-Velha, 74% Memba).
(2) 80% of women will receive 2 dosesof TT during their Progress has been made but target has
last pregnancy (Baseline: 30% Nacala-a-Velha, 62% 73% not been achieved due to stockouts of
Memba). vaccines. Mobile Brigades are
increasing accessihility to
immunizations.
(3) 50% of women will be attended by trained personnel Thistarget has been exceeded. Trained
during their last pregnancy (Baseline: 34% Nacala-a- 65% health workersinclude TBAs.
Velha, 38% Memba).
(4) 10% of women will have birth plans (3 of 5 Final KPC reveals higher achievement.
components) during their most recent pregnancy. 2% Interviews with mothersindicate that a
(Baseline: 0%). higher proportion is planning births
than before.
(5) 90% of regulados (villages) will have formal alarm 95% (283 - There are 120 communitiesin Nacala
and transport plans established and functioning. villages have a and 179 communitiesin Memba.
plan, while 49 - Maintenance of bicycles and
have bicycle ambulances has not been adequate and
ambulances; more needs to be donein thisareato
19/49 villages ensure that this equipment iswell
are CS-16 mai ntained and functioning.
assisted
communities
(6) 50% of women 15-49 will know at least 3 pregnancy- In progress. Mothers are increasingly
related danger signs (Baseline: 18% Nacala-a-Velha, 35% becoming knowledgeabl e about the
44% Memba). danger signs.
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Figure2: Bicycle Ambulance with Sunshade

() Results as Measured by Comparison of Baseline and Final Evaluation

Document review and inteviews with hedth personnd in Nacda-aVeha and Memba
confirmed that more women attend prenatal and postnatal services now than three years ago.
From interviews carried out with more than 30 women in the communities, the FE team was able
to gather the fallowing information:

About half of the women targeted by this intervention come to edablished facilities for
prenatal consultation before the 6 month of pregnancy.

Some of the reasons women gave for coming early to prenatd care include: (a) availability
of prenatal services now, () inability to hide pregnancy at five to six months, and (c)
feeling of the baby movement.

(i) Factors Affecting Achievement or Non-Achievement of Program Objectives

The inadequate number of didrict-based hedth faciliies in Memba and Nacda-aVdha
continues to negatively impact program goals.

Due to exiging traditions, many women prefer to participate in a prenata care program
during the second trimester of pregnancy. Reasons given for this preference included taboos
around reveding pregnancy before “showing’, waiting until the sensation of feta movement
isfdt and hearing that nurses at hedth posts will not see you until later in the pregnancy.

(i) Lessons Learned

Increesing the number of trained hedth workers at didrict-based hedth facilities to provide
counsding and hedth education, and ddiver curaive and preventive hedth services can
contribute to improved hedth of mothers and children in the communities,

Community traditions that are a deterrent to improved child hedth and suvival can be
changed through training and motivation of community members, and through good didogue
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between trained TBAS, traditiond heders, and the CLC members to support behavior
change.

Bicycle ambulances ae an acceptable and sudainable means of trangportation for
trangporting  people (including women) with medicd emergencies to nearby facilities for
appropriate medica care.

(iv)  Unexpected Successes or Constraints

Although progress has been made with the maternd and newborn care component, efforts are
gtill needed to address the following congraints:

Long distances between homes and hedth facilities in rurd areas of Memba and Nacda-a
Veha Didricts continue to reduce the access of the rurd population to exising hedth
sarvices. This cordtraint could be addressed by establishing more heath posts or outreach
gtes near villages where the mgority of people live. The use of the Mobile Brigade teams is
an option that can be consdered but the issue of its long-term financid sugtainability should
be addressed so that appropriate means of transportation for Mobile Brigades can be used to
ensure sustainability of the outreach activitiesin the didtricts.

The traditions identified as barriers that impede progress with program objectives need to be
more adequately addressed by behavior change strategies.

2 Immunization (15% of Effort)

Project activities focused on strengthening the capacity of the didtricts and the locd EPI teams to
plan, manage, and implement vaccination programs a fixed facilities and a outreach Stes. The
ultimate god of this component is to increase vaccine coverage of children aged 0-23 months
(focus was on fully immunizing children before their fird birthday) and women of child bearing
age through efficient use of available vaccines and human resources.

There are five functioning fadlites in Nacda-aVeha, and 11 in Memba Didrict that are
involved in EPI activities with logistical support from the didtrict teams (Mobile Brigades). In
addition, the project has been providing logisticd support to 118 Mobile Brigades team members
(52 in Nacda-a-Veha, and 66 Memba) in the districts.

Table 4: Summary of Accomplishmentsto Date Under Immunization

PLANNED ACTIVITIESOBJECTIVES STATUS COMMENTS
(1) 55% of children aged 12-23 monthswill be Considerable progress has been made
fully immunized by the age 12 months (Baseline: 56% with theimmunization activitiesin the
32% Nacala-a-Velha, 34% Memba) two focus districts due to improved

organization of Mobile Brigades and
improved logistics of vaccines and cold

chain system.
(2) 90% of health facilitieswill have the Not available UNICEF isthe provider of vaccines and
equipment and supplies to support full cold chain equipment. Hospitals, health
vaccination services (Baseline: 58%) centers/posts reported stockouts of

vaccines and they often do not have
enough kerosene to support their cold
chain system
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Table5: Summary of Planned Vaccination Activities

BENEFICIARIES
SUMIMARY OF PLANNED VACCINATION ¢ Vecrinate between 01/ 05/03)
Nacala-a-Velha Memba
0—1years

BCG (@ 9 months) 3533 7643
POLIO 0 2434 4224
1 2636 5698
2 0-3years 2351 4380
3 2343 4007
DPT 1 2628 5396
2 2 months— 3 years 2306 4171
3 2378 4343
6— 8 months 2526 5420

MEASLES 9 months— 5 years
5—15years 2575 5877
TETANUS 1 2093 4700
2 15— 45 years (women) 1410 2896

Note: The above table contains information for January — May 2003. Previous year’s data are not available
and should be requested from the Provincial Health and District offices. These are also data that have not yet
been officially reported by the DPS.

()

(i)

(il

Results as Measured by Comparison of Baseline and Final Evaluation

56% of children aged 12-23 months are now reported to be fully immunized as compared
with basdine (32% Nacda and 34% for Memba). Progress has been made with vaccination
activities in the didricts due to the increesed involvement of Mobile Brigades, CLC
members, and the Activigas (community volunteers).

Factors Affecting Achievement or Non-Achievement of Program Objectives

Save the Children supported transportation logistics for the Mobile Brigade outreach
activities, and this effort contributed dgnificantly to increesng vaccine coverage in the
digrict. However, the overdl low achievement of program objectives is attributed to frequent
sockouts of vaccines at didtrict-based hedth fadlities, including the unrdiable supply of
kerosene necessary to maintain the functioning of the didrict cold chain system.

Lessons Learned

Enhancements made to planning, supervison and vaccine and cold chain system logigtics can
consderably improve vaccine coverage of the target population.

Mobile Brigades are an effective agpproach to extending the provison of hedth services to
aress outsde the reach of hedth fadlities. Ther services must be regularly scheduled and
coordinated with the CLCs, and there should be a least 4-5 vidts per year to ensure
increased vaccine coverage of the target population.

Assgning one new vehicle to Memba and one vehicle to Nacda-a-Velha to support Mobile
Brigades community-based ectivities would have improved transportation logisics in the
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two target digtricts. The MOH continues to rely on SC for logistical support for the mobile
brigades.

(iv)  Unexpected Successes or Constraints

Frequent stock outs of vaccines and lack of kerosene had a negative impact on vaccination
activities in the didricts. This condraint is currently being addressed by SC and the didtrict
hedth officids through increased supervison of the cold chain sysem and vaccine supply to
the didgricts The posshility of esablishing and mantaning an effective solar cold chan
sysdem a the didrict level to support the didrict-based hedth facilities with EPI-related
activities, is being explored.

(3) Control of Malaria (15% of Effort)

Through CS-16, SC and its partners a the digrict and community levels have been supporting
and promoting an effective Mdaria Control program for children under five years of age and
pregnant women. Maaria control activities are adso included in the provincid’s essentia service
package that is supported by the MOH and its partners (USAID, WHO, and UNICEF). Program
activities have been focusing on incressng awareness about maaria transmisson and what can
be done a the community and household levels to prevent mdaia Mothers (care takers) have
adso been traned to recognize danger signs tha require prompt attention and trestment of
children by trained hedth workers.

Table 6: Summary of Accomplishmentsto Date

PLANNED ACTIVITIESIOBJECTIVES STATUS COMMENTS
(1) 80% of mothers with children < 24 months - Awareness about danger signs of
with fever in previous two weeks will seek care 67% malaria has increased among mothers
within 48 hours (Baseline: Nacala 57%, Memba (caretakers).
66%0) - The team concluded also that early
care seeking for malariarelated

illnessin children hasincreased in
the communities.

(2) 40% of children under five who presented at
health facilities will have two or more N/A Final HFA not conducted.
examination tasks completed (Baseline: 7%).

() Results as Measured by Comparison of Baseline and Final Evaluation

Awareness about dangerous signs of mdaria has increased among mothers (care takers) in
rural communities as compared to basdine.

Ealy care seeking for mdaria rdaed illness in children has dso dightly increesed in the
communities as compared to basdline.

(i1 Factors Affecting Achievement or Non-Achievement of Program Objectives
Mothers and children living far away from areas that can be covered by hedth facilities

continue to suffer from lack of information about maaria prevention and lack of appropriate
melaria case managemen.
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(i) Lessons Learned

Knowledge about mdaria case management and prevention can be increased in the
population by increesng group counsding activities and the involvement of the theater
groups and trained CLC membersin IEC/BCC activities.

Case management of mdaria a home and a hedth facilities can be assured by improved
logidics of essentid drugs (Chloroquing, Fansdar (Sulfadoxine and Pyrimethamine, and
Paracetamol) at district-based hedth facilities.

(iv)  Unexpected Successes or Constraints

Frequent stock outs and unrelidble supply of essentid drugs & community-based hedth
fadiliies contributed to difficulties in ensuring timdy and effective case management of
maariaa home and at the hedth facilities

4 Pneumonia Case Management (15% of Effort)

Acute respiratory infections are among the leading cause of illness and death in children under
five years old. Program activities in this area have focused on increasing the knowledge of the
community members (especialy mothers and care takers) about the danger signs of pneumonia
and on the need to seek early treatment from trained hedth workers a an established facility
within 48 hours of recognition of symptoms.

Table 7: Summary of Accomplishmentsto Date

PLANNED ACTIVITIESIOBJECTIVES STATUS COMMENTS
(1) 85% of mothers with children < 24 months - The target istoo high to be achieved by
with cough and difficult/rapid breathing in 67% the districts.
previous 2 weeks sought care within 48 Hr - Some progress was made with this
(Baseline: Nacala 64%, Memba 73%) intervention.
(2) Percent of women with children < 24 months 7% - Progress has been made with this
who reported knowing 2 IMCI danger signs intervention.
(Baseline: Nacala 45%, Memba 82%). - It should be noted also that IMCI strategy

and approaches have not yet been fully
introduced in the project areasin the
districts.

- Training of health workersin IMCI
strategy and approachesis still needed.

() Results as Measured by Comparison of Baseline and Final Evaluation

Although data that are summarized above do not show clear progress with this activity as
compared with the basdine, the perception of the FE team members following document
review and interviews with hedth workers is that progress has been made in this area. More
atention needs to be given to refresher training and follow up of hedth workers to ensure
effective case management of pneumonia a the hedth facility leve.

(i) Factors Affecting Achievement or Non-Achievement of Program Objectives

The continued low capacity and insufficient number of trained hedth workers in the didricts
that can ddliver curative and preventive services has limited progress of this intervention.
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(i) Lessons Learned

The involving other partners (UNICEF, the Dutch Embassy, NGOs, €tc.,) in the support of
IMCI program activities that complement the partners gods and objectives in the province
and the didricts (especidly when there are budgetary shortfdls) would have contributed to

the achievement of IMCI related targets.

(iv)  Unexpected Successes or Constraints

The shortage of trained hedth workers in IMCI relaed activities is gill a problem that needs
to be addressed by the MOH in the two digtricts.
The unrelidble supply of essentiad drugs (antibiotics) & hedth centershedth posts had a
negaive impact on the success of this intervention a hedth facilities and a the community

levd.

(5) Control of Diarrheal Diseases (10% of Effort)

Diarhea is one of the leading causes of illness and death in children less than five years of age. It
can exacerbaie an exising manutrition condition in children, and if it goes unchecked, it can
cause death due to severe dehydration in smal children. Program activities have been focused on
improving case management of diarhea & home and on early recognition of danger sgns by
mothers/care takers that require the attention of trained health workers.

Table 8: Summary of Accomplishmentsto Date

PLANNED ACTIVITIESIOBJECTIVES STATUS COMMENTS

(1) 80% of motherswith children < 24 months - Thereported 67% achievement is not

with diarrheain previous two weeks who 67% reflective of true accomplishment under

managed the diarrhea with oral rehydration thisintervention.

therapy (oral rehydration solution or community- - Mothers' knowledge is very high with

based oral rehydration fluids such as watery regard to how they prepare ORS and

porridge). Baseline: Nacala 66%, Memba 67%. homemade solutions for kids with
diarrhea.

(2) Percent of women with children less than 24 Progress is being made with this

months who reported giving colostrum to their 76% objective. Mothers are progressively

children (Baseline: Nacala 83%, Memba 74%). learning to provide colostrums to their
newborn babies.

(3) Percent of women with children lessthan 24 In progress. Breastfeeding is quite high

months who reported initiating breastfeeding for 83% in the two districts but exclusive

their last child within 8 hours of birth (Baseline: breastfeeding during the first 6 months

Memba 73%, Nacala73%). isstill low in some areas.

(4) Percent of women with children < 6 months In progress. Some people still give

who reported giving their children only breast ) water and sugar to their infantsin

milk (Basdline: Memba 14%, NacalaN/A). addition to breast milk.

(5) Percent of women with children < 24 months Knowledge about diarrhea prevention

who reported knowing at least two ways of 55% is quite high among mothers (care

preventing diarrhea (Baseline: N-46% M -64%).

takers). Work still needs to be done
with [EC/BCC to promote diarrhea
prevention and increased consumption
of potable water aswell as home made
solutions during diarrheal episodes.
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() Results as Measured by Comparison of Baseline and Final Evaluation

Despite little change in the KPC indicators, the FE team members observed a remarkable
level of knowledge by mothers regarding diarrhedl disease treatment and prevention.

(i) Factors Affecting Achievement or Non-Achievement of Program Objectives

Traditiond bdiefs and bariers continue to prevent consgderable progress with diarrhed
dissase control program activities. For example, exclusve breasfeeding is not yet fully
practiced by al mothers in the target districts because some of them continue to discard the
colostrum and give sugar weter to their babies.

(iii) Lessons Learned

It would have been hepful to further emphasize the following three key behavior change
practices as pat of the primary prevention of diarhear hand washing a criticad times with
gppropriate technique, sanitary disposal of feces, and protection of drinking water from feca
contamination.

(iv)  Unexpected Successes or Constraints

Regardless of the condraints and traditional barriers that impede progress with the
breastfeeding objective, the project worked well through the CLC members and TBAS to
increase breastfeeding of babies within eight hours of birth.

(6) Child Spacing (15% of Effort)

Child spacing is an essential component of reproductive hedth services that has been supported
and promoted by the project. The focus of the program activities has been on training and
capacity building of nurses and TBAs to promote child spacing through increased counsding and
availability of supplies ad services a hedth centers and hedth posts. This is in accordance with
the MOH policy regarding the provision of family planning services by trained hedth workers.

Table 9: Summary of Accomplishmentsto Date

PLANNED ACTIVITIESIOBJECTIVES STATUS COMMENTS
(1) 25% of motherswith children < 24 months, The 25% target is believed to be too
who do not desire to have achild in the next 2 16% high and unrealistic to accomplish
years, will use modern FP method (Baseline: within three years.
method (Nacalal8%, Memba 15%).
(2) 50% of women with children < 24 months, The knowledge about family planning
will know at least 2 modern methods for child 63% is believed to be high in the districts but
spacing (Baseline: Nacala 24%, Memba 37%). the actual use of modern methodsis

still low.

() Results as Measured by Comparison of Baseline and Final Evaluation

From the interviews carried out during the FE, the evauation team learned about the progress
made in this component. More women who were interviewed know about the need for child
spacing today than when the project was introduced in the digtricts.  Efforts have dso been made
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to increase the availability of condoms and pills in the project areas, but more ill needs to be
done.

(i) Factors Affecting Achievement or Non-Achievement of Program Objectives

Traditiond beiefs and barriers continue to prevent consderable progress with child spacing
intervention because most men believe that having many children enhances their sanding in the
community. In addition, the peragtent high rates of infant and child mortdity encourage families
to have more children to compensate for those who die from childhood diseases.

The FE team believes that child spacing has a good chance for success because communities and
hedth facilities are working on the interventions tha will reduce child mortdity in the project
aea. It is believed that as more children survive beyond the age of five, more families will sart
to use avalable family planning services that will contribute to achieving the desred family sze
inrura areas of Mozambique.

(iir) Lessons Learned

Behavior change is effective when an enabling environment is crested. This is best
accomplished through the training of the community to increase awareness about the need for
child spacing, including the increased involvement of men in child hedth rdaed activities.

(v)  Unexpected Successes or Constraints

Continued occasiond stockouts of pills, condoms, and Depo Provera occur as a result of
gporadic problemsin procurement and distribution to the district-based hedlth facilities.

Because of a shortage of personnd and high daff turnover a the DDS, many didrict level
daffs were not involved in the desgn of the origind project activities that included child

spacing.
1.  CROSSCUTTING APPROACHES
A. Community Mobilization

(1) The FE team noted tha the community mobilization drategy of the project has been
successful and included the involvement of the Community Hedth Team comprised of CLC
members, TBAs Acividas, and Traditiond Hedes The Community Hedth Team's
community mohbilizetion plans indude IEC and BCC activities for the promotion of key
behaviors related to the project interventions.

(2 Mogt of the objectives for community mobilization have been met. The FE team dso learned
that the community members would like to see program activities continue beyond the life of the
project.

(3) One of the options that is being explored with the MOH and USAID/Mozambique to
continue program activities beyond September 30, 2003 is the need to integrate CS-16 activities
in the ongoing USAID-assisted Bridges-to-Hed th Project that covers six districtsin Nampula
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(4) The demand for continued program activities was measured through focus group discusson
that took place in the didricts with community members and ther leaders. The digtrict hedth
officids are dso requesting a cost extenson of the grant for an additiona year so that planned
activities can be completed.

Findings and Observations:

It was discovered that in some cases Activistas from the former CS-12 project were unclear
about ther daus as SC has changed the focus from Activigas to CLC involvement in
community-based hedth activities Some Activistas have not been fully integrated into the CLCs
as members and therefore they have not effectively contributed to the promotion of community-
based activities. This matter is being addressed by the didrict hedth officids to ensure that
Activigas participate fully in community-based hedth activities as integrd members of the
CLCs.

(5) The FE team made the following observations.
(& CLC Local Plansfor Obstetric Emergencies

Although these activities have been implemented in the communities, the team was unable to
asess the degree to which the community has responded to them. Barriers are not well known at
this time, but are expected to rdate to the limitations that CLCs have to influence behavior
change. Further, the datus of roads and the avalability of vehides will drongly influence the
effectiveness of community-developed obstetric emergency plans that include the use of bicycle
ambulances for hedlth emergencies in the community.

(b) Insecticide Treated Nets Promotion Through CLC Activists

In Nacda-a-Velha and Memba Didtricts, mothers who were interviewed preferred using bednets
because in the long-run, it is more cost effective for madaria prevention in children and pregnant
women. Unfortunately, due to the prevailing poverty in the project area, the cost to acquire
insecticide treated nets (ITN) is quite prohibitive. Nevertheless, the CHT has been able to make
progress in the area of training mothers and care takers on the early recognition of danger signs
of malaria, and the need for early ferral and treatment of suspected cases of maaria in children
and pregnant women.

(c) Care Seeking Behavior Among Mothers/Care Takers

Smilaly, ealy recognition, referrd and treetment of pneumonia and diarhea is dso being
supported and promoted by the CHT members in combination with the other program
interventions. For example, in Nacda-aVeha, TBAs have referred 771 expectant mothers to
community hedth agents for prenaid consultation. In Memba, TBAs have referred a much
higher number (1,601) of pregnant women to gppropriate facilities for prenatal consultation
during the first trimester of pregnancy.

Concluson and Recommendation: (8 It is difficult for the TBAs to make regular household
vigts to aress that are located far away from their homes in rurd communities; (b) Regular
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supervison of TBAs and CLC members is important to ensure the qudity of service ddivery and
the motivation of TBAS.

B. Communication for Behavior Change

Communication for behavior change is a the pillar of the Sx project interventions that have been
caried out under the Strength Project in Nacda-aVeha and Memba Didricts Hence,
communication objectives were closdy linked to the program interventions. Some of the BCC-
related specific objectives under the project interventionsinclude:

Immunization: Mothers/care tekers will get ther children fully immunized before their 12
month birthday;
Madaria Control: Motherdcare takers with children < 24 months old with fever in previous
two weeks will seek care within 48 hours of naticing symptoms;
Maternd and Newborn Care: 85% of women have a least two antenatd vists with trained
health personnd during their last pregnancy; and
Diarrhed Disease Control: Mothers/care takers practice immediate breastfeeding of babies at
birth and use ORT when their children have diarrhea.
Unfortunately, due to time congdraints, the team could not observe theater presentations but was
able to carry out focus group discussons and interviews with mothers in sdected villages d the
two didtricts.

To achieve the CS-16 program objectives, the project used the multi-channd approach for BCC
to support project implementation. Some of those approaches include:

(8 Group counsdling a both hedth facilities and community levels,

(b) One-onrone counsding provided a both faclity and community levels by a trained hedth
worker;

(c) Songs a both the facility and community levels, and

(d) Interactive dramaat the community level by the theater groups.

The following observations were made of these approaches:

() Effectiveness. No specificaly targeted studies have been caried out to messure the
effectiveness of IEC and BCC messages that support changes in knowledge, attitudes, or
practices. The only measure of effectiveness that has been observed is the presence of condoms
and ora contraceptives that are being provided to clients at hedth centers and hedth posts, and
the perceived increase in the knowledge of mothers regarding pregnancy related danger sgns,
modern methods of contraceptives, and improved care-seeking behavior at the appearance of
danger sgnsfor mdariaand pneumonia

(i) Achievement of BCC Objectives: Based on the find KPC findings and results, progress has
been made in the area of BCC objectives. As indicated above, the team was not able to observe
the performance of a theater group but was informed that efforts are made to verify audience
knowledge before and after a presentation by the theater groups. Hedth workers indicated that
most of the time, the resuts have been quite postive with cler messages and measurable
learning by the target groups. The messages contained the required standard key practices and
used the standard approaches used by UNICEF, WHO, and the MOH.
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(i) Concluson: From interviews with mothers in the villages, and from the recently completed
find KPC survey, the FE team concluded that considerable progress can be made with IEC and
BCC reaed activities when barriers to behavior change are addressed during the design and
implementation of the IEC/BCC strategy and approach.

(iv) Sustainability: The IEC/BCC approaches that were used to support project implementation
ae sudainable because they use the exising channds of communicaion in the communities and
indude the involvement of the CLCs.

As result of progress made to date with BCC, during the focus group discussions, some of the
most knowledgesble mothers indicated that they would be willing to serve as modds to support
the learning of those mothers who need to learn more about mdaria control, immunization,
CDD, and pneumonia case management. This finding was quite indicative of the progress made
with the project’'s IEC/BCC approaches to support project interventions. The enthusasm that
was demongrated by mothers during the focus group interviews indicates how much they have
learned and to what extent they would be willing to share their experience with other mothers so
that they can save lives. This proves dso that by training CLC members who actively promote
IEC/BCC related activities, a community can support the learning of other community members
through peer education and positive deviance approaches at low cost.

(v) FactorsContributing to Achievement of IEC/BCC Objectives

APEs and TBAs made regular home visits to educate families,

Mothers continue to express the need for more presentations (paestras) by the theater groups
and home vidts by the TBAs and APES,

Promotiona  IEC/BCC activities by the Mobile Brigades during vaccination activities at
outreach sites; and

One-on-one and group counsdling by trained health workers.

C. Capacity Building Approach and Objectives

The project has successfully provided criticd training and capacity building of PVO partners
including nurses, CLC members, TBAs, APESs, and the SC fidd levd S&ff.

Table 10: Summary Table of Progresswith Capacity Building Related Activities

Number Trained Participantsin Total
Category of Personnel and Supported Refresher Trained/Retrained
Technical Courses

CLC Members 32 32 32
APEs 14 14 14
Mobile Brigades 118 - 118
Socorristas (Village Heath Agents) 7 - 7
Traditional Birth Attendants (TBAS) 144 219 219
Traditional Healers 60 60 60

Note: Community health agents = CLC members (TBAs, Activistas, Régulos, and Traditional Healers)

Capacity building within the project includes building the capacity of SC daff, locd partners,
hedth faclities and hedth workers Activities have incduded training (including participation in
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workshops), supervison, and follow-up of hedth workers, CLC members, TBAS, theater groups,
and schooal children.

Findings and Observations: The FE team observed that during the last year of project
implementetion, follonrup and refresher training for hedth workers was not caried out
effectivdly due to difficulties with transportation to and from remote areas and daff turnover
within the project and DHOs.

(i) Strengthening SC as an Organization: The Strength Project was designed and implemented
as a community and digtrict level development project. The role of SC has been to improve the
capacity of the DHOs and the communities to respond to their identified hedth needs. To
achieve the project gods and objectives, SC gaff has been working directly with the DHOs and
with the community leaders and community-based hedlth workers to promote and to provide
sdlected child survivad components. Through the implementation of CS-16, SC has demonstrated
a commitment to strengthening its capacity for hedth sysems development in addition to direct
sarvice ddivery.

It is aso important to note that regular SC technical and adminidrative staff meetings took place
a country and home office leves build daff capacity. At the provincid and digtrict levels, SC
country level gtaff met with their counterparts on a regular basis to plan and review progress with
program activities. Those program review meetings contributed to the learning and information
exchange about program peformance. SC doaff participated in country and regiond leve
seminars that adso contributed to the learning and capacity building.  In addition, senior technica
advisors from SC/HO conducted supervisory vists to Mozambique that also contributed to staff

training and capacity building.

(i) Strengthening PVO Partners Performance: Under CS-16, the capacity of partners such as
CLCs, APESs and Activistas were strengthened through technical support and the provison of in-
savice traning that followed workshops in order to renforce learning and improve sarvice
deivery. The drengthening of hedth worker performance through regular supervison has dso
taken place in combination with in-service training.

The continued increese in the number of traned hedth workers including TBAs, will further
increase the capacity to plan, manage and implement activities, and thus contribute to the long-
term sudanability of program ectivities in the didricts. Training and in-service approaches that
have been used to increase the capacity of partners has worked wel to increase knowledge,
improve practices, and cortribute to the pogtive impact of this program, as demongtrated during
interviews with mothers and from the find KPC data.
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Bdow isasummary of accomplishments to date under Capacity Building.

Table 11: Summary of Accomplishmentsto Date

PLANNED ACTIVITIESOBJECTIVES STATUS COMMENTS

(1) SC/IHO: At least 2 SCfield offices and/or Done and The DHOs have been assisted to develop

other organizations will develop a plan adopting Ongoing plans for implementation of the key

successful CS-16 approaches interventions (EPI, malaria, CDD, etc.). The
implementation of plansis dependent on
having qualified staff at HC and HP levels
as well as continued collaboration with
Communities.

(2) SC/IMZ: SCIMZ Staff will participatein In progress Quarterly and semi-annual PMT meetings

policy forums at the provincial level advocating are taking place.

for changesin policy based upon CS-16 strategies

(3) DHOs: Presence of annual work plan In progress More support is still required with budget

specifying activities, persons responsible, date and logistical support to implement

and resources available for monitoring and monitoring, supervision and

supervisory tools for each capacity training/capacity building activities.

(4) Presentation of HIS reports during quarterly Done and Data collection, analysis and reporting still

PMT meetings In progress need to be improved to ensure quality.

(5) Communities: (1) 75% of reguladoswill be Done but not More support is still required to make CHTs

ableto identify 2 or more priority maternal and systematically | more functional and ableto carry out at

child health problemsto be addressed through an measured to their program responsibilities at the local

Action Plan; (2) 70% of regulados will have assess progress | level.

formed CHTs and members, will know the roles

and responsihilities; (3) 80% of CHT members Status of each of the targets/objectivesis

will be ableto cite 5 approachesto increase not known. A special study isrequired to

community participation in health activities; (4) determine the level of achievement for each

75% of CHT members will understand numerical of the objectives.

trends of HIS and use of health planning.

(i) Health Facilities Strengthening

The project inputs were not directed toward the equipment of hedth facilities but rather toward
the strengthening of hedth worker knowledge and skills to ensure effective ddivery of essentid
hedlth services.

Most of the project efforts have dso been directly related to improving the capacity Memba and
Nacala-a-Vdha Didricts to implement child survivd goproaches and support community
dructures. To accomplish this, some joint planning, monitoring and supervison with the DDS
daffs has been caried out. The focus of the didtrict level support has been on training/capeacity
building of hedth workers so that they can use ther technica and management skills to perform
monitoring and supervison activities as well as collect and andyze data for the country’s HIS.
Thiswill then contribute to a more informed decision-making process.

D. Sustainability Strategy and Objectives

The anticipated increase in the number of trained hedth workers including TBAs, under the
partnership between the Bridges-to-Hedth Project in Nampula and the MOH, will further
increase hedlth worker capacity to plan, manage and implement activities that will contribute to
program objectives beyond the life of CS-16.
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The drategy that SC and its partners adopted to work through existing hedth facilities and the
DHO personnd has worked well but needs reinforcing because there is a continued need for
additiond, qudified MOH dgaff a primary faclities levd (hedth postshedth centers) in the
didricts.

During field vidts, the FE team observed that the groundwork for program sudtainability hes
dready been laid by the exiding dructure of the country’s primary hedth care sysem. What the
project has provided through TA, support of the logistics of drugs and vaccines, and financid
support, has enabled the DHO to establish a Program Management Team (PMT) desgned to
promote program planning, monitoring and evaudion, capacity building and sudtainability of
program activities.

Due to MOH ownership of provincid and digtrict-based hedth program ectivities (i.e. EPI), and
the active participation of the DDS personnd in the implementation process (without additiond
compensation), it is bdieved that program sudainability of exiging and future activities will
continue to improve. Some of the program activities that gppear sustainable include prenatal
and postnatal care, and immunization programs. These program activities are dready
reflected in the existing MCH program of the MOH. What is needed is the provison of
additiond support in the areas of management and didtribution of essentid drugs, IEC materids
for child spacing and disease prevention, and increased nutrition and maaria prevention
activities to expand the scope of the DHO and the PMT program responsibilities.

Table 12: Summary of Accomplishmentsto Date

PLANNED ACTIVITIESOBJECTIVES STATUS COMMENTS
(1) 2 DHOs will prepare an annual health work Done and Dueto achangein leadership at DHO
plan indicating efficient use of resources. in progress level, very little has been accomplished

with this objective but efforts are being
made for itsimplementation.

(2) 75% of CHTsat regulado level will attend Done and Essential CHT members attend the
meetings regularly. In progress PMT meetingsregularly.
(3) 2 DHOs will have supervisory and monitoring Not fully Supervisory and monitoring system
systems for QOC and peer review. completed exists but related activities are not

In progress being carried out on regular basis due

to lack of fundsto support regular
supervision activitiesin the districts.

(4) DHOswill regularly share lessons learned at In progress L essons learned under the CS-16
provincial and national MOH levels. program will be documented and

shared with the provincial and national
level MOH officials and partners

(5) DHOs commit to sustaining CHT training and In progress The CHT approach will be maintained
formation by inclusion into yearly DHO plans. under the ongoing DHO plans. Its
activitieswill be sustained through the
implementation of current and future
programsin the districts.
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V. PROGRAM MANAGEMENT

A. Planning

Findings and Observations: From document review and interviews with SC and didrict leve
daffs, the team leaned that the origind program planning for the project was done
collaboratively in a workshop tha included twenty people. Participants in the planning meeting
included didrict and provincid hedth office representatives, community leaders, and the
consultants. During project implementation, planning and review meetings were scheduled on a
quarterly and monthly basis with the DHOs, to dlow for the review and development of micro
plans desgned to facilitate project implementation a the community levd. In addition to the
overdl work plan of activities that is contained in the DIP, annud work plans are developed in
collaboration with the PMT and CHT. These annud work plans are further smplified by having
quaterly review and planing megtings where key didrict hedth workers and  officids
participate to review accomplishments during the review period and to plan new activities that
can be carried out during the following period.

It is dso important to note that SC is the NGO responsble for management and implementation
of the USAID-funded Bridges-to-Hedth Project activities in Nampula This Bridges-to-Hedth
Project has damilar program objectives, especidly in the areas of training, cgpacity building,
monitoring and supervison of program activities, and the overdl provison of materna and child
hedth services Because of this it is practicd to include Strength Project gaff in the quarterly
review and planning mesetings that include representatives from sx didricts that are supported by
the Bridges-to-Hedlth Project.

This joint review and planning of the provincid hedth program ectivities has fecilitated the
collaboration between the neighboring didricts and has aso enabled other lower performing
digtricts to learn from one another about how to carry out program activities.

The FE team learned dso that:

An Action Plan of program activities that was developed in December 2002 by the Hedlth
Progran Manager in collaboration with the DHOs to respond to the midterm evauation
recommendations could not be carried out fully because of CS-16 budgetary constraints.

The Strength Project Coordinator and Hedth Program Manager worked closdy with their
counterparts in the didricts to prepare for the quarterly PMT/EGP meetings. These joint
planning exercises held before the quaterly PMT/EGP meetings have contributed to the
leaning of the didrict levd management and technica daff.  These meetings should be
continued because the quality of reports, including HIS data that are produced, contain
vauable information that contribute to the achievement of program objectives in the two
didricts.

Due to recent change a the DDS for Nacaa-aVeha the new Director who did not
participate in the planning of the origind project has made consderable efforts to learn and
understand the project goas and objectives. He has actively participated in the development
of quarterly and annual work plans to support project implementation.

Monitoring and supervison activities were planed jointly with the DHOs and the
Community Hedth Teams (CHT), but due to transportation condraints, only a few joint
supervison activities have been carried out.
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During meetings with the project saff, the teeam aso learned that dthough adequate planning
had been caried out to ensure timey procurement and delivery of essentid project
commodities, the actua procurement and delivery of some items such as bicyces
ambulances and a new project vehicle, was not done in a timey fashion. These items were
procured and delivered to the project areas during the last year of project implementation.

The FE team observed that athough most of the communities have functioning CLCs, not dl
of them have established effective BA maintenance and repair plans.

Conclusion: A more effective planning for the procurement of project commodities should have
been done during the fird year of project implementation. Without reliable transportation, very
little could be done to support monitoring and supervision activitiesin the digtricts.

B. Staff Training

Findings and Observations: Adequate resources have been used to train SC and the didtrict-
based hedlth daff to cary out project activities. SC program daff aso received frequent
opportunities to improve their knowledge, skills, and competencies through didtrict, provincia or
country level workshops, ontthe-job training, and supervison from country coordinators and HO
daff. Program daff did mention that they would like to participate in more domestic and
regiona conferences in their respective professond areas. DPS partners participate in the above
trainings as well as opportunities for additional workshops and seminars.

From the team’s participation in the recent PMT meseting in Nacada-Porto, the FE team noted that
SC and the digtrict-based daffs have strong management and planning skills that enable them to
discuss planning and reporting of fidd leve activities.

Some of the fidd leved training that has been provided to hedth workers and the community-
based providers (APES, TBAS, socorrigtas, etc.) include:

(1) Refresher training of APEs and socorrigtas to diagnose and refer children with pneumonia to
the nearest hedth post or hedlth center for treatment.

(2) Train traditiond heders to recognize pneumonia and refer clients to the nearest hedth post or
hedlth center for treatment.

(3) Train socorristas to recognize children with fever and refer them to the nearest hedlth post or
hedlth center for trestment.

(4) Train hedlth post/health center nursesin the MOH IMCI protocol.

(5) Training of CLC members on case management of diarrhea so that they can educate mothers
and community members on the importance of increasing children’s fluid inteke during diarrhed
episodes.

(6) Refresher training for APES and socorristas on the case management of diarrhea to prevent
dehydration.

(7) Promote the use of ORT by mothers and the community service poviders for management of
diarrhea.
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C. Staff Supervision

Findings and Observations: Directing and supporting staff has been performed by the Child
Survivd Fied Coordinator and Program Manager, and by the principd DDS or DPS officids
(i.e, Chief Medicd Officer, Didrict Director, and Chief of MCH services). Freguent joint
meetings with SC gtaff and DPS/DDS taff provided additional support.

From document review and interviews with DHO personnd, the FE team learned that the
number of trained personnd that is currently assgned to didrict-based facilities is very low. Not
enough qudified nurses are avalable in the province and in the country in generd, to assume
program respongbility in rural aress. Because of this, SC has been required to train and work
with the available personnd including basic leve nurses (APES), TBAS, and Activigas. All these
categories of personnel require further supervison and training by SC and the DHOs.

Conclusion: As indicated in earlier sections, joint supervison activities by SC daff and ther
counterparts a DHOs have not been as regular as expected in the didtricts due to a lack of
adequate means of trangportation. The need to increase supervison activities is continuoudy
being addressed by SC and the DHOs.

D. Human Resour ces and Staff M anagement

Findings and Observations: CS-16 personnd needs were well planned for, however the actud
number of MCH nurses recruited and assgned to the didrict hedlth centers and offices, has been
insufficient to support the Strength Project activities at the district and community levels.

In addition to assgning three MCH nurses to DHOs, SC should have assgned its own fidd
coordinators to be based in the DHOs to ensure closer collaboration in planning, joint
supervison and increased logidicad support.  This would have facilitated project implementation
and the transfer of skills and experience to the locd DDS staff during the life of the project.

Conclusion: The vacancy of the Project Fiedd Program Coordinator podtion from July to
December 2002 crested a vacuum in program management and implementation of fidd leve
activities in the two didricts. Fortunately, SC/MZ managed to recruit and assgn two vauable
replacement staffs (one Feld Program Coordinator, and one Heath Program Manager) who have
been working extensvely with their counterparts snce January 2003 to support project
implementation.

E. Financial M anagement

Findings and Observations: Due to time condraints, the team did not fully review the project
budget and expenditures, however efforts were made to look at the issues of adequacy of funds
to support planned project activities.

From the team’s interview with the accountant and bookkeeper, it is clear that management and
finances are in accordance with gpproved line-item budgets, Save the Children’s policies and
procedures, and USAID’s policies regarding financid management. Financid management is
being ensured at three levels (SC/HO, Country Office, and the Field Project Office).
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The FE team learned that due to a cost overrun that occurred with some line items during the
second year of the project, funds that remained in December 2002 were not enough to cover al
of the planned activities for the third project year. Some of the CY 2003 activities had to be
reduced or cancelled in order to support remaining program activities in the digtricts.

Concluson and Recommendation: A more careful review of the project finances during the
midterm evauation hed in August 2002 would have heped to verify the avalability of funds for
program activities through September 30, 2003.

F. L ogistics

Findings and Observations: Both Nacda-a-Velha and Memba Didricts are isolated and have
poor road conditions. Well-equipped vehicles are necessary to support fidd level activities
including supervison and outreach activities by MCH nurses and the Mobile Brigades. Lack of
aufficient trangportation crested dgnificant difficulties because the vehicles that were acquired
from the former project were old and were inadequately maintained to support the demand for
trangportation in the didricts.

Due to this lack of vehicles, some of the planned activities were canceled or delayed. Without a
rliadble means of trangportation, the joint supervison activites of APEs, TBAs, and CLC
members in the communities, could not be carried out.

Conclusion and L essons L ear ned:

To ensure adequate support of fidd levd activities in the didricts, one new vehicle and a
driver should be assigned to both the DHO of Memba and Nacaa-a-Veha

SC and the DHOs could have used other aternative means of transport such as motorcycles
to support and promote supervision activities by the DDS and the MCH nurses.

Due to the prevaling trangportation difficulties, Mobile Brigades vists should only be made
to areas that are not easily covered by health centershedlth posts.

G. I nformation Management

The FE team obsarved that the digtricts have a functioning hedth information sysem (HIS) that
needs strengthening. One of the roles of SC dtaff has been to work with their counterparts at the
DHO and community hedth team (CHT) levels to improve routindy collected daa and
information to: (1) assess whether current activiies are  effective in achieving program
objectives, and (2) in instances when there is not evidence of progress, determine how program
activities can be modified to attain the desired beneficiary-leved results.

The team adso noted that the Strength Project results have been monitored and evauated using
community data, service datistics, quditative studies, supervisory checklists, KPC surveys, and
Hedth Facility Assessments.

Prior to conducting the FE, SC and its counterparts carried out the find KPC survey that
generated data and information thet is being shared with partners.
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Beyond the CS-16 program activities, data and information collected from the project areas have
been consgently used for region-wide review, planning and implementation of the Bridges-to-
Hedth Project for Nampula Province. This regiond gpproach to program activity planning
contributes to the integration of projects and the promotion of program sustainability by USAID
and the MOH.

Concluson and Recommendation: Progress has been made with HMIS but a great ded
remains to be done in the area of data collection, andyss, and the sharing of HIS at the
community leve to improve planning and decison making.

H. Technical and Adminigrative Support

During the life of the project, some key technicd and adminidrative support was planned and
provided to the project in timely fashion. Thisincludes:

SC/HO Support: At SC/HO, a Child Survivd Specidist (Eric Swedberg) has been available to
support the planning of program activities including the provison of needed short and long-term
assistance to the project.

Table 13: Summary Table of Short-Term TA Support to the Project

Type of Technical Assistance Consultant Start/End
Detailed |mplementation Planning Joseph de Graft-Johnson and Eric March 2001
Swedberg
Production/promotion of clean Birth Kits Joseph de Graft-Johnson Oct. — Nov. 2001
Marketing of Birth Kits Suzanne Smith, SC December 2001
Lot Quality Assurance Sampling Joseph de Graft-Johnson April 2002
Midterm Evaluation Eric Swedberg, SC
AnaPaulade Morais Oppenheimer | August 2002
Final Evaluation Armand L. Utshudi September 2003

V. OTHERISSUESIDENTIFIED BY THE TEAM

During fidd vigts to Nacda-a-Vedha and Memba Didricts, the FE team observed that SC had
dready edablished a fidd leved Development Area Progran (DAP) Office in Nacda Porto.
Staffing included a chief of logidics, secretaries, receptionist, bookkeeper, agronomists, and
drivers. The office space was being shared with the CS-16 program saff who depended heavily
on the DAP gaff for logisica and adminigtrative support. From the discussons held with the SC
and the DAP field deffs, it was learned that the DAP has been in the area of Nacaa Porto for
more than three years and that they are expected to remain there for an additional two years. The
DAP focus has been on agriculture with specid interest in improving food security in the
communities. From the interview conducted with the hedth program saff, the FE team learned
that dthough DAP/Food Security programs had different funding sources and overdl godls,
there are aspects of the two programs that are complementary and that could have been
emphasized to ensure closer collaboration among the two program teams in Nampula Province.

Concluson and Recommendation: There is an opportunity to improve collaboration between
the two USAID-funded programs in Nacda through joint planning and implementation of
nutrition related activities. Since DAP/FS program areas overlgp with CS-16 and the Bridges-to-
Hedth program activities, efforts should be made to jointly plan and implement growth
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monitoring and nutrition education eactivities that can contribute to improved child hedth
outcomes. Vauable lessons can be learned from this experience with respect to the advantages
and chdlenges of integrating DAP/FS and CS efforts. Lessons learned from such an integrated
program approach could be shared with the broader PVO community, as well as donor agencies,
in the form of case study in Nampula Province.

VI. CONCLUSIONSAND RECOMMENDATIONS
A. Overall Achievement of Objectives and Project Status

The project made excdlent progress toward the achievement of program goads and objectives
during the life of the project. The FE team was able to verify progress through document review
and vigtsto the project stes of Memba and Nacaa-a-Veha

During field vidts, the team dso observed the impact this program has had on the knowledge of
mothers and care takers in the communities relative to immunization, prenatal consultations, case
management of diarhea & home, edtablisiment of community plans to address emergency
obgtetrics, and the increased number of deliveries asssted by trained hedth workers (TBAs and
Nurses).

The project should be commended for achieving the above results in the face of mgor
dfficulties and condraints. These include, turnover a the DHO and SC fidd daff levels the
fact that the project has been implemented in the most difficult areas of the country due to poor
road conditions, and a lack of sufficiently traned personne a the didrict-based facilities to
assg with fadility and community-based child surviva activities.

B. Important Achievementsand Congtraints

The following is a lig of mgor accomplishments under the project during the three-year life of
the Strength Project:

46 CLCs have been edablished to paticipate in the planning and implementation of
community-based activities,
16 hedth fadilities in the two didtricts have & least one trained hedth worker to assgt with
births and the promotion of child survivd activities,
322 CLC members have been trained to support and promote child surviva program
activities,
144 TBAs have been trained and 219 have participated in refresher courses organized under
the project to support and promote maternal and newborn care & the community leve;
60 Traditiond Heders have been trained to support and promote appropriate child hedth
sarvicesinduding referrds;
28 APES have been trained to assst with the provison of qudity basc hedth services a the
community leve;
19 sdected communities have received bicycle ambulances and have plans to address
obgtetric emergencies in the communities,
75 communities have benefited from child spacing rdated activities, and
158 communities have receved support from Mobile Brigade outreach activities in the
didricts.
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Mgor condraints and challenges that have been encountered and that are being addressed in
collaboration with the MOH include:

Staff turnover a DHOs and SC fidd program levels dowed down project implementation but
efforts have been made to address this;

Seasona access which prohibits Mobile Brigade travel to and from remote areas to support
outreach activities continues,

There is a continued lack of adegquate number of qudified nurses to assst with program
activities a the hedth facility and community levels

Frequent stockouts of essentid drugs continue to have a negative impact on the planning and
implementation of IMCI-related activitiesin the didricts,

There is a need to improve the logigtics of vaccines and the cold chain system to support
vaccination programs and Vitamin A digtribution activitiesin the districts, and

The project is scheduled to end on September 30, 2003. However, recently trained CLC
members (including TBAs, APEs, Community Leaders, and nurses) ill need further follow
up and support from project saff and district level hedth personnd so that they can serve as
effective trainers and promoters of health and hygiene activities in the communities.

C. L essons L ear ned

Increasing the number of trained hedth workers at didtrict-based hedth facilities to provide
counsding and hedth education, and ddiver curaive and preventive hedth services can
contribute to improved hedlth of mothers and children in the communities.

Community traditions that are deterrents to improved child hedth can be changed through
training and motivation of community members, and through good diaogue between trained
TBAs, traditiond hedlers, and the CLC members to support behavior change.

Bicyde ambuances ae an acceptable and sudtainable means of transportation for
trangporting  people (including women) with medicd emergencies to nearby facilities for
appropriate medical care.

Vey little can be accomplished to improve vaccine coverage of the target population in the
digricts without adequate planning and supervison, and an enhanced vaccine logisics and
cold chain system in place.

Mobile Brigades are an appropriate gpproach to extend the provison of hedth services to
areas outsde the reach of hedth facilities. Ther services must be regularly scheduled and
coordinated with the CLCs, with a least 4-5 vidts per year to ensure increased vaccine
coverage of the target population.

Assgning one new vehicle to Memba and one vehicle to Nacda-a-Vdha to support the
Mobile Brigades community-based activities would improve transportation in the two target
digtricts.

Knowledge about madaria case management and prevention can be increesed among the
target population by increasing group-counsding activities and by the involvement of theater
groups and trained CLC membersin IEC/BCC activities.

Case management of maaria and pneumonia & home and a hedth facilities can be assured
by improved logigics of essentid drugs (Chloroquing, Fanddar (Sulfadoxine and
Pyrimethamine, and antibiotics) a digtrict-based hedth facilities.

Involving other partners (UNICEF, UNFPA, the Dutch Embassy, NGOs, and the MOH, etc.)

in support of IMCI program activities that complement partners overdl goads and objectives,
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during budgetary shortfdls, to support the expanded program activities and contribute to the
achievement of IMCI related targets.

Ord rehydration thergpy practice combined with the promotion of breastfeeding,
immunization, and nutritiond supplement during diarhea, can dramaticaly reduce mortdity
caused by diarrhed diseases.

The following three key behavior change practices could have been emphaszed in the
project area as part of primary prevention of diarrhea: hand washing a critica times and with
gopropriate technique, sanitary digposal of feces, and protection of drinking water from fecd
contamination.

Cregting an enabling environment through training of the community to increase awareness
about the need for child spacing (including incressed involvement of men in child hedth
related activities) can facilitate behavior change.

D. Recommendations for USAID

(1) USAID/Mozambique should consder providing additiona support to Memba and Nacda-a-
Vedha Didricts so0 that USAID’s invesment in the digtricts can be expanded, sustained, and fully
integrated with the ongoing DAP and other planned development activitiesin the two digtricts.

(2) USAID/Mozambique should be prepared to supplement funds from other donors to support
integrated public hedth approaches that include (8) case management of mdaria, diarrhea, and
pneumonia; (b) dissese survelllance, and (¢) water and sanitation activities in remote areas of
Nampula Province.

E. Recommendationsfor Partners (Including Save the Children)

(1) Nampula Province is the second largest province in Mozambique but has not receved
support proportiona to its sSze or the needs of its population. For this reason, it is recommended
that donors (including NGOs) and the MOH work together toward the establishment of an
integrated plan for the development of Nampula that includes agriculture, hedth and rurd
development.

(2) UNICEF/Mozambique should conduct the inventory of cold chain equipment in the didricts
of Memba and Nacda-a-Veha, and provide needed cold chain equipment to support vaccine
logigtics for the didtricts.

(3) UNFPA/Mozambique should be prepared to supplement USAID/Mozambique assistance in
the two didricts with the equipment for materna and newborn care activities & the digtrict-based
hedth fecilities. These include hedth posts, hedth centers, and didrict hospitals that serve as
primary and secondary referrd facilities in the digtricts for obstetrics emergencies.

(4 MOH (Provincid and Didrict Directorates) should work with SC to develop a plan to
improve water and sanitation activities in Nampula that can be funded by donors (USAID,
UNICEF, ec). Without additiond investments in this area (water and sanitation at the village
levd), the recent investment and successes under the CDD component of CS-16 would not
contribute to sustainable outcomes.

(5) MOH (DPS/DDS) should continue to recruit and assign trained nurses to digtrict-based hedth
fadilities to support the community-based child survival ectivities This action, including the
efforts that have been caried out a the community leve, will contribute to the sustainability of
project activities that have been carried out to date.
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(6) Save the Children/US should work with the MOH to trandate the Detailed Implementation
Pan (DIP) into a language or terms that can be understood and used as ingrument for project
implementation by the fidd level MOH daffs.

F. Plan for Dissemination of Information by PVO/HO

Save the Children/US has a number of mechanisms to absorb, apply, and share lessons learned
and results from CS-16. Interndly, SC has the “Program Learning Group” (PLG) with members
from both the SC fidd and home offices who ae internationd hedth practitioners and
communicate regularly by e-mail and telephone. One of the objectives of the PLG is to share
lessons learned and best practices in hedth programming and innovative ideas on addressng
implementation or operations chalenges, and monitoring and evauation issues.  Jeanne Koepsdl
and Eric Swedberg are SC/HO gaff members with fidd level experience who will continue to
share the CS-16 experience through the PLG.

Other mechanisms to share lessons learned are through the presentation of the lessons learned at
regiond and country level workshops and conferences. The SC experience working with
Activisas under CS-12 and more recently with CLC members under CS-16, is well documented
and should be shared with other partners through publications that include lessons learned, and
presentations a organized regiond and internaiona conferences, including the CORE
monitoring and eva uation working group.
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VII. RESULTSHIGHLIGHT

The CS-16 program activities have been successfully implemented by SC in Memba and Nacda-
aVdha in collaboration with the provincid and didrict level hedth workers. The Strength
Project focused on: (a) the establishment of system drengthening through the establishment of a
Program Management Team (PMT) a the digtrict levd to enhance SC-DHO partnership for
program planning, monitoring, evauation and sudanability of program activities, and (b) the
edablishment of Community Hedth Teams (CHTS) a the community leved through
drengthening the community component of MCH to monitor and support the activities of the
community hedlth workers.

The above two aspects of program activities were reviewed during the FE and it was confirmed
through interviews and document review tha this nove gpproach that focused on capacity
building of hedth workers a the digrict and community levels has been a success.  This
innovative approach should be shared with partners in Mozambique o that it can be replicated in
other parts of Mozambique, where such an gpproach has not been fully tested.

Renforcing the community component of the program thet focused on working with CLCs as a
functiond unit rather than depend on community volunteers (i.e. Actividas), has proven very
successful and sugtainable because leadership dready exists around the community leaders. The
only remaining issue is the lack of additional support provided through training, and capacity
building of members s0 that they can work together to address the needs and priorities of the
congtituent communities

From the review of progress towards the achievement of objectives, the team concluded that:

Targeted traning and capacity building of MCH nurses, TBAs, APEs contribute to the
edablishment and expangon of a srong referd system for child survivd and maternd care
sarvices in Memba and Nacda-a-VdhaDidricts.

Traning and support that has been provided to CLC team members and the theater groups in
the two didricts have dso contributed to the increase in the women's knowledge about
participation in prenatd and postnata care.

The project gtaff and partners have learned that in areas where there is low capacity and
shortage of personnd, such as in Nacda-aVeha and Memba Didricts, training done
without regular monitoring and follow up supervison of traned hedth workers and CLC
members, does not sgnificantly cortribute to the learning and ddivery of quality services.

Project daff and partners have dso learned that providing an enabling environment to
community members through CLC members and hedth workers for information disseminae
contributes to behavior chenge. This was essentid for community participation in program
activities and the success of CS-16.

During the lagt three years of project implementation, the project has been able to achieve most
of the program objectives with varying degree of success. Some highlights of accomplishments
to date are summarized as follows:
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Table 14: Summary Table of Selected Project Indicators:

Baseline Final KPC
Objectivesand Desired Outcome/Practice 12/2000 08/2003 (average
of both districts)
55% of children 12-23 months will be fully immunized by age
12 months. 32% 55%
50% of hirths attended by trained personnel. 3% 52%
50% of women with children < 24 months will know at least
two modern methods for child spacing. 24% 53%
80% of motherswith children < 24 monthswith fever in
previous 2 weeks sought care within 48 hours. 66% 80%
85% of women have at |east two antenatal visits with trained
health personnel during their last pregnancy. 74% 85%
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Attachment A

The Evaluation Team Membersand Their Titles

The team members for find evauation of the Strength Project in Nampula, Mozambique
included the following participants:

Mr. Armand L. Utshudi, Pharm., and MPH, Externa Consultant and Team Leader
Mr. Sdazar Portugd, Hedlth Didtrict Director, Nacala-a-Velha Didrict

Ms. Ellen Warming, Health Program Manager, SC/Maputo

Ms. Greta Stina, Field Program Coordinator, SC/Nacala Porto

Ms. Maria Addlia Matchine, Nurse and Assistant Field Program Coordinator

Ms. Chrigtina José Cardoso, Nurse and Project Assistant

Ms. Adelina Armando Xavier, Nurse and Project Assstant

Ms. Maria Manaquela, Nurse and Project Assistant

During fidd vidts to the didricts, the above team members were divided in two groups. Each
group was assgned to a particular didrict to administer a questionnaire and collect quditative
data and information thet have been used to prepare the find evauation.
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Attachment B
Final Evaluation Schedule

Date Morning Afternoon
Monday Briefing with key Save the Children Country Document review and more follow up meetings
09/01/03 Officetechnical and Administrative staff (Peter with the Health Program Manager (Ellen
Nkhonjera, Ellen Warming, and EI-Nour Omer Warming).
El-Basha).
Tuesday Travel to Nampula and take part in a courtesy Travel by road to Nacala Porto; meet with SC
09/02/03 meeting with the DPS/Chief Medical Officer Nacala Porto District staff to plan for provincial
(courtesy meeting). planning meeting with partners.
Wednesday | Provincia planning/review meeting with Continue provincial planning meeting with
09/03/03 USAID, MOH, Helen Keller, and the Advance partners, and prepare for initial meeting with the
Africaproject. Evaluation Team members.
Thursday More follow up planning/review meetings with Participate in theinitial planning meeting with
09/04/03 partnersin Nacala Porto and finalize plans for the evaluation team membersto review team
initial meeting with the Evaluation Team. composition, scope of work, and finalize
schedule for final evaluation activities.
Friday Meet with the District Health Officias; more - Review and summari ze accomplishments to
09/05/03 | follow up meeting with team members to date based on project reports and interviews with
present and discuss findings of the final KPC key staff;
for Nacala-a-Velhaand Memba Districts. - Develop questionnaire to collect qualitative
data and information during field visits;
- Discussthelogistics of field visits and divide
the team in two groups for travel to the two
nearby districts.
Saturday Field visitsto Nacala-a-Velhaand Memba Return from field visits; teams meet to debrief
09/06/03 Districts to observe project activitiesincluding on findings and conclusions of the field visits.
dramafor BCC activities. Other activities
include interview with CLCs, mothers following
encounter with nurses at health facilities; health
workersto obtain qualitative information on
CS-16 activities.
Sunday Day off Day off
09/07/03
Monday - Moreinterviews with SC staff asrequired - More formulation of conclusions and
09/08/03 - Debriefing on the results of thefield visits recommendations;
- Qualitative data/information review and - Datareview and analysis;
analysis. - Start drafting of the report with support from
- Formulation of draft conclusions and assigned team members.
recommendations.
Tuesday More data analysis and writing assignments More analysis and writing with support from
09/09/03 between the Team L eader and the Project assigned team members (Ellen and Greta)
M anager
Wednesday | First draft conclusions and recommendations Continue drafting of key sections of the report
09/10/03 are shared with team membersfor review, and prepare for debriefing with DDS, DPS, and
discussion, and revisions. partners.
Thursday Debrief with MOH and SC staff; prepare final Travel to Nampula by road from Nacala Porto
09/11/03 version of debriefing materials for
USAID/Mozambique (HPN Office)
Friday
09/12/03 Débrief with DPS Travel to Maputo
Saturday Travel tothe US start in Maputo in late
09/13/03 Afternoon Overnight in South Africa
Sunday Travel tothe US start in South Africa Reagan National Airport
09/14/03
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Attachment C

List of Persons Contacted and I nterviewed

Dr. Alberto Vaguina, Provincia Director of Hedth, Nampula Province

Dr. Anselmo Tomas, Chief Medica Officer, Nampula Province

Mr. John Mitchell, Country Director, SC/Mozambique

Mr. Peter Nkhonjera, Deputy Director, SC/Mozambique

Sra. Crinalsmael, Helen Keller Representative, Maputo, Mozambique

Sra. Lydia Cardoso, USAID/Mozambique, HPN Office

Dr. Titus Angi, Child Surviva Specidigt, USAID/Mozambique HPN Office
Dra Catarina Regna, SC Project Coordinator, Bridge to Health Project

Sra. Greta Stina, Field Program Coordinator

Sra. Ellen Warming, Hedlth Program Manager, SC/Mozambique

Sr. Sdazar Portugd, Didrict Director of Hedlth, Nacda-a-Vdha

Mr. Steve McSween, Agronomist, SC/Nacaa, Mozambique

Ms. Maria Adelia Matchine, Assstant Field Program Coordinator, the Strength Project
Ms. Chrigtina José Cardoso, Nurse and Project Assistant, the Strength Project
Ms. Adelina Armando Xavier, Nurse and Project Assistant, the Strength Project
Ms. Maria Manaquela, Nurse and Project Assistant, the Strength Project
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Attachment D

QUESTIONNAI,RE FOR CLC MEMBERS
(QUESTIONARIOS PARA O CLCs)

AsCLCs tem tido encontros regulares?

Quantas vezes as CL Cs se reuniu durante o Ultimo ano?

O que trataram neste(s) encontro(s)?

Qud o Plano de trabalho que vocés tem? Que € que ja fizeram?

Que problemas encontraram?

Como fazem o registo de informacéo de Salide Comunidade?

Qual o propésito de fazer o registo?

Qua é ardacéo existente entre as DDS e as CLCs?

Contar as mulheres do CLCS (perguntar se falta algum membro). Contar todas as pessoas

presentes do CLCS

10. Qud € o papel / responsabilidade de cada membro?

11. Qua e o conselho que 0 CLCS da para as mulheres gravidas?

12. O que que CLCS faz (ou pode fazer) para aumentar os partos assistidos por pessod treinado?

13. O que € que os CL Cs recomendam a uma mulher gravida no sentido de preparar o seu Plano
de parto?

14. Por acaso tem um sistema de ALARME e TRANSPORTE para as gravidas? Perguntar se
ainda exige as Bicicletas? Como é que se comunicam entre o doente e o responsavel de
transporte? Como € que os CL Cs fazem para sustentar 0 seu trangporte e continuar a utilizar?

15. O que € que os CL Cs fazem para que as mamas conhegam os metodos do P.F?

16. Que fazem para aumentar as criangas vacinadas?

17. Quando foi alltima vez que tiveram brigadamovel - BM?

18. Muitas mulheres gpresentam:se nas consultas pré — natais mas nem todas sao vacinadas
contra tétano. Como se pode explicar?

19. Como tem sido a participacdo dos membros (da CLCs)?

CoNoO~WNE
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QUESTIONNAIRE FOR MOTHERS
(QUESTIONARIO PARA ASMAES)

PARTO E PRE-NATAL

Perguntar as mées sobre 0 que preparam para o0 seu parto?

Porque ndo chamam a PT para assistir o parto?

O que podem fazer para aumentar a utilizacéo das PT?

Ja ouviu a falar-se dum sistema de alarme e transporte?

Tem beneficiado do sistema de alarme e transporte da sua comunidade?
Como séo atendidas nas consultas Pré-Natais?

Ja ouviram falar de PF? Que metddos ouviram falar? Porque ndo usam?
Quem e que vos falou dos metddos?

@] que € que a comunidade pensa acerca do PF?

10 Qual é o intervalo apropriado entre os nascimentos?

11.0 que pode ser feito para 0 aumentar o uso de PF?

COeNoOkWNE

DIARREIA:

1.1 O que vocé faz em casa quando a sua crianga apanha diarreia? Onde apanha o
SRO?

1.2 Como e que se pode prevenir a diarreia?

1.3 Quando € que leva a sua crianca imediatamente para P.S. / Centro de Saude?
(Quais sao os sinais graves da diarreia?)

1.4 O que néo se deve dar quando a crianca esta com diarreia?

|RA/PN

2.1. Como reconhecem os sinais de IRA?

2.2. 0O que se faz quando a sua crianca tem doenca respiratorias?

2.3.  Quando é que leva imediatamente ao P.S. / Centro de Saude?

2.4. Como trata as doencas respiratorias em casa? O que ndo deve dar a crianga
doente de IRA?

2.5. Onde apanha o tratamento?

2.6. Quais séo os sinais graves da penumonia (IRA)?

FEBRE:

3.1 O que faz quando a sua crian¢a tem febre?

3.2 Quais os sinais e Sintomas da Malaria na crianga?

3.3 Como se transmite a Malaria?

3.4 Como se pode prevenir a malaria?

3.5 O que fazer quando a crianca tem febres altas? ( corpo muito quente )?
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VACINACAO:

4.1 Paraque serve avacina?
4.2 Quantas vezes levou a sua crian¢a a Vacinagao?
4.3 O gue acontece quando a crianga nao apanha vacina?

MUDANCA DE COMPORTAMENTO

5.1
5.2
5.3
5.4
5.5
5.6

5.7
5.8

Ndés ouvimos que ha maes que levam as suas crian¢as doentes com febre ao
hospital mas outras ndo. Porgue as outras maes nao levam ao os filhos com
febre ao hospital?

Nd&s ouvimos gue outras maes nao levam a sua crianca a vacinagao, Porque?
Muitas maes quando a crianca de febre porque nao levam logo ao hospital?
Porque?

Muitas maes quando a crianca tem doenca respiratoria porque nao levam
imediatamente ao Hospital?

Ouvimos dizer que quando as criancas tem diarreia, muitas maes ndo dao agua,
comida, mama etc.? Porque?

Quando foi ultima vez que mée ouviu falar sobre Saude?

Que assunto se falou?

Quem e que falou e que forma (método) e que usou
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QUESTIONNAIRE FOR TRADITIONAL HEALERS
(QUESTIONARIO PARA CURANDEIRQOS)

=

Quais as doencas em mulheres e criancas que acha que tem de transferir para as
unidades sanitarias? Que sinais?

Qual o material que utiliza para vacinar os doentes?

Por exemplo: uma lamina que serve para vacinar quantas pessoas?

Como limpa o material de vacinar ? e que mais ?

Como faz quando recebe crianga com diarreia?

E se for crianga com dificuldade de respirar?

ook wnN
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QUESTIONAIRE FOR TBAs
(QUESTIONARIO PARA PARTEIRAS TRADICIONALS)

Quantos partos assistiu no mes passado?

Destes quantos partos foram complicados?

O que fez nesses casos?

Que dificuldados encontra no trabalho do dia a dia?

Qual e a sua relacao de trabalho com a Parteira Elementar?

Como lagueiam o cordao?

Onde arranjam material para o corte do cordao?

Quando decide levar uma mulher gravida ao hospital?

Quando decide levar uma mulher em parto para o hospital?

10 Quando decide levar uma mulher pos-parto para o hospital?

11.Como ajuda a mulher que temproblema de parto a chegar ate ao hospital?
12.Tem ficha para registar: nascimentos, mortes, etc...

13.0 que fazem com os dados desse registo.

14.0 gue acontece na comunidade quando morre uma mulher de gravidez ou
parto?

CoNOUR~RWNE
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QUESTIONNAIRE FOR ACTIVISTAS
(QUESTIONARIOS PARA ACTIVISTAYS)

Comprende o conceito de mudanca de comportamento?
Diga as menssagens chave da

N =

a. Malaria (fever);
b. IRA
c. Diarrhea

Que material utiliza para a educacao dos seus pacientes?

Recebeu treino sobre tecnicas de mobilizacao da comunidade?

Que maneira faz para aumentar a participacao dos participantes da palestras?
Qual e o seu calendario de trabalho em cada semana?

Em que dias faz as palestra visitas domiciliarias?

O que voce faz depois de receber treinamento da DDS e/ou SC?

Que informacao (dados) e’ que voce regista? Onde regista? O que faz com
esses dados?

10.Acha que o seu trabalho e’ effectivo?

©®N®UAW
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QUESTIONNAIRE FOR NURSESAND MEDICAL ASSISTANTS
(QUESTIONARIO PARA OS TECNICO DE SAUDE: SMI/CONSULTA DE
CRIANCAYS)

Recebeu treino sobre AIDI

Quando recebeu a ultima supervisao sobre AIDI?

O treinamento ajudou a melhorar o seu trabalho? Como?

No mes passado quantos contactos teve com APE, PT, CLCS?

Porgue muitas as mulheres que vao a consulta prenatal nao recebem VAT?
Porque que as vacinacoes estao tao baixas?

Porque as mulheres nao usam o PF

Que maneiras pode fazer para aumentar a numero de mulheres que usam PF?
Tem cloroquina? Para quanto tempo? Ultima rotura?

10 Tem antibioticos? Para quanto tempo? Ultima rotura

11. Tem soros IV? Para quanto tempo? Ultima rotura?

12. Quais sao 0s materiais que usa para a educacao e aconselhamento de
pacientes para febre, IRA, diarrea, PF,e sinais de perigo da gravidez? Pode
mostrar?

CoNORA~RWONME
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QUESTIONNAIRE FOR COMMUNITY HEALTH
WORKERS: APE/SOCORRISTAS
(QUESTIONARIOS PARA TRABALHADORES
COMUNITARIOS DE SAUDE: APE/SOCORRISTAS)

1. Sabe sobre o sistema de Alarme e Transporte da comunidade?
2. Como e que envia doentes do PS para o Centro ou Hospital?

3. Como trata um caso de febre?

4. Que aprendeu durante o treinamento?

5. Que conselhos e que voce da a mae da crianca doente?

6. Que e que faz em caso de crianca com respiracao rapida?
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Perguntas aos Régulos

Discussao em grupo

1. Se vocé ha de fazer uma comparagéo de hoje e de trés anos atras sobre a
salde da comunidade. Qual e a diferencia? De que maneira e que vocé esta a
contribuir para esta mudanca?

2. Ha mais ou ha menos casos de diarreia na comunidade hoje do que era a
situacao de trés anos atras? De que maneira e que vocé esta a contribuir para
esta mudanca?

3. Qual séo as actividades em relacéo a saude da comunidade que foram iniciadas
durante estes trés ultimos anos passados? O que e que funcionou bem e o que
foi menos bom?

4. Quem e que seleccionou as activistas? Como? Eles estédo a funcionar com
satisfacao?

5. Quem foi o treinador/formador destas activistas? Como? Esta a funcionar com
satisfacao?

6. De que maneira mostra-se 0 agradecimento das pessoas da comunidade
através as actividades feitas pelas activistas. Que tipo de compensacao ou
motivac&o existe para as Activistas? E suficiente? Se ndo— o que mais pode ser
feito?

7. Quais séao as dificuldades que vocé estava a enfrentar desde no inicio do
treinamento das activistas? Como consegue sobressaltar estas dificuldades?

8. O que e gque vocé pensa sobre as Brigadas Moveis? Tem algumas sugestoes
para um melhoramento das actividades das Brigadas Moveis?

9. Se vocé tem uma crianca gravemente doente ou uma mée gravemente doente
na sua comunidade — O que e que vocé costumar a fazer para levar esta
pessoa doente para um posto ou centro de saude? O sistema funciona bem?

10.Qual sado os problemas principais do comportamento de saude, que o Projecto
Forca esta a tentar mudar.

11.Quem séo as pessoas alvo para esta mudanca comportamental?

12.Quais sao as actividades feitas para implementar estas mudancas
comportamental?

13.Estas actividades — conseguiram mudar o comportamento das pessoas dentro
da sua area? Como e que se sabe?

14.Existe outras actividades que podem ser feitas pelo o projecto For¢a para tornar
um comportamento fraca para um comportamento satisfatoria?

15.Quais séo dos factores/actividades necessarios para convencer as pessoas de
fazer uma mudanca comportamental de saude?

16.Baseado na sua experiéncia— qual sera o conselho que vocé daria a uma
comunidade que queres introduzir um programa semelhante com Projecto
Forca?

17.Vocé teve algumas sugestdes as Parteiras Tradicionais ou as Activistas em
termos de informacg&o que vocé queres eles a entregar a vocé?
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18.Que tipo de decisdes e que vocé estava a fazer baseando-se nas informacdes
gue recebeu das PTs e das Activistas.

19.Existe um sistema de monitorizacdo para medir a salde dentro da sua
comunidade? Se exciste, por favor explicar como.

20.Descrever as suas relacdes com o Posto de saude e o Centro de saude. O
pessoal de saude estdo atente as suas problemas e necessidades?

21.Quais séo os problemas que vocé encontrou em relagéo a este componente do
projecto.

22.Em geral, quero perguntar a vocé se tem alguma coisa importante para dizer a
nos?
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QUESTIONNAIRE FOR HEALTH WORKERS

(Perguntas para entrevista com trabalhadores de Saude)

1. Qual e o seu papel dentro do projecto Forca na area de saude na sua

comunidade durante os trés ultimos anos?

Quiais séo os seus objectivos para a vacinacdo das criancas e a dar vitamina A?

3. Quantos Dias por semana vocé esta pronto para administrar vacinacdes na sua
unidade de Saude?

4. Consegui as suas metas de vacina¢cdes? Como se sabe/como monitorar isto?
Porque ou porque néao?

5. Criancas doentes que chegam ao seu posto de saude, voce tambem costumar

a dar vacinas a eles? Conhece algumas contra-indicacdes para vacinar as

criangas?

Quais séo os elementos/factores mais importantes na cadeia de frio?

7. Como e a colaboracgao entre as Brigadas Moveis e 0 pessoal na unidade
sanitaria?

8. Algumas vezes tem ruptura de Stok de medicamentos nas Brigadas Moveis?
Durante os Ultimos 12 meses, aconteceu alguma vez que teve ruptura de stok?
O que e que voceé pode fazer para evitar ruptura de Stok?

9. O que mais pode se fazer para aumentar o %/numero de criangas a receberem
vacinas a tempo certo e completamente?

10.Quando estas a dar informacéo sobre imunizacéo/vacinagdo — quais sao 0s
principais assuntos que vocé queres as pessoas a entender bem?

11.Qual e a percentagem das mulheres gravidas na sua comunidade, que pertencer
0 grupo alvo do projecto, e que devem receber servicos de saude pré-natal ou
durante o parto ou pds-natal com apoio do pessoal de saude ou parteiras
tradicionais treinadas

12.Conseguiu as metas na sua comunidade? Como e que se sabe isto? O que foi
feito pelo o projecto para alcancar esta meta?

13.Existe outros actividades que o projecto podia de fazer para conseguir apoiar
mais mulheres gravidas?

14.Quais séo os sinais gerais de perigo durante a gravidez que todas as mulheres e
a suas familiares devem conhecer?

15.Quero pedir a vocé mencionar alguns sinais gerais de perigo durante o parto.

16.Quais sdo os conselhos que vocé costumar a dar a uma mae sobre a saude da
sua crianga recém-nascido?

17.Se uma mée esta a chegar na unidade sanitaria com uma crianga gravemente
doente, ou se ela tem problemas graves durante o processo de parto— O que e
gue vocé tem que fazer para referirrmandar a crianca ou a mae para o nivel mais
em cima no sistema de saude. (Posto para um centro, e um centro para um
hospital) Este sistema funciona bem?

N

o
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18.Qual séo os habitos de saude que o projecto Forca esta a tentar a mudar na sua
comunidade.

19.Quais sdo as pessoas mais importantes para esta mudanca comportamental?

20.Que actividades foram feitas para exercer estas mudancas?

21.Estas actividades — tem algum impacto no comportamento das pessoas na sua
comunidade?

22.Exciste algumas outras actividades que podiam ser implementadas pelo projecto
no ambito de mudar o comportamento das pessoas?

23.Quais sao os sinais gerais de perigo de diarreia que indica a urgéncia de mandar
a crianca ao hospital?

24.Da Vossa opinido — qual e a diferenca da satde da comunidade hoje, e em
comparac¢do com o tempo de quatro (4) anos atras?

25.Baseado na sua experiéncia— qual sera o conselho que vocé daria a uma outra
pessoa de saude, que esta a fazer o mesmo trabalho como vocé?

26.Como e que vocé trabalha junto com Parteiras Tradicionais, Activistas, Lideres
comunitarios? Em do que maneira isto e util para vocé em conseguir 0 seu
trabalho?

27.Se 0 projecto vai terminar, vocé sera capaz de continuar a trabalhar junto com
eles?

28.Ha outros assuntos em relacéo ao Projecto Forca que vocé queres discutir
connosco?

29.Tem algumas perguntas?
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