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	United States Agency for International Development
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	United States Government
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	World Food Program
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INTRODUCTION
__________________________________________________________________________________________________________________________

The Social Marketing Program for Child, Maternal, and Reproductive Health Products and Services in Madagascar

In July 2008, Population Services International/Madagascar (PSI/M) was awarded a Cooperative Agreement (CA # 687-A-00-08-00032-00) by the United States Agency for International Development (USAID) for the amount of $25,500,000. Due to the political crisis that started in 2009 and the lack of a legitimate representation of the Malagasy government that ensued, USAID was no longer able to work directly with the Government of Madagascar, and channeled more of its resources via more NGOs to reach the population in need. As a result, PSI/M received additional project funds early on for the project and was able to accelerate its outputs. In addition, it was clear that the malaria mass campaign planned in Year 3, which now had to be conducted with the private sector, would cost more than budgeted originally. In response to a letter received from USAID on October 5, 2010, PSI/M submitted a new proposal to USAID that shortened the total project duration from five years to four years and three months and increased the ceiling to a total of $30,500,000. Final approval was received on October 5, 2011 for the project to run from July 14, 2008 to September 30, 2012. 

The goal of the project is to improve the health status of the Malagasy people, especially women and children, through the social marketing of essential products and services for maternal and child health, family planning, reproductive health, malaria, HIV, and sexually transmitted infections (STIs).

Amidst the ongoing political and civil crisis in Madagascar in Fiscal Year(FY) 2011, PSI/M worked with the USAID mission, SantéNet2,MAHEFA, and other partners to determine the most logical and efficient method of operation, while at the same time adhering to United States Government (USG) restrictions on collaboration with the Government of Madagascar.

PSI/M strives continuously to maintain its focus on three strategic areas of emphasis– increasing health impact, maintaining sound financial viability, and continuing to build the organizational capacity of PSI and its partners.


MONITORING AND EVALUATION



At output and purpose level, PSI/M uses qualitative and quantitative research studies to assess and monitor trends for behavioral indicators. At activity level, PSI/M uses a routine management information system (MIS) to follow progress against objectives. 


1. RESEARCH METHODOLOGIES

PSI/M uses three types of studies to generate data for program planning and evaluation:

Qualitative research (project FOQUS)

The Framework on Qualitative Study in Social Marketing (FOQUS) is used for concept development and marketing planning studies aiming to better understand the target group and in particular their behaviors and needs for the development of targeted communication strategies. There are several types of FoQus studies: 
- FoQus on Marketing Planning to help develop the target group archetype and the 4P Marketing Mix (Product, Place, Promotion, and Price) strategies
 -FoQus on Segmentation to differentiate users versus non-users of products/services and behaviors

In addition, PSI/M conducts pretesting of all new communication materials, including packaging, brand names and logos.

Qualitative research is used for concept development, pretesting communication materials, pretesting new packaging or brands, development of strategies, and to explore qualitative questions that will complement quantitative results. Several methodologies are used by PSI globally: FoQus on TRaC Improvement to refine statements within behavior determinants; FoQus on Marketing Planning to help develop the target group archetype and the 4P Marketing Mix (Product, Place, Promotion, and Price) strategies; FoQus on Segmentation to differentiate users versus non-users of a certain products/services; and FoQus on Traders to understand retailers’ motivation and behavior. 

Tracking Surveys (Project TRaC)

PSI/M's Tracking Results Continuously (TRaC) surveys collect data on evolving trends in logical framework indicators at the purpose, output, and activity levels with different target populations and for different health interventions. TRaC studies produce three sets of tables for program planners: 1) monitoring tables, which allow program planners to detect significant changes on logframe indicators; 2) segmentation tables, which allow them to explore the differences over time in certain behavioral determinants between users and non-users of a product/service; and 3) evaluation tables, which provide them with evidence on the combined impact of PSI/M’s communication activities on the desired behavior. 

PSI/M's Tracking Results Continuously (TRaC) surveys collect data on evolving trends in logical framework indicators at the purpose, output, and activity levels with different target populations and for different health interventions. TRaC studies produce three sets of tables for program planners: 1) monitoring tables, which allow program planners to detect significant changes on logframe indicators; 2) segmentation tables, which allow them to explore the differences over time in certain behavioral determinants between users and non-users of a product/service; and 3) evaluation tables, which provide them with evidence on the combined impact of PSI/M’s communication activities on the desired behavior. 

Mapping Surveys (Project Map)

Project Measuring Access and Performance (MAP) informs program planners about the coverage of a product, the quality of the coverage, and the equity of access among the target population. PSI/M has started using geographic information systems to produce maps, as a way to assess indicators. 
 

2. CURRENT AND COMPLETED RESEARCH STUDIES OCTOBER 2011–MARCH 2012

TRaC Diarrhea Prevention and Treatment

Key findings from the survey show that the proportion of mothers and caregivers reporting that they had used Sûr’Eau in the month prior to the study dropped considerably. Having risen from 9.4% at baseline to 14.9% in 2008, this proportion decreased to 5.2% in 2011. About 32.3% of 2011 respondents reported ever using Sûr’Eau, meaning they used it and abandoned it or only use it very occasionally. For the diarrhea treatment in the two weeks before data was collected in 2011, just 3.6% of mothers and caregivers gave ORS plus zinc to their young children with diarrhea. In addition, only 4.0% of mothers and caregivers used zinc supplements (with or without ORS) to treat their young children with diarrhea, for any length of time. An even smaller proportion – 1.4% – reported that they actually completed the full, 10-day zinc treatment regimen. One of the key behaviors of interest -- administering the complete 10-day course of zinc to CU5 experiencing diarrhea in the two weeks prior to the study -- did make somewhat significant gains from baseline (0.1% in 2008 vs. 1.4% in 2011). While only 0.2% used zinc in 2008 at baseline, 4.0% did so in 2011 (proportional increase, not statistically significant).

The final report was produced in collaboration with the PSI Regional Researcher. Brochures integrating key findings from the survey are under development. Dissemination of the results among partners is planned to take place in May 2012. 

TRaC Pneumonia 

Key findings from this 2011 baseline survey show that 49% of children under five who suffered from pneumonia symptoms in the two weeks preceding the survey were taken to a health care provider including public and private health facilities, pharmacy and community health workers. Public sector was the first source of treatment, receiving 28% of children with pneumonia. Well over half of respondents (59%) declared that public sector facilities are very close to their home and very easy to reach, which may have influenced their decision to go there first for treatment.

The percentage of children who went to a provider for treatment (public or private, pharmacy and CHW included) and received an antibiotic was 77% (among those who were taken to a health care provider). For the other 23%, no treatment was given or another form of treatment (e.g. pills, injectables, or syrup) was prescribed. Some children with pneumonia also received homemade medicines such as cold compress or bath, food or drink and herbs (4%). An additional 4% received traditional medicines or kinesitherapy. 

In terms of prevention, the findings showed a low level of  knowledge: all (100%) of caregivers interviewed did not know that exclusive breastfeeding during the first six months reduces a child’s risk of pneumonia (asked spontaneously); and 4% of caregivers knew that hand washing with soap at critical moments is a way to prevent pneumonia. Additionally, 95% of caregivers agreed that their child would die of pneumonia if they are not treated in a timely manner.

Some findings were presented by PSI during the World Pneumonia Day celebrated November 14th 2011 at Imerimandroso Ambohidratrimo.  
	
Malaria Indicator Survey 

To finalize the Malaria Indicator Survey report, two persons (one from NMCP /PNLP and one from INSTAT) went to the USA to work directly with Macro Measures. The final version of the report was made available electronically in March 2012. Duplication of the printed version is ongoing.  

Key findings from the MIS survey show that 83% of households own at least one net and 53% own two.  Among those having at least one insecticide-treated net (ITN), 85% slept under an ITN the previous night. However, the study also found that only 4% of children under five received ACT as a first line malaria treatment. 


	Testing Viasûr Radio Spots and Poster
	
In March 2012, PSI/M conducted pretesting of Viasûr (diarrhea treatment kit) new promotional items, to evaluate key message comprehension, and the perceived relevance, credibility and appreciation of the materials. A promotional poster and three different promotional spots were pretested in Antananarivo peri-urban and Farafangana, among fathers and mothers of children under five years old, medical depot owners, and Community Health Workers (CHWs). Findings from the research will be used to fine-tune the materials to ensure acceptance and comprehension by the community and the local medical stores distributing the product.

3. PLANNED RESEARCH ACTIVITIES APRIL – SEPTEMBER 2012 

· Operational research for gender-based approaches to community-based interventions in FP
· Assessment of durability of LLINs distributed during mass campaigns
· FoQus on Traders (wholesalers, small shop owners) assessing the early effects of the changes in the distribution system of product sales through the wholesale-retail channel. 



MANAGEMENT INFORMATION SYSTEM (MIS)



PSI/M has been strengthening its MIS system to improve access to, and use of data for program management and reporting to monitor indicators at activity level. 

Measures to strengthen the PSI/M MIS system are based on the implementation of an multi-year organization-wide MIS improvement plan, to ensure data quality assurance, optimal performance-related data, and flexibility of the system to allow for the addition of new program activities and an increasing number of sub-recipients. 

1. CURRENT AND COMPLETED ACTIVITIES, OCTOBER 2011- MARCH 2012

Implementing the new database and Intranet system at different levels

For each of PSI/M’s identified Key Intervention Areas (distribution, BCC, capacity building, service delivery and sub recipients), the migration of data from the old Access based system to WinDev has been completed. Three of the above databases are also now functional at the field level.

The internal M&E manual has been updated and shared with staff.  In addition, data dashboards have been developed that provide monthly data for reporting and internal use. Each program has its own dashboard, which consists of a list of easy-to-read tables and/or graphs showing key results on indicators at activity levels (for all donor activities). Dashboards were developed during a series of workshops between the MIS unit and the program teams.

The new Intranet system that allows for information sharing via the web has been installed and is now functional across all PSI offices across Madagascar. Staff received training on its use, and is encouraged to upload final documents, reports, and any other information that could be of use for colleagues in other departments or other offices. A local consultant is responsible for the maintenance of the Intranet function.

Continuous capacity building including for field staff and sub‐recipients

All central and regional staff has undergone in-depth training on a variety of M&E related topics, depending on their roles and responsibilities. Trainings during the reporting period were conducted in all regional and field offices. Topics included: 1) monitoring and evaluation concepts, procedures and tools; 2) information system use and exploitation: Intranet, Databases, SMS; and 3) data quality assurance. All training sessions include practical simulations of the databases (data entry, quality control, reporting) and flowchart demonstrations.

Selected sub-recipient staff members in charge of grant monitoring were also trained by PSI/M on M&E tools, data collection, and data quality assurance. 

Data Winners Project; Data collection through mobile phone SMS  

In collaboration with Human Network International (HNI), PSI/M has developed a data collection system using SMS technology. Currently, several pilot projects are underway including data reporting by IPC workers, weekly sales data sent by distribution managers, and stock tracking at the commercial and pharmaceutical wholesale level. Data Winners is also being used in the preparation of the 2012 mass LLIN campaign.

PSI/M will explore extending the Data Winners project to data collection from training activities, and stock tracking at the community level, if results from the pilot are positive and funding is available.

2. PLANNED ACTIVITIES, APRIL 2012 – SEPTEMBER 2012 

· Sub-recipient network database implementation
· Data Winners projects implementation on census for LLIN campaign and stock level among supply points.
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RESULT AND ACTIVITY HIGHLIGHTS
__________________________________________________________________________________________________________________________                    

RESULT 1: Maternal and Child Health
The Maternal and Child Health Project’s goal is to increase the availability and use of proven lifesaving interventions that address the major killers of mothers and children and improve their health and nutrition status.
1.1. Project Objectives and Key Achievements
At the beginning of FY2012 with USAID approval, PSI/M proposed to:

· Increase in the percentage of caregivers of children under five who report using Sûr’Eau safe water solution in the past month from 10% in 2006 to 20% by 2012.
· Sell over 8.6 million social-marketed Sûr’Eau safe water solution bottles, with over 12.8 billion liters of drinking water disinfected.
· Sell over 200,000 social-marketed Pneumostop kits for non-severe pneumonia treatment over the life of the project.
Results from the diarrhea TRaC survey conducted in 2008 and 2011 indicate that:
· Since 2006, there has been a significant positive change in Sûr’Eau use among mothers and caregivers of children under five, from 9.4% to 14.9% in 2008, which is half way towards the project objective of 20% in 2012.
· Knowledge and use of ORS and zinc to treat diarrhea has increased significantly since 2008 from 0.1% to 3.6% in 2011. Only 0.3% of respondents in 2008 were able to explain correct usage of zinc, a figure which has since increased to 8.8%.
· With 78% of the revised project implementation period elapsed (July 2008 – March 2012), 6,583,947 bottles of socially marketed safe water solution have been sold and 9,875,920,500 liters of drinking water disinfected, representing 82% of the life of project target. 472 493 units of socially marketed DTKs were distributed, representing 63% of the life of project target.

1.2. Diarrhea Prevention and Treatment

1.2.1. Diarrhea Prevention
Following an open tender to identify a local manufacturer of Sûr’Eau thru the end of FY12, SIGMA was selected again as the only viable manufacturer. Even though their production capacity has improved, it remains sub-optimal, and as result PSI/M is not able to meet the demand for this product. SIGMA informed us that they would invest into a cap making machine (the caps being a significant cause for production delays).  However, at PSI’s urging, SIGMA finally they decided to outsource the production of caps to SIPED, a local manufacturer.  The remaining planned production for Sûr’Eau for FY12 is expected to be available at the end of July at the latest.

In the period, PSI/M began actively working at the community level to ensure distribution of the new Sûr’Eau 40 ml format, reinforced by communication messages regarding the quality of the product (equivalent to the Sûr’Eau in big format).



1.2.2. Diarrhea Treatment

1.2.2.A. Diarrhea Treatment Products

A procurement order of DTKs was placed in May 2011 for 300,000. An administrative oversight at APEX (the manufacturer) meant that their date of the Good Manufacturing Practices (GMP) expired and had to be renewed prior to shipping, so the arrival of the product was delayed by two months. In February 2012, 200,000 kits of Viasur (community distribution channel) and 100,000 kits of Hydrazinc (pharmaceutical channel) arrived and cleared. The delay resulted in a stock out of Hydrazinc in January and February, 2012.
1.2.2.B. Distribution and Service Provision
Diarrhea Prevention: 
Sûr’Eau is a product in high demand at the commercial level, and keeps increasing. For the reporting period, sales of Sûr’Eau (commercial) have reached 1,328,924 bottles, which represents 67% of the FY12 target. Wholesalers are provided rationed stocks of Sûr’Eau which flows down to the retailers. Certified wholesalers have especially voiced their dissatisfaction with the quota system which does not allow them to meet demand for the product 
Conversely, the new Sûr’Eau (community level – 40 ml format) has only reached 8% of the distribution target for FY12. Only 620 supply points (66% of all supply points) have been stocked with Sûr’Eau 40 ml due to limited production capacity mostly.  Many areas and CHWs have yet to be sensitized to the existence and advantages of the new Sûr’Eau format. However, PSI/M is seizing opportunities to convey and reinforce messages. For example, during a training session on Pneumostop at a gathering of 3,084 CHWs working under the Rano HP project, the CHWs were informed about the 40 ml Sûr’Eau and given the opportunity to stock up. Over the next few months, the following measures will be implemented to invigorate distribution at the community level:
· Supply of the product in 100% of functional supply points
· Mass communication campaign (via community radios)
· Reinforcement of MVU teams in priority areas




Note that community sales include emergency responses sales to MEDAIR and UNICEF for the recent hurricanes. Both formats of Sûr’Eau are provided during emergency responses depending on availability.
Diarrhea Treatment: 
During the reporting period, 84,181 DTKs were distributed (both through the community and pharmaceutical channels), which corresponds to 23% of FY12 objective (364,900 DTK) reached. The low performance rate is primarily due to the stock-out of Hydrazinc between December and February 2012. Compared to the same period in FY11, actual sales are slightly higher in FY12 (by 3,091 units).

DTK Sales: Monthly 2012 DTK Sales for semester 1 figures compared to FY 11 semester 1 sales



The graph clearly shows the dips in January and February FY12 due to the stock –out of Hydrazinc. The peak in December is due to a reinforcement of the rural distribution of Viasur prior to the hurricane/rainy season between Jan-March.

Diarrhea Prevention: 
	
Gold’s CHWs being trained on Pneumostop
During this training, diarrhea prevention messages were reinforced and refreshers provided, and the community Sûr’Eau (40ml) was introduced to the 91 CHWs present. Each received a starter stock of 10 bottles of 40 ml Sûr’Eau, as well as an empty jerrican of 20 liters, and a flipchart to use as a job-aid during outreach activities. PSI/M uses these meeting opportunities with CHWs, to reinforce a number of messages and provide them with necessary support materials based on need and demand.
	[image: C:\Users\user\Pictures\2012-01-30\011.JPG]



Trainings for CHWs on Sûr’Eau were conducted in February in five communes including 32 Fokontany and 11,011 households of which only 1,526 (14%) were Sûr’Eau users.  One of the five communes (Ambatonikolahy in the fokontany of Antanetitelo and District of Betafo in the region of Vakinankaratra) had a particularly high user rate of 98% with 377 households. PSI/M plans on conducting a survey to identify what accounts for the high user rate in that one communes to inform promotional and educational efforts to increase usage elsewhere.  Further activities to increase knowledge, availability and uptake of the product are also planned.

Diarrhea Treatment: 

	During the series of trainings of SantéNet2’s CHWs on Pneumostop, one session was devoted to capacity building in diarrhea case management using SRO/Zinc (Viasur). Thus, 3,115 CHWs and 203 NGO technicians and supervisors benefited from refresher training on diarrhea prevention and treatment, as well as on the distribution system via the supply points.
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	CHWs training practice on IMCI in Health center (Commune Tsarafara, District Betafo, ONG GOLD
	CHWs receiving starter-stocks of Sûr’Eau and Viasur at the end of the training(Commune Tsarafara, District Betafo, 
ONG GOLD).



1.2.3. Sub-recipients activities: 

· GOLD: This local NGO implements IMCI activities related to malaria, diarrhea and pneumonia treatment among children under five in the 5 communes of intervention. All their CHWs (91) benefited from a 5-day training on IMCI, social marketing, and PSI/M’s distribution system at the community level. The training took place in February, and subsequently these CHWs carried out the BCC and case management activities for these illnesses. Results for the period indicate that 272 children were treated with Viasur, and 32 supervision visits were conducted by the CHWs within the 5 communes. The current sub-agreement with GOLD will end in May, when a final meeting will take place, with a focus on further ensuring the continuum of care beyond the project end date based on the self-sustaining distribution system, and to further motivate the CHWs via the provision of some final materials (bikes; table and chairs) to continue serving the population going forward, even without active support from a local NGO.

· MCDI: A project review including supervisors and technical staff of MCDI at the regional level was done in March. This allowed for the workplan to be reviewed and adjusted and to ensure that all the supervisors were on the same page and sharing the same information. During this reporting period, MCDI provided the 399 CHWs with various management tools (registers, report template, simplified algorithm for case management in target communes where follow-up is done in groups). The sub-contract with MCDI will end in June, and an end of project meeting is also planned to capitalize on lessons learned and promote continuity of the program.


1.2.4 Communication
Diarrhea Prevention: 
For this reporting period, the generic radio spot on the need to treat water was aired 400 times; the teaser was aired 62 times and the promotional branded spot was run 614 times for a total of 1,177 airings. The TV spots aired a total of 346 times (115 for the generic spot, 51 for the teaser, and 180 times for the promotional spot).  These airings were further reinforced by local radio stations running messages in regions where diarrhea prevalence is high as in Boeny (18%), Haute-Matsiatra (14%) and Androy (13%).  Also, the four MVU teams conducted 392 sessions and/or flash sales to more than 116,000 people.  
In addition, World Days were celebrated with highly active contribution from PSI/M in conjunction with USAID and its partners. The National Hand Washing Day (October 15, 2011) was celebrated in Fihaonana; Latrine Day on November 19, 2011 in Itaosy, and World Water Day on March 22 in Ivandrika Faranfangana. During these special events, typically PSI/M arranges for the organization (rental of chairs and tents, sound system), and the facilitation and animation through its MVU teams.
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	JMLMS (hand washing with soap) à Fihaonana
	JME à Ivandrika Farafangana



On December 16, 2011, PSI/M and the boy scouts association Tily Eto Madagasikara (TEM) signed a collaboration agreement to work with the Tily scouts to conduct sensitization activities on diarrhea and promote the use of Sûr’Eau. PSI/M noticed that the scouts were in fact highly solicited by local partners to relay various messages in their area. Thus to streamline and harmonize messages scouts were being asked to relay, PSI/M partnered with WaterAid, an international NGO, and organized a workshop including the scouts to harmonize interventions in the areas of safe water, diarrhea treatment and hygiene. A joint mission and vision were developed as well as a logframe, and workplan with detailed timeline, location of activity, and party responsible. The logframe is included below:




Diarrhea Treatment: 
During this reporting period, 3,084 CHWs working in the Santénet2 zones received a refresher training on IPC techniques during the Pneumostop training, and also received job aids on prevention and treatment of diarrhea. 

The following table shows results of activities for CHWs working with Gold. Their activities were conducted in February and March.

	Communication
activity
	Commune  
	TOTAL

	
	Ambary
	Alakamisy
	Manapa
	Ambatonikolahy
	Manohisoa
	

	# of IPC and home visits
	115
	79
	23
	-
	33
	250

	# of people reached by mass communication messages from the CHWs
	
Planned in April
	
1754
	
2215
	
2711
	
405
	
7085



In addition, MVU teams conducted joint DTK and Safe water activities. MVU communication on DTK and safe water is always conducted jointly so as to link diarrhea treatment and prevention. One key message always emphasized is to use Sûr’Eau to prepare the ORS to give to the child suffering from diarrhea.

Messages about correct treatment regiments for diarrhea at the provider level will be reinforced as well following 2011 TRaC results showing that the use and prescription of antibiotics for children suffering from diarrhea has increased from 18.3% in 2008  to 44.3% in 2011 within public health centers.
1.3. Pneumonia Prevention and Treatment

1.3.1. Pneumonia Treatment Products
Pneumostop syrup was received in country in November 2011, and a subsequent shipment arrived in January 2012, making a total of 125,000 units available for distribution in FY12.  However, progress in this area has been slow.  Registration of the product has been a major challenge due to lengthy and complicated administrative procedures, as well as some perceived resistance on the part of the DAMM.  Thankfully, misunderstandings have been clarified and revised documentation gathered, and final steps to complete registration are underway with the DAMM.  The last step is submission of the revised manufacturer’s pharmacological file with the Stability Study Data for final quality assurance of the product. It is expected that the AMM (authorization to market the drug) will be delivered in June or July. Until this approval is received, the product is on hold within supply points, and cannot be distributed. As for Pneumostop tablets, the administrative set-backs mean that the product can only be procured once approval to distribute the product is received. At present, the DAMM has requested additional documents from the supplier (free salt certificate, certificate of validation of checking procedures in the case of the methods In-House). Once the file has been completed, the case will then go the Department of the recording of DAMM to be studied by the National Committee of Recording. While the administrative delays represent a major setback in terms of planned activities, PSI is optimistic of final approval in the coming months, which would permit a soft re-launch during the World Pneumonia Day to kick off the actual distribution of the products.

1.3.2. Distribution and Service Provision
The objective is to distribute all Syrup Pneumostop units in FY12 via the community distribution channel. CHWs in Santenet2, GOLD and MCDI intervention areas have already been trained on prevention and pneumonia case management. Starter stocks have already been dispatched to the supply points, ready for the CHWs as soon as official authorization to market the product is received. 24,945 units are currently located in regional warehouses and 16,720 units are on hold within various Supply Points.
1.3.3. Capacity Building
Training on Pneumonia prevention and treatment, and correct use and prescription was conducted with various CHWs using the integrated IMCI training approach. The training prioritized Santénet2 CHWs and sub-recipient NGOs (GOLD, MCDI) under the current Cooperative Agreement. Thus for this reporting period, 3,084 CHWs were trained, exceeding the objective in the logframe of 2,008. According to the planning established with Santénet2 and their NGOs, 169 CHWs (District of Mananara, Maroantsetra) are planned to be trained in April and 164 CHWs in May (District Sambava, Antalaha).
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	During the 2 day training (day 1 focusing on Pneumostop and social marketing, and day 2 focusing on refresher training on Viasur, Sûr’Eau, Actipal, malaria RDTs, LLINs), signaling plaques that CHW can hang outside their office/hut have been distributed to each CHW. This increases their visibility within the community and clients can easily know which services and products they can access.


1.3.4. Communication
A major event was the celebration of the World Pneumonia Day in November 2011 in Imerimandroso, District of Ambohidratrimo, Analamanga Region.  Mass sensitization activities (using theatrics and games) on pneumonia prevention were executed by well-known local artists and animated by a folklore group called “Hira Gasy”. The World Pneumonia Day also provided a great opportunity to introduce the CHWs of the neighboring areas that had just been trained on Pneumostop. Various stands provided information on activities of SantéNet2’s CHWs and on the household TRaC survey on pneumonia conducted in 2011 by PSI/M. The stands were visited by the local population and partners, as well as by the Chief of Mission of the American Embassy in Madagascar, and various journalists. 
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Testimony of a mother with a child who had pneumonia. (it was a twin child with low birth weight which increases the risk for pneumonia) 



1.4. Research
A pre-test of 3 radio spots and a Viasur poster was conducted in 4 rural and suburban districts (Imerintsiatosika, Farafangana, Ifanadiana, Andranomanelatra) in March 2012. The target population was mothers and caregivers of children under five years old (low socio-economic status, primary or lower level of education), CHWs, and medical depots counter staff. The pre-test showed the level of understanding of the target population of the various versions presented, and their feedback on each version was also collected. Based on the pre-test’s findings and recommendations from the target groups, final adjustments are currently ongoing and the production is planned in the next two months.


RESULT 2: Family Planning and Reproductive Health

The goal of PSI/M’s work in family planning (FP) and reproductive health (RH) is to expand access to high quality voluntary FP services and information and RH care, thus reducing unintended pregnancy, abortion, and related maternal and child mortality and morbidity.

2.1. Project Objectives and Key Achievements
The overall project objectives are to:
· Increase the percentage of married sexually-active women of reproductive age (15-49) 
currently using modern FP methods from 24% in 2006 to 40% by 2012; and
· Achieve 2,363,949 couple years protection (CYPs) over the life of the project through the sale of contraceptives (condoms excluded) 

Results from July 2008 through March 2012 indicate that:
· At 89% of the revised project implementation period elapsed (July 2008 – March 2012), 1,938,651 CYPs have been achieved so far via the sale of contraceptives, i.e. 82% of the proposed objective.

For this reporting period, PSI/M secured 296,002 CYPs[footnoteRef:2], or 42% of the target, through the distribution and promotion of social marketed contraceptives (condoms excluded). [2: Since FY2012, PSI/M and partners have used the most recent and the same CYP conversion factors for reporting, as recommended by USAID/Madagascar.

] 


2.2. Family Planning Distribution and Service Provision
The range of FP products and services offered by PSI/M during the reporting period includes:
· Oral contraceptive, over-branded Pilplan
· Three month injectable contraceptive, over-branded Confiance
· Cycle beads, over-branded Rojo
· Copper-T 380A IUD, over-branded IUD ProFemina
· One-rod and two-rod implants, respectively over-branded Implanon and Zarin
· Male and female condoms, respectively over-branded Protector Plus and Feeling

PSI/M’s FP product distribution strategy focuses on increasing availability of contraceptive products in two ways:
· Through traditional commercial (social marketing) channels: pharmaceutical wholesalers, detailing pharmacies, medical depots, and private providers to reach commercial markets, including a network of social franchisees offering FP and RH products and services; and
· Through community-based distributors/service delivery providers in rural areas: community distribution points (PA) and CHWs.

PSI/M is currently working with 13 authorized and 9 non-authorized pharmaceutical wholesalers, 220 pharmacies and about 2,000 medical depots. Authorized wholesalers have been pre-approved by PSI/M based on their past record, financial management capacity, and overall reliability. PSI/M maintains MOUs with authorized wholesalers, which ensures smooth continued collaboration, and commits the wholesalers to respecting PSI/M’s pricing structure.  Non-authorized wholesalers are encouraged to apply to become authorized so as to streamline the relationship, and guarantee standards of quality.

The pharmaceutical channel is supported by a medical detailing team of eight doctors who visit pharmacies and private providers to ensure product availability and visibility, to develop providers’ knowledge in the storage and management of contraceptives, and to improve their capacity to inform, promote, and sell contraceptives to clients. 

As of FY2010, PSI/M started investing more resources in the community-based distribution of selected social marketed products, which contributed to a significant growth in short-term contraceptive sales.

a) Oral Contraceptives
The oral contraceptive Pilplan is distributed through both the pharmaceutical and the community-based channel. For this first semester of FY2012, Pilplan overall sales increased by 16% compared to the first semester of FY2011. While Pilplan pharmaceutical sales slightly decreased, Pilplan community-based sales significantly increased, from 196,035 units representing 21% of FY2011 overall sales  of the first semester to 520,765 units or 48% of overall sales of the same period so far in FY2012, as shown in the following graph:



b) Injectable Contraceptives
In September, 2011 PSI/M submitted the dossier for the re-registration of Depo-Provera to the DAMM, and in December 2011 we received the authorization and a new registration number to distribute the product under the brand Confiance. 

During the first six months of FY2012, Confiance sales increased significantly (by 62%) compared to sales during the first semester of FY2011. While pharmaceutical sales remained more or less the same, a significant increase was noted for community-based sales, which doubled in its percentage of overall sales from 80,865 units or 27% to 264,622 units or 54% between FY2010 and FY2011. The graph below shows sales in the first semester of FY2011 and FY2012.



c) Cycle beads
Starting in August 2011, PSI/M implemented a new pricing structure, changing the price from 500Ar per unit to 300Ar per unit for consumers, and expanded the distribution of cycle beads into the pharmaceutical channel. This strategy paid off: a 300% increase in sales was reported for the first six months of FY2012, compared to the same period in FY2011. The proportion of sales through the pharmaceutical channel represented 44% of the overall sales of the first semester of FY12.

d) IUDs
PSI/M is awaiting a new registration number for the IUD. The local FP organization FISA is in charge of the registration. We hope this registration number will be obtained by July 2012.

PSI/M continues IUD service delivery provision with trained Top Réseaunetwork providers and medical detailing to non-franchised providers of the IUD service package, which includes a medical leaflet, an infection control leaflet, an infection prevention and control poster and five IUDs. In an effort to increase IUD insertions, from January 2012 onwards PSI/M stepped up its collaboration with one of the largest national employee health services, OSTIE, to expand LTM service delivery provision in OSTIE clinics. A total of eight of their providers from OSTIE clinics in Antananarivo district received training on LTM service delivery.

For this reporting period, PSI/M distributed 12,465 IUDs.

e) Implants
In addition to the two-rod implant Zarin that PSI/M procured with financial support from the Women’s Health Project (WHP), PSI/M also received 10,048 units of the one-rod implant Implanon from USAID in late 2011. Implanon is distributed exclusively to Top Réseau network providers. To date, a total of 1,008 units of Implanon and 6,082 units of Zarin have been distributed.

f) Partnerships with NGOs for Community-Based Distribution
For the first six months of FY2012, PSI/M continued its work with the Health Department of the Lutheran Church SALFA (Sampan'Asa Loterana momba ny FAhasalamana) for community-based FP service delivery. In FY2012, SALFA activities expanded to include another remote commune (Bekobay, in Mahajanga II district) in additional to the five remote communes identified in FY2011 where work is already underway. 

In November 2011, eleven SALFA trainers/supervisors were trained in FP provision. By end February 2012, these trainers/supervisors had identified and trained 90 additional CHWs on basic FP issues, covering the standard days method, condom use, and contraceptive pills. In addition, 25 CHWs trained on basic FP in FY 2011 received training on Depo-Provera injection.

2.3. Family Planning Capacity Building

a) Private Sector Provider Training
Nearly all of the private sector provider trainings that were planned for the first semester of FY2012 took place, with the exception of some of the cervical cancer detection and treatment, and basic maternal care trainings for Top Réseau network providers. These last trainings will take place during April-May 2012. The table below gives an overview of FP/RH related trainings completed during the reporting period.

	Private sector providers trained
	Targets
	Actual
	% Achieved

	Sales persons in urban pharmacies and rural pharmaceutical outlets
	100
	125
	125%

	Provider refresher training in FP
	150
	169
	113%

	Top Réseau providers in RH services and FP products
	40
	45
	113%

	Top Réseau providers in standard day method
	40
	79
	198%

	Top Réseau providers in cervical cancer detection and treatment
	40
	25
	63%

	Top Réseau providers in basic maternal care
	130
	84
	65%

	Top Réseau providers in long-term FP methods
	50
	122
	244%



b) Community Health Worker (CHW) and Peer Educator Training
All planned CHW trainings were conducted during the first half of 2012. However, no youth peer educator refresher training on FP/RH themes was held given the limited time left until the end of their contract in June 2012. 

	CHW and peer educators trained
	Targets
	Actual
	% Achieved

	CHW – Basic FP: Pilplan & Protector Plus
	400
	404
	101%

	CHW – Depo-Provera Injection  (Confiance)
	100
	183
	183%

	CHW – Basic FP: Cycle beads (Rojo)
	110
	192
	89%

	Youth peer educators linked to Top Réseau providers
	102
	0
	0%

	PSI/M trained outreach workers for FP and maternal health linked to Top Réseau providers
	30
	99
	330%



2.4. Family Planning Communication

a) Mass Media Campaigns
During the reporting period, PSI/M continued the production and diffusion of the family planning ProFemina campaign to promote the use of FP methods. A total of 645 TV and 1,289 radio spots, 30 TV and 125 radio programs (‘Trust and Confidence’) were broadcast both nationally and regionally. The youth mass media campaign, ‘it’s my choice’ has not been broadcasted this period due to budget considerations. 

b) Interpersonal Communication Activities (IPC)
Mass media activities were supported by ongoing outreach activities with peer educators, FP and maternal health counselors, and Mobile Video Units (MVU) sessions in urban and rural project areas. A total of 88 MVU sessions were conducted during the reporting period, some of them in hard-to-reach areas, others in areas with a trained Top Réseau provider.

Outreach activities are successful in bringing young people in contact with a Top Réseau provider: a total of 24,623 youth visited a Top Réseau provider after contact with a youth peer educators. This represents 50% of the annual projection for the number of youth contacted and referred to a Top Réseau clinic.


2.5. Family Planning and Reproductive Health Developments

a) IPC Deep Dive Impact Assessment
Given that IPC and supervision systems, tools, and approaches were revised following the June 2011 Deep Dive IPC workshop, PSI/M decided to conduct an impact assessment to determine if new and improved IPC approaches are having an impact on behavior. To this end, in October 2011, a group of women who had been exposed to a PSI/M led IPC session were compared to a group of women similar of socio-economic profile and place of residence who had not been exposed. Comparisons were made for a variety of FP related indicators including uptake of an LTM. 

Main findings show that: 
· Among current LTM users, 12.3% had been exposed to a PSI/M IPC activity compared to 2.7% for non-exposed women; this finding is significant at P< 0.05;
· PSI/M led IPC activities had a positive effect on the adoption of the modern FP methods, with 44.3% of exposed women reporting adoption of a modern method (IUD, injectable, pill, Implant) versus 36.3% of non exposed women; this finding is significant at P< 0.05.


RESULT 3: Malaria

The goal of PSI/M’s malaria project is to reduce malaria-related mortality through implementation support from the President Malaria Initiative (PMI), malaria control programs and malaria research activities.

3.1. Project Objectives and Key Achievements
At the beginning of FY2012 with USAID approval, PSI/M proposed to:
•	Increase the percentage of households owning at least two long-lasting insecticide treated mosquito nets (LLINs) from 40% in 2008 to a 2012 target to be determined in collaboration with all other RBM partners;
•	Increase the percentage of pregnant women reporting having slept under a LLIN the previous night from 57.6% in 2008, 71.2% in 2011 (MIS results) to 75% by 2012;
•	Increase the percentage of children under five reported to have slept under a LLIN the previous night from 69.1% in 2008, 77% in 2011 (MIS results) to 80% by 2012.

In 2012, a mass distribution campaign of free LLINs will take place in Madagascar to maintain the national coverage rate. The campaign will prioritize the same 19 districts (East Coast) that were covered by the 2009 campaign. Results on all indicators listed above are tied to the mass campaign. It is worth noting that there are no indicators for social marketing of Super-Moustiquaire and routine LLIN distribution as these activities are solely supported by the GFTAM.  In addition to the pre-campaign activities, 304,209 units of Actipal and 410,766 units of Rapid Diagnostic Kits (RDT) for malaria case management of children under five were distributed at the community level (Kominina Mendrika) in collaboration with USAID Deliver and Santénet2 partners. These were delivered by PSI/M to the Supply Points (PA), where CHWs and NGOs stock up for distribution to the end user.


3.2. Malaria Products
3.2.1 Malaria prevention
Pre-campaign activities started in November 2011 to ensure the success of the mass campaign planned in the 19 districts.  The activities of this period are summarized in the table below:

	Phase (pre-campaign)
	Activities
	Results
	Responsible

	November 2011



February 2012



January 2012 (bi monthly)

February 2012

March 2012








	· Establishment of the National Coordination Committee (CNC)
· Workshop for needs assessment and of distribution strategy

· Workshop on advocacy plan, social mobilization, campaign messages and logistical needs assessment in line with the distribution strategy.

· Regular partner meetings to provide campaign updates and monitor progress. Meeting minutes shared by CNC.

· Development of census guide and booklets


· Advocacy and information dissemination within 3 regions (Vatovavy Fitovinany, Atsimo Atsinanana and Atsinanana) and 15 districts.
· Dispatch of census materials 
· Supervision visits in 3 districts to ensure proper census at the household level.
- Concept development for data flow based on phone text messaging and production of a radio spot for the census
	· Re-energized National Committee
· Action plan developed by each sub-committee of the CNC


· Content of the census guide, census booklet, and budget for the census finalized and validated by CNC


· Technical specifications for the booklet and guide finalized.

· Supervision visit schedule for household census (available upon request) finalized & payment procedures for the 7,626 census agents established.

-  6 Regional Managers and 30 districts managers received PSI supervision/training on the census and on the overall campaign process.

- SMS guide being finalized currently with HNI support and radio spot available. 
	PSI  & CNC



PSI  & CNC



PSI & CNC

PSI & CNC




PSI




PSI




Supervision visits will be intensified over the next few weeks in the 16 remaining districts in line with the established calendar.
3.2.2 Malaria treatment
During the period covered by this report, 800,000 RDTs, 1,364,000 pairs of gloves, and 1,025 safety boxes were received thanks to USAID/Deliver.  PSI/M warehoused and distributed them based on demand from partner NGOs working under the Santénet2 project. In addition, PSI/M received 305,000 units of Actipal in January 2012 procured through UNITAID/GFATM. In collaboration with NIPHAR, PSI/M reconditioned the blister packs into individual sachets known as pharmabags for distribution at the community level by CHWs. 66,069 units of this shipment had been distributed to Supply Points by March 31, 2012. The remaining balance of stock (238,931) is expected to cover needs through July assuming there is no extraordinary resurgence of malaria cases. 

The ACTs recommended by the NMCP (National Malaria Control Program) are the Artesunate Amodiaquine (ASAQ) in fixed units. Currently, only SANOFI is pre-qualified by the WHO to produce and distribute this product. Initially, Actipal had its AMM (authorization to market the product), however SANOFI requested that PSI cancel its AMM, and use SANOFI’s AMM for the same product registered under the generic name of Artesunate Amodiaquine Winthrop. Unfortunately the DAMM, instead of including Actipal under the registration of Artesunate Amodiaquine Winthrop given that it is the same product, issued a statement on the MoPH’s official website showing a list of drugs that were not authorized for the market, including Actipal.  PSI/M has been working the issue assiduously, and it is expected to be resolved shortly with the collaboration of SANOFI and support from the DAMM.

3.3 Distribution and Service Provision
3.3.1. Malaria Prevention
FY2012 Mass Campaign distribution areas
 (
T
he 19 districts targeted in
 the 2012 campaign
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PSI/M will ensure the transport of 1,723,579 PMI LLINs to the 1,348 planned sites. In order to ensure proper transfer to the distribution sites, PSI/M is providing technical support to the 19 districts plus 12 districts for the development of microplans to pre-position the LLINs within these districts. Professional transport companies will be subcontracted in the next period to ensure the macro and micro logistics of the LLINs.

3.3.2 Malaria treatment
In October-November 2011, a free start-up distribution stock of ACTs and RDTs for the CHWs was organized so that each CHW working in the Santénet2 areas would get 12 start-up units of Actipal. Thus, 72,022 units were distributed in 805 Supply Points. Even though this was not a start-up of activities in these sites, this approach ensured that all CHWs had an available stock from which they could resupply ACTs in time for the peak malaria season. The RDTs were distributed for free to supply points. The RDTs provided by PMI/Deliver are the only product at the community level that is provided for free at all times at the Supply Point level.

933 Supply Points are currently active at the community level, and all carry Actipal. These points are supplied directly by PSI/M’s distribution teams, based on demand. These supply points are typically in remote locations, away from the Public Health Centers (CSBs) which carry generic ACTs with GFTAM support.  Volunteer CHWs and NGOs working under different projects can therefore easily buy the product at a highly subsidized cost, and administer it to the end user with a small mark-up, allowing them to resupply and get a small compensation for their efforts in the community. This supply system is the same as that used for all PSI/M products distributed at the community level, and allows for an integrated approach and economies of scale which constitute major factors for sustainability. While the distribution system is not perfect, it is efficient, viable and sustainable.  Sometimes, demand can outstrip supply at a given supply point as some NGOs/CHWs are more insistent than others, which could have created short period imbalances in coverage between some well stocked and others experiencing a stock-out. But now, the supply points are currently stocked based on quarterly needs assessment submitted to PSI’s distribution team in collaboration with local CHWs and NGOs with a minimum stock threshold for resupply. In addition, it is expected that regular supply of the product will improve now that the GAS (Gestion des Approvisionnements et des Stocks) Committee is functional. 

3.4. Capacity Building
3.4.1. Malaria Prevention
No training was planned for the current period with USAID funding. However, PSI/M contributes regularly to trainings related to the campaign led by other partner organizations, and most recently supported Deliver’s training workshop on the Strategic Campaign in Antsirabe in November 2011 and the Census Workshop held in February 2012.

3.4.2 Malaria treatment
Supply points (known as PAs) were strengthened in collaboration with USAID Deliver in the Santénet2 zones. Deliver funded the training of the PA managers and PSI identified, recruited and trained them.  Subsequently, this distribution system developed in the Santénet2 zones was scaled up at the national level.  
In order to ensure continued quality of services, the PA managers are monitored and evaluated on a regular basis by the distribution team via supervision visits. Reinforcement and refreshers are provided as needed, and non-functioning supply points are replaced with new ones as needed. All supply points are nominated by communes (precisely, the COSAN and the head of the CSB). This new nomination system was approved during the last update of the National Community Health Policy.  For the reporting period, 63 new supply point managers were hired for a total of 933 functional supply points nationwide. 

3.5. Communication

3.5.1. Malaria Prevention
During this period of preparation of the pre-campaign, census materials (booklets, guides) have been developed, produced and dispatched to most districts, and a radio spot for the census in two dialects was developed and produced by PSI/M, following validation by the CNC.
The radio spot will be broadcast 780 times in each of the 13 local radio stations in the 19 districts.  This airing will occur between April 21 and May 20, 2012.

3.5.2. Malaria Treatment
BCC and IPC activities take place on a regular basis at the community level with funding support from GFATM.  Indeed the CHWs organize home visits and group sensitization activities while partner NGOs typically organize bigger events, such as edutainment shows.

3.6. M&E- Research- Malaria Indicator Survey

A study on the efficacy and durability of LLINs is planned to be conducted in May 2012 in conjunction with CDC and PMI/USAID, and the preparation work has started in March.
With funding from GFTAM under both of its two Malaria Grants, PSI/M contributes to the development of the Malaria Indicator Survey and dissemination of its final report expected towards the end of May.

3.7 Malaria Developments

3.7.1. Malaria Prevention
In April (and while this is outside of the reporting period, it is deemed essential to mention it here given that it is a major development), the RBM issued a decision to cover the entire East Coast during the mass campaign planned later this year. As a result, there will be an initial campaign in September 2012 covering the 19 original districts using PMI/USAID LLINs. Specifically, PSI/M will support the central coordination committee and transport 1,723,579 PMI LLINs to the distribution sites.

In addition, a second stage of the campaign is planned in November 2012 for the 12 districts in the regions of SAVA, Analanjirofo and Anosy. The second stage will be led by PSI/M with GFATM support, under which it is expected that 1,442,413 GFATM LLINs will be available. The rationale for this two phase campaign is that it would reinforce the pre-elimination of malaria in the regions that are highly endemic and would also alleviate seasonal peaks.

Coordination Committees: 
The objective of the GAS (Gestion et Approvisionnement de Stock) Committee is to ensure that product quantification and the distribution chain (including determining which distribution channel is appropriate) function optimally for a rational use of drugs. The GAS reports to the NMCP, and is made up of all malaria stakeholders in country. 

The CNC and its four sub-committees were revitalized in November 2011. The CNC is made up of multidisciplinary technicians of the PNLP and MoPH, international organizations and donors including PMI/USAID, WHO, UNICEF, Deliver/JSI, and PSI/M. The role of the CNC is to provide strategic direction to the campaign and to the various stakeholders involved in the campaign, to determine macro level LLIN quantification for the campaign (including norms and procedures), to coordinate all campaign activities, to elaborate and to share the campaign manual and its key messages to all active partners of the campaign. PSI/M is an active partner within the CNC and supports the CNC in its roles. For example, the campaign manual was developed by PSI and validated by CNC for dissemination.


3.7.2. Malaria Treatment
Strategic re-orientations are being discussed within the updated national strategic plan. Among those, new products could be developed to address complicated malaria cases management via an injectable drug. Also, the existing epidemiological zones (4) will likely be categorized in only two zones: control and pre-elimination. These updates and revisions made in 2012 will most likely affect the perspectives of the malaria treatment program.

RESULT 4: HIV/AIDS and STIs
The HIV/AIDS and STIs project goal is to reduce the transmission and impact of HIV/AIDS and STIs in Madagascar.
4.1. Project Objectives and Key Achievements
Project objectives are as follows[footnoteRef:3]: [3:  We note that no end of project TRAC survey for female SW and clients of female SW is planned under the current COAG due to budget considerations. PSI/M will be able to report on the first three listed indicators in 2013, with anticipated year 2 of SIFPO funding.] 

· Increase the percentage of clients of sex workers who report having used a condom with their last non-regular partner from 37.3% in 2009 to 42.3% in 2012;

· Increase the percentage of clients of sex workers who report having used a condom  during last sex with a female sex worker (FSW) from 63.4% in 2009 to 69.4% in 2012;

· Increase the percentage of female sex workers who report having used a condom with their last client from 86.2% in 2006 to 91.1% in 2012;

· Sell over 72.8 million socially-marketed male condoms (54.5 million Protector Plus condoms and 18.3 million generic condoms), over 150,000 female condoms and over 1.5 million pre-packaged STI kits over the life of the project;

· Ensure treatment for STIs by trained providers for over 118,000 people, and provide counseling and testing for HIV to over 40,300 people over the life of the project. 

Results from July 2008 through March 2012 indicate that: 
· Male condom sales objective was achieved at 76.9%, with 56 million male condoms sold/distributed (41.1 million Protector Plus condoms and 14.8 million generic condoms).

· Female condom sales objective was achieved at 99.8%, with 155,226 female condoms sold.

· Pre-packaged STI treatment kits distribution sales objective was achieved at 79.9% with 1.2 million pre-packaged STI kits (475,156 Cura7 and 725,106 Génicure) sold.

· The objective for STI treatment service was surpassed, at 107% of the objective achieved through the treatment of 126,141 people for STIs by trained providers.

· The objective for HIV Voluntary Counseling and Testing was surpassed, at 109% of the objective achieved, with 43,976 people counseled and tested for HIV. 
During this reporting period, PSI/M distributed 3,287,076 units of Protector Plus, achieving 21.9% of its annual (FY 2012) objective. A total of 30,276 female condoms were sold among FSWs, corresponding to 86.5% of its annual objective. Despite difficulties with supply issues, PSI/M achieved 24.5% of its annual objective for STI kits distribution: nearly 61,246 Génicure STI kits were distributed. No Cura7 kits were distributed, since PSI/M retracted the kits from the market in July 2010 due to antibiotic resistance, and is currently in the process of rebranding a replacement formulation / kit.  (See below).
Through its Top Réseau franchise, PSI/M reports a total of 23,174 people who were treated for STIs by trained providers, achieving 76% of the annual objective, and 8,195 counseled and tested for HIV among those who received their results, also reaching 73.2 % of the annual objective.
4.2. Products and Distribution
 Male Condoms
PSI/M distributes two kinds of condoms: the Protector Plus branded condom, and a generic condom. Protector Plus male condoms are sold through commercial, pharmaceutical and community level channels. Since October 2011, PSI/M no longer distributes free generic condoms, previously provided by the GFTAM Round 8 HIV project. The distribution of generic condoms is now done by SALAMA, a national agency in charge of the procurement and distribution of all health products. 
After a decrease during the second semester of FY2011 that lasted through December 2011, male condoms sales now show an increase, from 214,206 units sold in January 2012 to 761,570 units sold in March 2012. 

Low sales in FY2011 were partly due to a change in PSI/M’s distribution strategy and a large scale distribution of free male condoms provided through the MOH and GFTAM Round 8 project. In September 2011, PSI/M’s distribution system shifted from “PUSH” to “PULL”. The objective of this adjustment is to reinforce community-based distribution.  As a result of this change, demand from the commercial sector has temporarily slowed. As part of PULL, PSI/M distribution and promotion efforts are directed more to wholesalers than to retailers, resulting in a weaker connection between retailers (sales outlets) and wholesalers. Sales dropped because retailers are no longer directly serviced by PSI/M distribution staff, and are expected to resupply on their own initiatives. To help retailers establish a stronger connection with a wholesaler nearby, a series of small scale promotional activities were conducted: wholesalers distributed link cards and product booklets to retailers, and MVU teams went around Antananarivo to help boost sales at retail outlets. 
While free distribution is complementary to social marketing and is part of the total market approach, the large quantity of free condoms distributed from June 2011 onwards has temporarily slowed the sale of Protector Plus condoms. 
For this reporting period 3,287,076 units of Protector Plus were sold. This represents 21.9% of FY 2012 sales objective.
Female Condoms
PSI/M has been a recipient of USAID donated female condoms since June 2007. Sales are highly targeted to FSW associations and direct sales are made by peer educators in those sites where PSI/M has trained female SW peer educator teams. The female condom brand Feeling sells for 100 Ariary for a pack of three condoms. 
For this reporting period, PSI/M sold 30,276 female condoms, representing 86.7% of its FY2012 objectives. The high sales represent efforts by peer educators funded through USAID, GF HIV round 8 and PMPSII, a World Bank funded HIV project.  Distribution through GF round 8 HIV is continuing into 2012, but distribution under PMPSII ended in December 2011. 
    STI treatment kit for urethritis (CURA 7)
Since FY2010 sales of Cura7 have been on stand-by awaiting a decision from the MOH pertaining to a proposed new formulation of the product, following a study by the Institute Pasteur of Madagascar that showed high resistance of Neisseria gonorrhea to Ciprofloxacin. 
The study on STI etiology and chemo resistance to gonorrhea in Madagascar was completed and the results were officially approved in February 2012. A national protocol defining the new molecule should be issued by the MOH. As this national protocol is not yet issued PSI/M is not able to launch a new product.
In February 2012, PSI/M received 361,000 kits from the National Program for HIV Prevention. The kit is composed of 2 pills of Cefixim and 14 pills of Doxycyclin, and is to be the temporary kit for urethritis treatment. PSI/M is now working on the design of the packaging of the product and is expecting to start its distribution through the pharmaceutical channel in October 2012.
     STI recourse treatment kit for genital ulcers (Génicure) 
In 2011 PSI/M received a total of 295,621 units of pre-packaged Génicure from the MOH. Génicure is sold through the pharmaceutical channel. Génicure is sold at the price of 1,000 Ariary to the client.
For this reporting period, PSI/M achieved 24% of its FY2012 objective for Génicure distribution. This performance is due to a quota system PSI/M introduced to limit the quantity to 25,000 units of Génicure per month, in order to prevent potential speculation at the wholesalers level. From past experience, we know that a long period of stock out may tempt wholesalers to purchase large quantities all at once, and subsequently sell them at a higher price to pharmacies. The quota mechanism helped mitigate the speculation risk. PSI/M has sufficient stock of Génicure to reach or surpass its FY2012 sales objectives.
 Water based lubricant gel 
PSI/M had to postpone its plan to introduce the Malama branded lubricant gel among MSM. PSI/M decided not to launch a new product in the last year of this Cooperative Agreement with no-follow on funding for this product assured. However, In the reporting period, PSI/M distributed 60,788 units of free lubricant gel to MSM in the eight regions covered by the GF round 8 HIV project. 
4.3. Service Provision
PSI/M’s work in HIV/STI prevention focuses on improving access to and availability of male and female condoms in hotspots; reaching at-risk groups with key STI/HIV prevention messages through mass media and targeted Interpersonal Communication (IPC) activities in peri-urban sites; and encouraging use of qualified providers for STI treatment and Voluntary Counseling and Testing (VCT) including through its network of franchised private providers, Top Réseau.
During the reporting period, 23,174 people were treated for STIs by trained Top Réseau providers (76% of the annual objective), and 8,195 people received quality counseling and testing for HIV (73.2% of the annual objective). Among those tested for HIV at Top Réseau clinics, two HIV positive cases were found. Both cases were referred for medical and social care to the appropriate public sector facilities, in line with the national referral and treatment protocol.
4.4. Capacity Building, Outreach, IPC and Events

Capacity Building
Training to private health providers on correct product use remains an important component of PSI/M’s work in STI prevention. Training on the new STI kit, however, cannot take place prior to the finalization of the new product that will replace Cura7; such trainings are scheduled to take place as soon as the new kit is available, using SIFPO funding. No other trainings took place during the reporting period. 

Peer Education and IEC Outreach 
A total of 129,912 youth (of which 70,850 men and 59,062 female) were reached through peer educator activities. Among at-risk groups, peer educators reported meeting 16,870 FSW, 4,137 MSM, and 32,228 clients of FSWs. During IPC activities, peer educators distribute IEC materials, such as a HIV/STI prevention brochure that includes free condoms.

 Sex Worker Outreach
At present PSI/M works with 23 FSW peer educators in eight Top Réseau sites. Peer educators are recruited from within the sex worker network, and serve as a point of contact for information, support and access to products/services for their community. For this reporting period, peer educators reported reaching 16,870 peers with STI/HIV prevention messages and information on VCT services. They sold more than 30,276 female condoms to their peers. 

	Clients of Sex Workers (CFSW) Outreach
At present PSI/M works with high risk men through teams of nine peer educators in three Top Réseau sites. For this reporting period, peer educators reported reaching 32,228 individuals with STI/HIV prevention messages and encouragement to seek VCT services. 

 Men who have Sex with Men (MSM) Outreach
PSI/M recently completed a qualitative study among 48 MSM in three urban sites. The study was financed by PSI/M’s GF Round 8 HIV grant and had as its objective to understand existing sexual practices among MSM, and to constitute an archetype for a non commercial discreet MSM. Study findings will be used to fine tune PSI/M and its partners’ outreach work with MSM, including improving IPC messages and product/service promotion strategies. 
In the meantime, outreach work under USAID funding with MSM in six Top Réseau sites continues with ten MSM peer educators. For this reporting period, a total of 4,137 MSM were reached through IPC activities in all project sites (USAID and GF Round 8 HIV).

Youth Communication Campaign and Outreach
Due to budget considerations, no youth mass media campaign was aired during this reporting period. However, PSI/M continues its outreach work with 94 youth peer educators in nine Top Réseau sites with USAID support, and reached more than 129,912 young people on STI and HIV activities during the reporting period. 
4.5. Communication
 Communication Promotion and Advertising 
PSI/M had planned to improve its point of sales materials to increase visibility of Protector Plus.  Yet given declining sales, the team felt it was important to first analyze the causes of the lower sales, and then to identify appropriate promotional actions. To this end, in-depth interviews were held with a small sample of wholesalers and retailers. Findings from the internal analysis and the external interviews indicated a need to focus promotional activities on wholesalers rather than on end-users, and to strengthen the link between wholesalers and retailers. PSI/M has thus redirected its design of promotional materials accordingly.

In order to reach men who practice risky behavior including concurrent multiple partnerships, PSI/M developed a communication campaign specifically for at-risk clients of SWs, branded “Gasy Band Cool” (Malagasy Cool Guys). A movie was produced in September 2011.  The accompanying poster and DVD/CD copies for brothels, pubs, bars, poker/billiard joints, etc. are currently under production and will be available by May 2012.
Mobile Video Units
PSI/M uses four MVU teams to bring important health message and edutainment to more remote areas of Madagascar. During this reporting period, the MVU teams led 144 targeted sessions on HIV/STI prevention, reaching more than 17,533 people. MVU activities include the projection of HIV/STI related messages and films/clips, promotional condom sales and fun events for the audience. 
Special Events
PSI/M participated in the World Aids Day celebration in December 2011. PSI/M staff facilitated a panel discussion around youth reproductive health and HIV integrated activities. In addition to its contribution to the panel, PSI/M explained its activities to MOH officials and visitors. PSI/M also contributed to the organization of the Indian Ocean International Conference on HIV prevention and STIs, held in Madagascar in November 2011.

4.6. HIV/AIDS and STI Services development
During the reporting period, there was no further extension of service delivery points. At present, VCT is available at 38 Top Réseau clinics and STI treatment for MARPs and youth is available in all of the 193 Top Réseau clinics.


INTEGRATED FRANCHISED HEALTH SERVICE DELIVERY- TOP RÉSEAU
_______________________________________________________________________________________________________________________


During the reporting period, PSI/M continued the implementation of the strategic integration process for service delivery, to encourage the adoption of safer behaviors while increasing efficiency and coherence in relation to cost, output, impact and use. Specifically, PSI/M continued to focus on the integration of service delivery-related activities at three levels:

· Roll out of the integration of new health services into the portfolio of services provided by the Top Réseau clinics. Both the existing 280 providers, and 30 new providers, were trained and received on-the-job support to offer a basic package of health services that now includes child survival integrated case management covering malaria, diarrhea, and pneumonia; short term family planning methods; and STI case management. Long term family planning methods (IUD and implants services) were also integrated as part of an optional package in 19 Top Réseau clinics.  During the same period, 25 existing Top Réseau providers were trained for cervical cancer screening and 84 on basic maternal care (post abortion care counseling). 

· Integration of the Top Réseau brand. The Top Réseau brand has been repositioned to be a general brand for quality, integrated health services at a local neighborhood clinic. Various communication activities took place during the reporting period to reinforce the positioning of the network and to bring in new users.

· "Integration" within the internal structure of PSI/M. PSI/M continued to enhance the skills of program team including field staff through on-the-job coaching for staff. Areas were staff competence was reinforced included quality supervision, medical detailing and demand creation through IPC. 

5.1. Improving Access to Quality Services 

In order to increase access to quality services in areas not yet covered by the current network, PSI/M recruited an additional 30 providers in new districts and regions of Madagascar. The recruitment process includes a series of distinct steps:   
· Potential provider and clinic identification
· Provider and clinic evaluation (based on a set of pre-defined criteria)  
· Recruitment: signing of the Memorandum of Understanding with each provider; invitation to network meetings and training.

The thirty new Top Réseau providers were recruited in four regions and several towns, as shown in the following table.

	Region
	District /Town
	Clinics
	Providers

	Sava
	Sambava
	1
	2

	
	Antalaha
	2
	4

	
	Vohémar
	2
	6

	
	Andapa
	1
	3

	Vatovavy Fitovinany 
Atsimo Atsinanana
	Manakara
	2
	3

	
	Mananjary
	3
	3

	
	Farafangana
	1
	1

	
	Vangaindrano
	1
	2

	
	Ranomafana Ifanadiana
	1
	1

	AtsimoAndrefana
	Toliara I
	5
	5

	TOTAL
	
	19
	30


At present, the social franchise network includes 213 Top Réseau clinics, with 310 providers working in 46 districts and 18regions of Madagascar.
5.2. Capacity Building 

5.2.1. Training 
With the technical support from JHPIEGO, a number of Top Réseau providers received training on three components of the basic service package namely: 95 providers received training on Integrated Management of Childhood Illnesses (IMCI), including pneumonia, diarrhea and malaria; 7 providers received training on STI case management; and 45 received training in Family Planning. In addition, 25 providers received training on cervical cancer screening; 122 providers received training on LTM FP; and 84 received training in post abortion care.
During the reporting period, with co-funding from the GFATM HIV Round 8 grant, PSI/M continued to support the 38 clinics that offer VCT services in Mahajanga, Taolagnaro, Toamasina, Antsiranana, Antananarivo, Moramanga and Morondava. 

5.2.2. Continuous Medical Education (CME) 
With the support from JHPIEGO, Top Réseau providers received on-the-job coaching and advice on a wide range of topics such as sexuality, contraceptive technology updates, STIs, infertility, and other reproductive health topics. 

5.2.3. Provider Meetings
Each Top Réseau site organized a provider network meeting to allow for exchange and networking activities among the network’s members. Meetings focused on providers’ feedback concerning the introduction of new health areas into the network. Overall, providers seem pleased with the new logo, the rebranding, and the integration of new health services.

5.2.4. Provider training to peers and exchange meetings 
One of PSI/M’s strategies to motivate providers and to build capacity is to train high performing Top Réseau providers to become co-trainers for LTM trainings. A total of 20 providers assisted in a LTM training during the reporting period. One of them, Dr. Voahirana from a Top Réseau clinic in Antananarivo, was requested by an international Implant manufacturing company to conduct an Implant training session in Niger for new family planning providers.

5.3. Communication

5.3.1. Promotional and other support
A variety of network promotion tools that include the new Top Réseau logo were developed and distributed to Top Réseau providers. This includes items such as curtains, blouses, prescription pads, pens.

In addition, the following mass media and IPC activities were conducted to improve brand recognition and build consumer demand for services provided at Top Réseau clinics:
· 3 radio spots and three TV spots were aired on different radio and TV stations in urban areas, for the promotion of Top Réseau clinics as a “one-stop shop” for quality health services, targeting different audiences (mothers with young children; youth; couples). 
· Interpersonal communication by trained peer educators, to raise awareness about the services offered at the Top Réseau clinics among target audiences such as youth, sex workers, MSM and men with multiple sex partners, and to distribute vouchers that entitle the user to a 500Ar discount for an STI/VCT service consultation.

5.4. Monitoring and Evaluation

To facilitate activity reporting and data collection with providers, PSI/M developed an integrated data reporting tool. Providers report being satisfied with the tool and consider it easy to use and practical. 
No research studies that involved Top Réseau providers were conducted during the period. 

CROSS-CUTTING ACTIVITIES
_______________________________________________________________________________________________________________________


The first half of FY12 was characterized by the roll-out of the new distribution strategy developed by PSI/M towards the end of 2011 to improve access to quality products and services

6.1. Commercial distribution

In the commercial sector, the PULL strategy was tested in 3 pilot areas (Alaotra Mangoro, Vatovavy and Diana) and then nationally scaled up. The commercial distribution coverage rapidly increased through the identification of 22 new certified wholesalers during the period, bringing their number to a total of 285, versus 150 initially planned for the reporting period. All certified wholesalers are now in charge of product distribution down to the retailer level while, one year ago, PSI/M was still directly delivering products to retailers. PSI/M supported the implementation of the PULL strategy with a massive distribution of “link cards” to retailers. These cards indicate where retailers can find details about wholesalers who are close to their shop and who distribute social marketing products. 

With the PULL strategy mostly rolled out, the distribution team’s efforts in FY12 have once again turned to focus on quality of the commercial distribution coverage (merchandising efforts, visibility of products at the selling point). The quality of coverage particularly targeted the Protector Plus-branded condoms as the team organized a promotion aimed at maximizing the connection between retailers and wholesalers, mainly through merchandising activities. The commercial Sûr’Eau did not benefit from any particular promotion as the consumer demand already largely increased during the reporting period, thanks to the new product’s positioning and label. 

6.2. Community-based distribution

The change in the commercial distribution strategy also allowed the team to dedicate a more significant amount of time to the expansion of the community-based distribution coverage. At the end of March 2012, PSI/M counted 934 community-based supply points, including 805 in Santénet2 areas, 65 in Mahefa areas and 64 in other areas where PSI/M works with CHWs. Among these supply points, 213 were newly recruited during the reporting period (65 in Mahefa zones and 148 in Santénet2 zones). 

To increase access of CHWs to community-based supply points in inaccessible areas (mainly Mahefa zones), PSI/M identified “relay” supply points which have the space and financial capacity to store products and to regularly serve - in lieu of PSI/M’s team - supply points from inaccessible areas.

In November 2011, in response to the anticipated upsurge of malaria, PSI/M also organized large free community-based distribution of prepackaged ACTs (Actipal-branded) and of generic RDTs. Both RDTs and ACTs were distributed for free to all community-based distribution players (supply points and CHWs). Community-based supply points received from PSI/M’s team 174,300 Actipal and 232,400 RDTs. 

In December 2011, the distribution of the 40 ml Sûr’Eau-branded community water treatment product was launched: 620 supply points were supplied and 60,000 bottles were distributed.

PSI/M is now actively participating in the Community-based approach committee led by the MoPH which is setting up the different systems to address community health including CHW training, motivation, reporting, supervision and product supply. Discussions in this committee will allow a better coordination of product supply at the national level.

6.3. Pharmaceutical distribution

As for the pharmaceutical channel, PSI/M renewed the contracts of its 13 certified pharmaceutical wholesalers and an additional wholesaler was recruited to increase pharmaceutical distribution coverage. All of the certified wholesalers received a bonus for their effective collaboration with PSI/M. 

The distribution team worked on forecasting the stock of products that will be available at the end of September 2012 and elaborated a comprehensive annual distribution plan with the objective to ensure to the extent possible the constant availability of products at commercial and pharmaceutical wholesalers as well as at community-based supply points. Finally, few members of the senior management team actively participated in community-based workshops, which contributed to increasing partners’ coordination of community-based distribution of health commodities. 

Finally, few members of the senior management team actively participated in community-based workshops, which contributed to increasing partners’ coordination of community-based distribution of health commodities. 

CONCLUSION
_______________________________________________________________________________________________________________________

In July 2008, PSI/M was awarded a five year Cooperative Agreement (CA # 687-A-00-08-00032- 00) to expand its social marketing and behavior change communication interventions in family planning, maternal and child health, and STI/HIV prevention and treatment. The total project duration has since been revised to four years and three months, from July 14, 2008 through September 30, 2012. This report covers the first semester of FY2012, from October 2011 through March 2012. 
[bookmark: _GoBack]This report has detailed the key results achieved in the past six months related to the four major health areas, health services delivery, M&E, MIS, distribution, and other activities. Additional key thematic highlights worthy of mention are described here:

· The spirit of partnership was on display as World Water Day was celebrated on March 22 with a delegation of USAID water and sanitation partners traveling to Farafangana and Ivandrika.  Country directors for CARE, CRS, SantéNet2, and PSI/M accompanied the USAID Mission Director and several other USAID officials in celebrating World Water Day in a remote community.   The full day excursion included a celebration ceremony and a string of visits around the community to see firsthand how the partners have collaborated amongst themselves and with the community to improve all aspects of community safe water provision, hygiene and sanitation.

· Another major event was the celebration of the World Pneumonia Day in November 2011.  Games and theater pieces on pneumonia prevention were performed by well-known local artists and animated by a folklore group. Various stands were set up to provide information on e.g. the activities of Santénet2 trained CHWs and the household TRaC survey on pneumonia that PSI/M conducted in 2011. The stands were visited by the local population, local NGO partners, the Chief of Mission of the American Embassy in Madagascar, and various journalists. 

· The preparation of the next mass LLIN campaign is in full gear, and census materials (booklets, guides) have been developed, produced and dispatched to most districts, and a radio spot for the census in two dialects was developed and produced by PSI/M, following validation by the CNC.  The radio spot will be broadcast 780 times in each of the 13 local radio stations in the 19 districts.  In addition to starting a series of pre-campaign activities for the distribution of free LLINs, PSI/M successfully distributed 304,209 units of Actipal and 410,766 units of RDT (Rapid Diagnostic Kits) for malaria case management of children under five at the community level in collaboration with USAID DELIVER and Santénet2 partners. 

· PSI/M is proud of its ongoing work to expand the Top Réseau network of private franchised clinics. Following a series of advocacy meetings and clinic visits, PSI/M field staff welcomed 30 new providers in four regions as Top Réseau members. In addition to the geographical expansion, PSI/M rolled out the training package for existing and new members, adding trainings in integrated case management of childhood illnesses; cervical cancer screening and basic maternal care (post abortion care counseling). 

· PSI/M’s regional office in Diego hosted a visit by USAID/Madagascar staff including the Director General (DG). Visitors spent three days observing some of PSI/M’s activities in the field, met with local staff and partners, and interacted with the population, health workers and local journalists. The Director General commented on the professionalism of the staff and appreciated some of the health results obtained by the joint efforts of partners including PSI/M; he especially noted the rising contraceptive prevalence rate and impressive progress toward pre-elimination of malaria in the district. PSI/M appreciates the time and effort the USAID/Madagascar team invested in their visit. We welcome future mission visits to show our ongoing activities, boost our local staff morale and inform the public and the press about our successful work in social marketing for health impact. (Press clippings from the DG’s Diego visit are attached as an Annex to this report).

· The change in the commercial distribution strategy from PUSH to PULL allowed the PSI/M distribution team to dedicate time to the expansion of the community-based distribution coverage. At the end of March 2012, PSI/M counted 934 community-based supply points, including 805 in Santénet2 areas, 65 in Mahefa areas and 64 in other areas where PSI/M works with CHWs. Among these supply points, 213 were newly recruited during the reporting period (65 in Mahefa zones and 148 in Santénet2 zones). PSI/M continues to focus on expanding access to quality products and services in hard-to-reach rural areas. 


We thank the USAID mission in Madagascar for its continued support to our work and the trust it places in PSI/Madagascar. 


Sur Eau bottles distributed by channel (free, sold) at pharmacy, retail, shops
FY12 - Semestre 1
Commercial	150ml	40ml	150ml	40ml	150ml	40ml	150ml	40ml	150ml	40ml	150ml	40ml	oct-11	nov-11	déc-11	janv-12	févr-12	mars-12	255856	175813	223777	136869	205414	267719	Community based	150ml	40ml	150ml	40ml	150ml	40ml	150ml	40ml	150ml	40ml	150ml	40ml	oct-11	nov-11	déc-11	janv-12	févr-12	mars-12	10610	13821	18080	6428	4609	8370	6000	10805	19870	13442	14141	Type_of _bottle

Quantity


# DTK monthly distribution
FY11 S1	Octobre	Novembre	Décembre	Janvier	Février	Mars	11340	17540	11335	11585	15095	14195	FY12 S1	Octobre	Novembre	Décembre	Janvier	Février	Mars	11254	9726	23265	6926	11430	21580	Month

Quantity


Pilplan semiannual sales trends 
between FY11 - FY12
Pharmaceutical distribution	FY11	FY12	740822	566280	Community-based distribution	FY11	FY12	196035	520765	


Confiance semiannual sales trends between 
FY11 - FY12
Pharmaceutical distribution	FY11	FY12	220382	224742	Community-based distribution	FY11	FY12	80865	264622	


Protector plus sales 2012 versus 2011
Sales 2011	oct	nov	dec	jan	feb	march	april	may	june	july	august	sept	1629194	1261932	1352228	579728	958952	1001839.9999999988	1204160	1292134	1065836	910806	855038	736564	Sales 2012	1375000	1425000	1443354	214206	508856	761570	
Unit of protector plus sold
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CADRE LOGIQUE D'INTERVENTION : Plan de Travail (2012-2013)


Elaborer le TDR en EAH de TEM (beazina, adultes, propositions éducatives, rôles et 
responsabilités) TP TEM TDR élaborés 


TDR validés par TEM et les parties 
prenantes


Mettre à jour les guides/brevets en EAH pour Filoha et Tonia/MP Guide mis à jour Guides validés par TEM et les parties 
prenantes


Organiser des FDF les formations en cascade TEM, PSI 
# personne formées


Rapports de formation


2 Organiser le lancement ‘JOURNEE FIHAVANANA’ : Journée Fihavanana organisée Plan d’action Journée Fihavanana, 
Rapport de la journée


Elaborer un document de plaidoirie (Kit Road show TEM, aspiration des jeunes scouts) TEM, WA, PSI Documents élaborés Disponibilité des documents


Effectuer des visites de plaidoiries 
TEM, WA, PSI


# Visites effectuées 
# Organismes, PTF et/ou insititutions 
visités


PV des visites de plaidoirie


Conduire des séances de sensibilisations pendant les activités TILY (afondasy, lasy, 
lasy mfindrafindra) TEM


# séances et Personnes sensibilisées Rapport d’activités


Inclure le thème EAH dans les concours TILY (Haza Lehibe, LFTT, Rodorodo, Fotasa) TEM
# concours organisés
# participants aux concours Rapport d’activités


Assister les animations scoutes par l’équipe MVU PSI TEM, PSI (MVU)
# animations organisées
# personnes sensibilisées


Rapport d’activités MVU, plan d’action 
TEM


Plateau TV&Radio sur la reconnaissance des bonnes pratiques TEM, WA, PSI
Tenir des réunions de coordination TEM, WA, PSI 2 réunions tenues PV de réunion


Conduire des séances de supervision au niveau national et régional conjointes TEM, WA, PSI 2 supervisions conjointes effectuées Rapport de supervision


Organiser une réunion d’élaboration de collecte de données TEM, WA, PSI
# Outils de collecte de données 
disponibles et validés disponibilités des outils à chaque niveau


Evaluer les acquis TEM, WA, PSI Décembre 2013 Rapport d'évaluation


Constituer un comité directeur du projet (fundraising, suivi évaluation, IEC, ..)
Budgétisation


TEM, WA, PSI
Comité directeur constitué PV de réunion


Mécanismes de suivi


Vision :                        Accès de tous les Malagasy à l’eau potable et à l’assainissement pour une vie plus saine
Objectif général :       Contribuer à la réduction des maladies diarrhéiques de la population vulnérable et des enfants Malagasy par des activités de promotion pour 
l’accès aux services et produits en EAH par le biais de TEM et ses partenaires
Objectifs spécifiques (collaborations)
1. Assurer le renforcement de capacités en EAH des acteurs TILY à tous les niveaux
2. Effectuer des activités de mobilisations sociales liées à l’EAH
3. Renforcer le plaidoyer par les parties prenantes auprès des porteurs d’enjeux : autorités influentes, partenaires techniques et financiers, autres tendances scouts.  


4. Renforcer le système de suivi évaluation et de coordination


#


1


3


4


Activites Indicateurs de performance
Responsables/


Point focal
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Healthy lives. Measurable results.
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