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A. 
EXECUTIVE SUMMARY 

Mercy Corps began working in Uganda in 2005 at a time of transition from war to peace time in the northern District of Pader. At this formative stage, Mercy Corps provided emergency assistance and slowly shifted emphasis to concentrate more on capacity building and community driven economic development. Funding dynamics also changed. Initially implementing emergency programs through OFDA and then moving to Conflict Management and Mitigation (CMM) support through USAID, Mercy Corps strategically shifted towards more recovery to development program interventions. 

IMC has been implementing health and nutrition programming in Kitgum and Pader districts of northern Uganda since August 2003. IMC works to reduce the impact of health crises through the delivery of basic primary health care services and community-based nutrition activities. With funding from UNICEF, IMC introduced a community nutrition program in Kitgum and Pader districts in late 2005 and August 2006 respectively. At the community level, IMC has established linkages in the sub-counties of Kitgum and Pader Districts. 

In the five-year Healthy Practices, Strong Communities (HPSC) Program, Mercy Corps and International Medical Corps (IMC) will work together in six sub-counties within Kitgum and Pader districts. The assessment was a joint endeavor between the two parties to establish baseline data and a point of reference for the program before full implementation begins. The comprehensive baseline assessment was conducted within the first quarter of the first year of the program start date. The baseline was conducted in a participatory manner. Baseline data for the impact indicators and the majority of health outcome indicators were collected through a 30 by 30 cluster survey (total 900 households) covering the six program sub-counties. 
The baseline assessment is a population based intervention. The same survey approach will also be applied during the midterm and final evaluations to measure both process and impact of the program on the beneficiary population. For the purposes of this survey, households were interviewed to assess their food security status, health & nutrition practices (for children under five years of age) and water/sanitation/hygiene circumstance. Questionnaire-based one-on-one interviews were conducted in each household sampled. The primary targets were farmers and households with children less than five years of age. Female respondents were favored due to their position within the household that enabled them to provide the most accurate information on children under five years of age as well as the general livelihood situations faced by the family.

The difficulties with surveying a population in transit were apparent which emphasizes the importance of revaluating annual. The MYAP is on course but there will likely need to be adjustments throughout to better address changing needs and dynamics as populations move from camps where many services are offered to lesser developed areas which are their homes of origin. Mercy Corps, in conjunction with UDSAID/FFP and FANTA, will realign some of the objectives and indicators based on findings from the baseline data analysis in order to better reflect impact vis-à-vis the changing dynamics in the north. 

Key Findings
Information was collected on access to food, including access to land for farming, acreage of land under cultivation, types of crops planted, yield per acre, and household food supply in the last 12 months preceding the survey as well as household dietary diversity. Other information collected included access to agricultural markets and practice, or adoption, of environmentally sound technologies.

· During the assessment, 96%of households reported having access to their “own” farmland last season. Average land under cultivation by respondents was 2.5 acres. Average yield of crops per acre was groundnuts (296 kg), Sesame (277 kg), Sorghum (260 kg), millet (135 kg), and pigeon pea (106 kg). 
· The study found that fewer food groups (four out of eight recommended) were available to respondents for consumption when considering average dietary diversity score. The majority  of people interviewed (91%) did not have enough food to meet their family’s needs in the last 12 months, with most reported having no food for at least three months out of the year
. 
· Almost all people accessed markets by walking (99%) and the average time to market (for those who walk) was 2 hours and 22 minutes. 
· An average of only three environmental practices being used out of the eight considered. Most common environmental practices included intercropping (28%), crop rotation (27%), and land-fallowing (20%). 
Specific information was collected from each mother of children under 5 years of age including breastfeeding practices, diarrheal episodes, maternal antenatal care, child feeding practices, and child health. Anthropometric measurements were taken on children under 5 years of age (weight, height and edema) to assess nutritional status. 

· Of the children under five, 30.8% were stunted or chronically malnourished, 19.9% were underweight, and 7.7% wasted or severely malnourished. 
· Diarrhea was common among children in the study population, with over 70% of children (N=422) 0-24 months of age reporting to have had attacks of diarrhea two weeks prior to the survey. 
· 69% of mothers or caregivers reported treating their child (or children) using ORS fluids and 9% used diarrhea pills or zinc. 
· Three quarters of mothers of children 0-24 months reported using prenatal services during pregnancy 
· Only 26% of mothers of children 0-6 months (N=512) practiced exclusive breastfeeding. The majority (74%) did not exclusively breastfeed their infants as recommended. 
· The frequency of feeding among children 0-59 months was poor: twice or less per day for 56% of the children and two to 4 times a day in 40% of the children. 
· A Majority of the children 6-59 months of age (77.7%- N=972) had received Vitamin A supplementation in the six months preceding the study.
In relation to water, sanitation, and overall hygiene, information was gathered on the types of water sources, their safety, reliability, and means of treatment at home to ensure cleanliness. Availability, use, and status of latrines were assessed through interviews and observation together with adoption of appropriate hygiene practices.

· Boreholes are the most common source of water, representing 78% of the households interviewed.
· Average time taken to reach a borehole is 34 minutes. 
· Most households reported treating drinking water at home (69%) with disinfectants (chlorine, aqua tabs & boiling). 
· Soap was available to most families (57% : N=513) but use varied  from washing clothes, bathing (self/children), and cleaning a child’s bottom (N=40). Those who used soap for washing “own hands” before preparing food and after defecating represented 11.6% (N= 106) and 13% (N=118) respectively. 
· Latrine coverage was 43%.  Eighty five percent (85%) of those with latrines reported sharing with their neighbors. Most were ordinary pit latrines (87%) and about half (49%) had fecal matter nearby. 

    Key Recommendations
Agriculture Production, Consumption and Sales 

· There is need to bring more land into productive use by providing support with essential inputs such as seeds and tools in the initial stages of program implementation. Farmers should be eligible to receive farm inputs until they reach a stage where they can be weaned off of handouts once they begin producing reasonably adequate amounts of food.

· To maximize community contribution, a beneficiary should clear and make ready at least one acre of land as a pre-condition to receiving tillage services of one more acre. Through such an approach, more acreage of land can be opened for farming.

· While supporting and encouraging the planting of staple foods, it is important not to overlook those crops that can add value and bring additional income to the household. Crops such as maize, beans, sesame, groundnuts and upland rice that are being promoted by the Government of Uganda are also important to emphasize.

· The study found that most households conformed to the average requirement of 4 out of the 12 recommended. Even though the HDDS score met minimum requirements, it should not overshadow the fact that there is an opportunity for further diversification given the fertile land and often reliable rainfall. 

Health and Nutrition 

· Supplementary feeding alone cannot be relied upon to solve the problem of malnutrition and should not be seen as an antidote to overcome poor nutrition. Improved availability, access and appropriate utilization of food is an essential and integral part of a successful food security intervention that can together help contribute to a reduction in chronic malnutrition.
· At the household level, efficient use of locally available food and improved care practices is the way to go. This could be further strengthened through the promotion and use of nutritious crops in home gardens
· To encourage pre-natal care services, VHTs will have to be engaged and strengthened to coordinate with expectant and leader mothers to advise them to visit health facilities at least four times as recommended.  
Water, Sanitation and Hygiene 

· Mobilizing community resource persons to encourage households to build latrines (leaders, extension agents, humanitarian agencies, etc.) will be essential in order to improve sanitation and other related services. Development agencies will only enhance this campaign if communities are willing to contribute more effort and be prepared to use the facilities in the most appropriate manner.

B. 
INTRODUCTION

Program and Assessment Objectives

This baseline survey is an integral component to a Multi-Year Assistance Program (MYAP) awarded to Mercy Corps Uganda in partnership with International Medical Corps (IMC) for implementation in Kitgum and Pader Districts beginning August of 2008. The program covers six (6) sub counties and will be implemented over a five year period (August 1st 2008 – July 31st 2013).  Four of the sub-counties are in Kitgum District (Lagoro, Namakora, Orom and Omiya Anyima) while the remaining two (Pajule and Wol) are in Pader District. This report outlines the findings of the baseline survey conducted during the month of December 2008. 

The Healthy Practices Strong Communities program targets the following objectives: 

1. Improved food production, consumption and sales among smallholder arming households

2. Improved health and nutrition among pregnant/ lactating women and children under five.

3. Sustainable safe water access and improved water, sanitation and hygiene practices. 

Objectives of the Survey

The overall objective of the baseline was to provide accurate and comprehensive information in line with project indicators to generate data about food security and market access among farming communities. Furthermore, the baseline will provide insight into the existing health systems in place, Mother Child Health and Nutrition practices as well as sanitation and hygiene practices. The baseline will provide fundamental evidence against which indicators can be verified and the performance management plan completed. This will then guide project implementation as well as measuring future project outputs. The results of the baseline data will provide reference data against which changes can be measured. Specifically, the objectives of the baseline study were:

· To measure the baseline values of the M&E indicators as laid out in the indicator performance tracking table

· To establish the basic agricultural production and socio-economic characteristics of the project area before the implementation of the project

· To identify general trends that may help with program implementation 

· Complete, realign and revise the indicator performance tracking table to reflect the reality within the program area

· To make programming recommendations based on the findings of the study

C. 
METHODOLOGY
This is a population based quantitative survey conducted prior to implementation of a Multi-Year Assistance Program (MYAP). A two stage 30 by 30 random cluster sampling technique was used to identify the sample villages, applying population proportionate to size (PPS). Interviewers picked households for interview by going to the center of the village and spinning pen/pencil and using the first household to which the pen is pointed as the first interview location. The same survey approach will be applied during the midterm and final evaluation to measure both process and impact of the program on the beneficiary population. 

The study population primarily consisted of farming families who live across the villages (clusters) in the targeted sub counties. Due to their availability at home and ease of divulging child related information mothers of children under the age of 0-59 months living in the program area were targeted as the main respondents.  

i. 
Survey Population 

Population figures used for this survey were provided by sub-county leaders during the month of November 2008. Each sub county in the program area was visited and a general assessment of needs was conducted. Through this exercise, numbers of parishes and villages were established. This process also provided the number of households per village and the overall population of each village. The population estimates used are believed to be precise (close to actual population) based on the fact that each village chief (LC1) keeps details regarding their village for the purpose of establishing trends in the return of people to their homes of origin as the IDP camps continue to decongest. The same figures are shared with the parishes, sub-counties, and agencies that follow the return process supported by UNHCR and Government. 

Table 1: 
Population and sample size distribution during the survey

	Sub county
	Population
	No. of Parishes
	No. of Villages
	No. of clusters
	Sample size

	Wol
	6,572
	2
	31
	3
	91

	Lagoro
	7,616
	2
	23
	4
	120

	Omiya Anyima
	9,726
	2
	26
	5
	152

	Namokora
	5,614
	2
	13
	3
	90

	Orom
	20,245
	4
	62
	11
	331

	Pajule
	7,531
	2
	29
	4
	124

	Total 
	57,304
	14
	184
	30
	908


ii. 
Survey Period

The entire survey process, from initial planning to final entry of data, ran from November 28th to December 19th 2008. The training of data collectors, pretesting of questionnaires and field data collection all took place in the survey period. Data entry was conducted simultaneously with data collection where data was entered the day after a completed questionnaire was submitted. The interpretation of results and writing of this report took two months, and the final presentation of results to the implementing team took place in June 2009. 

iii. 
Sample Size   

The survey did not calculate sample size as this was already pre-determined through the Cooperative Agreement. In the Agreement it was clearly stipulated that baseline data for impact indicators and majority of health outcome indicators be collected through a 30 by 30 cluster survey (total 900 households). It was agreed within the team that this sample is adequate enough to measure all indicators that the program needed to track over the LOA.

A two-stage cluster sampling method was carried out using a standardized questionnaire. Clusters were selected at random, with the probability of being selected proportional to the size of the population in the defined villages (Appendix 4). 

Given the fact that the under five population is over 10,830, a total amount of 30 clusters with 30 children in each would provide reasonably valid estimates of the prevalence of malnutrition with at least 95% of confidence. 

The second level of sampling was done on site. In the center of each cluster, the survey teams chose a direction by using the “spinning pencil method”. The first household to be visited was selected by counting the total number of houses from the first border to the end of the cluster and then, among them, selecting one house by using a serial number on a currency note. The second house was taken by proximity, always choosing the houses on the right hand side when leaving the houses, and so on. In every chosen household, all its children aged from 6 to 59 months (and 65-110cm) and their caretakers were included in the survey. Interviewers returned to households the following day if children were found to be absent.

iv. 
Data Collection Tools

A Questionnaire was the main tool used for data collection (Appendix 1). Observation was applied for variables such as latrine availability, cleanliness and availability of water and soap for hygiene promotion. Anthropometrical measurements were obtained using height boards and weighing scales for children less than 5 years of age. The questionnaire consisted of 43 questions where generic KPC type questions were adopted that could capture impact and other monitoring indicators for agriculture, health and nutrition and water, sanitation and hygiene related to the program. The health/nutrition and water/sanitation questions were further modified from the standardized questionnaire format developed by the PVO CSSP
 (English version) to include a few listings of some locally-available foods, and to reflect local customs and culture where necessary.  Those questions not relevant for the purpose of the program were omitted to be in conformity with the indicators and activities needed during program implementation. The questionnaire was in line with KPC standards according to the Field Guide (Tom Davis and Mobley 2001)
. The FANTA II team was regularly consulted during the questionnaire development phase and their positive feedback and advice was incorporated. 

No translation of the questionnaire was done since all the data collectors were Luo speakers and were able to read and easily translate the English version of the questionnaire without difficulty for the local Acholi respondents. 

The questionnaire was pretested during the field practice phase of the survey training to assure that respondents in local communities understood the questions, and to give the interviewers additional practice in the field and a last chance to discuss questions not clearly understood, answer categories, skip patterns, etc. After pre-testing, changes were made to the original script to reflect the practical reality from the feedback and final copies of the questionnaires were prepared in readiness for the field survey. 

v. 
Team Supervision, Training and Pre-testing

The data collection was conducted by three survey teams each consisting of 9 interviewers and one team leader. The team was then split into three other sub-teams with each sub-team consisting of an anthropometric measurer, a person to administer the questionnaire, and a person to provide any additional support. Training on survey methodologies and measuring techniques took four days.  During the survey period each team completed one cluster per day. Team leaders closely supervised the work of the teams during the entire period of the survey. The field staff comprised of a mixture of Mercy Corps staff and outsiders with experience in conducting similar interviews and taking anthropometric measures. Approximately half of the interviewers were Mercy Corps (still serving under Mercy Corps’ OFDA program) Agriculture, WASH & Livelihood staff, with the remainder consisting of university graduates selected on the basis of experience and VHTs selected due to their skills in taking anthropometric measures and knowledge of the community.  The initial training of interviewers and supervisors together was completed over a period of four days in Kitgum Town. During the training, the interviewers and supervisors reviewed the questionnaire, learned how to select households and other basic survey methodology, practiced using the questionnaire, and had the opportunity to pre-test during the last day of training. 

vi. 
Data Collection

The survey was conducted over a ten day period. Supervisors of each team led in selection of first households and overall survey team management. They (the supervisors) also checked at random at least three completed interviews by each surveyor each day. Questionnaires were randomly checked for completeness before the survey team left the survey area, so that -- in the case of missing or contradictory information -- the respondent could be visited again that same day. Despite the supervisors’ efforts, a few interview forms reached the central office for data entry with missing entries.  This mainly occurred where the respondent(s) did not have the required information or when the child was not available for measurements. In a few cases, the responsible supervisors returned to the communities to obtain the missing data.  No interviewers were refused interviews by the respondents. 

Anthropometrical measurements for each child chosen randomly aged 6 to 59 months were recorded as follows: 

· Age: 
If available, the child’s age was copied from its birth certificate or immunization card. If no certificate was available and the birth date was unknown, a local events calendar (Annex 1) was used to approximate the birth date of the child. If the caretaker was not able to give any relevant information corresponding to the events calendar, then the age of the child was estimated by his/her height: 65 cm corresponding to 6 months, 75 cm to one year, 85 cm to 2 years and 110 cm to 5 years. 

· Sex: 
The sex of each child was recorded as “1” for boys and “2” for girls. 

· Weight:  Children were weighed to the nearest 100 grams with a Salter Weighing Scale (step) of 25 kg. All scales were checked daily by using a standard weight of 2 kg and adjusted to “0” with an empty weighing pant, before each measurement. Children were weighed undressed/ with a minimum of clothes. 

· Height/ Length:  Each child was measured to the nearest 1 mm with a measuring board. Children below 85 cm were measured lying down, those same or above 85 cm in standing position. 

· Edema: Edema and its classification was diagnosed by applying moderate thumb pressure for at least three seconds to both feet (upper side), calves (upper inside) and hands as well as on the forehead. Only children with bilateral edema were recorded as having nutritional edema. 

· Diarrhea:  a case definition was used - every episode of more than 3 liquid stools with or without blood.  

vii. 
Data Analysis

Data collected during the day was entered into an Access Database. This was done by two primary data entry technicians. The data entry was validated on a 5-10 % randomly-selected sample of the questionnaires using ENA SMART. Errors found were clarified through the interviewers responsible for that particular questionnaire and appropriate corrections performed. In some cases WHO guidelines were used for weight, height and age to adjust for possible errors. Anthropometry data was analyzed using Epi Info version 3.5.1 while the remaining, agriculture, nutrition and water and sanitation questions were analyzed through STATA. 

viii. 
Study Limitations

There were several limitations associated with the survey. Under normal circumstances the Questionnaire would be translated into the local the language. To counter differences in interpretation of questions by interviewers, Mercy Corps used Luo speaking facilitators and closely supervised the administration of the questionnaires. Of more serious concern was the fact that most respondents (at the time) were in camps as opposed to their homes of origin. In addition, there is a slight bias in household and respondent selection due to the need of anthropometrical measurements of children <5 years of age and the collection of information pertaining to child care practices (e.g breastfeeding history, frequency of child feeding per day etc). Information can be more accurately collected at the household level as mothers or caregivers of this category of children are best informed. As the main respondents, the questionnaire relies heavily on their knowledge in other household practices and situations for accuracy (e.g farming and general livelihood).

D. FINDINGS

a. 
Introduction  

This chapter describes the findings of the study.  After briefly discussing the underlying socio-economic characteristics of the population, the chapter presents findings on the three main programming components and their sub-components, as well as an overall view of all program indicators, as follows:  
1. Improved Access to Food
2. Improved Health and Nutrition

3. Improved Water, Sanitation and Hygiene

4. Summary of Monitoring & Evaluation and Baseline Indicators
b. 
Socio-Economic Characteristics 
Most of the population in the study area had been living in IDP camps for as many as 20 years. Within the camps a level of protection was offered against the LRA insurgency that maimed and killed many Acholis. As a result of the insurgency, assets were lost, access to farm land was denied, and their livelihoods destroyed. At the time of the survey the IDP populations were still returning to their homes of origin. Returns had initially started after a peace deal was negotiated between the Government of Uganda and the insurgents in August 2006 but the process was slow-moving. 

The assessment was conducted in six (6) sub-counties, covering 14 parishes, with a total population of 57,304 people.  Population distribution, and sample size is shown in Table 2 below.

Table 2: Population distribution in study area

	Sub county
	Population
	No. of Parishes
	Sample size

	Wol
	6,572
	2
	91

	Lagoro
	7,616
	2
	120

	Omiya Anyima
	9,726
	2
	152

	Namokora
	5,614
	2
	90

	Orom
	20,245
	4
	331

	Pajule
	7,531
	2
	124

	Total 
	57,304
	14
	908


At the time of the survey, in December 2008, only 53 % of the population in the study area had returned to their home villages. This included people still moving back and forth between Transitional Resettlement Sites and their homes. These people were accessing farm land by day and staying in camps at night. The remainder (47%) were still in camps. The average household size in the survey was six.

The main economic activity in the study area was clearly agriculture production. Some economic diversification, albeit to a limited extent, had taken place in trading centers housing the sub-county headquarters. The presence of salaried Government, UN, and NGO employees, created a demand for food supplies resulting in a few small shops and businesses being opened. Other service sectors included schools, health facilities, and carpenters. 

Like in most subsistence economies, food is the most important consumable item.  Households largely depend on sorghum, sesame, groundnuts, millet, pigeon peas, sweet potatoes and cassava as their main traditional source of food. More recently, people’s dietary intake has begun to include more maize, beans and vegetable oil partly as a result of the influence of relief food distributions by WFP and other humanitarian agencies. 

Items needed for household consumption that are not produced by the family, are bought with money obtained through the sale of farm produce or through daily wage earnings accessed when available. Survey findings suggest that the main food sources are produced from farms, and to a lesser extent purchased from markets and/or received through emergency food relief. 

1.0
IMPROVED ACCESS TO FOOD

Strategic Objective:
Improved Access to food for smallholder farming households in communities assisted by Mercy Corps Uganda

Sub-Objectives:  
1. Vulnerable women improve food production and consumption 

2. Smallholder farmers expand production and sales of field crops 

3. Increased access to improved agricultural inputs and extension services

4. Environmentally sound agricultural practices adopted

5. Rural feeder roads are upgraded

1.1
Access to Farm Land

As farming is the mainstay of the economy and livelihoods for the population of northern Uganda, access to farmland is essential. Since the program intends to promote land opening and increase acreage on which crops are planted, it was essential to know the extent to which this currently exists. During the survey, respondents were asked whether they had access to farmland. Most of the respondents (96%, N= 868) indicated that they accessed farmland last season. The remaining 4% (N=36) said they did not have access to farmland of their own. 

1.2
Acreage of Farmland Cultivated Last Season.

The size of land under crop cultivation is a good indicator of efforts being made to open up land for farming especially at a time when almost all land has been fallow for many years due to the insurgency. Respondents were asked to give an estimate of the average size (acreage) of land they cultivated in the preceding season. On average, respondents who had farms cultivated 2.5 acres while those who did not, cultivated 0.3 acres last season. It can be assumed that the respondents who did not have farmland but cultivated may have borrowed or rented land as the yield from less than an acre would be very small.  

1.3
Most Cultivated Crops

According to the results of this study, a wide range of crops are grown within the region. These include cotton, sorghum, ground nuts, pigeon peas, green grams, millet, sesame, cassava, sweet potatoes, sun flower and green vegetables. However, most of the crops are grown as secondary crops within gardens of other primary crops. 

Most farmers planted sorghum, followed by sesame, ground nuts, millet and pigeon peas in that order. The average acreage planted per crop among households reflects the same order, with sorghum 0.85 acres, sesame 0.5 acres, ground nuts 0.37 acres, pigeon peas 0.2 acres, and green leafy vegetables 0.11 acres. 

Figure 1: Most cultivated crops by households
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Average yield per acre varied with the type of crop planted by the respondents.  Ground nut yield is highest, with a production of 296 kg per acre. This is followed by sesame, where one acre produced 277 kg, sorghum at 260 kg and pigeon peas at 106 kg per acre, respectively. Table 3 demonstrates the amount of yield per acre per crop.

Table 3: Yields per acre

	Crop
	Yield (Kg/acre)

	Sorghum
	260

	Sesame
	277

	Groundnuts
	296

	Millet
	135

	Pigeon peas
	106


1.4
Household Dietary Diversity 

In order to determine the number of individual food groups consumed at the household level, respondents were asked the type of food groups they ate the previous day (24 hours) in line with the guidelines provided by FANTA (FANTA 2004)
. Responses revealed that food access and diversity as measured by Household Dietary Diversity Score (HDDS) was an average of four (4) out of the twelve food groups as per the FANTA grouping. An average of four food groups is an indication that the food consumption pattern offers some diversity of a balanced diet. HDDS is not only a measure of food diversity but also a proxy for household income. Increased income increases a households’ ability to access food. Therefore, lower income reduces food access and results in a lower HDDS (ibid). This parameter provides insight into the households’ purchasing power and income. The HPSC Program look into ways to increase the diversity score and thereby increase purchasing power and income. 
1.5
Household Food Supply in the Last 12 Months

Under objective one, Mercy Corps aims to improve agricultural production, sales and consumption among the farming communities in the program area. Adequate production would be beneficial in that households will have adequate food supply throughout the year. In order to measure the efforts made towards increased production in the previous year, availability of food was assessed. This was measured through the number of months a family had enough food from their own resources. When asked if they had access to adequate food supply from their own source in the last 12 months, the majority of the respondents (91%) indicated they did not. Only 9% said they had. 

                                                                                        Figure 2: Household food supply in the last 12 months
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Furthermore, it was observed that in the twelve (12) months prior to the baseline, the respondents who did not have adequate food from their own source had a 3 month gap (MIFP). The average number of months of adequate food provisioning (MAFP) was therefore found to be nine (9). The worst months in which most of households reported a MIPF were August, July, June, and May.
1.6
Access to Markets 

Under the agricultural production, sales and consumption component, Mercy Corps aims to improve rural access roads and link up farming communities with market centers. Access roads will be either navigable by vehicle, by bicycle, or by walking. This section captured means used by communities to access markets and other essential services for the farming households within the study population. The study investigated the common means of transport used and time taken by household to reach the nearest market. A majority of the households (99%) indicated that they walk to the market. On average this took 142 minutes (2 hours 22 minutes). Those using bicycles (only 1%) took an average of 65.5 minutes (1 hr 5 minutes). Prolonged time in reaching markets will hinder access to essential commodities like seeds and tools. In addition, poor market access is a disincentive to increase sales and distribution. Although the contribution of infrastructure (mainly roads) can have ambiguous effects on agricultural production in marginally productive areas compared to productive areas, the overall effect is increased household income (Simbwa 2007)
. Reducing the time to market empowers farmers to become net sellers in the markets as well as net buyers. Therefore, in addition to the income and substitution effects when market prices change, profit effect will also be created. This discourages middlemen and improves the profit margins for farmers allowing them to further boost production, increase household income, and reinforce their safety net.

1.7
 Practices of Environmentally Sound Agricultural Technologies 

Environmentally sound practices [image: image11.png]Soil & water Tree

conservation  planting
Mulching 2% 3% Trashlines
12% 8%




       Figure 3: Proportion of farmers who use sound environmental practices
such as planting trees, mulching, crop rotation, and soil and water conservation is a precursor to good farming approaches that will go a long way in improving production and yield. The program will ensure enhanced approaches of sound environmental practices through extension education, demonstration farms and farmer field schools. Most of the households practiced intercropping and crop rotation. On average however, household had adopted only 3 practices of the 8 ideal or recommended ones.  

2.0 
IMPROVED HEALTH AND NUTRITION 

Strategic Objective:   Improved health and nutrition for pregnant/ lactating women and children under 5 years of age

Sub-Objectives:

1. Improved quality of maternal/ child health and nutrition care delivered by district services

2. Improved health seeking behavior 

3. Improved child growth and development

4. Optimal dietary diversity practices adopted

2.1.
Nutritional Status of Children

Anthropometric measurements were performed on 1,415 children aged 0-59 months and their height-for-age, weight-for-age, and weight-for-height were used to determine under nutrition at -2 standard deviations of Z-scores based on the WHO (2006) International Reference Standards. The overall level of prevalence of malnutrition shown in Figure 4 must be addressed to enable children to attain their full growth potential.   

  Figure 4: Overall prevalence of malnutrition among children
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2.2
Prevalence of Malnutrition Among Children by Gender & Age Group
Both sexes (boys and girls) had high proportions of stunting (Table 5). Boys compared to girls had higher levels of stunting at 33% verses 28.4% while wasting was at 8.6% for boys’ verses 6.8% for girls’. The underweight levels were found to be higher in boys than girls at 22.4% versus 17.5% respectively, a rather significant finding (2 = 7.9743; df = 2; p = 0. 00186). The results of this baseline revealed that boys are more susceptible to stunting than girls. 

Table 4:  Nutrition status of children under five years of age (0-59 months) by gender 

	Sex
	Stunted                 (≤ -2 Z scores) 
	Underweight                   (≤ -2 Z scores) 
	Wasted               (≤ -2 Z scores) 

	Male (boys)
	33.1
	22.4
	8.6

	Female (girls)
	28.4
	17.5
	6.8

	Overall prevalence 
	30.8
	19.9
	7.7


The results in Table 6 demonstrate that children aged between 12-23.9 months had the highest level (40.2%) of stunting suggesting that children below the age of two years are more likely to suffer from under-nutrition. A similar trend of results was also reported among children 6-59 months of age in the Kitgum District Health and Nutrition survey (MOH
, UNICEF & WFP
, 2008).  

Table 5: Prevalence of malnutrition by age among children 0-59 months of age

	Age group  (months)
	 Height-for-age         (≤ -2 Z scores) 
	Weight-for-age               (≤ -2 Z scores) 
	Weight-for-height      (≤ -2 Z scores) 

	<6
	9.9
	0.8
	0.0

	6 – 11.9
	33.5
	32.4
	12.2

	12 – 23.9
	40.2
	37.2
	14.0

	24 – 35.9
	28.9
	18.7
	5.8

	36 – 47.9
	27.7
	12.0
	3.6

	48 – 59.9
	30.9
	14.4
	5.1


Generally, children aged 6 to 11.9 months and 12 to 23.9 months had the highest rates of malnutrition while those less than six months had the least.  The results of this baseline show that children between 6 and 24 months were more likely to be malnourished than children older or younger than that age group. Therefore, proper feeding practice needs to be emphasized by the health providers in this age group. 

2.3
Prevalence of Stunting

A deficit in height-for-age is referred to as stunting and a low height-for-age index reflects past under-nutrition or chronic malnutrition and is an indicator of general growth failure. Slow growth of a child results in a failure to achieve expected height as compared to a healthy, well-nourished child of the same age. The level of stunting among children was found to be 30.8%, of which 11.2% where severely stunted (Table 7). This percentage of stunting among children was 14 times higher than the expected level in a healthy well-nourished population. Nevertheless, this stunting result was lower than the Uganda National stunting level of 38.1% among children under five (UBOS, 2006).     

According to WHO (2006) classification guidelines, this value is a severe (30+ %) degree of stunting in the community. The result is comparable to the stunting level of 26.2% found by MOH, UNICEP & WFP, (2008) among children 6-59 months in Kitgum district. 

Table 6: Height-for-age nutrition index among children 

	Height-for-Age
	Frequency Distribution
	Percentage Distribution

	Normal 
(>-2 Z scores) 
	896
	69.2

	Moderate 
(<-2 to ->3 Z scores)
	253
	19.6

	Severe 
(<-3 Z scores)
	145
	11.2

	Prevalence of stunting 

(<-2z scores)
	398
	30.8


The results of this baseline found a high anthropometric index of stunting.  The baseline result indicates that there was a considerable problem of stunting among the children in the program area. These findings suggest that children are exposed to poor nutrition in their early childhood.  

2.4 
Prevalence of Underweight

Underweight, defined as weight-for-age, is a composite measure of both stunting and wasting. It identifies the condition of being underweight for a specific age and reflects both chronic and acute-under nutrition. The prevalence of underweight was 19.9% of which 3.4% children were severely underweight (Table 8), a finding consistent with the MOH, UNICEF & WFP (2008) results of the under fives in Kitgum district. 

Table 7: Weight-for age nutrition index for children aged 0-59 months

	Height-for-Age
	Frequency Distribution
	Percentage Distribution

	Normal 
(>-2 Z scores) 
	1,133
	80.1

	Moderate 
(<-2 to ->3 Z scores)
	234
	16.5

	Severe 
(<-3 Z scores)
	48
	3.4

	Prevalence of underweight 

(<-2z scores)
	282
	19.9


The proportion of underweight children at baseline in the program area was nine times the level expected in a healthy, well-nourished population. (Ministry of Health Uganda).
2.5
Prevalence of Wasting

Wasting in children is an indicator of acute malnutrition resulting from failure to gain weight or actual weight loss and is used to reflect the overall severity of under nutrition.  The Anthropometric indices show that 7.7% of the children were wasted of which 0.7% children were severely wasted (Table 9).

Table 8: Weight-for-height nutrition index for children

	Height-for-Age
	Frequency Distribution
	Percentage Distribution

	Normal 
(>-2 Z scores) 
	1,195
	92.3

	Moderate 
(<-2 to ->3 Z scores)
	90
	7

	Severe 
(<-3 Z scores)
	9
	0.7

	Prevalence of Wasting         (<-2z scores)
	99
	7.7


Wasting in individual children can change rapidly and show marked seasonal patterns associated with changes in food availability or disease prevalence to which the measurement is very sensitive. A value for wasting of 7.7% is, however, not typical of a healthy free-living population. The findings of this baseline were higher than the Uganda national level of 4% for children under five. 

2.6 
Diarrhoea infection (for children 0-23.9 months)

A total of 422 caregivers with children between 0 and 23.9 months participated in the survey. More than two thirds (70.3%) of the children were reported to have had diarrhea during the two weeks preceding the survey. The results in Table 10 below demonstrate that 69.4% of the households reported to have treated their children with fluids made from ORS packets. Furthermore, 9% of the households had treated their children’s diarrhea with a pill or syrup zinc while 6.4% treated their children’s diarrhea with a non-Zinc pill or syrup. This result suggests that the current national protocol of treating diarrhea with zinc is not widely practiced among the children in the program area.

Table 9: Children’s diarrhea treatment 

	Diarrhea  and Treatment Status 
	Number 
	Percentage

	Nothing 
	31 
	7.4

	Fluid from ORS packet  
	293   
	69.4

	Home made fluid 
	4   
	1.0

	Pill or syrup Zinc 
	38
	9.0

	Pill or syrup not Zinc
	27
	6.4

	Injection 
	1
	0.2

	Home remedies 
	8
	1.9

	Others 
	20
	4.7


The levels of diarrhea could be linked to the poor environmental sanitation within return sites. The 2008 Kitgum District Health and Nutrition survey recorded diarrhea as one of the top three infections among children under-five years. 

2.7 
Prenatal Care Services (for mothers with children 0-23.9 months)

Three quarters (75.2%) of the respondents reported to have seen someone for prenatal care service. Of these mothers accessing prenatal care services nearly three quarters (73.28%) were recorded to have been seen by a skilled health professional. Skilled health professionals in this circumstance include Doctors, Nurse/Midwife, and auxiliary Midwife. Slightly more than a quarter (26.2%) of the respondents were using unskilled health workers during their previous pregnancy. Unskilled health workers can be categorized as traditional health attendants and community health workers.  

Table 10: Prenatal Care of mothers of children (0-23.9 months) 

	Prenatal Care Personnel
	Number
	Percentage

	Skilled  Health Professional 

	Doctor
	106
	12.8

	Nurse/Midwife
	433
	52.2

	Auxiliary Midwife
	73
	8.8

	Unskilled Health Worker

	Traditional Birth Attendant
	147
	17.7

	Community Health Worker
	67
	8.1

	Others
	3
	0.4


WHO recommends expectant mothers make at least four ante-natal care visits to skilled health practitioners. On average, the mothers in our program area made 3.9 ante-natal care visits to skilled health practitioners. 
2.8 
Exclusive Breast Feeding Practice
The data on breast milk feeding practice was based on 121 children. The survey result reveals that nearly a third (28.6%) of the mothers exclusively breast-fed their children for the first six months as recommended by Ministry of Health (Figure 5). This feeding practice puts the nutritional status and overall health of the child at risk.

   Figure 5: Exclusive breast feeding for the first six months
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2.9
Infant and Young Children Feeding Practice

A total of 515 caregivers participated in the feeding practice survey. The majority of the respondents (96.1%) reported to have provided their children with water while 90.4% gave breast milk (Table 12). More than two thirds (70.5%) of the caregivers reported feeding porridge/gruel to the children (6-23.9 months). The commercial foods and fortified infant and younger foods were the least fed.  

Table 11: Type of foods fed to the child aged 6 to 23.9 months

	 Foods 
	Number
	Percentage

	Breast Milk
	463
	90.4

	Plain Water 
	494
	96.1

	Commercially produced infant formula                                 
	1
	0.2

	Fortified infant and young food 
	26
	5.18

	Other (porridge or gruel) 
	361
	70.50


The most commonly consumed solid complementary food group for children within the first six months was cereals (85.7%), followed by vitamin A rich vegetables (72.4%) and legumes/nuts (54.0%), as shown in Table 13.  Foods of animal origin, particularly milk products (4.4%) and eggs (5.1%), were the least consumed food groups. The result of this survey predicts the likelihood of insufficient high biological value protein and micronutrient intake among children in the program area.

Table 12: Complementary solid foods by food groups fed to children aged 6 to 23.9 months

	Food groups 
	Number
	Percentage

	Dairy
	22
	4.4

	Grain 
	413
	85.7

	Vitamin A rich Vegetable 
	356
	72.4

	Other Fruits/Vegetable  
	91
	18.1

	Eggs
	25
	5.1

	Meat, Poultry, Fish, 
	135
	27.4

	Legume/nuts   
	269
	54.0

	Oil/Fats
	380
	76.3


Generally, the results of the survey indicate a fair level of awareness of complementary feeding. This however, needs to be scaled up so as to ensure all the children in this age group benefit from appropriate feeding practices.  

3.0     
IMPROVED WATER, SANITATION AND HYGIENE 

Strategic Objective:  Increased access to water, sanitation and improved hygiene practices

Sub-Objectives:

1. Year round access to safe water

2. Improved sanitation facilities

3. Healthy hygiene practices adopted

Under the sustainable safe water, improved sanitation and hygiene practices objective, Mercy Corps aims to ensure communities have year round access to safe water, improved sanitation and adoption of healthy hygiene practices. Activities set to achieve this objective include rehabilitation and/or construction of water sources such as shallow wells and springs, promotion of water treatment and storage practices, rehabilitation and construction of sanitation facilities at institutional and village levels and promotion of personal/environmental hygiene through mobilization and education of beneficiaries. 

3.1
Principle Source of Water

The source of water for most of the population is boreholes (78%). The remainder use unprotected surface sources such as rivers/pans, springs and open wells (22%). Boreholes also happen to be the most relied upon source of water for the population because most of the IDP camps utilized boreholes during the insurgency. Time expended to reach boreholes and collect water is 34 minutes on average. This is slightly lower when considering all sources combined at 38 minutes. The preference for boreholes among the users implies that they consider proximity, safety, and convenience important factors in their decision.

                Figure 6: Sources of water
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3.2
Year Round Access to Water

Most people reported having year round access to water. Only 28% of the households reported that there are some months in which they don’t have access to safe water. On average, there are only 6 months within a year in which these households had access to water they considered safe. It was observed that most respondents drew water from the borehole, and we can surmise that access to a year round supply of water is a leading factor as to why most respondents utilize boreholes. Eighty nine percent (89%) of the respondents who used borehole as their primary source of water had access to water all year. A significant statistical relationship was found between the source of water and access to the water year round.  

3.3
Water Treatment at Home

Most households reported treating drinking water at home (69%). A majority (94%) said they applied disinfection methods including chlorination 60%, aqua tabs 34%, storage (standing) 4% and boiling 2%.

   Table13: Methods of treating water for drinking at home

	 Treatment
	%

	Boil
	2

	Add chlorine
	60

	Add aqua tabs
	34

	Let it stand (storage)
	4

	Total
	100.0


Safety of water in homes was further investigated by interviewers directly observing various types of storage receptacles used and measures taken to exclude contamination. All respondents used containers (jerry cans, drums, clay pots and jerkin bottles) to store water. However, handling is also a very important component as poor hygienic practice could result in contamination of the water. For handling it is recommended that containers are narrow mouthed. Only 43.7% (N= 397) treated their drinking water and kept it in narrow mouthed containers. When water containers are not covered the water can also more easily become contaminated. Only 10% (N=91) of respondents kept treated water in narrow mouthed containers that are covered at all times. 

3.4
Adoption of Healthy Hygiene Practices

Hand washing with soap is an important practice for safe hygiene which can be easily observed at the individual level. Hand washing is also a critical means to achieving healthy hygiene practices as an intermediate result under the project. During the survey, the proportion of households who reported having soap in their house was 57% (N=513). It is however important to recognize that soap was used for other purposes besides hand washing or personal hygiene. Among the respondents who reported having soap, 97% of respondents (N=475) reported using soap recently (today or yesterday) for washing clothes, 97% (N=497) for washing their own bodies, and 93.5% (N=480) for washing of children. However, respondents who used soap to wash “own” hands before preparing food were 11.6% (N=106) and only 13% (N=118) reported washing hands after defecating. 

In order to ascertain whether people practiced appropriate sanitary behavior, respondents were requested by the interviewers to check their latrines and hand washing containers both for water and soap. Only 7.47% (N=55) had water in the containers while only 3.65% had soap around the hand washing area, which is alarmingly low. 
3.5 
Sanitation Status

As a means of ascertaining hygiene practices and latrine ownership and use, latrine availability and cleanliness was investigated. The study revealed that the majority of the households did not have latrines (43%). 85% of those who had latrines reported sharing with their neighbors. The types of latrines owned by a majority of the households were ordinary pit latrines (87%), the remainder were super structures without a roof and earthen floor.  Further observation of hygiene status of latrines revealed the presence of fecal matter and dirt (49%) on or near the facility revealing poor use and neglect of cleanliness. The neglect in the facilities is likely do to the communal nature of latrines where cleanliness becomes more difficult to maintain without strong hygiene training and adequate behavioral change.

4.0        SUMMARY OF MONITORING & EVALUATION AND BASELINE INDICATOR

The monitoring and evaluation system of the program proposes the use of a variety of methods to measure the indicator values of the indicators selected for this program. One of the main objectives of this study was to measure the baseline values for the impact and monitoring indicators that needed to be measured during the life of the project, as well as to test the feasibility of measuring the proposed indicators and achieving the respective targets over the life of the program.  
The next section briefly summarizes indicators to be tracked throughout the project phases. Changes are reflected and comments placed against the indicator as appropriate, based on the experience and recommendations stemming from the baseline study implementation. All other suggested changes and comments are also included in the table. This is followed by a section that suggests a timeline that can be used for the M&E Implementation System. Lastly, there are tables that summarize all the indicators, give indicator values for those that were measured with the questionnaire surveys and suggest changes or alternative indicators where necessary. This table is found in Appendix Two.

The table lists adopted indicators, proposed alignment, and definition/wording and changes to values where necessary. In the monitoring plan (frequency of measurement), it will be noted that most of the tools, especially the questionnaire surveys, will only be used three times during the life of the project. However as indicated, others will be used annually.

4.1 
Description of Strategic Objectives

Strategic Objective 1: 
The objective was reframed from improved food production, consumption and sales to Improved Access to Food (Household food access is defined as the ability to acquire sufficient quality and quantity of food to meet all household members’ nutritional requirements for productive lives).

Strategic Objective 2: 
No change was made to this SO and wording remained the same as originally approved Improved Health and Nutrition among pregnant/lactating mother and children under five years of age.

Strategic Objective 3: 
The objective was reframed to read:  Access to Water and Sanitation and Improved Hygiene Practices

4.2 
Realignment of Indicators

Placement of higher and lower level indicators have been corrected to ensure they correspond appropriately. For example, increased production under 1.1 and 1.2 are higher level results than the IRs 1.3, 1.4, and 1.5 which must be realized in order to achieve increased production. As a result, the IRs (IR 1.1 vulnerable women improve food production and consumption and IR 1.2 smallholder farmers expand production and consumption) have been merged into one to read “smallholder farmers and women have increased food production”, as demonstrated to the right. 

For Strategic Objective (SO) Two, IR 2.3 Improved child growth and development is an indicator of the SO rather than an objective that needs to be met in order for the SO to be accomplished. Therefore the IR is merged into IR 2, “Improved health seeking behavior”.  All the indicators then fall under IR 2.2 as demonstrated below.
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Under Strategic Objective (SO) Three:  IR 3.1 Year round access to safe water and IR 3.2 Improved sanitation facilities are collapsed into a single IR because they are similar concepts. RF below shows the new changes made.

Indicators were further refined to reflect better quality. For example, there are some cases where the indicator did not measure the IR it is under.  In IR 1.1, one of the indicators is percent participants demonstrating increased nutritional knowledge.  Nutritional knowledge is a good indicator but is not a measure of increased production. Since this indicator is relevant to the health and nutrition section, it has been moved under IR 2: Optimal dietary practices adopted.

Adjustment was also made on use of cumulative figures as targets.  For instance women’s gardening group’s participants are 100 beneficiaries per year per sub-county and since there are six sub-counties, a total of 600 are enlisted per annum. New groups of 600 are recruited every year giving a total of 3,000 over the life of project. In the initial IPTT, the groups were 800 per annum based on the originally proposed eight sub-counties and changes were not made when two sub-counties were finally excluded.

4.3 
Other Changes
Strategic Objective 1:

· IR 1.2: Smallholder farmers expand production and consumption: Average monthly household income:  Household income is too complicated to measure in household questionnaire survey. It is suggested that the indicator be dropped, particularly since other indicators included in the M&E system can be used as proxies for income, such as dietary diversity.

 Strategic Objective 2

· IR 2: Improved health seeking behavior: % of women seeking at least 3 ANC visits replaced with 4 ANC visits

· IR 3: % children 0-59 months in growth monitoring program gaining weight – This cannot be determined at the baseline since the program is just beginning. There are no children in the program before it begins. The baseline value is therefore zero.

· IR4: Optimal dietary practices adopted. % targeted PLHA eating from all recommended food groups. The IR is tracked with new revised indicators since this intervention (PLHA) was not approved and cannot therefore be tracked as activity. 

Strategic Objective 3

· IR 2: Improved sanitation facilities: There are two very similar indicators for this IR. The preferred indicator is % of people with access using latrines. Number of people with access to hygienic latrines was dropped. 

Table 14: Revised Indicators

	Revised or
New Indicator
	Frequency of Measuring
	Comments

	
	
	

	SO 1: Improved Access to Food
	 
	Wording reframed from improved food production, consumption and sales among smallholder farming households to improved access to food among smallholder farming households

	
	
	

	Impact Indicator 1:

Average # months adequate food provisioning FFP
	Baseline, mid term and final evaluation
	No change

	
	
	

	
	
	

	Impact Indicator 2:

Household dietary diversity FFP
	Baseline, mid term and final evaluation
	No change

	
	
	

	IR 1.1 Smallholder Farmers & Vulnerable Women Have Increased Food Production
	 
	As explained in indicator realignment narrative, IR 1.1 and IR 1.2 were combined to read "Smallholder Farmers & Vulnerable Women Have Increased Food Production"

	Monitoring Indicator 1:

volume of targeted commodities produced by USAID assisted clients ( Mission )
	Annual
	NEW (mission indicator)

	
	
	

	Monitoring Indicator 2:

Dollar Value of targeted commodities produced by USAID-assisted clients. (mission)
	Annual
	NEW (mission indicator)

	
	
	

	Monitoring Indicator 3:

% change in volume of targeted commodities produced by USAID-assisted clients.
	Annual
	NEW (mission indicator)

	
	
	

	Monitoring Indicator 4:

# of trainings & meetings held  to build peace and resolve conflict among neighboring communities

 (Mission indicator)
	Annual
	NEW (mission indicator)

	
	
	

	
	
	

	IR 1.11:Increased Access to Agricultural Inputs, Services and Markets 
	 
	 

	Monitoring Indicator 1:

# participants in gardening groups (Mission indicator)
	Annual
	Taken from IR 1.1 in the original IPTT

	
	
	

	Monitoring Indicator 2:

# Producer groups targeted FFP
	Annual
	Taken from IR 1.1 in the original IPTT

	
	
	

	Monitoring Indicator 3:

% targeted communities with strengthened producer group (FFP)
	Annual
	Taken from IR 1.1 in the original IPTT

	
	
	

	Monitoring Indicator 4:

# recipients seed vouchers ( Mission)
	Annual
	Taken from IR 1.1 in the original IPTT

	
	
	

	Monitoring Indicator 5:

# coordination meetings with government/ research institutions
	Annual
	Taken from IR 1.1 in the original IPTT

	
	
	

	Monitoring Indicator 6:

# Kms of farm  to market roads rehabilitated or constructed with USAID funded activities  FFP
	Annual
	Taken from IR 1.5 (rural feeder roads)  in the original IPTT

	
	
	

	Monitoring Indicator 7:

% maintenance plans operational
	Annual
	Taken from IR 1.5 (rural feeder roads)  in the original IPTT

	
	
	

	Monitoring Indicator 8:

Average time to get to market
	Baseline, mid tern and final evaluation
	 

	
	
	

	IR 1.12 Environmentally sound improved agricultural practices adopted
	 
	 

	Monitoring Indicator 1:

#  of individuals who have received USG support for short-term agricultural sector productivity training  ( Mission indicators)
	Annual
	NEW ( mission indicator)

	
	
	

	Monitoring Indicator 2:

% beneficiaries ( individual farmers) who adopted that minimum number of technologies
	Annual
	No change from original

	
	
	

	SO2: Improved health and nutrition for pregnant/ lactating women and children under 5
	 
	No change to the SO definition or indicators

	Impact Indicator 1:

% children 0-59 months underweight (<-2 Z score W/A) (1) FFP
	Baseline, mid term and final evaluation
	No change

	
	
	

	Impact Indicator 2:

% children 6-59 months stunted (<-2 Z score H/A) (2) FFP
	Baseline, mid term and final evaluation
	No change

	
	
	

	IR 1: Improved quality of maternal/ child health and nutrition care delivered by district services
	 
	No change to the IR definition or indicators

	Monitoring Indicator 1:

# children receiving Vit A in last 6 mos.
	Bi-annual
	Currently being tracked through MoH during NIDS as PVOs are not allowed to administer Vit A directly.

	
	
	

	Monitoring Indicator 2:

# health workers trained
	Annual
	No change

	
	
	

	Monitoring Indicator 3:

# beneficiaries receiving supplemental food rations (3)
	Annual
	No change

	
	
	

	IR2: Improved health seeking behavior
	 
	IR definition remains the same, but monitoring indicators for the IR increased from 4 to 7. This is due to adoption of 3 more indicators from the IR 3 improved child growth and development in original IPTT.

	Monitoring Indicator 1:

%  caregivers of children 0-23 months w diarrhea last 2 weeks who delivered proper care (ORS +/or increased fluids)
	Baseline, mid term and final evaluation
	No change

	
	
	

	Monitoring Indicator 2:

% women seeking at least 4ANC visits
	Baseline, mid term and final evaluation
	% women seeking at least 4 ANC instead of 3 in the original definition.

	
	
	

	Monitoring Indicator 3:

# of community groups meeting per schedule
	Annual
	No change

	
	
	

	Monitoring Indicator 4:

% children 0-59 in growth monitoring program gaining weight FFP
	Bi-annual
	New under this IR, taken from IR 3 improved child growth and development in original IPTT.

	
	
	

	Monitoring Indicator 5:

% of infants aged 0-5 months exclusively breastfed
	Baseline, mid term and final evaluation
	New under this IR, taken from IR 3 improved child growth and development in original IPTT.

	
	
	

	Monitoring Indicator 6:

% of beneficiary children aged 0-23 months breastfeeding
	Annual
	New under this IR, taken from IR 3 improved child growth and development in original IPTT.

	
	
	

	Monitoring Indicator 7:

% caregivers providing proper IYCF feeding 6-23 months FFP
	Baseline, mid term and final evaluation
	New under this IR, taken from IR 3 improved child growth and development in original IPTT.

	
	
	

	IR3: Optimal dietary practices adopted
	 
	The IR definition is retained but 3 monitoring indicators adopted , 2  from IR 3 in the original IPTT (ANNEX) -Improved child growth and development which is dropped in this revised IPTT and one from SO1; IR 1.11: % of participants demonstrating increased nutritional knowledge as shown below.

	Monitoring Indicator 1:

% children 6-59 months in growth monitoring program who are wasted ((<-2 Z scores W/H) (4)
	 Baseline, mid term and final evaluation
	 No change

	
	
	

	
	
	

	Monitoring Indicator 2:

% caregivers  of children 0-23.9 months who reported feeding their children from at least  4 recommended food groups FFP
	Baseline, mid term  and final evaluation
	New under the IR

	
	
	

	Monitoring Indicator 3:

% of participants demonstrating increased nutritional knowledge
	Annual
	New under the IR

	
	
	

	SO3:  Increased Access to Water & Sanitation and Improved Hygiene Practices
	 

 
	Definition changed from sustainable safe water access and improved water, sanitation and hygiene practices to  Increased Access to Water & Sanitation and Improved Hygiene Practices

	Impact indicator 1:

% children 0-24 months with diarrhea in past 2 weeks
	Baseline, mid term and final evaluation
	 

	IR 3.1 : Increased Availability of Safe Water  Sources & Sanitation Facilities
	 
	IR 3.1 (year round access to safe water) and IR 3.2 (improved sanitation facilities)  in the previous IPTT (see annex) are collapsed into a single IR because they are similar concepts. All their monitoring indicators are retained as originally proposed.

	Monitoring Indicator 1:

% households with year-round access to safe water
	Baseline, mid term and final evaluation
	No change

	
	
	

	Monitoring Indicator 2:

% households adopting appropriate safe water behaviors
	Baseline, mid term and final evaluation
	No change

	
	
	

	Monitoring indicator 3:

%beneficiary households  adopting appropriate safe water behaviors
	Annual
	No change

	
	
	

	Monitoring Indicator 4:

# water sources rehabilitated/constructed
	Annual
	No change

	
	
	

	Monitoring Indicator 5:

% maintenance plans operational
	Annual
	No change

	
	
	

	Monitoring Indicator 6:

% people with access to hygienic latrines
	Baseline, mid term and final evaluation
	No change

	
	
	

	Monitoring Indicator 7:

% people with access using latrines-FFP
	Baseline, mid term and final evaluation
	No change

	
	
	

	
	
	

	Monitoring Indicator 8:

% beneficiaries with access using latrines-FFP
	Annual
	No change

	
	
	

	
	
	

	
	
	

	Monitoring indicator 9:

# institutional latrines rehabilitated/ constructed
	Annual
	No change

	IR 3.2: Healthy water , sanitation & hygiene practices adopted
	 
	 

	Monitoring Indicator 1:

% caregivers demonstrating proper personal hygiene behaviors ( hand washing etc)-FFP
	Annual
	No change

	
	
	

	
	
	

	Monitoring Indicator 2:

% caregivers demonstrating proper food hygiene behavior-FFP
	Annual
	No change

	
	
	

	
	
	

	Monitoring Indicator 3:

% WASH committees meeting per schedule
	Annual
	No change

	
	
	


E. 
CONCLUSIONS & RECOMMENDATIONS
Agriculture Production, Consumption and Sales 

The baseline survey has reaffirmed that farming is the most important economic activity in the study area and that crop production is typically conducted on small farm lots with traditional methods and rudimentary hand tools. The study revealed many factors that compound and perpetuates food insecurity in the region. While displacement do to the insurgency is the primary culprit, the slow pace of the return process has also plagued progress despite prevailing peace and improved security. The major findings and challenges identified under “Agriculture Production, Consumption and Sales” are inadequate resources to facilitate opening of farmland, the application of inefficient tools, shortages of animal traction for tillage, and lack of adequate seeds to plant. All these challenges add to the myriad of problems that returning farmers are facing. 

Although a majority of the respondents that were interviewed reported accessing farmland of their own, most accessed land either the main (mother) IDP camp or Transitional Resettlement Sites (TRS). Having to walk relatively long distances to their respective farms meant less available time clearing and cultivating the land. As a result, an average of only 2.5 acres of land was being cultivated by most farmers. The permanent return of farming families to their homes of origin is crucial to move the recovery process forward. The slow pace of return is one of the major hindrances considering the large tracts of land lying fallow or uncultivated in the study area. 

There is need to bring such land into productive use by providing support with essential inputs such as seeds and tools. Availing households with input “hand outs” can only work in the initial stages so as to build their capacity for self sufficiency. The program’s approach of providing seeds and tillage services is a move in the right direction, but this must be handled with care. To maximize community contribution, a beneficiary could be asked to have cleared and ready at least one acre of land as a pre-condition for them receiving tillage services of one more acre. Through such an approach, more acreage of land can be opened for farming.

Under the current and prevailing condition, farmers continue to need assistance by way of farm inputs until they reach a stage where they are weaned off of handouts after producing reasonably adequate amounts of food. Stakeholders working in the production sector should support this approach but ensure that dependency, which has been the hallmark of life for most people in the region, does not take root and become a mainstay. 

The most widely cultivated crops were identified as sorghum, sesame, groundnuts, millet, and pigeon peas respectively. These are also the main staples consumed by most families in the region. While sorghum and millet form the main dish, sesame, groundnuts and peas are often used as additives in the form of sauces. Sesame and groundnuts are also sold as cash crops due to the high demand in both local and intermediate markets. A diet consisting of the current cultivated crops identified, unless diversified, cannot be expected to lead to a major reduction in malnutrition such as stunting in children, low birth weights, and micronutrient deficiencies (especially anemia). On the other hand, since the program aims to increase production and adoption of crops such as sesame and groundnuts, opportunities exist for more farmers to be involved and supported to increase acreage under which to plant such crops. While supporting and encouraging the planting of staple foods, it is important not to forget those crops that can add value and bring additional income to the household to improve economy and enhance growth. To this end crops such as maize, beans, sesame, groundnuts and upland rice being promoted by the government of Uganda are also important to emphasize.  

According to FANTA, household food access is defined as the ability to acquire sufficient quality and quantity of food to meet all the household members’ nutritional requirements to achieve productive lives. The Household Dietary Diversity Score (HDDS) is used to determine whether this status has been attained or not. For a household to be considered as having achieved the standard of HDDS, it must score at least four out of 12 food groups. Therefore, a household consuming an average of four food groups indicates their diet offers some diversity. The study found that most households conformed to the average requirement of 4 out of the 12 recommended. Even though the HDDS score met minimum requirements, it should not overshadow the fact that there is an opportunity for further diversification given the fertile land and often reliable rainfall. 

Access to enough food to meet a family’s need is measured by the number of months of average household food provisioning. Access to food by the population can be from their own production, purchase, gathering, stocks, or other means such as food transfers from relatives, members of the community, the government, or donors. The fact that most people did not have access to food for up to three months in a year is an indication of a critical gap that will need to be addressed. Unless production improves, the situation will worsen as WFP, who are being relied on to fill this gap, plan to phase out their general food distribution by the end of December 2008. According to the study, households (relying on production) indicated May through August were the worst months to access food. 

Greater access to markets for producers is important to increase value and volumes of food delivered on a timely basis and facilitate sales. Improving farm-to-market access roads will be an essential part of the project emphasized through FFW efforts. The study revealed that most people accessed market centers by walking and expended an average time of about two and half hours. The time it takes to access markets needs to be shortened so as not to undermine productive capacity and economic growth. However, there is optimism that more land will be opened and production increased. Subsequently, with people returning, more land opening, and production increasing, local markets will be created and intermediate markets identified. Opening up of roads will facilitate the process.

Adoption of Sound Environmental Practices is also an essential component when considering how food production must be enhanced and how food security of faming families improved. Good environmental practices are also critical for sustainable land productivity. These practices may include and not necessarily be limited to planting of trees, on-farm trash or stone lines, crop rotation, intercropping, land fallowing, and soil and water conservation. Very few farmers reported practicing any of these approaches and there is clear indication that only intercropping, crop rotation and fallowing featured during the survey as current practices applied by farmers. This is understandable in the context that people only started returning to their homes and are still in the initial stage of rehabilitating their land before they can adopt appropriate agronomic practices as advocated by the program. However, with the return process gaining momentum, the program has the opportunity to advance promotion of environmental practices. 
Health and Nutrition 

Malnutrition indices demonstrated that stunting was 30.8 percent, with underweight and wasting at 19.9 and 7.7 percent respectively. The rate of stunting in the HPSC program survey area compares with a rate 26.2 percent found by the MOH/WFP study of November 2008 that had a wider geographic scope. 
Agriculture is the primary source of livelihood amongst people in the study area. However, agricultural production is still very low with most people still producing only enough for their own subsistence. As demonstrated in the Baseline, infants are at a great risk of malnutrition due to limited access to food. With the complementary nature of the HPSC Program, support will be directed to agriculture while mothers and caregivers of young children are trained to use the available foodstuffs to increase nutritional values. Given the supplementary rations, children who do not recover from malnutrition will be referred to health centers by the VHTs. It is important to also recognize that supplementary feeding alone cannot be relied upon to solve the problem of malnutrition and should not be seen as an antidote to overcome poor nutrition. Improved availability, access and appropriate utilization of food is an essential and integral part of a successful food security intervention that can together help contribute to a reduction in chronic malnutrition. At the household level, efficient use of locally available food and improved care practices is the way to go. This could be further strengthened through the promotion and use of nutritious crops in home gardens, a strategy the program will espouse. The program works to achieve this through use of mother care and women’s gardening groups.
Prevention and Control of Diarrheal Diseases will be another important step to reducing the number of children who are malnourished. Diarrhea was common among children in the study population, where the majority (0-24 months of age) were reported to have had at least one bout of diarrhea within a two week period prior to the survey. It is encouraging that most mothers or caregivers of infants and young children reported using ORS in the management of diarrhea as it demonstrates there has been some instruction. The high prevalence of diarrhea among this age group is likely a result of poor sanitation and hygiene practices among the population.
During the assessment, it was revealed that the majority of mothers of children 0-24 months of age used available antenatal services during pregnancy as recommended by WHO & the Ministry of Health. Most of the pregnant women were seen by skilled health workers (doctors, nurses & auxiliary nurses). Although this practice is well within acceptable levels, negative changes are likely to occur as more and more people return to their homes of origin and can no longer easily access health facilities. To encourage pre-natal care services, VHTs will have to be engaged and strengthened to coordinate with expectant and leader mothers to advise them to visit health facilities at least four times as recommended.  
Child Care Practices varied with type of practice investigated during the study. Exclusive breastfeeding for children 0-6 months was practiced by only 26% of mothers. Intensive behavior change initiatives are required in order to increase the proportion of children exclusively breastfed if optimal growth is to be achieved. Solid complementary food (weaning foods) fed to children 0-24 months old are cereals, vitamin A rich vegetables and legumes as reported by most mothers. Least consumed were foods of animal origins such as milk and eggs, an indication of inadequate high biological value protein and micronutrient intake among children in the program area. The frequency of feeding among children 6-59 months was poor with most caregivers feeding children twice or less a day and fewer (40%) feeding children between twice and 4 times a day. Apart from the poor behavior of some mothers and/or caregivers, the unavailability of food could be another barrier reducing the number of times a child is fed. 
A majority of the children 6-59 months of age had received Vitamin A supplementation in the six months preceding the study. As alluded to previously, immunization campaigns were likely to have been easier to facilitate when people resided together in the camps. Once populations return and are more dispersed this provision will become much more difficult. 
Water, Sanitation and Hygiene 

Boreholes or covered wells are the most common source of water for the households interviewed. Given the high number of boreholes, one would expect year long access to safe water for the entire population, yet this only holds true for those residing in the camps. Fewer people who have returned to villages have access to boreholes as compared to the large number (92%) in camps that use boreholes as their main water source.
There is need for community involvement in participation and enhanced ownership in all activities. Sustainability will only be ensured where beneficiaries are empowered and enlightened on the need to maintain and manage the facilities provided by being asked to be part of the decision making, contributing in kind and where possible in cash. Communities could for example be asked to provide basic locally available materials and labor (in case of construction) so as to take full ownership. Mobilizing community resource persons to encourage households to build latrines (leaders, extension agents, humanitarian agencies, etc.) will be essential in order to improve sanitation and other related services. Development agencies will only enhance this campaign if communities are willing to contribute more effort and be prepared to use the facilities in the most appropriate manner.

By and large, access to water and water treatment behavior according to the baseline was fairly good. On average, shorter amounts of time was taken by respondents to fetch water from boreholes or covered wells (34 minutes), while the amount of time taken regardless of the water source, was slightly more at 38 minutes. However, people in villages travel longer distances (43.3 minutes) to water sources compared to those in camps. In addition, most of the interviewed households treated their water using disinfectants such as chlorine, aqua tabs or by boiling the water. Containers were widely used to store water. A recent outbreak of hepatitis E and intensified hygiene education over the past year may have contributed to this improved practice of proper storage and treatment of water.
One means of assessing hygiene practices and adoption of good hygienic behavior was through confirmation of availability of soap. Even though soap was available in most households, availability did not necessarily reflect use for hand washing as a means of enhancing good personal hygiene. During the study, it was observed that soap was available to most families but uses varied from washing clothes, bathing (self/children), and cleaning a child’s bottom. Those who used soap for washing “own hands” before preparing food and after defecating were very few. In addition, containers to store water for hand-washing were available but most were not filled with water, nor was soap or other detergents available around the hand washing area. These results are alarming given the importance attached to hand washing as a recommended measure for improved hygiene practice. 
Latrine coverage was low and nearly all of those with latrines reported sharing with their neighbors. Most were ordinary pit latrines and about half had fecal matter within or nearby the facility. A comparatively significant difference in latrine coverage between people in villages than in camps was noticed as fewer household in villages (10% of sample) had latrines compared to those in camps. With populations likely to become more dispersed as more people return to homes of origin, latrine coverage is expected to get much lower.

APPENDIX ONE:
QUESTIONNAIRE 

MERCY CORPS-INTERNATIONAL MEDICAL CORPS BASELINE SURVEY DECEMBER 2008. (KITGUM/ PADER)

	Identification

	Sub county
	

	Parish
	

	Cluster Number
	

	Household Number
	

	Record Number
	

	Name of Mother/ Caregiver
	

	Data Entered by
	
	Date:           ___/___/____

                   day/month/year

	Visit
	1
	2
	3
	Final Visit

	Interview date


	___/___/____

day/month/year
	___/___/____

Day/month/year
	___/___/____

day/month/year
	For Supervisor

	
	
	
	
	Day
	
	

	Name of Interviewer

…………………………………….....


	
	
	
	Month
	
	

	
	
	
	
	Year
	
	
	
	

	Result Code*
	
	
	
	Result Code
	

	*Result Codes:

1. Completed

2. Respondent not at home

3. Postponed

4. Refused

5. Other______________________________________

Specify


	INFORMED CONSENT

Hello.  My name is ______________________________, and I am working with MC/ IMC. We are conducting a survey and would appreciate your participation.  I would like to ask you about food security and agriculture, Health and Nutrition Water and Sanitation issues for your household. This information will help MC/IMC to implement and assess its Healthy Practices and Strong Communities (HPSC) Program. The survey usually takes _______ minutes to complete. Whatever information you provide will be kept strictly confidential and will not be shown to other persons.

Participation in this survey is voluntary and you can choose not to answer any individual question or all of the questions. However, we hope that you will participate in this survey since your views are important.

Will you participate in this survey?

At this time, do you want to ask me anything about the survey?  

Signature of interviewer: __________________________________________________           Date: ____________________




	RESPONDENT AGREES TO BE INTERVIEWED   .|___|



	 RESPONDENT DOES NOT AGREE TO BE INTERVIEWED         .|___|


	HOUSEHOLD DETAILS

	How many people do you have in this household?


	……………..Members

	How many children below 5 years are currently present in this in this household?


	……………..Children


HOUSEHOLD FOOD PRODUCTION: QUESTIONS SHOULD BE ASKED TO A HOUSEHOLD MEMBER WHO IS INVOLVED IN PRODUCTION.

	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	SKIP

	1.
	 Do you have access to farm land?

DO YOU HAVE THE OPPORTUNITY TO CULTIVATE SOME LAND EITHER OWN LAND, BORROWED OR RENT.
	YES
1

NO
2


	SKIP IF “NO” to

| 4 



	2.
	How many acres did you cultivate last season?
	________________ acres

DON’T KNOW……………………………  98

REFUSED TO ANSWER………………   99


	

	3.


	Which crops did you cultivate last season?

DO NOT READ THE LIST OF CROPS.  

PLACE A ONE IN THE BOX IF THE 

RESPONDENT MENTIONS 

PLANTING THAT CROP.  
	Cultivated = 1

Not cultivates = 2
	ACREAGE              AMOUNT

 cultivated               HARVESTED     UNITS


	
	A. GROUND NUTS (UNSHELLED)


	A.       .|___|
	______ ACRES      _______               .|___|

	
	B. MILLET
	B.        |___|
	_______ACRES     _______              .|___|

	
	C. SORGHUM


	C.       |___|
	_______ACRES     _______              .|___|

	
	D. CASSAVA


	D.       |___|
	_______ACRES     _______              .|___|

	
	E. SESAME


	E.        |___|
	_______ACRES     _______              .|___|

	
	F. PIGEON PEAS


	F.        |___|
	_______ACRES     _______              .|___|

	
	G. GREEN GRAMS
	G.       |___|
	_______ACRES     _______              .|___|

	
	H. RICE
	H.       |___|
	_______ACRES     _______              .|___|

	
	I. MAIZE (SHELLED)
	I.         |___|
	_______ACRES     _______              .|___|

	
	J. S. POTATOES
	J.        |___|
	_______ACRES     _______              .|___|     

	
	K. GREEN LEAFY VEGETABLES
	K.       |___|
	_______ACRES     _______              .|___|

	
	L. BEANS
	L.      |___|
	_______ACRES      _______              .|___|

	
	M. SUN FLOWER
	M.     |___|
	_______ACRES      _______              .|___|


IN THIS SECTION, QUESTIONS RELATE TO FOOD ACCESS AND AVAILABILITY IN THE HOUSEHOLD.

	4.


	I would like to ask you about the types of foods that you or anyone else in your household ate yesterday during the day and night.

FIRST DETERMINE IF THE PREVIOUS DAY AND NIGHT WAS “USUAL” OR “NORMAL” FOR THE FAMILY.  IF IT WAS A SPECIAL OCCASION, SUCH AS A FUNERAL OR FEAST, OR IF MOST OF THE HOUSEHOLD MEMBERS WERE ABSENT, ANOTHER DAY SHOULD BE REFERENCED FOR THE INTERVIEW.  

READ THE LIST OF FOODS.  CIRCLE ‘1’ FOR “YES” IF ANYONE IN THE HOUSEHOLD ATE THE FOOD IN QUESTION.    
	                          YES        NO         Dont          

                                                     Know
	

	
	A. Any bread, rice, biscuits, millet, sorghum, maize, wheat or ugali (posho) 
	……………………1           2            98
	

	
	B. Any potatoes, yams, cassava or any other foods made from roots or tubers?
	…………....……...1           2            98
	

	
	C. Any vegetables? (e.g Bbo, Malakwanga, Ottiga)
	…………………...1           2            98


	

	
	D. Any fruits? 
	……………….…..1           2            98
	

	
	E. Any beef, pork, lamb, goat, rabbit, game meat, chicken, duck or other birds, liver, kidney, heart or other organ meats?
	……………….…..1           2            98


	

	
	F. Any eggs?
	……………….…..1           2            98


	

	
	G. Any fresh or dried fish or Small fish?
	……………….…..1           2            98


	

	
	H. Any foods made from beans, peas, lentils or nuts?
	……………….…..1           2            98


	

	
	I. Any cheese, yogurt, milk or other milk products?
	……………….…..1           2            98


	

	
	J. Any foods made with oil, fat, or butter? (E.g Oddi and Mooya)
	……………….…..1           2            98


	

	
	K. Any sugars (e.g sugar cane) or honey?
	……………….…..1           2            98


	

	
	L. Any other foods, such as condiments, coffee or tea?
	……………..….…1           2            98
	

	5.


	I would like to ask you about your household’s food supply during the different months of the year.  Please think back over the last 12 months when responding to these questions.

In the past 12 months, were there months in which you did not have enough food
 to meet your family’s needs?
	                            YES        NO         DK

……………………1           2            98


	SKIP IF “NO” to

| 7



	6.

1. X


	If yes, which were the months (in the past 12 months) in which you did not have enough food to meet your family’s needs? 


	Enough = 1

Not Enough =0
	

	
	A. January


	A. …………..….|___|
	

	
	B. February


	B. …………..….|___|
	

	
	C. March


	C. …………..….|___|
	

	
	D. April
	D. …………..….|___|
	

	
	E. May


	E. …………..….|___|
	

	
	F. June


	F. …………..….|___|
	

	
	G. July


	G. …………..….|___|
	

	
	H. August


	H. …………..….|___|
	

	
	I. September


	I. …………..….|___|
	

	
	J. October


	J. …………..….|___|
	

	
	K. November 


	K. …………..….|___|
	

	
	L. December


	L. …………..….|___|
	


IN THIS SECTION, QUESTIONS RELATE TO MARKET ACCESS AND ENVIRONMENTALLY SOUND AGRICULTURAL TECHNOLOGIES IN THE LAST TWO SEASONS.

	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	SKIP

	7.
	How do you always get to the market?

(where you can buy or sell your produce)
	Walking
1

Bicycle
2

Motor cycle (Boda boda)
3

Car
4

OTHER__________________________
 97

(SPECIFY)
	

	8.
	Using the means identified above, how long do you take to get to the market?
	_______Hours,  _______Minutes
	

	9.
	A. Did you plant any trees on your farm during the past year?
	YES
1

NO
2


	

	
	B. Did you construct trash lines/stone lines on your farm?
	YES
1

NO
2


	

	
	C. Did you practice crop rotation (Rotating legumes with cereals) on your farm?


	YES
1

NO
2


	

	
	D. Did you practice intercropping?
	YES
1

NO
2


	

	
	E. Did you leave un-ploughed (grass) strips on your farm?

(Land Fallowing)
	YES
1

NO
2


	

	
	F. Did you practice early land preparation?
	YES
1

NO
2


	

	
	G. Did you attend any training on soil and water conservation?
	YES
1

NO
2


	

	
	H. Did you mulch you farm land?
	YES
1

NO
2


	


IN THIS SECTION YOU WILL ASK THE CAREGIVER FOR DETAILS OF ALL CHILDREN BETWEEN 0 - 59 MONTHS IN THE HOUSEHOLD AS IN THE TABLE BELOW. MAKE USE OF THE CHILD HEALTH CARD

10.   COMPLETE THIS TABLE FOR ALL CHILDREN UNDER 5 IN THE HOUSEHOLD.

	#
	Child name

Start with oldest
	Sex

(1=Male; 2=Female)
	Birth date

dd/mm/yyyy
	Age in months
	Oedema 

(1=Yes; 2=No)
	Height/ length (cm)
	Weight 

(kg) 
	Vit A in past 6 months

(1=Yes; 2=No; 96=NA)
	RESULT

(1 = measured; 2=Not present;  97=Other; 99=Refused)

	A
	
	
	___ /_____/______

dd     mm      yyyy
	
	
	__ __ __ . __
	__ __ . __
	
	

	B
	
	
	___ /_____/______

dd     mm      yyyy
	
	
	__ __ __ . __
	__ __ . __
	
	

	C
	
	
	___ /_____/______

dd     mm      yyyy
	
	
	__ __ __ . __
	__ __ . __
	
	

	D
	
	
	___ /_____/______

dd     mm      yyyy
	
	
	__ __ __ . __
	__ __ . __
	
	

	E
	
	
	___ /_____/______

dd     mm      yyyy
	
	
	__ __ __ . __
	__ __ . __
	
	

	F
	
	
	___ /_____/______

dd     mm      yyyy
	
	
	__ __ __ . __
	__ __ . __
	
	

	G
	
	
	___ /_____/______

dd     mm      yyyy
	
	
	__ __ __ . __
	__ __ . __
	
	


Additional notes:  

· Height recorded to nearest 0.1 cm (nearest millimeter)

· Weight recorded to nearest 0.1 kg (nearest 100 g)

· Vitamin A can be by maternal recall or by card (Growth monitoring card or immunization card may track)

· For age, use completed months.  Example, if child is 2 weeks, record ‘0’ months, if child is 3 months and 3 weeks old, record 3 months.  

IN THIS SECTION, YOU WILL ASK THE CAREGIVER ABOUT ALL CHILDREN BETWEEN 0 to 23.9 MONTHS

	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	SKIP

	11. 
	Has any of the children (LESS THAN TWO YEARS) had diarrhea in the last 2 weeks? 1
	YES
1

NO
2

DON’T KNOW
98
	| 13

| 13



	12. 
	What was given to treat the diarrhea? 2

Anything else?

IF ANSWER PILL OR SYRUP, SHOW LOCAL PACKAGING FOR ZINC AND ASK IF THE CHILD RECEIVED THIS MEDICINE.

RECORD ALL MENTIONED.
	NOTHING
1

FLUID FROM ORS PACKET
2

HOME-MADE FLUID (ie sugar and salt)
3

PILL OR SYRUP, ZINC.. ……………..…..4

PILL OR SYRUP, NOT ZINC
5

INJECTION
6

(IV) INTRAVENOUS
7

HOME REMEDIES/

HERBAL MEDICINES
8

OTHER__________________________
 97

(SPECIFY)
	


1 The term(s) used for diarrhea should encompass the expressions used for all forms of diarrhea, including bloody stools  (consistent with dysentery), watery stools, etc.

2 The response categories should be adapted to include the terms used locally for the recommended home fluid.  The ingredients promoted by the National Control of Diarrheal Diseases Program or by the Ministry of Health for making the recommended home fluid should be reflected in the categories.

IN THIS SECTION, YOU WILL ASK THE MOTHER OF CHILDREN 0-23.9 MONTHS ABOUT PRENATAL CARE.

	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	SKIP

	13. 
	 Did you see anyone for prenatal care while you were pregnant with (YOUNGEST CHILD’S NAME)?
	YES
1

NO
2

DON’T KNOW
98
	| 16

| 16



	14. 
	 Who did you see for this prenatal care?

PROBE FOR THE TYPE OF PERSON AND RECORD ALL PERSONS MENTIONED BY THE MOTHER.
	(Skilled health professional)

DOCTOR
1

NURSE/MIDWIFE
2

AUXILIARY MIDWIFE
3

(Unskilled health worker)

TRADITIONAL BIRTH ATTENDANT ..…..4

COMMUNITY HEALTH WORKER
5

OTHER__________________________
 97

(SPECIFY)

DON’T KNOW……………………………  98
	

	15. 
	How many times did you see someone for care during the pregnancy?
	_________  number of times

DON’T KNOW……………………………..98
	


IN THIS SECTION, YOU WILL ASK THE CAREGIVER ABOUT FEEDING BEHAVIOR FOR CHILDREN 6-23.9 MONTHS

	Breastfeeding/ Infant and Young Child Feeding

	16. 


	Now I would like to ask you about liquids or foods (YOUNGEST CHILD’S NAME) had yesterday during the day or at night.

Did (YOUNGEST CHILD’S NAME) drink/eat:

READ THE LIST OF LIQUIDS (A THROUGH E, STARTING WITH “BREAST MILK”).  
	                          YES        NO        DON’T KNOW


	

	
	A. Breast milk? 
	……………………1           2            98
	

	
	B. Plain water?
	…………....……...1           2            98
	

	
	C. Commercially produced infant formula?
	…………………...1           2            98


	

	
	D. Any fortified, commercially available infant and young child food” [e.g. Cerelac]? 
	……………….…..1           2            98


	

	
	E. Any (other) porridge or gruel?
	……………..….…1           2            98
	

	17. 


	PLEASE FILL OUT THE FOLLOWING TABLE WITH THE ANSWERS TO THE QUESTIONS BELOW:

Now I would like to ask you about (other) liquids or foods that (YOUNGEST CHILD’S NAME) may have had yesterday during the day or at night.  I am interested in whether your child had the item even if it was combined with other foods.

Did (YOUNGEST CHILD’S NAME) drink/eat: 
	THE LIST OF FOODS FOR ‘A’ THROUGH ‘X’ SHOULD BE ADAPTED FOR LOCAL FOODS.
	

	
	GROUP 1:DAIRY
	                          YES        NO        DON’T KNOW
	

	
	A. CHECK 16. (C) – IF YES, CIRCLE YES HERE

        Commercially produced infant formula?
	……………………1           2           98
	

	
	B. Milk such as tinned, powdered, or fresh animal milk?
	……………………1           2           98
	

	
	C. Cheese, yogurt, or other milk products?
	……………………1           2           98
	

	
	GROUP 2: GRAIN
	                          YES        NO        DON’T KNOW
	

	
	D. CHECK 16. (D) – IF YES, CIRCLE YES HERE

Any fortified, commercially available infant and young Child food (e.g. Cerelac)?
	……………………1           2           98
	

	
	E. CHECK 16. (E) – IF YES, CIRCLE YES HERE

Any (other) porridge or gruel?
	……………………1           2           98
	

	
	F. Bread, rice, noodles, or other foods made from grains?
	……………………1           2           98
	

	
	G. White potatoes, white yams, cassava, or any other foods made from roots?
	……………………1           2           98
	

	
	GROUP 3: VITAMIN A RICH VEGETABLES
	                          YES        NO        DON’T KNOW
	

	
	H. Pumpkin, carrots, squash, or sweet potatoes that are yellow or orange inside?   
	……………………1           2           98
	

	
	I. Any dark green leafy vegetables?  
	……………………1           2           98
	

	
	J. Ripe mangoes, papayas or?
	……………………1           2           98
	

	
	K. Foods made with red palm oil, palm nut, palm nut pulp sauce?


	……………………1           2           98
	

	
	GROUP 4: OTHER FRUITS/VEGETABLES
	                          YES        NO        DON’T KNOW
	

	
	L. Any other fruits or vegetables like oranges, grapefruit or pineapple?
	……………………1           2           98
	

	
	GROUP 5: EGGS
	                          YES        NO        DON’T KNOW
	

	
	M. Eggs?
	……………………1           2           98
	

	
	GROUP 6: MEAT, POULTRY, FISH
	                          YES        NO        DON’T KNOW
	

	
	N. Liver, kidney, heart or other organ meats?
	……………………1           2           98
	

	
	O. Any meat, such as beef, pork, lamb, goat, chicken, or duck?
	……………………1           2           98
	

	
	P. Fresh or dried fish or small fish?
	……………………1           2           98
	

	
	Q. Grubs, snails, insects, other small protein food?
	……………………1           2           98
	

	
	GROUP 7: LEGUMES/NUTS
	                          YES        NO        DON’T KNOW
	

	
	R. Any foods made from beans, peas, lentils, or nuts?
	……………………1           2           98
	

	
	GROUP 8: OILS/FATS

	                          YES        NO        DON’T KNOW
	

	
	S. Any oils, fats, or butter, or foods made with any of these? (e.g Oddi and Moya)
	……………………1           2           98
	

	
	T. CHECK 17. (A) – 17. (S): HOW MANY FOOD GROUPS (GROUPS 1-8 IN ABOVE TABLE) HAVE AT LEAST 1 ‘YES’ CIRCLED?
	                   

                    Number of Groups                                   


	

	
	GROUP 9: OTHER FOODS
	                          YES        NO        DON’T KNOW
	

	
	U. Tea or coffee?
	……………………1           2           98
	

	
	V. Any other liquids?
	……………………1           2           98
	

	
	W. Any sugar, Honey or sugary foods, such as chocolates, candy, sweets, pastries, cakes, or biscuits?
	……………………1           2           98
	

	
	X. Any other solid or soft food?
	……………………1           2           98
	

	18. 
	How many times did (YOUNGEST CHILD’S NAME) eat solid, semi-solid, or soft foods other than liquids yesterday during the day or at night?

IF CAREGIVER ANSWERS SEVEN OR MORE TIMES, RECORD “7”

WE WANT TO FIND OUT HOW MANY TIMES THE CHILD ATE ENOUGH TO BE FULL.  SMALL SNACKS AND SMALL FEEDS SUCH AS ONE OR TWO BITES OF MOTHER’S OR SISTER’S FOOD SHOULD NOT BE COUNTED. 

LIQUIDS DO NOT COUNT FOR THIS QUESTION.  DO NOT INCLUDE THIN SOUPS OR BROTH, WATERY GRUELS, OR ANY OTHER LIQUID.

USE PROBING QUESTIONS TO HELP THE RESPONDENT REMEMBER ALL THE TIMES THE CHILD ATE YESTERDAY
	
                   Number of Times

                   DON’T KNOW…………… …….98


	


QUESTIONS IN THIS SECTION RELATE TO WATER AND SANITATION.

	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	SKIP

	19. 
	Do you have soap in your house?
	YES
1

NO
2


	

	20. 
	Have you used soap today or yesterday?
	YES
1

NO
2


	| 22

	21. 
	When you used soap today or yesterday, what did you use it for?

IF “FOR WASHING MY OR MY CHILDREN’S HANDS” IS MENTIONED, PROBE WHAT WAS THE OCCASION, BUT DO NOT READ THE ANSWERS.

DO NOT READ THE ANSWERS, ASK THEM TO BE SPECIFIC.  ASK “ANYTHING ELSE” UNTIL NOTHING FURTHER IS MENTIONED.  CHECK ALL RESPONSE OPTIONS THAT APPLY.


(MULTIPLE RESPONSE)
	WASHING CLOTHES
1

WASHING MY BODY
2

WASHING MY CHILDREN
3

WASHING CHILD’S BOTTOM…….. ..…..4

WASHING CHILD’S HANDS
5

WASHING HANDS AFTER 

        DEFECATING………………………   6

WASHING HANDS AFTER CLEANING

        CHILD………………………………….7

WASHING HANDS BEFORE FEEDING

        CHILD………………………………….8

WASHING HANDS BEFORE PREPARING

         FOOD…………………………………9

WASHING HANDS BEFORE EATING…10

OTHER__________________________
 97

(SPECIFY)

DON’T KNOW……………………………  98
	

	22. 
	What is the principle source of water for this household?
	SURFACE WATER
1

  (River, stream, dam, lake, pond, canal,     irrigation canal)

UNPROTECTED SPRING
2

RAIN WATER
3

OPEN WELL…………………...…….. ..…..4

   (in house, in compound, outside premises)

TANKER TRUCK
5

BOTTLED WATER………………………   6

COVERED WELL OR 

BOREHOLES……………………………….7

      (in house, in compound, outside premises)

PROTECTED SPRING…………………….8

TAP WATER IN HOUSE..…………………9

OTHER__________________________
 97

(SPECIFY)

DON’T KNOW……………………………  98
	

	23
	How long does it take you to get to this water source?


	……Hours         ……Minutes
	

	24. 
	Do you have access to water from this source year round?  


(source mentioned in Qn 22)
	YES
1

NO
2


	| 26

 

	25. 
	What months during the year do you have access to water from this source?

(MULTIPLE RESPONSE)
	JANUARY
1

FEBRUARY
2

MARCH
3

APRIL…………………………..…….. ..…..4

MAY
5

JUNE………………………………………   6

JULY……...………………………………….7

AUGUST…………………………………….8

SEPTEMBER.………………………………9

OCTOBER…………………………………10

NOVEMBER……………………………….11

DECEMBER……………………………….12

DON’T KNOW……………………………  98
	

	26
	Do you treat your water in any way to make it safer to drink?
	YES
1

NO
2

DON’T KNOW
98
	| 28

 | 28

	27. 
	What do you usually do to make the water safer to drink?

CHECK ALL THAT ARE MENTIONED?  PROBE BY ASKING “ANYTHING ELSE” UNTIL NO FURTHER ACTIVITIES ARE MENTIONED.


(MULTIPLE RESPONSE
	BOIL
1

ADD BLEACH
2

ADD CHLORINE SOLUTION
3

ADD AQUATABS……………..…….. ..…..4

USE CERAMIC FILTER
5

USE BIO-SAND FILTER...………………   6

SOLAR DISINFECTION…..……………….7

LET IT STAND AND SETTLE…………….8

OTHER__________________________
 97

(SPECIFY)

DON’T KNOW……………………………  98
	

	28
	How do you store your drinking water?
	CONTAINERS
1

   (bucket, jerry can, jerkin bottle, drum, etc clay pots)

ROOF TANK OR CISTERN
2

NO WATER STORED
3

DON’T KNOW……………………………  98
	| 32

 32

| 32

	29. 
	IF IN CONTAINERS, May I see the containers please?


	YES
1

NO
2


	| 32



	30. 
	WHAT TYPES OF CONTAINERS ARE THESE?  OBSERVE AND CHECK ALL THAT APPLY.

NARROW MOUTHED OPENING IS 3 CMS OR LESS.
	NARROW MOUTHED
1

WIDE MOUTHED
2

BOTH TYPES……………………………….3


	

	31. 
	ARE THE CONTAINERS COVERED?  (OBSERVE AND CHECK APPROPRIATE CODE)
	ALL ARE COVERED WITH HARD COVERS
1

SOME ARE COVERED WITH HARD COVERS
2

ALL ARE COVERED WITH SOFT COVERS (such as cloth)…………………..3

NONE ARE COVERED……………………4


	


IN THIS SECTION, QUESTIONS RELATE TO SANITATION AND HYGIENEOF THE HOUSEHOLD

	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	SKIP

	32
	Do you have toilet/latrine facilities in this household?
	YES
1

NO
2


	|38

	33. 
	What type of toilet/latrine facilities do members in this household usually use?
	NO FACILITY/BUSH/FIELD
1

BUCKET
2

COMPOSTING TOILET……………………3

OPEN PIT (NO SLAB)……………………..4

PIT LATRINE WITH SLAB………………..5

VENTILATED IMPROVED PIT LATRINE.6

FLUSH OR POUR FLUSH TOILET……..7


	

	34
	Do you share this facility with other households?


	YES
1

NO
2

DON’T KNOW 98


	|36

|36

	35
	How many other households share this facility?


	……………..Households


	

	36
	May I see the toilet facility? 


	YES
1

NO
2


	|38

	37.
	OBSERVE AND NOTE.

IS THERE FECAL MATTER PRESENT INSIDE THE FACILITY ON THE SLAB, FLOOR OR WALLS?


	YES
1

NO
2


	

	38
	Do you wash your hand after defecating?


	YES…………………………………………..1

NO 
2
	|end



	39.
	Can you show me where you usually wash your hands and what you use to wash hands?

ASK TO SEE AND OBSERVE


	INSIDE/NEAR TOILET FACILITY………..1

INSIDE/NEAR KITCHEN/COOKING PLACE……………………………………….2

ELSEWHERE IN YARD……………………3

OUTSIDE YARD……………………………4

NO SPECIFIC PLACE……………………..5

NO PERMISSION TO SEE
8
	end

end

end

	40.
	OBSERVATION ONLY: IS THERE A HANDWASHING DEVICE SUCH AS A TAP, BASIN, BUCKET, SINK, OR TIPPY TAP? 

THIS ITEM SHOULD BE EITHER IN PLACE OR BROUGHT BY THE INTERVIEWEE WITHIN ONE MINUTE. IF THE ITEM IS NOT PRESENT WITHIN ONE MINUTE CHECK NO, EVEN IF BROUGHT OUT LATER.
	YES…………………………………………..1

NO 
2
	|end



	41.
	ARE THE CONTAINERS COVERED?  (OBSERVE AND CHECK APPROPRIATE CODE)
	ALL ARE COVERED WITH HARD COVERS
1

SOME ARE COVERED WITH HARD COVERS
2

ALL ARE COVERED WITH SOFT COVERS (such as cloth)…………………..3

NONE ARE COVERED……………………4


	

	42.
	OBSERVATION ONLY: IS THERE WATER?  INTERVIEWER: TURN ON TAP AND/OR A CHECK CONTAINER AND NOTE IF WATER IS PRESENT  

THIS ITEM SHOULD BE EITHER IN PLACE OR BROUGHT BY THE INTERVIEWEE WITHIN ONE MINUTE. IF THE ITEM IS NOT PRESENT WITHIN ONE MINUTE CHECK NO, EVEN IF BROUGHT OUT LATER.
	YES…………………………………………..1

NO……………………………………………2


	

	43.
	OBSERVATION ONLY: IS THERE SOAP OR DETERGENT OR LOCALLY USED CLEANSING AGENT?

THIS ITEM SHOULD BE EITHER IN PLACE OR BROUGHT BY THE INTERVIEWEE WITHIN ONE MINUTE. IF THE ITEM IS NOT PRESENT WITHIN ONE MINUTE CHECK NONE, EVEN IF BROUGHT OUT LATER.
	SOAP ………………………………………..1

DETERGENT……………………………….2

ASH…………………………………………..3

MUD/SAND………………………………….4

NONE………………………………………..5

OTHER 
 6

(SPECIFY)…………………………………..6
	


APPENDIX TWO:
REVISED IPTT 

	Indicator
	Desired direction of change (+) or (-)
	Baseline
	Year 1 (FY 09)
	Year 2 (FY 10)
	Year 3 (FY 11)
	Year 4 (FY 12)
	Year 5 (FY 13)
	LOA

	
	
	
	Target
	Achieved
	% Target met
	Target
	Achieved
	% Target met
	Target
	Achieved
	% Target met
	Target
	Achieved
	% Target met
	Target
	Achieved
	% Target met
	Target
	Achieved

	Objective 1: Improved Access to Food



	Impact indicator 1

Average # months adequate food provisioning FFP
	+
	9 months
	
	
	
	
	
	
	
	
	
	11  months
	
	
	
	
	
	12 months
	

	Impact indicator 2

Household dietary diversity FFP
	+
	4
	
	
	
	
	
	
	
	
	
	6
	
	
	
	
	
	7
	

	IR 1.1 Smallholder Farmers & Vulnerable Women Have Increased Food Production

	Monitoring indicator 1

volume of targeted commodities produced by USAID assisted clients ( Mission )
	+
	
	2862MT
	
	
	2289MT
	
	
	2289MT
	
	
	190MT
	
	
	0
	
	
	7601MT
	

	Monitoring Indicator 2

 Dollar Value of targeted commodities produced by USAID-assisted clients. (mission)
	+/-
	
	$990,000
	
	
	$792,000
	
	
	$792,000
	
	
	$66,000
	
	
	
	
	
	$2,460,000
	

	Monitoring Indicator 3

% change in volume of targeted commodities produced by USAID-assisted clients.
	+/-
	
	0%
	
	
	-20%
	
	
	0%
	
	
	-91%
	
	
	
	
	
	TBD
	

	Monitoring indicator 4

# of trainings & meetings held  to build peace and resolve conflict among neighboring communities

(Mission) 
	+
	0
	-
	
	
	3
	
	
	16
	
	
	16
	
	
	8
	
	
	43
	

	IR 1.11:Increased Access to Agricultural Inputs, Services and Markets 

	Monitoring indicator 1

# participants in gardening groups Mission
	+
	0
	500
	
	
	500
	
	
	500
	
	
	500
	
	
	500
	
	
	3000
	

	Monitoring indicator 2

# Producer groups targeted FFP
	+
	0
	6
	
	
	59
	
	
	40
	
	
	15
	
	
	-
	
	
	120
	

	Monitoring indicator 3

% targeted communities with strengthened producer group (FFP)
	+
	0
	50%
	
	
	70%
	
	
	90%
	
	
	90%
	
	
	90%
	
	
	90%
	

	Monitoring indicator 4

# recipients seed vouchers ( Mission)
	+
	0
	300
	
	
	4200
	
	
	3600
	
	
	3600
	
	
	300
	
	
	12,000
	

	Monitoring indicator 5

# coordination meetings with government/ research institutions
	+
	0


	2
	
	
	2
	
	
	2
	
	
	2
	
	
	2
	
	
	10
	

	Monitoring indicator 6

# Kms of farm  to market roads rehabilitated or constructed with USAID funded activities  FFP 
	+
	0
	18
	
	
	40
	
	
	35
	
	
	35
	
	
	32
	
	
	160
	

	Monitoring indicator 7

% maintenance plans operational
	+
	0
	50%
	
	
	60%
	
	
	70%
	
	
	80%
	
	
	80%
	
	
	80%
	

	Monitoring indicator 8

Average time to get to market 
	-
	143
	
	
	
	
	
	
	
	
	
	128.7 
	
	
	
	
	
	107
	

	IR 1.12 Environmentally sound improved agricultural practices adopted

	Monitoring indicator 1

#  of individuals who have received USG support for short-term agricultural sector productivity training  ( Mission indicators)
	+
	0


	680
	
	
	2270
	
	
	1710
	
	
	950
	
	
	0
	
	
	5,610
	

	Monitoring indicator 2

 % beneficiaries ( individual farmers) who adopted that minimum number of technologies 
	+
	0


	50%
	
	
	50%
	
	
	60%
	
	
	60%
	
	
	70%
	
	
	70%
	

	SO2: Improved health and nutrition for pregnant/ lactating women and children under 5

	Impact indicator 1

% children 0-59 months underweight (<-2 Z score W/A) (1) FFP
	-
	19.9%
	
	
	
	
	
	
	
	
	
	14
	
	
	
	
	
	13%
	

	Impact indicator 2

% children 6-59 months stunted (<-2 Z score H/A) (2) FFP
	-
	30.70%
	
	
	
	
	
	
	
	
	
	25%
	
	
	
	
	
	24%
	

	IR 1: Improved quality of maternal/ child health and nutrition care delivered by district services

	Monitoring indicator 1

# children receiving Vit A in last 6 mos.
	+
	
	# = 3750 children


	
	
	# = 3750 children


	
	
	# = 3750 children


	
	
	# = 3750 children


	``
	
	# = 3750 children


	
	
	# = 18,750


	

	Monitoring indicator 2

# health workers trained 
	+
	0
	25
	
	
	25
	
	
	25
	
	
	25
	
	
	25
	
	
	125
	

	Monitoring indicator 3

# beneficiaries receiving supplemental food rations (3)
	+
	0
	11,490
	
	
	11,490
	
	
	11,490
	
	
	11,490
	
	
	11,490
	
	
	57,450
	

	IR2: Improved health seeking behavior

	Monitoring indicator 1

%  caregivers of children 0-23 months w diarrhea last 2 weeks who delivered proper care (ORS +/or increased fluids) 


	+
	69%
	
	
	
	
	
	
	
	
	
	78%
	
	
	
	
	
	80%
	

	Monitoring indicator 2 

% women seeking at least 4ANC visits 
	+
	75%


	
	
	
	
	
	
	
	
	
	83%
	
	
	
	
	
	83%
	

	Monitoring indicator 3

# of community groups meeting per schedule
	+
	0
	24
	
	
	24
	
	
	24
	
	
	24
	
	
	24
	
	
	24
	

	Monitoring indicator 4

% children 0-59 in growth monitoring program gaining weight FFP
	+
	0
	90%
	
	
	90%
	
	
	90%
	
	
	90%
	
	
	90%
	
	
	90%
	

	Monitoring indicator 5

% of infants aged 0-5 months exclusively breastfed


	+
	28%
	
	
	
	
	
	
	
	
	
	36%
	
	
	
	
	
	38%
	

	Monitoring indicator 6

% of beneficiary children aged 0-23 months breastfeeding


	+
	
	33%
	
	
	48%
	
	
	55%
	
	
	65%
	
	
	70%
	
	
	70%
	

	Monitoring indicator 7

% caregivers providing proper IYCF feeding 6-23 months FFP
	+
	11%*


	
	
	
	
	
	
	
	
	
	19%
	
	
	
	
	
	21%
	

	IR3: Optimal dietary practices adopted

	Monitoring indicator 1

% children 6-59 months in growth monitoring program who are wasted

 (<-2 Z scores W/H) (4)
	-
	7.7%
	
	
	
	
	
	
	
	
	
	6.2
	
	
	
	
	
	5.7
	

	Monitoring indicator 2

% caregivers  of children 0-23.9 months who reported feeding their children from at least  4 recommended food groups FFP
	+
	43%
	
	
	
	
	
	
	
	
	
	52%
	
	
	
	
	
	55%
	

	Monitoring indicator 3

% of participants demonstrating increased nutritional knowledge
	+
	
	50%
	
	
	55%
	
	
	60%
	
	
	65%
	
	
	70%
	
	
	70%
	

	SO3:  Increased Access to Water & Sanitation and Improved Hygiene Practices



	Impact indicator 1 % children 0-24 months with diarrhea in past 2 weeks
	-
	70%
	
	
	
	
	
	
	
	
	
	58%
	
	
	
	
	
	55%
	

	IR 3.1 : Increased Availability of Safe Water  Sources & Sanitation Facilities

	Impact  indicator 1

% households with year-round access to safe water
	+
	72%
	
	
	
	
	
	
	
	
	
	92% 
	
	
	
	
	
	98% 
	

	Imapct indicator 2 

% households adopting appropriate safe water behaviors
	+
	10%
	
	
	
	
	
	
	
	
	
	35% 
	
	
	
	
	
	50% 
	

	Monitoring indicator 3 

%beneficiary households  adopting appropriate safe water behaviors
	+
	
	20%
	
	
	30%
	
	
	40%
	
	
	50%
	
	
	60%
	
	
	60%
	

	Monitoring indicator 4

# water sources rehabilitated/ constructed
	+
	0
	2
	
	
	10
	
	
	14
	
	
	18
	
	
	2
	
	
	68
	

	Monitoring indicator 5

% maintenance plans operational
	+
	0
	50%
	
	
	60%
	
	
	60%
	
	
	70%
	
	
	70%
	
	
	70%
	

	Impact  indicator 6

% people with access to hygienic latrines
	+
	19%
	
	
	
	
	
	
	
	
	
	39% 
	
	
	
	
	
	44% 
	

	Impact indicator 7

% people with access to using latrines

FFP
	+
	41.5%
	
	
	
	
	
	
	
	
	
	61.5% 
	
	
	
	
	
	66.5% 
	

	Monitoring indicator 8

% beneficiaries with access using latrines

FFP
	+
	
	45%
	
	
	50%
	
	
	55%
	
	
	60%
	
	
	65%
	
	
	65%
	

	Monitoring indicator 9     # institutional latrines rehabilitated/ constructed 
	+
	0
	0
	
	
	17
	
	
	27
	
	
	27
	
	
	5
	
	
	76
	

	IR 3.2: Healthy water , sanitation & hygiene practices adopted

	Monitoring indicator 1

% caregivers demonstrating proper personal hygiene behaviors ( hand washing etc)

FFP
	+
	6% 


	9%
	
	
	11%
	
	
	13%
	
	
	15%
	
	
	17%
	
	
	17%
	

	Monitoring indicator 2

% caregivers demonstrating proper food hygiene behavior

FFP
	+
	12% 


	14%
	
	
	16%
	
	
	18%
	
	
	20%
	
	
	22%
	
	
	22%
	

	Monitoring indicator 3

% WASH committees meeting per schedule
	+
	0
	10
	
	
	20
	
	
	30
	
	
	40
	
	
	50
	
	
	50
	

	Trigger Indicators


APPENDIX THREE:
ORIGINAL IPTT 

	Indicator
	Desired direction of change (+) or (-)
	Baseline
	Year 1 (FY 08)
	Year 2 (FY 09)
	Year 3 (FY 10)
	Year 4 (FY 11)
	Year 5 (FY 12)
	LOA

	
	
	
	Target
	Achieved
	% Target met
	Target
	Achieved
	% Target met
	Target
	Achieved
	% Target met
	Target
	Achieved
	% Target met
	Target
	Achieved
	% Target met
	Target
	Achieved

	Objective 1: Improved food production, consumption and sales among smallholder farming households 

	Impact indicator 1

Average # months adequate food provisioning
	+
	TBD
	BV +1 month
	
	
	BV +1 months
	
	
	BV +2 months
	
	
	BV +2 months
	
	
	BV + 3 months
	
	
	BV + 3 months
	

	Impact indicator 2

Household dietary diversity
	+
	4
	4
	
	
	5
	
	
	5
	
	
	6
	
	
	7
	
	
	7
	

	Impact indicator 3 

% increase in food production
	+
	TBD
	BV + 5%
	
	
	BV + 10%
	
	
	BV + 15%
	
	
	BV + 20%
	
	
	BV + 25%
	
	
	BV + 25%
	

	IR 1.1: Vulnerable women improve food production and consumption  

	Monitoring indicator 1

# participants in gardening groups
	+
	0
	800
	
	
	800
	
	
	800
	
	
	800
	
	
	800
	
	
	4000
	

	Monitoring indicator 2

% participants demonstrating increased nutritional knowledge
	+
	
	50%
	
	
	60%
	
	
	60%
	
	
	70%
	
	
	70%
	
	
	70%
	

	IR1.2 Smallholder farmers expand production and consumption 

	Monitoring indicator 1

# Producer groups targeted
	+
	0
	32
	
	
	96
	
	
	160
	
	
	160
	
	
	160
	
	
	
	160

	Monitoring indicator 2

% targeted communities with strengthened producer group
	+
	0
	50%
	
	
	70%
	
	
	90%
	
	
	90%
	
	
	90%
	
	
	90%
	

	Monitoring indicator 3

Average monthly household income


	+
	TBD
	BV +3% 
	
	
	BV +6% 
	
	
	BV +10% 
	
	
	BV +15% 
	
	
	BV +20% 
	
	
	BV +20% 
	

	IR 1.3 Increased access to improved agricultural inputs and services

	Monitoring indicator 1

# recipients seed vouchers
	+
	0


	1600
	
	
	11200
	
	
	9600
	
	
	9600
	
	
	0
	
	
	32000
	

	Monitoring indicator 2

# coordination meetings with government/ research institutions
	+
	0


	2
	
	
	2
	
	
	2
	
	
	2
	
	
	2
	
	
	10
	

	IR 1.4 Environmentally sound agricultural practices adopted

	Monitoring indicator 1

# farmers trained
	+
	0


	1000
	
	
	4000
	
	
	4000
	
	
	4000
	
	
	3000
	
	
	16,000
	

	Monitoring indicator 2

# and % farmers using at least 3 sustainable agricultural technologies
	+
	0


	50%
	
	
	50%
	
	
	60%
	
	
	60%
	
	
	70%
	
	
	70%
	

	IR 1.5 Rural feeder roads upgraded

	Monitoring indicator 1

# FFW projects completed
	+
	0
	24
	
	
	91
	
	
	91
	
	
	91
	
	
	71
	
	
	368
	

	Monitoring indicator 2

% maintenance plans operational
	+
	0
	50%
	
	
	60%
	
	
	70%
	
	
	80%
	
	
	80%
	
	
	80%
	

	Monitoring indicator 3

Average time to get to market
	-
	TBD
	BV - 2% 
	
	
	BV - 5% 
	
	
	BV - 10% 
	
	
	BV -15% 
	
	
	BV - 20% 
	
	
	BV - 20% 
	

	SO2: Improved health and nutrition for pregnant/ lactating women and children under 5

	Impact indicator 1

% children 0-59 months underweight (<-2 Z score W/A) (1)
	-
	22%*

(North)

(18% - 26%)
	21%
	
	
	20%
	
	
	19%
	
	
	18%
	
	
	17%
	
	
	17%
	

	Impact indicator 2

% children 6-59 months stunted (<-2 Z score H/A) (2)
	-
	40%*

(North)

(34%-46%)
	--
	
	
	--
	
	
	--
	
	
	--
	
	
	--
	
	
	32%
	

	IR 1: Improved quality of maternal/ child health and nutrition care delivered by district services

	Monitoring indicator 1

# and % children receiving Vit A in last 6 mos.
	+
	48%*

(North)

(+/- 5%)
	# = 5,000 children

% = 51
	
	
	# = 5,000 children

% = 54
	
	
	# = 5,000 children

% = 57
	
	
	# = 5,000 children

% = 60
	``
	
	# = 5,000 children

% = 63
	
	
	# = 25,000

% = 63
	

	Monitoring indicator 2

# health workers trained 
	+
	0
	25
	
	
	25
	
	
	25
	
	
	25
	
	
	25
	
	
	125
	

	Monitoring indicator 3

# beneficiaries receiving supplemental food rations (3)
	+
	0
	23,100
	
	
	39,600
	
	
	39,600
	
	
	39,600
	
	
	39,600
	
	
	141,900
	

	IR2: Improved health seeking behavior

	Monitoring indicator 1

%  caregivers of children 0-23 months w diarrhea last 2 weeks who delivered proper care (ORS +/or increased fluids) 


	+
	61%

(North)

(+/- 5%)
	63%
	
	
	65%
	
	
	67%
	
	
	69%
	
	
	71%
	
	
	71%
	

	Monitoring indicator 2 

% women seeking at least 3ANC visits 
	+
	47%*

(All)

(+/- 5%)


	49%
	
	
	51%
	
	
	53%
	
	
	55%
	
	
	57%
	
	
	57%
	

	Monitoring indicator 3

# of community groups meeting per schedule
	+
	0
	32
	
	
	32
	
	
	32
	
	
	32
	
	
	32
	
	
	32
	

	Monitoring indicator 4 

% targeted communities with strengthened community group
	+
	
	50%
	
	
	70%
	
	
	90%
	
	
	90%
	
	
	90%
	
	
	90%
	

	IR 3: Improved child growth and development 

	Monitoring indicator 1

% children 0-59 months in growth monitoring program who are wasted

 (<-2 Z scores W/H) (4)
	-
	6.5%*

(North)

(4%-9%)
	<5%
	
	
	<5%
	
	
	<5%
	
	
	<5%
	
	
	<5%
	
	
	<5%
	

	Monitoring indicator 2

% children 0-59 in growth monitoring program gaining weight
	+
	BV 

TBD
	BV+5%
	
	
	BV+10%
	
	
	BV+15%
	
	
	BV+20%
	
	
	BV+25%
	
	
	BV+25%
	

	Monitoring indicator 3

% mothers practicing exclusive breastfeeding 0-5 month
	+
	60%* (All)

(+/-5%)
	62%
	
	
	64%
	
	
	66%
	
	
	68%
	
	
	70%
	
	
	70%
	

	Monitoring indicator 4

% caregivers providing proper IYCF feeding 6-23 months
	+
	7%*

(North)

(+/- 5%)
	9%
	
	
	11%
	
	
	13%
	
	
	15%
	
	
	17%
	
	
	17%
	

	IR4: Optimal dietary practices adopted

	Monitoring indicator 1

% targeted PHLA eating from all recommended food groups
	+
	BV 

TBD
	BV+5%
	
	
	BV+10%
	
	
	BV+15%
	
	
	BV+20%
	
	
	BV+25%
	
	
	BV+25%
	

	SO3: Sustainable safe water access and improved water, sanitation and hygiene practices

	Impact indicator 1 % children 0-24 months with diarrhea in past 2 weeks
	-
	36%*

(North)

(32%-39%)
	33%
	
	
	30%
	
	
	27%
	
	
	24%
	
	
	21%
	
	
	21%
	

	IR 1: Year round access to safe water

	Monitoring indicator 1

% households with year-round access to water
	+
	TBD
	BV

+5% 
	
	
	BV

+10% 
	
	
	BV +15% 
	
	
	BV +20% 
	
	
	BV +25% 
	
	
	BV +25% 
	

	Monitoring indicator 2 

% households adopting appropriate safe water behaviors
	+
	TBD
	BV

+5% 
	
	
	BV

+10% 
	
	
	BV +15% 
	
	
	BV +20% 
	
	
	BV +25% 
	
	
	BV +25% 
	

	Monitoring indicator 3

# water sources rehabilitated/ constructed
	+
	0
	9
	
	
	17
	
	
	17
	
	
	17
	
	
	8
	
	
	68
	

	Monitoring indicator 4

% maintenance plans operational
	+
	
	50%
	
	
	60%
	
	
	60%
	
	
	70%
	
	
	70%
	
	
	70%
	

	IR 2: Improved sanitation facilities

	Monitoring indicator 1

# people with access to hygienic latrines
	+
	TBD
	BV

+5% 
	
	
	BV

+10% 
	
	
	BV +15% 
	
	
	BV +20% 
	
	
	BV +25% 
	
	
	BV +25% 
	

	Monitoring indicator 2

% people with access using latrines
	+
	TBD
	BV

+5% 
	
	
	BV

+10% 
	
	
	BV +15% 
	
	
	BV +20% 
	
	
	BV +25% 
	
	
	BV +25% 
	

	Monitoring indicator 3     # institutional latrines rehabilitated/ constructed 
	+
	0
	8
	
	
	30
	
	
	30
	
	
	30
	
	
	8
	
	
	106
	

	IR 3: Healthy hygiene practices adopted

	Monitoring indicator 1

% caregivers demonstrating proper personal hygiene behaviors
	+
	BV 

TBD
	BV+3%
	
	
	BV+6%
	
	
	BV+9%
	
	
	BV+12%
	
	
	BV+15%
	
	
	BV+15%
	

	Monitoring indicator 2

% caregivers demonstrating proper food hygiene behavior
	+
	BV 

TBD
	BV+2%
	
	
	BV+4%
	
	
	BV+6%
	
	
	BV+8%
	
	
	BV+10%
	
	
	BV+10%
	

	Monitoring indicator 3

# WASH committees meeting per schedule
	+
	0
	10
	
	
	20
	
	
	30
	
	
	40
	
	
	50
	
	
	50
	

	Trigger Indicators

	Trigger Indicator 1

Unexpected population movements
	
	
	>25% pop’l
	
	
	>25% pop’l
	
	
	>25% pop’l
	
	
	>25% pop’l
	
	
	>25% pop’l
	
	
	>25% pop’l
	

	Trigger Indicator 2

change in food prices 
	
	
	N/A
	
	
	N/A
	
	
	N/A
	
	
	N/A
	
	
	N/A
	
	
	N/A
	

	Trigger Indicator 3

Rainfall


	
	
	N/A
	
	
	N/A
	
	
	N/A
	
	
	N/A
	
	
	N/A
	
	
	N/A
	

	Trigger indicator 4

% children 0-59 months in growth monitoring program who are wasted

 (<-2 Z scores W/H) (4)
	-
	6.5%*

(North)

(4%-9%)
	<5%
	
	
	<5%
	
	
	<5%
	
	
	<5%
	
	
	<5%
	
	
	<5%
	


APPENDIX FOUR:
SAMPLE CLUSTERS 

	 
	 
	 
	 
	 
	 
	Sampling Interval
	1910.13
	 

	 
	 
	 
	 
	 
	 
	Random No.
	491
	 

	 
	District
	Sub County
	Parish
	Village
	HH
	Total Population
	Cumulative Population
	 

	Orom

	 
	KITGUM 
	Orom
	1
	Olaya
	64
	329
	329
	 

	1
	
	
	2
	Lokongu
	70
	369
	698
	491

	 
	
	
	3
	Tul-tul North
	47
	231
	929
	 

	 
	
	
	4
	Lomule
	55
	305
	1234
	 

	 
	
	
	5
	Lobiri
	44
	227
	1461
	 

	 
	
	
	6
	Angan
	59
	297
	1758
	 

	 
	
	
	7
	Tul-til Central
	60
	357
	2115
	 

	 
	
	
	8
	Rackoko
	45
	203
	2318
	 

	2
	
	
	9
	Morolem
	42
	217
	2535
	2401.13

	 
	
	
	10
	Bilayoto
	66
	356
	2891
	 

	 
	
	
	11
	Latodore
	47
	223
	3114
	 

	 
	
	
	12
	Loluku
	43
	300
	3414
	 

	 
	
	
	13
	Agora
	39
	202
	3616
	 

	 
	
	
	14
	Labworomor
	73
	337
	3953
	 

	 
	
	
	15
	Longanyura Central
	32
	180
	4133
	 

	3
	
	
	16
	Israel
	50
	225
	4358
	4311.26

	 
	
	
	17
	Agoromin
	60
	340
	4698
	 

	 
	
	
	18
	Wipolo
	45
	224
	4922
	 

	 
	
	
	19
	Kamanding
	77
	357
	5279
	 

	 
	
	
	20
	Mulembe
	55
	311
	5590
	 

	 
	
	
	21
	Lamingonen
	49
	239
	5829
	 

	 
	
	
	22
	Madi Oper
	57
	270
	6099
	 

	4
	
	
	23
	cylon West
	35
	192
	6291
	6221.39

	 
	
	
	24
	Cylon
	42
	248
	6539
	 

	 
	
	
	25
	Agoromin city
	69
	387
	6926
	 

	 
	
	
	26
	Logerima
	97
	457
	7383
	 

	 
	
	
	27
	Lagwerima
	66
	504
	7887
	 

	 
	
	
	28
	Longanyura East
	37
	170
	8057
	 

	5
	
	
	29
	Ogorongole
	53
	259
	8316
	8131.52

	 
	
	
	30
	Goma
	93
	520
	8836
	 

	 
	
	
	31
	Lamogi
	73
	329
	9165
	 

	 
	
	
	32
	Kana Abim
	52
	267
	9432
	 

	 
	
	
	33
	Kabokotum
	49
	229
	9661
	 

	6
	
	
	34
	Ladotonen
	85
	435
	10096
	1004.65

	 
	
	
	35
	Palobar
	63
	292
	10388
	 

	 
	
	
	36
	Lalekan
	51
	286
	10674
	 

	 
	
	
	37
	Ajulu
	52
	274
	10948
	 

	 
	
	
	38
	Tela Theng
	57
	318
	11266
	 

	 
	
	
	39
	Ryam Kilok
	53
	335
	11601
	 

	7
	
	
	40
	Lakong Gera
	94
	515
	12116
	11951.78

	 
	
	
	41
	Apitomur
	81
	486
	12602
	 

	 
	
	
	42
	Palowara
	62
	334
	12936
	 

	 
	
	
	43
	Palabar A
	54
	366
	13302
	 

	 
	
	
	44
	Bongo pii East
	36
	202
	13504
	 

	 
	
	
	45
	Bongo pii west
	63
	292
	13796
	 

	8
	
	
	46
	Kabokotum A
	58
	299
	14095
	13861.91

	 
	
	
	47
	Lalekan Central
	69
	352
	14447
	 

	 
	
	
	48
	Tegot Kalabon
	76
	356
	14803
	 

	 
	
	
	49
	Laceko cod
	65
	327
	15130
	 

	 
	
	
	50
	Ladotonen East
	71
	363
	15493
	 

	9
	
	
	51
	Ladotonen West
	76
	324
	15817
	15772.04

	 
	
	
	52
	Akilok Central
	83
	526
	16343
	 

	 
	
	
	53
	Akilok North
	89
	698
	17041
	 

	 
	
	
	54
	Akilok South
	82
	452
	17493
	 

	10
	
	
	55
	Locom
	78
	406
	17899
	17682.17

	 
	
	
	56
	Lawel
	41
	190
	18089
	 

	 
	
	
	57
	Lokibaral
	51
	281
	18370
	 

	 
	
	
	58
	Kaselem
	49
	233
	18603
	 

	 
	
	
	59
	Pud pud
	94
	528
	19131
	 

	 
	
	
	60
	Kolopire
	59
	344
	19475
	 

	11
	
	
	61
	Lokom central
	63
	355
	19830
	19592.3

	 
	
	
	62
	Lakore
	76
	415
	20245
	 

	LAGORO SUB COUNTY

	 
	KITGUM
	LAGORO SUB COUNTY
	63
	ADAK
	84
	506
	20751
	 

	 
	
	
	64
	LAKWOR CENTRAL
	86
	519
	21270
	 

	12
	
	
	65
	RUCU RUCU
	74
	524
	21794
	21502.43

	 
	
	
	66
	WANG KWORO
	42
	456
	22250
	 

	 
	
	
	67
	LALOO
	87
	529
	22779
	 

	 
	
	
	68
	DEGOPANY
	43
	231
	23010
	 

	 
	
	
	69
	AKAYOLITWACH
	36
	210
	23220
	 

	 
	
	
	70
	IKOR
	56
	181
	23401
	 

	13
	
	
	71
	OTTO JAMAIKA
	37
	333
	23734
	23412.56

	 
	
	
	72
	BALAKWAR
	62
	404
	24138
	 

	 
	
	
	73
	ADINGA
	44
	339
	24477
	 

	 
	
	
	74
	DANYA
	45
	336
	24813
	 

	 
	
	
	75
	AKECH
	60
	302
	25115
	 

	14
	
	
	76
	RAA-OKUN
	70
	428
	25543
	25322.69

	 
	
	
	77
	BULUZI
	56
	272
	25815
	 

	15
	
	
	78
	ATEM
	47
	208
	26023
	27232.82

	 
	
	
	79
	BOLO
	70
	368
	26391
	 

	 
	
	
	80
	LAMOGI
	47
	208
	26599
	 

	 
	
	
	81
	PACHO
	70
	312
	26911
	 

	 
	
	
	82
	LAJORO
	42
	211
	27122
	 

	 
	
	
	83
	LABORA
	54
	240
	27362
	 

	 
	
	
	84
	APECHA
	48
	294
	27656
	 

	 
	
	
	85
	VIETNAM
	36
	205
	27861
	 

	NAMOKORA SUB COUNTY

	 
	KITGUM
	NAM OKORA SUB COUNTY
	86
	GUDA
	55
	354
	28215
	 

	 
	
	
	87
	ORABUL
	75
	389
	28604
	 

	16
	
	
	88
	BAJERE
	117
	602
	29206
	29142.95

	 
	
	
	89
	ORYEBO
	72
	331
	29537
	 

	 
	
	
	90
	AGOTA GUL
	103
	465
	30002
	 

	 
	
	
	91
	ODILANG
	93
	488
	30490
	 

	 
	
	
	92
	GILI GILI
	105
	450
	30940
	 

	17
	
	
	93
	KALABONG WEST
	103
	440
	31380
	310532.1

	 
	
	
	94
	WINYORAC
	86
	486
	31866
	 

	 
	
	
	95
	MASESE
	72
	365
	32231
	 

	 
	
	
	96
	KALABONG CENTRAL
	85
	434
	32665
	 

	18
	
	
	97
	OGUL
	88
	430
	33095
	32963.21

	 
	
	
	98
	KALABONG EAST
	60
	380
	33475
	 

	OMIYA ANYIMA SUB COUNTY

	 
	KITGUM
	Omiya Anyima
	99
	Manyngeyi
	59
	276
	33751
	 

	 
	
	
	100
	Kalele
	86
	397
	34148
	 

	 
	
	
	101
	Kumule wicere
	98
	444
	34592
	 

	 
	
	
	102
	Balangor Tegot
	50
	250
	34842
	 

	19
	
	
	103
	Ogili
	89
	406
	35248
	34873.34

	 
	
	
	104
	Lanyap
	88
	376
	35624
	 

	 
	
	
	105
	Ajuku Manyige
	54
	219
	35843
	 

	 
	
	
	106
	Kweyo
	47
	223
	36066
	 

	 
	
	
	107
	Te-okiro
	56
	286
	36352
	 

	 
	
	
	108
	Jolo
	53
	288
	36640
	 

	 
	
	
	109
	Labworomor
	25
	101
	36741
	 

	20
	
	
	110
	Belangor
	61
	317
	37058
	36783.47

	 
	
	
	111
	Katoplak
	94
	488
	37546
	 

	 
	
	
	112
	Obolokome
	80
	454
	38000
	 

	 
	
	
	113
	Lararaka
	107
	609
	38609
	 

	21
	
	
	114
	Obwore west
	170
	356
	38965
	38693.6

	 
	
	
	115
	Obwore East
	104
	517
	39482
	 

	 
	
	
	116
	Mota Central
	85
	443
	39925
	 

	 
	
	
	117
	Mota Forest
	43
	248
	40173
	 

	 
	
	
	118
	Abongole
	64
	348
	40521
	 

	22
	
	
	119
	Apotalor
	85
	451
	40972
	40603.73

	 
	
	
	120
	Alyeka
	78
	415
	41387
	 

	 
	
	
	121
	Palameny
	82
	506
	41893
	 

	 
	
	
	122
	Acutomer
	91
	473
	42366
	 

	23
	
	
	123
	Orabongo
	86
	427
	42793
	42513.86

	 
	
	
	124
	Lwala
	75
	408
	43201
	 

	WOL SUB COUNTY

	 
	PADER
	WOL SUB COUNTY
	125
	Acut-Omer
	68
	316
	43517
	 

	 
	
	
	126
	Adyeba
	47
	276
	43793
	 

	 
	
	
	127
	Ayago
	48
	272
	44065
	 

	 
	
	
	128
	Ayom-bono
	25
	112
	44177
	 

	24
	
	
	129
	Kabala juba
	66
	294
	44471
	44423.99

	 
	
	
	130
	Laguti
	44
	150
	44621
	 

	 
	
	
	131
	Lajoro
	47
	214
	44835
	 

	 
	
	
	132
	Langiya
	40
	234
	45069
	 

	 
	
	
	133
	Lukuda
	42
	194
	45263
	 

	 
	
	
	134
	Nyanza East
	39
	197
	45460
	 

	 
	
	
	135
	Nyanza west
	36
	187
	45647
	 

	 
	
	
	136
	Odokomit
	37
	188
	45835
	 

	 
	
	
	137
	Okwadoko
	55
	249
	46084
	 

	25
	
	
	138
	Owille
	27
	142
	46226
	46334.12

	 
	
	
	139
	Rogo central
	55
	283
	46509
	 

	 
	
	
	140
	Lugila
	34
	162
	46671
	 

	 
	
	
	141
	Kabul
	53
	186
	46857
	 

	 
	
	
	142
	Karido
	50
	244
	47101
	 

	 
	
	
	143
	Kadeta
	61
	328
	47429
	 

	 
	
	
	144
	Layada
	69
	308
	47737
	 

	 
	
	
	145
	Lelakuku
	48
	252
	47989
	 

	 
	
	
	146
	Lula-omuku
	46
	243
	48232
	 

	26
	
	
	147
	Lutome
	30
	144
	48376
	48244.25

	 
	
	
	148
	Nambwac
	32
	143
	48519
	 

	 
	
	
	149
	Otingowiye
	56
	214
	48733
	 

	 
	
	
	150
	Owic
	29
	156
	48889
	 

	 
	
	
	151
	Panyagol
	45
	195
	49084
	 

	 
	
	
	152
	Wili wili
	45
	188
	49272
	 

	 
	
	
	153
	Katongo-tut
	30
	123
	49395
	 

	 
	
	
	154
	Wang Olal
	28
	131
	49526
	 

	 
	
	
	155
	Kadinga
	54
	247
	49773
	 

	PAJULE SUB COUNTY

	 
	PADER
	PAJULE SUB COUNTY
	156
	Akwara Biwen
	46
	284
	50057
	 

	27
	
	
	157
	Ora Twilo East
	34
	174
	50231
	50154.38

	 
	
	
	158
	Dem East
	48
	376
	50607
	 

	 
	
	
	159
	Dem West
	46
	268
	50875
	 

	 
	
	
	160
	Akwara East
	63
	368
	51243
	 

	 
	
	
	161
	Ogole Otok
	67
	277
	51520
	 

	 
	
	
	162
	Lujule Owiny
	56
	236
	51756
	 

	 
	
	
	163
	Ogole Atipi
	52
	257
	52013
	 

	28
	
	
	164
	Ora Twilo Central
	46
	202
	52215
	52064.51

	 
	
	
	165
	Latoo
	45
	200
	52415
	 

	 
	
	
	166
	Ogole Angaro
	49
	227
	52642
	 

	 
	
	
	167
	Alipan West
	48
	329
	52971
	 

	 
	
	
	168
	Alipan East
	57
	357
	53328
	 

	 
	
	
	169
	Wang Dukui west
	63
	280
	53608
	 

	 
	
	
	170
	Kilunga
	50
	219
	53827
	 

	29
	
	
	171
	Tuma Ato west
	53
	253
	54080
	53974.64

	 
	
	
	172
	Orute west
	45
	109
	54189
	 

	 
	
	
	173
	Kom Pene
	58
	312
	54501
	 

	 
	
	
	174
	Wang Dukui Central
	61
	338
	54839
	 

	 
	
	
	175
	Orute East
	42
	233
	55072
	 

	 
	
	
	176
	Amoko Lagwai
	64
	215
	55287
	 

	 
	
	
	177
	Abilokiwanyo west
	61
	268
	55555
	 

	 
	
	
	178
	Tema Ato East
	57
	243
	55798
	 

	30
	
	
	179
	Amoko Lagwai East
	66
	284
	56082
	55884.77

	 
	
	
	180
	Angako Teko
	40
	240
	56322
	 

	 
	
	
	181
	Lami Lwala
	44
	204
	56526
	 

	 
	
	
	182
	Lami North
	56
	278
	56804
	 

	 
	
	
	183
	Ladyangata
	59
	289
	57093
	 

	 
	
	
	184
	Abilokiwanyo east
	56
	211
	57304
	 

	 Total
	 
	 
	184
	 
	11,114
	57,304
	 
	 


APPENDIX FIVE:
SUMMARY OF SAMPLED CLUSTERS 

	District
	Sub County
	Parish
	Village
	HH
	Cluster
	Cluster Population

	 

 

 KITGUM
 

 

 

 

 

 

 

 

 

 
	Orom
	Katwotwo
	Lokongu
	70
	11
	20,245

	
	
	
	Morolem
	42
	
	

	
	
	Lolwa
	Israel
	50
	
	

	
	
	
	Cylon West
	35
	
	

	
	
	
	Ogorongole
	53
	
	

	
	
	Kiteny
	Ladotonen
	85
	
	

	
	
	
	Lakong Gera
	94
	
	

	
	
	
	Kabokotum A
	58
	
	

	
	
	
	Ladotonen West
	76
	
	

	
	
	Okuti
	Locom
	78
	
	

	
	
	
	Lokom Central
	63
	
	

	
	Lagoro
	Lakwor
	Ruco Ruco
	74
	4
	7,617

	
	
	
	Otto Jamaika
	37
	
	

	
	
	Laber
	Raa-Okun
	70
	
	

	
	
	
	Atem
	47
	
	

	
	Nam Okora
	Pugoda East
	Bajere
	117
	3
	5,614

	
	
	Kalabong
	Kalabong West
	103
	
	

	
	
	
	Ogul
	88
	
	

	
	Omiya Anyima
	Melong
	Ogili
	89
	5
	9,726

	
	
	
	Belangor
	61
	
	

	
	
	Palwo
	Obwore west
	170
	
	

	
	
	
	Apotalor
	85
	
	

	
	
	
	Orabongo
	86
	
	

	 

 

 PADER
 

 

 

 
	Wol
	Rogo
	Kabala juba
	66
	3
	6,572

	
	
	
	Owille
	27
	
	

	
	
	Ogole
	Lutome
	30
	
	

	
	Pajule
	Otok
	Ora Twilo East
	34
	4
	7,531

	
	
	
	Ora Twilo Central
	46
	
	

	
	
	Palenga
	Tuma Ato west
	53
	
	

	
	
	
	Amoko Lagwai East
	66
	
	

	 
	 
	 
	 
	2,053
	30
	57,305
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� Survey was conducted at the beginning of harvest season.


� PVO CSSP (English version) - Knowledge, practice and coverage (KPC) Survey 2000+-Field Guide. Developed by Donna Espeut


� Tom Davis and J. Mobley (2001). Knowledge, Practice and Coverage Survey, 2000+ Field Guide, The Child Survival Technical Support 


� FANTA (2004): Measuring Household Food Insecurity workshop report, Academy for Educational Development (AED)


	 


� Simbwa, A. (2007). Land Tenure and Investment on land., UMB, Aas 


�	 Ministry of Health Uganda � HYPERLINK "http://www.health.go.ug/"��www.health.go.ug�


�	 WFP (2008). Health and Nutrition Status in Kitgum district. Dept of Food Science; Makerere University 


�	 Unit codes:


	1=100 kg bag


	11=50 kg bag2=kgs


	3= 10 Kg Basin/ Debe


	4= 20 kg Basin/ Debe5= 0.5kg gorogoro


	6= 1 kg gorogoro


	7= tonnes8= 160 Kg bag for cassava


	9= 140 Kg bag for Sweet potatoes


	-889=N/A


�	 HOUSEHOLD DID NOT HAVE TO COMPROMISE NUMBER OF MEALS, QUANTITY OF FOOD CONSUMED. OR GOING WITHOUT FOOD, SENDING AWAY SOME FAMILY MEMBERS AND DID NOT CONSUME INFERIOR FOODS.
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