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Girl being fed thicker porridge by her mom during the first round of Nutrition Weeks, photo by Raghela Scavuzzo, Feburary 2013.
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1.  Introduction, Key Progress, and Main Accomplishments 
Introduction: Key accomplishments this year include implementing Nutrition Weeks (and related OR), training MOH staff and Modified Care Groups to implement interventions in nutrition, diarrhea and pneumonia control (CCM) and MNC. Please see Annex 2, Monitoring Table.  Table 1: Summary of Major Project Accomplishments 

	IR1: a) Maternal and newborn care objectives: To improve ANC, post-natal check-up rates, and iron/folic acid supplement rates.

b) Pneumonia Case Management Objective: to improve care-seeking for rapid/difficult breathing and cough

IR2: Diarrhea Control Objectives: to improve rates of household water treatment, hand-washing, improved ORT, increased food, fluids and zinc during illness.  For all outcomes, data is from  Oct 2012- June 2013 project M & E system.

	Project Inputs
	Activities
	Outputs
	Outcomes

	1. Training of ASM (1 CHW per village working in MNC) in MNC and rapid SMS.
2. Refresher training for CHWs on Integrated Community Case Management (for Pneumonia, Diarrhea, and Malaria) and in the use of Rapid Diagnostic test and Integrated Supervision tool for Health Center Supervisors and CHWs. (Emphasis on use of amoxicillin and increased fluids and feeding during pneumonia.)  
- Refresher training for CHWs with emphasis on zinc and continued fluids and feeding during diarrhea

- Financial support to HC to supervise CHWs and CCM activities.  Two motorbikes given to HC for CHW supervision

- Collaboration with MOH in updating integrated supervision tools.

- Annual Incentives (wash basins and hoes) given to Care Group members in May in Recognition ceremony.
	1. ASM registered all pregnant women in village.  BCC in home visits by ASM and MCG to promote MNC (iron pills, health insurance, HC delivery, plan for emergencies) 
2. Distribution to CHWs of 1072 cupboards (for CCM equipment/drugs.)  331 digital thermometers, and updated CCM treatment flowcharts (medicine dosage and when to refer to HC).  
- Home visits BCC on recognition of danger signs and prompt care-seeking based on C-IMCI package.  
- Modified Care Groups trained in tippy-taps and hand-washing, latrines, etc.  Religious leaders trained in Hygiene messages.
	1. 16,213 pregnant women followed-up by ASM monthly.  98% of ASM reporting monthly

2.  Modified Care Groups promoted POU water purification, Community-Led-Total Sanitation, treatment-seeking for diarrhea:  zinc and ORS.  99% of CHWs reporting monthly
- BCC in community done by Village Leaders, and home visits for BCC done by MCG members.

- Hygiene promotion through churches.

53 Churches built 262 latrines and 114Tippy-taps for vulnerable families
	1. Out of 4,924 total deliveries, 95% (4687) were in HC and 5% (237) were at home.   2,969 pregnant women referred for PMTCT services. 142,195 women and 825 men are enrolled in FP program.
2.  3,579 children <5 with pneumonia treated by CHWs; 249 children <5 with malaria treated by CHWs; 1,982 <5 children with diarrhea treated by CHWs.
- POU water treatment increased from 50% to 98% (Kaduha) & 56% to 97% (Kigeme) (EOP goal 65%). 

- Hand-washing with soap increased from 38% to 78% (Kaduha) & 43% to 89% (Kigeme) (EOP goal 65%).
- Hand-washing at 4 key times increased from 2.8% to 21% (Kaduha) & 5% to 9.7% (Kigeme).
- New Integrated Supervision tool developed by MOH and with significant input from WR ICSP staff and presented to MOH Community Health Technical Working Group. On May 13-17 ICSP staff working with MOH organized a workshop for finalizing MOH booklet on cooking demonstration/recipes. 

	IR3 Nutrition Objectives:  To improve nutrition practices for pregnant women and infants and children, as indicated by improved breastfeeding practices, increased frequency and quality of meals (iron and protein- rich foods) and complementary feeding.

	Project Inputs
	Activities
	Outputs
	Outcome

	1. MOH staff, MCG and CHWs trained in MIYCN. 

Monitoring and support of CBNP Package 

2. Monitor Nutritional status of pregnant women (MUAC)
3. Community BCC via Nutrition Committees, MCG, CHWs, HC staff and Churches.
4. Promotion of Kitchen Gardens and Animal Breeding

​​

5. Implementation of 2 Nutrition Week Cycles.
6.Operations research for Nutrition Weeks
	1. Implement District Plan to eliminate Malnutrition in Kigeme and Kaduha.  -536 Modified Care Groups used MOH protocol Triple A process to implement community solutions to malnutrition.  
- WR distribution of weighing scales for Binomes to use in monthly Growth-monitoring (GM), cooking demos and counseling cards; 
- MUAC screening of children (severely malnourished referred to HC)   CHW follow up of OTP-enrolled and IMU-discharged children.   
- distribution of 1072 community growth charts (2 per village)  by I-CSP staff in collaboration with HC staff, and 1 white board per village to track growth of children in the entire village.
2. Regular MUAC screening in pregnant women by CHWs (<18.5 cm. referred for supplemental food.)   BCC on nutrition for pregnant women through home visits and community meetings by ASM and Modified Care Groups and Nutrition Committees.
3. Results of growth monitoring shared with churches to support families with malnourished children. Sector Nutrition Committees supported and followed up community nutrition activities.  ICSP supported Vitamin A campaign and world  breastfeeding week from 16-18 October 2012.  
4. Trained 18 TOT in Agriculture/ kitchen garden and small animal care and breeding, who trained 272 in Kaduha for kitchen garden supervision. WR Mozambique Ag specialist trained HC nutritionists, I-CSP staff and 12 mothers how to have a well-irrigated kitchen garden. 

WR provided technical and financial support to MOH for development of a cooking demonstration guide to be used at national level.
5.  Nutrition Committees implemented NW in Kaduha: Cycle 1 was Oct 2012- March 2013 and Cycle 2 from May-June 2013.  
8,460 NW posters distributed to families participating in NW sessions.

6.  Obtained permission from Rwanda Ethics Committee for OR.  Judy McLean, the OR PI, visited twice to observe and give technical support.
	1. Mothers of moderately malnourished children are counseled by CHW. Severe/ moderate malnutrition over 3 months is referred to HC.  707 children were referred for malnutrition.  47 children were followed up by CHW after discharge from Inpatient Malnutrition Unit  

 2. 49 pregnant women were founds to have MUAC<21 cm, they were provided with nutrition counseling and followed up by CHWs (no program for them at HC)
3. Improved nutrition practices observed by HC staff, CHWs and CGs.
4. Demonstration gardens built to provide food for NW. Local Churches supported 201 vulnerable families with help building kitchen gardens.  WR provided 57 vulnerable families with seeds, and 87 families received rabbits.

5. NW participation: 81% amilies in 1 or 2 NW cycles; 53% of children 0-2 participated for 4+ days in the past 6 months. (EOP goal is 80% participation).
	Immediate Breastfeeding  increased from 48% to 71% (Kaduha) & 51% to 72% (Kigeme) (EOP goal is 70%)
Pre-lacteal feeds decreased from 11% to 6% (Kaduha) & 11% to 9% (Kigeme) (EOP goal 3%)

Responsive feeding improved from 7% to 95% in Kaduha,  and 13% to 92% in Kigeme.
Age-appropriate intro of semi-solid foods increased from 52% to 81% in Kaduha) and  58% to 79% in Kigeme. 
Minumum Dietary Diversity increased from 21% to 38% in Kaduha and decreased from 38% to 31% in Kigeme.
Minimum Acceptable Diet increased from 3% to 32% in Kaduha and from 3% to 23% in Kigeme
Minimum Meal frequency increased from 7% to 70% in Kaduha and 7% to 56% in Kigeme.


2. Discussion of Implementation Activities and Results 
The primary program strategy of Modified Care Groups (1 MCG per village; average village size is 600) is working well. MCG meet monthly to plan for BCC via home visits and community meetings. The I-CSP manager said “the strategy was well chosen, involving local leaders really works out…CHWs (alone) could not mobilize the community.” During meetings, members receive training, share experiences and report data. On average, 95% of MCG leaders reported monthly (510 out of 536); 97% of MCGs met monthly, and 86% of MCG members participated in monthly meetings (4384 out of 5114).  Judy McLean, PI for the project’s OR, observed that the high respect for authority in Rwanda has facilitated the program
.
An average of 27,825 households with children < 5 were visited by MCG members every month. Homes visits were also made by MCG supervisors and ICSP staff. Families said the home visits help them adopt new health behaviors, and it is a good way to monitor key indicators and find vulnerable families. CHWs observed that nutrition practices appear to be improving. MCGs are helping families build kitchen gardens and providing manure. Church members also help in a variety of ways, in particular with building latrines, which is difficult for vulnerable families.
The project built capacity at every level:  MCG members were trained in all interventions:  diarrhea prevention and treatment, hygiene, pneumonia, maternal and newborn health, and nutrition through training in BCC in communities through home visits. Capacity building for CHWs and MOH included refresher training of CHWs on CCM for pneumonia, diarrhea and malaria, improved MOH supervision of CCM and refresher training for the ASM (Maternal Care CHW) on MNC.  Additionally, MOH staff, MCG and Nutrition Committees were trained in MIYCN, and CHWs were trained in Growth Monitoring, MUAC screening of children and pregnant women.  The project trained MOH staff at all levels,  and Village Nutrition Committees to implement CBNP and Nutrition Weeks.  
IR1.  Maternal and Newborn Care ASMs conducted home visits to identify and register women of reproductive age and pregnant women. They registered 16,213 pregnant women and followed them monthly. ASMs promote at least 4 ANC visits during pregnancy, birth preparedness, HC deliveries, family planning
 and postnatal checks for mothers and newborns. They refer women and newborns with danger signs to health facilities (as well as for PMTCT services as needed). ASMs teach maternal nutrition, lowering physical workload and taking iron-folic acid (IFA) pills. Stock outs of iron pills occur often—the HC distributes them for free, but they’re not reimbursed by the health insurance.  WR will advocate that iron be included in the insurance package and will also investigate possible sources for donated pills. Postpartum vitamin A distribution has been discontinued, following the new WHO policy which no longer recommends it. WR printed and distributed 546 booklets for each ASM to use to follow-up pregnant women, distributed in all HCs. WR’s MNC officer supported HCs in printing and distributing ASM tools.  
In May, WR studied CHW access to cell phones and found 56% of CHWs had functioning cell phones and could send reports via SMS. In August, WR evaluated ASMs in each sector and found misspelled villages and incorrectly-registered CHWs. WR worked with MOH to update the data base, correct CHW user ID, and trained ASMs in SMS reporting. As of August, 2013, ASM reports show many more births at health facilities, and now 98% of ASMs are reporting monthly (in June 37% were reporting by SMS).
1R1. Pneumonia Case Management CHWs were given refresher training on danger signs and prompt care-seeking based on C-IMCI package. From April-June 2013, CHWs did BCC via home visits and community meetings on pneumonia prevention, caring for a child with pneumonia, and continued feeding of a sick child.  From July-Sept 2013, BCC messages included hygiene to prevent transmission of respiratory infections.  CHWs were also given cupboards to keep CCM-related tools and drugs safe, and digital thermometers have been distributed to all CHWs. This year, 3,579 children <5 with pneumonia and 249 children < 5 with malaria were treated by CHWs. 
IR2. Diarrhea Control MCGs home visits Oct-March taught on hygiene, exclusive breastfeeding, diarrhea prevention, care of a child with diarrhea and danger signs. CHWs and MCGs promoted POU water purification, Community-Led-Total Sanitation, and proper treatment of diarrhea. CHWs gave zinc and ORT, and taught continued fluids and feeding during illness. Churches also promoted hygiene and diarrhea prevention and helped vulnerable families by building 262 latrines and 114 tippy-taps and providing soap. This year, 1,982 children < 5 with diarrhea were treated by CHWs.
1R3. Nutrition activities: District-wide, the project implemented the District Plan to Eliminate Malnutrition (DPEM) by training and supporting Nutrition Committees. In Kaduha (the intervention zone), WR also began implementing the Nutrition Weeks (NW) Innovation in September 2012.  NW began with an orientation meeting (facilitated by the Kaduha Hospital Director and the ICSP Manager) to train seven Master Trainers: the MOH staff In-Charge of CHWs, the MOH Nutritionist of Kaduha Hospital, the WR ICSP District M&E officer, two ICSP Nutrition Officers and two ICSP Community mobilization Officers.  These seven then trained 66 TOT who in turn trained 163 Village Nutrition Committees (1,376 VNC members total.) For NW cycle 2, eighty TOT had a 1-day meeting (had already been trained).  Then these 80 TOT met with 562 VNC
 members for 1 day. The Sector-level committee members were not TOT, but were important for mobilizing attendance at the Pre-NW meetings at cell and village level. Attendance at Pre-NW meetings at sector level was 97% (166 out of 171 expected) for Cycle 1 and 163/168 for Cycle 2.  VNC were given money for transport and lunch at the sector-level training sessions, but not for NW meetings in their own villages. The Pre-NW meeting provided training as well as opportunities for problem-solving, planning for community mobilization, and organizing contributions of soap, pans, some food, and other details. Cell-level and village-level pre-NW meetings for mothers, fathers and grandmothers were held to increase awareness of the upcoming NW.  NW cycle 1 took 1 week and had 770 sites (2-3 per village) with participation of 5650 mothers, 898 pregnant women, 5594 children under 2, 1533 fathers and 1290 grandmothers. NW Cycle 2 also took 1 week and had 564 sites (2 per village) with participation of 2982 breastfeeding mothers, 566 pregnant women, 3030 children <2, 1009 fathers and 731 grandmothers. Learning from Cycle 1, there were fewer sites (only 2 per village) to make it easier for the CHW and VNC to supervise.  Also, the number of participants was limited to 12 per site, to improve quality and make it more manageable. The timing was also different.  During Cycle 1, it took over a month to cover the entire sector (I-CSP staff implementing took more time).  For Cycle 2, WR selected skilled MOH staff to coordinate activities at the sector level, so it took only 2 weeks (after dividing each sector in half).  For Cycles in FY2014, WR will involve more partners as their capacity has been built—they are performing well and need less WR support, so we plan to take only 1 week to cover the sector. In April, the sector agronomist, veterinarian, and ICSP staff led training on gardens, small animals and the Village Nutrition committees with other MCG members followed-up NW participants in home visits. 
Implementation Lessons Learned 
Implementation of the CSP indirectly (through training MOH staff and CHWs) was not new to WR, as the recent Expanded Impact CSP in Rwanda was also done via MOH staff. However, village-level MCGs were new, (EIP had sector-level CGs).  The main lesson learned was that MCG with a CHW Leader were more active, so CHWs were made MCG leaders in all MCG. Please see Annex 7 for a summary of qualitative data collection. When asked what worked well, Kaduha HC staff said “the Modified Care Groups bring together not only CHWs, but also others, which is better, as communities get health information from different angles…parents have appreciated and enjoyed NW activities, and they keep talking about NW…people appreciate the treatment of child diseases in village and seek treatment as soon as the children get sick.” I-CSP staff commented on what they will do differently “Hold more technical feedback meetings at Health Centers. Focus more on strategies to reinforce BCC and focus on opinion leaders for behavior change (CHWs, MCG members), so they adopt healthy behaviors before becoming agents of transformation. Phase in only 1 intervention at time, rather than introducing a new intervention after only 1 month.” Please see Annex 7b: Focus Groups with I-CSP staff.
Kaduha Village Leaders saw improvement in hygiene and child nutrition: “NW helped us know where to strengthen or sustain activities and visit distant homes.” Please read Annex 7c: Program Review with Local Leaders. Focus groups of MCGs reported good monthly attendance, attributing absences to illness, rain, and lack of per diem.
 Home visits were difficult when “rich people and intellectuals reject us and do not let us visit…(also) we have other work to do, and many homes to visit (20+), long distances, rain, and sometimes mothers are not home.”  About 60% of families participating in NW received home visits after a NW session. 
Operations Research-specific data collected includes an abridged survey as well as exit interviews with CHWs and mothers 1 week and 1 month after NW, and focus group discussions with participant and non-participant fathers.  When asked how to improve NW, they said to “communicate earlier, and also via Church and community meetings.” Please read annexes 7 and 8 at the end of this report for all the OR-related focus groups data collected, and Annex 11 for the PI Report on the OR.  An abridged KPC survey was conducted which focused on nutrition and hygiene.  Possibly because multiple analysts were involved, some data issues emerged that will require a careful look at the syntax used at baseline and for the abridged KPC to understand the discrepancies. 

Table 2: Summary of Key Analysis and Use of Findings

	Expected Results
	Actual Results
	Analysis
	Stakeholders Engaged in Analysis
	Lessons Learned & Recommendations
	Use of Findings


	Conduct 3 Nutrition Week cycles per year for all sectors in Kaduha
	-Conducted two NW cycles
- Trained all HC staff who then trained VNCs in Kaduha
	- Sectors too large for effective supervision in one week. 
- Rain, Harvest and market days limited participation and supervisions
- Question ability to continue some practices (using 3 flours in porridge)
	- Conducted exit interviews of mothers, CHWs and VNC members
- District/Sector staff, Health Center staff, and NGO staff attended NW sites to observe, document, ask questions, teach and participate. 

- Conducted follow-up home visits and visits to the community-led supplemental NW meetings (some communities volunteered to continue NW weekly or bi-weekly)
	- Either increase staff, or divide sector in half. 
- No NW in rainy season /market days
- Although using 3 types of flour is ideal, teach mothers that using thicker porridge is key and to do what they can 
	- The sectors were all divided in half; NW in each sector held over a 2-week period to allow for more supervision and site visits.
- Gave VNC training on how to adapt menus to seasonal food availability

	Support CBNP programs throughout district.
	-CHW supervision during GM/ CBNP
- CHW training on new GM tools and growth charts
	- CHWs needed training in proper MUAC and weight measurements.  Issues with referrals of severe (SAM) malnutrition cases to HC. 

- Communities did not know how to use community growth charts. CHW not sure how to record weights on the community growth chart. 
	- Monthly observations to GM sites throughout district. 

- Train (or re-train) CHWs in all CBNP components for recording and measuring weights, and referrals. 

- M&E of reports to analyze changes in communities, referrals to HC fo ooking demonstrations (part r under-nutrition. 

- Assist with the rollout of recipe cards for the community c of CBNP.)
	-Work with HC to ensure the correct use of all CBNP tools. (included training and  meetings with HC staff
- Meeting with district officials about the reporting errors of under-nutrition and miscommunication about referrals to HC.
	- District support at HC to clarify how to refer SAM children
- Encouragement of CHW supervisor to increase refresher training of CBNP during CHW monthly meetings. 

	Support CCM activities throughout district. 
	-CHW supervision of CCM. 

- Hold CHW CCM refresher training.

- Hold CCM CHW training for new CHW.
- Provide CHW tools needed for CCM. 
	-CHW were not reporting correctly or diagnosing correctly.
- CCM treatment protocol Flowcharts were out-dated (incorrect Rx). 

- CHW did not have the supplies they needed. 

- Acquiring tools from MOH to distribute was not occurring in a timely fashion.
	-Monthly observations to sites throughout district. 
- Distribute findings of CHW supervision from District to CHW supervisor. 

- Distribute needed tools including new CCM treatment protocol flowcharts and medicine cupboards.

- Hold quarterly meetings with HC staff to improve CHW CCM. 
	-Encourage CHW supervisors to hold more refresher training during CHW monthly meetings.
- Increased supervision to ensure proper CCM activities. 

- CHW supervisor check reports more thoroughly to find errors in inventory in tools and medication; and treatments. 
	- TWG meetings with MOH to work on ensuring CHW training and work.
- Evaluate CHWs during refresher training, and re-train them with new CHWs if needed. 

- Work with MOH and District to get tools on time for distribution.

	Support MNC activities throughout district. 
	-CHW supervision of MNC activities. 

- Hold MNC training for new CHWs and refresher training for existing CHWs
- Provide CHW tools for MNC activities.
	-ASM CHW were not completing rapid SMS reports.
- ASM CHW did not have all the needed tools for monitoring or referral.
	-Monthly observations to sites throughout district. 
- Distribute infant scales and other tools to ASM. 

- Collect and analyze data for District about rapid SMS reporting errors.
	-Utilize rapid SMS reporting data to fix current reporting errors.
- Restock tools that ASM CHW were missing.
	Work with District to resolve SMS problems including; missing phones, new SIM cards, new passcodes. 


Stakeholders at every level are involved from design to implementation and ongoing evaluation. As described above, MCG members and Nutrition Committees were trained and supported in carrying out the plan- which was designed with the MOH. Churches were trained and helped vulnerable families with kitchen gardens, small animals, building latrines and tippy-taps, and with food.  Each MCG has a regular time for feedback and problem solving. Involvement of MOH and Village Leaders at every level has definitely facilitated achievement of project objectives, and all feasible suggestions made by CHWs and MOH staff are carried out.  Judy McLean notes “The response and receptiveness of Nutrition Weeks at all levels in Rwanda, from individuals in the community to those sitting in the Ministry of Health, is extremely positive and bodes well for future success.” Annex 11 has her progress report.
Some issues and suggestions given by CHWs (from Feedback on Home Visits done after NW): Lack of latrines is a big problem (WR mobilized Churches to respond). The CHW check list used for home visits is very useful, but long. CHWs need an extra week to mobilize communities for NW, so pre-NW meetings are now earlier. There was a lack of fruit trees so WR began distributing avocado and fruit trees. CHWs also recommended continuing certain things, such as involving Village Leaders. They recommended more of a focus on promptness to NW meetings (as mothers being late delayed the entire group), and to ask NW participants to bring more fruits. CHWs suggested increasing supervisory site visits to at least three visits per cycle. 
Village Nutrition Committees (VNC) gave feedback after each NW cycle to inform modifications of the next cycle. Overall, VNC members like the NW curriculum, as it responds to real needs, the lessons are easy to understand and it is well-developed and includes teaching methodologies (although suggested adding photos). They suggested NW be done in the dry season with smaller (more manageable) groups of mothers. In Cycle 2, we went back to 2 groups per VNC and reduced the # of participants to 10, otherwise the groups were too large and not manageable. They asked for fruit plants (tree tomato and passionfruit can grow in 6 months), training in how to make soy-milk, and more refresher training and supervision. As Home visits after NW sessions are important, they requested VNC members be given more “incentives” (asking for payment).This brings up a sustainability issue: so far, VNCs have been implementing NW without incentives.  If VNCs were given incentives in this project, how can we know NW would continue in a scale-up without incentives? They love the posters illustrating key NW messages. 

The Rwanda MOH Nutrition Working Group was involved in program design and in submission of 
research protocols to the National Ethics Committee.  Dr. Fidele Ngabo
, MD, MSc, PhD Candidate is one of the Principal Investigators for the Operations Research for the Nutrition Weeks Innovation.  The WRR Health Advisor, Melene Kabadege (creator of the NW model) and the I-CSP Project Manager and Officers participate in National Technical Working Groups. Judy McLean, noted “On our last visit in July we were joined by district health and government leaders as well as Alexis Mucumbitsi, the new head at the Nutrition Desk in the Ministry of Health. All members of the visiting team participated in the meeting with the villagers and observed the preparation of food for young children and active feeding.” 

Capacity building of MOH and Civic leaders has gone according to plan, and is an important part of the program strategy and long-term sustainability. In November 2013 WR MNC/CCM officers supervised CHWs to improve their skills in project interventions and verify how they kept their tools, drug supply, and using/filling out their registers. I-CSP staff discovered some problems, which were followed-up with MOH HC staff at feedback meetings (Feb-March 2013) with CHWs Cell coordinators. These meetings built CHW capacity in analyzing monthly data, when and how to use a death audit, and training on the new reporting form to collect BCC, NW, and CBNP data. In May 2013, ICSP staff conducted a District-level Feedback meeting with HC to improve data quality, reporting and death monitoring, as well as the new reporting form, supervision data, the rapid SMS system and the < 5 community death audit.  The MOH organized training on “Tracking 1000 Days Saves Lives” in Huye District May 20-22. All District M&E from all administrative districts of Rwanda, all hospital supervisors; District data managers and ICSP M&E Officers were trained on the new version of rapid SMS (Rapid SMS tracking 1000 days). In August 2013 MOH staff (facilitated by WR M&E Officers) led the CHWs registration activity in Rapid SMS system. ICSP M&E Officers also worked with HC staff to build data managers’ capacity in data entry and analysis. During site visits, WR checked data entry quality, and data entered in the MOH website database were checked for errors and corrected. Computerized data correlated well with CHW monthly data, however, there were issues with data analysis using the new MOH program “My Datamart.” WR plans to train them in FY 2014 to enhance their skills in data analysis. Churches in Nyamagabe are vital partners; each MCG has a Church representative, who on average attended 88% (470/536) of meetings; and 86% (463/536) of them shared health messages on nutrition, health, and FP during services, reaching about 44,493 people monthly.  Senior church leaders met quarterly to plan MCH activities, helping vulnerable families by providing health insurance, latrines, kitchen gardens, and even homes; and distributing soap, dish racks, clothing, trees, beds, cows, pigs, rabbits, and compost. Please see Annex 7e for the report on FGD with Church leaders.
WR’s contact at the USAID Mission is Dr. Patrick Condo, Deputy Team Leader/ Health Service Delivery Team. WR had two important meetings with him, first to present the first quarterly report, and the DIP review meeting. WR regularly attends quarterly partners meetings. WR provided the Mission with data to update the Rwanda Revenue List of USAID partners, and also report on Value Added Tax (VAT) reimbursement for project purchases. WR provided the Mission a Project Summary for use in presentations highlighting project objectives, strategy, activities and outcomes. The Mission was invited to visit, but so far has been unable to, we are waiting for a suitable time when they are available. There was no Specific Information Requested for this report.
3.  Operations Research Annual Progress Report Instructions
Research Products Please see Annex 5 for the abstract of a Poster from the International Congress on Nutrition in Granada Spain (Sept, 2013) by the Project PI. An abstract will be submitted this fall for the Nutrition Summit planned for February 2014 in Kigali. An oral presentation will be prepared for the Summit if the proposed abstract is accepted.  The cooking demonstration booklet that WR helped the MOH with is not finalized and still in Kinyarwanda. WR will submit it with next year’s AR. WR helped the MOH develop new CCM Flowcharts for Diarrhea and Pneumonia  treatment and referral, please see Annexes 9a and 9b. There were no significant problems/challenges with the OR and no changes made to original OR plans. Please read Annex 11 for the PI report on OR Progress. OR Plans for 2014 are to continue NW implemention, refinement, and sharing reports and findings with MOH and stakeholders.
Table 3: OR Study Progress and Achievements in Year 2 (FY 2013)
	Related Specific Objective/s of the Task/s (as outlined in OR Protocol)
	OR Study Key Activities/ Tasks Addressed during this Reporting Period
	Any important Findings, Data, and/or Discussion of Progress (positive/negative)
	Use and/or Dissemination of Results to Stakeholders

	NW surrogate indicators:
1. Increase in the proportion of infants and young children aged 6-23m fed according to the minimum acceptable diet. (Primary Outcome)

2. Increase in the number of food groups consumed in a 24 hour period for breastfeeding and non-breastfeeding infants and young children 6-23 months. 

3. Increase in meal frequency (per day).

4. Increase in the proportion of infants and young children having timely introduction of complementary foods.

5. Increase in the proportion of infants and young children 6-23 months who are actively fed (assist the child with feeding). 

The project is measuring the consumption of iron folic acid during pregnancy as an indicator of maternal nutrition.
Formative research questions from OR Concept paper related to Pilot testing:

1. Do the training of trainers curriculum and CHW reminder materials facilitate faithful implementation of the intervention?  

2. Is the content understood by trainers, CHWs and mothers?  
3. Which strategies promoted by the Nutrition Weeks for achieving the appropriate minimum feeding practices (dietary diversity and frequency of feeding) prove to be the most readily adopted by participants in the program?  
	-Implemented two cycles  of Nutrition Weeks as planned

-Implemented OR 

-Implemented a double KPC in Kaduha (intervention zone of Nyamagabe) and Kigeme (control zone)  
Assessed the 5 surrogate indicators outlined to left. 

-Implemented formative OR as planned (see paragraph below and also annexes 7 and 8)

-Test of CHW knowledge after Nutrition Weeks training.

-Feedback meetings with CHW trainers and CHWs

-Maternal Exit Interviews following Nutrition Weeks intervention.

-CHW Performance Assessment
	Responsive feeding improved from 7% to 95% in Kaduha, and 13% to 92% in Kigeme. /// Age-appropriate intro of semi-solid foods increased from 52% to 81% in Kaduha) and  58% to 79% in Kigeme. ///  Minumum Dietary Diversity increased from 21% to 38% in Kaduha and decreased from 38% to 31% in Kigeme. ///  Minimum Acceptable Diet increased from 3% to 32.5% in Kaduha and from 3% to 23% in Kigeme ///  Minimum Meal frequency increased from 7% to 70% in Kaduha and 7% to 56% in Kigeme.
- Average number of days pregnant women took iron pills increased by 3.5 days in Kaduha (from 35.4 – 38.9), though  HC stock outs resulted in a lower portion of pregnant women with iron pills.

1. Annex 7d, CHW Feedback meetings  led by NW Supervisors was very useful.
2. Annex 7 f Summary of Exit interviews with NW participants mothers and Annex 8a: Summary of VNC meeting reports – NW Cycle 2
3. 8b: Focus Groups with CHWs on NW; 8 c:  Focus groups with Male Non-NW participants; 8d:  Focus groups with male NW participants; Annex 8 e Focus Groups with NW mothers who did not have an exit interview; Annex 8 f; FGD with NW mothers who did have an exit interview
	In May 2013, WR submitted an amended study protocol  and progress report to the National Ethics Committee for OR annual renewaland approval of amendments. 

The continuation approval letter grants WR to continue the OR for 12 months.  WR presented those amendments to Dr Fidel as an OR Investigator and to NTWG in order to get their approval. Please see Annex 10 for the approval letter from the NEC.  The amended study protocol was 246 pages and is available by request. 
The KPC results have been shared with Church leaders; local leaders and Health leaders during  the last feedback meetings in order to get their comments and all  of them  were excited with the Nutrition week results and were committed to maintain the achivements  and to improve hygiene as a current main community health issues.  MCG are getting feedback on the survey results in routine MCG monthly meetings. 

The plan is to share the results with the NTWG and USAID Mission  in the November NTWG  meeting.


WR has been sharing NW achievements with MOH in regular reports and meetings, key meetings are described below.  On May 31, 2013, WR met with the MOH Nutrition Technical Working Group, their only suggestion was to also emphasize early ANC (4+ visits) with pregnant women.  Catholic Relief Services (CRS) works in Nyamagabe, and they suggested integrating income generating activities into the Nutrition program
. WR formally reported on the I-CSP in an annual report to the MOH (covering July 2012- June 2013.)  This November, WR will have formal dissemination meetings on the recent double KPC and focus groups with MOH partners, and in community meetings (some have already been happening). As descibed earlier, the pilot phase informed Cycle 1, and lessons from Cycle 1 informed Cycle 2.  As the community stakeholder capacity is built, they are increasingly able to  coordinate NW activities, and the plan is to sustain NW after WR inputs end. Baseline evaluations and formative OR also informed NW content development.  Input from Judy McLean (the OR PI), WR HO Technical Unit and the Rwandan Nutrition Techincal Working Group was also used to inform and edit the curriculum.  Feedback meetings with HC trainers and CHWs were held twice this year, and have successfully improved the teaching methodology, how the NW curriculum is used, and NW session management. Meetings with District and three Field visits by the vice Mayor and the District M&E Officer the Nutrition have been effective successful in showing District leadership (by observation) the remarkable progress of the Program. Quarterly meetings with Sector Nutrition committees are a good channel for reviewing implementation and to  showcase the effectiveness of the Project's community mobilization and NW activities. 
Additionally, all NW findings to date have been documented in reports shared with USAID with copies to Ministry of Health. More comprehensive dissemination is planned for this and subsequent years when there will be more to report. Project staff held  frequent meetings with MOH staff, including monthly meetings to monitor progress, plan activities, and discuss issues. Health Centers invited  Project staff to their monthly meetings to share the project achievements, and to each HC’s Health Committee meetings.
Key challenges to participation in the Nutrition Weeks Innovation: rain, fathers’ involvement (grandmother involvement improved), mothers coming late, harvest work, market days and lack of strong sector support were mentioned. Some mothers of stunted children did not come because stunting is not seen as malnutrition. Some weaknesses emerged (such as CHWs needing more training in MUAC and how to use a community GM chart) and WR met that need. Some mothers did not like the weighing basket cloth and felt it was unhygienic
 (as all babies go in unclothed).  When mothers arrived for the GM session late, CHWs did not have time to fill out GM charts. A problem with CHW referrals to HC is that CHWs only give one, and don’t often follow up.  WR plans to strengthen CHW training on the importance of follow-up. CHWs are only allowed to refer to the HC in their catchment area.  If that is not the HC closest to that mother’s village, so she may not go. Or, if she goes to her closest HC (with no referral) she will be treated, but the CHW’s referral is not used or counted.  However, a mother must have a referral from the HC in order to have the child admitted for Inpatient Malnutrition Unit (IMU) at the hospital.  The main barrier to HC admission for Outpatient Therapeutic care Program (OTP) is HCs are limited in the number of OTP patients they can admit, so they cannot always take care of all the malnourished children they have.  Annex 7d has full report on Feedback meetings with CHWs and NW Supervisors.

Annexes

Annex 1: YEAR 3 (FY 2014) I-CSP Workplan 
	Changes highlighted in yellow are additions to workplan)

	Result
	Major Activities
	Year 3
	Personnel
	Changes from DIP

	 
	 
	Q1
	Q2
	Q3
	Q4
	 
	 

	Project Planning 

	All
	Secure formal MOU with MOH
	X
	 
	 
	 
	WRR Country Office
	 

	
	Request for OR approval renewed  to National Rwanda Ethic Committee
	
	
	X 
	
	WRR Health Advisor and staff
	

	Key Project Activities

 

	BCC Activities
 

	IR2
	Quarterly Meetings with Partners
	X
	X
	X
	X
	ICSP Manager, M&E Officers
	 

	IR1
	Build MOH and Sector Social Affairs –in-Charge capacity to train and supervise BCC activities. 
	X
	 
	 
	 
	Tangiraneza ICSP CM Staff, MOH
	 

	IR1
	Train CHW Cell Coordinator and In charge of Social Affairs at cell level  to supervise MCG in Interventions and BCC. 
	X
	 
	 
	 
	Tangiraneza ICSP CM Officers
	 

	
	
	
	
	
	
	Community Health –in-Charge 
	 

	
	
	
	
	
	
	Sector Social Affairs –in-Charge
	 

	IR2
	Quarterly meeting for Care group  leaders and supervisors 
	X
	X
	X
	X
	Tangiraneza ICSP CM Officers, In charge of Social affairs at cell level
	 

	IR2
	Quarterly  meeting with Local Leaders and Religious Leaders on BCC
	X
	X
	X
	X
	Tangiraneza ICSP CM Officers, In charge of Social affairs at cell and sector levels
	 

	IR1
	Care Group Leaders lead monthly Integrated CGs
	X
	X
	X
	X
	Care Group Leaders
	 

	IR1
	BCC (HH health education)
	X
	X
	X
	X
	Care group Members: CHW, Village Leaders
	 

	IR1
	Follow up Care Group BCC activities
	X
	X
	X
	X
	Tangira neza ICSP CM Officers
	 

	
	
	
	
	
	
	In charge of Social affairs at cell level
	 

	
	
	
	
	
	
	CHW Cell Coordinator
	 

	IR2
	Distribute annual incentives to MCG members
	 
	 
	X
	 
	Tangira neza ICSP CM Offocers
	 

	IR2
	Mobilize churches to assist vulnerable households with kitchen gardens & tippy taps.
	X
	X
	X 
	X
	Tangira neza ICSP CM Offocers
	 

	Result
	Major Activities
	Year 3
	Personnel
	Changes from DIP

	 
	 
	Q1
	Q2
	Q3
	Q4
	 
	 

	Nutrition Activities
	 

	IR2
	Participate in Nutrition Technical Working Group; Solicit input and share findings.
	X
	X
	X
	X
	ICSP Manager, HO Tech Unit;  ICSP Nutrition Officers
	 

	IR1
	Conduct TOT on CBNP
	X
	 
	 
	 
	ICSP Nutrition Officers, MOH
	 

	IR1
	Conduct Refresher training for  CHWs on CBNP
	X
	 
	 
	 
	ICSP Nutrition Officers, MOH
	 

	IR3
	Train MOH trainers  and In Charge of Social Affairs on  Nutrition Week
	 
	X
	 
	 
	ICSP Nutrition Officers, MOH
	 

	 
	Integrate Early Childhood Development key message into NW and BCC  curriculum 
	 
	 
	 
	 
	ICSP Nutrition and BCC Officers, MOH
	New added activity

	IR3
	Conduct Refresher training fo Village Nutrition Committees on Nutrition Week
	 
	X
	X
	 
	ICSP Nutrition Officers, MOH
	 

	IR2
	Mobilize Sector Nutrition Committees through quarterly  Meeting 
	X
	X
	X
	X
	Tangiraneza ICSP Nutrition Officers, Hospital Nutrition Supervisors
	

	
	
	
	
	
	
	 
	 

	IR2
	Participate to DPEM semi-annually meeting
	X
	 
	X
	 
	ICSP Manager, ICSP Nutrition and Community Mobilization Officers
	 

	IR1
	Implement and  follow up Growth Monitoring sessions
	X
	X
	X
	X
	CHWs; HC  In charge of CH activities
	 

	IR1
	Implement and  follow up Kitchen Garden and assist vulnerable Families
	X
	X
	X
	 
	CHWs, In Charge of Social affairs at cell level, Sector Agronomist
	 

	IR3
	Implement Nutrition Weeks Innovation/ OR activities
	X
	X
	X
	 
	Village Nutrition Committee, ICSP Team.In charge of Social Affairs and HC in charge of Nutrition 
	 

	IR2
	OR to compare CBNP, ‘Nutrition Week' Innovation, and control communities, prior to district level scale-up
	 
	 
	 
	X
	UBC, MOH, ICSP Officers, HO Technical Unit
	 

	Result
	Major Activities
	Year 3
	Personnel
	Changes from DIP

	 
	 
	Q1
	Q2
	Q3
	Q4
	 
	

	Maternal & Newborn Care
	 

	IR1
	Build  HC and Hospital staff capacity to train ASM on MNC and Rapid SMS
	 
	X
	 
	 
	ICSP MNC Officers; MOH
	 

	IR1
	Support HC trainers to train ASM on MNC and Rapid SMS
	 
	X
	 
	 
	ICSP MNC Officers ; HC
	 

	IR2
	Support HC to follow up ASM providing Newborn and post partum care
	X
	X 
	X
	X
	ICSP MNC Officers , HC; ASM
	 

	Community Case Management
	 

	IR1
	Community Case Management Refresher training
	X
	 
	 
	 
	ICSP CCM Officers, MOH
	 

	 
	Equip CHWs with CCM updated  tools
	X
	 
	 
	 
	
	 

	 
	Train Health Facility Staff  on 
 The integrated 
Supervision 
	 
	X
	 
	 
	 
	 

	IR2
	Support HC staff to supervise CCM activities
	X
	X
	X
	X
	ICSP CCM Officers, HC
	 

	 
	 Refresher training to CHW cell coordinators on supervision 
	X
	 
	 
	 
	 
	 

	Community Based Provision of Family planning
	 

	 
	Support the HC to follow up  CBP program implemented in Nyamagabe District
	X
	X
	X
	X
	 
	New added activity by the MOH

	Result
	Major Activities
	Year 3
	Personnel
	Changes from DIP

	 
	 
	Q1
	Q2
	Q3
	Q4
	 
	 

	Monitoring & Evaluation & Reporting
	 

	
	Annual Evaluations & OR Dissemination trough NTWG, District and Sector Meetings, and MCG and Village Meetings
	X 
	 
	 
	
	UBC, HO Technical Advisor, ICSP Manager & Officers & MCG Leaders
	Annual Evaluations & OR Dissemination trough NTWG, District and Sector Meetings, and Cg and Village Meetings

	 All
	Review/Planning Meetings with MOH 
	X
	 
	 
	X
	ICSP Manager, WRR Director of Programs
	 

	 All
	Monthly and Annual Reporting
	X
	X
	X
	X
	ICSP Manager, M&E Officers
	 

	 All
	Monthly Health Information System reporting
	X
	X
	X
	X
	M&E Managers
	 

	 All
	Community-Health Information (Data Collection and Analysis)
	X
	 
	 
	X
	ICSP M&E Officers, MOH,  CHWs,
	 

	 All
	Quarterly Analysis of M+E data and feedback skill-building at HC  and District levels
	X
	X
	X
	X
	M&E Officers; MOH
	 

	 
	Refresher Training   on verbal 
autopsy  and death audit , 
	 
	X
	 
	 
	M&E Officers; MOH
	New added activity by the MOH

	 
	Refresher Training  on use of  and reporting with m Ubuzima  
	 
	X
	 
	 
	M&E Officers; MOH
	New added activity by the MOH

	 All
	Annual CHW Performance Review 
	 
	 
	X
	 
	ICSP CCM Officers, MOH
	 

	 All
	Project monthly meetings
	X
	X
	X
	X
	ICSP Manager and Officers
	 

	IR3
	Annual and Final Evaluations & OR Dissemination
	 
	 
	 
	X
	UBC, HO Technical Advisor, ICSP Manager
	 

	 
	Final Evaluation
	 
	 
	 
	 
	ICSP Manager, WRR Director of Programs
	 

	 All
	Review/Planning Meetings with MOH 
	X
	 
	 
	X
	ICSP Manager, WRR Director of Programs
	 

	Technical Assistance and Trips
	 

	 All
	Visits by World Relief HO Technical Advisors
	 
	 
	X
	 
	HO Technical Unit
	 

	 All
	Visit by World Relief Regional Technical Advisor
	X
	X
	X
	X
	Regional Technical Advisor
	 


ICSP Quarterly work plan October - December 2013

	Activities
	Oct-13
	Nov-13
	Dec-13
	Responsible

	 
	W3
	W4
	W1
	W2
	W3
	W4
	W1
	W2 
	W3
	W4
	 

	BCC Activities
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Quarterly  meeting with C.Group supervisors on BCC
	X
	 
	 
	
	
	 
	 
	
	
	 
	In charge of Social affairs at sector level and Tangira neza ICSP CM Officers

	Quarterly  meeting with Care Group  Leaders on BCC
	X
	 
	 
	
	
	 
	 
	
	
	 
	Tangira neza ICSP CM Officers, In charge of Social affairs at cell and sector levels,In charge of CHWs activities at HC

	Key message dissemination in households on Hygiene
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	Tangira neza ICSP CM Officers, In charge of Social affairs at cell level , MCG members and In charge of CHWs activities at HC

	Follow up and supervision of monthly meeting of Care .Groups 
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	Tangira neza ICSP CM Officers, In charge of Social affairs at cell and sector levels ;In charge of CHWs activities at HC

	Mobilizing the  churches to assist vulnerable households with kitchen gardens & tippy  taps
	X
	X
	 
	X
	X
	 
	X
	X
	X
	X
	Tangira neza ICSP CM Officers and Churches Leaders

	Promotion of Hygiene through Community meetings   
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	Tangira neza ICSP CM Officers, In charge of Social affairs at cell level , MCG members and In charge of CHWs activities at HC

	Support  vulnerable families with livestock and kitchen garden
	 
	 
	X
	X
	X
	X
	X
	X
	X
	X
	Tangira neza ICSP CM Officers ,In charge of Social affairs at cell and sector levels


	Activities
	Oct-13
	Nov-13
	Dec-13
	Responsible

	 
	W3
	W4
	W1
	W2
	W3
	W4
	W1
	W2 
	W3
	W4
	 

	Nutrition
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	HC staff Refresher training on GMP and CBNP management
	X
	 
	 
	
	
	 
	 
	
	
	 
	ICSP Staff, CHWs Supervisors and Nutritionist at Hospital

	Conduct Refresher training for  CHWs on CBNP
	 
	X
	 
	
	
	 
	 
	
	
	 
	ICSP Nutrition Officers, MOH

	Preparation of NW Implementation
	x
	x
	 
	
	
	 
	 
	
	
	 
	ICSP Staff

	Implementation of Year 2014 NW - Cycle1
	 
	 
	X
	X
	X
	X
	 
	
	
	 
	ICSP Staff, CHWs in Charge, In Charge of Nutrition at H.C,SED of Cell and VNC Members

	Home visits to  families participating to  NW 
	X
	X
	X
	X
	X
	X
	X
	X
	X
	 
	ICSP Staff, CHWs in Charge, In Charge of Nutrition at H.C,SED of Cell and VNC Members

	Participate to monthly Nutrition Technical Working Group
	 
	X
	 
	
	
	X
	 
	
	
	X
	Nutrition officer and Manager

	Support HCs to supervise CBNP
	X
	X
	x
	x
	X
	X
	x
	X
	X
	X
	ICSP Staff, CHWs in Charge and In Charge of Nutrition at H.C

	MNC/CCM
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Training for HC  staff  on  integrated supervision
	 
	 
	 
	
	
	X
	 
	
	
	 
	MNC/CCM Officers and Heath Center staff

	Training for CHWs cell coordinator on  integrated supervision
	 
	 
	 
	
	
	 
	X
	X
	X
	 
	MNC/CCM Officers and Heath Center staff

	Participate to CHWS monthly meeting 
	X
	 
	 
	
	X
	 
	 
	
	X
	 
	MNC/CCM Officers

	Support  HC staff to supervise CHWs on CCM and MNC
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	MNC/CCM Officers ;  Heath Center staff

	Support CHW cell coordinator to supervise their peer CHWs
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	MNC/CCM Officers; Heath Center staff & CHW cell Coordinator

	Refresher training of ASM on MNC
	 
	X
	X
	
	
	 
	 
	
	
	 
	MNC/CCM Officers ; Heath Center staff

	Participate in Community Health technical working groups at national level
	 
	 
	 
	
	
	 
	 
	X
	
	 
	MNC/CCM Officers; Manager


	Activities
	Oct-13
	Nov-13
	Dec-13
	Responsible

	 
	W3
	W4
	W1
	W2
	W3
	W4
	W1
	W2 
	W3
	W4
	 

	
	
	
	
	
	
	
	
	
	
	
	

	M&E
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Collaborate with HC to compile data from CHWs
	 
	X
	 
	
	
	X
	 
	
	
	X
	 

	Data entry & Cleaning &Analysis
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	M&E 

	conduct Feedback Meeting with CHWs
	 
	 
	X
	X
	X
	X
	 
	
	
	 
	M&E 

	Visit to HC for Supervision & Coaching
	 
	 
	X
	X
	
	 
	 
	
	
	 
	M&E 

	Reporting
	 
	x 
	 
	
	
	X
	 
	
	
	X
	ICSP Staff 

	Reporting on Trainet
	 
	 
	 
	
	X
	X
	 
	
	
	 
	M&E officer, Manager & Administration assistant 

	Reporting with HRT
	 
	 
	 
	
	X
	X
	 
	
	
	 
	M&E officer & Manager

	M&E quarterly Meeting with Partners
	 
	 
	 
	x
	
	 
	 
	
	
	 
	ICSP Staff ; Facilities and other partners

	Follow up of RapidSMS and mUbuzima for CHWs
	X
	 
	X
	X
	
	X
	 
	
	
	 
	M&E and MNC officers 

	Participate in JADF and health facilities  Coordination Meeting 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	Manager


Annex 2: Updated Performance Monitoring and Evaluation Table.  
Rows shaded in gray are CSP objectives with targets. Additional indicators that will also be tracked for Rapid CATCH, or otherwise, are un-shaded.

	IR
	Result/

Objective
	Indicators

(OR) = OR Indicator

(RC) = Rapid CATCH 2008

(Key Indicator) = Recommended by USAID
	Source/ Measurement Method
	Frequency of data collection
	Location and 

Baseline Value

(95% Confidence Int.) 
	Location and 

Year 2 KPC Value

(95% Confidence Int.)
	EOP Target
	Related Activities

	
	I. Breastfeeding and Nutrition (40% LOE)



	IR3


	Improve breastfeeding practices
	Immediate breastfeeding of newborns:  Percent of children 0-23 months who were put to the breast within one hour of birth.  

(Key indicator MNC) (OR)
	OR;  

MTE KPC,

FE KPC


	Annually
	Kaduha  48.32% 

(CI: 43.14-53.50%)
	Kaduha  71.4%

(CI: 66.26-76.54%)
	70%
	BCC through

MCG, Churches, Community meetings,  Home visit & NW

	
	
	
	
	
	Kigeme  51.1%

(CI: 45.94-56.26%)
	Kigeme  72.6% 

(CI: 67.52-77.68%)
	70%
	

	
	
	Prelacteal feeding

Percent of children 0-23 months given liquids prior to the initiation of breastfeeding.
	OR;  

MTE KPC,

FE KPC


	Annually
	Kaduha  10.99%

(CI: 7.74-14.24%)
	Kaduha  6.4%

(CI: 3.6-9.1%)
	3%
	BCC through

MCG, Churches, Community meetings,  Home visit & NW

	
	
	
	
	
	Kigeme  10.70%
(CI:7.42-13.92%)
	Kigeme  9.1% 

(CI: 5.8-12.3%)
	3%
	

	IR3
	Exclusive Breastfeeding

(tracking only)
	Percent of children age 0-5 months who were exclusively breastfed during the last 24 hours. 

(RC)
	OR;  

MTE KPC,

FE KPC


	Annually
	Kaduha  91.11%

(CI:85.23-96.99%)

By age:

0-1m: 64.0%

2-3m: 86.2%

4-5m: 63.6%

0-3m:87.0%
	Kaduha 90.1%

(CI: 83.96-96.24)

By age:

0-1 m: 91.7%

2-3 m: 91.7%

 4-5 m: 87.1%

 0-3 m: 91.7%


	N/A
	BCC through

MCG, Churches, Community meetings,  Home visit & NW

	
	
	
	
	
	Kigeme  98.89%

(CI:96.73-100.00%)

0-1m: 87.5%

2-3m: 96.8%

4-5m: 96.8%

0-3m: 98.2%
	Kigeme  83.8% 

(CI: 75.41-92.19%)

0-1m: 87.5%

2-3m: 96.8%

4-5m: 96.8%

0-3m: 98.2%
	N/A
	

	IR3
	Continued breastfeeding at 1 year (tracking only)
	Percent of children 12-15 months who are still breastfeeding.
	OR;  

MTE KPC,

FE KPC


	Annually
	Kaduha  85.42%

(CI:5.44-95.40%)
	Kaduha  100.0%

(CI: 100.0-100.0%)
	N/A
	BCC through

MCG, Churches, Community meetings,  Home visit & NW

	
	
	
	
	
	Kigeme  93.44%

(87.23-99.65%)
	Kigeme  97.9%

(CI: 93.8-101.9%)
	N/A
	

	
	Continued breastfeeding at 2 years (tracking only)
	Percent of children 20-23 months who are still breastfeeding.
	
	
	Kaduha  86.79%

(CI:77.67-95.91%)
	Kaduha  97.4%

(CI: 92.4-102.3%)
	N/A
	

	
	
	
	
	
	Kigeme  90.91%

(CI: 82.42-99.40%)
	Kigeme   88.4%

(CI: 78.8-97.9%)
	N/A
	

	IR3
	Improve Infant and Young Child Feeding Practices 


	%  infants and young children age 6-23 months fed according to the Minimum Dietary Diversity
(OR)
	OR;  

MTE KPC,

FE KPC


	Annually
	Kaduha  21.85%

(CI: 16.92-26.78%)

By age:

6-11m: 0.0%

12-17m: 31.7%

18-23m: 40%
	Kaduha   38.8%

(CI: 32.1- 45.4 %)

By age:

6-11m: 32.2%

12-17m: 36.8%

18-23m: 51.9%
	60%
	BCC through

MCG, Churches, Community meetings,  Home visit & NW

	
	
	
	
	
	Kigeme  38.89%

(CI: 33.08-44.70%)

By age:

6-11m: 0.0%

12-17m: 50.6%

18-23m: 51.6%
	Kigeme  31.0%

(CI: 24.9-37.0%)

By age:

6-11m: 22.2%

12-17m: 38.5%

18-23m: 34.2%
	55%
	

	
	
	%  infants and young children age 6-23 months fed according to the  Minimum Meal Frequency              (OR)
	
	
	Kaduha  7.04%

(CI: 3.99-10.09%)
	Kaduha

66.5% (CI: 58.7 -74.3%)
	55%
	

	
	
	
	
	
	Kigeme  7.41%

(CI: 4.07-10.21%)
	Kigeme

50.9% (CI: 44.0-57.8%)
	60%
	

	
	
	%  infants and young children age 6-23 months fed according to the Minimum Acceptable Diet 

*WHO 2008 definition

                          (OR, RC*)
	
	
	Kaduha  2.96%

(CI: 0.92-4.94%)
	Kaduha

32.5%  (CI: 24.9-40.2%) 
	50%
	

	
	
	
	
	
	Kigeme  3.33%

(CI: 1.19-5.47%)
	Kigeme

22.8% (CI: 16.1-29.5%)
	50% 
	

	IR3
	Consumption of iron-rich foods


	% infants 6–23 months of age who consumed food rich in iron.  

(Include micronutrient powders if/when program expands to Nyamagabe)
	OR;  

MTE KPC,

FE KPC
	Annually
	Kaduha  15.19%

(CI: 10.91-19.47%)
	Kaduha   15.3%

(CI: 10.4-20.1%)
	50%
	BCC through

MCG, Churches, Community meetings,  Home visit & NW

	
	
	
	
	
	Kigeme  23.33%

(CI: 18.29-28.37%)
	Kigeme   12.8%

(CI: 8.4-17.1%)
	50%
	

	IR3
	Age appropriate introduction of semi-solid foods
	Proportion of infants 6–8 months of age who receive solid, semi-solid or soft foods.
	OR;  

MTE KPC,

FE KPC
	Annually
	Kaduha 52.00%

(CI: 38.15-65.85%)
	Kaduha  81.0%

(CI: 69.1-92.8)%)
	75%
	BCC through

MCG, Churches, Community meetings,  Home visit & NW

	
	
	
	
	
	Kigeme 58.50%

(CI: 45.23-71.77%)
	Kigeme   79.1% 

(CI: 66.9-91.2%)
	75%
	

	IR3
	Responsive feeding 

This indicator will get revised at next survey; will reference HF project data for baseline at that time.
	Percent of Caregivers who  assist child when eating (of children who consume soft, semi-solid or solid foods)
	OR;  

MTE KPC,

FE KPC
	Annually
	Kaduha  6.93%

(CI:3.65-10.21%)
	Kaduha  95.5%

(CI: 92.6-98.3)%)
	TBD
	BCC through

MCG, Churches, Community meetings,  Home visit & NW

	
	
	
	
	
	Kigeme  13.08%

(CI:8.97-17.37%)
	Kigeme   92.1% 

(CI: 88.4-95.7%)
	TBD
	

	IR3
	Self- Feeding 

(tracking only)
	Percent of children who consume soft, semi-solid or solid foods) who are self-feeding  
	
	
	Kaduha 94.81%
(CI:91.95-97.67%)
	Kaduha 4.5%
(CI:1.6-7.3%)
	N/A
	BCC through

MCG, Churches, Community meetings,  Home visit & NW

	
	
	
	
	
	Kigeme 87.34%
(CI: 83.11-91.57%)
	Kigeme 7.9%
(CI: 4.9-11.5%)
	N/A
	

	IR3
	Vitamin A Supplementation in the last 6 months
	Percent of children age 6-23 months who received a dose of Vitamin A in the last 6 months: card verified or mother’s recall. (RC 8, OR)
	MCH week report

OR report
	Bi-annually


	Kaduha 70.37%

( CI:64.92-75.82%)
	Not included in abridged survey
	N/A
	BCC through

MCG, Churches, Community meetings, Home visits NW; support to HC for MCH week

	
	
	
	
	
	Kigeme 77.04%

(CI: 72.02-82.06%)
	Not included in abridged survey
	N/A
	


	
	              Anthropometry

	IR3
	Underweight for Age

(tracking only)
	Percent of children 0-23 months who are underweight (-2 SD for the median weight for age, according to WHO reference population)

Disaggregate underweight by moderate (≤-2SD and >-3SD) and severe (≤ -3SD)

(RC)
	Monthly Growth Monitor-ing,  OR
	Monthly

Annually
	Kaduha  17.8%

(CI:14.00-22.50%)

Severe: 7.2% (CI: 4.8-10.8%)

Moderate: 10.6%(CI:7.9-14.1%)


	Kaduha 21.7% (CI : 17.0 – 27.2%)

Severe : 5.7% (CI : 3.3-9.6%)

Moderate : 16.0%  (CI : 11.9-21.1%)


	N/A
	BCC through

MCG, Churches, Community meetings,  Home visit NW

Counseling through GMP

	
	
	
	
	
	Kigeme  8.9%

(CI:6.6-15.0%)

Severe: 2.2% (CI: 1.2-4.2%)

Moderate: 6.7%(CI:4.5-9.9%)
	Kigeme  16.0% (CI: 11.4-22.1%)
Severe: 3.0% (CI: 1.5-5.8%)

Moderate: 13.0% (CI: 9.2-18.1%) 
	N/A
	

	IR3
	Acute Malnutrition / Wasting 

(tracking only)
	% children 0-23 months who are underweight for height (-2SD for the median height for age, according to WH0 reference population)

Disaggregate wasting by moderate (≤-2SD and >-3SD) and severe (≤ -3SD)

(OR)
	OR
	Annually
	Kaduha  7.6%

(CI: 4.9-11.6%)

Severe 3.9% (CI:2.3-6.8%)

Moderate 3.7% (CI:2.2-5.9%)
	Kaduha  8.7% (CI : 5.4-13.6%)
Severe 2.3% (CI : 1.0-5.2%)

Moderate 6.3% (CI : 3.6-11.0%)
	N/A
	BCC through

MCG, Churches, Community meetings,  Home visit NW

Counseling through GMP

	
	
	
	
	
	Kigeme 6.1%

(CI:4.1 -9.1%)

Severe 2.2%  (CI:1.1-4.6%)

Moderate: 3.9% (CI:2.3-6.4%)
	Kigeme 2.7% (CI : 1.2-6.0%)

Severe : 1.0% (CI: 0.2-4.4%)  
Moderate : 1.7% (CI: 0.7-3.9%) 
	N/A
	

	IR3
	Acute Malnutrition (tracking only)
	Percent of children 6-23 months acutely malnourished as measured by MUAC            

Disaggregate by ‘at risk’, moderate and severe acute malnutrition
	Monthly Growth Monitoring Report

OR
	Monthly

Annually
	Kaduha 8.3%

(CI: 5.3-12.7%)

1.5% severe

6.8% mod.

18.52% at-risk
	Kaduha  9.6% (CI: 5.8-15.3%)
Severe 2.4% (CI: 1.0-5.5%)
Moderate 7.2% (CI: 4.1-12.4%)
	N/A
	BCC through

MCG, Churches, Community meetings,  Home visit NW

Counseling through GMP

	
	
	
	
	
	Kigeme 5.2%

(CI: 3.0-8.9%)

0.4% severe

4.8% mod.

20.37% at-risk
	Kigeme: 4.0% (CI: 2.0-7.6%)
Severe 0.0% (CI: 0.0-0.0%)
Moderate: 4.0% (CI: 2.0-7.6%)
	N/A
	

	IR3
	Stunting

(tracking only)
	Percentage of children 0-23 months who are under height/length for age 

(-2SD for the median height for age, according to WHO reference population)       

Disaggregate stunting by moderate (≤-2SD and >-3SD) and severe (≤ -3SD)
	OR
	Annually
	Kaduha  44.3%

(CI:37.6-51.2%)

Severe 25.1%

Moderate 19.2%
	Kaduha 33.3% (CI: 26.1-41.3%)
Severe: 13.3% (CI: 9.3-18.8%)
Moderate: 20.0% (CI: 14.8-26.4%)
	N/A
	BCC through

MCG, Churches, Community meetings,  Home visit NW

Counseling through GMP

	
	
	
	
	
	Kigeme 33.4%

(CI:27.1-40.4%)

Severe 12.5%

Moderate 20.9%
	Kigeme 34.0% (CI: 26.9-41.9%)
Severe: 11.7% (CI: 8.4-16.0%)
Moderate:  22.3% (CI: 17.6-27.9%)
	N/A
	


	IR
	Result/

Objective
	Indicators

(OR) = OR Indicator

(RC) = Rapid CATCH 2008

(Key Indicator) = Recommended by USAID
	Source/ Measurement Method
	Frequency of data collection
	Location and 

Baseline Value

(95% Confidence Int.) 
	Location and 

Year 2 Value

(95% Confidence Int.)
	EOP Target
	Related Activities

	
	II. Maternal & Newborn Care (35% LOE)



	IR1
	Increase % of mothers who have 4+ ANC visits
	% mothers of children age 0-23 months who had four or more antenatal visits when they were pregnant with the youngest child. 

(RC1)
	MT KPC

Final KPC
	Y3&4
	Kaduha  45.5%

(CI: 40.34-50.66%)
	Not included in abridged survey
	75%
	Training ASM CHWs for MNC; BCC; household visit

	
	
	
	
	
	Kigeme  48.9%

(CI: 43.74-54.06%)
	Not included in abridged survey
	75%
	

	IR1
	Increase % of mothers who have ANC in their first trimester (tracking only)
	% mothers of children age 0-23 months who had antenatal visit in the first trimester when they were pregnant with the youngest child
	MT KPC

Final KPC
	
	Kaduha  54.5%

(CI: 49.34-59.56%)
	Not included in abridged survey
	N/A
	ASM training, BCC, household visit

	
	
	
	
	
	Kigeme  54.7%

(CI: 49.56-59.84%)
	Not included in abridged survey
	N/A
	

	IR1
	Increase % of mothers who get at least two TT
	%mothers with children age 0-23 months who received at least two Tetanus toxoid vaccinations before the birth of their youngest child.

      (RC2)
	MT KPC

Final KPC

ASM monthly report
	Y3&4

Monthly
	Kaduha 68.43%

(CI: 63.58-73.22%)
	Not included in abridged survey
	80%
	ASM training, BCC, household visit

	
	
	
	
	
	Kigeme 68.33%

(CI: 63.49-73.11%)
	Not included in abridged survey
	80%
	

	IR1
	Increase skilled birth attendance 

(tracking only)
	% children age 0-23 months whose births were attended by skilled personnel. 

(RC3)
	MT KPC

Final KPC

ASM monthly report
	Y3&4

Monthly
	Kaduha 83.0%

(CI: 79.11-86.89%)
	Not included in abridged survey
	N/A
	ASM training, BCC, household visit

	
	
	
	
	
	Kigeme 91.7%

(CI: 88.85-94.55%)
	Not included in abridged survey
	N/A
	

	IR1
	Increase % of newborns who get a post-natal check-up within 2 days of birth (RC 4)
	% of mothers of children 0-23 m. whose youngest child received a post-natal visit from an appropriate trained health worker within 2 days of birth.

(RC4)
	MT KPC

Final KPC

ASM monthly report
	Y3&4

Monthly
	Kaduha 37.70%

(CI: 32.68-42.72%)
	Not included in abridged survey
	60%
	ASM training, BCC, household visit

	
	
	
	
	
	Kigeme 44.2%

(CI: 39.07-49.33%)
	Not included in abridged survey
	60%


	

	
	Current Contraceptive Use Among Mothers of Young Children 

(tracking only)
	% mothers of children 0-23 months who are using a modern contraceptive method.

(RC5)                          
	MT KPC

Final KPC

ASM monthly report
	Y3&4

Monthly
	Kaduha 57.5%

(CI: 52.38-62.62%)
	Not included in abridged survey
	N/A
	ASM training, BCC, community mobilization to use CBP

	
	
	
	
	
	Kigeme  62.5%

(CI: 57.5-67.5%)
	Not included in abridged survey
	N/A
	

	IR1 
	Increase iron-folic acid supplementation during pregnancy.
	Percentage of mothers who received tablets; average number of days consumed of those who received pills. 

    (OR)         
	MT KPC

Final KPC

OR


	Annually


	Kaduha 80.4% received

(CI: 72.29-84.51%)

Average days: 35.37
	Kaduha 69.4% received

(CI: 64.1-76.6%)

Average days: 39.88
	90%

60 days
	ASM training, BCC, household visit, advocacy to improve quality of ANC

	
	
	
	
	
	Kigeme 81.4% received

(CI: 77.38-85.42%)

Average days: 33.45
	Kigeme 70.9% received

(CI: 65.7-76.0%)

Average days: 33.45
	90% 

60 days
	

	
	III. Control of Diarrheal Diseases (15% LOE)


	IR1 
	Prevention 

Increase % of households that treat water effectively 


	POU Water Tx:

Percentage of households of children age 0-23 months that treat water effectively.

 (RC15, OR)
	MT KPC

Final KPC


	Y3&4


	Kaduha 50.0%

(CI: 44.83-55.17%)
	Kaduha 98.3%

(CI: 96.6-99.9%)
	65%


	

	
	
	
	
	
	Kigeme 56.4%

(CI: 51.28-61.52%)
	Kigeme 97.6%

(CI: 95.2-99.9%)
	65%


	

	IR2
	Improve appropriate hand washing practices 


	Percentage of mothers of children age 0-23 months who live in households with soap at the place for hand washing.

  (RC16, OR)
	MT KPC

Final KPC


	Y3&4


	Kaduha 38.6%

(CI:33.57-43.63)
	Kaduha 78.1%

(CI:72.9-83.2%)
	65%


	BCC, Home Visit,

Hygiene Club rep in Care Group

	
	
	
	
	
	Kigeme 43.9%

(CI: 38.77-49.03)
	Kigeme 89.4%

(CI: 85.4-93.3%)
	65%


	

	IR2
	Hand Washing at Appropriate times 

(tracking only)


	Percentage of   mothers of children age 0-23 months who wash hands with soap at all four key times
	MT KPC

Final KPC


	Y3&4


	Kaduha 2.8% 

(CI: 1.40-5.20%


	Kaduha 21.0% 

(CI: 16.3-25.6%


	N/A
	BCC, Home Visit,

Hygiene Club rep in Care Group

	
	
	
	
	
	Kigeme 5.0%

(CI: 3.10-7.90%)
	Kigeme 9.7%

(CI: 6.3-13.0%)
	N/A

	

	IR2
	Latrine/toilet in good condition

(tracking only)
	Percentage of households of children age 0-23 months that have a toilet facility in appropriate condition
	MT KPC

Final KPC


	Y3&4


	Kaduha 15.0%

(CI: 11.31-18.69%)
	Kaduha 20.7%

(CI: 16.1-25.2%)
	N/A
	BCC, Home visit, CHW, use church channel to mobilize for hygiene

	
	
	
	
	
	Kigeme 26.9%

(CI: 22.32-31.48%)
	Kigeme 14.0%

(CI: 10.0-17.9%)
	N/A
	

	IR2
	Safe feces disposal 

(tracking only)


	Percentage of mothers of children 0-23 months who disposed of the youngest child’s feces safely the last time a stool passed.

(Key Indicator)
	MT KPC

Final KPC


	Y3&4


	Kaduha 71.4%

(CI: 66.73-76.07%)
	Kaduha 69.0%

(CI: 63.7-74.2%)
	N/A
	BCC, Home visit, CHW, use church channel to mobilize for hygiene

	
	
	
	
	
	Kigeme 82.8%

(CI: 78.90-86.70%)
	Kigeme 76.3%

(CI: 71.4-81.1%)
	N/A
	

	IR1
	Prevalence

Two week prevalence of diarrhea 

(tracking only)
	Percentage of children 0-23 months with diarrhea in the previous two weeks (Key Indicator)
	MT KPC

Final KPC


	Y3&4


	Kaduha 17.2%

(CI: 13.30-21.10%)
	Not included in abridged survey
	N/A
	BCC, Home visit, CHW, use church channel to mobilize for hygiene

	
	
	
	
	
	Kigeme 19.4%

(CI: 15.32-23.48%)
	Not included in abridged survey
	N/A
	

	IR1 
	Improve home management of diarrhea (ORT use, increased fluids and continued feeding)
	Percentage of children age 0-23 months with diarrhea in the last 2 weeks who received ORS and/ or recommended home fluids.

(RC13)
	MT KPC

Final KPC


	Y3&4


	Kaduha 23.1%

(CI: 12.85-33-35%)
	Not included in abridged survey
	70%


	CHW refresher training on CCM, BCC, household visit

	
	
	
	
	
	Kigeme 22.9%

(CI: 13.06-32.74%)
	Not included in abridged survey
	70%


	

	IR2
	
	Percentage of children 0-23 months with diarrhea in the last two weeks who were offered more fluids during the illness. 

(Key Indicator)
	MT KPC

Final KPC


	Y3&4


	Kaduha 36.9%

(CI: 25.17-48.63%)
	Not included in abridged survey
	70%


	CHW refresher training on CCM, BCC, household visit

	
	
	
	
	
	Kigeme 40.0%

(CI: 28.52-51.48%)
	Not included in abridged survey
	70%


	

	IR2
	
	Percentage of children 0-23 months with diarrhea in the last two weeks who were offered the same amount or more food during the illness. 

(Key Indicator)
	MT KPC

Final KPC


	Y3&4


	Kaduha 63.1%

(CI: 51.37-74.83%)
	Not included in abridged survey
	75%


	

	
	
	
	
	
	Kigeme 64.3%

(CI: 53.08-75.52%)
	Not included in abridged survey
	75%


	

	IR1
	Zinc Treatment

Increase use of zinc to treat diarrhea
	Percentage of children 0-23 months with diarrhea in the last two weeks who were treated with zinc supplements.

(Key Indicator)
	MT KPC

Final KPC

CHW monthly rport


	Y3&4

monthly
	Kaduha 24.6%

(CI: 14.13-35.07%)
	Not included in abridged survey
	70%
	

	
	
	
	
	
	Kigeme 10.0%

(CI: 2.97-17.03%)
	Not included in abridged survey
	70%
	

	IR
	Result/

Objective
	Indicators

(OR) = OR Indicator

(RC) = Rapid CATCH 2008

(Key Indicator) = Recommended by USAID
	Source/ Measurement Method
	Frequency of data collection
	Location and 

Baseline Value

(95% Confidence Int.) 
	
	EOP Target
	Related Activities

	
	IV. Pneumonia Case Management (LOE 10%)



	IR1
	Prevalence 

Two week prevalence of suspected pneumonia 

(tracking only)
	Percent of children 0-23 months with cough and rapid and/or difficult breathing during two weeks prior to survey
	MT KPC

Final KPC


	Y3&4


	Kaduha 23.9%

(CI: 19.49-28.31%)
	Not included in abridged survey
	N/A
	BCC, Home visit, CHW, use church channel to mobile for hygiene, promote improved stove



	
	
	
	
	
	Kigeme 31.4%

(CI: 26.61-36.19%)
	Not included in abridged survey
	N/A
	

	IR1
	Care Seeking 

Improve appropriate care seeking for pneumonia 
	Percent of children age 0-23 months with chest-related cough and fast and/ or difficult breathing in the last 2 weeks who were taken to an appropriate health provider.  

(RC14)
	MT KPC

Final KPC


	Y3&4


	Kaduha 44.2%

(CI: 33.70-54.70%)
	Not included in abridged survey
	70%
	BCC, Home visit, CHW, use church channel to mobile for hygiene, promote improved stove

	
	
	
	
	
	Kigeme 45.1%

(CI: 35.93-54.27%)
	Not included in abridged survey
	70%
	

	
	V. Immunization – Not and intervention; Rapid CATCH Only



	
	Measles vaccination

(tracking only)
	Percentage of children age 12-23 months who received a measles vaccination.(RC9)
	MT KPC

Final KPC


	Y3&4


	Kaduha  87.4%

(CI: 81.2-92.10%)
	Not included in abridged survey
	N/A
	Community mobilization, support HC out reach

	
	
	
	
	
	Kigeme  83.4%

(CI: 76.49-89.10%)
	Not included in abridged survey
	N/A
	

	
	Access to immunization services

(tracking only)
	Percentage of children aged 12-23 months who received Pentavalent-1 (DTP1 +HepB + Hib) by vaccination card or mother’s recall by the time of the survey .      (RC10)
	MT KPC

Final KPC


	Y3&4


	Kaduha 89.3%

(CI: 83.40-93.60%)
	Not included in abridged survey
	N/A
	

	
	
	
	
	
	Kigeme  86.9%

(CI: 80.30-91.90%)
	Not included in abridged survey
	N/A
	

	
	Health System Performance regarding Immunization services 

(tracking only)
	Percentage of children aged 12-23 months who received Pentavalent-3 (DTP3 with HepB and Hib)  according to the vaccination card or mother’s recall by the time of the survey.           (RC)
	MT KPC

Final KPC


	Y3&4


	Kaduha 84.3%

(CI: 77.0-89.7%)
	Not included in abridged survey
	N/A
	

	
	
	
	
	
	Kigeme 84.1%

(CI: 77.20-89.70%)
	Not included in abridged survey
	N/A
	

	
	VI. Malaria – Not an official intervention; Rapid CATCH



	IR1
	Prevention

LLIN/ITN use
	Percentage of children age 0-23 months who slept under an insecticide-treated bed net (in malaria risk areas, where bed net use is effective) the previous night. 

(RC17)
	MT KPC

Final KPC


	Y3&4


	Kaduha 66.9%

(CI: 61.80-71.80%)


	Not included in abridged survey
	N/A
	Support HC to distribute ITN , BCC,

	
	
	
	
	
	Kigeme 66.9%

(CI: 61.80-71.80%)
	Not included in abridged survey
	N/A
	

	
	Prevalence 

Two week prevalence of fever 

(tracking only)
	Percent of children 0-23m with fever in the past two weeks. 
	MT KPC

Final KPC


	
	Kaduha: 20.8%

(CI: 16.61-24.99%)
	Not included in abridged survey
	N/A
	

	
	
	
	
	
	Kigeme: 23.9%

(CI: 19.49-28.31%)
	Not included in abridged survey
	N/A
	

	
	Treatment of fever

Treatment of Fever in Malarious Zones

(tracking only)

NOTE: Because of Rapid Diagnostic Testing, only children with a positive test should receive a drug.  This is not reflected in Rapid Catch Indicator.  
	Percentage of children age 0-23 months with a febrile episode during the last two weeks who were treated with an effective anti-malarial drug within 24 hours after the fever began.  

(RC12)
	MT KPC

Final KPC


	Y3&4


	Kaduha 14.0%

(CI: 7.60-24.70%)
	Not included in abridged survey
	N/A
	CHW refresher training on integrated CCM, BCC, Home visit

	
	
	
	
	
	Kigeme  1.2%

(CI: 0.0-6.3%)
	Not included in abridged survey
	N/A
	

	IR1
	Care-seeking for fever

(Measured because of RDT issues explained above.)
	Percentage of children age 0-23 months with a febrile episode during the last two weeks who sought treatment from appropriate provider.
	MT KPC

Final KPC

CCM monthly report


	Y3&4

Monthly
	Kaduha 53.30%

(CI: 42.01-64.59%)


	Not included in abridged survey
	N/A
	CHW refresher training on integrated CCM, BCC, Home visit

	
	
	
	
	
	Kigeme 52.3%

(CI41.74-62.86%)
	Not included in abridged survey
	N/A
	

	
	VII. Process Indicators related to CHWs and Nutrition Weeks



	IR2
	Contact with CHW for health education: Percent of households with children 0-23 months that received health information from a CHW in the past month, according to location (home visit, community meeting, health facility, Growth Monitoring and Counseling, Nutrition Week, etc.)
	MT KPC

Final KPC
	Y3&4
	
	Not Collected at baseline; for future tracking
	

	IR2
	CHW Home Visits

Percent of households with children 0-23 months that received a visit from a CHW in the past month, according to reported purpose
	MT KPC

Final KPC


	Y3&4


	Kaduha 26.7%

(CI: 22.13-31.27%)
	Kaduha 52.2%

(CI: 46.3-57.6%)
	75%
	CHWs and Local leaders plan in MCG home visits, Care Group visit homes monthly

	
	
	
	
	Kigeme 21.9%

(CI 17.63-26.17%)
	Kigeme 27.7%

(CI 22.6-32.7%)
	75%
	

	IR3
	Participation in Nutrition Weeks: Percentage of mothers with children 0-23 months who participated in “Nutrition Week” intervention at least once in the past 6 months for 4 or more days.  
	MT KPC

Final KPC


	Y3&4

Quarter-ly


	Kaduha


	Kaduha 53.0%

(CI: 47.3-58.6%)
	80%
	Community mobilization, organize NW, 

	
	
	
	
	Kigeme 
	
	NA
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	Nutrition Weeks

Rwanda has some of the highest rates of malnutrition in the world. The MOH is looking for hands-on, community-based strategies that can to effectively change infant and young child feeding (IYCF) practices across the first 1000 days of life, including pregnancy.

This project was funded by the U.S. Agency for International Development through the Child Survival and Health Grants Program.

October 2013

	Background

	Nyamagabe district suffers from poor soil quality, high poverty levels, and throughout Rwanda there are suboptimal feeding practices such as giving children a thin, watery porridge, poor diversity of foods, low consumption of animal-source protein, and inadequate number of meals per day. Rwandans also have one of the lowest fat intakes in the world (9%), and stunting is 40-60%. The Nutrition Weeks methodology is designed to support government initiatives to reduce undernutrition through nutrition education that supplements the Community-based Nutrition Program (CBNP) with more hands-on practical learning. 
The MOH National Nutrition Working Group was involved in program design and in submission of Research Protocols to the National Ethics Committee. Decreasing under-nutrition and stunting is a major focus of the government of Rwanda.  There have been two National Nutrition Summits (in 2009 and 2011), and the Head of the Child Health Unit and the Head of the Nutrition Desk are Co-PI and Co-Investigators for this project. In addition, the President of the Republic of Rwanda declared that they should eliminate malnutrition.  

	Intervention Design and Implementation

	Nutrition Weeks is heavily based on aspects of PD/Hearth, but targets all children in the first 1,000 days of life, not just malnourished children. Nutrition Weeks is implemented through Care Groups that have been modified significantly to integrate into Rwandan civic and MOH structures. WR trained MOH staff and Village Nutrition Committees to implement NW.  Modified Care Groups (MDGs) in each village provide mobilization and BCC via home visits and community meetings. 
Nyamagabe District has a total population of 330,510, with 111,431 WRA and 41,314 children <5. Nutrition Weeks serve all pregnant women, and mothers, fathers and grandmothers of children<2. There are 2 District hospitals, 16 health centers, and 1,608 CHWS. ICSP helped the District establish 536 active Modified Care Groups,163 Sector-level Village Nutrition Committees (1,376 members) and train 598 VNC members. Nutrition Committees implemented 2 NW cycles in Kaduha so far, and they will have 3 cycles per year for the next 2 years.

The goal is community-wide changed feeding norms. 8,460 Nutrition Week posters were given to participating families as home memory aids for key BCC messages. (In addition to NW, CHWs conduct monthly GM and nutrition counseling and MUAC screening for acute malnutrition (such cases are referred to health centers). Pregnant women with low MUAC are referred to HC. 
Nutrition Week key messages: prepare thicker porridge with palm oil and 3 kinds of flour (nutrient density & dietary diversity), give animal foods if possible and improved feeding frequency (posters show food types and meal frequency per age). Training and help with water-wise kitchen gardens, provision of fruit trees, and rabbits and guinea pigs for the most vulnerable families to breed for food are also program components.


	Methodology

	The proposed intervention is expected to improve the nutritional status of infants and young children of ages 6m-23m, as a result of improved Infant and Young Child Feeding (IYCF) practices, assessed by these surrogate indicators: 

1) Increase in proportion of infants and young children of ages 6-23m fed according to minimum acceptable diet. (Primary Outcome) 

2) Increase in number of food groups consumed in 24 hours for breastfeeding and non-breastfeeding infants and young children 6-23 months in a 24 hour period.  

3) Increase in meal frequency (per day).  

4) Increase in proportion of infants and young children having timely introduction of complementary foods.  

5) Increase in proportion of infants and young children who are actively fed (whether someone assists the child with feeding).
The operations research consists of formative and evaluative phases, along with process documentation throughout.  The quantitative assessment is nested in the project’s KPC survey and based on the primary outcome indicator Minimum Acceptable Diet for children 6-23 months.  The baseline KPC Survey used parallel sampling with 30-cluster methodology to collect information from mothers of children 0-5 months and from mothers of children 6-23 months.  Two separate, 30x12 cluster samples were randomly selected in each of two hospital zones that comprise Nyamagabe District, using population proportional to size. 

	[image: image44.png]


Findings

	The Rwandan MOH has been able to implement Nutrition Weeks with support from WR.  Communities have responded to the hands-on teaching and are adopting the key IYCF practices, in particular, the Minimum Acceptable Diet increased from 3% to 32%. The project has been visited by the District Health and other government leaders, including the new head at the Nutrition Desk in the Ministry of Health


	Conclusions and Lessons Learned

	Nutrition Weeks has been implemented as planned, with formative OR informing each subsequent cycle. Challenges related to community mobilization, timing of NW for maximum attendance, and training gaps in CHWs were identified and dealt with.  So far the NW curriculum is appreciated and Modified Care Group members are seeing positive changes in home visits.

The MOH looking at NW as a potential policy change if it is effective, and can be implemented via existing community agents.  The MOH has been working with the UN to analyze all projects and see if it is achieving the needed requirements to meet MDGs, as the work now to revise the new Startegic Health Plan for the country as it is up for renenwal. The MOH began revising the plan in January 2013. Although the inputs required for Nutrition Weeks are more intensive than the standard MOH approach (CBNP), it can be done, with support. These inputs include training for MOH staff, CHWs, and VNC members, and assistance in agriculture and small animal breeding. The main challenge is funding: HC budgets are short in funds for supervision, and often lack human resources/ local expertise for the training, supervision and monitoring needed for effective implementation.


	Recommendations and Use of Findings

	Findings are encouraging, as local Village Nutrition Committees see the results of hands-on practice and reinforcement in home visits. The next years will show if VNCs and MOH can do this sustainably. Findings from this first year will be formally shared with partners at all levels, from communities and District MOH staff, up to the National Nutrition Working Group. 

	

	The The Tangiraneza ‘Start Well’ Child Survival Program in Nyamagabe District in Southern Rwanda is supported by the American people through the United States Agency for International Development (USAID) through its Child Survival and Health Grants Program. The Tangiraneza Project is managed by World Relief under Cooperative Agreement No. AID-OAA-A-11-00056. The views expressed in this material do not necessarily reflect the views of USAID or the United States Government.

For more information about Tangiraneza, visit: < http://icsp-rwanda.blogspot.com/>


Annex 5: Reports and information products requested during the SW consultation

No supplementary reports requested at the SW review phase, not applicable.

Annex 6: Papers, presentations, news coverage about project, and products 

See below for Poster presentation done by the PI, Judy McLean.  Please see Annex 9a and 9b for the revised CCM Flowcharts the MOH developed for CCM of diarrhea and pneumonia (ICSP staff participated in the workshop and provided technical support in the chart review). The project also developed a website to document implementation of the first NW cycles, please see http://icsp-rwanda.blogspot.com/ for videos and photos of Nutrition Week implementation.

The Operational Research for the World Relief Rwanda Innovation Child Survivor Project, Nyamagabe District 

McLean J*; Michaux K*; Kabadege M†; Ngabo F‡; Li W*; Morrow M†; Wollinka O†

IUNS 20th International Congress of Nutrition, Granada, Spain, September 2013

Background and objectives: Rwanda has some of the highest rates of malnutrition nationwide. While there has been success tackling both acute and chronic malnutrition, stunting has not significantly improved. Strategies are needed that target the multiple causes of stunting, specifically those that address infant and young child feeding (IYCF) across the ‘first 1000 days’ of life. This study was designed to evaluate a behaviour change innovation, which integrates existing national nutrition programming with a week-long, hands-on nutrition training curriculum designed to empower mothers of children 0-23 months and Community Health Workers (CHWs) through participatory learning.  
Objectives: 

1. Improve IYCF knowledge, attitudes and practices of mothers and CHWs; 

2. Increase the proportion of children introduced to a minimum acceptable diet of adequate consistency; and

3. Reduce stunting among children 6-23 months.  

Methods: Two 30×12 cluster samples, totalling 720 mothers of children under 24 months, were randomly selected in two hospital zones in Nyamagabe district. At baseline, mothers completed a survey of IYCF knowledge, attitudes and practices and maternal and child anthropometry was measured. 

Results: Only 3% of children met the minimum acceptable diet, 57% of infants 6-8 months met IYCF recommendations for timely introduction of complementary foods, 20% of children were fed iron-rich foods, stunting prevalence was 39%, and 18% had diarrhoea in the previous two weeks, with only a small percentage receiving recommended treatment (23% received ORS, 40% offered more fluids, 17% treated with zinc).  

Conclusion: Our results confirm the need for an innovative approach to improve maternal knowledge and IYCF care practices that will positively affect the nutritional status of children and mothers. Existing programs have not translated into a significant reduction in stunting or prevention of diarrhoea making this research relevant as both infection and malnutrition are linked to stunting.

Key words: Behaviour change, stunting.

Author Affiliations: *Food, Nutrition and Health Department of the Land and Foods Faculty, University of British Columbia, Canada, †World Relief, Rwanda ‡Maternal and Child Health Unit, Ministry of Health Rwanda 

Annex 7a:  Program Implementation Review Meeting with HC and Hospital staff

1. Have you observed any changes in the community since last year? What? Probe to learn more

	Kaduha
	· Modified Care Groups bring together not only CHWs, but also other people, this makes it easy for communities to get health information, because it comes from different angles (not only from CHWs).
· Reduction in cases of malnutrition and diarrheal diseases in health centers in general
· We observed an important  innovation: "prepare thicker porridge and appropriate weaning food  for children"

· Significant  decrease in cases of  home deliveries

· Parents have appreciated and enjoyed the activities of Nutrition Week. They keep talking about the NW in all communities.

· People appreciate the community case treatment of child diseases. They seek treatment as soon as the children get sick.

	Kigeme
	· Decrease of mortality rate for children and pregnant women

· Improvement on children’s nutrition

· Hygiene and sanitation (tippy taps, cleaned toilets,…)

· Behavior change (before the program, people confused malnutrition with poisoning, but now they know that was due to malnutrition).

· Decreased number of children with severe malnutrition

· decrease in number of women that deliver (give birth) at home


2. Have you visited NW? How many visit this year? (Only for Kaduha participants)

	Location
	Informant
	Response
	# of sites visited

	Kaduha
	A
	Yes
	6

	
	B
	Yes
	6

	
	C
	Yes
	8

	
	D
	Yes
	9

	
	E
	Yes
	6

	
	F
	No
	(Nurse )

	
	G
	No
	(Nurse )

	
	
	
	35

	Kigeme
	NA


3. Since NW began in your community what changes have you notice? (Only for Kaduha participants)

	Kaduha
	· Mothers have appreciated and enjoyed the activities of Nutrition Week. This is something that the whole community is excited about.
· Preparing thicker porridge and balanced meal is a good innovation  to the community.
· Change in knowledge and practices in relation to child nutrition.

· Some foods that parents said their children cannot eat have been consumed during NW (eg thicker porridge, avocados, etc.)

· Children who were normally isolated were able to play with others.

· There was a steady decrease of cases of malnutrition in the month during which the nutrition week activities happen, but after this period, there is still an increase in cases of malnutrition.

	Kigeme
	NA


4. Have you visited CGs? How many visit in last three months?

	Locations
	Participant
	Answer
	Number of visited MCG

	Kaduha
	A
	Yes
	2

	
	B
	Yes
	3

	
	C
	Yes
	3

	
	D
	Yes
	6

	
	E
	Yes
	4

	
	F
	Yes
	3

	
	TOTAL
	21 visits

	Kigeme
	Few said yes   :  We visited them together with SED; Majority said No: we have many responsibilities; We don’t know the frequencies to visit care Group.


5.a.  What are the main barriers that prevent you to supervise CHWs effectively?  

	Kaduha
	· Lack of means of transport. In most of the health centers there is one motorbike.   For those with two, one is broken most of the time.
· the staff in charge of the supervision of CHWs are  too busy

· The geographical conditions: during the rainy period it is difficult to make supervision visits because the roads are slippery and become difficult to drive.

· Some Health Centers don’t have staff in charge of hygiene or Nutrition, and the in charge of CHWs is sometimes called to take those responsibilities

	Kigeme
	· Transport means. Budget is low because of the geographical aspects of the area. 

· The way the project financial support for supervision is done needs a review.

· Many responsibilities


5.b. What can be done in order to improve supervisions to CHWs?

	Kaduha
	· Hire nutritionists and hygienists in health centers that do not have them

· Train nutritionists, hygienists and social workers in supervision  of CHWs so that they can also contribute to the supervision of CHWs

· All staff in charge of the supervision of CHWs should be able to ride motorbikes so that the driving should not be an issue when the motorbike is available.
· The HC staff need to coordinate and plan the supervision of community activities as a team.
· Involvement of nurses in the supervision as well, especially because of the nutrition component

· Advocate for HCs without motorbikes (Jenda HC, Buruhukiro HC)

	Kigeme
	· Provision of training for the whole MCG group (because you have just been training the MCG leader (CHW) and this annoys the other MCG members.


6. What community health concerns do you believe need to be better addressed?

	Kaduha
	· Put a lot of effort into sanitation problems

· Problem of malnutrition: Put more effort into community kitchens. Some poorest families don’t have a contribution to bring to Community kitchen sites and sometimes the volunteers struggle to help them. This should not be a practice to encourage, but also the community kitchen intervention should be accompanied with economic development interventions to help families become self-reliant in access to food.

· Ownership of community kitchens activities at all levels. Other staff in administration of a sector (agronomist, veterinarians, executive secretaries of sectors, etc) should  have a role to play in promoting the good nutrition.

	Kigeme
	· Promotion of Hygiene 

· Health insurance
· Malnutrition  


7. What can be done to better involve communities in health promotion?

	Kaduha
	· Agronomists, veterinarians, and social workers need to be actively involved in activities to fight malnutrition.
· Local authorities involvement in the activities of community health (eg  strengthening modified care groups), since most local authorities are among the members of the modified care groups.

· The village chiefs must also be involved in community health activities because most of them believe that these activities are for the CHWs only 

· Local authorities and CHWs must in   as good examples with behavior change before going to change the community. Some of them do not practice what they teach others (eg good latrines, health insurance, etc.)

	Kigeme
	· Strengthening and reinforcement of the current activity

· Responding to problems outlined in Question 5 above
· Strengthening the collaboration between you and us (WR and us).  WR collaborates with the district
 rather than the health centers.

· Need a feedback on each intervention, not just in general, and it should be on a quarterly basis to help HCs improve. 

· Feedback meetings are not regular as it used to be in EIP (previous CSP). 

· HC Titulaires need to be invited in feedback meetings, project staff need to spend more time with Titulaires to talk about supervision feedback

· increasing means (money) for coordination of community visit(they told us that the money WR gives them is not sufficient.
)


8. What can be done to better train communities in Health promotion?

	Kaduha
	· It is possible that we can take a single village and concentrate much effort to make a good example in all fields of health.
· Need to follow up on some good health practices initiated in the community to make sure they are feasible and owned by the communities. Should also make sure that the leaders serve as example in them. For example, some administration offices don’t have hand-washing stations (Tippy tap). How then can this be taught to households when it seems to be neglected by local leaders?

· Use of different interactive methodologies for community education (songs, drama, sketch, etc.)  Nutrition Week is exciting because of the innovative teaching methodology of learning by doing. Make sure we don’t impose anything on communities. Teach people and let them make a decision on what to do as application. “PHAST” was mentioned as a participatory approach that the BCC should imitate.

	Kigeme
	· Don’t pressure us
· Preparation of community meeting for each trimester (to see what is going well and what is going poorly).


9. What can be done to sustain community health programs?

	Kaduha
	· Active involvement of the community, allow communities make decisions

· Strengthen the MCG because the messages coming from the MCG are well received by the community

· Strengthening the capacities of the CHWs: more scrutiny when choosing them, make sure that they have a good capacity of being teachable and being able to be agents of change in the communities.  Replace the CHWs who are not able to assume their responsibilities by those who are really capable.

· Be sure that all people in the community are equally involved (men and women)

· Strengthening of performance contracts signed by households and helping households to be convinced of the rationale for contracts. Insist and make sure they understand why they are asked to do what they commit to do.

	Kigeme
	· Sitting together to see the outcome of the community.

· Respecting the care group refresher time (schedule)

· need a work plan for nutrition activities in the beginning of the quarter

· need a plan for supervision as well

· The project is not collaborating as required with the nutritionists at the  Health facility level

· Strengthening the care group mobilization and collaboration with health center.

· Support (financial) for data validation meetings

· provision of transport facility (motorbikes) for Cyanika sector because it has 45 villages.
· make sure that the nutritionists and other HF staff are informed on the  data being collected by the project and the data collection forms  in use at community level.

· Have an open dialogue for any activity (for example when the project is bringing materials to the community, it is better to discuss logistics with Health Facility staff to make materials reach the villages.  
· In general in this focus group, COMMUNICATION is mentioned as having been an issue between the project and the Health Facility staff


Annex 7 b: Focus Group Discussion with ICSP Staff
1.a. What are the main ICSP accomplishments have you observe in the project areas? 

· Implementation of Nutrition week sessions (2 cycles)

· Initiate modified MCG in the whole district 

· Trained CHWs and distributed materials to CHWs (updated CCM flowcharts, 1072 cupboards, thermometers, weighing scales, etc). 

· Conducted refresher training for all CHWs. Training of new CHWs.

· Collaboration with MOH in updating integrated supervision tools.  Financial support to HCs for in supervision of CHWs.   Copying and distributing forms for follow-up of pregnant women

· Developed Program database for ICSP. In collaboration with the District, elaboration of data collection tool for additional data not on the MOH form, but needed for monitoring at district level: BCC, NW, MNC and CCM.

· Provided incentives to MCG members.  
· Distribution of community growth charts.  

· Bought and distributed white board markers to all the villages for growth monitoring sessions.

· Assessment of CHWs supervision by HC staff

· Training in MIYCN for all binomes

· Developed  NW curriculum; provided technical and financial support to the  MOH for the development of the cooking demonstration guide to be used at national level

· NW posters (design, production and distribution)

· Collaboration with church leaders (of 13 denominations) in order to support the most vulnerable people. 
· Training of VNC and SNC; Training of MCG volunteers on kitchen garden and animal husbandry; Collaborate with agronomist and veterinarians to train MCG members on kitchen garden and train them on new model of kitchen gardens

· 2 motorbikes given to HC in order to support supervision of CHW
1.b. What were the big challenges?
Partners were not investing much in BCC (sector leaders, CHWs); not enough supervision by HC staff, discrepancies in data related to supervision; Nutritionists are not involved in supervision while the In-Charge of Community Health have a lot to do; Nutrition is not given due attention at HC since there are no Performance-based financing indicators for HCs on nutrition; Supervision tools are integrated but the personnel are not integrated; Nutritionists are not sufficiently integrated in supervision aspects at HC level; Regarding MUAC for pregnant women- there is no national tool available to record data on MUAC for women.

2. How the I CSP planning process was and what effect did this have on the implementation process?

The work plan is good but the workload is now heavy due to the activities that were not implemented within the past year.  Planning was jointly done and everyone knew what s/he is supposed to be doing.

3. To what extent was the work plan practical?  What could be added to the Work Plan that would have strengthened the implementation? 

The action plan was feasible because it was developed based on reality in the field. Most of our planned activities are in relation to the district plan. NW activities require much more energy/ resources than what we have, they require involvement of all staff and it delays other activities. It was practical but too busy. At the beginning, NW took much more resources than what was expected. Feedback meeting at hospital level, technical meeting at each health facility; partners appreciated NW as it was fitting in the DPEM; the plan was shared with all stakeholders at district level.
4. What were the gaps in the Work Plan and how were they addressed by the project staff? 

No gaps identified but some new activities/expenses required by partners (MOH) were necessary like buying cupboards for CHWs.  Also FP was added to the community package and we had to get involved, even though it was not in the project plan.  (WR has submitted a proposal for funding to add a FP intervention and if funded, will enable us to hire 2 more staff and do more FP.)
5. What change is there in the knowledge, skills and competencies of the project and Partner’s staff?  Is there evidence that the staff has applied these skills both within the project? 

· NW was an innovation, we got to know it and we were able to implement it.

· We know about CGs and their functioning; but we learned how to implement Modified Care Groups.

· We learned about mobile data studio; staff learned new skills of using tablets in data collection.  A driver got training in administration and logistics and was able to work more.  

· MOH partners learned how to use tablets for data collection and learned about KPC survey methodology.  The CHW in charge of maternal health (ASM) got trained and started their tasks. 

· Village Nutrition Committees were trained on Nutrition and CBNP (Community based Nutrition Program)

· and got the opportunity to discuss nutrition issues. 

· Training of Data Manager (DM) and The In-Charge of Community Health staff (CSC) on the new tool for data collection. 

· HC staff were trained on the collection and interpretation of data on BCC, they were trained on the implementation of Nutrition Weeks and the CBNP
6. What will you do differently in terms of planning, training, partnership, human resources, financial management in order to improve the program delivery quality? 

Feedback meetings at HC level (technical meetings); Strategies to reinforce BCC: given more focus. Weeks of intensive mobilization, advocacy for making sure that reports reflect real actions on the field (avoid discrepancies by making a counter verification on the field, or triangulation of many reports); Reinforce the capacity of HC and other partners in BCC; Improve staff skills as facilitators instead of being implementers; More time /efforts in BCC.
Integrate feedback meeting in quarterly activities , improve the agenda of quarterly meetings; Mainstream efforts  on CHWs, MCG members on BCC so that they get transformed/ put into practice before they become agents of transformation; Back to the system of dealing with one intervention at time; Focus on opinion leaders for behavior change (CHWs, members of CGs); improve the preparation of feedback meetings: people in charge of interventions discussed need to be present in the meeting not M&E officers only; the project team should increase the time for sharing information between themselves.
7. What are some strategies that can be used to help strengthen the link between community and facility in delivering MCH programs in a sustainable way?  

Keep discussing with HC leaders on the community role in health matters. For example, if there is a certain amount of money allocated to the community, they should provide that amount, understanding its use and importance.  Prevention needs to be given attention by Health facilities.  We should meet with health centers leaders (Titulaires) so that they value community interventions, presently they only focus on clinical interventions. Strengthen quarterly meetings with Health centers and district, and add to the agenda to discuss partnership between HC and communities. Improve supervisions and Home Visits, and have discussions about how to improve the referral system (from community to HC).
8. What are some strategies for effectively engaging churches, and other behavioral influencers in health promotion? 

Integrate church representatives in existing structures (eg Church leaders integrated in NW committees); Quarterly meetings with church leaders should continue; Bring together Church representatives in CGs and Church leaders for discussion on how to further collaboration; make sure Church leaders set specific time to share health messages during church meetings.

Annex 7 c. Program Implementation Review Meeting with Sector and cell Leaders

1. What are your present responsibilities in community health?

	Kaduha
	Home visits to check for home that don’t have ITNs (Super Net); Visiting HH with pregnant women and children under five years old; mobilize pregnant women to give birth at the health center; promote hygiene and nutrition of children in HHs; Mobilization on how to fight against malnutrition; promotion hygiene and cleanliness; We check the school attendance within our cell.

	Kigeme
	Coordination of health activities; Supervision of CHWs’ activities in our cell; Mobilization on the importance of vaccination; We collect report from CHW and sign on them before  sending them to the health center; We organize monthly meeting with CHWs; Collection of monthly action plan; Advocacy for poor people; We sensitize the population on hygiene (Tippy taps, etc.)


2. Since BCC and NW began in your sector, what changes have you observed? Probe to learn more.

	Kaduha
	Improvement of  hygiene and cleanliness; Improvement of children’s nutrition (for example, 7 children shifted from red to green on the GM card); NW helped us to know where to strengthen and where to sustain; Preparation of thicker porridge (even I didn’t know the role of thicker porridge); Care Groups  and NW helped us to visit distant homes for community mobilization, for example, use of Good Latrine, Hand washing, etc.

	Kigeme
	Improvement on hygiene and cleanliness; Improvement of children’s nutrition (but still having some malnutrition cases due to that we receive children from the refugee camp).  This project helped us to achieve the Millennium Development Goals; The project helped the sector to know where to strengthen and where to sustain; The MCG group help us to identify new cases of malnourished children


3. Have you visited CGs?  NW? How many visits in last three months?

	Kaduha
	Before the program started, we were all invited in a meeting. We all got to know that this program will impact our communities.  We now visit activities. For example in Gitondorero village, leaders divided themselves in small groups of visiting households.

Respondent 1: visited NW 3 times, Respondent 2: visited all NW groups in his area, Respondent3: did 12 visits in MCG and NWs. In general: 8 over 12 participants confirmed having done more than 12 visits; 4 reported having done between 8 and 12 visits.

	Kigeme
	Yes, the executive coordinator of the cell visited the Care Group 6 times each trimester and SED visited them 6 times.


4.a. What are the main barriers that prevent you to supervise MCG or NW effectively?  

	Kaduha
	We do supervision for NW because we are supported by Tangiraneza by receiving transport means but the routine supervisions for MCG  are not done well due to the lack of transport.  Also, during the rainy season it is very difficult because we do not have rain kit like rain gear, boots, umbrellas, etc.; We have many responsibilities in community.

	Kigeme
	Transport means (in summer and rainy season); Provision of training (for some but not for all). Some mothers with malnourished children do not come because they fear to be laughed at.


4.b. What can be done in order to improve supervisions to CHWs?

	Kaduha
	Data missing (interviewer did not ask this question in Kaduha)

	Kigeme
	Provision of  transport facilities; Train all Members of MCG; Provision of training for families with conflicts


5. What is an area of need for health promotion in your sector/cell?

	Kaduha
	Improve community mobilization (especially by leaders); Providing seeds for kitchen garden to vulnerable families; Fruits are an issue here: the project should help communities nurture fruits trees; Mobilize families for keeping small  domestic animals (chicken, rabbits, goats, ..) to fight against lack of animal source food. But this needs to be coupled with a strong mobilization on the use of animal resources b/se we still have families which have eggs but sell them all without feeding children; Training all MCG members (because CHW have more knowledge than other MCG members).

	Kigeme
	There is no other health promotion needs but we have to reinforce the current project and strengthen the MCG group till the level of making cooperatives (as it is for CHWs); Strengthening the health promotion activities for cells that held the refugee camp; Capacity building for MCG groups.


6. What could be done differently to meet your sector need?

	Kaduha
	We should make a ”health school” after each and every UMUGANDA (community meeting) to teach the community the life skills like hygiene, nutrition,  …

	Kigeme
	Improve what you have already implemented


7. What are if any barriers faced when addressing your sector about health promotion?

	Kaduha
	The  mountainous geographical aspect of the district is a challenge: reaching the care groups is not easy

	Kigeme
	Less involvement of population


8. What can be done to sustain community health programs?

	Kaduha
	We wish World Relief could do more sustainable interventions, like provision of domestic animals (pigs, goats, ...); Constructing kitchen garden for poor people; Provision (construction) of toilets for poor people.

	Kigeme
	Provision of exemplary kitchen garden, Tippy tap, etc. Formation and funding of MCG member’s cooperatives (so that at the end of the project they will sustain the benefits of the project); Advocacy in government programs like VUP in matter of capacity building. (VUP: "The Vision 2020 Umurenge Program" more information here:  http://www.statistics.gov.rw/survey/vision-2020-umurenge-program-vup-baseline-survey


Annex 7 d.  Feedback meetings with CHWs led by Nutrition Week Supervisors

1. What did you like about the Nutrition Week? Benefits? What did you not like about the Nutrition Week? 
	Sector
	Responses

	Buruhukiro
	Benefits: Yes we have learned the lessons on nutrition week. What was interesting is that we should not drink porridge, it is eaten. We also were interested by the lesson for how to cook thicker porridge, the way to prepare a balanced meal. We have also seen that a well-fed child under 2 can have a good physical and mental health. Men have an important role in the nutrition of their children.

Doesn’t like: Some mothers were late in coming to meetings or did not participate. Some households still don’t apply the healthy nutrition practices.

	Gatare
	Benefits: We learned a lot during NW training sessions, eg: preparing thicker porridge with oil, how to have variety in the diet and a balanced meal, meal frequency, and nutrition for pregnant women. What interested us: learning about nutrition and hygiene, how it was important for moms to be present during mealtimes and how to feed children (active feeding). The involvement of men in child feeding, the Nutrition Week song; visits received (from supervisors); satisfactory attendance of pregnant women, we had food with us but did not know how to mix it.  Now we know how to mix different foods to prepare a balanced meal.  In Twiya village (Twiya cell), we continue to meet every Tuesday, and women contribute to prepare balanced meals for their children.
Don’t like: Local authorities taking back cooking pots (at first some sectors were given 4 instead of 2, and CHWs were not happy to give back 2 pots, they wanted more);  It is difficult to manage NW sites with many participants; low participation of men.

	Kaduha
	Benefits: How to prepare balanced diet. Sharing experiences on nutrition of children. Giving thicker porridge mixed with palm oil to a child. Don’t feed children only one food group, rather mix the food and give a balanced diet. Teaching the mothers together. Inviting husband and grandmothers. Reaching people. Care of pregnant women. Time of sharing the information. The participants are interested by NW. The involvement of husband in nutrition of children.

Doesn’t like: Husband and grandmothers didn’t participate well. Some mothers come late. Conflict of NW schedule with other activities. No motivation received by VNC. Some mothers didn’t contribute. Some grandmothers are not motivated. NW during rainy season is challenging. Delay and absence of some husbands.

	Kibumbwe
	Benefits: To weight the children after NW. The Nutrition Week song. Mothers meet together for five days. Involvement of men during NW. The Knowledge to cook thicker porridge instead of liquid. Nutrition Week help us to disseminate other issues in the community. Use of palm oil that is cheaper. Knowing how to cook balanced diet.

Don’t like:  Some mothers come late. Lack of fruits for mothers. Men did not attend well.

	Mugano
	Benefits: To weight the children after NW. Some participants solve their problems during NW. The meet together for five days. Knowing how to cook thicker porridge instead of liquid porridge . Knowing how to cook balanced diet.

Doesn’t like: Some mothers come late. Lack of fruits for mothers. Men did not attend well

	Musange
	Benefits: Hygiene was an interesting topic; moms have taken steps to keep it in order to prevent diarrheal diseases; preparation of enriched porridge for our children; Satisfactory presence of lactating and pregnant women; learning about  nutrition and hygiene. For now, we know how to mix different foods to prepare a balanced meal, we learned a lot about helping the child to eat, and hand washing.
Does not like: The lack of fruits for many families; men participation is still low.

	Musebeya
	Benefits: Yes, we have the benefit of trainings. The interesting lessons are: make thicker porridge. Four times for hand washing. Balanced meal.

Does not like: the delay of some participants nutrition week and the non-participation of some fathers to NW.

	Mushubi
	Benefits: We learned a lot about nutrition and hygiene; Preparation of enriched porridge, Helping the child to eat, feeding frequency, Preparation of a balanced meal for children, Hand washing. 

Other benefits: Preparation of enriched porridge with palm oil; knowledge of nutrition and food hygiene; Satisfactory presence of lactating and pregnant women, hygiene was an interesting topic, moms have taken measures to maintain it.
Does not like: A few mothers come late; poor mothers lack the food during the nutrition week; mothers who have a job are absent, the lack of fruits.

	Nkomane
	 Benefits:  Preparation of thick porridge, Preparation of a balanced meal for the children, hand washing, Helping the child to eat, feeding frequency, nutrition for pregnant women
Other benefits: The supervision and visit from District;  taboos that have been changed (some said thick porridge does not taste good, but saw that this porridge is delicious) Moms have taken measures to maintain hygiene, the thick porridge drew the attention of all participants, this lesson was well understood, the high attendance of lactating and pregnant women, women contribute to prepare balanced meals.
 Does not like: Husbands don’t come; Some moms are late, lack of fruits. 


2. What did you change in your family based on training received in NW? 

	Sector
	Responses

	Buruhukiro
	Four essential times to wash hands. Preparation of rich and balanced meals. Put small fish in the meal

	Gatare
	We improved hygiene and became a model in the community; We prepare balanced and varied meals and thick porridge for our children, we have demonstrated how to prepare thick porridge to our wives.

	Kaduha
	Cook and Feed thicker porridge to children. Prepare a balanced diet. The husbands knew their role in nutrition of children. Avoiding misuse of money when there are some needs at home. Using local food to prepare a balanced diet. Give children fruit to eat. The importance of giving to children the food containing the oil. Mix the flours and cooking thicker porridge. Improvement of hygiene.

	Kibumbwe
	We cook balanced diet; We cook thicker porridge; Hand washing 4 key times; We build latrine

	Mugano
	We cook balanced diet. Cooking with the oil. We cook thicker porridge. Hand washing 4 key times

	Musange
	We prepare complete meals and enriched porridge for our children; Pregnant women take rest; in general hygiene is improving.

	Musebeya
	Preparation of a complete and balanced meal, prepare the thick porridge, helping children to eat.

	Mushubi
	We practice hygiene in general, the feed our children with avocadoes, we prepare complete meals and enriched porridge for our children, pregnant women take rest and proper meals.

	Nkomane
	We prepare complete meals and thick porridge for our children, we wash our hands in critical occasions, We are more clean; we collaborate with our spouses to feed the children, our pregnant women take rest.


3. What are the challenges you are facing to implement NW in your community? Probe to know all challenges. How do you respond to each challenge? 
	  Sector
	Responses

	Buruhukiro
	Unavailability of food for some participants. Delay of some mothers who did not participate and only sent children with their older sisters

	Gatare
	Some moms did not contribute; we have tried to raise awareness on the use of local food. Some moms were late, so we sensitized families for active participation. The absence of Husband, we contacted them one by one, to come during other sessions. The division of tasks has been difficult because of moms coming late.

	Kaduha
	Challenges: Some beneficiaries don’t participate well. Some participants need to be supported for contributions of food. Some participants think that thicker porridge requires many things and money is a big issue. Conducting NW during rainy season. Rich families consider NW as a plan for poor families that don’t have sufficient food for their children. Some husbands think that NW is for women. Some moms come late. Not enough flours, and we don’t have the variety (3 kinds to mix).

Solutions: Postpone NW when it’s raining. Mobilize some participants who don’t participate well. Home visit to families who don’t participate well. Mobilize families for savings. Working with the present participants.

	Kibumbwe
	There are some mothers who did not attend; Some mothers did not attend all five days; We enhance the mobilization house to house; There are some mothers who did not bring their contribution because they are too poor.

	Mugano
	There some mothers who did not attend.

	Musange
	Some mothers were late, so we urged them to come early;  There is a lack of fruits but we planned to buy them for NW.

	Musebeya
	Attendance is not very good; rich families do not attend NW; some food (eg fruit) are lacking.

	Mushubi
	Challenges : Delay for mothers, lack of fruits

Solutions : We mobilize the participants to come as early as possible and it is improving. To respond to the lack of vegetables and fruits, we shared with participants the vegetables from our gardens; but for fruits we also don’t have them.

	Nkomane
	Challenges: Men don’t attend NW, so we contacted one by one in order to enhance the attendance. Lack of vegetables and fruits in the contributions.


4. What need of training you feel in order to improve your skills for leading NW activities?

	Sector
	Responses

	Buruhukiro
	Special training on balanced food. Monthly refresher training on nutrition week. Training for all village leaders on MUAC.

	Gatare
	How to lead health education sessions ; building kitchen garden ; building modern latrine ; family planning since participants ask many questions around FP and we can’t respond to them.

	Kaduha
	Techniques of groups teaching. Feeding a child according to the age. Teaching on Income generating activities. Sessions on 6 groups of food. Managing the participants at the site of NW. Feeding a child according to the age. Family planning

	Kibumbwe
	We need also the training  about the nutrition of children under 5; training about different kinds of malnutrition; and training about family planning

	Mugano
	We need also the training about the nutrition of children under 5. Taining about how to make soy milk. Training about different kinds of malnutrition. Training about family planning.

	Musange
	Training on Family planning

	Musebeya
	We need continuous trainings on nutrition week implementation, best strategy to mobilize participants.

	Mushubi
	Family planning

	Nkomane
	Adult education and dialogue


5. Which NW Curriculum topics are the most difficult to teach mothers? What are the easiest to teach?

	Sector
	Responses

	Buruhukiro
	Topic difficult to teach: A hard lesson to teach the number of meals according to the age of the child

Topic easiest to teach :  a balanced food and thick porridge

	Gatare
	Topic difficult to teach: Infant feeding; meal frequency; Nutrition and support to pregnant woman

Topic easiest to teach :  thick porridge ; balanced meals ; hygiene : hand washing

	Kaduha
	Topic difficult to teach: The time of feeding a child according to the age. Nutrition of pregnant women and how to stimulate a child to eat 

Topic easiest to teach :  Cooking thicker porridge; Feeding a child the food of animal sources; Improving hygiene

	Kibumbwe
	Topic difficult to teach: Frequency of meals and quantity by age group; The 6 group of foods

Topic easiest to teach :  To cook balanced diet; To eat fat and animal source foods; To cook thicker porridge add palm oil

	Mugano
	Topic difficult to teach: Frequency of meals and quantity by age group. The 6 groups of food

Topic easiest to teach: To cook thicker porridge add palm oil. To cook balanced diet. To eat fat and animal source foods

	Musange
	Topic difficult to teach: meal frequency

Topic easiest to teach: thick porridge ; balanced meals

	Musebeya
	Thick porridge, when we prepare well the lessons, the teaching is very easy

	Mushubi
	Topic difficult to teach : meal frequency ; various meals;                            

Topic easiest to teach : thick porridge ; balanced meals

	Nkomane
	Topic difficult to teach: frequency of meals ; food variety and infant feeding
Topic easiest to teach : balanced meals, thick porridge


6. After NW, have you visited the families that attended NW? What are the behaviors taught they applied more and what behaviors they did not apply?

	Sector
	Responses

	1. Buruhukiro
	Home visits:  Yes the supervisions were done. 

Behaviors applied: Some households have started to prepare balanced meals, and a small number of households prepare thick porridge for children,
Behaviors not applied: the practice of using palm oil in the thick porridge, hygiene for hand and  latrine.

	2. Gatare
	Home visit: Yes
Behaviors applied: some mothers prepare thick porridge and have installed Tippy-tap at home
Behaviors not applied: hand washing before breastfeeding; use of fruits and getting animal source food.

	3. Kaduha
	Home visit: Yes
Behaviors applied: Build  kitchen garden and dryer dishes; Cook and feed thicker porridge to children; The importance of the food containing  oil (Lipid; To know the nature of food to a child according to the age; Giving the animal source food to a child; Raising the small animals 

Behaviors not applied: Some mothers don’t put the palm oil into the porridge; Some families live with the animals  into the same house; Some pregnant women don’t take time for rest; Hygiene is still a problem

	4. Kibumbwe
	Home visit: Yes
Behaviors applied: The mother increase the hygiene; The Mothers cook thicker porridge; Some mothers try to cook balanced diet

Behaviors not applied: Some mothers did not add palm oil in the porridge because palm oil are expensive; Some mothers did not give their children fruits

	5. Mugano
	Home visit: Yes
Behaviors applied: The mother increase the hygiene. The Mothers cook thicker porridge but do not add palm oil because it is expensive for them. Some mothers try to cook balanced diet. Some families feed their child fruits. Some men take care of their children and like to play with them 

Behaviors not applied: Some mothers did not add palm oil in the porridge because palm oil is expensive. Some mothers did not give their children fruits. Some mothers forget some of key times of hand washing

	6. Musange
	Applied Behaviors: We visited  the households  after NW, we observed in some households, the full meal and enriched porridge prepared for children.
Behaviors not applied: Hygiene is still a problem and the fruits is lacking in the diet of the child.

	7. Musebeya
	Applied Behaviors: Yes supervisions were performed. Some households have started to prepare balanced and mashed meals for kids, a small number of households prepare thick porridge for children, there is also a child that his mother said he does not eat but after receiving advice on helping the child to eat now the child can eat well. 

Behaviors not applied: adding the palm oil in the thick porridge, sanitation.

	8. Mushubi
	Applied Behaviors: We visited the households, we observed in some households, the full meal and enriched porridge prepared for children.
Behaviors not applied: Hygiene is still a problem and the fruits is lacking in the diet of the child.

	9. Nkomane
	Home visit: Yes
Applied Behaviors: we observed that in some households, the balanced meal and enriched porridge are prepared for children.
Behaviors not applied: Hygiene is still a problem


7. Is there anything you would like to tell me about how to improve NW? We are very interested in your opinions to change to make it better. 
	Sector
	Responses

	1. Buruhukiro
	Communicate a week before to the participants on nutrition week schedule in order to be prepared. We need Folders and umbrellas to protect documents during the rainy season.  Keep going trainings. Increase support for food such as flours.

	2. Gatare
	Reduce the number of participants per site; equip the site with enough materials ; meeting after nutrition week sessions in order to share experience. 

	3. Kaduha
	Continue community mobilization by sector’s authorities, HC staff and partners. Need for per diem to VNC; Don’t conduct NW during the day of market; Support NW according to the number of participants; Demonstration of kitchen garden at village level ; Continue the trainings ; Reinforce the messages of NW in the MCG members.

	4. Kibumbwe
	To increase mobilization; To supervise NW more times; Head of the village need umbrellas and 

Incetives during NW

	5. Mugano
	To increase mobilization. To visit them more times. Head of the village need umbrella and boots

	6. Musange
	Support the participants with seeds for vegetables and fruit plants

	7. Musebeya
	Strong community mobilization; Everyone should contribute with food during NW ; intensive mobilization by local leaders to people who neglect to  participate to NW

	8. Mushubi
	Support the participants with seeds for vegetables and fruit plants

	9. Nkomane
	Provide enough materials to each NW site ; involvement of local leaders ; Support the participants with seeds for vegetables and fruit plants ; support mother for planting orange sweet potatoes, beans fortified with iron, and kitchen garden


Annex 7 e. Program Implementation Review Meeting with Religious Leaders

Sample of how Churches helped from Jan- March 2013: Nyamagabe Churches provided a total of 89 kitchen gardens, paid 130 family health insurance premiums, built 61 good latrines, 14 compost, 179 bars of soap, built 44 tippy-taps, clothing given to 8 families, 20 rabbits, 14 dish racks, 31 amaranth seedlings, 11 beds, 4 pigs, 1 cow, and 2 kitchen gardens for vulnerable families.

II. As the church leaders, how are you involved in health promotion activities?

	Kaduha
	· The project has involved us in community health, we no longer think that it is to be done by the government alone while Church members belong to us.  (Ex: they assist vulnerable to build their latrines, to access to medical services, etc.)

· We have reinforced our interventions, children’s nutrition, hygiene, assist the poor building latrines, houses, visiting and helping people in hospitals, encouraging families for immunization of children, etc.

· Some churches had already ongoing health programs like Mothers Union and Sunday schools. They were reinforced after being trained on child health. We started helping vulnerable families build dish racks, kitchen gardens, etc.

· We put into practice what we learned before sharing it with others. A Church leader shared that after attending the trainings by the project, he decided to start good practices with the evangelists of his church: hand washing stations, latrines, dish racks,… He is seriously monitoring that to make sure that “they preach what they do” themselves.

· One participant shared that after the training on nutrition, we were trained on nutrition and his church was able to assist a malnourished child in their neighborhood despite that the child was not the church member. The training helped church leaders look around and assess the nutrition problems in the larger community not only in their own churches
· One participant shared that after the trainings, he stared emphasizing education of his church on family planning, something that was not spoken about before. 

	Kigeme
	· Promoting hygiene and cleanness

· Promoting nutrition

· Fighting ignorance

· Fighting against poverty

· Education on how to fight against epidemic disease.

· We work together with the government (we communicate government programs in churches).

· Mobilization on fighting against unwanted pregnancy.

· We mobilize and educate the population on hygiene and fighting against diseases

· Mobilize the population on health insurance (MUSA)

· Fighting against malnutrition.

· Giving health message in churches

· HHs visits


III. In your community health role, with who do you collaborate more? And How?

	Kaduha
	· Churches don’t have the same capacities. Most of time they use the internal capacity of church members. They also collaborate with CHWs, Health Centers and leaders of villages.

· Churches also use their members with a  health background to educate the congregations

· Some churches have particular groups/ministries (Prayer groups for example) and they use them to take messages to the larger community

· In community meetings, church leaders  are given time to share about health

	Kigeme
	We work with basic church  leaders of  prayer group, leaders of church  of commission, leaders of cells, church the  NGOs, … we organize meetings and plan activities together, we link MCG members with church leaders


IV. Since BCC and NW began in your community, what changes have you observed? Probe to learn more.

	Kaduha
	· From the time NW started, cases of malnutrition have been reduced, people now have kitchen gardens, I was transformed myself– I now have a kitchen garden and I am even able to supply vegetables even within this dry season. Another change I have seen is that primitive (Batwa)  people) are now getting transformed in things related to hygiene- they can remember to clean their kids.

· Another change is that parents are quickly seeking treatment for sick children. There are no longer confusing witchcraft with different sickness/disease like malnutrition,..

· Due to MCG, women are no  longer delivering babies at home

· A participant testified that her two kids were malnourished, but after participating in NW weeks, they are now doing well. They have a normal status

· Another woman  who was abandoned by her husband testified that her kids were malnourished, but after participating in NWs and the child recovered, the husband realized that it was possible to feed kids with what they have and he returned back home 

· The good thing with NW is “learning by  doing/practice”

· We were encouraged by the visit of people from KIGALI who visited our MCG

	Kigeme
	· decrease of malnutrition cases

· Improved hygiene.

· Decrease of family conflict.

· Decrease of women that give birth at home

· Increase of people that drink purified water.

·  Use of family planning services  is increased 


V. What are the main challenges you are facing to promote health?  What did you do or can be done to respond to the challenges?

	Kaduha
	Mindset issue, people think that they are losing their time when following teachings, but we keep encouraging them. Teaching FP, people think it is a sin but we are not discouraged, we keep encouraging them and we call people who can explain more than us 

	Kigeme
	Problem of nutrition mindset (some men are still saying that they cannot eat fruits). Hygiene (dirtiness of toilet). Drunkenness. Living with domestic animal in the same house. Prostitution increases sexually transmitted diseases


VI. What can be done to sustain community health programs?

	Kaduha
	· WRR has a limited time but the church remains, we have books we will continue to use them

· We will own teachings/trainings received. We plan to use the knowledge received to equip our church members to sustain their health by themselves, without keeping looking outside for support

· We will make plans to continue assist the vulnerable people

· Keep teaching. “church members are ours, we cannot get pleased by seeing them with a poor health” said one participant 

· As a church we had forgotten our  responsibilities, we thank WRR for reminding us our responsibilities

· It is really good to have members who  have improved health/situation not depending on others, we will keep teaching them, WRR has awaken us. Households, small groups in churches and Sunday church meetings will be targeted as opportunities for continued health education. We will make ours the responsibility to educate people, knowing that “evangelism should not be separated from health” said another participant

· It is good to have a plan/ performance plan and the church has to follow up- meaning a plan related to health.

	Kigeme
	· By reinforcing the mobilization on the health program

· Much more training

· Sensitization of religious people on cooperative formation ,this will help them to pay the community  health insurance (MUSA)
· Advocacy for street boys, prostitutes, the poor.


Annex 7 f Summary of Exit interviews with NW participants mothers – 2013

	Beneficiary 1
	Exit Interview After 5 days
	Exit Interview after one month

	Date of Interview
	July 2013
	July 2013

	Sector 
	Buruhukiro
	Buruhukiro

	Cell
	Bushigishigi
	Bushigishigi

	Village
	Bushigishigi
	Bushigishigi

	Q1.How many children do you have?
	1
	1

	Q2. What did you learn about Nutrition from the Nutrition Week?
	Cooking balanced diet and thicker porridge
	Mixing the different sort of the flours,

Cooking balanced diet and thicker porridge

	Q3. What did you like about the Nutrition Week? Benefits?


	The four times of hand washing

The importance of palm oil into thicker porridge
	The four times of hand washing,

The importance of palm oil into thicker porridge

	Q4. What did you not like about the Nutrition Week?
	Delay of some mothers during NW sessions
	Nothing

	Q5. What did you change in your family based on training received in NW?
	Improvement of hygiene during food preparation
	Improvement of hygiene during food preparation,

Feed a balanced diet to my children,

Mix the flours for cooking thicker porridge

	Q6. What are the challenges you are facing to implement NW teachings in your family?

Probe to know if any barriers related to food availability, affordability and acceptance

How did you respond to the challenges?
	Many domestic works

Unavailability of all three kind of flours to make porridge, we use the availability flour
	Unavailability of all three kind of flours

Unavailability of palm oil

Use the availability flour and oil

	Q7. Who in your family support you in the application of the new behavior? How?


	My Husband

He help me to cultivate so that the family can be supplied in food
	Husband

To cultivate so that the family can be supplied in food

Feed a child when I am not at home

	Q8. Is there anything you would like to tell me about how to improve the groups? We are very interested in your opinions to change to make it better.


	Supply the vulnerable families the small animals

The participants need to be trained by ICSP staff in order to know each other

The participants have to create the small associations so that they can meet regularly
	Supply the vulnerable families the small animals

Encourage the husband  and grandmothers  to attend the NW sessions

	Interviewer’s  Name
	Innocente Nyirahabimana
	Innocente Nyirahabimana

	Interviewer’s Position
	SED Bushigishigi
	SED Bushigishigi


	Beneficiary 2
	Exit Interview After 5 days
	Exit Interview after one month

	Date of Interview
	09/08/2013
	9/9 2013

	Sector 
	Gatare
	Gatare

	Cell
	RUGANDA
	RUGANDA

	Village
	GITUNTU
	GITUNTU

	Q1.How many children do you have?
	6
	6

	Q2. What did you learn about Nutrition from the Nutrition Week?
	During the week of nutrition, I learned how to prepare the thick porridge, the importance of animal foods in the diet of the baby. How to feed the child and the four key occasions for hand washing. 
	I learned many things such as:
Preparation of thick porridge and varied for my child. We learned how to wash hands and four key occasions for hand washing. We learned how to feed the child and playing with it.

	Q3. What did you like about the Nutrition Week? Benefits?


	What interested me in the NW is how to prepare thick porridge enriched with palm oil and its benefits for my child.
	What interested me in the NW are the lessons learned. Especially how to prepare the thick porridge enriched with palm oil and its benefits for my child. We played with our children and exchange ideas with colleagues.

	Q4. What did you not like about the Nutrition Week?


	What did not interest me is the delay of moms and the absence of husbands during the NW despite their role to buy food for the children.
	What did not interest me is the delay of mothers and the absence of husbands during the NW

	Q5. What did you change in your family based on training received in NW?


	I changed a lot of things in my family because I was preparing the liquid porridge but now I make thick porridge because I learned that the nutrients are found in flour than in water. I knew that eating is eating to be satisfied, but I know how to prepare full meals.
	For the moment I bought three kinds of flour (maize, sorghum and soybeans) to prepare the thick porridge for my child.
I buy foods of animal source as a small fish
I help my kids to eat.

	Q6. What are the challenges you are facing to implement NW teachings in your family?

Probe to know if any barriers related to food availability, affordability and acceptance

How did you respond to the challenges?
	The constraints are the lack of sufficient food because I am poor especially animal source food. I use what is available
	I am not able to find enough food especially of animal origin. Once I found the money I buy them.

	Q7. Who in your family support you in the application of the new behavior? How?


	My husband bought us something to eat, he prepares meals for children and feeds the child in my absence.
	My husband bought us something to eat, he prepares meals for children and feeds the child in my absence.

	Q8. Is there anything you would like to tell me about how to improve the groups? We are very interested in your opinions to change to make it better.


	That can develop more NW groups is continuing education, continue to meet even after NW to discuss how to feed  our children and solve problems 
	Continue to train us and visit us at home
continue to meet even after NW to discuss how to feed our children and solve problems. Getting  together in small groups

	Interviewer’s  Name
	MUSHIMIYIMANA Bénile
	MUSHIMIYIMANA Bénile

	Interviewer’s Position
	SED
	SED


	Beneficiary 3
	Exit Interview After 5 days
	Exit Interview after one month

	Date of Interview
	June 2013
	

	Sector 
	Kaduha
	Kaduha

	Cell
	Kavumu
	Kavumu

	Village
	Joma
	Joma

	Q1.How many children do you have?
	3
	3

	Q2. What did you learn about Nutrition from the Nutrition Week?
	Cooking thicker porridge

Prepare balanced diet for a child

How to mix different kind of food

The time for feeding a child


	The four times of hand washing

To build the kitchen garden and tip tap

Cooking thicker porridge

Preparing balanced diet to a child

	Q3. What did you like about the Nutrition Week? Benefits?


	The preparation of thicker porridge to a child
	The preparation of thicker porridge  mixed with palm oil to a child

	Q4. What did you not like about the Nutrition Week?


	Insufficient of flours distributed by ICSP
	No thing

	Q5. What did you change in your family based on training received in NW?


	Cooking thicker porridge mixed with palm oil. Cooking balanced diet
	Cooking thicker porridge mixed with palm oil

Cooking balanced diet. Hygiene

	Q6. What are the challenges you are facing to implement NW teachings in your family?

Probe to know if any barriers related to food availability, affordability and acceptance

How did you respond to the challenges?
	Difficulty of finding ingredients at the same time. They don’t eat small fish. Unavailability of vegetables during dry season
	They don’t eat small fish

Unavailability of vegetables during dry season


	Q7. Who in your family support you in the application of the new behavior? How?


	Husband and grand mothers

To prepare the food for a child when the mother isn’t at home

To find some money for buying some food
	Husband and grand mothers

To prepare the food for a child when the mother isn’t at home

To find some money for buying some needs

	Q8. Is there anything you would like to tell me about how to improve the groups? We are very interested in your opinions to change to make it better.


	Conduct the nutrition week activities every year
	Conduct the nutrition week activities every year. Support the vulnerable families

	Interviewer’s  Name
	Musabyemariya Epiphanie
	Musabyemariya Epiphanie

	Interviewer’s Position
	SED Kavumu
	SED Kavumu


	Beneficiary 4
	Exit Interview After 5 days
	Exit Interview after one month

	Date of Interview
	2 June 2013
	15 Aout 2013

	Sector 
	Kibumbwe
	Kibumbwe

	Cell
	GAKANKA
	GAKANKA

	Village
	NKURUBUYE
	NKURUBUYE

	Q1.How many children do you have?
	1 and I am pregnant
	1 and I am pregnant

	Q2. What did you learn about Nutrition from the Nutrition Week?
	To cook balanced diet. To cook thicker porridge. Infant feeding. hygiene 

Difference between snack and full meal (BALANCED DIET)
	To cook balanced diet; To cook thicker porridge; Infant feeding

Hygiene. 

	Q3. What did you like about the Nutrition Week? Benefits?


	The practice of cooking; Learn together as mothers; The benefits are in the first time I cooked liquid porridge but now I cook thicker porridge; To  know that a child can eat avocado; Special 4 key times of hand washing
	The practice of cooking; Learn together as mothers; The benefits are in the first time I cooked liquid porridge but now I cook thicker porridge; To  know that a child can eat avocado; Special 4 key times of hand washing

	Q4. What did you not like about the Nutrition Week?


	Nothing
	Nothing

	Q5. What did you change in your family based on training received in NW?


	Now I cook balanced diet; With NW I resolve my problem with my neighbors

 
	Now I cook balanced diet

With NW I resolve my problem with my neighbors

 

	Q6. What are the challenges you are facing to implement NW teachings in your family?

Probe to know if any barriers related to food availability, affordability and acceptance

How did you respond to the challenges?


	Poverty; In order to respond  we do extra work
	Poverty

In order to respond  we do extra work

	Q7. Who in your family support you in the application of the new behavior? How?


	My  husband but did not attend NW,

She help me to carry my baby and to work for others  and get money to buy other stuffs needed
	My  husband but did not attend NW,

he help me to carry my baby and to work for others and get money; to buy other stuffs needed

	Q8. Is there anything you would like to tell me about how toa improve the groups? We are very interested in your opinions to change to make it better.


	To continue to meet at least once per week
	To continue to meet at least once per week; mobilization

	Interviewer’s  Name
	MUkarukundo
	MUkarukundo

	Interviewer’s Position
	Gakanka SED
	Gakanka SED


	Beneficiary 5
	Exit Interview After 5 days
	Exit Interview after one month

	Date of Interview
	May 2013
	June 2013

	Sector 
	Mugano
	Mugano

	Cell
	GITONDORERO
	GITONDORERO

	Village
	GITUNTU
	GITUNTU

	Q1.How many children do you have?
	5
	5

	Q2. What did you learn about Nutrition from the Nutrition Week?
	To cook balanced diet which is suitable to my child; To cook thicker porridge


	To cook balanced diet

 

	Q3. What did you like about the Nutrition Week? Benefits?


	The visitors including wrr staff and sectors staffs
	To cook balanced diet; To cook thicker porridge

Hyigiene

	Q4. What did you not like about the Nutrition Week?


	Nothing
	Nothing

	Q5. What did you change in your family based on training received in NW?


	I cook palm oil in the thicker porridge; Now I cook balanced diet; With NW I resolve my problem with my neighbors.
	Now, I cook balanced diet; cook thicker porridge, but no added palm oil because here is very expensive. 

	Q6. What are the challenges you are facing to implement NW teachings in your family?

Probe to know if any barriers related to food availability, affordability and acceptance

How did you respond to the challenges? 
	Poverty  because some times to get money for buying animal souce foods is very difficulty

In order to respond that challenge we work for others to gain money
	Poverty. To respond to that issue, we do extra work for others and we do farming.

	Q7. Who in your family support you in the application of the new behavior? How?


	My husband

He does extra work, and go to the market to buy what we have not;

During food preparation he help me to carry the baby
	My  husband

He does extra work and give me the money  for market

	Q8. Is there anything you would like to tell me about how to improve the groups? We are very interested in your opinions to change to make it better.


	More trainings not only about nutrition. Ex. how to prepare a project  generating incomes; Providing incentives
	We need more trainings

	Interviewer’s  Name
	Kaboneye emmanuel
	Kaboneye emmanuel

	Interviewer’s Position
	SED
	SED


	Beneficiary 6
	Exit Interview After 5 days
	Exit Interview after one month

	Date of Interview
	
	15/8/2013

	Sector 
	Musebeya
	Musebeya

	Cell
	Rugano
	Rugano

	Village
	Rugano
	Rugano

	Q1.How many children do you have?
	5
	5

	Q2. What did you learn about Nutrition from the Nutrition Week?
	Hygiene;  Meal rich in vitamin and balanced; Thicker porridge to feeding  to the child;
The number of meals for a child according to its  age
	Hygiene ; Balanced meals ; preparing thick porridge



	Q3. What did you like about the Nutrition Week? Benefits?


	How do you prepare the thick porridge and adding into  palm oil; measuring  flour and water according to the number of children( before she used to prepare the  porridge anyhow)
	Adding palm oil in the porridge. My children are now fed with balanced meals.

	Q4. What did you not like about the Nutrition Week?


	Nothing
	Nothing

	Q5. What did you change in your family based on training received in NW?


	Hygiene ; preparing balanced meals and mashed for children 
	Hygiene. Preparing thick porridge and adding palm oil.

	Q6. What are the challenges you are facing to implement NW teachings in your family?

Probe to know if any barriers related to food availability, affordability and acceptance

How did you respond to the challenges?
	Difficult to get the three flour for thick porridge ; lack and inaccessibility of palm oil;  challenged by producing more income to generate money in order to afford the market


	Getting safe water for hand washing before breastfeeding; inaccessibility of some nutritious food like nuts and soya.



	Q7. Who in your family support you in the application of the new behavior? How?


	My husband provides money to buy the food we do not produce at home. 
	My husband purchase other food



	Q8. Is there anything you would like to tell me about how to improve the groups? We are very interested in your opinions to change to make it better.


	Support from the project to raise chicken, rabbits in order to get more animal source food. Initiating micro finance (tontine) 


	Raising rabbits, tontine 



	Interviewer’s  Name
	BIGIRUMWAMI Sylvain
	BIGIRUMWAMI Sylvain

	Interviewer’s Position
	Social economic and development at cell level
	Social economic and development at cell level


	Beneficiary 7
	Exit Interview After 5 days
	Exit Interview after one month

	Date of Interview
	25/5/2013
	18/7/2013

	Sector 
	Musange
	Musange

	Cell
	NYAGISOZI 
	NYAGISOZI 

	Village
	
	

	Q1.How many children do you have?
	1 enfant
	1 enfant

	Q2. What did you learn about Nutrition from the Nutrition Week?
	Preparing a balanced meal for kids; Preparation of enriched porridge; hygiene
PF; Health insurance
	Preparing a balanced meal for kids; Preparation of enriched porridge; hygiene


	Q3. What did you like about the Nutrition Week? Benefits?


	Exchange of ideas at the meeting with the others; Knowledge of how to prepare a balanced meal.
	Exchange of ideas at the meeting with the others; Knowledge of how to prepare a balanced meal.

	Q4. What did you not like about the Nutrition Week?
	Delay for attending the sessions for some   participants
	Delay for attending the sessions for some   participants

	Q5. What did you change in your family based on training received in NW?
	Hygiene promotion

	Feeding my children



	Q7. Who in your family support you in the application of the new behavior? How?
	My husband, He gives me money to buy food

	My husband, he cares for the child when I am not present

	Q8. Is there anything you would like to tell me about how to improve the groups? We are very interested in your opinions to change to make it better.
	We need  a special meeting at the level of cell or sector to celebrate NW;  Animal source food  is not easy to find.
Three types of flour remain inaccessible


	Soya is often a big problem in our area.
Poverty can often be a handicap is a full meal

	Interviewer’s  Name
	MUKAMUTESI Claudine
	MUKAMUTESI Claudine

	Interviewer’s Position
	SED OF CELL
	SED OF CELL


	Beneficiary 8
	Exit Interview After 5 days
	Exit Interview after one month

	Date of Interview
	20/07/2013
	15/08/2013

	Sector 
	Mushubi
	Mushubi

	Cell
	GASHWATI
	GASHWATI

	Village
	gashwati
	gashwati

	Q1.How many children do you have?
	3
	3 enfant

	Q2. What did you learn about Nutrition from the Nutrition Week?
	Hygiene ; preparing balanced meals and thicker porridge and adding in palm oil.
	Feeding my kids



	Q3. What did you like about the Nutrition Week? Benefits?


	The way TANGIRANEZA cares for us; knowledge and practice on food preparation, thicker porridge, balanced meals and discussions with others in groups. 
	Project contribution



	Q4. What did you not like about the Nutrition Week?


	Nothing
	Some participants delayed to come to Nutrition week sessions

	Q5. What did you change in your family based on training received in NW?


	Now I prepare balanced meals, I am caring more my children and improving feeding ; hand washing before food preparation, before breastfeeding my kid and after ettending a child after defecations. 
	How to prepare balanced meals, hygiene

	Q6. What are the challenges you are facing to implement NW teachings in your family?

Probe to know if any barriers related to food availability, affordability and acceptance

How did you respond to the challenges?
	Poverty is a big challenge that is a barrier to get balanced meals. The animal source of food is inaccessible. In the dry season it is challenging to get vegetables

Solutions: we planted cassava in order to  have cassava leave at home. When we do have 3 type of flour, we use only one.

 
	Animal source food is often lacking. 



	Q7. Who in your family support you in the application of the new behavior? How? 
	My husband supports me in adopting new behaviors learned from NW, he provide money to buy food 
	he reminds me to feed well our kids



	Q8. Is there anything you would like to tell me about how to improve the groups? We are very interested in your opinions to change to make it better.


	Continuing in the same way
	Continuing in the same way

	Interviewer’s  Name
	SIBOMANA Laurent
	SIBOMANA Laurent

	Interviewer’s Position
	SED Cell
	SED Cell


	Beneficiary 9
	Exit Interview After 5 days
	Exit Interview after one month

	Date of Interview
	12/07/2013
	12/08/2013

	Sector 
	Nkomane
	Nkomane

	Cell
	MUSARABA
	MUSARABA

	Village
	MUSARABA
	MUSARABA

	Q1.How many children do you have?
	2
	2

	Q2. What did you learn about Nutrition from the Nutrition Week?
	To cook balanced diet; To cook thicker porridge; Infant feeding; hygiene 
	I learned how to prepare balanced and various meals and thicker porridge; how to feeed the baby and to educate the baby on eating; hand washing in the four important occasions. 

	Q3. What did you like about the Nutrition Week? Benefits?


	My child has been eating well; My child has gained 200g; My child did not like to drink porridge but for now he is eating  thicker porridge; 
	Lessons learned as child nutrition, breastfeeding, hygiene and handwashing
Exchange of experience; My child has learned to play. Our weekly meeting on Thursday


	Q4. What did you not like about the Nutrition Week?


	Nothing
	It was all good

	Q5. What did you change in your family based on training received in NW?


	Now I cook balanced diet and thicker porridge for my Child


	I have a kitchen garden at home; I draw attention to hand washing; I built the tippy tap; I cultivates cassava and consume e leaves
 

	Q6. What are the challenges you are facing to implement NW teachings in your family?

Probe to know if any barriers related to food availability, affordability and acceptance

How did you respond to the challenges?


	Lack of flour of soya. My husband help me to buy food that are not available at home 
	Lack of animal source food. Some time lack of money to buy food needed.

 

	Q7. Who in your family support you in the application of the new behavior? How?


	My husband
	My husband

He help me to buy food; remind me to attend NW; help me to feed children. He uses to play with the children. Sometimes he prepares food.

	Q8. Is there anything you would like to tell me about how to improve the groups? We are very interested in your opinions to change to make it better.
	Continue cooking demonstration; continue to educate mothers and home visits, sensitize the men to attend NW sessions.
	Help us to create associations to generate income; increase supervisions to NW and reinforce key message.

	Interviewer’s  Name
	NGIRUWONSANGA Narcisse
	NGIRUWONSANGA Narcisse

	Interviewer’s Position
	Nutrition Officer
	Nutrition Officer


Annex 8 a Summary of VNC meeting reports – NW Cycle 2

The meeting with the VNC discussed attendance issues, use of NW curriculum; the participant’s contributions, the visits received, home visits and other challenges. The participants appreciated the NW as following:

Attendance to NW sessions: The attendance to NW sessions is high for pregnant women; lactating mothers and grandmothers, but the attendance for men is quite low because of many reasons: most of them were going out from the district for work, lack of high mobilization, lack of awareness and rain season during NW

NW Curriculum: Nutrition week curriculum is good and responds to the needs of nutrition week; in this curriculum the lesson in general is comprehensible and easy; The curriculum is well developed and includes methodologies; Suggest to add photos; Love the posters a lot, but CHWs would like to get them to use for training during home visits; the topics that are hard to teach are mostly meal  frequency ; the quantities of meals by age group; the easiest lessons are cooking and eating thicker porridge and balanced diet.

Contributions: Mothers bring some meals such as: beans, green vegetables, carrots, potatoes, Irish potatoes and some VNC members help for salt;  the mothers brought their contributions without any problem; some very poor mothers bring only wood for fire and water; the mothers appreciate Tangiraneza contribution; VNC are preparing beneficiaries for self-reliance because soon Tangiraneza will reduce their contribution; the mothers accept to contribute in their own capacities; for NW cycle 2 the SED as well as some participant mothers have contributed soap which will be used during nutrition week.  

Supervision received: Supervisions have been done by NW Supervisors. Every site should be supervised every day, during nutrition week cycle 1 the supervision was done but not efficiently because there were many sites to be supervised by each supervisor. For the second NW cycle each site has been visited at least once. The CHWs would like to get more visits from supervisors.

Home visit activities after NW: After Nutrition week the VNC have visited the nutrition week beneficiaries family; the VNC have the tools for home visit, they used them well; the challenges observed during home visits are mostly the challenges to apply hygiene practices at home; good latrine and to prepare thicker porridge with palm oil. The check list used for home visit is very useful but quite long. Estimate rate of home visits to NW participants: 60%; other constraints to home visits are the heavy rain, need for umbrellas, rain coat or boots. Another challenge is the absence of mother during home visit, some mother don’t respect appointments

Summary of  challenges: delay of some participant to attend nutrition week; heavy rain; low number of man and grandmother participated in nutrition week; some mothers who came without their contribution; overlap  between   NW and the day of the market; not enough time to inform and mobilize the participants to attend nutrition week; few  mothers did not attended because they are very poor  and they haven’t contribution; Lack of fruits in some areas; Some NW sites are populated; Few supervision : one during the whole cycle

Suggested solutions to the challenges: To continue to involve the head of the village in our activities because they are the local leaders; Reinforce community mobilization for man and grandmother to attend well nutrition week; continue to mobilize mother to come on time and try to bring some contribution on their capacity for the ones very poor they can bring water, woods for fire; Plan for  nutrition week at least one week before the implementation for better mobilization; Continue to mobilize women to come on time; Mobilize NW participants to bring more fruits; Increase the number of visits by site up to at least three for one cycle

 RECOMMENDATION: To implement the NW in dry season because rain season is very difficult for the mothers to reach the site; to continue to use small groups of the mothers because they are more manageable. To provide them the fruits tree because they don’t have them. To train Mugano VNC no how to make soy milk; reinforce community mobilization on nutrition week; Refresher training for VNC; Supervisor should increase the number of supervisions; Reinforce home visits after NW sessions; motivate VNC since they are leading NW; simplify  more the NW curriculum.

Annex 8 b Focus Group Discussion with CHWs on NW

1. Have learn about NW? What did you like about the Nutrition Week? Benefits? What did you not like about the Nutrition Week?

	Locations
	

	Kaduha Sector 
	The majority appreciated how to take care of Pregnant women her diet , why  she must practice exclusive breast feeding; The frequency and consistency of food for child from 6-9 month,9-24 month; Preparing thicker porridge , before NW we used to Prepare liquid porridge and how to use palm oil when preparing porridge; To prepare balanced diet; To look  after children and  pregnant women; Feeding snacks.  We did not like the insufficient study materials like flour(compared to number of children attended) because thicker porridge required much flour; the way we Worked for 5 days without Per diem.

	Mugano Sector 

	We liked how all of us benefitted from the lessons; Knowledge on how to Prepare thicker  porridge and balanced diet; The song for Nutrition Week; Hygiene when preparing food;  Learn from others  during NW sessions We did not like the low attendance of men (fathers) and grandmothers; the time management (some mothers came too late)

	Mushubi Sector 

	 We liked learning how to prepare thicker porridge; How to prepare balanced diet; To take care of children and pregnant women; To learn from others during NW session.  We did not like insufficient   flour (for porridge).           

	Nkomane  Sector 

	 I liked preparing thick porridge and balanced diet; we knew that new born must be breastfed up to six months (before taking any other food); We knew that eggs are of great importance to our child rather than selling; We knew difference between heavy meals and light ones; we  realized that NW is not only for mothers but also fathers and grandparents.


2. What did you change in your family based on training received in NW?

	Locations
	

	Kaduha Sector 
	Minority said: We Prepared thicker porridge  in our Home, We constructed tip taps in families and bought guinea pig in order to feed my children animal source food.  All of them changed how to prepare and vary a balanced diet; Now we practice hygiene at home in everything.

	Mugano Sector 
	We changed how  we prepared food; We knew how to prepare and vary  a balanced diet; We knew importance of balanced diet not only for  children but also for the whole family; we knew 4 time before which we wash hands.

	Mushubi Sector 
	We knew how to prepare and vary a balanced diet; We knew how to prepare  thick porridge and how to use palm oil when preparing porridge; mind set change (men had known that they are concerned with the care of children )

	Nkomane  Sector 
	We improved in Promotion of hygiene and cleanliness; To mobilize  people with young children to have kitchen garden;  We knew importance of thick porridge; father changes their mind concerning care of their children; We knew how to balance diet.


3. What are the challenges you are facing to implement NW in your community? Probe to know all challenges. How do you respond to each challenge? 

	Locations
	

	Kaduha Sector 

	Challenges: Lack of material (ex: wood in rain season …;Time management(some came too late; Low attendance at the beginning; they do not give us the incentive money

Response to challenges : Reinforce the Mobilization   and education; home visit; community  mobilization.

	Mugano Sector 
	Challenges: Low attendance for fathers and grandmothers; People ‘s mindset(especially men, they think that  they are not concerned.

Response to challenge : community mobilization  and education 

	Mushubi Sector 
	Lack of material (ex: wood…); time management (some came too late)

Response to challenge : Mobilization  and education ; Home visit and mobilization

	Nkomane  Sector 
	Challenges: The attendance is still low; Low contribution of participants ; on variety of food  (flour, small fishes…); People ‘s mindset.
Responses  to challenge : Community mobilization  and education 


4. What need of training you feel in order to improve your skills for leading NW activities?

	Locations
	

	Kaduha Sector 
	Training on variety of balanced diet of food; Refresher Training  on what we  learnt in NW(at least 2 times per year) 

	Mugano Sector 
	Refresher Training on all topics of NW especially, the infant stimulation.

	Mushubi Sector 
	Training on leadership; Refresher Training  on NW lessons 

	Nkomane  Sector 
	Training on hygiene; Training on how to prepare a balanced diet (because the time was too low); Training on how to build kitchen garden; Training on how to Install tippy taps 


5. Which NW curriculum   topics are the most difficult to teach mothers? What are the easiest to teach?

	Locations
	

	Kaduha Sector 

	Most difficult topic: feeding a child  fats and animal source food; 

Most easiest: different types of food  for balanced diet; Preparing  a mashed food; mixing  flour and preparation of thicker porridge

	Mugano Sector 
	Most difficult topic: How and frequency f to feed child according  his age

Most easiest  topic: Hygiene; To prepare a balanced diet; To prepare Thicker porridge 

	Mushubi Sector 
	 Most difficult topic: frequency of feeding a child.  

The easiest topic: Preparing  a balanced diet

	Nkomane  Sector 
	Most difficult topic: to prepare a balanced diet; to prepare a thicker porridge; To care about(to kook after) pregnant women

Easiest topic: Feeding children with reference to their ages; hygiene


6. After NW, have you visited the families that attended NW? What are the behaviors taught they applied more and what behaviors they did not apply?

	Locations
	

	Kaduha Sector 

	Yes ,all households had been already visited  

More applied behavior: Preparing thicker porridge

Least applied behavior: Preparing  a balanced diet (is still a big challenge due to lack of animal-source food); Mothers do not wash their hand before  breastfeed when they work in the fields because they don’t carry water; Men mistreat their wife  when they take more time to breastfeed the children in the field; People don’t yet have culture of washing hands

	Mugano Sector 

	All household had been already visited.

More applied behavior:  Preparing  a balanced diet; Hygiene in general

Least applied behavior: preparing  thicker porridge is still a challenge due to the low income of beneficiaries so that to get flour is very difficult

	Mushubi Sector 
	Yes , All households had been already visited  

Behaviors that are not applied are: Preparing thicker porridge(due to big families); Hygiene

More applied behavior are: Preparation of balanced diet (except in summer where there is no vegetable)  

	Nkomane  Sector 

	Some household had been already visited others not yet

More applied behavior: hygiene in general

Least applied behavior: Pregnant women do not take enough rest; Unavailability of light food (fruits) because requires money; women do not respect 4 times for hand washing  due to the unavailability of water resources


7. Is there anything you would like to tell me about how to improve NW? We are very interested in your opinions to change to make it better.

	Locations
	

	Kaduha Sector 
	Set up the income generating activities; To preach by example; Reinforce the mobilization; Much more training; Much more site visits;  To innovate 

	Mugano Sector 
	Information should come at time to help for early community mobilization; More involvement of Local leaders

	Mushubi Sector 
	Provision of enough materials (enough flour, small fishes, palm oil...); Improving communication (information should come at time to help for early community mobilization); Increasing frequency  of NW per year (up to 6); Site visits for all sites

	Nkomane  Sector 
	Continuous provision of material (flour, small fishes,..); Enough training for mothers, others an grandparent; Provision of incentive money for supervisor of NW


Annex 8 c FGD with Fathers that were NW Non-participants

1. Did you hear about the NW held in your village? What did you learn about Nutrition Week?

	Locations
	

	Kaduha Sector 

	Yes, we did. We heard that it was teaching how to improve children’s nutrition in our village. I heard that the mother with malnourished children gathered in order to learn how to improve the nutrition status of their children. I heard the mother attended the sessions for 5 days and appreciated it. 

	Mugano Sector 

	Yes, we did. We sent our wives and they learnt more about nutrition. My wife has been measured and found that she had malnutrition for that reason they taught us how to overcome it by preparing the balance diet and eat thicker porridge.

	Mushubi Sector 
	Yes, we did. I heard that that they prepared thicker porridge using palm oil. We heard they mixed many food group like Carrots, amaranth, sweet potatoes and potatoes  ...

	Nkomane  Sector 

	Yes, we did. We have heard that they learnt about hygiene, how to prepare thicker porridge, the importance of kitchen garden, Importance of anthropometric measurement and vaccination.


2. Did you participate in NW sessions? What are the challenges that prevent you to attend the NW?

	Locations
	

	Kaduha Sector 

	No, I didn’t participate. I had been going to look for job. We thought children’s nutrition concerns women (men were not concerned). I did not because I had not more information about it 

	Mugano Sector 

	NO, I didn’t participate because I had been going to look for job. We stayed at home because domestic animals  needed to be fed. We thought it was for women (men were not concerned)

	Mushubi Sector 
	NO, I didn’t participate because I had been going to my friends’ wedding. we thought it was for women(men were not concerned).

	Nkomane  Sector 

	NO, we didn’t participate because we had been going to work for the family. We have not been informed before. We thought it was for women. (Men were not concerned).


3. How men in this village are involved in child feeding? Probe to know more.

	Locations
	

	Kaduha Sector 
	We buy food for our families; we work together with our wife for good of the family

	Mugano Sector 
	We buy food for our families; we make kitchen garden; we  feed children when mothers are not around

	Mushubi Sector 
	we share work at home.(I can feed a child when my wife is cooking for example); we  feed children when mothers are not around or when pregnant

	Nkomane  Sector 
	We buy food for our families; we feed children when mothers are not around or busy.


4. What are the challenges you are facing to feed properly your children?

	Locations
	

	Kaduha Sector 

	Infertile soil; Lack of fruits and vegetables( in summer ); Lack of knowledge on nutrition(Training on nutrition are not sufficient); Unavailability of flours(ex: soya flour); Poverty

	Mugano Sector 
	Conflicts in the family; Lack of vegetables in summer ; lack of knowledge on nutrition; Unavailability of flours(ex: soya flour); Poverty; Climate change

	Mushubi Sector 
	Conflicts  in the family ; Lack of knowledge on  nutrition ; Climate change that lead to lack of vegetables; poverty; Alcohol

	Nkomane  Sector 

	Conflicts  in the family; Lack of some food stuff like meat, eggs,...; Training on nutrition are not sufficient; Lack of knowledge on nutrition (because we did not attend)


5. What can be done to improve men participation to NW sessions in the community?

	Locations
	

	Kaduha Sector
	Much sensitisation and early mobilisation 

	Mugano Sector 
	Much sensitisation and early mobilization; Time management.(respect the starting hour and the ending time)

	Mushubi Sector 
	Continuous sensitisation ; Early mobilization;Time respect

      

	Nkomane  Sector 
	Much sensitisation and early mobilisation.

    


6. What can be done to improve NW participation and to implement successfully NW sessions in the community?

	Locations
	

	Kaduha Sector 
	we wish NW can be prepared each and every  trimester 

     

	Mugano Sector 
	Time respect; Provision of enough study material so that we can do exercise at home; Provision of paper and pens to note what we learn to review it at home

	Mushubi Sector 
	Continuous sensitization; Early mobilization; Advertisement and communication about nutrition week in  churches and community meetings 

	Nkomane  Sector 

	Provision of material like food because some poor people do not came because they are ashamed of coming empty hands; Provision of incentive money or other motivation for participant. 


Annex 8 d: Focus Group Discussions with Fathers who participated in NW

1. Did you participate in the NW held in your village?

	Locations
	

	Kaduha Sector 
	Ye we did participate to NW

	Mugano Sector 
	Ye we did participate to NW

	Mushubi Sector
	Ye we did participate to NW

	Nkomane  Sector
	Ye we did participate to NW


2. What did you learn about Nutrition from the Nutrition Week?

	Locations
	

	Kaduha Sector 
	Various meal preparation including sweet potatoes, vegetables, beans, small fish, palm oil, peanuts fruits and avocadoes; preparation of the thick porridge; help and encourage the child to eat; hygiene

	Mugano Sector 
	Feeding thick porridge to our children; preparation of the balanced meals; washing hands before food preparation; four occasions for hand washing; kitchen gardening

	Mushubi Sector 
	Meal preparation, preparation of thick porridge with palm oil added; support from husband for food preparation and feeding the child; how to feed the child with various and balanced meal; not wasting the family money but purchase food for children

	Nkomane  Sector 
	Preparation of balanced meals and thick porridge; husband to help with feeding the child; feeding the child based on his age; building the latrine; encourage women for antenatal care and much rest


3. What did you like about the Nutrition Week? Benefits?

	Locations
	

	Kaduha Sector 
	Varied and balanced meal preparation, before men were not involved in child feeding now we prepare the meal together since we have learned together in NW; we used to feed our children with sweet potatoes only, now we learned to feed them with varied and balanced meals; we use local available and affordable and get balanced meal; we share with our spouses the activities for food preparation; our children are healthier; we improved hygiene since before eating we wash our hands as well as our children hands; we know the importance of fruits in child nutrition, now we have them at home, because we purchase them

	Mugano Sector 
	We learned the preparation of the balanced meals, thick porridge; we learned about growth monitoring by weighing our children; help the children to eat mainly those who don’t like; appropriate practice for breastfeeding; hygiene; sleeping the children under ITN

	Mushubi Sector 
	Food preparation; we help our wives to prepare food; we learned about thick porridge with palm oil added into; we learn to use local available food for preparing child meal; preparation of the thick porridge.

	Nkomane  Sector 
	Men involvement in child feeding; balanced meals; providing snacks to our children; growth monitoring; four occasions for hand washing; starting complementary feeding at six month child old; breastfeeding the child immediately after birth


4. What did you not like about the Nutrition Week?

	Locations
	

	Kaduha Sector 
	Nothing

	Mugano Sector 
	All things were new and interested for us but we were discouraged by the food contribution that is little, and usually the last day.

	Mushubi Sector
	The previous NW was not well prepared ahead; community mobilization didn’t happen well; the vegetables were expensive in dry season; some participants were late to the sessions; few kitchen materials were available

	Nkomane  Sector 
	You planned too few days for men in NW


5. What did you change in your family based on training received in NW?

	Locations
	

	Kaduha Sector 

	Before, we used to leave our children at home without food; now we try to keep food for them and remind our wives to prepare thick porridge; before when the children refused to eat we though they are fed but now we try to encourage them for eating more; hygiene has been improved mainly hand washing; we boil water for drinking but before we didn’t; we prepare balanced meals

	Mugano Sector 

	We acquired a good lesson in collaboration with our wives looking for a balanced meal to our children; Take enough time to breastfeed a child; Help our wives to do the housework for them to find the time to feed children; Caring for our children
Introducing children to have health in general; Talk and play with children; hygiene and eating dinner on the dried plates; Having a place to wash hands (tippy tap); Wash hands after leaving the toilet

	Mushubi Sector 
	Food preparation varied and balanced meal using local and affordable food; managing well the family money, and how we spend money for food.

	Nkomane  Sector 
	Improving hygiene; men are more involved in child feeding; kitchen garden; playing with the children; we mobilize other men who did not participate to NW to attend the next sessions


6. How men in this village are involved in child feeding? Probe to know more.

	Locations
	

	Kaduha Sector 
	We feed our children when the mothers are busy with other duties;  we feed our children with fruits; feeding first the children and the rest of the family; we provide our wives with money for food 

	Mugano Sector 
	Provide security in the family; help the wife to prepare a balanced meal for children; In the absence of the wife, we prepare a balanced meal without waiting for the woman to get home

	Mushubi Sector 
	We give our children food when our women are not at home; we give the fruit to our children; We seek the porridge to our wives to produce more breast milk; We share our work with women to gain time for caring the children; We raise small livestock for meat at home

	Nkomane  Sector 
	Men find food for family; Helping our spouses  gave the meals to children; playing and talking with our children


7. What are the challenges you are facing to feed properly your children?

	Locations
	

	Kaduha Sector 
	Poverty, difficult to find flour for thick porridge; Lack of vegetables during the dry season; Many of the families are poor and lack of anything to prepare as varied and balanced food; Lack of jobs to earn money

	Mugano Sector 
	The first barrier is poverty; Having many children; Do not have time to listen to women; The soil does not produce enough and we do not have domestic animal; conflict between men and women leading to malnutrition

	Mushubi Sector 
	Poverty, we do not find enough food; do not plan births while we did not find enough food for them; Lack of knowledge in preparing healthy food

	Nkomane  Sector 

	There are the needs of our children that we do not meet because of less economy; lack of work and money to buy what our children need.


8. What can be done to improve men participation to NW sessions in the community?

	Locations
	

	Kaduha Sector 
	Strengthen mobilization especially for men based on what we have learned in the NW

	Mugano Sector 

	Training; Mobilization; Give advice and encourage men to participate to NW by showing the utility to take care of their children; Explain the usefulness of Nutrition Week; Women should motivate their husbands to participate in the NW; The authorities should make home visits to encourage men to participate and to get a good understanding; show them the disadvantages to not participate in the NW

	Mushubi Sector 
	Strengthen community mobilization; Raise awareness on Gender to invite Husbands participate in NW; Give the opportunity to men to share lessons with women; Strengthen collaboration between husband and wives in housework; Helping families avoid and resolve conflicts that exist; sensitize the men who did not participate on the basis of what we have benefitted from the NW

	Nkomane  Sector 
	Organize the special training about nutrition for men; men need a per diem; plan one full day training for men only


9. What can be done to improve NW participation and to implement successfully NW sessions in the community?

	Locations
	

	Kaduha Sector 
	 Continue weekly meetings to remind practices learned in the NW; Create jobs in the community to earn money; Care Groups should strengthen community 

	Mugano Sector 
	Continuing education; The interval between 2 NWs should be short in order to not forget the previous lessons; Having an association of men who have children in the NW

	Mushubi Sector 
	Visiting families who participated in NW to reinforce messages; Strengthen community mobilization before starting the NW sessions; Start the sessions on time NW, avoid delays.

	Nkomane  Sector 
	Knowledge of NW utility; Prepare well the NW sessions before the implementation in order to get more participants


Annex 8 e: Focus Group Discussions with NW Mother Participants who did not have Exit interview

1. Did you participate in the NW held in your village?

	Locations
	

	Kaduha Sector
	Yes

	Mugano Sector 
	Yes

	Mushubi Sector
	Yes

	Nkomane  Sector
	Yes


2. What did you learn about Nutrition from the Nutrition Week?

	Locations
	

	Kaduha Sector 

	How to prepare thick porridge and to feed a child with the thick porridge ; how to prepare balanced meals ; breastfeeding ; time for feeding a child ; how to help a child for eating, and how to encourage him to eat.  

	Mugano Sector 

	Balanced meals, preparation of thick porridge for the child ; hand-washing before feeding a child, before food preparation and cleaning vegetables before cooking ; nutrition week song ; prepare food including small fish, vegetables and feeding the child with varied meals per day

	Mushubi Sector 

	How to feed a child; How to cook balanced  diet; Learned 4 key times of hand washing; How to cook thicker porridge add palm oil; How to make thick porridge with Soybean, sorghum,and Maize flour); learned  hygiene; Hygiene of pregnant women and her diet; Learned the difference between snacks and full meal

	Nkomane  Sector 

	How to prepare thick porridge  and feeding the child with it ; balanced meals ; drinking safe water ; hand washing before eating, before food preparation ; exclusive breasfeeding before six months ; breastfeeding every time the child demand it ; help and encourage the child to eat ; keep the child clean and his clothes washed, providing snacks to the child


3. What did you like about the Nutrition Week? Benefits?

	Locations
	

	Kaduha Sector 

	We gain a lot knowledge ; meeting with other mothers and learning together ; sharing experiences from different families ; we learned other topics not only nutrition ; I learned how to prepare balanced meals and thick porridgefor my kids.

	Mugano Sector 

	We loved the thick porridge ; how we meet together and bringing food;  preparation of balanced meals ; how the children were excited to eat together what we have prepared ; time for meeting together ; we know what is the banced meals and we can prepare it. There have been positive changes on our life as well as the life of our children.

	Mushubi Sector 

	To know the right time of feeding a child; -To eat porridge rather than drinking (cooking thicker porridge); - To share some experiences with others; -we obtain the time of going out (o relax; -We resolve some village problems

	Nkomane  Sector 

	We appreciated how the children were weighted and gained weight ; exclusive breastfeeding ; keep the children clean ; meeting with other mothers and learning together ; i learned to introduce complementary feeding at 6 months rather 4 months as I used to do.


4. What did you not like about the Nutrition Week?

	Locations
	

	Kaduha Sector 

	We did not like that the program did not support us with salt and beans during NW; the flour for porridge was not suficient ; the duration for NW is short because if you miss one or two days, it is difficult to catch up in the remaining days.

	Mugano Sector 

	Some participnts were late, so the sessions started late because all kitchen ingredients did not come on time.

	Mushubi Sector
	Some mothers come late; Men did not participate actively; Misuse of contribution

	Nkomane  Sector
	Nothing


5. What did you change in your family based on training received in NW?

	Locations
	

	Kaduha Sector 

	After NW we started to give mashed meals to our child ; we prepare separate meal for our children before we used to feed them with family meal ; we prepare thick porridge for the children ;  we help and encourage the children to eat ; we clean vegetables before cooking, before we didn’t since we thought vegetables from the garden were always cleaned ; we are practicing breastfeeding properly ; 

	Mugano Sector 

	We changed the habits now we know how to prepare thick porridge and adding plalm oil ; Before we used to prepare waterly porridge ; now we prepare meals including  vegetables;  small fish; sweet potatoes, and beans  for our children ; we use family planning methods

	Mushubi Sector 

	We try to improve the Hygiene; To prepare thicker porridge; To prepare balanced diet and we respect  the time for feeding the children 

	Nkomane  Sector 

	I have built a dishes dryer ; I have separate materials for cleaning food and for washing clothes before I used the same ; I improved the hygiene for latrine now the latrine is covered ; I clean my children ; I feed them timely with balanced  and mashed meals ; I have a kitchen garden with amaranths before I was farming only cabbages ; I prepare thick porridge ; I understand better what is a balanced meal and appropriate breasfeeding ; I boil water for drinking before I didn’t.


6. What are the challenges you are facing to implement NW teachings in your family? Probe to know if any barriers related to food availability, affordability and acceptance. How did you respond to the challenges? 

	Locations
	

	Kaduha Sector 

	Sometimes we do have few flour for porridge and can’t prepare enough for the children ; poverty, lack of money those are the main barriers to prepare a balanced meal and a thick porridge. The fruits are rare in our community ; Many people are moving from the high-risk area to the new area so they do not have enough money to purchase what they need.

	Mugano Sector 

	Various food are not available in our areas, example small animals and fruits. Lack of money to buy them. Oil and smal fish are  expensive and sometimes unavailable. To respond to these challenges we found a way to get money in order to purchase what is missing at home.

	Mushubi Sector 

	Poverty; Lack of flour for preparing thicker porridge; Lack of fertilizer  for kitchen Garden; Lack of Animal source food  and oil; lack of some groups of food if we find some we missed others

Response to the challenges: We   try to get money by working for others

	Nkomane  Sector 

	Poverty, Lack of money; small land for farming;

Responses to the challenges: we worked in the farm for our neighbors to gain money;  farming even if the land is small; we try to purchase the missing food


7. Who in your family support you in the application of the new behavior? How?

	Locations
	

	Kaduha Sector 

	My husband: He gives money to buy food and help me to prepare the meal for the child;  my mother in law, my brothers and sisters take care of the child when I am not at home; sometimes my mother in law provides me with food whenever we have shortage in our family. Also, my parents, sisters and brothers provide with food and feed my child when I am not around. 

	Mugano Sector 

	My mother in law takes care of the child when I am not at home. My husband help me to care the child when he is at home.

	Mushubi Sector 

	My Husband ; Neighbor; When my husband got a job and find money he brought at home so that I went to the market to buy food, my neighbor may have the vegetable like amaranths and Cassava leaves and they give them to me.

	Nkomane  Sector 

	My husband gives money to purchase the food ; the sibling child and my mother in law take care of the child when I am not at home ; my mother in law  and my mother  advise me on how to care for the child


8. Is there anything you would like to tell me about how to improve the groups? We are very interested in your opinions to change to make it better.

	Locations
	

	Kaduha Sector 
	It would be better if all mothers participating in NW could form groups for saving or for generating incomes and then the project advocate for a partner who could support.  Increase the number of days for NW; support families with livestock in order to get fertilizer for kitchen gardens; the project should increase the contribution to NW such as flour, beans and salt.

	Mugano Sector 

	Regular home visits; improve the NW plans for food contribution by each participant; create associations for livestock

	Mushubi Sector 
	Refresher Training of CHW because some of them did not perform well in teaching; Provide small animals to the Groups; Increase the quantity of food contribution like animal- source food.

	Nkomane  Sector 

	Support with live stock and carrot seeds ; increase home visits to NW participants ; Forming income generating association for mothers who participate in NW.


Annex 8 f:  Interviews with Mothers NW Participants who had an Exit interview

1. How many children do you have?

	Locations
	

	Kaduha Sector 

	Mother has 2 children

	Mugano Sector 

	Mother has 3 children

	Mushubi Sector 

	Mother has 3 children

	Nkomane  Sector 

	Mother has 7 children


2. What did you learn about Nutrition from the Nutrition Week?

	Locations
	

	Kaduha Sector 

	Preparation of various and balanced meals for a 6-24 month child; cooking thick porridge; improving hygiene at home;  hand washing; dish rack (to keep dishes off the ground and clean); pregnant women should sleep under ITN,  get more rest,  balanced  meals; and more fruits and vegetables; contribution to health insurance; kitchen garden and family planning.

	Mugano Sector 

	To cook balanced diet; To cook thicker porridge with palm oil and composed of soy, sorhum and corn; Infant feeding; Four key times of hand washing; hygiene; How to clean foods before cooking; Frequency of meal, Providing the snack to the child

	Mushubi Sector 

	Infant feeding; stating complementary food like fruits at 6 months; feeding a child various and balanced meals including vegetables, potatoes, beans, small fish, fruits, eggs, milk and breast milk,  cooking thick porridge 

	Nkomane  Sector 

	To cook balanced diet, thicker porridge;  Practice 4 key times of Hand washing; To build  kitchen garden; To feed a child thicker porridge; To form a cooperative for selling small animals


3. What did you like about the Nutrition Week? Benefits?

	Locations
	

	Kaduha Sector 

	Cooking thick porridge and varied meals including six components such as proteins, vitamins, tubers, minerals and fruits ; sharing experience with my neighbors, family  planning, benefits of continuing breastfeeding, intensive breast feeding more than 8 times per day

	Mugano Sector 

	The practice of cooking; My child have more appetite not like before; Mothers participate actively; Now I cook thicker porridge and my child likes it. Learning together as mothers; The benefits are that previously I cooked liquid porridge but now I cook thicker porridge 

	Mushubi Sector 
	We visited kitchen garden, the visit inspired me to build my own kitchen garden, sharing ideas.

	Nkomane  Sector 
	To add palm oil in the thicker porridge; the weight of my child increased after 5 days of NW; to cook thicker porridge; practice of hygiene.


4. What did you not like about the Nutrition Week?

	Locations
	

	Kaduha Sector 

	We have learned a lot on child health our health; we have worked together in the appropriate location  but some ladies came late to the NW sessions

	Mugano Sector 

	We did not receive more visitors; We have not kitchen garden and latrine and compost

	Mushubi Sector 

	We prepare the meals with palm oil for us as well as for the child 

	Nkomane  Sector 

	Delay of some participants


5. What did you change in your family based on training received in NW?

	Locations
	

	Kaduha Sector 

	Hygiene; building the latrine and dishes dryer; cleaning the house; sleeping under ITN; contribute to Health insurance; preparation of varied and balanced meals ; before NW I used to eat without washing my hands but now I pay attention to hand washing.  

	Mugano Sector 
	Now I cook balanced diet; Now I have hygiene at home; With NW I resolve my problem with my neighbors

	Mushubi Sector 
	I improved hygiene mainly hand washing; body and food hygiene; we have kitchen garden; my baby is well cared; I prepare meals for my child and help him to eat

	Nkomane  Sector 
	Now I cook balanced diet and thicker porridge; to wash the hands of child before eating means 4 key times of hand washing


6. What are the challenges you are facing to implement NW teachings in your family? Probe to know if any barriers related to food availability, affordability and acceptance. How did you respond to the challenges? 

	Locations
	

	Kaduha Sector 
	Poverty; lack of animal source food; my child does not eat meets neither fish. I try to get eggs for him; I am very busy at home

	Mugano Sector 
	Poverty; Movement from high risk zone to umudugudu; In order to respond  our need we work for other people; Dry season; Have to go far to get water; Lack of animal source food. Distribution of pig and rabbits not fair since I am Seventh Day Adventist (do not eat meat)

	Mushubi Sector 
	Poverty; lack of animal source food and soya beans

Solution: I do small business then I could buy what I need

	Nkomane  Sector 
	Poverty; Lack of vegetables during dry season

Solution:  we work for other people in order to get money


7. Who in your family support you in the application of the new behavior? How?

	Locations
	

	Kaduha Sector 

	My husband and my mother in law; My husband purchase all what we need particularly food for the child, he help me in agriculture; my husband and my mother in law have been participating to NW and they help me to feed the child

	Mugano Sector 

	My  husband  gives me the money for using at home; He help me to pick water; He cook water for drinking; He clean water Gerry can; he help me to carry my baby and to do ibiraka and get money to buy other stuffs needed

	Mushubi Sector 
	My husband and my mom; my husband buy whatever we need and my mom help me to feed the child and to prepare meals for the child

	Nkomane  Sector 
	My  husband, he help me to carry my baby and to work for others in order to  get money for buying other stuffs needed


8. Is there anything you would like to tell me about how to improve the groups? We are very interested in your opinions to change to make it better.

	Locations
	

	Kaduha Sector 

	Support to the vulnerable families; having associations generating income in order to be able to pay our health insurance; improve the distribution of  tasks among  NW participants

	Mugano Sector 

	To provide livestock (chicken) to each NW site; To visit us at home; To make cooperatives; To provided  vegetables seeds; To help us to build saving groups for mothers participant to NW

	Mushubi Sector 
	Having saving group contributing at least 100 franc per month in that way we will be able to contribute with food contribution during NW

	Nkomane  Sector 
	To provide livestock (chicken) to NW each site; To provided  vegetables seeds and fruits trees; to support the implementation of IGA


Annex 9a: Revised MOH Flowchart for diarrhea community case management 
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Annex 9b : Revised MOH Flowchart for community case management of pneumonia 
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Annex 10  OR Approval for FY 2013 amended study protocol
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Annex 11  Principal Investigator’s Report of the Progress of the Operations Research

The achievements of the team at World Relief in Rwanda have been impressive and really unprecedented in terms of the number of households they have reached since the implementation of the project. On the two visits I had to Nutrition Weeks over the past year, the most profound observation from our team members was the enthusiasm with which the caregivers, including mothers, fathers and grandparents, welcomed the addition of this integrated model of behaviour change in their communities.  On our last visit in July we were joined by district health and government leaders as well as Alexis Mucumbitsi, the new head at the Nutrition Desk in the Ministry of Health. All members of the visiting team participated in the meeting with the villagers and observed the preparation of food for young children and active feeding. We each gave short presentations at two different sites and responded to caregiver’s questions. 

While statistical comparisons to baseline values were not made at this stage of the project some of the early findings are encouraging. An increase in immediate breastfeeding and decrease in pre-lacteal feeds bodes well for decreasing infection in the critical first few days of life although more improvement is needed. Cultural perceptions of an infant’s early needs for fluids, beyond what is provided by breastmilk, are still pervasive.  The indicator for exclusive breastfeeding may be useful for comparative purposes but in fact is not truly representative of what has happened across time during the first 5 months of life as the question refers only to the previous day.  As a comparative, the percentage who had only provided their infant with breastmilk the previous day increased, although roughly 10% reportedly had fed their infant something other than breastmilk. It can therefore be assumed that the actual percentage over the entire time period would be higher for those not exclusively breastfeeding. The environment is particularly pathogenic in this region as animals frequently share living areas and there is a lack of latrines as noted in the report. There have been improvements in hand washing with soap, and point of use water treatment, as well as the number of children treated for diarrhea although all indications are that diarrhea is still very high. A broader integrated strategy is likely needed in Rwanda regarding the prevention of infectious disease. Anecdotally, it was interesting during the visit to observe an infant removing his shoe and licking the bottom while his mother looked on. I thought of the response of a mother in the Western world and it was clear how learned a response we would have. While recognizing that awareness of the linkages between pathogens and infection, and the role of infection in malnutrition, is not something that will be achieved in a short time, there may still be room for improvement within the current protocols. Reducing environmental pathogens through the provision of latrines and separation of animals from children’s play area will help in this regard.  A recent observational study in Zimbabwe noted one of the top three most common items young children placed in their mouths were chicken feces. It is difficult to combat the malnutrition infection cycle when an infant’s immature gastrointestinal tract is constantly exposed to harmful bacteria.

Relating back to the nutrition side of the malnutrition infection cycle, an important improvement was seen in the indicator for responsive feeding. Again, this really is a learned behaviour and one in which caregivers need support and encouragement, but it is a behaviour change which is relatively easy to adopt and appears to be moving strongly in the right direction. 

An area where there is definite need for improvement is around the frequency of meals consumed by young children. As stomach capacity is low, there is a need to provide frequent feedings to ensure energy needs are met. It is not uncommon for young children to be fed infrequently as indicated in the baseline report but notable changes were seen during the most recent survey.  Importantly, caregivers were very keen to learn as observed in Nutrition Weeks and many have responded to what they learned although there is certainly still room for improvement. Often a concern expressed about increasing meal frequency is the lack of food availability. While this is a genuine issue, there are few households where there is no food, and the increase in kitchen gardens is helping with the year round need for affordable food. For young children, the importance of frequent and continued breastfeeding cannot be overstated as there are few protein or fat sources available. Energy needs can’t be met by breastmilk alone after 6 months, but there are commonly available sources of energy such as grains, root vegetables and plantains. There was an improvement in the percentage of caregivers who reported feeding their infant semi-solid complementary foods at 6 months of age, which is encouraging. Dietary diversity also improved but there is a way to go if the project is to achieve the desired increase, which will contribute to the overall indicator for minimum acceptable diet. Animal foods in particular are not consumed regularly. They tend to be expensive and typically are not of a texture appropriate for young children unless they are ground or pre-masticated. Small whole fish are easier to grind or pound such that they may be easily mixed with food and when doing so, they provide an added source of bioavailable micronutrients present in the viscera and skeleton.

The diet of young children is primarily plant based and even where diversity scores increase it is mainly through a broader range of plant foods, which are still low in bioavailable iron, zinc and vitamin A.  The current Nutrition Policy is under revision and there was a two day meeting on the updates in October 2013. Recommendations were made for the inclusion of Home Fortification with Micronutrient Powders (MNP) as well as staple food fortification.  It is known that the latter will not impact young children as the level of fortification is not adequate for a growing child with a limited stomach capacity. Additionally, fortified foods are not affordable by most families in the region where the project is being implemented. The results of the 12-month effectiveness study completed this past year in Rwanda by our team in other districts were very positive, particularly in terms of acceptability. Almost 100% of caregivers wanted to continue using the MNP. A significant improvement was seen in hemoglobin among children with moderate to severe anemia who consumed the MNP compared to those who did not and the prevalence of moderate to severe anemia was reduced. Caregivers observed an improvement in their child’s appetite and activity after the trial period. All this is particularly positive for the project as the intention is to work to expand MNP for Home Fortification and one of the first areas being considered is Nyamagabe. During the meetings in Kigali in the early fall I discussed the important role of World Relief’s work in the region and believe it would be relatively easy to integrate the materials already developed by our UBC team into Nutrition Weeks.  We would help provide support from UBC to assist with training WR staff and CHWs on Home Fortification. 

Changes in knowledge and behaviors are considered proxy indicators for actual changes in nutritional status across a population as the latter take time, particularly for an indicator such as stunting, or low height for age, which is a concern in Rwanda. While stunting is recognized as a consequence of an interaction between infection and undernutrition during the first ‘1000 days’ of life, or conception to about age two, the specifics of how growth might be impeded during this period remain unclear. The general consensus is that improvements must happen across this period, therefore maternal nutrition is also relevant to the future growth and health of a child.  Reducing activity during pregnancy and spacing births are also important and the project has included activities in these area. Cultural and practical limitations are always important considerations and it is worth commenting that the team is very cognizant and respectful of the limitations many women may have within their farms and families.

The response and receptiveness of Nutrition Weeks at all levels in Rwanda, from individuals in the community to those sitting in the Ministry of Health, is extremely positive and bodes well for future success. There are limitations within communities that must be continuously considered. An example is the promotion of foods that are not available such as fruits. New trees of rapidly producing fruits such as tomato and passion fruit, may be provided to help fill this gap. Where a woman is the primary caregiver and a farmer it is often difficult to promote a reduced workload, but where men are participating in the groups the messages are getting through.  Parents and grandparents were very motivated and willing to adopt new behaviors once they understood the connection between the behaviour and the health of their child.  Further consideration must be given on how to encourage participation of caregivers who are not able to bring something to the meeting as this may cause the most needy to stay home. 

A further note on the policy regarding women, the new policy will reflect WHO policy on vitamin A post-partum and this will cease to be a recommendation. So in terms of micronutrients, the two changes that will happen over the next cycle will be an end to post partum vitamin A and the start of MNP for children 6-23 months of age. 

A challenge has been presented with some of the survey data which has likely occurred as a result of different individuals input. In order to verify all variables we will recheck all the data entry before the next survey for quality control and ensure measures are taken to ensure any errors are uncovered before analysis takes place.
A special thank you to all who have worked so hard on this project as there are positive results showing from their work.  Murocoze cyane!
Judy McLean, PhD
International Nutrition
215-2205 East Mall
Faculty of Land and Food Systems
University of British Columbia
Vancouver BC Canada V6T1Z4

�





�


A young girl being fed by her mom during a Nutrition Weeks session.





Photo by Raghela Scavuzzo, WRR intern, 2013





Key Findings:


Immediate Breastfeeding of newborns increased from 41 to 71% (EOP goal is 70%).


Pre-lacteal feeds decreased from 11% to 6% (EOP goal 3%)


Responsive feeding improved significantly from 7 to 95%


Age-appropriate intro of semi-solid foods increased from 52% to 95%. 


Minimum Dietary Diversity increased from 21% to 38%.


Minimum Acceptable Diet increased from 3% to 32% 


Minimum Meal frequency increased from 7% to 66%
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� Please read the PI’s report on OR progress in Annex 11


� The MOH added FP to WR’s MOU.  In order to fund these extra activities, WRR submitted a proposal Sept. 2013 to JSI (Advancing Partners and Communities) to add FP funding and activities in order to increase the contraceptive prevalence rate to 65% (baseline KPC showed 57% in Kaduha/ 62% in Kigeme).


� Only 2 VNC members per VNC, such as the village head and a MCG member, to reduce costs.


� Per diems for ALL MCG members (5,114 people) would be cost-prohibitive, the CSP already pays for training 1,000+ CHWs as is required by MOH policy


� Protocol on Data Collection for Assessments And Operations Research Related To The  World Relief Rwanda  Innovation Child Survival Project Nyamagabe District, Rwanda


� Director of Maternal and Child Health Unit, Ministry of Health, Phone: 0788 304750, Email: � HYPERLINK "mailto:ngabog@yahoo.fr" �ngabog@yahoo.fr�.





� Page limits necessitate leaving out important information from these meetings,  please read the Annexes at the end of this report.


� CRS is implementing a community based nutrition program that integrated income generating activities in Nyamagabe; it overlaps with this project in just 2 out of 92 cells (both are in Kigeme).


� During the KPC WR provided toilet paper to clean it, but the costs of paper for 536 GM sites is  too much.


� The model calls for working with the MOH District so that the MOH has ownership, and in turn works with HCs.  This means District MOH get per diems, training, etc.  In previous projects, WR worked more directly with HC and MCG of mothers.


� The project’s budget has already been overstretched by MOH requiring us to take on a much larger area than other OR CSP, also they added FP as an intervention.  The OR has also taken much more time and money than expected.


� Dr. Gretchen Berggren, advisor to WR health programs, has often bemoaned  the lack of a woman’s health card as an issue in MCH programs.






