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1. Introduction
The original project was approved for 12 months, running from 18 June 2012 to 17 June 2013. However, a 3-month no-cost extension was requested and approved, allowing continuation of project activities through September 15, 2013. This report covers the activities conducted and the major achievements realized throughout the entire duration of the project. 
2. Indicator performance
This section reviews indicator performance over the life of the project, comparing cumulative performance against targets set at the beginning of the project.  The total caseload of acutely malnourished children to be treated by the project over the course of the year (defined by HKI and OFDA as the “indirect beneficiaries”) was estimated using the point prevalence for acute malnutrition (the prevalence of Severe Acute Malnutrition [SAM] and Moderate Acute Malnutrition [MAM] as estimated by the most recent SMART survey) multiplied by the incidence rate estimated for Burkina. A 50% coverage rate, which is the minimum coverage expected to be reached in rural areas according to the Sphere standards, was then applied.

Routine monitoring data were compiled by Helen Keller International (HKI) supervisors from monthly reports produced by the district level health management team. These reports captured information on the number of indirect beneficiaries (number of children suffering from acute malnutrition treated, by objective) as well as the project monitoring indicators. Data on the number of direct beneficiaries (number of health workers trained in the community-based Management of Acute Malnutrition [CMAM] and other Essential Nutrition Actions [ENA]) were captured by HKI field agents in the course of supervision activities as well as during meetings at the community health centers or health districts. In addition, a semi-quantitative Evaluation of Access and Coverage (SQUEAC) survey was conducted in Yako district.
The indicators of nutrition education and behavior change were collected only as a proxy for the whole project, using a baseline and endline survey of the nutrition knowledge of mothers of children –24 months. 
The following table presents the major project indicators and the level of performance achieved by quarter and cumulatively over the course of the project.
Table 1: Project monitoring indicators for the reporting period
	Table 1: Sector and Sub-sector Indicators Table

	Sector: 
	 Nutrition
	Target

	Dollar amount requested:  
	$739,313

	Number of 

Beneficiaries Targeted:
	Direct beneficiaries:

-  Health care providers and volunteers trained in the prevention and management of moderate acute malnutrition (MAM) and severe acute malnutrition (SAM)

 - Health care providers trained in provision of nutrition education

-  Community resource persons trained in provision of nutrition education
	878

352

102

424


	
	· Total population <5 years

· Rate of SAM/GAM
	69,175

1.6%; 11.8%

	
	Estimated total numbers
 of potential indirect beneficiaries:

· Children with severe acute malnutrition with complications

· Children with severe acute malnutrition without complications

· Children with moderate acute malnutrition
	354

1,417

11,289

	
	Indirect beneficiary mothers accompanying children with severe and moderate acute malnutrition counseled in ENA and nutritional rehabilitation
	13,060

	
	Indirect beneficiary adults receiving information on ENA:

· Through radios (estimates based on coverage survey)

· Through inter-personal communications
	301,721

62,700



	Table 1 (cont): Sector and Sub-sector Indicators Table

	Geographic Area(s): Yako Health District, Northern Region

	Sub-Sector:  
	Management of Moderate Acute Malnutrition (MAM)
	Target
	Q1
	Q2
	Q3
	Q4
	Q5
	Total 

	Indicator (1): 
	Number of direct beneficiaries (health care providers and volunteers trained in the prevention and management MAM)
	352
	0
	252
	106
	- 
	-
	358

	Indicator (2):
	Number of sites managing moderate acute malnutrition
	51
	52
	 52
	 52
	52 
	52
	52

	Indicator (3):
	Number of indirect beneficiaries (<5 children
 admitted to MAM services)
	11,289
	3,192
	 3,706
	 2,771
	3,445 
	1,933
	15,047

	Indicator (4):
	Recovery rate among children treated in supplementary feeding programs in target zones
	 > 75%
	97.6
	 96.8
	 95.3
	91.8 
	97.3
	95.9

	Indicator (5):
	Default rate among children treated in supplementary feeding programs in target zones
	< 15%
	2.4
	 3.2
	 4.7
	8.1 
	2.64
	4.02

	Indicator (6):
	Death rate among children treated in supplementary feeding programs in target zones
	< 5%
	0.04
	 0.05
	0.03
	0.0 
	0.0
	0.03

	Indicator (7):
	Strengthened formative supervision systems in place:

-   # of supervision visits of health facilities 

-   # of supervision visits of communities 
	765

2,500
	20

107
	497

595
	345

768
	270

762
	52

280
	1,185

2,512

	Sub-Sector:  
	Management of Severe Acute Malnutrition (SAM)
	Target
	Q1
	Q2
	Q3
	Q4
	Q5
	Total

	Indicator (1): 
	Number of direct beneficiaries (health care providers and volunteers trained in the prevention and management of SAM)
	352
	0
	 252
	 106
	- 
	-
	358

	Indicator (2):
	Number of sites established/rehabilitated for inpatient and outpatient care
	52
	53
	 53
	 53
	53 
	53
	53

	Indicator (3):
	Number of indirect beneficiaries treated for severe acute malnutrition (SAM) by type 

<5s inpatient care with complications 

<5s outpatient care without complications 

Adults 
	354

1,417

0
	103

1,138

0
	44

1,768

0
	18

742

0
	21

1,210

0
	0
780
0
	186

5,638

0

	Indicator (4):


	Recovery rate among children treated for acute malnutrition in target zones
	>75%
	86.2
	 93.5
	 95.3
	95.2 
	99.08
	94.83

	Indicator (5):
	Default rate among children treated for acute malnutrition in target zones
	<15%
	12.1
	 4.4
	 3.2
	3.5 
	0.7
	3.79

	Indicator (6):
	Death rate among children treated for acute malnutrition in target zones
	<10%
	1.7
	 2.1
	 1.5
	1.2 
	0.2
	1.35


	Table 1 (cont): Sector and Sub-sector Indicators Table

	Sub-Sector:  
	Nutrition Education and Behavior Change 
	Target
	Q1
	Q2
	Q3
	Q4
	Q5
	Total

	Indicator (1):
	Number of direct beneficiaries (health care providers and/or community volunteers trained in provision of nutrition education) including:

-   health center-based care providers

-   community resource persons
	526

102

424
	0

0

0
	406

154

252
	196

90

106
	-

-

-
	-

-

-
	602

244

358

	Indicator (2):
	Number of indirect beneficiaries receiving nutrition education

Through radios

Through inter-personal communications
	301,721
62,700
	0

0
	--

3,450
	388,542

13,644
	258,000

13,706
	50,000

1,911
	696,542
32,711

	Indicator (3):
	Percent change in practice and/or knowledge pertaining to nutrition education topics 

--Percent change among mothers of children <24 months of age who know the correct age for introduction of complementary foods

--Percent change among mothers of children <24 months of age who know the minimum number of different foods, in addition to breast milk, a child 6-23 months should be fed each day

--Percent change among mothers of children <24 months who know the minimum number of meals a breastfed child 9-23 months should be fed each day
	Target
	Baseline
	Endline
	Percent Change

	
	
	+25

+25

+25
	53.94%

6.36%

45.76%


	84.55%

33.33%

68.18%              
	20.61%

26.97%

22.4% 

	Indicator (4):
	Number of communities conducting regular screening for malnutrition
	125
	127
	127
	127
	127
	127
	127

	Sector: 
	Agriculture and Food Security
	Target

	Dollar amount requested:  
	$260,664

	Geographic Area(s): Fada district, Eastern Region
	Target
	Q1
	Q2
	Q3
	Q4
	Q5
	Total

	Number of Beneficiaries Targeted:
	No. of direct beneficiaries (women village farm leaders-VFL)
	1,160
	1,055
	1.055
	1,055
	1,055
	1,055
	1,055

	Sub-Sector:  
	Seed Systems and Agricultural Inputs 
	Target
	Q1
	Q2
	Q3
	Q4
	Q5
	Total

	Indicator (1):
	Number of direct beneficiaries benefiting from seed systems/agricultural input activities :

Number of women receiving training in gardening/animal husbandry techniques 

Number of women implementing a household garden
	1,160

1,160
	1,055

1,055
	430

430
	900

900
	      

900

900 
	800

800
	1,055

1,055

	Indicator (2):
	Number of supervisions conducted by HKI animators to monitor activities in the VMFs and in the individual gardens
	43

	116
	180
	180
	180
	180
	656

	Indicator (3)
	Projected number of months of food self-sufficiency (in vegetables) due to distributed seed systems/agricultural input for beneficiary families
	12
	3
	3
	3
	3
	3
	15


3. Analysis of results
3.1 Training and capacity building
Health activities included training, consultation meetings and supervisory visits: 

· 244 health workers of Yako district were trained in health/nutrition. The training was conducted in eight two-day sessions called "Days of exchange  in health/nutrition" which focused on ENAs, filling data collection tools, case management, monitoring growth and input management 

· 358 (252 CHWs and 106 traditional health practitioners) community stakeholders were trained on ENAs and screening for acute malnutrition. 
· 3 district/regional nutrition focal points, 5 HKI’s staff and 5 ALIMA staff were trained on the SQUEAC methodology.
Supervision of health centers and community-based activities respectively reached 154% and 100.5% of the target. There were realized at health center level by the HKI team, as well as by Health Ministry staff:

· 1,185 supervisory visits (coaching, joint resolution and two-way communication) were performed by HKI health supervisors and the Nutrition focal point of the Health District for the health workers of 52 health centers (CSPS) focusing on the prevention and management of acute malnutrition according to the national management Protocol. 
· 9 supervisory field visits were made by the Regional Director of Health of the Northern Region, including 3 joint supervisory visits. 
· The number of supervisory visits to community actors slightly exceeded the expected visits, i.e. 2,512 against 2500 expected.

3.2 Management of moderate acute malnutrition (MAM)
The management of 11,289 cases of MAM among children under 5 years was expected at the beginning of the project. By the end of the project, 15,047 cases were treated, i.e. 133% of the target (indirect coverage). The high number of cases can be explained by the increase in the frequency of screening and by extended life of the project.

Over the course of the project, the level of performance on three key MAM indicators was exceptionally strong. On average, the recovery rate of MAM is 95.9%, against the Sphere standard of at least 75%.  The default rate among children treated in supplementary feeding programs was also much better than anticipated, with only 4.02% defaulting against the Sphere standard of less than 15%.  The death rate of 0.03% also out-performed the target of less than 5%. The high level of performance on these areas/indicators is attributed to capacity building of health workers due the formative supervision and "Nutrition day".
3.3 Management of severe acute malnutrition (SAM)
The number of cases of SAM without complications treated was 5,638 compared to 1,417 cases expected, i.e. 250% of the target. The higher number of cases can be explained by the increase in the frequency of screening (campaign and routine), by the revision of the SAM detection threshold to 115mm from 110mm (the higher threshold enables early detection and more effective management), and by the project extension. 

Concerning complicated SAM, 186 cases were treated in a total of 354 cases expected, i.e. 52.5%. The project’s community-based activities, combined with the extensive facility-based activities of NGO Keeogo / ALIMA enabled an early detection of SAM before complications arise (therefore treated as outpatient), reducing the number of cases with complications. This is consistent with the high number of uncomplicated SAM cases reached compared to the initial target. In this case, failure to attain the set target for complicated SAM cases is a positive outcome and evidence of solid project implementation and uptake by health workers. In addition, implementation of SQUEAC recommendations, such as screening at every contact point by community health workers, at health centers and on outreach visits, as well as strengthening of BCC strategy, allowed more children in the intervention area to be reached.  The management of severe cases with complications was supported by NGO Keoogo/ ALIMA, funded by ECHO. 

Three acute malnutrition community screening campaigns were conducted with the support of the project; an average of 68,000 children under 5 years of age were reached by each campaign. The estimated average coverage of campaigns is 96% with a referral rate of 89%, demonstrating the acceptance by parents and also the support provided by CHWs. However, more effort should be considered to improve / maximize the referral rate.
The following table shows the development of new cases of malnutrition detected during three campaigns conducted (MAS=SAM). 
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The downward trends in the cases of malnutrition in the table observed during April to August also confirm the data on management obtained from health centers. The active screening during campaign and routine care could explain the reduction in the incidence of new cases. In addition, there is often a downward trend during the rainy period.  
3.4 Nutrition education and behavior change  
Several strategies were used to provide nutrition education and promote behavior change, leading to satisfactory performance on key indicators. Mass communication reinforced local and interpersonal communication by community workers and HKI facilitators. More than 690,000 people were reached by the messages via the mass media including radio and theatre, and 32,711 others through HKI facilitators and CHWs. The low level of reached people by inter-personal communication is related to difficulties faced by CHWs in recording information at the beginning of the project, and difficulty accessing some areas in the rainy season. 
The final evaluation shows an improvement of the knowledge of caregivers of children under 2 years related to infants and young children feeding: 

· The proportion of caregivers able to give the correct age of introduction of complementary feeding increased from 54% at baseline to 85% in the final survey, i.e. an increase of 31% compared to 25% expected; 
· The proportion of caregivers of children under 5 years aware of the four food groups increased from 6% to 33%, i.e. an increase of 27% compared to 25% expected between two evaluations (baseline and final); 
· The proportion of caregivers aware of the minimum number of meals per day in addition to breast milk for children 6-23 months of age increased from 46% at the baseline to 68% at the final evaluation, i.e. an increase of 22%, but below the expected level of 25%. 
3.5 Agriculture and food security 
Food production activities continued in Fada health district.  The project facilitators made 656 supervisory field visits to support village farm leaders and beneficiary caregivers in production. All village mother leaders and nearly 1,000 caregivers received seeds during implementation. More than 1,000 home gardens have been established by the beneficiaries despite the shortage of water in the dry season: 1,055 against a target of 1,160, representing a 91% achievement rate for indicators 1 and 2. The evaluation of vegetable production showed that over 83 tons of vegetables were produced by the beneficiaries. Corn, soybean, cowpea seeds, and orange flesh sweet potatoes cuttings were made available to the beneficiaries for production in the rainy season. 

3.6 Additional activities
Planning:  An operational plan was developed early in the project to guide implementation in the health district of Yako. 

Activities were carried out according to the plan, which was revised on a quarterly basis and validated both at health and community levels. Overall, almost all planned and budgeted activities were carried out except for the training of health workers on the new Management Protocol that is still under review. HKI sits on the National Protocol Review Committee. 
Partner Collaboration:   
· Two biannual meetings held with the health authorities to assess and plan project activities. These meetings  helped to make USAID/HKI, local NGOs and the project visible on the ground; 

· Numerous quarterly planning /review meetings that gathered HKI officers, nurses, health facility heads (ICPs), and the Yako district management team took place. During the meetings, participants exchanged views on developments on the ground, assessed the malnutrition indicators, planned activities for the following quarter, and further strengthened the cooperation and partnership between stakeholders (District / HKI / Keeogo / ALIMA); 

· Three planning meetings that brought together health workers, CHWs, and HKI facilitators were held to plan activities and take stock of the activities carried out during the previous quarter at the community level; 

· Participation by HKI, as a member of the National Committee to review the Protocol for acute malnutrition management, in all revision sessions: 1 draft document is available; 

· Participation in monthly meetings and food security and acute malnutrition partners’ sub-groups meetings: advocacy for supplies of nutritional inputs, information sharing, cooperation between NGOs and UN agencies, etc. 

· Participation in the ECOWAS Forum on nutrition, including posters on CMAM in Burkina Faso and successes of CMAM projects; 

Project Appreciation by Health Authorities:    

An evaluation form was submitted to the members of the Yako district management team and health workers in health facilities to understand the extent to which the project met the needs of health workers in the district and to assess the efficacy of specific project activities. 

Project areas evaluated included the intervention strategies, supervision techniques, and areas of support. Responses revealed a relatively high level of satisfaction: 82% from the District management team, and 87% from the health workers. 

Strengths include nutrition days, appreciated by both groups. The content of supervision was well appreciated too. Recommendations for future interventions primarily focus on provision of medical-technical equipment, infrastructure rehabilitation and widening the themes of supervision and training on family planning, IMCI, etc. 

The Regional Health Director expressed his appreciation of the actions on the ground, especially the close cooperation between his directorate and project staff. In conclusion, this project, although short, met the needs in the field and had positive effects on the population and health workers in improving knowledge and practices. 
4. Challenges, successes, and lessons learned
· The project contributed to improving the knowledge of health workers in preventing malnutrition (ENAs) through training (nutrition exchange days) and monthly formative supervision; 

· Improved counseling during consultations of healthy infants; 

· Improvements in care, especially the management of MAM cases, that was completely neglected when the project started; 

· Improved knowledge of caregivers through promotion of ENA during educational talks in health centers (CSPS) with the support of project facilitators and through discussion groups in the villages and mass communication campaigns (52 radio programs and 30 theater performances in Moore and Fulani languages); 

· Capacity building for community health workers in counseling techniques, ENA, and development of job aids approved by the Ministry of Health  and translated into local languages; 

· Excellent cooperation with health workers in health centers (CSPS), health, religious, and traditional authorities, security officers, administrative authorities, community stakeholders, other projects, and the partner NGOs; 

· Reduction in stock-outs of inputs through regular monitoring of inventory management systems during formative supervision, and also through the cooperation with WFP; 

· Improved reporting of statistical data, following the guidance and training (nutrition exchange day) of health workers. 

5. Conclusion
This 15 month project was a response to the food crisis in Burkina Faso which was declared in March 2012. The successful CMAM model for children under 5 and pregnant/lactating women suffering from acute malnutrition was replicated in the drought-affected Yako district of Passore Province. Project results and achievements described in this report show positive results and improvements of knowledge and community involvement in Yako district. This project was effective meeting the immediate needs of the target population and in providing a solid base of knowledge and improved skills to build upon in the future. 

The results of this project, together with other projects taking place in Burkina Faso during this time, were effective at improving the nutritional status of children under 5. The overall rate of global acute malnutrition (GAM) in children under 5 years of age was reduced from 10.2% in 2011 to 8.2% in 2013, according to the provisional results of the national nutritional assessment survey.  Despite these efforts and successes, the nutritional status of Burkina’s children remains precarious and unstable. Additional inputs and long-term commitments are necessary to address acute as well as chronic malnutrition in Burkina Faso. 
� 250 CHWs in Yako district and 174 community relays in Fada district


� Prevalence rates are taken from the SMART survey conducted in 2011 using SD (WHO 2006). The levels are 11.8% for GAM and 1.6% for SAM. An incidence rate of 1.6 has been used to calculate the number of cases of malnutrition that will occur during the year. As far as SAM is concerned, we considered that 20% of SAM cases are SAM with complications and 80% without complications.


� 250 CHWs conducting 15 household visits per month during 10 months in Yako district + 168 community relays (village committees or grandmothers) conducting 15 household visits per month during 10 months in Fada district


� In Burkina pregnant and lactating women are only eligible for treatment if they present with MUAC<21cm and consequently the numbers are very small.  HKI will therefore continue its focus on <5s.


� 29 VMFs visited three times every 2 months over 10 month period





