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Part I:  Maternal, Newborn and Child Health Program
October 1 – December 31, 2010

I.	Introduction

Mozambique has a population of over 20 million (2007 Census), about 75% living in rural areas. According to the 2003 Demographic and Health Survey (DHS 2003), the average life expectancy is estimated at 46.7 years. Maternal, neonatal, and child mortality are all improving, but it will be a challenge to reach MDGs 4 and 5. Access to quality health services is severely limited not only by the low population density and large distances but also by the scarcity of trained human resources. Since 2001, expansion of Emergency Obstetric and Neonatal Care has been one of the main national strategies to reduce maternal and neonatal mortality. Coverage, however, remains low, with about 50% of births in institutions nationwide and the quality of those services in effect largely not verified externally. In 2008, the GOM set out its Plan for the Achievement of MDGs 4 and 5, proposing nine priority areas for intervention. :
1. Implementing intervention packages based on evidence of impact for reducing maternal, neonatal and child mortality, including the expansion of EmONC, PMTCT, ITP-Malaria, IMCI, and a School Health Package; integrating services for adolescents, improving nutritional status of women, children and adolescents, and expansion of the RED strategy
2. Updating and implementing national norms and protocols of care and treatment, based on international and national standards
3.  Strengthening the system of transport, communication and reference
4.  Improving health infrastructure
5. Strengthening safety and availability of goods and products for MNCH
6. Increasing availability of skilled professionals through training and updating skills
7. Increasing community awareness and demand and provision of basic community-based services
8. Strengthening supervision, monitoring and evaluation of MNCH services
9. Operations research and dissemination of best practices

MCHIP Mozambique began activities in May 2009 and was designed to contribute to achievement of priorities #1, 2, 4, 5, 6, and 8 of the above mentioned national Millennium Development Goals strategy. The scale-up under the Associate Award will contribute to all nine of these areas. The original award was scheduled to end on November 30, 2010. It is now in a period of no-cost extension awaiting initiation of the Mission-funded Associate Award. 

II.	MCHIP Program Objectives and Key Activities 

The strategic objective of the MCHIP Mozambique program has been to assist the MOH to increase service provision in maternal, newborn, child, school, and adolescent health with increased quality of care. MCHIP has provided support to the MOH’s Reproductive Health Program, which includes Maternal, Newborn and Child Health, under the National Health Directorate for Public Health. Specifically, MCHIP has provided technical assistance to improve the quality of maternal and child health services with an emphasis on Essential Maternal and Newborn Care (EMNC), Basic Emergency Obstetric and Newborn Care (EmONC), including malaria in pregnancy (MIP) and Post-Partum Family Planning (PPFP). MCHIP has worked at the central level to advance MNCH/RH policies, strategies, guidelines, and protocols and has supported implementation in key facilities to improve the quality and efficiency of services of two MOH priority MNCH programs – the Model Maternities Initiative (MMI) and the Program for Prevention and Control of Cervical and Breast Cancer (CECAP). These initiatives are included in the project’s Results Framework under PIR 1. MCHIP also strengthens human resources through training (PIR2) and improves the quality of the MOH’s integrated service and training model (PIR3).

III.	Results for the Quarter

Major Accomplishments
· Thirty four health facilities continue implementing key high impact MNH services under the Model Maternities Initiative (MMI). Preliminary fourth quarter data continue to show improvement in routine use of active management of the third stage of labor (79.6% of labors), skin to skin contact (79.2% of births), and immediate breastfeeding (79.2% of births). 
· In the cervical and breast cancer prevention program, the percentage of women receiving treatment services for their lesions on the same day (which is the Single Visit Approach norm) increased to 73% in the last two quarters of the year, compared to 60% in the first two quarters.
· The data collection and reporting tools for MNCH services were finalized and adopted by MOH. The system is adapted to the MOH’s concept of integrated and evidence-based MNCH service provision. It was rolled out nationally and is currently being implemented in 10 of 34 Model Maternity sites.
· The Minister of Health formally approved the overarching strategy document for integrated service packages. 

Other key accomplishments in the quarter
· Office of Management and Budget (OMB) dignitary, Dr. Zeke Emanuel, visited the Model Maternity at Central Hospital and the CECAP site of 25 de Setembro Health Center.
· There was greater dissemination and acceptance of the concept of humanized care. Three representatives of the Ministry of Health attended the Third International Conference on the Humanization of Labor and Delivery in Brasilia and afterwards submitted a proposal to participate in the International MotherBaby Childbirth Initiative (IMBCI).

Narrative details for main results, by Objective (PIR)

PIR1: EMNC and Basic Emergency Obstetric and Newborn Care services strengthened, including Post-Partum Family Planning and key preventive RH/MCH and MIP services.

Model Maternities Initiative
During this quarter, 34 health facilities continued to implement the standard based management and recognition (SBM-R) methodology, to track progress in improvement of the quality of health service provision to mothers and newborns. Data demonstrating the main achievements of the MMI are being collected from the facilities and analyzed, verified and corrected at provincial and central level in a more systematic way. There is evidence of continued improvement in the use of active management of the third stage of labor (79.6% of deliveries), more babies being placed with skin to skin contact with their mothers (79.2% of live births) and more babies receiving immediate breastfeeding (79.2% of live births). The tables below show the status of main MMI indicators observed at baseline (October 2009), the second quarter of 2010 and the last quarter of 2010. This data is preliminary as it is from the 17 health facilities that had reported their October and November data. The MOH norm is to have this data reported and analyzed for the last quarter by the middle of the following February, so December data has still not been received. Two other key service provision indicators did not improve – partograph and magnesium sulfate use.


Selected MMI indicators, Model Maternities, 2010
	Indicators
	Baseline 
(Oct 2009)
	2nd Quarter 2010
	4th Quarter 2010

	% of births with complete partograph
	0
	44.0
	29.7

	% of births with AMTSL use
	0
	65.0
	79.6

	% of women with PE/E treated with mag. sulfate
	0
	89.0
	63.3

	% of newborns with skin-to-skin contact
	0
	59.0
	79.2

	% of newborns breastfed within one hour of birth
	0
	57.0
	79.2





Cervical and breast cancer prevention program
During the fourth quarter, the cervical and breast cancer prevention program continued to be implemented in 10 basic facilities and 5 referral health facilities. December data is still not complete. Preliminary figures show that in the 3rd and 4th quarters a total of 3,715 women received services. Adjusted for inclusion of not-yet-reported December figures the expected number for the 3rd and 4th quarters is 4,458, which indicate a steady volume of service provision compared to the service volume in the first two quarters of the year. This is evidence of the sustainability of the system. Of the women screened, 131 (3.5%) were positive for pre-cancerous cervical lesions.  Seventy three percent of these women received treatment services for their lesions on the same day, which is the norm according to the MOH’s approved Single Visit Approach (SVA). A total of 1,987 women were also screened for breast cancer and 34 of them (1.7%) were positive. 





Selected Cervical and Breast Cancer indicators, Mozambique 2010
	Indicator
	National

	
	Q1/Q2
	Q3/Q4
	2010

	Screening for cervical cancer

	No. of women screened for cervical cancer 
	4,791
	3,715
	8,506

	No. of women positive for pre-cancerous cervical lesions
	341
	131
	472

	% of women positive for pre-cancerous cervical lesions
	7.1%
	3.5%
	5.6%

	No. of women referred for lesion >75%
	5
	8
	13

	No. of women referred for lesion suspicious of cancer
	34
	14
	48

	No. of women referred for other reasons
	423
	126
	549

	No. of women receiving treatment services the same day
	205
	96
	301

	Breast cancer screening

	No. of women screened for breast cancer
	5,099
	2,987
	8,086

	No. of women with abnormalities found
	40
	34
	74

	% of women with abnormalities found
	0.78
	1.14
	0.92

	No. of women referred
	40
	34
	74



Strengthen Health Information System 
During the last quarter, jointly with the MOH, MCHIP carried out an assessment of the National MCH Integrated Plan to Achieve MDG 4 and 5 during its first year of implementation. The preliminary report was reviewed by Health Sector Wide Approach (SWAp) partners and submitted to the top management team of the national MoH. 

Improvement of the health information system continued, in order to make it more integrated and responsive to reporting on key evidence-based practices for MNCH. Planning and statistical technical staff and MCH Chief Nurses at the central, provincial and district levels were trained on recently updated tools and forms in three regional Trainer of Trainer sessions that included personnel from all 11 provinces and all 128 districts. MCHIP is assisting the MOH in its national rollout of the new reporting system and it is currently in use in 10 of the 34 Model Maternity facilities. 

PIR2: Integrated EMNC and EmONC curriculum strengthened in all MOH training institutions for MCH mid-level nurses.

During Dr. Reis’s consulting visit in November, MCHIP initiated discussions with the Higher Health Science Institute (ISCISA) on MCHIP support for the pre-service training of health professionals. An agreement was reached that MCHIP will prepare a proposal which includes areas and type of support and ISCISA will assess its needs on teaching materials including anatomical models, equipment, quantification of teachers / staff to update and contents to be integrated into the curriculum in a plan be included under the Associate Award.

PIR3: Progress in developing a modular, integrated training package for RH/MCH.

After a long and arduous process, the Minister of Health formally approved the overarching strategy document for integrated service packages in December. The specific norms and protocols for integrated service delivery are now being developed. Work groups were formed to develop the training material and manuals for six integrated service delivery modules. Guidelines for antenatal care, postpartum care, post-abortion care, family planning, cervical and breast cancer prevention, STI treatment, violence and post-exposure prophylaxis are currently being revised. In keeping with the theme of integration, after the November general workshop on development of the MNCH integrated services packages, the MOH  agreed to change the concept for one of the MNCH modules from the narrower concept of “family planning” to a broader and more integrated concept of “reproductive health,” comprising family planning, infertility, post-abortion care, screening and treatment of cervical and breast cancer, sexually transmitted infections, care for rape survivors, including HIV prophylaxis.

IV.	The Way Forward 

[bookmark: _Toc271184882]The current MCHIP grant is in a no-cost extension phase and will close out in the next month. The upcoming quarter will see the start-up of the Associate Award. Managerially, the main activities over the next quarter will be hiring new personnel and moving to larger office space. Technically, the priorities will be to develop the work plan for expansion of activities to meet the eight objectives of the Associate Award. Operationally, this will entail assistance to the MOH in their scale-up of their Model Maternities and Cervical and Breast Cancer Prevention initiatives. Experience has shown that there is capacity to improve key MNCH practices, with many MMI and CECAP indicators improving for quantity and quality of service provision; however, the flat tendency of the coverage for use of partograph and magnesium sulfate also shows the need for continued and improved supervision and follow-up to consolidate gains as MCHIP moves to an expansion phase under the Associate Award.


THE EIGHT OBJECTIVES OF THE MCHIP ASSOCIATE AWARD PROPOSAL 

Objective 1: Work with the MOH and all USG partners to create an enabling environment to support quality nation-wide integrated community and facility-based delivery of high-impact MNCH and FP/RH interventions
[bookmark: _Toc271184887]Objective 2: Support MOH efforts to expand national coverage of high-impact MNCH interventions, through the scaling-up of the MMI, in collaboration with USG partners in every province
[bookmark: _Toc271184888]Objective 3: Support the MOH to strengthen the development of human resources for health service delivery in basic and comprehensive Emergency Obstetric and Neonatal Care and RH
[bookmark: _Toc271184891]Objective 4: Support the expansion of CECAP activities using the single visit approach and assist in the implementation of the MOH “Action Plan to Strengthen and Scale-up Breast and CECAP and Control Services”
[bookmark: _Toc271184892]Objective 5: Assist in the development and implementation of preventive FP/RH services, management and referral to appropriate facilities in selected healthcare facilities
[bookmark: _Toc271184893][bookmark: _Toc271184894]Objective 6: Promote and test the introduction of NMC services in selected health facilities
Objective 7: Partnerships developed and strengthened to promote nation-wide integrated, quality, community and facility-based delivery of high-impact MNCH interventions through MOH and all USG partners
[bookmark: _Toc271184895]Objective 8: Work with MOH and all USG partners to define, implement and monitor standards of care at the point of delivery in key service areas



V.	Annex – Photographs from the Third International Conference on the Humanization of Labor and Delivery in Brasilia

	Visit to Hospitals, November 25 and Dec 1, 2010

	
Santa Marcelina of Itaim Paulista
	
Staff from Santa Marcelina Hospital and Moz team
	
Labor and Delivery place

	Visit to Hospitals, November 25 and Dec 1, 2010

	
Individual room for labor and delivery
	
Seat for vertical birth and massage ball
	
Semi-intensive Neonatal Unit

	3rd Int. Conference on the Humanization of Childbirth Care and Meetings, November 27 – Dec 1, 2010

	
Conference opening with the Minister of Brazil
	

Meeting to discuss Humanization of care process implementation
	
IMBCI representative and Mozambique MOH/MCHIP Team 


Part II:  Condom Social Marketing Program
October 1 – December 31, 2010

I.	Introduction

Mozambique faces a generalized HIV epidemic where 11.5% of Mozambicans aged 15-49 are infected. The areas most affected are urban (18 vs. 11% in rural areas) and the southern Provinces of Maputo, Maputo City and Gaza, where prevalence ranges from 20-30%.[footnoteRef:1]  AIDS is the primary cause of death among adults between the ages of 15-49—39% and 52% of deaths can be attributed to AIDS among individuals aged 15-24 and 25-49, respectively.[footnoteRef:2] USAID’s Maternal and Child Health Integrated Program (MCHIP) in Mozambique seeks to address the major causes of death among mothers, newborns, and children under five through the implementation of a comprehensive approach to HIV prevention and family planning programming. This approach includes a condom social marketing component to improve condom availability and use among most at risk behavior groups and adult Mozambicans.  Activities under this contract began in March 2010 and are projected to come to a close in August 2011.  [1:  Instituto Nacional de Saúde (INS), Instituto Nacional de Estatística (INE), e ICF Macro. 2010. Inquérito Nacional de Prevalência, Riscos Comportamentais e Informação sobre o HIV e SIDA em Moçambique 2009. Calverton, Maryland, EUA: INS, INE e ICF Macro.]  [2:  Mortalidade em Moçambique Inquérito Nacional sobre Causas de Mortalidade, 2007/8 - Relatório Preliminar] 



II.	MCHIP Program Objectives and Key Activities  

	Objectives
	Activity
	Status

	Objective 1:  Increase sales of subsidized branded condoms and increase distribution of free non-branded condoms to targeted groups and in targeted areas. 

	Activity 1: Enhance SCM planning and implementation
	Ongoing

	
	Activity 2: Improve sales force management and distribution efforts
	Ongoing

	
	Activity 3:  Improve MIS, data analysis, and feedback
	In process

	
	Activity 4: Increase the number of sales outlets and improve coverage in “hot zones” 
	Ongoing

	
	Activity 5:  Improve targeting of sales in high-risk areas 
	Ongoing

	
	Activity 6:  Increase geographic focus 
	Ongoing

	
	Activity 7: Expand variety of choice and condom dispensing options 
	New brands introduced in Q3 2010

	
	Activity 8: Expand collaboration with NGOs, CBOs
	MOU with Mahlahle signed 04/2010

	
	Activity 9: Coordinate closely with EcoSida and SEDE (workplace programs) 
	SEDE-Ongoing
ECOSIDA- to be addressed in Q1 2011

	
	Activity 10:  Initiate pilot projects for collaboration with public sector in Zambézia and Nampula
	Ongoing

	Objective 2:  Implement effective IEC campaigns promoting HIV prevention, changed behaviors, and increased condom use  
	Activity 1: Implement theater group presentations on HIV prevention topics
	Ongoing

	
	Activity 2: Coordinate and support community agents
	Ongoing

	
	Activity 3: Provide facilitation and technical support to the MOH and the CNCS on public sector efforts
	Pending

	
	Activity 4: Maintain HIV prevention activities on high-risk employment groups
	Ongoing

	
	Activity 5:  Harmonize and coordinate messages to reinforce BCC efforts by other USG partners
	Pending

	
	Activity 6: Produce IEC materials and ensure placement in targeted settings 
	In process

	Objective 3:  Qualitative and quantitative research to track sales and assess changes in attitudes towards condoms  

	Activity 1: Systematize and enhance M&E and sales analysis efforts  
	Ongoing

	
	Activity 2: Enhance MIS/GIS capabilities through a partnership with Google, Inc. 
	In process

	
	Activity 3: Provide technical support to broader, ongoing research efforts
	Ongoing

	
	Activity 4: Conduct formative research on barriers to condom use and other research addressing condom use 
	To be initiated in 01/2011




III.	Results for the Quarter

a.  944 new outlets opened, 684 (72%) in hot-zones and corridors;
b. 124 condoms dispensers installed in public sector buildings in Zambézia, Nampula and Maputo;
c. 2 CBOs engaged (in Q2 2010) to expand distribution efforts, Mahlahle in Inhambane and Estamos in Niassa; 
d. 2,943,672 male condoms sold;
e. 447,154 male and 93,668 female condoms were distributed through free distribution mechanisms;
f. 142 HIV prevention-related theatre presentations reaching 4,979 participants; and 
g. 93,989 individuals reached with individual and/or small group level interventions transmitting information about condom use, fidelity, partner reduction, counseling and testing, abstinence and sexually transmitted infections. 


Objective 1: 	Increase sales of subsidized branded condoms and increase distribution of free non-branded condoms to targeted groups and in targeted areas.

Activities under this objective revolved around improving distribution systems by: 1) expanding collaboration with community-based organizations to improve coverage in areas where existing coverage and distribution activities are limited (Mahlahle in Inhambane and Estamos in Niassa). An MOU was signed with Mahlahle in April 2010 that made Mahlahle the primary distribution mechanism for PSI in the Province of Inhambane. Estamos, a NGO in Niassa, has also become the largest PSI client in the Province; 2) improving sales operations efficiency by implementing fixed sales routes, implementing new bonus and incentive structures, and implementing targeted promotional campaigns for larger-volume clients including engaging musicians in store-front promotions and providing promotional materials (t-shirts, caps, etc.) with the purchase of products; and 3) improving communication with clients by use of sms (to communicate pricing and promotion information) and establishing a sales-by-phone/sms system where clients can place orders by phone. During the project period, 9.8% of condoms sales originated by a sms or phone order. 

During the reporting period, condom sales began to pick up after the significant dip experienced with the price increase in June. A total of 2,943,672 condoms were sold nation-wide between October and December. The map below presents condom sales by province for this quarter. 


























The project also continued free distribution of condoms, including the installation of condom dispensers. 447,154 male and 93,668 female condoms were distributed through free distribution mechanisms during this time. During the last quarter, 124 condom dispensers were installed in public sector institutions that requested condom distribution support (border posts, ministries, provincial directorates) in Maputo, Zambézia and Nampula. A total of 1,121 have been installed over the life of the project.


Objective 2: 	Implement effective information, education, and communication (IEC) campaigns promoting HIV prevention, changed behaviors, and increased condom use. 

PSI continued implementing theater and inter-personal communication (IPC) activities focusing on condom use, reduction of multiple and concurrent partnerships and general knowledge of HIV prevention/transmission. A total of 142 theater presentations reaching close to 5,000 individuals were implemented in three provinces. PSI community agents performed 5,884 IPC activities that reached close to 94,000 individuals in the provinces of Manica, Sofala, Nampula, Zambezia, Gaza, Maputo and Maputo City. Roughly half of those reached were men and half were women. 

Through SEDE, PSI continues to support private companies (such as construction companies, Banks, etc) to develop HIV workplace policies and provide prevention activities that include theatre sessions, video presentations, training of peer educators, and HIV counseling and testing. During the project period, SEDE interventions reached 819 individuals through workplace HIV prevention programs. During this period, SEDE also signed three new client contracts: MEDIMOC, Ministry of Civil Service, and HALO Trust. 


Objective 3:	Qualitative and quantitative research to track sales and assess changes in attitudes towards condoms. 

A new model for sales reports was created in May 2010.  These sales analysis reports are more detailed and help ensure that hot zones and other risk areas are appropriately targeted.  The new sales monitoring system also allows for improved management and supervision of the 18-person sales team. Data can be analyzed to identify clients whom sales agents have failed to re-visit/callback, track purchasing patterns for different types of clients to anticipate their needs, and ensure timely follow-up of client orders.

In August 2010, Bram Piot, PSI’s Google MAP consultant visited PSI/Mozambique to train the sales team in the use of Google maps and establish a system for mapping outlet types.  Annex A shows a census of PSI vending machines throughout Maputo City.  Similar maps will be produced to monitor activity of wholesalers and other clients. 

In January 2011, PSI will conduct a market mapping exercise, which will include a brand positioning activity, to review how PSI brands are currently positioned. Marketing data will be gathered from consumers to help PSI to define and segment the current condom market, review the target group’s needs and expectations, and assess current brand equity. This activity will inform decisions to refine and possibly re-position existing condom brands. This market mapping will be repeated periodically (every 6 months, or year) to continually monitor and re-assess brand image in the changing condom market.
 

IV.	The Way Forward:
a. Continue to expand geographical coverage and open 250 new outlets;
b. After implementation of the market mapping activity, re-position condom brands to better using consumer insight;
c. Continue and improve collaboration with Mahlahle and Estamos and identify and engage an increasing number of external distributors;
d. Improve coverage monitoring systems by collecting coordinate data from wholesalers and retailers; and
e. Continue integration of activities and update IPC materials accordingly;


V.	Annex –  Google Map presenting census of condom dispensers, Maputo City, December 2010
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Chart 1: Selected MNH indicators in Model Maternities
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