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Introduction

In December 2012, PSI/Madagascar was awarded the Cooperative Agreement (COAG) No.
AID-687-A-13-00001 for the Integrated Social Marketing (ISM) Program in Madagascar. The
award is for a total of $36,823,053. The ISM Program runs from January 1, 2013 through
December 31, 2017.

The goal of this program is to improve the health of the Malagasy people -- especially women
of reproductive age (WRA), children under five (CU5), youth 15-24 years old and those
living in rural and underserved areas -- through an increasingly sustainable social marketing
program that delivers essential health products and services with a focus on reaching rural and
underserved areas. PSI/Madagascar and its partners Intrahealth, Banyan Global, Human
Network International (HNI), SAF and SALFA - all together referred to as the ISM Team --
will apply its expertise in social marketing, social franchising and behavior change to bring
more users into the Malagasy health market. By the end of this program, the Malagasy people
will see improvements in their health status with regard to Family Planning (FP),
Reproductive Health (RH), Maternal and Child Health (MCH), and Malaria.

The ISM Program is organized along three Intermediate Result (IR) areas, as summarized
below.

¢ IR 1: Increased adoption and maintenance of health behaviors
e IR 2: Improved quality of selected health services in the private sector

e IR 3: Increased availability of life saving health products and services

During Fiscal Year (FY) 2013, PSl/Madagascar reports important achievements towards
promoting healthier behaviors and increasing access to and use of effective health products
and services. This annual report covers the period January 1% 2013 through September 30,
2013%, and highlights key achievements during the Fiscal Year. Activities, achievements and
challenges from the last Quarter (Q) -- July-September 2013 or Q4 -- are also described in this
report.

Activities and achievements to particular note for FY 2013 include the following:

e On February 28", PSI/Madagascar senior staff presented the ISM Program to a dozen
editors and journalists at the Media Center. The USAID Development, Outreach and
Communications Officer had organised the meeting, in which the ISM Program’s
Agreement Office Representative (AOR), Mr. Sixte Zigirumugabe, also participated.
Interviews were broadcasted on national television and radio channels.

1 As per the COAG, no separate quarterly report will be submitted to cover activities during the last Quarter (Q4)
of FY 2013 (July-September 2013). Activities and achievements/challenges during Q4 are hence specifically
mentioned in this annual report.



On March 15th, PSI/Madagascar organized a launch workshop with the Mission
Director, the Health, Population and Nutrition (HPN) Office Director and the ISM
program AOR of USAID/Madagascar, teams from the Santenet2 and MAHEFA
community health projects, and new local sub-grantees in which each partner gave a
brief overview of main activities under the ISM project.

Technical assistance from a PSI global marketing and communication advisor based in
Johannesburg and a local creative consultant to develop and finalize the Healthy
Family integrated communication campaign. A detailed communication plan was
developed that includes messages for the main target groups across the various health
areas. Recruitment is underway for script writers and a production agency to help
develop the first four episodes of the Healthy Family communication campaign.
Several coordination meetings and a training of trainers were held with the USAID
bilateral health project MAHEFA to discuss integration of the ‘education through
listening” approach in Community Health Worker (CHW) interpersonal
communication (IPC) work, and to develop the concept for the mother-father model as
part of the Healthy Family integrated communication campaign.

In February and March 2013, contracts were developed and negotiated with the new
international partners (Intrahealth, HNI and Banyan Global) under the ISM project.
Contracts with local partners SAF and SALFA were signed in July 2013. The
Intrahealth and Banyan Global local staff have all been recruited and trained up for
their roles under the ISM by their respective managers/supervisors.

PSl/Madagascar secured 622,980 Couple Years of Protection (CYP) (147% of the FY
target) through the distribution and promotion of socially marketed contraceptives.
PSl/Madagascar reached its distribution targets for all products with the exception of
Viasur Diarrheal Treatment Kit (DTK) and Pneumostop, the pneumonia treatment Kit,
both of which experienced stock outs due to procurement delays and/or the long and
complicated Malagasy pharmaceutical product registration processes.

PSl/Madagascar developed the overall strategy for a new youth-focused campaign,
“Tanora 100%’ or “100% youth”.

In collaboration with SAF and SALFA, 16 rural clinics were integrated into the Top
Reseau franchise, and their providers trained on Family Planning (FP) and Integrated
Management of Childhood IlInesses (IMCI).

PSl/Madagascar received several key technical assistance (TA) visits during FY 2013
including from a community supply chain expert, Mr. Yves Cyaka; and a
PSI/Washington supply chain expert, Ms. Nicole Seiver.

Several technical and/or managerial assistance visits took place during FY 2013 both
by Banyan Global (Ms. Nhu-An Tran) and Intrahealth (Ms. Laura Hurley), including
Senior Technical Advisor for Gender Equality (Ms. Maryce Ramsey) and the Senior
Clinical Training Advisor (Dr. Boniface Sebikali).

With assistance from the Intrahealth Senior Technical Advisor for Gender Equality, a
gender assessment was conducted in the field and recommendations are used for
communication and training activities.



PSl/Madagascar continued the planned expansion of supply points in MAHEFA
zones. Supply point (point d” approvisionnement or PA) training was conducted and a
total of 281 PAs and 11 ‘relay’ PAs in MAHEFA zones trained in FY 2013.

With the new Primary Health Care (PHC) project just off the ground and not working
in 100% the same areas as the former Santenet2 project, PSI/Madagascar and USAID
agreed that PSI/M would for now continue to supply existing supply points in the
former Santenet2 zones and encourage them to maintain linkages to the CHWs to the
extent possible (see Annex C: Distribution graphs). Future coverage will need to be
determined in consultation with MAHEFA, PCH and USAID.

The last quarter of FY 2013 saw busy preparation for the October 2013 mass
distribution campaign of 2.7 million free long lasting insecticide treated nets (LLINS).
The campaign prioritized the same 28 districts that were covered by the 2010
campaign. All pre-campaign activities were completed.

PSl/Madagascar’s research team completed the Focus for Qualitative Research in
Social Marketing (FoQus) study on rural youth, and conducted small group
discussions with urban youth on a new youth-positioned condom in Antananarivo and
Tamatave. The team also completed a client satisfaction survey among youth and
older Top Reseau clients, and a Top Reseau provider motivational study.



Intermediate Result One:
Increased Adoption and Maintenance of Healthy Behaviors

Key Expected Results:

Key expected results to demonstrate impact on the adoption and maintenance of healthy
behaviors over the life of the ISM Program are summarized below.

Expected Results Baseline 2013/2014 2017
Result Target
Increase contraceptive prevalence rate nationally 29.2% 34.8% 40.2%
(DHS?) (TRaC® FP)
2012/2013
Increase in the % of target who know of two ways to prevent diarrhea | 58.6% TBD: TRaC | 70%
IMCI 2014
Increase in the % of caregivers with knowledge on ways to prevent 0% TBD: TRaC | 12%
pneumonia in CU5 IMCI 2014
Increase in the % of children under five who slept under an ITN the 76.5% 62% 80%
; it
previous night (Malaria
Indicator
Survey
2013)
Increase in the % of target group who perceive ACTs including ASAQ | 19% 32% (ACTs | 55%
. .. 5 . .
and ALU as an effective treatment for malaria in CU5 (A|SAQ 'lor‘lg[:dmg (revised in
only) i Q Sept 2013
,TLL?r at the
) request of
(Malaria USAID)
Indicator
Survey
2013)

2 DHS stands for Demographic and Health Survey

3 TRaC stands for Tracking Results Continuously.

4 Findings from the 2013 Malaria Indicator Survey place the level of this indicator at 62%, a reduction from the baseline % of
77%. PSl/Madagascar will maintain the target of 80%.

> The indicator included in the 2013 Malaria Indicator Survey (MIS) reads as follows: Percentage of women aged 15-49 who
cited Actipal, ACT, ACTm or ASAQ as an effective treatment for malaria for CU5. Findings from 2013 place this indicator
at 32/%, well above the baseline of 19% and above the 2017 target of 29%. PSI/Madagascar proposes to use the indicator
going forward, to be aligned with the MIS wording, and has revised the 2017 target to 55% as requested by USAID. This is
also been revised in the ISM Performance Framework.




Key Illustrative Activities for IR1:

e Promote integrated family health through an overarching BCC campaign.

e Expand the “Education Through Listening” IPC approach for IPC agents linked to
franchised clinics.

e Develop positive role models of rural mothers and fathers to be used in BCC.

e Tap into community-based groups to better reach youth.

e Harmonize BCC and other delivery activities.

Context: During FY 2013, PSI/Madagascar re-assessed its ongoing BCC work and initiated
discussions with staff from the MAHEFA project to introduce new and improved approaches
to CHW IPC work. Findings from the Intrahealth-led gender assessment indicate that, despite
large increases in contraceptive use in urban areas, women’s role in decision making on FP
remains weak especially in rural areas, and there is a need for positive male and female role
models to reinforce optimal health behaviors. Despite high coverage of LLINs following mass
campaigns with pre- and post-campaign messages, findings from the 2013 Malaria Indicator
Survey (MIS) indicate that behaviors are not consistently maintained, and continually focused
BCC is required. At home behaviors, conducive to better child health and care-seeking
behavior for malaria, diarrhea and pneumonia prevention and treatment also continue to
constitute large challenges in converting BCC into actual, measurable changes in behavior.

Overview of Key Activities during FY 2013:

Cross Cutting Communication: Building on the DELTA marketing plans and the results
from a technical assistance visit from a marketing and communication expert in April 2013,
PSl/Madagascar developed an integrated communication plan for a mass media
communication campaign that will cover a variety of health areas called “the Healthy
Family”. The Health Family campaign will consist mainly of radio drama episodes and
Mobile Video Unit (MVU) spots that will be diffused in rural areas. This campaign will be
rolled-out over the entire life of the project.

With support from the technical advisor, the campaign’s concept was fully developed
including the preferred channels to use for a rural communication campaign, the definition of
target groups®, and the key messages across the different health areas. A local ‘creative
consultant’ was recruited to support the creative aspects of the campaign and in particular to
help with the story line for the 175 drama episodes and three short films that will be produced.
Findings from the gender assessment will feed into the development of the campaign’s story
line to ensure gender issues are addressed. In Q4, tenders were launched for episode writers
and a video production agency. The first four episodes will be developed and pre tested in Q1
of FY 2014. Subsequent episodes (up to 93 in all) will be produced in segments of six
throughout the remainder of FY 2014 and part of FY 2015 (Q1l and Q2). Interpersonal

® The campaign’s primary target groups are women of reproductive age with children under five; youth 15 to 19
years old and their partners. Its secondary target groups are mother s-in-law and community leaders.



communication tools for CHWs will be finalized and disseminated through the two USAID
bilateral health projects in Q3 and Q4 of FY 2014. The MVU component (a mini film of 78
minutes) will be finalized at the end of FY 2014, for use in FY 2015,

Several meetings were held in May and June 2013 with the USAID supported MAHEFA
project team to discuss coordination around IPC activities for CHWs in MAHEFA zones.
Discussion topics included: 1) development and introduction of a ‘model mother and father’
IPC strategy to support CHWs in their community activities. This strategy will build upon the
“TIPs” (Trials for Improved Practices) approach that MAHEFA is currently using to enhance
the adoption of healthy behaviors at community level; and 2) introducing the *“education
through listening” IPC technique to help CHWs in their outreach and interpersonal activities.

To this end in Q4, a training of trainers was organized on the ETL technique, with 15
MAHEFA NGO staff, 3 staff from SAF, 3 from SALFA and 2 trainers from PSI/M.
Furthermore, a concept-note for the model mother and father strategy was developed and
presented to MAHEFA for discussion and finalization in Q1 of FY 2014. Also in Q4, the
communication team worked with MAHEFA to determine the technical specifications for
signboards that would be installed at CHW homes to increase the visibility of their
presence/work. More than 6,000 signboards will be ordered and installed in FY 2014.

Key Challenge: The “Healthy Family” integrated campaign will cover key messages in five
health areas, which in and of itself is a big challenge. In addition, the male-focused campaign
for FP will also be part of the Healthy Family campaign. It will be a challenge to the script
writers to make sure the drama and the other campaign audio-visuals will be entertaining
AND educational, and to bring (and keep) the campaign’s characters to life over a four-year
period. Moreover, messages will need to be consistent and concise, and as such, harmonized
with communication activities under the MAHEFA and PHC projects.

Gender issues: The local Intrahealth Gender Coordinator participated in the DELTA Youth
Planning Process and emphasized the importance of collecting gender-disaggregated data.
The IntraHealth Senior Technical Advisor for Gender Equality has since provided additional
guidance on gender analysis of data from the completed rural Foqus on youth survey, further
enhancing the understanding of Malagasy youth. The results of this analysis will be key inputs
for future marketing and communication plans for ISM youth programming. As part of the
introduction of the new youth condom for dual protection, findings from the gender
assessment were used during the condom DELTA planning process to make sure that the
developed strategies explore ways to be gender transformative. The gender assessment also
echoed the community needs for a positive deviant that could model healthy behavior and
those findings influenced the development of the ‘father and mother role model’ approach
with emphasis on promoting key messages on equitable behaviors.

7 This schedule is likely to evolve as it depends on many factors and outside actors/contractors/intermediaries. A detailed
planning is available, should USAID like to see this, and will be regularly updated to reflect any changes to the detailed
timeline for conception, production, pretest and delivery of HF campaign tools.



Intervention Area 1.1: Family Planning and Reproductive Health

During Quarter 3 of FY 2013, PSI/Madagascar organized an internal ‘DELTA’ marketing
workshop to develop a marketing plan for urban and rural youth. The “Tanora 100%or
*100% youth’ campaign will focus on modern contraceptive method use to avoid unwanted
pregnancies; seeking STI treatment from qualified providers; and voluntary counseling and
testing for HIV. Two strategic priorities were identified for the youth campaign: i) reinforcing
the quality of youth-friendly services delivery in the Top Réseau clinics; and ii) strengthening
demand creation for services and products through various communication channels. The
campaign “Tanora 100%” will be linked to the overarching Healthy Family campaign.

In September 2013, PSI/Madagascar organized a one-week workshop with regional IPC
supervisors to improve current IPC and supervision systems, tools, and approaches according
to the “Tanora 100%™ strategic priorities. Field tools used for IPC activities, data recording
sheets, MIS, and feedback loops were also reviewed. IPC workers will be trained to use the
newly adapted forms and tools in Q1 FY2014.

Using the findings from the client satisfaction survey among youth Top Réseau clients, and
the Foqus on rural youth study, PSI/Madagascar developed the concept for the pilot
introduction of the youth loyalty scheme in one urban Top Réseau site following the design of
the “Tanora 100%youth program. The concept will be finalized and implemented towards
the end of Q1 FY2014.

The qualitative Foqus study with 145 young men and young women in three sites (April 2013,
c.f. Annex | for full study report) indicated, for example, that strong misconceptions remain
about side-effects from modern methods, especially related to infertility, and that the
preferred/most often practiced method by youth is the calendar method even if they are aware
of its unreliability. The research uncovered large and important knowledge gaps, and it
revealed that rural youth have very little to no exposure to information about modern
contraceptives. Findings will help the communication and program teams in developing
appropriate messages and channels to reach rural youth with messages about preventing
unwanted pregnancy. One such strategy may be to work with SAF and SALFA clinic staff
and outreach workers on youth-friendly RH/FP services and information provision.

Over the course of the Fiscal Year, PSI/Madagascar continued the diffusion of the mass media
FP communications to promote the use of FP methods. The mass media FP campaign
included TV and radio programs, and TV and radio spots that were broadcasted nationally. A
total of 883 radio spots, 2,034 songs, 681 radio shows, 96 TV spots, 175 TV songs, and 172
MVU sessions were held on FP. Mass media FP communications that were aired during this
period included TV spots and brief reports, MVVU clips, and radio spots. Main messages focus
on women’s self efficacy to use short term methods, social support for modern FP methods
and social norms for IUD. Communications on long term FP methods, and in particular 1UDs,
were financed by the Women’s Health Project (WHP) private foundation donor.



The mass media FP campaign was supported by outreach activities with youth peer educators
(PEs), FP and maternal health counselors, and MVU sessions. During FY 2013, 120 youth
PEs were trained to provide FP information to youth, and to refer youth to Top Reseau clinics.

Intervention Area 1.2: Maternal and Child Health

The Maternal and Child Health-specific activities that were implemented in FY 2013 mainly
consisted of radio broadcasting of existing communication messages developed under the
previous social marketing COAG. These current messages promote treatment seeking
behavior for IMCI interventions with particular attention given to creating demand for, and
correct use of maternal and child health products and to reinforcing knowledge of ways to
prevent the multiple diseases that affect children under five. The team worked with the
USAID-funded projects MAHEFA to harmonize messages that were disseminated in FY 2013
through radio and other channels (IPC with health workers).

Due to product stock out for some MCH products and the delay in the start-up of the rural Top
Reseau clinics (cf. Annex A: Work Plan Status), some planned communication and
promotional activities did not take place. During the FY, 1,908 radio spots with generic (non-
branded) child survival messages were aired on national and local radio. The team produced
sales and promotion incentives for child survival products (Pneumostop syrup and the Viasur
DTK) for distribution at community and pharmaceutical level, in anticipation of the planned
distribution in FY 2014 once the product arrives.

PSl/Madagascar worked with the youth scouts program, WaterAid and Tily eto Madagasikara
to support the dissemination of sanitation and safe water use messages. These partnerships
help to increase awareness of and promote correct/consistent use of SGr’Eau for diarrheal
prevention and ViaSur for case management. Other examples of local partnerships and small
events that were conducted during FY 2013 include: participation in the five day long national
meeting of the FJIKM Antsirabe ‘Sunday Schools’ branch where the three key messages on
WASH were shared with 1,500-1,800 participants - the large majority of them children - by
the MVU team, and flyers were distributed; participation with a stand and peer educator
activities during the National Women's Football Championship in Antananarivo (September
2013); and water treatment awareness raising at the Sampana Tily FIKM temple with scouts
to sensitize communities near Ranomafana on point-of-use water treatment.

Intervention Area 1.3: Malaria

The FY saw good collaboration between the IEC/BCC unit at the National Malaria Control
Program (NMCP) and PSI/M toward the development of basic messages for malaria control
strategies including case management with Rapid Diagnostic Kits (RDTs), ACTs, and IPTp,
and malaria prevention strategies using LLINs and indoor residual spraying. During
coordination meetings, priority strategies and messages were determined and the malaria
communication plan (including messages on malaria during pregnancy and use of RDTs) was
developed. The plan will be updated in FY 2014 to be in line with the National Malaria
Strategic Plan (2013-2017).



During FY 2013, the following main activities were completed:

e Radio spots on malaria during pregnancy/ IPTp and on use of RDTs were produced
and disseminated?;

e PSI/Madagascar participated in Malaria World Day celebrations in May 2013 in
Anjiamangirana, Antsohihy district; and

e Messages and artworks/scripts for job aids and radio spots (2) were produced to
support continuous net distribution under the NETWORKS project in Tamatave II.

®Broadcasts were suspended in Q3 following an official communication from the Ministry of Health.
Broadcasting recommenced in Q4 following negotiations with the MOH that allowed PSI/Madagascar to
reinstate its mass media communications.



Intermediate Result Two:

Improved Quality of Selected Health Services in the Private

Sector

Key Expected Results:

The table below presents key expected results to demonstrate changes for activities with Top
Reseau franchised providers and their client communities over the life of the ISM Program.

quality standards for FP and IMCI services

Expected Results Baseline Results 2017 Target
End FY
2013
% of Top Réseau providers reaching minimum service 35% n/a 80%

# of Top Réseau health clinics offering integrated services in | Urban: 213 Urban: 213 | Urban: 233
at least 3 health areas (FP/RH, IMCI, malaria)

Rural: 0 Rural: 16 Rural: 40
# of Top Réseau providers trained in business management | Urban : 0 Urban: 108 | Urban: 270
& financial management Rural : 0 Rural: 0 Rural : 30
# of new Top Réseau providers who have received quality Urban: 0 Urban: 10 | Urban: 20
training Rural: 0 Rural: 15 | Rural: 40

Key illustrative Activities for IR2:

Expand the number of private sector health providers in the Top Reseau franchise
(c.f. table above).

Increase access to finance for Top Réseau providers in partnership with Banyan
Global.

Modernize existing data collection using SMS technology in partnership with HNI.
Build the business management capacity of Top Réseau providers with support
from Banyan Global (c.f. table above).

Enhance the medical training approach of the Top Réseau franchise with support
from Intrahealth, resulting in improved client satisfaction and improved minimum
standard scores.

Enhance provider behavior change using results from provider motivational
surveys, provider network meetings, and building on Intrahealth’s experience in
this area.
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e Institutionalize capacity building targeting high-performing franchise providers by
making them peer trainers.

e Pilot demand-side financing rural community mechanisms with support from
Banyan Global.

Context: PSI/M launched the Top Réseau franchise in 2000 as a network of private and
independent clinics initially focused on delivering reproductive health services to adolescents.
This focus was later expanded to include prevention of Sexually Transmitted Infections
(STIs)/HIV among high-risk groups, long term contraceptive methods (LTMs) and IMCI,
cervical cancer screening and referral, post abortion care counseling and referral, and most
recently nutrition (for selected providers only). At the start of FY 2014, PSI/Madagascar now
directly supports 215 network clinics in 46 out of the 112 districts across Madagascar.

In FY 2011, PSI/Madagascar decided to expand the positioning of Top Réseau to include
additional target groups, while maintaining its activities for youth and high risk groups, and to
incorporate new health areas. All newly recruited providers receive training in a basic
package that includes short term FP, IMCI, and diagnosis and treatment related to sexually
transmitted infections. For qualified and motivated providers, PSI/Madagascar offers training
and supervision in LTM methods, cervical cancer screening, basic maternal health care, and
HIV testing and counseling®.

Intervention Area 2.1: Expanding Access to Quality Services at Private
Health Clinics

Following the signatures of the subcontracts with SAF and SALFA, and the development of
the expansion strategy (Q2 of FY 2013) — which considered a variety of criterial® -- 16 clinics
(eight SAF and eight SALFA) in rural areas were identified and recruited for inclusion in the
Top Reseau network. A total of 27 providers from these clinics received training in the basic
service package (FP/RH, STI management, and IMCI) during the last Q of FY 2013.

All 16 clinics received support to improve their equipment and facilities. PSI/Madagascar
conducted a training of trainers (TOT) for SAF and SALFA technical and IPC supervisors to
train and support their IPC agents in the ‘Education through Listening’ approach. These
supervisors will lead in their turn training for their IPC workers — consisting of Community
Health Workers (CHWSs) -- who will ensure demand creation for the clinics

In addition, nine new Top Réseau clinics located in/around Antananarivo were recruited in Q3
of FY 2013. The new Top Réseau clinics were upgraded and providers received initial
training from PSI/Madagascar trainers and medical supervisors in Q4.

9 With support from SIFPO. Under the ISM Program, no HIV specific funding is included.

10 Selection criteria for the first batch of new rural SAF and SALFA clinics included: rural zone with a non functioning/non
existing CSB, population catchment area, epidemiological data, accessibility, provider motivation and any other information
SAF and SALFA may have regarding the clinic’s functioning/collaboration with the local staff.

11



Challenges: Working with new local partners takes time, as trust and confidence need to be
built slowly. While the collaboration with SAF and SALFA is off to a good start, it is clear
that the local partnerships will require close monitoring, support and “‘nurturing’ throughout
the life of the project. It is also clear that there will be no perfect rural clinic that will meet all
selection criteria, hence the importance of conducting the site visits as the expansion
continues into FY 14, to make sure that a proper balance is struck between PSI/Madagascar
supervision, data reporting and other programmatic requirements and the local reality in the
field — some clinics even lack basic commaodities like running water, for example.

Following the assessment visits and the two local launches in Q4 2013 in Ejeda (district of
Ampanihy in the Atsimo Andrefana region) and Nosy Varika (Vatovavy Fitovinany region),
PSI/Madagascar is now actively exploring optimal supervision and reporting modalities, as
difficulties in scheduling regular supervision visits and receiving monthly client data in time
are anticipated'. One proposed solution -- that is being tested following training of the
providers by partner HNI -- is the use of mobile technology via SMS, to allow the providers
to rapidly send data on activities conducted during the month to PSI/Madagascar. Results
from this will be shared in FY 2014, and if successful and where possible, this model will be
adopted and expanded to future rural Top Reseau clinics.

~— .}_v'"f’l'mm%/ﬂtma

Photo 1: Launch of Top Reseau activities in Nosy Varika.

11 As such, PSI/Madagascar will initially not provide training and support for long term FP methods, which require close
support and supervision and immediate follow up in case of complications/adverse events.
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Network Promotion: All of 120 youth peer’s educators (PE) planned in this project have
been recruited and trained during Q4. The initial training session focused on the ETL
communication technique, RH/FP, promoting Top Reseau clinics and referring youth clients
for services. During FY 2013, PSI/Madagascar continued to promote Top Réseau-- using
already existing radio spots for women, youth and the Malagasy family -- with messages
tailored for urban and rural targets.

Quality Assurance (QA): During this first year, IntraHealth focused its efforts in building
the local team that joined the PSI/Madagascar ISM implementing staff. IntraHealth Senior
Program Manager, Laura Hurley, traveled to Madagascar twice during this period to work
with PSI/Madagascar to recruit IntraHealth local staff. All the activities designed and
implanted during this period aimed at sharing IntraHealth’s concepts and approaches. Two
successive STTA were provided by IntraHealth headquarters to assist local staff in primary
IntraHealth interventions on the project. Efforts to mainstream gender into the program has
made great strides through various processes such as DELTA Marketing, internal
programming and capacity building due to a series of trainings on gender for PSI/Madagascar
staff. From June 21 to July 7, Maryce Ramsey, with the support of the PSI research team and
the local gender coordinator, conducted the gender assessment. From June 24 to July 5, Dr.
Boniface Sebikali provided support for the review and design of all training curriculum and
supervision tools. He also conducted an orientation session on Optimizing Performance and
Quality (OPQ) and the Learning for Performance (LFP) approach for the key staff of the ISM
project. Twelve SALFA and fifteen SAF rural clinic providers received trainings using the
Learning For Performance approach.

During FY 2013, ISM partner Intrahealth recruited three new staff who will support QA
activities under the ISM IR2. Positions are for the FP/RH Clinical Training Advisor; the
MCH/Malaria Clinical Training Advisor; and the Quality Assurance Technical Advisor (filled

in Q4).

In Q3, Intrahealth’s Senior Clinical Advisor, Dr Sebikali, provided short term technical
assistance to two of the newly recruited staff (the FP/RH Clinical Training Advisor and the
MCH/Malaria Clinical Training Advisor) as well as to PSI/Madagascar’s medical team. The
team focused on the review and update of the existing QA and training tools. A key
component of this review was to ensure that training methods and content (for FP/RH, child
survival, malaria and nutrition) are compliant with international best practices while
respecting national norms and standards. Dr. Sebikali also conducted a one-day orientation on
Optimizing Performance and Quality (OPQ), supportive supervision, and the Learning for
Performance (LFP) approach for five technical staff members.

During Q4, the FP/RH Clinical Training Advisor and the MCH/Malaria Clinical Training
Advisor conducted a total of 2 training sessions with 27 providers (new SAF and SALFA
providers) using pre-final versions of the training curricula and the supervision tools. The
team brought in several experienced external trainers (SAF/FJKM and SALFA co trainers) to
elicit their feedback on the curricula and tools. Final versions of these materials will be shared
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with Dr. Sebikali for validation early in FY 2014. A training plan for new providers in the
basic/standard package has been developed and guides the team and the local medical
supervisors in planning training and supervisory activities. Towards the end of FY 2013, the
team began exploring the inclusion of training activities in new health areas for e.g. nutrition
and maternal/neonatal health, and will take this work forward in early FY2014.

Client Satisfaction Study: In July 2013, PSI/Madagascar conducted the first of two rounds
of client satisfaction studies planned during the life of project. A total of 76 Top Réseau
providers in three sites were selected for the study (45 providers in Antananarivo, 25 in Toamasina
and 11 in Fianarantsoa). A total of 678 clients*? were interviewed. Data from the survey indicate
that more than 98% of Top Réseau clients were satisfied with the overall quality of services
obtained from the provider and that 90% or more intend to recommend Top Reseau services
to other people as illustrated in Graph 1 below (c.f. Annex I for the full study report). The
project aims to further reinforce this notion through close supervision, regular training, bi-
annual meetings with all providers, and by addressing, to the extent possible, any concerns
providers may have about the tasks they are performing to improve the non clinical and
clinical skills in their consultations.

Graph 1: Clients’ intention to recommend Top Réseau services to other people by
demographics, in 3 Top Réseau Sites (Antananarivo, Fianarantsoa and Toamasina), 2013
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18-24yearsold 18-24yearsold 18-24years old years old children under
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Provider motivational study: As part of its activities to support and strengthen the social
franchise’s overall performance (in terms of access, quality, product/service portfolio, equity
etc), PSI/Madagascar is continuously looking for ways to improve its provider motivational
strategy. The motivational strategy — in general -- aims to recruit potential providers into the
network, to maintain well performing providers in the TR network and to make them high

12 The breakdown of clients was as follows: Male youth 18-24 years old: 42; Female youth 18-24 years old: 132;
Women more than 24 years old: 336; Caregivers of children under five: 168.
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performers. Under the ISM, PSI/Madagascar will explore ways to maintain and improve
provider motivation and quality of service delivery. The first of two planned provider
motivational studies was conducted in July 2013; the second one is planned for FY 2015. The
current study involved all Top Reseau providers from all sites grouped into distinct
performance related categories?®.

The study was designed to examine Top Reseau providers’ motivation, as well as knowledge
and attitudes with regards to IUD insertion among FP providers (TR or non TR). Findings
from the study will feed into improved support and supervision systems to ensure optimal
provider performance. The study provided useful information on how to motivate providers to
deliver quality services to target clients, how to increase their collaboration and commitment
to adhere to required quality standards and norms, while delivering essential health services to
as high a client number as possible. Key findings from the study show that:

1) To the providers, trainings and meeting support are the most valued attributes of
belonging to the network; humanitarian/community values come second, and belonging
to a quality network/visibility of the network and increase in client flow and profits are
ranked third and fourth, respectively. The attributes did not vary by performance levels.

2) The providers ranked barriers — assigning a score between 1 and 4 -- associated with
belonging to the network with mean scores in order of ‘severity’ as follows: pricing
problems due to the fact that most clients are low income (3.81), being asked to work in
technical they were not familiar with (3.22), reporting challenges (2.91), time
consuming (2.79), and time consuming training/meetings (2.27). These barriers also did
not vary by performance levels.

3) Provider knowledge scores on 1UDs showed that only 4.6% providers (TR and non TR,
no significant difference exist between the groups) scored at least 75% on a series of
facts/issues on the 1UD. The study further found that Top Reseau providers had more
positive attitudes and beliefs towards the IUD compared to their non-Top Reseau
counterparts, and they exhibited stronger levels of confidence in their ability to insert
IUDs (97%) compared to non Top Reseau providers (80%).

Based on these findings, the FP and health service delivery teams will continue to provide
high quality training and supervision, as these activities are highly valued by providers. They
will continue to reinforce information provision and capacity building on 1UD insertion and
removals with network providers to increase provider knowledge and to maintain their
confidence levels.

Intervention Area 2.2: Capacity Building

Banyan Global officially launched the implementation of its work plan during Q3 of FY 2013
Banyan Global’s work under the ISM focuses on three areas, namely: improving access to
finance for Top Reseau providers and selected supply points (where feasible); improving

13 performance of Top Reseau providers was defined according to the number of clients registered in the Management
Information System database from January to June 2013. Performance is categorized into low (less than 25 clients per
month), medium (between 25 and 70 clients per month) and high (71 clients and more per month).
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business management capacity for Top Réseau providers and selected supply points (where
feasible); and piloting demand-side financing for rural communities.

Key accomplishments during FY 2013 include:

e The PSI/M research team collected rapid data on financing needs and experience with
micro financing schemes among 100 Top Reseau providers and 134 supply points in
Quarter 2 of FY 2013 to better understand their interest and perceived barriers to
accessing credits;

e Completion of two training curriculum for Top Reseau providers: “Access to Finance”
and “Simplified Accounting”;

e 42 Top Reseau providers were trained in Access to Finance and 66 Top Reseau
providers trained in Simplified Accounting;

e Selection of two partner financial institutions for a pilot lending program to Top
Reseau providers: Premiere Agence de Microfinance (PAMF) and AccesBanque
Madagascar (ABM); and

e 37 supply points (PAs) participated in a pilot session of the Simplified Accounting
course.

Business Training for TR Providers: Banyan Global organized three sessions of the Access
to Finance course (on July 9, 16, and 23), and four sessions of the Simplified Accounting
course during Q4 (on September 13, 23, 24, and 27). A total of 42 TR providers participated
in the former and 66 TR providers participated in the latter course. In addition, a Training of
Trainers (TOT) on both courses was conducted for three PSI/Madagascar regional supervisors
and seven medical staff.

Pilot lending program: During the Access to Finance course, participants were asked to
complete a short questionnaire regarding their financing needs and their potential interest in
obtaining a loan. Out of the 42 providers that completed the questionnaire, Banyan Global
selected 13 providers that expressed a need for credit in the short term, have spousal support
for the loan, and possess sufficient collateral. This list was submitted to both PAMF and
ABM for their consideration. At the end of FY 2013, one loan had been approved and
disbursed, and two applications were in the final negotiation process.

Demand-side Financing: In Q4, Banyan Global conducted interviews to recruit a short-term
consultant to lead the work on demand-side financing. A final candidate has been identified
and is expected to start in November 2013. A follow-up meeting was conducted with AFAFI
in Q4 FY 2013 to further discuss potential ways to partner with PSI/Madagascar and Banyan.
AFAFI stated that out of the 85 medical practitioners in their network, about 15 are TR
clinics. The selection of clinics is primarily based on where clients are currently obtaining
their service. In addition, AFAFI looks at criteria such as volume of business and quality-to-
price ratio.

AFAFI prefers to offer their insurance schemes through existing groups (associations,
borrowers of a MFI, etc.) since this enlarges the risk pool, minimizes the administrative cost
of collecting premium, and facilitates the sensitization process (AFAFI also uses a model of
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peer educator like PSI/Madagascar). Furthermore, group members should be self-selected
and relatively homogeneous, i.e. from same fokontany or village, same level of socio-
economic status, etc. A minimum of 50 members per group is required, membership in the
health mutual is mandatory for an initial period, after which members can opt out.

Given these pre-conditions for adhering to AFAFI’s mutual insurance scheme, more analysis
is needed to decide whether this is a feasible option for PSI/Madagascar and the clients of TR
clinics.

Finally, on August 3rd and 5" 2013, Banyan Global conducted a short training curriculum on
basic bookkeeping/accounting for the PAs selected to be in the Airtel VPP. A total of 37 PAs
participated from two zones (Mandritsara and Ambanja).

Challenges: The feedback from the Accounting course has been very positive and the
majority of TR providers appreciate that the training gives them some concrete learning about
a technical topic. The challenge will be to ensure that providers have the appropriate tool to
apply what they have learned in the course. Post-training follow-up and individual coaching
will be crucial in the coming year(s).

Helping TR providers to better define their financing needs and conceptualize a project for
financing will be another challenge. While many providers say they have an interest in getting
a loan, there remains some reticence about getting into debt, especially given the uncertain
economic and political situation in the country. While Banyan Global will continue to work
with providers on access to finance, the priority will be on strengthening providers’
recordkeeping and financial management system: once providers have a good picture of their
financial situation, it will be easier to help them plan their future growth and expansion.

Intervention Area 2.3: Promotional Support

In the last Quarter of FY 2013, PSI/Madagascar started the development a loyalty scheme to
attract new adolescent users in urban and rural areas to Top Reseau services. This loyalty
system will target youth for FP/RH services and will help attract and maintain new and
current users. The card will be piloted in one-two zones in FY 2014.

Youth PE teams continued to promote services for young users in Top Reseau sites. More
than 370,000 peri-urban youth were reached with information on Top Reseau. Mass media
(radio) was also used to promote Top Reseau services for the Malagasy family: A total of 80
radio spots were diffused in FY 2013. Lastly, the Top Reseau communication and marketing
plan was updated in FY 2013.
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Intermediate Result Three (IR3):

Increased Availability of Life Saving Health Products and

Services

Key Expected Results:

Key expected results to demonstrate impact on the increased availability of life saving health
products and services over the life of the ISM Program are summarized below.

Expected Results Baseline Results End | 2017 Target
FY 2013

Increased # of social marketed products distributed See Results See Results | See Results
Framework, Framework, | Framework,
Table 1 Table 1 Table 1

% of community supply points trained and serving MAHEFA | 80% n/a'* 90%

and the new Primary Health Care project zones that report no

stock-outs of social marketed products in the last month

# of community distributors distributing social marketed 870 1,088 1,200

products

Increased coverage of social marketed products See Results See Results | See Results
Framework, Framework, | Framework,
Table 2 Table 2 Table 2

Context: While social marketed products and services have had a significant health impact in
Madagascar, especially during the past four years of socio-political crisis, access is neither
uniform nor optimal, especially in rural areas. Coordinated efforts under the previous USAID-
funded Santénet2 program and the current MAHEFA program have made important progress
in getting health products out to more rural and isolated areas, but supply chain challenges
remain. Under the ISM Program, PSI/Madagascar and the USAID-funded bilateral health
projects will continue to collaborate and coordinate closely; to ensure products reach trained
community health workers and their communities with the least possible delays; and to avoid
stock outs of essential products where possible.

Given the remoteness of some of the areas where PSI/Madagascar intervenes with product
distribution, the lack of timely reliable data for reporting, forecasting and other uses continues
to challenge more efficient distribution. With support from partner HNI and some innovative
work with Airtel, PSI/Madagascar is making good progress to reduce data reporting problems.
At the same time, PSI/Madagascar is committed to improve internal planning and to reinforce
relationships with the Malagasy Drug Regulatory Agency (DAM); PSI/Madagascar is

14 Training for supply points using the Datawinners system took place in September/October and data on stock
out will be collected as of November 2014. If possible, PSI/Madagascar will report on this indicator in the first
quarterly report of FY 2014.
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working to increase efficiency in product procurement and registration, and to provide regular
updates on any related challenges to USAID.

Key Activities for IR3:

e Review and finalize the entire portfolio of socially marketed products.
e Enhance private sector (commercial and pharmaceutical channels) distribution.
e Enhance community-based distribution.

Intervention Area 3.1: Product Procurement and Branding

3.1.1 Family Planning and Reproductive Health
In FY 2013, PSI/Madagascar (PSI1/M) continued to promote and distribute its large range of

FP products and services including: Pilplan-branded pills, Confiance-branded injectables,
Rojo-branded cycle beads, Implants (Implanon) and intra-uterine devices (IUDs). During Q4,
PSl/Madagascar achieved 246,237 couple years of protection (CYPs), exceeding the FY 2013
annual target by 147% with 622,980 CYPs (condoms excluded, cf. Annex A: Work Plan
Status).

Several factors have contributed to this high performance including a significant increase in
sales of Pilplan-branded pills and Confiance-branded injectables through the pharmaceutical
distribution channel as the result of a distribution strategy that focuses on selecting high
performing pharmaceutical wholesalers. The increase of Rojo-branded cycle beads sales was
mainly due to CHW starter stocks distributed in March, July and August 2013 by MAHEFA.
A total of 1,500 units of Zarin-implant were sold to Marie Stopes/Madagascar in February
and July 2013. Finally, mass media broadcasts and demand generation through IPC activities
led to increases in IUD sales.

In Q4, PSI/Madagascar began the brand development process and foil artwork preparation of
a new youth-positioned, dual-protection purpose, male condom. This activity was initiated
based on a feasibility survey conducted among urban youth in Tana and Tamatave, and the
marketing plan for youth condoms. The brand pretest is ongoing; the final selection of the
new youth-focused condom product and the brand development planning is to be finalized in
Q1 FY 2014, and the youth-condom will be launched in Q3 of FY 2014.

3.1.2 Maternal and Child Health
Diarrhea Program
PSI/M reports the following updates for the distribution of its diarrhea products:

Diarrheal treatment kits (DKTs): A total of 84,934 DKTs have been distributed since the
beginning of the project, which corresponds to 46% of the annual target. This low
achievement is due to the stock out of Viasur since May 2013. An air shipment was expected
in September, however, due to longer than anticipated procedures this shipment was received
in the second week of October.

SUr’Eau: 1,642,191 bottles of Str’Eau 150ml and 333,231 bottles of Sir’Eau 40ml were
distributed since the beginning of the ISM project. This amounts to 2,596,578,900 liters of
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water treated. After launching a call for bids for the production of Sir’Eau, PSI/Madagascar
identified two new potential local producers (not including current producer SIGMA).
Contracts were signed with New Area and ECO Clean to test their products and production
capacities. Once the samples are tested and validated, these new suppliers are able to join and
compete with SIGMA as Sar’Eau alternate suppliers.

Pneumonia Program

Pneumostop syrup: On September 21% 2013, PSI/Madagascar received 25,000 units of
Pneumostop syrup air shipped by the supplier. Product distribution started on September 23",
and will continue in Q1 FY 2014. The remaining batch (108,000 units) is coming by sea and
is expected to be available in country by the end of November. Due to the late arrival of the
product, FY 2013 distribution targets were not met. PSI/Madagascar is processing follow-on
orders (additional 97,200 units) to avoid any discontinuation of product availability in FY
2014 and FY 2015, given the increasingly challenging procurement and “authorization to
market” (AMM) processes.

Pneumostop tablet: This product was not launched in FY 2013 due to ongoing registration
processes with the DAM. PSl/Madagascar received product samples from the supplier on
October 23™ and submitted a second round of registration documents on October 31%.
Following negotiations with the DAM Director, it was agreed these registration documents
will only be examined by the DAM team without needing to pass through the Registration
Committee for validation. The AMM natification will likely not be received before the end of
2013 as there are some new technical questions on the dossier that need to be resolved with
the supplier. Product arrival in-country may be delayed into early 2014 (March/April 2014).
PSI/M is grateful for the support provided by USAID (Dr Jocelyne Andriamiadana) in
negotiating with the DAM.

The table below summarizes the stock movements and situation per product at the end of FY
2013.

Opening . . Ending
Health Area Product Balance Quantity In | Quantity Out Balance Ordered
DIARRHEA Sur'Eau 150 ml. 537718 | 1242000 1642 191 137527 | 500 000
Sur'Eau 40 ml. 143 380 235000 333831 44 549 100 000
Hydrazinc. 0 50 790 50790 0 12 4000
Viasur 34149 34149 0 75 000
PNEUMONIA Pneumostop
syrop 24 949 25000 24 949 25000 108 000
MALARIA Super
Moustiquaire
White 150 144 133911 16 233
Super
Moustiquaire
Blue 162 773 1546 146 875 17 444
ACT 93 001 889 413 761144 221270
RDT 325777 1139 000 805012 659 765

20




FAMILY Pilplan 2151655| 4173739 2279000 4046394
PLANNING )
Confiance 965140| 1700 000 1313688| 1351452
Rojo 21210 22 200 23351 20 059
1UD Copper T
MIUD 34173 2995 24 082 13086
Implanon 6120 4 000 2 165 7955
Implant Zarin 2236 26 1666 596

Intervention Area 3.2: Supply Chain Management

To deal with the various challenges in the supply chain process, a supply chain action plan
was developed. A committee composed of the supply chain manager, the Director of
Distribution and a technical assistant updates the action plan every two weeks. The committee
analyzes the data on the situation of stocks at different levels: international procurement;
PSl/Madagascar central and regional warehouses; wholesalers and retailers; supply points
(PA) and CHW levels. PSI/Madagascar’s implementing partners are informed of the current
situation during the various coordination meetings.

3.2.1 Enhance private sector (commercial and pharmaceutical channels) distribution
During Q4 of FY 2013, PSI/Madagascar benefited from the assistance of a consultant
pharmacist to help improve pharmaceutical distribution activities. The consultant
recommended that PSI/Madagascar adjust its statutes to be more coherent with Malagasy
health codes. She also recommended that PSI/Madagascar recruit a pharmacist to address the
technical issues pertaining to product registration and procurement. Based on this suggestion,
PSl/Madagascar has initiated the recruitment process of hiring a pharmacist.

In the development and implementation of the rural Top Réseau clinics, PSI/Madagascar and
SALFA signed a distribution contract to facilitate the supply of products to all operational
SALFA’s clinics. The purpose of the agreement is to insure the availability of products and
allow neighboring CHWs to refer complicated cases to rural SALFA clinical centers. Urban
clinics are supplied directly by NIPHAR to avoid intermediaries that increase the price to the
target population. Pharmaceutical wholesalers that have reached their distribution objectives
at the end of each quarter receive a commission as stipulated in their contract.

As for the commercial distribution channel, four “super” wholesalers were identified for
commercial distribution in the regions of Diana, Boeny, Atsinanana and Analamanga. They
will serve as pilots while the extension to the High Matsiatra and Atsimo Andrefana regions is
scheduled for the end of Q1 FY 2014. PSI/Madagascar’s goal is to transfer the commercial
distribution to five to ten large distributors throughout the country; this is to enable the sales
team to focus their time and resources on the community based distribution system.

3.2.2 Enhance community-based distribution
During FY 2013:
e PSI/Madagascar s warehouse in Antsohihy became operational and a distribution team
including a distribution agent and a distribution assistant are now based there to better
serve the MAHEFA areas. The availability of a four-wheel drive vehicle and a
motorbike to reach remote and inaccessible zones in the region of Sofia has improved
efficiency of PA re-supply.
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In August 2013, 14 PAs located in the districts of Besalampy and Miandrivazo,
considered as the most difficult areas to access in the MAHEFA zone, were trained. A
total of 281 PAs and 11 ‘relay’ PAs in MAHEFA zones have been trained so far.

92 commodity cabinets for PAs were delivered and another batch of 128 is being
ordered. Currently, 94 PAs have received cabinets.

Communes in the selected pilot districts of Mandritsara and Ambanja were identified
as either being covered or not by the cell phone company Airtel network.
PSl/Madagascar and Banyan Global are negotiating with Airtel that PAs located in
communes not covered by the Airtel network can acquire phone equipment under the
Village Phone project.

As agreed with USAID in February 2013, PSI/Madagascar has continued to distribute social
marketing products for community based distribution in areas where there are no CHWs
working with USAID-funded community health projects, but where there are functional PAs
and NGOs supervising CHWSs. The map below illustrates the CBD coverage indicating the
different zones where PSI/Madagascar intervenes with CBD activities vis-a-vis the presence
of USAID bi-lateral health projects (see Map 1: Community Based Distribution).

Challenges:

FY 2013 distribution targets for Pneumostop syrup were not reached due to
procurement delays resulting in late product arrival in late September, which was
originally scheduled to arrive in August. Distribution of the 25,000 bottles of
Pneumostop syrup that were sent by air started in October and will continue in Q1 of
FY 2014.

FY 2013 distribution targets for DTK Viasur were not met due to procurement delays;
the air shipment of 25,000 kits arrived during the second week of October.
Distribution of the Viasur kits began in third week of October, with an additional
50,000 kits expected to arrive via sea shipment at the end of November.

As the rainy season typically begins in December, good stock forecasting for PAs
located in difficult-to-access areas is required. The major challenge is the financial
ability of PAs to buy enough stock to cover 4-6 months, and the reduced access for
supervision and direct assistance from PSl/Madagascar.
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COMMUNITY BASED DISTRIBUTION CHANNEL
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Intervention Area 3.3: Malaria Campaigns

In October 2013, a mass distribution campaign of 2.7 million free long lasting insecticide
treated nets (LLINS) took place in Madagascar to maintain the national coverage rate. This
campaign prioritized the same 28 districts that were covered by the 2010 campaign. Mass
distribution campaigns are broken down in three phases: pre-campaign; per-campaign; post-
campaign. This FY 2013 report covers only the pre-campaign phase. The actual campaign and
the post-campaign period will be covered in the first Quarterly report of FY 2014.

The table below gives an overview of the pre-campaign activities in FY 2013.
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Month

Pre-Campaign Activities

Targets

Responsibility

January-March

June

June -September

August

September

-Develop campaign strategic
plan (gap identification,
implementation scheme)

- Conduct training (at all levels)
including campaign coaches and
sub awardees: assessment and of
distribution strategy; advocacy
plan, social mobilization,
campaign messages and
logistical needs assessment in
line with the distribution
strategy; development of the
micro positioning plan of the
LLINSs based on census results

-Lead sub-grantee recruitment
and training process:

- Monitoring of training (TOT at
all levels)

- Lead the procurement process:
transporters, logistical and
promotional tools production
(except LLINS)

- Campaign macro logistics
(transport, storage, macro-plan)

- Campaign micro logistic
(transport, storage, micro plan)

- Pre campaign BCC :
distribute/disseminate campaign
logistic tools and promotional
materials: conception and
production of IEC materials and
radio spots

-Action plan developed by each sub-
committee of the CNC

-Targets: 72 key players of the
campaign understand the strategy of
the campaign execution and are
equipped to execute it.

-Subcontracting for campaign
execution

- Targets: 8 Regional Managers and
24 districts managers received
supervision/training on the census and
on the overall campaign process.

- Contracting with transporters for
micro plan execution

-Targets : 2.700.000 MID transferred
to 28 districts

- Census in the 3425 fokontany of
the 28 districts

-Development of 24 the micro
positioning plan of the LLINS based
on census results

-2,498,300 LLIN transferred to the
28 districts

*targets : validation of art work for
the production of 11,285 vests for
CHWs, 7,398 sensitization guides,
52,722 sensitization posters, 1,295
localization posters, 320 banners

PSI & partners

PSI

PSI

PSI

PSI

PSI

NMCP

PSI & partners

PSI

In the latter part of FY 2013, PSI/Madagascar activities focused on the preparation of the
mass distribution campaign, with support from the Presidential Malaria Initiative (PMI) under
the ISM Program in 28 districts, as follows:
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e Coordination and action plan:

- With support from PMI and the National Coordinating Committee (CNC), the
strategic plan for the campaign was revised™® through weekly coordination
meetings.

— The action plan and timeline were finalized. The distribution dates were set
from September 30 - October 6, 2013.

- The M&E plan was finalized. The CAMPMID® database was updated,
simplified, and approved by the CNC.

e Training:

- The training manual and the training curriculum for CHWs were validated by
the CNC.

- PSI/M organized a training of trainers at central level in June 2013: 20
PSI/M staff was trained.

- TOT at central and regional level was conducted in July 2013: 8 Regional
Managers and 24 districts managers received PSI/M supervision/training on the
census and on the overall campaign process.

- Atotal of 11,285 CHWs were trained in 320 communes.

e Sub-contractor recruitment:

— 11 sub-contractors were selected to ensure implementation of the campaign in
the 28 districts. The sub-contractors trained the CHWSs, and mobilized
distributors and warehouse managers at site level, and supervisors at regional,
district and communal levels during all phases of the campaign.

— During the sub-contractors’ recruitment process, PSI/M realized that one of the
subcontractor chosen (NGO ACADRID for Lot 3) was unable to reach the
campaign objectives and did not have a sufficient understanding of mass
campaign implementation. PSI/M decided to terminate the agreement with this
sub-contractor and to re-open the contracting process. The new submissions
did not reach the selecting committee’s expectations, so the committee decided
that Lot 3 will be covered by NGOs operating around the Lot 3 areas and will
be postponed to November. Lot 3 was divided into two parts:

= Lot 3A: Implemented by ODEFI (Maintirano, Ambatomainty,
Antsalova) and
= Lot 3B : Implemented by GOLD (Morafenobe)

e Communications (pre campaign):

— The communication plan was finalized and approved by the CNC. Campaign
materials were pretested with target groups (CHW vests, flyers, radio spots in
local dialects, etc.)

— The conception and production of IEC materials and activities started as planned:
this included the production of 11,285 vests for CHWSs; 7,398 sensitization guides;
52,722 sensitization posters; 1,295 localization posters; and 320 banners. The
production was completed except for the vests that were produced only at 50%
because of the failure of suppliers to deliver the products on time (861 of 7,000
previous vests were not delivered on time by the supplier).

e Procurement process (except LLINs): The procurement plan was established for
transporters (at district level) and for production of promotional tools.

- PSI sub-contracted with the transporters with funding from ISM.

15Revisions covered areas such as: Implementation scheme; communication plan; priority areas to be served by
the first campaign in 2013; and re-organization of the CNC.
16 CAMPMID is the name of the software for data collection and management of the LLIN mass distribution campaign.
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- These contractors transported 2,498,300 LLINSs.
e Campaign macro plan logistics:
- The procurement process for LLINs was handled by DELIVER.
- Atotal of 2,699,750 of 2,700,000 LLINs from PMI arrived in country.
e Campaign micro plan logistics:
- Development of the micro positioning plans of the LLINSs based on NMCP census
results. The quality of the census data, however, was deemed unreliable, and a
specific additional amount was assigned to each district to anticipate LLINs
gaps for some districts.
- 2,498,300 LLINs were delivered to the 28 districts.

201,450 LLINs remain after distribution to the 28 districts. Based on PMI’s decision, 50,000
of the remaining LLINs will be designated for emergency distribution, while the remaining
balance will be designed to cover any gaps during the upcoming GFATM mass campaign.

Challenges:
e Mass campaign monitoring by trained coaches in remote areas;
e Ensuring data completion with CAMPMID by each sub-contractor;
e Managing post campaign activities before the rainy season starts in December 2013;
e Finalizing all per campaign activities including the Lot 3 situation, where distribution
has been postponed until November;
Ensuring traceability of LLINSs distributed and remaining nets at the distribution sites;
e Ensuring timely and complete collection and analysis of point-of-delivery data sheets
at community level to verify mass campaign distribution to the end users.

Photo 2: USAID 2013 Mass Campaign Distribution
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Cross Cutting Issues:

Research, Monitoring and Evaluation, Gender and Environmental

Standards

PSI/Madagascar conducted the following research and program improvement activities during
FY 2013:

Quantitative Research/Program Improvement:

Provider motivational study (Quarter 3-4): As mentioned earlier in this report,
PSI/Madagascar encourages TR providers to adopt a series of “‘desired behaviors’,
which are:

1) Efficiency (provision of services according to quality standards);

2) Performance in terms of productivity (number of customers); and

3) Good collaboration with PSI/Madagascar (assiduity on reporting, meetings and
training, availability for supervision, availability to receive clients referred by
agents, improving the clinic according to PSI/Madagascar recommendations).

PSI/Madagascar’s research team conducted a survey in July 2013 among all Top
Reseau providers (N=223) to detect their level of motivation, and according to their
level of performance, assess what characteristics of the network appeal to them most
and least. Findings indicate Top Reseau providers are motivated to perform according
to the above three criteria when there is high quality training & supervision, as well as
a humanitarian/social cause related to their work.

Client satisfaction survey (Quarter 3-4): Client exit interviews were conducted at
76 selected Top Reéseau clinics in three sites (Antananarivo, Toamasina and
Fianarantsoa) in July 2013. Clients include male and female young people (18-24
years of age), female clients who are older than 24 years, and mothers of children
under five in urban areas. Results show that 98% of Top Réseau clients were
satisfied with overall services obtained from the Top Reseau providers. While this is
encouraging, the program team is recognizant of the importance of maintaining high
quality standards in the network, and will continue its regular support and
supervision visits, network meetings and quality audits.

Quialitative Research /Program Improvement

FoQus on Segmentation Rural Youth (Quarter2-3): A qualitative study using in
depth interviews and focus group discussions was conducted among 145 male and
female youth in three sites (Miarinarivo, lhosy and Antsohihy). Findings from this
study highlight major knowledge gaps and misconceptions regarding modern
contraceptive methods and the need to bring correct information to rural youth.

Pretesting of malaria campaign new IEC materials: In support of the 2013 LLIN
distribution campaign, a pretest of all campaign related communication materials
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was conducted among CHWs and household members in Tsiroanomandidy. All the
materials were used during the 2013 campaign.

The team further bagan preparations for the pretest of the brand name and packaging
of the new condom youth and the Healthy Family campaign drama'’.

MANAGEMENT INFORMATION SYSTEM

During FY 2013, PSI/Madagacar completed the following activities related to MIS:

Clinic-level Monitoring: Following the integration of new clinical services through
the Top Réseau private clinics (cancer screening and treatment at selected sites;
components of the IMCI approach including nutrition), PSI/Madagascar modified its
client visit data collection tools and broader management information systems (MIS)
to allow for monthly reporting on relevant program data. Current levels of information
through routine MIS will be maintained (humber of visits per clinic, client profile,
type of visit per health area, etc.). In addition, information for new health areas and
information coming from the new SAF and SALFA rural clinics will be included on
data collection tools and systems, and collected for analysis/reporting and for feedback
to providers

Monitoring & Evaluation (M&E) and MIS Systems: The improved decentralized
M&E system, developed in FY 2011/2 and rolled out in headquarters and regional
offices, is fully operational. The system collects information across PSI/Madagascar’s
five key intervention areas, namely: 1) supply chain and distribution; 2) capacity
building; 3) BCC (IPC, MVU and mass media); 4) service delivery; and 5) sub-
recipients. Activities in FY 2013 included refresher training for central and regional
M&E focal points. Focal points received training on data collection tools,
storage/protection, and routine data quality assurance, in accordance with an M&E
handbook and the first version of the Data Quality Assurance (DQA) Manual.

Continued refresher training for staff: Workshops were held with regional teams to
reinforce their capacity in Data Quality Assurance. The workshops included practical
exercises on routine DQA using real data related to the key intervention areas listed
above, and development of an action plan for data quality improvement. A total of 24
regional workshops were held in FY 2013.

Data Quality Assurance supervision: Routine DQA supervision visits were
conducted in nine regional sites. Representative samples of data were selected and
checked. In addition to the routine DQA, refreshing trainings on general M&E,
database management, Quality Assurance as well as maintenance of the database
system were given to regional staff.

17 These pre tests were planned for Q4 of FY 2013 but data collection has been postponed to Q1 of FY 2014 for the youth
condom and for Q2 for the pre test of the Healthy Family campaign materials.

28



e MIS for LLIN campaign implementation: CAMPMID is the name of the software
for data collection and management of the LLIN mass distribution campaign. Data
collection tools were adjusted and a new version of CAMPMID software was
developed based on experiences of the 2012 campaign. All the sub-recipients’ staff in
the 28 districts were trained on the MIS system for the LLIN 2013 campaign in
Quarter 4 of FY 2013.

Additionally, PSI/Madagascar performed on activities in the three cross cutting areas, namely
gender, capacity building and environmental impact mitigation, as follows:

Gender: Efforts for gender mainstreaming in the ISM project during this first year
focused on integrating gender into training curricula development and revision. Five
trainings for PSI staff were conducted that covered gender concepts, donor
requirements and positive male engagement in gender equity.

A gender assessment was completed during this FY that will guide gender
transformative work in the upcoming FYs. The assessment showed that contraceptive
use is negotiated through a lens of ‘marriageability’ based on what FP use or potential
use says about the partners involved and the quality of the relationship. Global
research has demonstrated the connection between aspects of relationship quality such
as intimacy, commitment and duration and contraceptive use. Those studies show a
transition from condoms to hormonal methods as relationship quality increases. This
transition was not readily apparent from the ISM focus group discussions where young
people talked primarily about “counting days” and condom usage. One possible
explanation is the strong perception that hormonal methods are not appropriate for
unmarried women or women who have not already given birth.

Among married couples contraceptive use is negotiated through a lens of mistrust
where partners interpret FP use or non-use in terms of marital infidelity. Given the
levels of mistrust and the potentially devastating impact on the couple, all of the focus
groups discussed hidden contraception as a viable option for women who are not able
to convince their partners to use family planning or for whom such a conversation
would be problematic. While unmarried young people talked primarily about the
calendar method and condoms, married couples primarily discussed hormonal
methods. Studies have shown that injectables are the most popular method for those
hiding contraceptive use. As with young people, fear of side effects remains a barrier
to modern contraceptive use.

While all of the FGDs revealed men and women fulfilling traditional gender roles,
those same FGDs all provided glimpses into a Malagasy culture in transition
particularly in those places where women have access to employment and income. Yet
even in the rural areas men are more involved in the health and daily lives of their
wives and children and in more non-traditional ways than might have been expected.
This makes it a very opportune time to launch the BCC on Model Fathers and
Mothers, and Healthy Families that offer positive images of masculinity and
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encourage these men who are stepping out of traditional roles or who would like to be
more involved in their families but do not know how.

Using the finding of this assessment, a draft work plan has been designed. One key
activity informed by this report is the adaptation of the Healthy Images of Manhood
(HIM) that will tackle the issues that hinder men from supporting their partner to use
family planning, especially rumors and myths. This model of male involvement is
based on three pillars: men as clients of services, men as equal partners and men as
agents of change.

Subsequent to the gender assessment, integration activities began with the
participation of the Intrahealth local gender coordinator in the DELTA planning
process (see IR 1 above) and integration into the training curriculum for the youth peer
educators. Integration into the curriculum focused on enabling youth peer educators to
understand the effect of gender inequality on their work and what can be done to
address and transform negative gender norms and reinforce positive gender norms.

Working with youth peer educators provides an opportunity to ensure that messages
on equitable gender norms arrive at the right time in young people’s lives and can be
both discussed and modeled by trained youth peer educators. Gender integration in the
curriculum emphasizes empowering young women to seek better healthcare, to wait to
have children until they are ready, and teaching young men that risk-taking and
violence do not define masculinity.

Capacity Building and Results Sharing: Building capacity of our staff and local
partners remains a pillar of PSI/Madagascar’s approach in Madagascar. As an
organization with experienced staff and resources in programmatic, financial, M&E
and other areas, PS1/Madagascar regards the sharing of these skills with partners as an
essential component of our work. Some examples of FY 2013 capacity building efforts
include:

a) Collaboration around distribution and product promotion with MAHEFA and the
new Primary Health Care project partners, and exploring a prospective partnership
with the US Peace Corps (Quarter 4). To this effect, meetings took place regularly
with MAHEFA in FY 2013 -- and will commence with PHC — and a first meeting was
organized between the PSI/Madagascar Country Director and the US Peace Corps
Country Director in Quarter 4 to discuss possible ways of collaboration.

b) Training and strengthening the capacity of SAF and SALFA private clinics in rural
areas, which includes working with providers as well as IPC agents. For example:
SAF and SALFA community supervisors received a training of trainers in ‘Education
through Listening’, an innovative BCC technique and 48 of their IPC agents will
subsequently be trained.

c) Regional network meetings for Top Reseau providers -- with a total of 23 such
meetings held in FY 2013 - where providers come together to discuss progress,
challenges and areas for further/continued support.

30



d) Ongoing training of trainers for PSI/Madagascar’s health service delivery work
among the growing pool of local Top Réseau doctors.

e) Business and finance training for PSI/Madagascar staff working with Top Réseau
providers, continuous learning from partner Intrahealth on quality assurance in
training and supervision, and exposure to international experts in a variety of domains
(e.g. communications, supply chain management, gender, and performance based
financing).

PSl/Madagascar also considers critical the continued enhancement of the skills of its
own staff. Technical assistance for the PSI/Madagascar operational and program teams
was provided throughout the first Quarters of this FY in a range of areas including:
supply chain management, gender (training and assessment techniques),
communications/creative design, quality assurance, and business and finance training.

Moreover, many of PSI/Madagascar’s national staff have and will travel abroad to
participate in international meetings or workshops, to present PS1/Madagascar’s work
in areas such as FP/RH, IMCI, malaria prevention or service delivery. In Q3 of FY
2013, for example, the MIS coordinator attended an overseas training to learn about
improved data quality management and reporting using the District Health
Information System Version 2.

In August 2011, in partnership with HNI, PSI/Madagascar started using the
DataWinners SMS system to collect data on commercial sales (in addition to selected
outreach activities for FP), which allows for an accurate performance measure of
commercial outlets” activities. In FY 13, PSI/Madagascar finalized its contract with
HNI building on the DataWinners project and has begun expanding this approach to
community-based distribution where the timely availability of data is crucial to make
operations even more efficient. The project site, included on the global DataWinners
website, includes stock levels for each supply point, product sales and the number of
days of stock out, if any. PSI/Madagascar and MAHEFA started working with HNI to
capture data from CHWSs on product sales and services provided to clients. Supply
point and CHW data are to be synchronized and presented in a single dashboard.

PSI/Madagascar’s collaboration with HNI for PA data collection continued to expand
in new areas. After testing in four pilot districts the previous year (Ambatolampy,
Moramanga, Ambatondrazaka, Mahabo), PSIl/Madagascar’s selected and began
implementation with 309 PAs in 17 new districts. HNI provided a training of trainers
to the PSI team which then provide direct training to PAs during their periodical
supervision visits. 27 PAs received training on data collection during FY 2013.

In collaboration with the phone company Airtel, PSI/Madagascar started exploring the
possibility to provide supply points in rural areas with mobile phone equipment to
allow them to send reports by SMS when there is no commercial network coverage.
The village phone project involves a variety of partners including Banyan Global,
MAHEFA (and in future, the Primary Health Care project), the microfinance
institution PAMF and HNI. In order to further improve PA efficiency and
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sustainability, PSI/Madagascar and Banyan Global collaborated to provide training to
38 PAs in the districts of Mandritsara and Ambanja; the PAs received training in
business management, with topics including “simplified accounting” and "cash
management".

The use of Village Phone project (VPP) equipment was introduced during the training
led by Banyan International and PSl/Madagascar’s. Four communes in the district of
Ambanja and three communes in the district of Mandritsara are not covered by the
Airtel network and therefore were candidates for the use of VPP. The equipment
could be purchased by the PAs through a loan from the local microfinance network.
PSIl/Madagascar and Banyan Global were responsible for facilitating the acquisition of
equipment from Airtel and the loan from the microfinance organizations. Because of
these negotiations with Airtel, PAs are now able to pay a total cost of 250,000 Ar,
which includes a 150,000 Ar bonus of call credit available for three months of
operation. This arrangement allows the PAs to buy the equipment at 100,000 Ar and to
start working with a call credit of 150,000 Ar.

Environmental  Standards:  PSI/Madagascar  continued  activity-specific
environmental mitigation activities as detailed in the Environmental Mitigation and
Monitoring Statement (EMMS) as part of its efforts towards minimizing the
environmental impact of its programs. The EMMR is included as an Annex to this
report.
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Annex A: Work Plan Activity Status Update (Attached)

Annex B: Results Framework and Quarterly Activity Results
(Attached)

Annex C: Distribution Graphs (Attached)
Annex D: Family Planning Compliance Plan (Attached)

Annex E: Environmental Mitigation and Monitoring Plan
(Attached)

Annex F: Participant Training Information (Attached)
Annex G: Success Story (IUD) (Attached)

Annex H: Gender Assessment Report (Attached)
Annex I: Research Reports (Attached)

Annex J: Budget Analysis (Attached)
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Annex A

WORK PLAN ACTIVITY STATUS
UPDATE



PSI/M Annual Implementation Plan for FY1: January - September 2013 (Q2-4)

No.

Cf.
COAG Page #

Activity

Indicator
(cumulative)

Year 1

Q1]1Q2|Q3|Q4

Intermediate Result 1:

Increased adoption and maintenance of healthy behaviors

USAID Partner
Involvement

Cross cutting commu

nication

P25

Apply BCC framework on a larger scale to integrate existing communication
campaigns, tools and messages into an overarching Healthy Family campaign
that will address all three health areas outlined in the RFA by linking various
healthy behaviors with relevant products and services

Produce 3 DELTA marketing plans (Family Planning / Reproductive Health
; Child Survival ; Health Services) to develop the Healthy Family ("HF")
campaign strategy

Organize communications technical assistance to support PSI/M in
designing and executing the "HF" communication plan

Completed

Completed

Renew communication equipment (video station, camera) to improve the
production capacity of video tools

Prepare pre-production of the "HF" radio spot and mobile video unit (MVU)
film

Completed

Completed

Prepare production of the "HF" radio spot and MVU film

Postponed to Q1 FY 2014

P27

Using the youth archetype for urban and rural areas, develop a youth-focused
campaign, indirectly linked to the Healthy Family campaign for urban and rural
youth (linking in with voucher and loyalty card systems)

Produce a youth DELTA marketing plan that includes rural and urban
youth profiles, communication objectives and key messages targeting
youth, using results form the FoQus study and the gender assessment

Produce a youth communication plan linked to the "HF" one and detailing
communication channels, tools, budget and media plan

Completed

Adapt and broadcast existing radio programs and spots targeting urban
youth

Completed

Develop the youth loyalty scheme and produce the loyalty card for young
FP/RH services at Top Réseau

Completed

Plan for an educational event targeting youth in collaboration with
community-based groups and youth clubs

Postponed: To be completed in Q1 FY14

P28

Shift to supporting USAID-funded community-health projects in generic IPC
messaging conducted by CHWs

Completed

Prepare and discuss with Mahefa and Santénet2 (and the new PHC
project) the strategy to help CHWs enhance their IPC activities

Prepare pre-production of communication tools (linked to the "HF"
campaign) that will help communities identify CHWs as health providers
(e.g. advertising signs) and that will help CHWs conduct IPC and create
demand for social marketing products (e.g. brochures, booklets, flyers,
social franchising brochures to help CHWSs refer clients to Top Réseau)

Ongoing

NGOs in
Mahefa and
Santénet2
areas (and in
new PHC areas
in the future)

Ongoing

NGOs in
Mahefa and
Santénet2
areas (and in
new PHC areas
in the future)




PSI/M Annual Implementation Plan for FY1: January - September 2013 (Q2-4)

NGOs working with Mahefa and Santénet2 (and the new PHC project)

No Cf. Activit Indicator Year 1 USAID Partner
" JCOAG Page # y (cumulative) |Q1] Q2| Q3| Q4 Involvement
Intermediate Result 1: Increased adoption and maintenance of healthy behaviors
NGOs in
o . . Mahefa and
Produce and distribute the communication tools mentioned above to . R .
Pending progress on the above activities Santénet2

areas (and in
new PHC areas
in the future)

Explore with Mahefa and Santénet2 (and the new PHC project) development

communes in rural Mahefa and Santénet2 areas

P28 of a model mother and model father program for rural communities to support
CHWs in their community sensitization and IPC work
NGOs in
Mahefa and
Develop and present to Mahefa and Santénet2 (and the new PHC project) Ongoing: A concept-note has been SantenetZ.
developed and presented to MAHEFA for areas (and in
the model mother and father program strategy . . e
discussion and finalization new PHC areas
in the future),
Intrahealth
NGOs in
In collaboration with Mahefa and Santénet2 (and the new PHC project), “giﬁ;:gd
finalize the program strategy and develop an operationalization plan for the Ongoing areas (and in
program (for FY 2) new PHC areas
in the future),
Intrahealth
NGOs in
: . o e L L Mahefa and
With the aim to support the "HF" larger communication activities, prepare Santénet2
pre-production of BCC tools (TBD) that will help rural role models tell their Pending progress on the above activities areas (and in
stories
new PHC areas
in the future),
Intrahealth
bog _Coordinatg with Mahefa and Santénet_z _(and the PH_C projept) to build . Ongoing: a ToT on Education through PSI/M, Mahefa,
in/expand/improve IPC and gender training modules into existing CHW training, Listening was completed Santene_tz,
for all health areas and products PHC project
Continue integrating mid-media activities (community events and MVU
P27 ) - .
sessions) to support the Healthy Family campaign
Launch the "HF" concept during a community event (e.g. Malaria Day on Postponed until the first episopdes have
April 25th) been finalised PMI
Renew t_he MVU equment (wdeoprqjector, screen, !oudspeakers, PDA) Ongoing. The new equipment should be fully
to organize the MVU sessions that will be a mid-media component of the :
g . installed at the start of FY 2014
HF" campaign
Leverage existing PSI global relationship with the US Peace Corps Volunteers
P28 (PCV) in support of BCC capacity building efforts working with PCV in




PSI/M Annual Implementation Plan for FY1: January - September 2013 (Q2-4)

No Cf. Activity Indicator Year 1 USAID Partner
" JCOAG Page # (cumulative) |Q1] Q2| Q3| Q4 Involvement
Intermediate Result 1: Increased adoption and maintenance of healthy behaviors
Prepare and sign a Memorandum of Understanding (MoU) with the US PC Onging: A first meeting was held in Q4 and a
to officialize their support to BCC capacity building efforts in rural follow up meeting to discuss operational
communities where Mahefa and Santénet2 operate details is planned for mid/late Nov PVCs
P29 Harmonize existing USAID and USAID-funded community health projects
(Mahefa and PHC) BCC efforts, along with other relevant stakeholders
a) BCC workshop with Mahefa & SN2 to
Organize a BCC workshop with USAID, Mahefa and Santénet2 to a) present the content of the ISM's IR1 :
present the content of the ISM's IR1, b) propose a ToT for Yr2 (Training of Completed
Trainers) for the ETL (Education through Listening) IPC technique for b) ToT on ETL:
CHWs, c¢) harmonize PSI/M's, MAHEFA and Santénet2's BCC efforts Completed (for MAHEFA) Mahefa,
(and include PHC in future) ¢) Harmonize BCC efforts : Santenet2 and
Completed/oingoing (not yet for PHC) PHC
Actively participate in the Communications Working Group (CWG) led by . - . Mat}efa,
. . . Ongoing /periodical meetings Santénet2,
USAID and in the BCC subcommittee for net campaigns PMI. PHC
Train all IPC agents linked to Top Réseau clinics in the use of the ETL # of IPC agents :
P21 ("Education through Listening") IPC technigue across health areas trained Postponed until Q1 and 2 of FY 2014
Intervention Area 1.1: Family Planning/Reproductive Health
1.1.1 (P27 Increase the focus on men in radio media, IPC and community mobilization Ongoing
efforts for FP/RH, working with SAF, SALFA and other local partners
Develop a creative brief for the "Men" campaign using results from the gender
Completed
assessment
Produce the communication plan, related messages and materials (radio novel
primarily) for the campaign focusing on men, using the results from the gender Completed
assessment and strategy
Work with CHWSs from NGOs in Mahefa and Santénet2 areas for the referral of
women to rural Top Réseau clinics for FP and in particular LTMs, as the Top L Mabhefa,
1.1.2|P19-20 Reseau networks starts to extend to rural areas (and include PHC in future, as fe?;,\:fdnglu,a| R Starting in FY 2014 Santénet2,
relevant) by CHWs for FP PHC
Recruit new IPC workers in urban Top Reseau sites to promote LTMs
1.1.3 [P50 including with a voucher for subsidized services (Antananarivo) (with WHP 120 youth PE Completed
funding) recruited
Continue placing existing mass media for the promotion of FP (and in particular
114 LTMs with funding from the Women's Health Project) Completed
Intervention Area 1.2: Maternal and Child Health
121 |p2s Expand the successful youth scout program from urban to rural areas to
o leverage WASH (Sanitation and Safe Water use) messages
Develop a strategic plan with WASH partners to expand the youth scouts Scouts
program from urban to rural areas In progress Program,
WaterAid
-~ . o Completed/ongoing as per relevant Scouts
Participate in selected scout outreach activities and events Program,

activities

WaterAid




PSI/M Annual Implementation Plan for FY1: January - September 2013 (Q2-4)

No Cf. Activit Indicator Year 1 USAID Partner
" JCOAG Page # y (cumulative) |Q1] Q2| Q3| Q4 Involvement
Intermediate Result 1: Increased adoption and maintenance of healthy behaviors
Disseminate WASH educational and promotional materials through scout Completed/ongoing as per relevant p?gorl:;
activities activities Watger Aid’
122 |P19-20 Orient CHWSs from NGOs in Mahefa and the new PHC project areas for referral |# of women Starting in EY 2014 SME}[r"efTZ
- of women to rural Top Réseau clinics for IMCI referred to rural TR g antenetz,
by CHWs for IMCI PHC
Continue broadcasting existing child survival messages through national and  |1908 messages .
1.23 P24 local radio stations were broadcast Ongoing
1.2.4 (P24 Produce sales and promotion incentives for existing child survival products Completed/Ongoing
Intervention Area 1.3: Malaria- P7 |
1.3.1 (P29 Harmonize malaria communications with other donor efforts
Develop a malaria communication plan in line with the National Malaria Process began, communication plan R&!\Eﬁgk
Strategic Plan and in collaboration with the RBM development is, continuing Committee
Monitor the implementation of the PSI/M's component of the malaria Onaoin Rl\ﬁglssgk
communication plan going Committee
1.3.2 |P25 Conduct IPTp-focused communication to promote the importance of four ANC
visits and the importance of IPTp for pregnant women in Top Reseau zones
Develop a brief communication plan for IPTp related communications Completed/Ongoin RBM. PMI
detailing key messages and radio media plan P going ’
Produce and start broadcasting the IPTp-related radio spot in Top Reseau |4 jprp spots Not achieved: to commence in EY 2014 RBM. PMI
zones broadcast i !
1.3.3 |P25 Conduct RDT-related communications emphasizing that diagnosis with RDTs must be a precursor to treatment
Extend communication emphasizing RDT use through collaboration with FIFA onaoin RBM. PMI
by developping a MOU going '
Organize workshop with FIFA to developp 2014 activity worplan Starting in FY 2014 RBM, PMI
Organize event with RDT use as main message with partners such as FIFA, Starting in FY 2015 RBM. PMI
MAHEFA, 9 '
Update RDTs message radio spot Completed RBM, PMI
Completed RBM, PMI

Broadcast radio spot related to RDTs use

390 spots were

broadcast




PSI/M Annual Implementation Plan for FY1: January - September 2013 (Q2-4)

cf. Year 1
No. COAG Page Activit Indicator USAID Partner Involvement
: g Y o1 e2| s
Intermediate Result 2: Improved quality of selected health services in the private sector
Intervention Area 2.1: Expanding access to quality services at private sector health clinics
16 clinics added
211 Expand Top Réseau network by adding at least 15 additional outlets in rural areas and 8-10 additional outlets in urban areas in rural and 13 in
urban area
Sign subagreements with SAF and SALFA Completed PSI/M, SAF, SALFA
Identify and recruit 15 additional SALFA and SAF clinics in rural areas Completed PSI/M, SAF, SALFA
Upgrade the 15 additional clinics to conform to minimum quality standards Ongoing PSI/M. SAF. SALFA. Intrahealth
Provide refresher training to SAF and SALFA clinic staff in FP/RH, STI management, and IMCI lzraﬁfif;:;ven Completed
q 5 z A g 13 clinics
Identify and recruit 11 new Top Réseau clincs in urban areas . Completed
fy P recruited P PSI/M, SAF, SALFA, Intrahealth
212 Continue to promote Top Réseau services through radio with messages tailored for urban and rural targets, peer education (with vouchers for
o referrals), mini launch for rural Top Réseau, advertising signs for new rural Top Réseau clinics
Select existing radio spot _promoting Top Réseau services for urban and rural targets Completed PSI/M
Broadcast existing radio spot in rural and urban areas ﬁ?nif;zt:sl Completed PSI/M
Recruit and train 120 youth peer educators to promote Top Réseau clinics and distribute vouchers for youth in urban areas iiﬁ]ﬁum PEs Completed PSI/M
# of SAF and
. . " . - . Post t 2 FY
Train at least 30 community agents for SAF and SALFA to promote new rural Top Réseau clinics and distribute vouchers in rural areas fﬁn:mn"y 0s ponz(::)dl 40 Q PSI/M
agents trained
Launch Top Réseau in 2 selected rural sites (NB. these would be symbolic launches in strategic locations as the budget doesn’t allow for Postponed to Q1 FY PSIM
15 clinic level launches) 2014
213 Broaden the Top Réseau service package for qualified, motivated providers to include new health areas (e.g.: nutrition, maternal & neonatal
o health, ANC/PNC, post partum IUD; permanent methods) through training and supervision
46 providers
Develop training plan for new Top Réseau providers on basic service package, long term FP and nutrition trained (urban, Completed IntraHealth, PSI/M
rural)
Explore the possibility to integrate new hgglth services (maternal & neonatal health, ANC/PNC, post partum IUD and permanent Ongoing IntraHealth, PSI/M
methods) for selected urban and rural clinics
214 Increase and intensify training on Long Action Methods among new rural Top Réseau members
. . . . . # of providers Not achieved: this is
Train new Top Réseau providers in rural areas on long acting methods trained on LTM planned for FY 2014 SAF, SALFA, PSI/M, IntraHealth
215 Pilot demand-side community savings mechanisms in 2 Top Réseau sites (peri-urban)
Consumer demand-side survey of current financing methods and feasibility of different options (savings, insurance, pre-payment Postponed to Y2 Banyan
schemes, etc.)
Design pilot program (using one or more of the identified options) Postponed to Y2 Banyan
216 Review and update the existing quality assurance system for the Top Réseau franchise with a particular focus on new health areas and new
o members in rural areas
Review and support in updating, as needed,the existing QA system for all health areas, including all tools, for the franchise, with a Postponed to Q1 &Q2
particular focus on new members and new health areas, while incorporating IntraHealth’s Optimizing Performance and Quality, Learning P Fy14 IntraHealth
for Performance, and other approaches, best practices/international and national standards
Critically assess past and ongoing training of providers to ensure conformity with international best practices, the compliance with the Postponed to Q1 &Q2 IntraHealth
national standard and considerning the the context in private sector FY14




Year 1

(G
No. COAG Page Activity Indicator USAID Partner Involvement
4 Q1] Q2] Q3| Q4
Intervention Area 2.2: Capacity-building
201 Build capacity and motivation of high performing Top Réseau providers by making them co-trainers to assist in cascading training activities for
- other providers
Develop selection criteria of high performing Top Réseau providers Completed IntraHealth, PSI/M
# of providers
Invite at least 2 Top Reseau providers for a peer-training activity trained as co- Postponed to Q2 FY14 IntraHealth, PSI/M
trainers
222 . . . . . .
Support the development of a database on provider quality (training scores-pre and post; supervisory feedback scores; quality audits, etc)
Review the existing database Postponed to Q1 FY14 IntraHealth, PSI/M
Develop the provider quality database (training scores-pre and post; supervisory feedback scores; quality audits) Postponed to Q1 FY14 IntraHealth, PSI/M
223 Invest in provider motivation, supportive supervision and provider focused communication
Using the results of the provider motivation study, develop a strategy to maintain and increase provider motivation, for both urban and rural ongoin PSIM
providers going
224 Enhance the training approach for Top Réseau providers, upgrading current practices; incorporating adult learning techniques, real-life case
studies and practice components; and skill transfer to PSI/M medical supervisory staff
Assess and review existing training process and training tools, and enhance their content Completed IntraHealth
225 Ensure gender is mainstreamed throughout the program (for providers, clients, staff; looking at equity of access, use, quality, ..)
- . Ongoin IntraHealth
Use the findings from the gender nent and implement the gender strategy as relevant for Top Reseau (see tab M&E and gender) going niraniea
226 Develop and roll out business management, financial and other non health training for Top Réseau members
Rapid needs nent of Top Reseau members to identify business knowledge and skills needed Completed Banyan
Develop training course and materials tailored to Top Reseau needs Completed Banyan
Pilot the training course on selected providers and refine materials, for roll out in FY 2014 Banyan
227 Increase access to finance for Top Reseau providers
Conduct a financing needs nent among selected providers Completed Banyan
Conduct a financial sector nent to identify potential institutions with whom the project could partner Completed Banyan
Design a program to expand access to finance for providers including a DCA guarantee if feasible N/A Banyan
228 Conduct exchange meetings among Top Réseau providers (each region will have at least 1 network meeting) Completed PSI/M
229 Train 40 community agents from SAF & SALFA in BCC innovative techniques (ETL technique)
Review and update training curriculum on BCC Completed PSI/M. SAF, SALFA
Conduct ToT for IPC supervisors from SAF & SALFA Completed PSI/M. SAF, SALFA

Train SAF and SALFA community agents

# of SAF and
SALFA
community

agents trained

Postponed to Q2 FY
2014

PSI/M. SAF, SALFA
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Intervention Area 2.3: Promotional support
231 Develop and pilot a loyalty scheme to attract new adolescent users in urban and rural areas to Top Réseau services jviflz ?;;ﬁs?;?g POStponeZ%lle Q2 FY
for TR services PSI/M
232 Recruit and train peer educators in urban areas (youth, male and female) to promote FP/RH services at Top Réseau clinics 120 PE trained Completed PSIM
233 Continue mass media and other promoltlonal gct|V|t|eS to benefit Top Réseau providers (urban and rural) 80 mass media Ongoing PSIM
and CHWs that create demand for their services spots aired
234 Review marketing, branding and communication plan for Top Réseau Completed PSI/M
235 Develop and distribute promotional items for Top Reseau network providers as part of provider focused BCC Ongoing PSI/M
236 Work with the National Doctors' Association (ONM) and their regional offices (CROM) to maintain and expand their support to the Top
- Réseau franchise and other franchised clinics in Madagascar
Hold an introduction meeting with the local CROM in the new Top Réseau sites Completed PSI/M, ONM, CROM
Present ONM and CROM 2013 workplan and Top Réseau achievements Completed PSI/M, ONM, CROM
Support CROM through participation in local promotional events Ongoing PSI/M, ONM, CROM




PSI/M Annual Implementation Plan for FY1: January - September 2013 (Q2-4)

Cf. Indicator vear 1
No. COAG Activit cumulative, End of FY 201 USAID Partner Involvement
< s ( ) 01| 02| 03| 4 do 013 Status
age #
Intermediate Result 3: Increased availability of life-saving health products and services
Intervention Area 3.1: Product procurement and branding
Family Planning and Reproductive Health
311 P33 Continue to promote Pilplan-branded pills, Confiance-branded injectables, implants (Implanon), IlUDs, and Rojo-branded cyclebeads for pharmaceutical
o and/or community based distribution
2,278,564 Pilplan;
1,313,662 Confiance;
Distribute 2,038,232 Pilplan, 784,793 Confiance, 2,599 implants (Implanon), 13,500 IUDs, 15,000 Rojo-branded cyclebeads 3,801 Implants; 4,242 Completed
IUDs; 23,351
cyclebeads
distributed
3.1.2 P34 Explore the introduction of a new, youth targeted dual protection condom (using USAID condoms foreseen in the 2012/3 pipeline)
Work with USAID to place a request for a "FP" condom in the USAID procurement pipeline for YR2 (pending results from the acceptability Ongoin
study) going
Develop a creative brief for the branding and packaging of the product Completed
Organize the brand and packaging development process that will take place in FY 2 Completed
Maternal and Child Health
3.1.3 P34 Continue to promote Viasdr and Hydrazinc branded DTKs
Ensure that technical product specifications follow national program requirements Ongoing
Not Achieved: Stock out
of ViaSur kits since May
Distribute 124,170 DTKs (74,502 Vias(r / 49,668 Hydrazinc) 2013. Airshipment was
84,934 DTK received in second week
distributed of October
31.4 P34 Explore brand extension or changing product attributes through the introduction of a single water treatment tablet formula Sar'Eau following discussions
- with USAID
Explore other PSI platforms experience with water treatment tablets Ongoing
Coordinate activities related to the water treatment tablet introduction process (produce a work plan) Ongoing
Together with the research team, design an acceptability study for the tablets at the community level (to take place in Q1 2014) Postponed to Q1 FY14
315 P34 Promote pneumonia treatment kits (PTKs) - tablets and syrup formulas - through the community-based distribution channel
Work on obtaining AMM for PTK tablets
August 8: PSI submitted to the DAMM the revised submission file for the PTKs registration addressing DAMM comments Ongoing: Working on
August 9: DAMM clarified that they had erronesouly asked for a re-submission, but in fact because the file had previously been rejected, the PTK AMM registration process
dossier has to be re-submitted as new application.
Explore recruiting a pharmacist to help facilitate collaboration with the DAM for all pharmaceutical products
. X - Completed
(with Pneumostop as a first priority)
Accelerate reception of documents needed from the manufacturer to complete the registration process Ongoing




Cf. Indicator
No. (PZOAG Activity (cumulative) 01| 02| 03| Qs End of FY 2013 Status USAID Partner Involvement
age #
Following DAMM communication on August 12, PSI to prepare new application, including:
1) Authorization to Market Registration Fee: the registration fee must be paid again and the original letter requesting authorization to market the
product needs to be updated.
2) Intruction notice and artwork: The Iris proofs with revised artworks were received from Erica on August 9 (2 days after planned due date).
3) Administrative dossier: PSI requested the following documents again from Erica on August 12: Completed: new
« renewed GMP application submitted
« renewed Certificate of pharmaceutical product the first week of oct
« renewed pharmacist commitment
4) Produce & Ship product samples (including notice): Following production of final sample artwork, Erica is to ship a sample batch of 20 blisters
of 6 pills each with the final artwork and a new batch analysis certificate.
Submission of new application to DAMM Completed
Conduct high level advocacy with the DAM to speed up the registration process once documents have been received from the Ongoing
manufacturer
1) The DAMM required that these samples be available for the review of the new dossier.
=> PSlI tried to negotiate a waiver for this but it was rejected.
2) In addition, DAMM procedure is to conduct an analysis of sample products received. This step typically takes 2 months, and during this time
the process in on hold. Completed
=> PSI will try to negotiate for a waiver with the DAMM for the sample analysis, but there is no guarantee that we will succeed.
3) The DAMM meets once a month as a committee to review new applications. review took place the 4th
=> PSI will request a special meeting before this date, but cannot guarantee that we will get an earlier date.
Ensure that the technical product specifications follow national program requirements Completed
Final Test Report, Production and Shipping:
The goods will be inspected and samples sent to an independent test lab for quality testing before PSI Procurement (HQ) authorizes the This is planned for FY
shipment 2014
Not achieved: Stock out
Distribute 67,500 PTKs of product. Air shipment
received in third week of
24,949 kits distributed September.
Pneumostop suspension :
On August 8, PSI was informed that the manufacturer had to re-schedule sampling dates from August 2 to August 19, as two batches failed the
manufacturer's in house testing. The third batch was tested the week of August 19. Product passed the test and was both air and sea shipped Completed
in September.
3.1.6 P34 Continue to promote SOr'Eau safe water treatment (big 150 ml and small 40 ml bottles)
333,231 (40ml
Distribute 180,050 40ml bottles for the community channel and 1,633,500 150ml bottles for the commercial channel bottles) and Completed
1,642,191 (150ml
bottles) distributed
Malaria
Distribute free non branded RDTs (with safety box & gloves) through community based distribution (quantity to be determined) in Santénet2 and (878,378 RDTs )
3.1.7 - Ongoing PSI/M
Mahefa areas distributed
760,831 ACTs and
31.8 Continue to promote GF funded malaria treatment and prevention social marketing products by distributing 300,000 Super Moustiquaire and 279,240 Ongoing
850,000 ACTs in calendar year 2013 (N.B. this objective is not part of the ISM's distribution objectives) SuperMoustiquaire
distributed

HIV/STIs
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7,732,396 Protector
Distribute with funding from the GF, 8,603,095 Protector Plus-branded condoms, 3,651,670 generic condoms targeted at clients of female sex  [Plus condoms and
3.1.9 workers and 40,000 Feeling-branded female condoms targeted at female sex workers in calendar year 2013 (N.B. this objective is not part of 943,872 generic Ongoing
the ISM's distribution objectives) condoms distributed.
37,155 Female
condoms distributed
31.10 Continue to distribute with support from SIFPO 2 STI treatment kits : 180,484 Cefidoxal-branded kits and 50,000 Genicure-branded kits in N/A
calendar year 2013 (N.B. this objective is not part of the ISM's distribution objectives)
Intervention Area 3.2: Supply chain management
3.2.1 P37 Continue to train community supply points, pharmaceutical/commercial wholesalers, pharmacies/retailers on socially marketed products
Produce and distribute management tools to supply points that are going to be trained in stock management i;if;op?:ﬁ;i%zmem Completed
Organize 1 refresher stock management training for already operational supply points and 1 initial stock management training for newly
. . . Completed
recruited supply points 146 PA trained
Conduct post-training nent to adjust for future trainings Completed
Organize on-going visits of pharmaceutical and commercial wholesalers during which capacity building in and demand creation for socially
. Completed
marketed products will be conducted
Produce materials for supply points and advertising signs for retailers to improve their functioning Completed
3.2.2 P37 Expand the community-based network of supply points
Secure 3 additional regional warehouses (Maintirano, Antsohihy, Bekily) Completed
Add additional supply points in Mahefa and the new PHC project zones Completed
Work with Mahefa and the new PHC project to institutionalize coordination meetings at the regional levels and continue to actively participate in
o g e . Completed
coordination and commaodity quantification meetings/workshops at the central level
323 P37 Train a small group of key community supply points in financial and business management and pilot access to credit for key supply points (focusing on
female operated supply points where possible)
Conduct a rapid needs nent for supply points & identify business knowledge and skills needed by supply points Completed Banyan
Develop training materials & develop business curriculum for supply points Completed Banyan
Conduct Training of Trainers (ToT) with PSI/M's team of trainers/promoters (for rollout to the broader network of supply points) Completed Banyan
3.2.4 P36 Enhance the current pull system through the private sector (commercial and pharmaceutical channels)
Organize for a FY 2 consultant evaluation of the pull system to document lessons learned and to improve the system Postponed to FY 2
Revise pricing structures based on evidence Postponed to FY 2
3.2.5 P36 Improve the pharmaceutical distribution channel
Provide non monetary prices to highly performing wholesalers and to Niphar Ongoing
Develop merchandising efforts by tightening the links between pharmaceutical wholesalers and pharmacies (through regular visits) and by
. X . . 3 R Completed
producing promotion and advertising tools for existing pharmaceutical products (for whc s only)
3.2.6 P39 Continue active participation in the supply chain working group in partnership with USAID Completed MAHEFA, the new PHC project
327 P36 Explore potential synergies with existing large beverage distribution network(s) to expand product commercial coverage
of rural areas
Identify key potential beverage distributors and develop selection criteria and terms of reference
Postponed to FY 2
Organize visits to large beverage distributors and assess their interest in partnering for distribution of socially marketed products
328 p37 Continue to distribute products directly to supply points in communes accessible by car and start distributing products directly to supply points in
communes accessible by motorbike (particularly in Mahefa zones)
Identify # of communes and supply points accessible by car and # of communes & supply points accessible by motorbike Completed MAHEFA, the new PHC project
Purchase motorbikes for distribution assistants Completed
Directly deliver socially marketed products to supply points in Mahefa and new PHC project zones Completed MAHEFA, the new PHC project
32.9 P38 Develop (with STTA) a community supply chain procedural manual, enhance the supply points training curricula and reporting tools and liaise with HNI
for the roll out of a LMIS (Logistics Management Information System) including data collection and product forecasting
Organize supply chain technical assistance to support PSI/M in community supply chain management Completed HNI, Mahefa, the new PHC project
Wo_rk' in tandem W|th.the'suppl.y chain technical expert and with partners to develop a draft LMIS, a draft of procedural manual and to initiate Postponed to Q1 FY 2 | HNI, Mahefa, the new PHC project
revision of supply points' working tools
3210 |P37 Using_SMS tec_hnology, enhance fo,recasting. and data collection to decrease the r.isk of stock out. Additionally, set up an LMIS with HNI and by
coordinating with Mahefa and Santénet2 projects, to report data on products distributed by CHWSs to end users
Draft and finalize HNI's Terms of Reference Completed HNI, Mahefa, the new PHC project
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Work with HNI to pilot use of SMS technology in order to help supply points place orders, report on stock levels and forecast needs Completed HNI, Mahefa, the new PHC project
Modernize existing distribution data collection efforts (sales data, stock forecasting/tracking and monitoring, periodic activity) Completed HNI
3211 |P33-39 Continue_ to revise and_ improve the existing incentive system for PSI/M distribution staff to encourage optimal attention to and supervision of the
community supply chain
Prepare and finalize the revision of the existing incentive system (NB. this does not include top-ups) Completed
Move to the new incentive system for PSI/M distribution team Completed
3212 Train the distribution team in key distribution issues (strategic distribution goals, sales techniques, PA supervision, DELTA+ distribution). Training will Completed
be conducted by the Distribution Director, the Marketing TA and potentially a distribution consultant
Intervention Area 3.3: Malaria campaigns
3.3.1 P39 Conduct campaign related advocacy workshops in the USAID campaign districts (61 districts nationwide between GF & USAID)
Develop campaign strategic plan (gap identification, implementation scheme) Completed campaign sub grantees
Contribute to CNC re-organization Completed
Conduct weekly coordination meetings with mass campaign stakeholders Ongoing
Develop campaign action plan & timeline Completed partners mvolvgd in the LLIN
campaigns
Develop all tools necessary for all phases of campaign implementation (household registration data collection and summary forms, LLIN distribution
3.3.2 P39 data collection and summary forms, hang up data collection and summary
forms, supervision and monitoring tools)
Validation of the campaign M&E plan Completed partners |nvo|ve_d in the LLIN
campaigns
Monitoring of the campaign M&E plan implementation Ongoing partners mvolvgd in the LLIN
campaigns
3.3.3 P39 Train LLIN CHWs for activities pre, during and post campaign
Development of training manuals Completed
Monitoring of training (TOT at all levels) Ongoing
Conduct training (at all levels) including campaign coaches and subawardees Ongoing
334 P39 Campaign implementation partners mvolvgd in the LLIN
campaigns
Campaign macro logistics (transport, storage, macro-plan) Completed
Campaign micro logistic (transport, storage, micro plan, distribution) Completed
Campaign BCC (pre, per and post): distribute/disseminate campaign logistic tools and promotional materials Ongoing
Lead sub-grantee recruitment and training process Completed
Lead the procurement process: transporters, logistical and promotional tools production (except LLINs ) Completed
Supervise all post campaign activities Ongoing
Campaign evaluation (objectives, approach, data assesment, survey report) Ongoing
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Q3

Q4

Research, M&E

Start preparting for an acceptability study for the introduction of a

USAID Partner
Involvement

new youth positioned male condom for dual protection purposes Completed
(pending approval from USAID)
Conduct a FoQus on rural youth study to constitute a rural
archetype that will help design communication strategies for Completed
rural youth on FP/RH messages
Conduct a baseline client satisfaction survey for older and Combleted
younger FP/RH clients at a selection of Top Réseau clinics P
Conduct a provider motivation study for Top Réseau franchised

) Completed
providers

. . . Partners involved in

Pre-test new malaria campaign IEC materials Completed the LLIN campaigns
Assist with the gender assessment through FGDs and interviews
with PSI/M staff, partners, beneficiaries, Top Reseau providers, Completed IntraHealth
etc.; data analysis and interpretation
Conduct routine program MIS for all health areas and all
activities (communications; distribution; training, clinical service Ongoing
delivery)
Conduct routine data quality assessment and quarterly Ongoing

supervision on MIS
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Develop and implement the sub-recipient unit MIS network Ongoing
Conduct refreshing training on M&E among selected PSI/M staff Completed
Continuously upload new information on Intranet and maintain &
reinforce PSI/M staff use of Intranet, through training, regular Ongoing
updates, bulletin postings etc.
Gender Activities
Recruitment of a gender coordinator (local INTRAHealth
rsonnel Completed
personnel) IntraHealth
Conduct a gender assessment Completed
IntraHealth
Using findings from the gender assessment, orient and train
) . Completed
PSI/M staff in gender issues IntraHealth
Develop a gender strategy for relevant program activities within Completed
PSI/M
IntraHealth
Ensure that training curriculum and BCC messages, including
for youth and the male campaign and the healthy family onaoin
campaign, are updated according to the gender strategy (NB. gong
This will continue into 2014) IntraHealth
General
Conduct ISM Launch Workshop with new subs and key partners Completed
P yp P USAID and Partners
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ISM Program
JPSI/Madagascar (2013-2017)

I-lmpact level indicator

Quarterly Reports Results Framework

9 Baseline FYI3
£ £ = T
argets Frequency of
& 3 Indicator Indicator’s definition 9 o m © fad) g 4 y'
= 4] Year| Value| 2 £ 5 & > data collection
o ® £ °q L
o &" FYI14 FYI5 | FYl6 | FYI7
The average number of children that would
Gl DHS Total Fertility Rate (per 1,000) 2009 163 N/A N/A 130 N/A N/A 108 5 years
be born to a woman over her lifetime
Under Five Mortality Rate (USMR) (per
1, 000) Number of all-cause deaths among CU% in a
G2 | MDG 2012/2013 |NB. Included in USAID Standard|given year, as a proportion of the number of] 2009 | 72 N/A N/A 60 N/A | N/A 55 5 years
Indicator List live births in the same year
Maternal Mortality Ratio (MMR) (per{Number of deaths in women aged [5-49
100,000 ears that occurred durin regnancy,
G3 | MDG 201212013 ) Y & PreENANYl 2009 | 498 N/A N/A 469 NA | NA | 440 5 years
NB. Included in USAID Standard|delivery or within two months of delivery as
Indicator List a proportion of the number of live births
Modern Contraceptive Prevalence Rate
Number of women in union who use
(among women in union)
G4 | MDG 2012/2013 modern contraceptives as a proportion of all| 2009 | 29.2% N/A N/A 34.2% N/A N/A | 40.2% 5 years
NB. Included in USAID Standard| . .
women in union
Indicator List
Number of child under five died by malaria
Death rate associated with malaria, all
. . . |expressed as a proportion of all child under
G5 MDG 2012/2013 |cases under 5 mortality rate in endemic 2009 | 72%. N/A N/A 47%o N/A N/A 35%o 5 years
five in endemic area per one hundred
area (per 100,000)
thousand
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ISM Program
PSI/Madagascar (2013-2017)

2-Outcome Level Indicator

Baseline FYI3
S w ®
= 5 8 £ Target Frequency of
oy & Indicator Indicator’s definition ) Q m g fac) 4 )"
~ s Year Value g5 il g > data collection
o = o ) >
1 = b 8 18
o = L 2
2 g
< < FY14 FYI5 FY16 FY17
15-49:
National: 37.9% 15-49:
Modern Contraceptive Prevalence Rate Number of WRA |5 to 49 years old and |5 Rural: 36.7% N/A N/A N/A 42.9%
among women in union (in urban and rural, |to 24 years old who use modern . o
TRaC FP 2014- & ( Y Urban: 43.9%
Ne] 2015 by age and by method) contraception as a proportion of WRA |5 to| 2012 2-3 years
NB. Included in USAID Standard Indicator |49 years old in union and |5 to 24 years old 15-24:
List in union in rural and urban areas National: N/A 15-24-
N/A N/A N/A
Rural: 29.6% 34.6%
Urban: N/A
Number of households who treated their
Percentage of households who treated their L K L
K i drinking water prior to consumption in the
TRaC IMCI 2014- |drinking water prior to consumption in last § . R N
SO2 ) . ) last 24 hour (including chlorine, boiling, 2011 32.4% N/A N/A N/A 38% 42% 2-3 years
2016 24 hours (including chlorine, boiling, filtering, i i
filtering, etc.) as a proportion of all
etc.) (urban and rural) X
households in urban and rural areas
Number of CU5 with diarrhea who received
Percentage of CU5 with diarrhea in the last
TRaC IMCI 2014- combined ORS & zinc treatment as a
SO3 two weeks who received combined ORS & 2011 3.6% N/A N/A N/A 8% 12% 2-3 years
2016 . proportion of all CU5 with diarrhea in urban
zinc treatment (urban and rural)
and rural areas
. . Number of CUS5 with cough and rapid
Percentage of CU5 with cough and rapid ) .
e . breathing who received the recommended
TRaC IMCI 2014- |breathing in the last two weeks who received
SO4 L antibiotic (Cotrimoxazole and Amoxicilline)| 2011 50.9% N/A N/A N/A 55% 60% 2 years
2016 the recommended antibiotic (urban and ) .
N as a proportion of all CU5 with cough and
rura
! rapid breathing in urban and rural areas
Number of pregnant women who slept| .
MIS survey . X National: 61.4%
Percentage of pregnant women who slept under an LLIN the previous night as a
SO5 2013-2015 . . ] ) 2011 71,5% Rural: 61.0% 75% 81,9% 75% 2 years
under an LLIN the previous night proportion of all pregnant women in urban
Urban: 67.1%
and rural area
Proportion of CU5 who slept under an
MIS survey insecticide-treated net (ITN) the previous Number of CU5 who slept under an ITN the National: 61.5%
SOé 2013-2015 night (urban and rural) previous night as a proportion of all CU5 in| 201 | 76.5% Rural: 60.7% 80% 76,9% 80% 2 years
NB. Included in USAID Standard Indicator urban and rural areas Urban: 74.8%
List




Baseline

FYI3

o B
v b
H 3 $ £ Target Frequency of
& @ Indicator Indicator’s definition E =™ D e g [} 4 v
= 8 Year Value 3 > R > g > data collection
o = 0 0L S o > o
[a) = L 2
g <
< < FY14 FYI5 FYl6 FY17
MIS survey Proportion of households with at least one |Number of households who have at least| National: 67.9%
sSO7 2013-2015 insecticide-treated nets (ITN) (urban and one LLIN as a proportion of all households| 201 | 80% Rural: 66.8% 85% 79,9% 80% 2 years
rural) in urban and rural areas Urban: 79.5%
Number of CUS5 with a fever in the past two
Percentage of CU5 who received an RDT . ) )
MIS survey . ) weeks who received an RDT (proxy: finger National: 6.2% National: 13.4%
(proxy: finger or heel prick) to diagnose . ) :
SO8 2013-2015 X ) or heel prick) to diagnose malaria as a| 2011 Rural: 6.1% Rural: 13.6% n/a n/a 20% 2 years
malaria among those who had a fever in the . .
proportion of all CU5 who had a fever in Urban: 8.6% Urban: 9.1%
past two weeks[|] (urban and rural)
the past two weeks
Couple Years of Protection
. . Number obtained according to USAID
SOl10 Program MIS NB. Included in USAID Standard Indicator 2012 561510 622 980 423 600 147% 1 020 775 2766 341 Semester
. standard calculations
List
Number obtained according to PSI Global
SOII Program MIS ~ |DALYs averted 2012 0 303 881 243 450 125% 392775 1263918 Semester

standard calculations

During the MIS 201 |, this indicator was not included yet. In the 2013 MIS, the indicator did not specifically ask about RDTs but focused on a blood test. Results reported here refer to CU5 who had a blood test to detect malaria.
The indicator will be reworded to be more precise for RDTs in the 2015 MIS; the 2015 target is set based on the result of the 2013 MIS.
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ISM Program
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3-Output Level Indicator
9 Baseline FYI3
w £
5 3 o o Target Frequency of data
g & Indicator Indicator’s definition Area Sex Age 2 Em 8 m ? as fu] g gl y.
3 ] Year Value £ 05 2 s £ £ 5 collection
o ® g £ L ] g i
a < < FYI4 FYI5 FYI6 FYI7
National:16.6% |National
Number of WRA 15 to 49 years old and 15 to 24
TRaC FP Percentage of WRA reporting no myths | years old reporting no myths or misconceptions Urban: 13.3% Urban Female 15-49
a 2
FPL.I 2014 - 2015 or misconceptions regarding modern FP | regarding modern FP methods as a proportion of | 2012 N/A N/A N/A Baseline+5% 2-3 years
methods (urban, rural, and by age) all WRA 15 to 49 years old and 15 to 24 years Rural: 17,3%  |Rural
old in urban and rural areas
Rural: 88,2% Rural Female 15-24
National: 67.8% |National
Number of WRA 15 to 49 years old and 15 to 24
Percentage of WRA who perceive that 1d wh e that their part o
ears old who perceive that their partner suppol . 9 »
TRaC FP their partner support them to use 4 P P . PP Urban: 56,0%  |Usban [RamiEfls le=® .
FP1.2 . them to use modern contraceptives as a 2012 N/A N/A N/A Baseline+5% 2-3 years
2014 -2015 | modern contraceptives (urban, rural, K o,
b proportion of all WRA 15 to 49 years old and 15 Rural: 71,9%  |Rural
an. age
Y 2g¢) to 24 years old in urban and rural areas
Rural: 58,2% Rural Female 15-24
. Number of male and female target audience who National
Percentage of target audience who X
TRaC IMCI i know at least two ways to prevent diarrhea as a Male
DPI.I know two ways to prevent diarrhea 2011 58.6% Urban N/A N/A N/A 63% 70% 2-3 years
2014-2016 proportion of all male and female target audience Female
(urban and rural, and by sex) .
in urban and rural areas Rural
Number of target group who know the three key Nevdteriel
TRaC IMCI Percentage of target group who know | messages of Diorano WASH (emphasizes potable
a
DPI.2 20142016 the three key messages of Diorano water, latrine use and hand washing) as a 2011 0.3% Urban N/A N/A N/A 5% 9% 2-3 years
WASH (urban and rural) proportion of all target group in urban and rural
areas Rural
. Number of target group who perceived that ORS National
Percentage of target group who cite that . . i
TRaC IMCI and Zinc is effective to treat diarrhea as a Male
DTI1.3 diarrhea treatment with ORS and Zinc is 2011 0,03 Urban N/A N/A N/A 7% 12% 2-3 years
2014-2016 . proportion of all target group in urban and rural Female
effective (urban and rural, and by sex)
areas Rural
Percentage of target group who cite  |Number of male and female target group who cite| National
PLI TRaC IMCI | cough and rapid breathing as the main | cough and rapid breathing as the main symptoms 2011 63% Wien Male N/A N/A NA 12% 6% 23 years
2014-2016 | symptoms of ARI/pneumonia (urban and | of ARI/pneumonia as a proportion of all male and Female
rural, and by sex) female target group in urban and rural areas ]
Percentage of caregivers with .
Number of male and female caregivers who know National
knowledge on ways to prevent P
o ; at least one way to prevent pneumonia in child
TRaC IMCI pneumonia in children under five —
P12 under five including exclusive breastfeeding for | 2011 0 Urban N/A N/A N/A 6% 12% 2-3 years
2014-2016 | including exclusive breastfeeding for the . i
K the first six months as a proportion of all male
first six months (urban and rural, and by K .
) and female caregivers in urban and rural areas Rural
sex
) Number of male and female target group who National National: 21.3%
Percentage of target group who cite that ) )
MIS survey i ) know that sleeping under an LLITN every night
sleeping under an LLITN every night . . A Male
MPI.1 | 2013-2015 X i prevents from getting malaria as a proportion of | 2011 N/A Urban Urban: 29.3% 72% 29,6% 80% 2 years
prevents them from getting malaria X Female
all male and female target group in urban and
(urban and rural, and by sex)
rural areas Rural Rural: 20.6%




9 Baseline FYI3
w £
5 3 o o Target Frequency of data
fs" H Indicator Indicator’s definition Area Sex Age 2 £ En fau) ? 35 © E | y.
o 8 Year Value = E - 5> £ 5> collection
& ] i m [} w
a < F < E FYI4 FYI5 FYI6 FYI7
National National: 72.6%
MiS Percentage of pregnant women who | Number of pregnant women who know to go to
survey know to go to a basic health center to |a basic health center to receive two doses of IPTp
MPL.5 | 2013-2015 ) X : . 2011 70.5% Urban Female Urban: 68.2% 73% 99,5% 77% 2 years
receive two doses of IPTp during as a proportion of all pregnant women in urban
regnanc; and rural area
pregnancy Rural Rural: 73%
Percentage of target group who Number of male and female target group who National National: 32%
MIS survey | perceive ACTs including ASAQ and/or | perceived that ACTs including ASAQ and/or ALU Mal 55% (per
ale
MTI.7 | 2013-2015 ALU as an effective treatment for is effective to treat malaria for CU5 as a 2011 | 19% (ASAQ only) |Urban Femal Urban: 43% n/a n/a USAID 2 years
emale
malaria for CUS5 (urban and rural, and by| proportion of all male and female target group in request)
sex) urban and rural areas Rural Rural: 29.6 %
Number of distribution areas that have outlets
with social marketed products (according to|
minimum standards for each product)
Pilplan OC Community 2011 N/A Rural N/A N/A N/A 80% 90%
For rural Pilplan OC Pharmaceutical 2011 58.4% Urban N/A N/A N/A 65% 75%
areas: MIS
sc3l F b Coverage of social marketed products Confiance Inj Community N/A N/A Rural N/A N/A N/A 80% 90% Mid way during life of
. or urban )
. d onfiance Inj Pharmaceutical 5% rban o o
areas: MAP (by product, urban and rural) Confiance Inj Ph | 2011 45.5% Urb: N/A N/A N/A 60% 70% project
N/A N/A Rural N/A N/A N/A 80% 90%
Safe Water Solution (Sir’Eau)
2005 65.6% Urban N/A N/A N/A 70.8% 80%
Hydrazinc DTK (Pharmaceutical) N/A N/A Urban N/A N/A N/A 55% 65%
Viasur DTK (Community) N/A N/A Rural N/A N/A N/A 80% 90%
Pneumostop N/A N/A Rural N/A N/A N/A 80% 90%
Percentage of trained community supply |Number of trained community supply points that|
points in USAID HPN supported project |didn't have a stock out of social marketed
SC3.2 | Program MIS |zones who report no stock out of social |products in the last month as a proportion of allj 2012 80% N/A N/A N/A 85% 90% Semester
marketed products in the last month (by [trained community supply points in each
distribution zone and by product) distribution zone for each product
Female Youth 100%
Number of male and female clients indicating emale Your
Client Percentage of clients indicating ) . i . ,
i ) X ) ) ) satisfaction for services received at a Top Réseau Male Youth 95% . X . .
Satisfaction satisfaction for services received at a . ) Maintain at Twice during the life of
CB2.3 . clinic as a proportion of all male and female Top | 2013 N/A N/A N/A ;
Surveys, Top Réseau clinic (urban and rural, by ) ) i 95% or more project
Réseau clients in urban and rural areas by age for Women > 24 98%
2013,2016 |age, by type of service, and by client sex) i
each type of service )
Caregivers of CU5 100%
Mystery  |Percentage of Top Réseau providers Number of male and female Top Réseau providers|
Client reaching minimum service quality reaching minimum service quality standards for FP| Once
CB24 Surveys  |standards for FP and IMCl services and IMCI services as a proportion of all male and| 2009 35% N/A N/A N/A 45% 80% during the project
2014-2016 |(urban and rural, by provider sex and by |female Top Réseau providers in urban and rural life
type of service) areas by type of service
oc oc 2-3 years
s s
OCs: TBD NB. F ill
Price times volume for each product on the |Baseline Baseline+10% ( Tequency "
Total Market | Total Market Value for FP (oral and depending on chosen
SM3.8 X 19 market (public sector, social marketing and 2014 N/A
Analysis  [injectable contraceptives)( ) . Inj. Contra- Inj. Contra- methodology and
private sector) Inj. Contra-ceptives :
TED ceptives ceptives related budget)
Baseline Baseline+10%

19 Calculated as price times volume for each product on the market. Total Market Value = (Price * Volume Public Sector) + (Price*Volume Social Marketing) + (Price*Volume Private Sector).
NB: PSI/M does not have a fixed budget to measure TMA in FY 17



ISM Program
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4-Activity Level Indicator

Quarterly Reports Results Framework

Baseline FYI3
-] L)
= 8 v 8 [ o 9 [ Target Frequency of data
& s 5 Indicator Indicator’s definition 4 > 20 3 EO E, L H § o = . y.
= Qo Year Value < ] < £ 9 = fagiy = & % collection
o @ c E L S L G 2L
< = q £ FY14 FYI5 FY16 FY17
M
X Number of male and female target Urban
Number of target population reached through . . . F
Program mid-media (mobile video units) population reached through mid-media
FP1.3 8 L (mobile video units) (including projections, | 2012 22 563 M 60 868 24 000 254% 48 000 72 000 96 000 120 000 Semester
MIS communication on FP (urban and rural, by . o RuTal
special events, flash sales) communication on
age, and by sex) i F
FP in urban and rural areas
TOTAL
15-24
Urban 25-49
Number of male target population reached M Other
through IPC activities on FP in urban and 15-24 5811
rural areas by age Rural 25-49
Oth:
Number of target population reached through =
Program . TOTAL (Male)
FP1.4 MiS IPC activities on FP (urban and rural, by age, 2011 237 750 T 144132 257% 336 309 690 873 1 045 437 1 400 000 Semester
d b | =
and by sex) (1) Urban 25-49
Number of female target population reached F Other
through IPC activities on FP in urban and 15-24 363891
rural areas by age Rural 25-49
Other
TOTAL (Female)
X Number of male and female target M
Number of target population reached through X . . Urban
opoT | P idmedi cati (mobile vid population reached through mid-media F
rogram |mid-media communications (mobile video
& X . . communications (mobile video unit) on 2011 21 419 M 58330 24 000 243% 48 000 72 000 96 000 120 000 Semester
1.4 MIS  Junit) on diarrhea prevention and treatment Rural
(urb d I and b ) diarrhea prevention and treatment in urban F
urban and rural, an sex|
Y and rural areas TOTAL
P Number of new Top Réseau health clinics Number of Top Réseau health clinics 0 Urban 13 15 87% 20 20 20 20
rogram
SI.1 :fIS integrated into the franchised network (urban |recruited into the franchised network in 2012 Semester
and rural, and by provider sex) urban and rural areas 0 Rural 16 15 107% 20 40 40 40
Number of Top Réseau health clinics offering |Number of Top Réseau health clinics offering 213 Urban 226 228 99% 233 233 233 233
Program |integrated services in at least three health at least three health areas (FP/RH;
s12 MIS FP/RH; IMCl/nutrition; malari b IMCl/nutrition; malaria) in urb: d | 012 Semester
areas (| H nutrition; malaria) (urban nutrition; malaria) in urban and rural 0 Rural 16 5 107% 20 40 40 40
and rural) areas
X . . Number of male and female Top Réseau Urban il 109] 255 42,7% 270 270 270 270
Number of Top Réseau providers trained in X . . . - F
Program X . ) providers trained in business training &
CB2.1 business training & financial management . ) 2012 0 M 0 0] 0% Semester
MIS . financial management in urban and rural Rural 30 30 30
(urban and rural, and by provider sex) F 0 0 0%
r
areas TOTAL 109 255 42,7%
, X , Urban i
P Number of new Top Réseau providers who  |Number of male and female new Top Réseau F
CB 2.2 r:]glrsam received quality training (urban and rural, and |providers who received quality training in 2012 0 Rural M 46 25 184% 20 10 5 60 Semester
ural
by provider sex) urban and rural areas F
TOTAL




Baseline FYI3
-] o
= 8 v & ] 9 (3 T: t F f dat:
& s 5 Indicator Indicator’s definition £ 3 % R ﬁ, ) 2w s requency .o ae
= oo Year Value < ] < £ 9 5 fagiy = & % collection
o & C E G c 2L
< = q £ FY14 FYI5 FYI16 FY17
<I5
. Urban [5215
Number of male target group clients 20-24
receiving youth FP services at Top Réseau M >25
health clinics in urban and rural areas by age | 2012 N/A <I5 267 N/A
for each type of service, and by voucher or Rural 15-19
insurance 20-24
Number of target group clients receiving >25
Program Jyouth FP services at Top Réseau health clinics TOTAL (Male) FY 2013 FY 2013
PS3.1 N/A Semester
MIS  |(urban and rural, by age, by client sex, by type <15 achievement+5% achievement+10%
of service, and by voucher or insurance) Urban 15-19
Number of female target group clients 20-24
receiving youth FP services at Top Réseau F >25
health clinics in urban and rural areas by age | 2012 N/A <15 71338 N/A
for each type of service, and by voucher or Rural 15-19
insurance 20-24
>25
TOTAL (Female)
. - Number of male and female target group M
Number of target group clients receiving Urban
i R . clients receiving IMCl services at a Top F
Program |IMClI services at a Top Réseau clinic (urban ) o FY 2013 FY 2013
PS3.2 . Réseau clinic in urban and rural areas by age | 2012 N/A M 32679 N/A N/A . . Semester
MIS  Jand rural, by age, by client sex, by type of Rural achievement+5% achievement+10%
) db h . ) for each type of service, and by voucher or F
service, an voucher or insurance;
4 insurance TOTAL
) ) [NUmber of male and female target group M
Number of target group clients accessing ) . o Urb
o _ |clients accessing medical insurance or oan
medical insurance or demand-based financing F
Program demand-based financing (loyalty card,
PS3.3 (loyalty card, voucher) schemes for Top . . 2014 N/A M 0 1 500] 0% 3000 4000 5000 6000 Semester
MIS ) o voucher) schemes for Top Réseau clinics in Rural
Réseau clinics (urban and rural, age, sex, F
) ) urban and rural areas by age for each service
service type,
P oype TOTAL
Family Planni
Pilplan OC Community 1231 875 1222 939 101% 1712114 1 947 529 2 044 906 2719 962,
Pilplan OC Pharmaceutical | 046 689 815293 128% 1 141 409 1 048 670 1101 103 1 262 757|
Total Pilplan 2278 564 2038 232 112% 2853 523 2996 199 3 146 009 3982719
Confiance Inj Community 826 471 470 876 176% 659 226 749 870 787 364 | 047 286
Confiance Inj Pharmaceutical 487 191 313917 155% 439 484 403 776 423 965 486 208|
Total Confiance 1313662 784793 167% 1098710 1153 646 1211329 1533 493
Rojo Cyclebeads 23 351 15 000 156% 21 000 22 050 23 153 29311
IUD 21 084 13 500 156% 18 900 19 845 20 837 26 379,
Implanon Implant 2165 2 000 108% 3638 3820 4011 5078
SMa.1 Program Number of social marketed products Jadelle Implant 2012 See table | 0 0 500 525 551 579 Semester
MIs distributed (by product and by channel) FP Youth Condom 0 0 390 000 546 000 791 700 1104210
Emergency Contraceptive 0 0 0 0 50 000 65 000
Child Survival
Viasur DTK (Community) 34 144 74 502 46% 104 303 118 645 124 577 165 702
Hydrazinc DTK (Pharmaceutical) 50 790 49 668 102% 69 535 63 886 67 080 76 928
Total DTK| 84 934 124 170 68% 173 838 182 530 191 657 242 630
Sur Eau 40 ml Community 333231 180 050 185% 507 794 933071 1119 685 | 382 644
Sur Eau 150 ml Commerecial 1 642 191 1 633 500 101% 2031175 1 732 846 1 679 528 2161 046
Pneumostop Community (tablet and syrop) 24 949 67 500 37% 270 000 283 500 297 675 335059
Rapid Diagnostic Test for Malaria (RTD) 805012 576 000 140% 821 760 880 000 940 000 1198 691
Pi Number of ITN/LLIN distributed for fi P ign in 2013
sM3.p | ogramumber e stribucecforree | Number of ITN/LLIN distributed 2010 2 700 000 0 0 0% 0 8237 067 0 11000000 | ' O5t campaignin
MIS  Jthrough mass campaigns and 2015
Number of insecticide treated nets (ITNs)
SM3.3 Program |purchased in any fiscal year with USG funds ~ |Number of ITN/LLIN distributed in this 2012 2111 750 0 o 0% 2 700 000 0 0 TBD Semester
MIS  |that were distributed in this reported fiscal  |reported fiscal year
year through campaigns




Baseline FYI3
-] o
= 8 v s ] [ 4 [ Target Frequency of data
& s 5 Indicator Indicator’s definition 4 > %0 3 EO E, rd R = . y.
= oo Year Value < ] < £ 9 5 fagiy = & % collection
o & C E G c 2L
< F < E FY14 FYI5 FY16 FYI7
Number of insecticide treated nets (ITNs)
Py hased i fiscal ith USG fund
SM 3.4 | ogram purchasedin anytiscalyearwi UM% | Number of ITN/LLIN distributed 2012 0 0 200 000 0% TBD TBD TBD TBD Semester
MIS  |that were distributed in this reported fiscal
year through the private/commercial sector
P Number of insecticide treated nets (ITN
sM 3.5 |Frogram [Number of insecticide treated nets (ITNS) |\ o 6\ TN/LLIN purchased 2012 2111750 0 0 0% 2700 000 0 0 TBD Semester
MIS  Jpurchased with USG funds
Number of artemisinin-based combination
P h (ACT) treatment hased i Number of artemisinin-based combination
SM3.6 | osram|therapy reatments purcnasedin Ay | erapy (ACT) distributed in this reported | 2012 0 0 N/A 0% TBD TBD TBD TBD Semester
MIS fiscal year with USG funds that were
fiscal year
di_stributed in thi_s reported ﬁ_scal year
Number of artemisinin-based combination
therapy (ACT) treatments purchased in any
P fiscal year with USG funds that were Number of artemisinin-based combination
rogram
SM 3.6a MISg distributed by community health workers in  |therapy (ACT) distributed by CHWs in this | 2012 0 0 N/A 0% TBD TBD TBD TBD Semester
this reported fiscal year (NB. With concurrence |reported fiscal year
from USAID/M PSI/M would report distribution to
supply points and not community health workers)
[NuUmbBer of health workers (Top Reseau
Program |providers) trained, with USG funds, in case  |Number of male and female TR providers g
SM3.6b 2012 0 0 N/A 0% TBD TBD TBD TBD Semester
MIS  |management with artemisinin-based trained in case management with ACTs E
combination therapy (ACTs) (by provider
P Number of distributors of social marketing |Number of male and female distributors Commercial : 286 317 N/A| N/A|Commercial : 5-10 Commercial : 5-10
rogram
SC3.3 P’?IS products (by product, and by type and by distributing social marketing products by 2012 |Pharmaceutical : 13 13 13 100% | Pharmaceutical : 14 Pharmaceutical : 14 Semester
distributor sex) product and by type Community : 870 | 088 | 085 100%|Community : | 155 Community : | 200

(1) Results include results from WHP financed IPC agents
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Annexe C1a - MATERNAL CHILD AND HEALTH (FY13)
(Pneumonia Treatment Kits)

COMMUNITY BASED DISTRIBUTION PNEUMOSTOP W<$>E
Period : January 2013 - September 2013 S
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