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SUMMARY DESCRIPTION OF THE PROJECT
 

The difficult socioeconomic and military situation in Mozambique affects every citizen, but 
the most vulnerable groups are women and children. These groups have immediate basic 
health care needs which go unattended for extended periods of time, resulting in high
morbidity and mortality and much unnecessary human suffering. 

Much of this suffering is directly related to rebel activities that frequently bum down homes 
and farms, attack villagers, and destroy health care facilities throughout the country. In Tete 
province, the destruction of hospitals, and vandalization of health clinics and posts have left 
over half of the population in the province without health care. 

The goal of the project is to reduce child mortality and morbidity in secure districts of the 
war-torn Tete Province of Mozambique by initiating Child Survival interventions, which 
include nutrition surveillance and promotion, ORT, training of health workers, health 
education, malaria control, and immunization. 

Tetv CSP is the continuation of a project sponsored under two previous AID grants, the 
latter of which terminated March 31, 1991. These grants (OFDA 8132/9005) were one-year 
initiation grants which were predecessors of CSP. A baseline survey for the CS project was 
conducted in February 1991. Survey results are outlined in the Detailed Implementation 
Plan (DIP) which was drafted in April 1991. 

By the end of September 1991, 4,500 families, over 5,000 women of childbearing age and 
3,000 children under three years were registered and benefited from the project. Tete CSP 
has achieved 86 percent full immunization of the total target population of children 0-11 
months and 68 and 20 percent vaccination coverage for TTI and TT2, respectively, among 
the target population of women 15-49 years. 

One third of the mothers have been instructed on the importance of breastfeeding and 
proper weaning practices. Sixty percent of the mothers have been trained on the proper
preparation and administration of ORT, and 63 percent reported that they treated their 
children under three years suffering from diarrhea with ORT. One hundred fifty patients 
were admitted into the therapeutic feeding program between April and September 1991. 

One thousand one hundred latrines have been constructed in the 11 villages along the Tete-
Zimbabwe corridor since 1989. Five hundred thirty-two are in Cancune alone, which provide
85 percent of this population access to ventilated pit latrines. One hundred community 
facilitators have been identified, and were trained in the prevention and treatment of 
diarrhea in 1990. An additional 60-70 will be identified and will be functioning by the end 
of September 1992. Six formal CSP/MOH staff training sessions have been conducted since 
October 1990, and six to eight additional sessions on various community-based health topics 
are scheduled to take place before the end of September 1992. 

This annual report documents the changes in project design, addition of staff, use of 
technical staff, progress in the health information and data collection, improvement in the 
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quality of the program, progress toward objectives and sustainability and a revised work plan 
and budget for fiscal year 1992. 

The format of this report was adapted to fit the guidelines for CSPs provided by the 
International Health Programs Department (IHPD) of World Vision Relief and Develop
ment (WVRD). Deviations from this format are specifically noted. 

Data presented in this report are based on the monthly statistics and reports between April 
1 and September 30, 1991. This period corresponds with the interval during which funds 
began to be accessed for the current interventions under Tete CSP. 
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L CHANGES IN PROJECT DESIGN 

A. Statement of Country Project Objectives 

1. Length of Project 

Project objectives and benchmarks of Tetr CSP have changed very little 
over the course of this first year. The length of the project, however, was 
modified since the drafting of the proposal in December 1989. Tete CSP 
was originally designed to be a four-year project. However, the project was 
granted three years with possibility of an extension. Consequently, program 
length and end-of-project objectives have been shifted to reflect objectives 
and benchmarks of fiscal year 1993. This information has been accurately 
reflected in the DIP. 

2. VHW Training 

One of the three major training objectives was to train 100 volunteer village 
health workers on CS interventions and water and sanitation. Originally 
100 VHW (Agente Polivalente Elementares de Saude [APES]) were 
identified and trained through a World Bank (WB) grant administered and 
supervised by the Mozambican government. 

B. Location and Size of the Priority Population Living in the CS Impact Area(s) 

1. Location 

Due to continued rebel activity and 3rscabiity, Tete CSP staff were forced 
to pull out of several target areas along the Harare-Blantyre corridor, 
where Tete CSP had targeted 11 villages. These villages were originally 
located 5-10 km. from the road but were relocated closer to the road for 
security. 

In March 1991, CSP staff met with the MOH to discuss security problems 
and determine alternative strategies and new sites for the CSP. The new 
strategy divides the project into three zones: Boroma, Changara, and 
Mssawa. Each zone consists of three to five villages with populations 
ranging from 12,000-15,000. It also divides the staff into two teams, the 
mobile team and the stationary team. Each stationary team is responsible 
for several interventions (vaccinations, nutrition, ORT, and health 
education), as opposed to having one team for each intervention. A 
description of each team is attached (Appendices B and C). 

Below is a list of impact areas of Tete CS project. These are changes not 
reflected in the DIP. but are a result of meetings with MOH and other 
government officials: 
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Previous New 1991 # of 
IawLAAream TargetArea 
Bunga Bunga 1,880 4 
Cancune Cancune* 3,000 2 
Carata Carata 870 4 
Changara Changara* 13,040 5 
Chiocompende Chiocompende 880 2 
Dzunga Degue 3,950 12 
Matambo Matambo 7,700 8 
Mazoe Mufa I and II 3,800 4 
Mssawa Mssawa 6,460 10 
Mpcassa Mpcassa 2,420 8 
Nvuzi Boroma 3,780 2 

Cassica (see Degue) 2 
Chiringa (see Degue) 2 

TOTALS: 13 47,700 65 

2. Size of Priority Population Living In the CS Impact Areas: 

The target population indicated in the DIP was approximately 40,000. 
The restructuring of the zones represents an increase of 7,700 (16 
percent) in the target population. The ratio of children between the ages 
of 0-3 years and women of childbearing age in these new villages is 
virtually equivalent to the ratio as that of the original target areas. 

There are few differences in the current and previous target populations. 
First, the new target areas, namaly, Boroma, Cassica, Chiringa, Degue and 
Mufa I and II, have better access to health care facilities and services. 
Each has a health center or a health post which, though understaffed and 
inadequately equipped, can provide CS interventions. Secondly, the level 
of community participation and enthusiasm appears to be greater in the 
new areas. The leadership of each village supports and promotes the CS 
interventions. Finally, the location of these new target areas is closer to 
Tete and quite secure. It is a 90 km. stretch between Tete City and 
Dzungi., the last village formerly serviced b: "P on the Mozambique-
Zimbabwe border. 

C. Health Problems which the Project Addresses 

There have been no changes in the problems which project interventions 
addressed over the course of this fiscal year. 
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D. Child Survival Interventions 

There have been no changes in the type of CS interventions over the course of 
this fiscal year. However, there were changes in the scope of CS interventions. 
In August 1991, a policy regarding the inclusion of recently displaced people 
("deslocados") into the Tete CSP was established. Displaced populations from 
villages around the target areas will be provided CS interventions and will be 
monitored regularly. However, they will not be included in the official target 
population until permanent residence is established in the new area or until the 
population achieve "affectado" status. This status as defined by the Department 
for the Prevention and Control of Natural Disasters (DPCCN), includes a 
person or group of people who reside in a new area other than their former 
residence for a period of at least 18 months. 

Currently, Tete CSP assists two non-target population groups who fall under 
the "displaced people" category. Both communities were forced to flee into the 
target areas because of repeated rebel activity in their villages. They are 
considered "deslocados" because of their recent relocation. 

The first group is from Ntemangau, a village located approximately 20 kms. 
northeast of Changara Sede. It consists of over 2,000 people. Of these, 300
400 are children aged 0-5 years. The second addition is a small group of 
"deslocados" from Nhatreze, near the target area of Boroma. To date only very 
few women under 20 years and children between the aged 0-3 years have 
participated in the program. 

One of the target population groups fully registered and serviced by the 
program has "affectado" status according to DPCCN definition. Tete CSP has 
served this community (Bunga) for over 22 months as a result of their 
permanent relocation in Changara. 

E. Strategies for Identifying and Providing Service to Individuals at Higher Risks 

1. High-Risk Pregnant Women 

In April 1991 the Pregnant Women's Program was indefinitely suspwided 
due to lack of CSP and MOH health staff, problems with security and 
inadequate funding. The aim of the program was to decrease the number 
and rate of low-birth weight babies in target areas. Prior to suspension, 
pregnant mothers were given monthly rations of beans and fish, were 
immunized against tetanus, and provided at least three complete antenatal 
physicals by a maternal/child care nurse before delivery. Food rations 
were given to mothers up to one month after giving birth. These rations 
provided 600 k-fal/day and 50 percent of the daily requirement of protein. 
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The recommencement of this program in the target areas in Tete Province 
are currently being discussed. It is hoped that the program will recom
mence in 1992. 

2. Malnourished Children 

a. Therapeutic Feeding Program 

The Therapeutic Feeding Program was initiated in Changara in 
January 1990. It targets severely malnourished individuals whose 
weights are below 75 percent weight/height at all ages. Patients are 
given frequent small feedings of LOA, high protein biscuits, 
porridge, corn meal mixture, and beans in varying amounts and 
proportions depending on age. They are evaluated clinically twice 
a week by a staff nurse and are weighed weekly. Children under 
five graduate from the program when their weight for height is 
above 80 percent for the standard, or when signs of severe malnutri
tion have disappeared. 

There were 150 admissions between April and September 1991. Of 
these, 128 were children aged 0-12, and 22 were adults. This repre
sents a 56 percent increase in admissions during the same period
last year. This increase is attributed to the increased rebel activity, 
crop failures, drought and other security problems. 

Five CSP target villages are serviced by the Changara center. A 
second center was opened in Boroma in August which serves five 
target villages. A third site under consideration is located near the 
provincial hospital and will serve the area under Mssawa. This 
center will operate on an outpatient basis only as the current 
security situation prohibits patients from sleeping in the center 
overnight. Rebel activity and vandalism have increased in this zone, 
causing most families in and around Mssawa to retreat to the bush 
each evening before dark. 

b. Supplemental School Feeding Program 

An agreement was reached with the Ministry of Education (MOE)
in Tete Province to promote and support the school children's 
supplemental feeding program. The program began in March 1990 
in the early stages of the Tete Health Program. Program objectives 
are (1) to provide one meal/day to school-aged children of target 
populations, and (2) to monitor improvement in the level of chroniic 
malnutrition of school children by weighing them monthly. 

Currently this program serves 2,285 children ages 5-14 years in five 
villages near Changara Sede. Four hundred forty (19.3 percent) of 
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these children are "deslocados" or "affectados" who live in the target 
areas. The children are fed corn, beans, and oil supplied by WV 
commodities. Fish is supplied by the Tete CSP. The meal provides
30 percent of daily calorie requirement and 50 percent of daily
protein requirement. 

School children are weighed monthly. Those failing to gain weight 
are listed for follow-up by the CSP team leader weekly. Those who
fail to gain weight in two months are referred to the district health 
center for examination and treatment. 

An expansion proposal, if approved, will provide a supplemental
school feeding program to all schools in three target zones. Sixteen 
primary schools will be included. The school feeding program will 
continue towards the end of the CS project in target areas. The 
Provincial MOE and Provincial Emergency Director will implement 
a supplemental school feeding program province-wide within the 
next few years. 

c. Supplemental Ration Project 

A supplemental nutrition program for chronically malnourished 
children (weight/age <3 percent) was initiated in July 1991. 
Monthly rations of beans, rice, corn, and oil provided by WVM 
commodities are distributed to each chronically malnourished child 
and his/her family by the DPCCN. 

Tete CSP registers names and addresses of children in target areas 
who qualify for the rations. The list is given to the DPCCN who 
distribute the supplemental food. The children are weighed and 
measured twice a month as part of the CSP growth-monitoring 
program. 

3. Children with Incomplete Immunization 

In order to decrease the number of incomplete vaccinations (individuals
who miss one or more vaccines that are given in sequence or are not 
vaccinated at the required schedule) in the target population, Tete CSP 
has initiated a vaccination checklist. The list records the names of 
"bairros" and/or "quateiroes" (subsections of a village), names of the 
chefes of the bairro, names of individuals requiring the vaccination,
address, type of vaccination needed and other relalated information such 
as the scheduled time for specific type of vaccination. The village leaders 
are given (1) a vaccination checklist, (2) information about the importance
of vaccinations, and (3) instruction on when and where the vaccinations 
will be administered. The village workers are encouraged to promote 
complete immunization and to follow up defaulters on a regular basis. 
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The local hospital and health clinic are also given a copy of this form. 
The CSP staff keeps a copy and is filed after the list has been counter 
checked against the hospital or health clinic list and the vaccination cards 
of the patients. 

I. 	 HUMAN RESOURCES AND COLLABORATION 

A. 	 Staff 

Several new staff positions have been added to the Tete CSP, as follows: 

* 	 Theresa Andrews, M.D., Health/Nutrition Manager (Expatriate) 
* 	 Jana L. Webb, HIS Coordinator (Expatriate) 
* 	 Francisco Milice, Water and Sanitation Technician (National, new 

appointee) 
* 	 Horario Gemussee, Technical Coordinator (National) 

Several of the staff changed positions and job titles during this fiscal year, as 
follows: 

* 	 Jaime Bitone Jose', Administrative Assistant (National) 
* 	 Jose Cupertino, Assistant Health Training Manager (National) 
Documents pertaining to staff positions including job descriptions, resumes and 

updated organizational charts are attached. (See Appendices D and E.) 

B. 	 Technical Assistance 

Technical assistance was provided by the following individuals during FY90: 

Dr. Virginia Canlas, Project Officer, IHPD, WVRD 

Dr. Canlas assessed the health status of the target population using the 
knowledge, attitudes and practices (KAP) baseline survey. She provided 
technical assistance in the areas of data collection, management and analysis for 
project design and planning, and in the implementation of the KAP survey. She 
completed the Detailed Implementation Plan following the survey in April. 

Dr. Dennis Holdenried, Health Consultant, Johns Hopkins University 

Dr. Holdenried coordinated a workshop for the Tete CSP baseline survey. He 
assisted in training and supervision of community volunteers who participated 
in the survey. He analyzed the survey results. 

UNICEF Water and Sanitation Workshop, Pemba, Mozambique 
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A two-week conference was funded by UNICEF in conjunction with Agua 
Rural and the government of Mozambique. It focused on the following issues: 
(1) community mobilization for sanitation and cleanup campaigns, (2) improve
ment in personal hygiene, (3) water sanitation, (4) correct usage of latrine, and 
(5) use of bed nets in mosquito-infested communities. 

C. Community Activities 

Formation of Health Committees 

Five new health committees were initiated in the "bairros" of Changara during 
FY91. Each committee consisted of six to ten villagers. The role of the health 
committee is to help the community problem-solve health issues that the 
community identifies and to choose and support community facilitators in their 
role as health promoters. 

Each community facilitator (CF) had training in CSP interventions which 
inclucles ORT, nutrition (breastfeeding and weaning practices) and immuniza
tion. Home facilitation, skills development and community mobilization were 
also part of the training curriculum. Their role is to provide community 
teaching during home visits and to work with health committees in identifying 
health issues which are to be addressed within the life of the project. The 
inductive method is used to facilitate problem solving. (See Appendix F -
Training Curriculum for CFs.) 

For home visit teaching the community facilitators are provided with a 
"facilitators kit" consisting of a five-liter plastic container (common in the area) 
for measuring water and two one-liter containers to carry sugar and salt. The 
kit also contains immunization and growth cards and measuring instruments for 
home visits and teaching sessions. 

D. Linkages to Other Health and Development Activities 

Ministry of Health 

WV Tete CSP has agreed to provide transport, equipment and staff to assist the 
MOH in administration of immunizations. Tete CSP also supplied the MOH 
with high-protein biscuits that were distributed to health centers and the 
provincial hospital during the last quarter of fiscal 1991. 

Ministry of Education 

An agreement has been reached with the MOE that WV Tete CSP will expand 
their efforts with the supplemental school feeding program to all schools in the 
three target zones. 

LWF/Agua Rural 
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Areas for latrine construction are currently being coordinated with Agua Rural, 
who also targets villages along the Harare-Blantyre corridor. It has been 
agreed that Tete CSP would not begin any new water projects in areas where 
Agua Rural is presently working. Latrine construction and training in water 
and sanitation is the primary thrust of Tete CSP. World Vision has already 
constructed over 1,100 latrines in the target areas since 1989. Tete CSP plans 
to complete 1,000 latrines by the end of September 1992. 

DPCCN 

New discussions regarding dry rations for the chronically malnourished were 
initiated between the DPCCN and Tete CSP in June of 1991. Prior to this, the 
DPCC.!'i distributed rations to the acutely malnourished. An agreement was 
reached in July 1991 to supply all malnourished identified by the CSP staff with 
a dry ration which includes bean and oil on a monthly basis. Maize was 
removed from the dry ration list due to a current surplus of maize in the target 
community. 

Tete Provincial Hospital 

Pharmaceuticals supplied through MAP International were donated to the 
Provincial Hospital during fiscal 1991. They included several antibiotics, 
antihistamines, ointments and lozenges as well as dental hygiene instruments. 

WV Commodities 

WV Commodities has assisted Tete CSP in food distribution to malnourished 
children through their close collaboration with the Tete DPCCN. Commodities 
and CSP are also working jointly on an extension of the supplemental school 
feeding program. Commodities will provide products, equipment and logistics, 
while CSP monitors the nutritional and health status of the students. 

WV AgRecovery Program 

Discussions with WV AgRecovery Division regarding the development of a 
home garden and improved gardening techniques were reinitiated in August
1991. It is hoped that a agricultural technician in Changara will be able to 
assist mothers of children enrolled in the therapeutic feeding program, to plant 
and maintain vitamin rich gardens. A demonstration plot near the facility 
where the severely malnourished are fed is also under consideration. 

Carataz 

Carataz, a international Catholic relief/aid organization supplied Tete CSP with 
sugar during the month of August because of a deficiency in DPCCN stocks. 
They have made a commitment to supply the program with rations when 
emergencies arise. 
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I. PROGRESS IN HEALTH INFORMATION DATA COLLECTION 

A. Baseline Survey 

The results of the baseline survey are discussed in the DIP. Technical 
assistance in questionnaire design, sampling, data collection, data entry,
tabulation and analysis was provided by Drs. Dennis Holdenried and Virginia
Canlas. A workshop with the CSP staff conducted in January 1991 provided 
detailed information on the above topics and prepared CS staff and volunteers 
to implement the baseline survey. A copy of the baseline survey report and of 
the survey instrument are attached (Appendix G). 

B. Routine Data Collection 

1. Community and Clinic Level Data Collection 

A monitoring system at the community level exists which enables CSP 
teams to identify and refer high-risk women and chi'.ren to receive CS 
interventions or clinical treatment. This system includes tracking growth 
(weight and height), screening for chronic diarrhea, an ocular survey for 
malnutrition, review of current immunization status, and morbidity
surveillance for the six vaccine preventable diseases. Malaria, other 
infectious diseases and pregnant women are referred to the local hospital 
or clinic. Data regarding maternal-child CS interventions are collected, 
logged and filed each month by target area. Statistics by intervention and 
locality are also prepared on a regular basis. This information is 
summarized monthly on tally sheets. Information is gathered in the target
villages by the CSP teams and community facilitators and collated and 
analyzed monthly by the HIS Coordinator. Monthly reports and statistics 
are then distributed to collaborating parties at the province, district and 
local level. 

Health clinics/posts maintain records of pregnant women evaluated or 
admitted. The records include antenatal physicals, births and deaths 
(within the hospital/clinic), diseases treated at the health facility and 
immunization status. Although recommendations for data collected by 
Tete CSP were determined in conjunction with the MOH, some CSP 
information overlaps with data collected by the MOH. To avoid 
duplication, information on CS interventions and EPI disease surveillance 
is collected by Tete CSP and shared with the MOH. 

Currently, the health clinics/posts are unable to track or follow-up
interventions that CS teams implement. Because of a shortage of 
technical staff and funds health clinics/posts are focusing curative and 
maternal care and rely on Tete CSP to provide much of the primary
health care interventions for the under five population. This minimizes 

11 



duplication of health care efforts between the MOH and CSP and 
maximizes health care coverage of target populations. 

2. 	 Reporting Information System on Activities of Community Health 
Workers 

The community facilitators program was reinitiated during the latter part 
of fiscal 1991. Due to the restructuring of Tete CSP, security problems,
the need for additional training and lack of technical staff, the program
did not function optimally between the months of October 1990 and 
February 1991. 

Groups of Cs are trained on a monthly basis. They explain and promote
CS interventions at the community level via house to house visits and 
participation in community Health Committee meetings. The activities 
accomplished by the CF during any given month are logged, collated and 
analyzed. Data includes (1) number of community organizing sessions (2)
number of home visits (3) number of education sessions with return 
demonstrations on CS interventions (4) total number of families serviced 
and the health and (5) information on nutritional practices of the target 
population. 

3. 	 Difficulties and Planned Improvements for Data Collection 

Indicators which have been most difficult for the Tete CSP staff to collect 
this year include the number of cases of diarrhea within the last month 
treated with ORT, number of cases of malaria, number of cases of 
vaccine-preventable childhood disease and the effectiveness of the CF 
training sessions. 

The number of cases of diarrhea treated with ORT in target populations 
during any given month was challenging to ascertain because it depended 
on the mothers' knowledge about the disease and on the accuracy of 
hospital/clinic reporting systems. Mothers who did not recognize the 
disease did not report it to their community facilitator which led to 
inaccurate numbers of actual cases of diarrhea. Because health informa
tion systems in Mozambique are constantly revised, proper reporting is 
sometimes neglected. Lack of technical staff and duplication within the 
MOH also interfere with proper reporting. A reporting bias results which 
shows a very low incidence of diarrhea within any given community. 

Reduction in the number of cases of malaria and vaccine preventable
diseases was also a challenge to track because Tete CSP again relies on 
the mothers' knowledge of the disease and MOH figures. Only cases that 
are clinically verified in a hospital or clinic are counted; one can assume 
that 	actual number of cases is much greater. In addition, no active 
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disease surveillance system was in place for the above illnesses during the 
first three quarters of the fiscal year. 

Because CF training sessions were started recently, only two sessions have 
taken place during fiscal year 1991 and the effectiveness of the training 
has not been fully evaluated. The first two groups of CFs were trained 
in August and September 1991. They learned about their role and the 
use of the CF monthly summary forms (see appendix I) which they are 
currently testing in two "bairros" (village subsectors) of Changara. 

It is impossible to tally births and deaths (by cause) on a monthly basis. 
Health teams service large populations which are separated by long 
distances; this means that CSP staff can only visit each site every other 
month. Births and deaths in off months are theiefore not recorded in the 
current month's statistics. The cause of death is also difficult to verify 
unless the patient dies in the hospital or clinic. Information gathered 
from mothers or families must be relied upon in some cases. 

4. Service Performance and Sustainability Indicators 

Tete CSP recently implemented a system to track service performance and 
sustainability indicators of the program. The system includes (1) number 
of trained community facilitators that are active in house-to-house visits 
(2) number of immunizations given to patients with at least one default 
and (3) number of cases of vaccine-preventable diseases that were actually 
reported and treated. 

5. Active Surveillance System 

By the end of the fiscal 1991, Tete CSP had initiated and implemented 
four active surveillance systems that monitored: (1) incidence of the six 
vaccine preventable diseases; (2) incidence of chronic diarrheal episodes; 
(3) number of cases of malnutrition and (4) number of cases of malaria. 

The surveillance of the six vaccine preventable diseases is a new system 
implemented in August 1991. Team leaders are responsible for identify
ing, reporting and following-up occurrences of any of the six vaccine
preventable childhood diseases in their target area. Previously, the 
number of cases of measles in the target population had been reported by 
the health hospital or clinic. This system, of course, included only those 
patients who actually arrived at the hospital for treatment. 

World Vision's health projects have been reporting the incidence of 
diarrhea since 1988. This data, however had been collected from the 
hospital or clinic and not from the community. The hospital and clinics 
only report cases admitted or referred to them and thus miss those cases 
that occur at home. In August 1991 we piloted a new report form which 
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monitors interventions actually implemented by mothers as well as the 
occurrence of chronic diarrhea. 

The number of cases of all types of malnutrition are continually moni
tored. This information is accurate because it is collected by trained CS 
staff during growth monitoring rounds and work in the therapeutic 
feeding program. Patients admitted to the program are classified by type
of malnutrition and placed on a feeding schedule. Some cases of 
malnutrition may not be detected because the patients fail to participate 
in the bimonthly nutrition screenings and do not seek assistance from the 
hospital or clinic. 

Malaria surveillance has also continued in Tete CSP. Information on the 
incidence of disease is obtained from the district hospital and/or clinic. 

6. Data Collection, Compilation and Analysis 

Measuring instruments for each CS intervention were revised or adapted
by the HIS Coordinator during the months of July and August. An 
attempt was made to minimize duplication and maximize use of MOH 
forms. The CSP forms were field tested in August and will be imple
mented at all levels of the project by October 1991. 

Data for the CSP interventions is collected by the health teams which 
include a health technician. Several MOH and CSP forms are used in the 
field and then summarized at the end of each day. Summary forms are 
collected at the end of the month or when the team has completed 
interventions (rounds) in a particular village. The HIS Coordinator is 
responsible for data entry, compilation, management, analysis and 
reporting on a monthly basis. 

7. Monitor' ig the Quality of HIS 

The HIS Coordinator and the Project Manager are responsible for 
monitoring the qualify of the data in the information system. Monthly (or
sometimes bimonthly) spot checks on the data collected, forms used, 
calculations and flow of information are all a part of quality control. 
Progress toward goals is assessed on a quarterly basis using statistical 
percentages. This information is analyzed at the project level and 
distributed to WVRD headquarters and other parties. The HIS Coor
dinator, in conjunction with the Project Manager and/or Health Officer 
disseminates monthly progress reports to the MOH departments and the 
Health Committees. 

8. Feedback 
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Feedback from the CSP teams, Community Facilitators (CF's) and 
community have been helpful in the development and implementation of 
the revised HIS. The CSP technical staff have participated in two training
sessions conducted by the HIS Coordinator, which outlined purpose, 
proper use, compilation and other reporting procedures for the CSP. 
Data collection and standardization techniques were also discussed. 
Several health aids were selected to assist the team leaders in the proper 
and timely collection and compilation of data. Intensive training sessions 
for these auxiliary workers will commence in November 1991. 

CF feedback has been limited due to the recent recommencement of this 
program. Comments regarding the new CF monitoring forms 
(Appendix H) include: 

a. 	 CFs and CSP staff desire to track individual children instead of 
reporting on individual interventions. 

b. 	 CFs need to receive regular training on the CS interventions 
especially those posted on the CF monthly summary form. 

c. 	 CFs should learn about effective methods of training other members 
of their community. 

Possible revisions of this monitoring system may occur in the future 
depending upon feedback from the CF and other CSP staff. Feedback 
from the communities in the project areas is listed below: 

a. 	 Several men in a few of the target villages are also interested in 
learning more about health and nutrition. They would also like to 
participate in training sessions on interventions. 

b. 	 Numerous people wanted Tete CSP to assist their families with 
health care needs outside the scope of traditional CS interventions. 
This minority were suggesting that we broaden the scope of the 
program to fit all of the health needs of their community. 

9. 	 Expenditures on HIS 

Approximately 11 percent has been spent on the project's HIS. This 
figure includes the cost for the baseline survey, consultant fees for the 
survey and the salary of the new appointed HIS Coordinator. 

IV. IMPROVEMENTS IN PROGRAM QUALITY AND TECHNICAL EFFECTIVENESS 

A. 	 Lessons Learned 

1. 	 staff 
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Staff motivation was improved through several activities which included 
workshops, retreats and one-on-one training. The restructuring of Tete 
CSP into three areas also served to motivate team leaders and their staff 
to more actively promote the CS activities in their designated areas. 
Diplomas upon completion of workshops, attendance to seminars, and 
one-on-one training for staff development will be offered as incentives for 
CSP staff motivation. 

Staff development and training must be improved to increase the sustain
ability of the CS program. Committed staff should be closely mentored 
by expatriate counterparts who have expertise in various health and 
management areas. At least two CSP and/or MOH staff should be paired 
with the technical expatriate staff during the first year of the program. A 
skeleton curriculum should be developed by the mentor and counterpart 
and used as a guideline for joint sessions. 

Measuring the level of technical skills of the CS staff prior to initiating 
the interventions was an important lesson learned. This can be accom
plished by evaluating each technical staff person before the staff before 
the program begins. Strengths and weakness are accessed and training 
session are designed to assist with weak areas. Improvement in technical 
skills should also be a regular and ongoing activity of the CS programs. 
Recently implemented was a monthly staff training module on community 
health care topics. This has helped to improve the technical capacity of 
the health staff using the CS interventions as a curriculum. 

Long-term technical staff are essential to the success and sustainability of 
Tete CSP. Financial, and professional investments should be made on 
behalf of highly motivated CS staff that exhibit leadership ability. These 
investments can come in the form of incentives, training, education and 
promotions. CSP Tete is concerned about the development of the staff 
and has made a renewed commitment to development committed long
term technical staff in areas that would assist them in assuming greater 
leadership in community-based care in Mozambique. 

Short-term workers completed clerical work as well as a number of tasks 
that would normally impede the team leader or the CS management.
Effective use of short term/non-permanent staff provides the technical 
staff with more time to focus on the technical, managerial and evaluative 
parts of the program. 

Cross-training of the technical staff proved to be profitable for the overall 
management and success of the CS efforts this year. This was particularly 
evident when several team members took vacations this year, their 
counterparts from other zones quickly stepped in and continue the CSP 
interventions in their target areas. When the "technical staff' became 
"intervention team leaders (with stationary or fixed teams" they were 
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required to be cross-trained (learn all the CS interventions) and take 
ownership of their communities. Previously they were responsible for 
conducting one intervention in all of the target areas. Under the current 
structure, however, they provide several CS interventions including:
immunizations, ORT, nutrition and health training. The mobile team who 
is responsible for administration, data collection and analysis, reporting, 
health education and water and sanitation interventions are also planning 
to be cross-trained during 1992. If this team would have been cross
trained during the last quarter of the fiscal year, when the former water 
and sanitation technician suddenly resigned the difficult transition 
involving finding and training a replacement may not have been so 
difficult. 

2. Systems 

Implementation of a revised HIS as a result of the recent arrival of the 
HIS Coordinator has been of great value to the Tete CSP. Due to the 
late arrival the HIS Coordinator several of the reporting systems and 
standardization of procedures were not tested or implemented during the 
first three quarters of the fiscal year. There is a great need for a solid 
quality control system as well as training on the importance and effective 
collection and use of data. We have learned this area of the CSP is vital 
and we trust it will continue to be improved over the remainder of the 
project. 

Translation of health literature is a large part of the process of staff 
training and development. It can be a great problem in countries such as 
Mozambique that have an official language not widely used, thus 
literature and audio-video materials are very limited and difficult to 
acquire. Hiring a part-time translator during the early stages of the 
project to assist in translation of primary health care literature for staff 
teaching/training sessions would be ideal. Currently, we are seeking a 
local hire to fill this position. 

Decision making would have been more profitable if two expatriate health 
staff were in place from the initial stages of the program. There were 
several problems and miscommunications because of the lack of manage
ment on site and the difficulty experienced when one person must make 
all of the major decisions without consultation with a local colleague.. 

Monitoring and evaluation has two aspects. The first is the monitoring 
and evaluation of the CS interventions and program as a whole. A major 
part of this is the role of the HIS Coordinator, the program manager and 
internal and external consultants. this is a large task that requires the full 
attention of a staff person to complete all of the required tasks. The 
second, is the monitoring and evaluation of CSP staff. This system 
appears to be quite biased toward Western methods of measuring 
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employee performance. It might be helpful to revise the format of the 
personnel evaluations so that it more closely correlates with the work and 
the staff that are carrying out the program objectives. 

3. Capital Expenditures 

Office, field equipment and vehicles are needed prior to the initiation of 
the program. The CS staff ran into numerous difficulties as a result of 
the lack of equipment and vehicles such as photocopy machine, typewriter 
or computer/printer and four wheel-drive vehicles and motor bikes, this 
equipment should be ordered four to six months in advance and/or 
functioning properly at the initial stages as well as throughout of the 
program. 

Adequate office space is essential for carrying out the objectives of CSP. 
The field staff need to have a work room or desk when they prepare 
reports, statistics, health education sessions or day-to-day paperwork. 
there should also be a training/meeting room that is easily accessible and 
functional for teaching/training of technical as well as non-technical staff. 

4. Linkages/Collaboration 

Government and other recognized community organizations should be 
included in all of the decisions and activities that WV CS programs make 
or have. This was implemented by ensuring that the CSP staff had 
regular meetings with these bodies and distributed reports that relate to 
the project. It was helpful to have minutes of the meeting typed and 
distributed to all attendees after the meeting and to keep one another 
abreast of sudden changes in the program. It was valuable to inform 
collaboration parties of vacation/holiday plans in which might temporarily 
interrupt meetings or the implementation of the CSP. It was also 
important to determine which party is responsible for carrying out specific 
tasks. Scheduling future meetings well in advance was also a wise 
practice. 

Tete CSP attempted to collaborate with other NGO's/PVO's on a regular 
basis. The aim was to guard against unnecessary duplication and it fosters 
good relationships. Tete CSP did not institute regular meetings during 
this fiscal year, but did have several meetings when a pressing issue arose. 
In the future we will make an effort to meet with other health and 
development organizations that service the same target areas or are 
involved in health, water or sanitation projects. 

5. Communication 

Communication systems have improved over the course of the last few 
years, however, rapid and effective communication within or outside of 
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Mozambique isstill challenging due to war/developing country difficulties. 
In response WVM has installed several communication devices including 
a short wave radio, telephones and a radio telex. These function most of 
the time, but are often tied up or difficult to use, consequently important
information is sometimes delayed or communicated much too late. 

The lessons learned are to take advantage of communication equipment 
when it works, to work with other WVM divisions by assisting one 
another with the time-consuming task of communication and not to 
become upset when the communication systems fail to work. WVM has 
a couple of alternative communication strategies which serve as back-ups 
to the ones listed above. A mailbag is transported by staff members who 
travel between the project sites up country and Maputo. This is a very
reliable communication systems, but depends on flight schedules, size of 
documents to be transported and the travel itineraries of the staff 
members. There are a few fax machines in parts of Mozambique, 
however, they are rare, expensive and often non-functional. 

Communicating reports to government officials, CS staff, community 
leaders and the community itself provided to be very profitable over the 
course of this year. The challenge is to effectively communicate the CS 
intervention progress to very different audiences (from the highly 
educated to the illiterate). This was accomplished by preparing appro
priate reports for each population as well as utilizing the national staff to 
communicate information that expatriates cannot often relate. 

Regular meetings with various groups, including community leadership, is 
also important, but too many meetings with officials or community leaders 
in a short period of time could cause the administration and implementa
tion of the CS interventions to suffer. Community meetings should not 
be scheduled too far in advance because communities often forget.
Scheduled community meetings two or three days in advanced and a visit 
tot eh village one day before the meeting as a reminder seems to work 
well. There should be an open forum for discussion and individuals 
should feel uninhibited about sharing their opinions. 

6. Community Organization/Mobilization 

Pre-planning of activities has been a great challenge with CSP Tete due 
to the lack of staff, poor communication systems and inadequate 
equipment and vehicles. As these factors improve (and many are) it is 
hoped that the staff will be more proactive, and schedule and plan 
activities and events several months in advance. Four planning/ 
strategizing sessions are also planned during the course of fiscal 1992. 

Recording what occurred in community organizing meeting can be of 
great benefits to current and future CS staff members as well as the 
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overall sustainability of the program. This information should be 
discussed and/or distributed during staff meetings and CSP staff should 
follow-up on all commitments. 

7. Implementing a CSP In a War Zone 

Implementing CSP in an area of continued rebel activity, banditry,
political and economic instability and constant fluctuations of the target 
populations has been challenging. The lessons learned about the 
implementation of a CSP in a war situation are discussed below. It is 
hoped that these points might be of use to other CSP in countries with 
similar circumstances. 

The rebels campaign to destabilize in the villages and districts of 
Mozambique has served to virtually paralyze all curative and preventative 
health care services. The Primary Health Care campaign launched 
following independence in the late 70's was among the best in all of 
Africa, today however it has come to a grinding halt. Over two-thirds of 
the health clinics and post have been destroyed and others have been 
badly damaged. Health vehicles have also been destroyed. 

Restructuring of the health care system is not truly feasible until peace 
has come to Mozambique. But even after peace it is estimated that it will 
take eight to ten years to rehabilitate the health infrastructure of 
Mozambique. This will require a good portion of the national budget to 
reconstruct destroyed transportation and community facilities, to train 
health professions and to resettle returning refugees for Malawi, 
Zimbabwe, Swaziland, and Tanzania. Until then the MOH relies heavily 
on sharing the health care responsibilities with international government 
and private organizations. Maintaining health programs that benefit the 
Mozambicans is a vital, yet challenging struggle for the MOH and its 
partner agencies. 

The assistance provided by these agencies will not be easily phased out, 
however in order to achieve sustainability these agencies must nor work 
outside of the MOH infrastructure. They must remain in close contact 
with the government and also coordinate efforts among themselves. 
International agencies must foster community ownership, promote 
national leadership, provide technical training, assist in health care 
planning, provide technical assistance in curative, preventative and 
evaluative processes, promote community-wide health and development 
activities and assist with the construction of health clinics/posts. 

A combination of the factors listed above along with the strong and 
focused determination of the Mozambican government and people will 
undoubtedly reap great benefits. However until the Mozambicans can 
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stand alone international health and development agencies must stand 
with the most vulnerable within this country. 

Transportation and logistics must be coordinated well in advance and 
confirmed at least twice close to the date that the vehicle is needed. 
Necessary government officials including the governor of the district or 
province, the Minister of Information, immigration authorities, airport
officials, the district administrator and community leaders must all be 
informed of transportation plans as well as other activities that are to 
occur within their jurisdictions. Failure to contact these parties in 
advance could result in severe financial penalties, loss of person hours, 
loss of organizational property and damage to professional relationships. 

Population shifts can be a challenge to any CS program, but particularly 
to those in war zones, where there is an unusually high incidence of 
relocation of families and entire villages. "Deslocado" and "affectado" 
populations often migrate into target areas many of which are along main 
road and are thus more secure. Many of these people arrive with 
desperate health care needs and begin to attend CS interventions with the 
target residents. Quite often, the secretary or chefe of this "deslocado" or 
"affectado" population will request assistance for his village. Generally, 
the needs of the young children and women in these dislocated popula
tions are identical to the target population and often more severe due to 
the instability experienced by this group of people. 

Needless to say, these populations, which are generally under 2,000 people 
are helped by CSP or referred to agencies or organizations that can meet 
their health care needs. WVM CSP policy is to assist these populations 
with the necessary CS interventions, but not to include them in the official 
target populations until they have achieved permanent resident status. 
Data is collected and compiled on this group, but is kept separately and 
they are not counted in the denominator which is used for calculating 
rates for CSP interventions. 

A practical and inexpensive Health Information Monitoring System is 
essential for any CSP. When the program is being conducted near a war 
zone it is important to keep track of the population flow into and out of 
the target area, to communicate frequently with the community leaders, 
to provide alternative meeting places for the CS interventions, to actively 
promote health as the responsibility of the villagers (should they need to 
flee rapidly) and to closely monitor health trends in each community 
making the necessary comparisons among the villages in order to forecast 
problems and make decisions about the health needs of a community. 

In war situations in developing countries the health care budget is 
generally not a priority during any given year. As a result, war cost the 
most vulnerable citizens a very high price--good health and nutrition. 
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Decisions regarding the amount and dist'bution of the health care budget 
is extremely fragmented in Mozambique. Accordhing to the MOH report 
published by the MOR :a 1990 the planning of h.-alth care expenditures 
is almost totally independent of the program at-A ,iivities; the budget is 
the provision for expenditures in the tradiioni: mode, i.e., the expen
diture should be only a little bit higher thi the !previous year. The 
concept of the program-budgeting is still far from the inethod of planning 
within the MOH. However over the last decade the amount of funding 
allocated to health care has not increased. Insteaed, ii has decreased. 

Very often in war situations the health professionals who can flee from 
the country, do flee, leaving behind their livelihoods and the desperately 
impoverished and unhealthy population. Mozambiqu. L: ,gossly 
understaffed with respect to health professionals. At the dme of 
independence there were only two Mozambican physicians in all of the 
country. this deficit is not only the result of the war, but a remnant of the 
harsh colonial system that oppressed the Mozambican for nearly 500 
years. Today, it is estimated that there are approximately 130 
Mozambican and 50-65 expatriate physicians living and working in the 
country. Even with the expatriate physicians, the ratio of doctors to 
populations is a mere 1:84,200. Professional and technical staff training 
and development should and must be a priority if primary and tertiary 
health care is to be sustainable. 

B. New Steps to Strengthen Technical Quality 

Monthly training sessions for technical staff were reinstituted during the lats 
quarter of fiscal 1991. Topics covered during the last three months included (1) 
review of immunizations and the EPI, (2) data collection, compilation, and 
quality control, and (3) ORT. 

In addition several workshops with the MOH and Zambezia Province CSP have 
been conducted. Topics discussed and studied include (1) adult learning and 
communication of health messages, (2) skills and methodologies, and (3) 
community-based and primary health care concepts. 

V. WORK SCHEDULE 

A. Problems/Constraints 

The continued, sporadic rebel attacks, banditry and other acts of violence 
resulting from the war have caused a number of problems/constrains many of 
which were discussed under the section entitled "Lessons Learned: Imple
menting CSP in a War Zone." Below is a list of the major problems/constrains 
followed by an explanation of those challenges that were not previously 
discussed. 
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1. 	 Problems/Constraints hindering CSP implementation and/or progress: 

" 	 War/destabilization 
* 	 Clearances for transportation (air travel) 
* 	 Lack of safe transport to some project sites 
* 	 Continuous fluctuation of population 
* 	 Lack of health clinics/posts to handle curative needs 
* 	 Lack of funding or MOH (health care low budget priority) 
* 	 Duplication within the MOH and with other agencies 
* 	 Inadequate number of health professionals 
* 	 Recently implemented HIS 
* 	 Lack of technically competent health staff (fast turnover of per

sonnel) 

2. 	 Other Problems/Constraints / 

There is a need to closely coordinate vacations/le es with MOH officials 
and other government officials who Tete CSP work closely with and 
depend on for information and feedback. This proved to be a large 
problem in one of the zones where the district health official was 
unavailable for about four months of the fiscal year and a reliable 
counterpart was not in place. 

Unreliable vehicles were also a constraint for the program during this 
fiscal year. There were a number of accidents which lead to one truck 
being out of order sporadically for a number of weeks. Also the trucks 
that are currently available are inadequate for the terrain and wet season 
in Mozambique. 

New government appointees must be oriented about WVM health 
programs which have functioned in the Tete Province for three years now. 
There was a bit of confusion during the last quarter of this fiscal year on 
behalf of newly appointed government officials who knew little about our 
program, commitment and success in the Changara District. After a 
series of meetings this issue was resolved, but it took a great deal of effort 
and person hours before it was over. 

A cholera epidemic swept through the Changara district in March and 
April of 1991. Five deaths and 85 suspected cases were reported. Many 
patients flooded the hospitals and clinics and part of our CS activities 
were suspended while our staff assisted the MOH who were woefully 
understaffed. 

B. 	 Critical Activities for Fiscal 1991/1992 

Critical activities to be initiated or conducted during fiscal 1992 are listed 
below: 
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0 School Feeding (Expansion) 
* Therapeutic Feeding Centers (Expansion) 
* Pregnant Women's Supplemental Feeding (Reinitiation) 
* CF Training (On-going) 
* Construction of Latrines (1,000) 
* Baseline Survey (Repeated) 
* Language Training (English for Portuguese speakers) 
* Supplemental Rations for Chronically Malnourished (Solidified)
* Demonstration Garden (Initiated) 
* Distribution of Mosquito Nets 
* CSP Staff/MOH Training (On-going) possible topics include: 

o Vitamin A 
o AIDS/HIV 
o Cost recovery/organizational cost 
o Introduction to sustainability 
o Health care system in Mozambique 
o Counterpart system expatriate/national 
o Implementing CSP and health programs in a war zone 
o Emergency response/nutrition 
o Data analysis and trends 

A work plan and timeline for the planning and implementation of these 
activities is attached (see Appendix I). 

VI. CHANGES IN PROJECT EXPENDITURES AND JUSTIFICATION FOR BUDGET 

CHANGES 

A. Pipeline Analysis 

Please see the attached pipeline budget analysis (appendix M). 

B. Budget Revisions 

No revisions to the grant budget have been made. 

VII. SUSTAINABILITY 

A. Recurrent Costs 

1. Projected Cost and Revenues to be Maintained 

The cost and revenues that are needed to maintain the CSP after the CS 
funding ends are estimated to be approximately $100,000 per year 
assuming no appreciable change in the political/economic environment. 

2. Possible Project Components 
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If the program were to end in September 1993, the community would not 
be capable of maintaining vaccination campaigns, nutritional screening, 
distribution of mosquito nets, CF and MOH training sessions, therapeutic
and school feeding program and an intermediate health and information 
system at. its current level of efficiency/effectiveness without considerable 
outside funding. 

3. Project Components (Government) 

(See section ii above). 

B. Strategies for Reducing Sustainability Concerns 

1. Approach to Creating Sustainability 

Tete CSP's approach to creating and maintaining sustainability is in it's 
infancy, however, a major part of the project's approach will be the 
training and development of community facilitators and the local health 
committees. Staff development will also be a priority. 

2. Training for Understanding of Organizational Cost 

A training session on organizational cost and cost recovery is scheduled 
within the next year. 

C. Cost Recovery Activities 

Due to the newness of the CS project no progress has been achieved with cost 
recovery mechanisms. 

VIII. CONCLUSION 

Tete CSP, although in its early stage, has significantly impacted the lives of thousands 
vulnerable victims in this war-torn province. Despite the change in target sites during 
the second quarter of this year the project has achieved significant success with 
immunizations, nutritional improvement, ORT,community organizing/mobilizing and 
limited progress with training and water and sanitation (figure 1). 

To date there has not been much progress with malaria control, full development of 
health committees or progress toward ensuring sustainability. And latrine construc
tion was impeded during the last six months due to a lack of staff. 

The overall health of the target population in the three zones is improving. The 
cholera outbreak in April of this year which began in Changara and affected several 
surrounding villages was effectively controlled within one month and eight deaths 
were reported. 
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The project has achieved success in its effort to work closely with the MOH and 
other government officials. A HIS has been introduced and is being implemented.
Three senior positions have been filled. Linkage with other WVM divisions, as well 
as other PVO's and NGO's has also increased. Over 100 community facilitators have 
been identified and two groups of 15 have been trained. We have learned many 
lessons about conducting a CS program in a war zone, but none more important than 
remaining flexible, working within the existing structures, continuing staff develop
ment and communicating one all levels. 
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APPENDIX B 

SUMMARY OF VILLAGES AND PILOT AREAS
 

TEAM I 

1. MUNHACUA 
2. CATAL 
3. JULIAO 
 PILOT VILLAGE POPULATION 533
 
4. LUTA CONTINUA
 
5. POSTO CAMPO 
 TOTAL POPULATION 10,486
 
6. LUELA
 

TEA
 

1. CURRUNGO
 
2. 25 DE JUNHO A 
 NO PILOT VILLAGE
 
3. 25 DE SETEMBRE
 
4. MURRUMBALE 
 TOTAL POPULATION (ALL VILLAGES) 13,665

5. MARUBA
 

1. MANINGUE *
 
2. MUNHOINHA SEDE
 
3. 25 DE JUNHO B 
 PILOT VILLAGE POPULATION 650
 
4. SUMINI
 
5. MANTA 
 TOTAL POPULATION (ALL VILLAGES) 14,577
 
6. ROGUE
 
7. NANTIDE
 

1- MUTONGA * 
2. NHANGUO
 
3. MILANGE 
 PILOT VILLAGE POPULATION 1138
 
4. DERRE
 
5. NASSORIA I 
 TOTAL POPULATION (ALL VILLAGES) 12,991
 
6. NIAFOBA
 
7. MACHINDO
 
8. MUSSUSANE
 

1. MUCELO NOVO * PILOT VILLAGE POPULATION 14,858

2. RIO MOMED
 
3. BATE-MUSSIVA 
 TOTAL POPULATION (ALL VILLAGES) 30,C00
 

TOTAL NO. OF VILLAGES - 29 
TOTAL PILOT POPULATION - 17,179
TOTAL POPULATION OF ZAMBEZIA CSP VILLAGES  81,719 a APPROX. 82,000 



REVTSED COUNTRY PROJECT SUMMARY TABLE
PLANNED INTERVENTIONS AND SIZE O 
 THE BENEFICIARY POPULATION
 

INTERVENTION 0-11 12-23 24-59 WOMEN TOTAL 
MONTHS MONTHS MONTHS 15-44 YRS BENEFICI-

ARY POP. 

ORT 3,280 2,460 9,830 - 15,570 

IMMUNIZATION 3,280 1,970 7,870 16,390 29,500 
NUTRITION 3,280 2,460 9.830 16,390 31,960 

MALARIA CTRL 690 520 2,060 3,440 6.710 

TOTAL 10,530 7,410 29,590 36,220 83,750 
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APPENDIX E-1
 

PUSITION DESCRIPTION
 

Title: Health Officer
 

Reports to: H/N Manager
 

Scope of Position: To support the H/N Manager in Implementing

health and nutrition program in the assigned geographical
 
area. To include planning, designing, documentation,

evaluation, research and liaising with goverment entities to
 
ensure that WVMs ministry meets the needs of the neediest
 
efficiently and adequately.
 

Critical Objective:

1. Supervise project staff.
 

2. Assist H/N 
Manager in establThing and maintaining

standards for health and nutrition and ensures that
 
project staff, partner agencies and recipient communities
 
understand, accept and adhere to these standards,
 

3. Assist H/N Manager in conducting project research and
 
liaising for the assigned project area.
 

4. Assist H/IN Manager in planning and designing health and

nutrition projects in the assigned geographical area and

issist in redesigning them when necessary.
 

5. Ensure that assigned project adheres to WVI, GRPH and other
 
funding agencies reporting requirements.
 

6. Assist H/N Manager in establishing and maintaining an
 
evaluation system.
 

7. Ensure that technical information pertinent to the project

are obtained, disseminated to staff and stored as required.
 

5. Assist H/N Manager in identifying potential health and

nutrition projects in the assigned geographical area.
 
9. Liaise with WVM program officers for agriculture and
 
emergency food aid in the assigned geographical area.
 

10. Provide technical support to WVM non-health projects.
 

Knowledge/Skills/Abilities:
 
Must be a committed Christian and sensitive to local culture

and knowledgeable of context and needs of rural population.

Requires a degree In Nursing, preferably with MPH or a Medical
Doctor with at least 3 years experience in public health

managing large community health project. Good knowledge of

Portuguese or other Romance language. Must have abilities to

negotiate ideas with WV and other partners.
 



APPENIX E-2
 

POSITION DESCRIPTION
 

Title: Liaison Officer for Health
 

Reports to: H/N Manager
 

Scope of Position: To provide the Health and Nutrition Program an 
official link with goverment entities (from the national tolocal levels) and ensure that WVH understands goverment
philosophies and policies.
 

Critical Objective:

I. Assist H/N Manager In establishing and maintaining
standards for health and nutrition and ensures that
 
project staff, goverment bodies, partner agencies and

recipient communities understand, accept and adhere to these
 
standards.
 

2. To liale with goveraient entities during all stages of

project development, from research to implementation to
 
evaluation.
 

3. Assist H/N Manager in planning and designing health and
 
nutrition projects making sure that goverment policies are
 
adhered to.
 

4. Ensure that information disseminated by the goverment, that
 
are pertinent to the project are obtained In a timely manner
 
and understood by management and staff.
 

5. Assist H/N Manager in Identifying potential heclth and
 
nutrition projects.
 

6. Assist H/N Manager in resolving administrative issues and
 
represent him/her in staff management as required.
 

7. Provide technical support to WVH non-health projects.
 

Knowledge/Skills/Abilities:

Must be a committed Christian and sensitive to local culture
 
and knowledgeable of context and needs of rural population.

Requires a degree in Nursing, or other health related field
with at least 3 years experience as senior manager in a large

community health project. Fluent in Portuguese or other

Romance language. Must have excellent knowledge of goverment

structure and good abilities to negotiate ideas.
 



APPENDIX E-3
 

POSITION DESCRIPTION
 

Title: Health Assistant (Nutrition)
 

Reports to: Health Officer
 

Scope of Position: To implement program interventions defined in
 
the project document and ensure that WVM'e ministry meets the
 
need. of the neediest, efficiently and adequately.
 

Specifio ObJectives:
 
1. Organlze, plan and coordinate the implementation of
 
specific interventions in the area of nutrition.
 

2. Liaise with district and provincial MOH counterparts.
 

3. Assist the Health Officer in 'identifying potential
 
nutrition project areas.
 

4. Participate'in the preparation and evaluation of technical
 
reports and recommend appropriate interventions.
 

Knowledge/Skill/Abilities:
 
1. Must be a committed Christian with sensitivity to local
 
culture and knowlegeable of the needs and context of rural
 
population.
 

2. Requires a certificate in nutrition, nursing or agents de
 
medicina preventiva/curativa.
 

3. Must have good knowledge of local language and fluent in
 
oral and written Portuguese. Fair knowledge of English an
 
advantage.
 



APPENDIX E-4
 

POSITION DESCRIPTION
 

Title: Health Assistant (Water and Sanitation)
 

Reports to: Health Officer
 

Scope of Position: To implement program interventions defined in
 
the project document and ensure that WVMus ministry meets the
 
needs of the neediest, efficiently and adequately.
 

Specific Objectives:
 
1. Organize, plan and coordinate the implementation of
 
specific interventions in the area of water and sanitation.
 

2. Liaise with district and provincial MOH counterparts.
 

3. Assist the Health Officer in identifying potential water
 
and sanitation project areas.
 

4. Participate in the preparation and evaluation of technical
 
reports and recommend appropriate interventions.
 

Knowledge/Skills/Abilities:
 
1. Must be a committed Christian wit% sensitivity to local
 
culture and knowlegeable of the needs and context of rural
 
population.
 

2. Requires a certificate In water and sanitation, nursing or
 
agents de medicine preventiva/curativa.
 

3. Must have good knowledge of local language and fluent in
 
oral and written Portuguese. Fair knowledge of English an
 
advantage.
 



APPENDIX E-5
 

POITION DESCRIPTION
 

Title: Health Assistant (Maternal and Child Health)
 

Reports to: Health Officer
 

Scope of Position: To implement program interventions defined in
 
the project document and ensure that WVM's ministry meets the
 
needs of the neediest, efficiently and adequately.
 

Specific Objectives:

1. Organize, plan and coordinate the implementation of
 
specific interventions in the area of MCH.
 

2. Liaise with district and provincial MOH counterparts.
 

3. Assist the Health Officer in identifying potential MCH 
project areas.
 

4. Participate in the preparation and evaluation of technical
 
reports and recommend appropriate interventions.
 

Knowledge/Sklls/Abilities:

1. Must be a committed Christian with sensitivity to local
 
culture and knowlegeable of the needs and context of rural
 
population.
 

2. Requires a certificate in MCH nursing.
 

3. Must have good knowledge of local language and fluent in 
oral and written Portuguese. Fair knowledge of English an 
advantage. 



APPENDIX E-6
 

POSTION DESCRIPTION
 

Title: Health Assistant (Immunization)
 

Reports to: Health Officer
 

Scope of Position: To'implement program interventions defined in
the project document and ensure that WVM's ministry meets the
needs of the neediest, efficiently and adequately.
 

Specific Objectives:

1. Organize, 
plan and coordinate the Implementation of
specific interventions in the area of immunization.
 

2. Liaise with district and provincial HOH counterparts.
 

3. Assist the 
Health Officer in identifying potential
immunization project areas.
 

4. Participate in the preparation and evaluation of technical
reports and recommend appropriate interventions.
 

Knowledee/Skills/Abiijtiee:

1. Must be 
a committed Christian with sensitivity to local
culture and knowlegeable of the needs and context of rural

population.
 

2. Requires a certificate in nursing or agents de medicina 
preventiva/curativa.
 

3. Must have good knowledge of local language and fluent in
oral and written Portuguese. Fair knowledge of English 
an
advantage.
 



APPENDIX E-7
 

POSITION DESCRIPTION
 
HEALTH DEPARTMENT
 

WORLD VISION MOZAMBIOUK
 

Title: Health Logistics/Statistics Officer/Translator
 

Reports to: Health/Nutrition Manager
 

Scope of Position: To coordinate and administrate logistics of the
Emergency projects in Tete and Zambezia Province. To collate
and present statistics for Emergency 
and CSP projects. To
translate official and technical documents into Portuguese.
 

Specific Objectives:
 

1. To 
coordinate with commodities 
and provide logistical

support for monthly delivery (airlift) of products and
supplies for each emergency response project. A monthly report

of supplies sent will 
be prepared for commodities.
 

2. Manage the delivery of office and personnel supplies (to be
organized and purchased by the Health Administrator) from
Quelimane to all Emergency and CSP projects.
 

3. Assimilate statistics and assemble documents required in
the preparation of all H/N reports (Emergency and CSP).
 

4. Translate monthly reports and other official and technical

documents from English into Portuguese.
 

Knowledge/Skills/Abilities:
 

1. Must be a committed Christian with sensitivity to local

culture and knowledgeable of the needs and context of
 
rural population.
 

2. Requires completion of secondary school and at least some
 
years of university education or equivalent training.
 

3. Must have previous experience in logistics/administration.
 

4. Must be fluent in oral and written Portuguese and English.
 



APPENDIX E-8
 

POSITION DESCRIPTION
 
HEALTH DEPARTMENT
 

WORLD VISION MOZAMBIOUR
 

Title: Administrative Assistant for Health
 

Reports to: Health/Nutrition Manager
 

Scope of Position: To administrate the Health and Nutrition Office
 
to include; planning, staff support, purchasing, bookkeeping

liaising and reporting.
 

Specific Objectives:
 

1. Receive, redirect and respond when appropriate to incoming
communications 
from all H/N projects. This will include

office supplies, vehicle maintenance issues and other personal
needs. Confer with when
H/N Manager necessary to resolve
 
issues.
 

2. Take responsibility for all purchasing for Emergency and
CSP projects. This includes purchasing related communications
 
from Maputo.
 

3. Maintain a bookkeeping system for Emergency and CSP

expenditures by line 
item. Provide a weekly and monthly

summary of expenditures by line item.
 

4. Maintaip an office filing system.
 

5. Represent the H/N office in the absence of the Manager.
 

Knowledge/Skills/Abilities:
 

1. Must be a committed Christian with sensitivity to local

culture and knowledgeable of 
the needs and context of rural
 

population.
 
2. Requires completion of secondary school 
and at least some
 
years of university education or equivalent training.
 

3. Must have previous experience in administration.
 

4. Must be fluent in oral and written Portuguese. Some
 
knowledge of English is an advantage.
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APPENDIX F-2
 

COMMUNITY BASED HEALTH CARE WORKSHOP
 

TOPICS
 

I. WHAT IS COMMUNITY BASED HEALTH CARE
 

2. WHAT IS A COMMUNITY HEALTH COMMITTEE
 

3. WHAT AND WHO ARE COMMUNITY HEALTH FACILITATORS.
 

4. PREVENTATIVE HEALTH VERSUS CURATIVE
 

5. RELIEF, REHABILITATION AND DEVELOPMENT
 

6. DISCOVERING PROBLEMS IN THE COMMUNITY
 

TOPIC
 

I. 	 WHAT IS COMMUNITY BASED HEALTH CARE
 

TIME IHR
 

OBJECTIVES:
 

By the end of this session the group will be able-t4
a. 
See the differences between health care that is coumifrh
based and that which is hospital based.
b. 	Be able to list or say the advaritages of having comniaitr

based health care.
 

MATERIALS:
 

1. 
2 posters taken from the tover of the book "BEYOND TH

DISPENSARY"
 
2. 
1 POSTER SHOWING A PYRAMID.
3. 
1 POSTER SHOWING ROOD BUILDING. (EXAMPLES ATTACHED) 

STEP I -:Get the group to define 'what is a community" and whomakes up a community. 

0 rI 4 

STEP 2 - Divide the group into 2 and give each group a *differ
view of health" poster. 
Allow the group 15mins to look at the
picture and discuss and .ist the bdvantages and disadvantages
 
..
heir health pICLure.
 

STEP 3 - Get them to choose a group leader to share their
thoughts back to the whole grour.
 

STEP 4 
- The trainer then summarieF by stating the main points:
(a) 	the distance noti.ced oetween nealth structures. (b) the
program being stopped due 
to logistical probelms such ad the c
breaking down.
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- 0 ---Hbw"f IS-AIsbRBESj..,. .......
 
4. ~*WH~!bb~ COi~I~VITAMINS 


5.WHAT'CAUSES VI-VTk.IN A"',DEFICIENCY,

sRE-Li6. HowDE D THE.-PROBLEM

7. 	 HO. I', MOST TRS~IN H~
 
CA~NBE
8 WHA DOE'ABOUr 'VITAM1IN A DEFICIENCY'~ '~

1 TOPIC WHAT IS A VITA-MIN~, 

7 - #4. - 

0M 	 BJECT-! 
-4.

wl be abl
0.-~goi -o 
 see tha 4:~4444 viamn .4, ar needed44~444~ 


'fo- hea lth .~' 
 4 4 4 ~ 444444 

MATERIALS 
 ~>4-4
 
- - K O B~~J P o tI e r s ',,> 
 4 - 4 - - 4>4 4 ~ ~ 4>4 . > , - 4 	 - 4 4 

(C) plhalnts 
ston and'~- healthy afte fertiliser.'
 

t' ~p	 4
LS- * - -4 - 4- 4 4 - 4	 4 4 4ti4 Shw se 	 4 J 

(a) and ask- g wht~he se in thepr ~2u 

and- howAERALsh ul th4 e 	
. 

imp cv tile sitb tio .4-,4 4 4 4 4 4- 4 - /4 4 4 	 4444 

44hI Posters 4- (b/-a 4nd to44f~o~ i~ kl p an s (c) '4-ca,w a thiay4-4--4sa-4-'- ..- - - -- , , 4 4L- - ~4 - - 4 > 44 , 4 - 44 4 ~~*~- ~. ~ ~ 4 44 4.~ . 4 4. 

4-d oviais I the althyi fo lin-t 

be -- people4e d ---,--"a4Ithy 	 .....vita ins , healthy--- 4-4-, 4-

4~44~Ste '' 1 4~4444~444 -~44-4~. 44-444 .x4-444-4~~-4.4 -4- 4 444~. 

44 44~4/44 ~ ~ 4,4>4-4->4.4444.-g 

-7:7"w~ w,-"* -~4-	 ,Slw pste, (a"~ad'~'-sk gro piwht 4, hev eei, tnet-str-77 

........
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I. EXECUTIVE SUMMARtY
 

In cooperation with the I'V/Hozambique Child Survival (C.S)
Project a Knowledge, Attitudes and Practices (HAP) survey was
 
conducted in the Changara District, Tete Province in western 
Mozambique, from January 26 to February 9, 1991. The purpose of
 
this survey was 
to assess project impact on the target population

and Lo collect basel ine dit.a for future irit.vrvrnl,. irins.
 

The PVO Child .Survival Sipport Program, in collabioration
 
with World Relief and OJevelopnent and the 'V/ozamhique country
staff, was responsible for the design of the survey
questionnaire, data analysis tools, field staff training, pilot

testing and. survey implementation. The 1VV/Mozambique CS project
plans to use KAP surveys for annial assessment of project impact 
on this target population. in ,i;|di: ion, IYV/Mozamlique is 
preparing a similar saripIe sir.ey for their Child Survival
 
project in Nicoadala District, ?anbezia Provinice.
 

The 11V/Mozambique Changara CS project is one of 71 CS
 
projects receiving funding from the Bureau for 
Food for Peace and

Voluntary Assistance,'Office of Private Voluntary Cooperation
 
(FVA/PVC).
 

Part of FVA/PVC's strategy is to 1provide specialized

technical assistance in areas of project. mnit.oring training and 
evaluation. Funding of the h'V,'Nozambique CS project began in 
1990. The primary goals of thn projvrt are: to reduce infant and 
child muirbidity and mortalitfy (or hi*h ri.sk rhild rin inder five 
years cif iti 'aye( (cocu.4ily 'iil Ida ,ii ndt*lidIwo'ti yvar S of aye) ;. to
 
educate women in health and nuIl rLion practices arid to immunize
 
women 14 - 49 years of age vith tetanus toxoid. The
 
interventions used to achieve these goals are: Control of
 
Diarrheal Diseases (CUD) ; Expandced I'iugram on ]iiImunization (EPI)

for children under two and women 14 - 49; nutrition education;
 
growth monitoring and pronmot ion (G1lP); malaria control and
 
environmental sanitation.
 

The WV/Mozambique (hanyara CS Project serves a population
living in the Central IWestern Region of Mozambique, 700 kms north 
of Maputo, and 50 kms south of Trte, the provincial capital. As 
a consequence of Mozamhiqpe's longlasting civil war Tete can only

be reached by air from Hafpulo. TherP are no long distance road
 
connections in mozambitite -hir-h ,ould hv tibedi without risk. The
 
Changa ra impact ,area caii hio a,oa-h,,,u frm', i I ne by ')all in less
than one hour. Currently, huwever, the route is considered at 
risk for attacks after the rpcent withdrawal of Zimbabwian forces 
from the region. As a conseqiti.iirw, expat rate staff has to be 
transported by air het we.:ut TrI' .1.11a (b.'lnt.1,1,'. 

The part of the project area t-hich is currently considered 
accessible without excessive risk, is divided into four villages 
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and i.n completely rural. OIther villacqrc't will poteiitially beincluded in the CS activities, if a change in the country's

security situation will allow. The total population is about
 
15,000.
 

The MAP survey covered all four villages.. WV'R target
population includes women 
15 - 49 years of age, children under 
two and those under five years of age identifird as being at
"high risk". 

In preparation for this assignment, from December 7 to
December 21, Dr. Denis H.hloldenried, PVO CSSP, in closecooperation with Dr. Milton Anayiui (IW hPiadquarters) and field
staff, designed the questionnaire, EPI-Info program, a general

schedule and training modules 
to be used for the survey. Between

November 1990 and January 10l frejuent. telephone and telefax
communications between thel''f.V V'P, h'VRD and V/Mozambicuethe 

project allowed an on-going xr-hance of information and the

coordination,of preparatory acLivitieq. WV/tnzambique health andnutrition manager Dr. IHector Jalipa, hVitlozambiqtie Ihealth Officer
Ms. Vivien Wilson arid IV/Mozambique Htealth Officer Ms. Bernie
Simacio had approved the questionnaire and translated it into thePortuguese and Nhungue languages; whirh are spoken in Changara
district. They also idertifind arid s lerled app.ropriat.e personsfor supervisory arid iritervieing tarks during the survey. WV
field staff 'obtained sore v'ptlation data for Changara, based onpreviouti registration of nothors and childre'n in thr' area. As a
conseule-ncn' of thn civil war iiii! hin diffif-lt i,lil.iral
situation in Mozambique nio offit:ial recv:nt dil.a all(] maps were 
available.
 

After Dr. lloldenried's arrival in tIlo.al'mbiqri' Ithe first threedays were spent for fi nal ,.rr, i norn.is and ad just.mr'nt. of thePortuguese and Nhungue ver-in nf the qu.testionnaire. During the
following three days the train-ini of .uh'orvi.sors and interviewers
and a pilot field test of th- q',e'tionnaire wert: performed. The
execution of the survey in Ct'la l.ara i: days.I dis trict. jui red two
Finally Denis Ifoldenrid awl th- 4V field staff spent four days
for data entry, computer arial)sis and the compilation of this
 
draft report.
 

Experts from WH11O, PATIO, A.I.D., The Centers for Disease Control,The Johns Ihopkins School of It).qie.ne and Public Ilealth, Georgetown

Univers ity, Penn.ylvati i SLat-
 n''i vriity, nd tIiversity of
 
California at FarLt:i .. .! in of
Davis t, the dr's-iqn Lhe 
questionraire (see aFVenJix All. 

Thie qujest ionnra jrVr! 1. (--r t wtl cif 19 ipir-st icorH doermIcjnri!d tocollect information on soc io-rr,oni .tlatus an wu'll as knowledgearid practices regarding dinartl,,a and oral rhydrat, ion therapy,
irmrnuniz.ation, rut: rit im,, .i .t andn.I r'itt ri l vrn i rnnnm1nta I 
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sanitat i on. The quest inia i ri- in i. he filna I Nhungue and 
Portuguese version.q took an avevrage of 15 minutes to administer. 
The questionnaire was easily understood by both interviewers and
 
interviewees.
 

A sample of 300 women ranjing in age frrom 14 - 49 years with 
a child le.;s than two year.s old wa. srtIr-r-trd. Sit(!'( the project 
area inrluded only four large villages, and no rerent data were
 
availahlv,about tlhe ecmrl itin of it not
iLiin t.hese viIlaqc',. was 
possible to follow the WH'lO 30 c:luster sampling technique.
 
Instead, the survey coordinators inspected the survey area
 
personally and consulted local authorities to collect information
 
about socio-economic and socin-demographic variables. This
 
information was used to delineate! areas of distinct social
 
characteristics, and to a.sure that each of these distinct 
areas
 
would be proportionally incluJ-,I in the sample. Iikhin this 
framework 12 starting pnint.q for iiiierviewing were chosen. The 
300 interviews which were corn,.leted covered about 30-50% of the 
eligible population. The survey was conducted in one and one half
 
days.
 

Data analysis was perforred with the EPI-Info software
 
program. Tables and frerqpnrcy disLributions as well as cross
tahulat:ions which appear,,d ()r itf,,rrs for the WV/Mozamhique
 
project were produced. WV fivId s.taff were Lra ined to estimate
 
confidence limits of actual rates.
 

The survey workshop was concluded wit.h a presentation and 
discussion of the result.s ,nniii .ilI li.rt iripanilt. "rh' 1VV field 
sLafr will pres,;nt. the re4 1 l ,, I .h,, I;,*1P L rv(,y to Lhe Ilealth 
authorities of Tete Province atid of Chanyara Distrirt, as well as 
to representatives of the Clain-a.ra corimi nit.y. Dr. I)enis
Iloldenried forwarded the reqilt. of the sur'vey to M.Mary Pat 
Selvaggio, the local USAIU P\'O liaison person. 

''hi. CS WV/MozaribirJi ij nj,,r-t fir' d .Iaff wt' re trained to
 
conduct and analyze the rr'sulc; v;f t.he 1A11 sutrvey during a
 
two-week period. The sir',listir: de.igjn of the IKAP survey
 
provided speedy and efficient irplenentation while also meeting
 
rigorous scientific standards.
 

II. Introduction
 

A. Background [nformation:
 

The IV/Mozamrrbipuie proj,'ct Iql,.-.it,,I i n ('haniq.iara District, 700 km 
north wu'st of Mapitito r,'iOn t-.-u-,,,Iti ,,f Ih l.ir vinr-ial capital of 
'l'ete. Changara hr %,,I, rlt,. Duecan t,,. flm,"'' in oie' hour. 
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to the civil war, however, th r' ial is niol. coisidered safe so
that travel by car is usually impossible for non-locals. There is 
no electricity in Changara. F'o telephone lines exist. The only
 
way to communicate with the outside world is by shortwave radio.
 

The Changara area is conpletely rural. The population lives in 
four traditional villacjes. The overwhelming majority of people in
Chatigara are farmers who grow their own food. Tlhere is little 
commercial activity other than the sales of cooked or raw 
agricultural products. Also, there are a few stores that carry

articles for basic household needs. 

In addition to a very rapid natural growth, the population in the 
Changara District has been increasing steadily as a consequence
of migration. Families from nilher regions in zam bique have been 
moving to Changara to esc.ape th' danger.q, hard.ship anid poverty
which result from the civil war. The populationt increase was 
particularly concentrated in Bunga, one area (Bairro) of Changara
 
village.
 

Changara District is situateJ in a plain area of central 
Mozambique. Most of the impact area is flat; all the villages can 
be reached by road% The ter'peraturp in the region is very hot 
during the summer months, the rel].ivr humidit.y is low. There is 
little rainfall in Chattyara. 

B. Purpose of the surve)
 

A population -based sample sitirvry is on- method of collecting
 
inforunitiori, which i;. a1 inlortaini. part o)f a pIrojf-l.'s health
 
infor,,it ion systern. "lh 
 flvt.r di fi m a .Hd pI .. urvey can be 
used for management pulpost's. 

The present survey is providit 'V, oamliqiie with important 
information about the [ol lowinl,, "spe:..s: 

Knowledge of mother. of chilr'nn under two about major
threats to i nfnit ind :hild health anl ways .o prevent
illness or to limit itc r',nr nuptre; through immunization, 
proper treatment c diarrheal diseases (ORS), growth
monitoring and healthy nutrition, and the prevention of 
malaria; 

- actual practices of -ol. her.; with regard to the intervention 
areas mentioned abrive, 

- target groups for h-alth ,,duratinn act inn me.sSages, 
- coverage rate of clilhernii iatil,'r I%-(, wil h I(;, I)PT, OPV and 

mes1 S Ies vacc inteq, 
- estimated incidenc- of diarrheal disease anti of malaria in 

children under two; 
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afi estimated prevalenve( of latrine fraciilit.ir,' arid water 
sources used. 

The survey at the same time establishes a baseline at the
beginriing of the Am) ririiiig or the prnjnrt'.s prii mar. health careinterventions. The data collected will help tNV/Mo.ambicue plan,
manage and evaluate its activities and assess any progress made
 
during the project.
 

Finally this survey is part of 
an attempt by the PVO Child
 
Survival Support Program to develop a simple arid 
guick

methodology for sample surveys which can 
be administered by PVO
field projects at low cost, without or with limited outside

technical assistance. Therefore., 
one of the prime goals of this
 
survey was 
to train 14V field staff in the preparation and

implementation of this rapid asqPsnment technique. Data analysisarid the compilation of a prrliiinar)y reporL arr. cotisidered 
integral components of the suv,,'y, cto that it was set as a goal

to have both completed seven rday's 
after Lhe execution of the
 
surveys
 

C. Geographic area arid poptilation to he stirveyed 

The project's target area is Chngarathe District area, 90 kmsouth of the provincial capital 
of I"t.r, iii rentral Mozambigue.
The Larget locat io l has arn .sl t In.It.f,,| 1,)1.11 I iotl of 15,000.u t .IIIIl.Ol
About 2800 of those are women .'j,.d 14 - 49; approximately 1200
 
are children under two )-ears of age.
 

The Riirvey area cot.s i ; t.q t:r rf r i, u.ii.i i vi l.ie. . *'hP.populat ion within Lhtm v it,,s w.alh,,i h(.l,'twtj, v(i,,o.. Hn st. people

speak Nhungue a.s a native language, sone speak other African
 
dialects or Portuguese.
 

Since the overwhelming ',art of thr' ,'j'wpata. ion is; nat pursuing any
income generating activiLies rIlnr thai f.h sales of home grown

agricultural products, st rrt.hrq
nr Fpeilii the day in the fields 
close by. If a mother hho w,.q iaridoemly chosein for Lhe survey
could riot be found at 
hone, an attept, was made to contact tier in
 
the surroundings of tier hone.
 

L. Schtedule of ;a(tiviLi,,s
 

24.1.91 Arrival of D=-iin 
 Ioldei.ri,.d iii Mpatl.o 
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25.1.-27.1. 'lrave,
I t 't, f' v2 I y; fi h I Fire IiraL icits ,f iria Iizat i., or thl'iaqup and Portuguese versions of 
survey, logistical arranigements
 

28.I.-30.1. 
 Training of Supnrvisors and interviewers; field
 
testing of the questioinnaire
 

31.1.-2.2. Travel to .in,! 
 from Changara; implementation of 
Survey ill (:hotnyiIa 

3.2.-4.2. Data entry into EPI-Info software program and data
 
analysis. Compilation of draft report; meeting

with survey participants to di.russ results;
 

5.2.-6.2. 
 Travel to Maputo; de-briefing with ISAID
 

Ill. Methodology
 

A. The Questionnaire
 

The questionnaire, which containied 39 questions, was designed to
 
collect information aboul. rat-riia 
 and rhild hailih relevant for 
WV/Mozambique's primary health care 
Child Survival interventions,
 

The questions were developed andIelecterd by the P%7O Child
 
Survival 
Support Program, uith thIli aqqistap,- of US5 and
 
intertiational experts Ili-
for va rious intr~rveui, i.i areas (see

list in appendi. 3)and in cr-.Fperation with I'N field and
 
headquarter staff. (Ree questionnaire in Appendix 2).
 

'The first nine question.i ask aliut hotisphold |d-ut. iification
 
information, as well as 
dpnographic and .ocio-econotnic
 
indicators. Questions 
trrt to 11 d.al til.h breastfPeding practices
and ,uut.rition. Queost.ion Ic14 - 21 itf,,u It diarrlm ,,ul diseases and
 
treatm nt; the fol lowtntj nn, 'ju'ii i)ns ( 22 - 3) rt)vPr the
 
intervention area of rialaria, ,pJestAons 31 - 36 ask about
 
immunizations, and final I)- quest iorn.s 37 - 39 pertain to birth
 
care practices arid envirciirnii.if sanital i,,n Is table about
 
breakdown of types of qu-.stio, in appendix 4).
 

The qu st:ionrnaire was orilir.1alI in I'or,pi lv,, Fn i.h anid sent by

telefax to Maputo. Upon arrival 
 of lr. Iulidenried IWV/ozambique
 
field staff had already arranged a translation into Portuguese

and Nhungue, a tribal language %,hir:h is 
maijy spoken in Changara

Di.tri.t:. An indeprnldr'n ro'-t .ut.i-41Iit iiiii iii s Usi'li.dh was 
done to

vaIioal r, I.111. 1.r,u.hl.u.11 ,i . II,, ;it , .l 0',11,|' . I iiL.(I'4 arid 
n isundrist.andings, of the irtIl i. i t'ar.sl.tl.jni voulcd be rectified. 
fi addition, al I intorvie-.ers ari n s .,pervi.sors spoke,ul 

Portugue:se and fhurigue, no thl ri)lor AdJustlmn? could hets made 
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clurintj the lhI.1 , (, ,ir ,e'Lrainiti phal , li,4wsj he ri il.s, i o . It was difficult to translate 
, 

t.he Fnylj.isl version ilLo) a tribal 
language, which uses different ways of expression. Some questions

could not 
be translated word by word, occasionaily clarifications
 
were necessary. The final thiancaiie version, as well as the
 
Portuguese translation, Iaoitvor, %,erp as rlnse the English

original as possible, i'r t.; .s,', i stinderstandill 

to 
s of certain


questions were discussed during the training of iuLerviewers and 
supervisors. 

B. Determination of sample size
 

Trhe survey covers mulLiple Child Survival int.ervention areas
which all have different sample size reqtuiremrnts.'Sample sizes 
were calculated with the follo, iny formula:
 

n = zZ pq / d' 

where n = sample size; z = stati.t.ir.al certainty chosen; 
p = estimated prevalence/coverage raLe/level of knowledge;
 
and d = precision desired.
 

p was defined for the intLrvetirin that needed Lhe largest sample
size (i.e. the maximum 6otili h' a 1) of 0.5). Depending on the 
desired precision "d", the following sample sizes are needed: 

d p = 0.25 p - 0.4 
0.05 288 367 

0.06 200 256
 

0.075 128 164
 

0.10 72 92 

The precision d which one has to chnose de-pends on the purpose of
 
the survey. If the goal is lt) f uud rates for el'idpmiological

studies, where a I or 2 diffvr,:ncf of prevalence or incidence
 
could influence the significance of a relat.ionship, "d" must'.be
 
small. In a HAP survey iuhirh is used to prnvidp data for planning

and m;nagement of a cumilil.y li.llh v.are lrojrrl a "d" of 0.1 
should suffice. Using d = 0.1 u-eati that 'a possible change of a 
coverage rate which w, find wilh a certaiii sample size (hased on
=0.1) can only he me#a- girr,, i tilh .1 1 i 1 iral ir airity thel. if 

€:hidiucj is larjerr Ihgi,i 1ll. 

Using a "d" = 0.1 and assrnllng a "*p" of 0.5, our HAP survey would 
need a maximum sample size of about 100. The problem is that we 
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want to suhgroip4 of whi ellcompare ore,..'l ios,. w I I lol. toc tide all persons interviewed. Furthermore the set-up of the questionnaire
asks interviewers to "go to" another question, disregarding
qjuestions in-between. This means that some of the questions will
 
not be answered by all inLerviewpes. in order to reach the 
necessary sample size of 
90 - 100 in all qije.qtionti and subgroups
of questions it is usually considered appropriate (based on 
empirical findings) to use a sample size of no less than 2100 In
this case the goal was set for 240 inittrviews. Act a consequence
of the short distances between houses and the .hort time required
for each interview, 300 questionnaires could be completed in less
 
than two days.
 

95% confidence limits:
 
the estimates of confidence for the survey results were 
calculated using the following 
formuala:
 

p = p* #/- z (pq/n

where p*=proportion found in population.
 

C. Method for data analysis 

In agreement with the l'/Mozabr~i,que headqtiarters and field staff
the survey consultants decided to use the EPI-Info software
package to analyze the data. At opposPd to D-Hase, EPI info is
very sser-friendly and 
 eas t,o I'arn. It,&ff!l.IreH are sulfficient 
for the kind of analysis needed for thi.q survey. The data were
analyzed according to the project's needs. The goal was to keep
the analysis as simple as possihle. The P%O Child Survival
 
suppu rl. program had pr.vio sisy ,a. I ishitedi ' to
) *il ! rt..tjiO ruIrs
standardize the analysis of L.iiiirvy qtpi".st innis, whereby cross
tabulations of different questions were 
only done if this is of
immediate interest to the project. These standardized rules were
followed during the analysiq of this .,urvey. 

D. Selection of target population and sample 

All women aged 14 to 49 who had a rhild under 24 moths of age
 
were chosen as a target population.
 

As a consequence of th,, 00,-g,,i,,ij civil war in Mhtzamnique, norecent informationi about the Fopulation in Changara district 
could be obtained. No maps u.r-. availahle. The only kiiowledge
about thn population 'ompri,;it.i on was I'asti i. p,.vi ous 
regisl:raLion of mothr.rs and ,ihililtriin by wrlu vimionl il 1.he area.
The survey coordinators decidedl to oil.ain additi nial knowledge
about the structure of Lhe arr,.. by coinult.ing local authorities
and by inspecting the area lursoally. laned sources,on those it 
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was estimated that about 00 - 1000 mothers with a child undertwo would be living in the area. A map was drawn to delineated
 
the different Bairros (administrative areas), which appeared to
 
be socio-economically quite different. It was also estimated that
 
about one half of the population was living in changara Center,

the largest of the four villages; the estimates for the other
 
villages were: Cancune 25%, Chiocompendi 12.5% and Carata 12.5%.
 
Consequently, the survey coordinators decided to do half of the

interviews in Changara center, and a number proportionate to the
village's size in each of 
the other three villages. in order to
 
cover each one of the socio-economically very different areas of

Changara center, starting points were chosen in a stratified way,

assuring the collection of information in each Bairro. In the

end, 12 
random starting points were used and the interviewing
 
process covered about 30-50% of eligible mothers. There was no

frame of information to allow a classic 30 cluster sampling

methodology, and the number of di.stinct. areas, which were
delineated after personal inspection, was to small for 30 
clusters. A further sub-division of Beirros based on personal
inspection seemed arbitrary and useless. It was considered, that 
a possible loss of precision due t.o the rduced number of random
starting points (clusters) would be compeiisated by the adjustment
factor for small populations, i.e. the fact that the total
 
population of eligible mothers was only two to three times larger

than the sample (see appendix 5 for list of areas anid villages,
 
as well as map indicating the final delineation of areas; see

also appendix 5B for list uf st.art.ing points selec'ted).

Interviewers and supervisors wore totakii each .Rtarting point by
the survey coordinators to assure proper supervision and 
initiation. 

Supervisors and interviewers w,,re told to go t:o each household in
the selected direction, until they had found a certain number of 
households with mothers included in the target population (the

number after each starting point was proportionate to the area's
 
estimal.ed size). If a housrhold had an eligihle mother who was 
not home or not able to a.nswer questions at. Lhie tinb. of the
visit,interviewers were told to try to contact the mother in the
 
nearby surroundings or-to schedule a ro-visit. If, after one such

appointment, the interview could inol. be completed, additional
 
household in the cluster were used to reach the number of
 
interviews needed.
 

IV. Survey execution
 

A. Training of supervisors and interviewpr 

The training of supervi sors and int.erviewt-rs lasted .hree days. 
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The WV/lozambiqiue had pre.- 4- I eel. r,.d fuuar sugpervi1,r4r) .and eight
interviewers who arid Nhungue fluently. Inspoke read addition,
there were observers from the Ministries of hlealth in Tete and 
Zambezia Provinces and VV/Mozarbique staff from Zambezia 
province, where Vl/Mozambique is planning Lo implement another 
baseline survey (dr its child Rurvival project in Nicoadala. All 
these observers were fully trained to perform interviews in 
Portuguese.
 

The first day was used to train the four supervisors and all
 
observers.
 

The second day was 
reserved for joint training of supervisors,
observers and interviewers. A iiumbter of 12 suupervisors and 
interviewers were chosen from among h'V's health staff. A ratio of
 
supervisors to interviewers of roughly 1:2 was not initially

required, but due to the availability of giialified"people such a 
ratio was considered advantageousq for Lhe quality control during
the data collection. Supervisors were trained to guide the 
interviewer assigned to then: at the .wme time supervisors also 
performed soin interviewintg, uhir-li %-as sul,,rvi.s!d by other
 
supervisors or by the survey observers and coordinators.
 

Th second day of training for,asru ton uiirrsl:andill the
 
cuestionnaire and on 
the proper way to ask the qu's-tions without
 
introducing biases. Role plays 
were used to acguairit the
 
interviewers with the qu-stio,,naire.
 

The third day of training started with a field test of the
 
questionnaire in the noring. An 
area close to TeLe City (outside

of the survey area) was chosen and each one of the interviewers
 
and supervisors (and the observers, 
if noothers with Portuguese.

language skills could be founvdl 
completed three questionnaires.
 
In the afternoon experiences were exchanged. Problems that had
 
been found during the field t.est were discussed,
 
misunderstandings were clarifivd .seeal.peidix 6 fur training
 
schedule and manual).
 

B. The Survey Interviews
 

The survey was conducted during t.wu conernit ive dayR, Thursday,

and Friday. Dr. [lector Jalil,, 
 HMs. Vivien Wi ioii, Ms. flernie
 
Simacio, Mr. Alberto Sitoe and I)r. Venis Iloldenried coordinated
 
the activities of the team .
 tach morning all initerviewers and
 
supervisors were taken to their dr..cignated start:iny points in
 
Chariga ra.
 

The supervisors were respon.sible for following the requirements
of randomness of the sarpling. Furl.hermnrp the supervisors 
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observed at least 25% or .%1i intrr'ws t-ntamieIc]. 'rhey alno 
conducted about 
25% of the interviews themselves. Each
 
questionnaire was checked by supervisors and coordinaLors for
 
completeness within one 
hour after the end of the interview, so
 
that, in the case or miqsin- or non--.r.sa itiformation, the 
interviewee could be visiLPd again.
 

In gnieral, the quilit.y of int.rvirews was guil.1 saL.infactory. Few 
answerR were marked wrotg or inappropriaLely, few check marks 
were missing. Random checks of answers recorded yielded very high 
accuracy rates. 

About 80% 9f the interviews were he conducted in Nhungue, 20%
 
could be conducted by fully trained and supervised survey
 
observers in Portuguese.
 

There were few logistical diff i'ulties due to t:he %shortdistances
 
between starting points and villages. The biggest Jogistical
 
problem was 
to reach the Changara District from Tete. Small
 
aircraft had 
to be chartered to transport non-local participants

by air, since the road was not considered safe by local
 
authorities.
 

Moivinig rrom eaci .qtair1i.Hoj piIi in a raiidlomly d|r.rrmninend
dirtcl, ion, a certaiii pr--l,,t',mrti ii omi,,r h witihof (110ihtlR 

eligible mothers were identifipd and all the mothers who at
were 

home could be irterview.nd. If the rinther wan nol. at home the
 
interview team attempted ti, riimlar. I her iii tir, mi|rro|nd I ngs of
 
her hou.e . Otherwise an amp|,o iitini,|t for ,.m i t.er'vi =w later in the
 
day was made. If no appointrnent was possible, or if the
 
appointment was not kept hy the nother, additional households
 
were chosen in each cluster.
 

C. Data Analysis
 

Following the survey IV field staff, represeiitatives of the MOH
 
who had participated im fhe .mnrvey as observers, a.s well as the
 
survey consultant spent. tlmrr' day to em|tr.r thr data into a
 
personal computer and to armal)yp them with ti.he hlelp of 
 the EPI-

INFO software package. This report 
was prepared using WordPerfect 
5.1 software. Epi-Info was easy toiuse and adregiiate for the needs
 
of this survey.
 

For each of the question. rroequsen"cy distrihutinsR werp. produced.
 
In some cases the restiull.. u -r, e rt. i fin'd for age. CrosR
 
tabulations of sel'ected qu,,.? ifeil', whn's. evorre lai Ioli was of
 
immediate importance to the W'.Mozarbique Child Survival project,
 
were made (see appendix 71.
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V. RESUILS: 

The following answers were given for the 36 questions (three

questions only of interest 
for household identification and
 
therefore not specified herp):
 

1. 	 Ages of mothers: 277 answers; meati = 26.68; distribution see 
append ix 

2. 	 Ages of children:298 answers; mean 10.34; distribution see
 
appendix
 

3. 	 What was the highest educational level you attained?(298)
1. none 	 162.1%1 2. primary reads 14.7%1
 
3. primary does not read 125.5%J 4. secondary 17.4%J
 

5. other (0.3%) 

Lossibceyouedordnyllnaosmege2aelrnU work ? 
 (multiple answers
 
a. selling of consuimer products 	 12.7%)
1. selling of other agricultural goods 14.7%J
 
c. other (specify) 	 170.1%)

d. no 
 123.8%)
 

5. 	 is your main income generaLing work done at. home or away 
from home?(224)
 

I..away from home (93.81.1 2. at. hinmn 16.3%) (go to 7)
 

6. 	 Who takes care of Ihamp of c: hi Id) while you a.re working away 
from home?(2811 
(multiple answers pnqsible; record all answers)
 
a. mother takes child with hv'r 169.0k)
 
b. husband/partner 	 11.0%) 
c. other relatives (spe.cify) 	 18.9_J 
d. nursery school 
 I0 1
 
e. nieighbors I0.4. 
f. friends 
 I 0.410 
g. maid 15.7%J
 
h. older child(ren) 	 114.6%)

i. other(specify) 
 11.4%1._
 

NUTRITION
 
7. 	 Are you breastroii,ig (n.'r- of rihildj?(298I) 

1. yes 196.6%1 (go, I.(, q) 2. No 13.41J 

8. Did you ever breastftPd (nanp of child)?(9)
1. Yes (88.9%1 2. No III.lkI (go to 10) 

9. 	 When did you breastfe.d Itiane of c:hild) for the first 
time?(298)
 
1. immediately after birth (in mintaten) 150.0%1 
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2. during 	 tlhe fir.L hur .ft.er de I ivr'y 122.8%) 
3. during 	the first eight hours after delivery 111.1%]
 
4. from 	8 to 24 hours after delivery 18.7%J
 
5. more 	than 24 hours after delivery 13.7%l
 
6. do 	not remember 13.7%J
 
7. not breast feeding the baby 	 0Ol 

10. 	 a. Flow old was (name of child) when you fi7sI: gave 
water?(297)distrihut 	ions see ajpeulix
 

_ months never given I I do no,. know 
 I
 

b. How old was (name of child) when ycau first gave juices or
 
soup 	 ? 

months never given I I do nol. know I I 

c. How old was (name of child) when you first gave milk
 
other 	than breastmilk? 

months never given I I do not know I I 

d. 	How oid was (name of child) when you first gave phala? 
_ months never given I J do not know I I 

e. 	 How old was (name of child) wheni yni 11 rtd. gave naima or 
mbatata? 

montls never given I I do not know I ] 

r. Ihow 	 io w.s (ntmi,, (ir fhiiiwi wiiv, yot, f'irmsI g vm. t) n.-insR 
or 	mangoes? 

months never given I I do not know I J 

g. How old was (name of child) when you first gave khwanya 
or mnkhwani? 

_ months never given I I do not know I I 

h. 	 Flow old was (navie or child) when you firRL gave meat, 
eggs, beans or fish? 

months never given I I do not know I I
 

i. 	 How old was (narie of -hilidl when )nu first gave Rugar? 
nniths uiever given I I du nol. know I J 

J. flow old was (name of :hild) wh ii you first gave cooking 
oil? 

months never given I I dn not know I ] 

SARIIIIEA 

Ii. 	 Has (name of child) had diarrhea driiig the last two weeks? 
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(298) 
1. yes(57.0%l 2. no143.0OU(go to l$o3tdo.18t remember[Ol


12. 	 During (name of child)'s diarrhea,(168)
 
(read the choices to the mother)
 
I. did you' breast f o-d mn,.t thii asi.al ? 120.8%1
2. did you breast feed IPRe than usual ? 134.5%)
3. did you breastfeed the same as 
isual ? (39.3%J

4. did you stop breast rP'dig compIrtely ? 11.8%j
5. did not breast feed 
 13.6%1 

13. 	 During (name of childl's diarrhea, did you provide (name of 
child) with (1691
(read the choices to the mother)
1. moie fluids than usual (other than breast mtlk)?127.2%]

2. Jess fluids than usual 
(other than breast milk)?144.4%J

3. the same fluids as usual (other than breast milk)?121%J

4. or did you stop all fluids other than breast milk?17.7%J
 

14. 	 During ,(name of child)'s diarrhea, did you (127) 
(read the choiceq to the nother)
I. provide (name of child) with solid foods more than
 

usual? 
 115.4%)

2. provide (name of child) with solid foods less 
than
 

usual?' 
 146.2%)

3. provide (name of child witLh solid foods the same as 

usual? 
 120.7%J
 
4. did you stop fev'diig ihe child solid N(,odR? 117.0%) 

15. 	 When (name of child had diarrhea., what treat.ments, if any,
did you use? (multiple ansers possible; record all answers) 
a. ORS packet (1691 	 169.2%)

b. cereal based fliiidn 	 16.51) specify 
c. sugar-salt-solution 
 I8.9Wklspe-ify_


d. antjdiarrhea medicint.intibiotics 118.9%1' specify_ 
e. other 
 Ili.2ispecify_
 
f. nothing 
 15.9q. 

16. when (name of child) had diarrhea, did you seek advice or
 
treatment for the diarrhoa?(162)


I. yes (83%1 2. no 11611 (go I.n 18) .. do nio. remember 1 1 

17. 	 From whom did you seek advice or treatment for the
 
diarrhea? (142)

(multiple. answers%po..sible; remnrd all .i.Wers) 
a. health center 
 158.5t!
 
b. hospital 	 128.9%)
 
c. private practitioP1r 12.01W
 
d. pharmacy 	 10.7%)
 
e. community health worker 11.4%J 
f. traditional healer 	 116.2%)
 
y. traditional birth attendant I0M
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h. shop 	 IO%!
 
i. relatives (specify) 14.2%1
 
j. other (specify) 	 10.7iJ
 

18. What are important actions you should take for (name of 
child) if (name of child) has diarrhea?(297)
 

(multiple answers possible; record all answers)
 
a. take the child to the aid post. or health center[84.5%)
 
b. give the child more to drink than usual 15.7%l 
c. withhold fluids from the child 	 10.3%) 
d. give the child smaller more frequent feeds 13.4%)
 
e. withhold foods from the child 	 lOJ
 
f. other (specify) 	 (14.5%)
 
g. don't know 	 MI
 

a*a.,aaaaaamaaa..aa...faaaa.,*eae****************************a** 

MALARIA 

19. 	 Do you think malaria is a major health problem 'in your
 
communiby?(297)
 
1. yes (86.9%) 2. no 17.7%) 3. do not know 15.4%)
 

20. 	 What are you currently doing to prevent your family from
 
having malaria? (multiple answers possible; record each
 
answer) (294 )
 
a. no protection 	 156.]%I 
b. window screens 	 1).3%)
 
c. moRquito nets 	 low.
 
d. burningl mosqfji I. eni I.; 	 21 
e. insect repelIant spray, 	 O0%l 
f. destroying all standing water
 

around the house 13.7%1
 
g. take medicine (specify) 	 19.5%)J
 
h. other (specify) 	 130.6)J
 

21. 	 Did (name of child) ever have malaria?(290)
 
1. yes (52.0 1 2. no 147;.1 .1. do iiot. remember II% 

(go to 24) Iyo L.o 24) 

22. 	 Was this diagnosis made bpcause of a fever or was a blood
 
test taken?(154)
 
1. because of fever (89.611 2. blood test 110.4%]
 

23. 	 During (name of child)'s ralaria illness, which signs and 
symptoms did your child h vn? Imit aii, possible;l.i 	 .1n. we'rs 
record all answers)(155) 
a. shaking chills (shivering, shaking) IIJ.O'sJ 
b. fevers (warm body. high I.empr-rat.ur) 05.2.. 
c. weakness and/or I ir1d.ln.'.' 	 21.31-1 
d. muscle pains and aches 	 11.3%) 
e. headaches 	 I 0.3.s 
f. anemia 	 1) n) 
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g. other (specify) 	 111.6%)
 

24. 	 When you or someone in your family has malaria, from whom 
did you seek advice or treatment? (multiple answerR 
ponsible; record each .nsqwr 'r1(294) 
a. hospital 	 165.0%)
 
b. health center 	 124.B%)
 
c. private practitioner 	 11.0%)
 
d. pharmacist 	 10.3kI 
e. community health worker 	 10.3%)
 
f. traditional healer 	 114.3%)
 
g. family member or friend 	 12.7%)
 
h. other (specify) 	 _ 13.7%)
 

25. 	 When you were pregnant with (name of child) did you have
 
malaria?(297)
 
1. yes 133.3%1 2. no 166.3%1(go to 20) 3.do not remember
 

10.3%)
 
(go to 28)
 

26. 	 Did you take any medication for this malaria?(100)
 
1. yes (81.1%J 2. no 118.0%) 3. do not remember 11.0%)
 

27. 	 Where did you get the medi-in, from?(82)
 
1. health center/Hospital 193.9%)
 
2. private practitioner 12.41.
 
1. r:omuinity health workr'rll.2i)
 
4. pharmacy 	 I (I's I 
5. shop 	 10%)
 
6. traditional healer .12.4%)
 
7. other (specify? 10%1
 

IMMUNIZATIONS
 

28. 	 Has (name of child) ever received any. immunizations?(297) 
1. yes (95.6%) 2. no 14. ..1kgo to 32) 3. don't know (go to
 

10.3%) 32)
 

29. 	 AL what age should (nane of child) receive meaRleg vaccine?
 
16.5% at 9.months(see appendix) do not know 177.0%) (278)
 

30. 	 Do you have an "inuIrr s vi ii," i:are" rcir (inam'. of child)? 
1. yes 196.5%l(must see v-ard!12. no 12.54.%(go to 32)(285) 
3. lost it (1.1%1 (go to 32)
 

31 	 ir the child has ace ",mii,.r I i,lei " vard", r1-ord the 
iminnizaLion statiis cif t.hn c'hi ld u.ing t.he -ard.(275) 
1. HCG 198.2%1 agr. adju.led rates see apepenidix 
2. UPT 1 (83.3%1 uPTr 2 172.6V) DI'T 3 165.2%) 
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3. PolI 	 o (OPV) 1I803.06%11I i iIOPV) 2172. 4 %IPI oi (MI'V)3165.6% 

4. Measles 153.3%1
 

32. 	 Can you tel I me why pre-gn.ant womn ,ied t:o be vaccinated 
wiLh 	tetanus toxoid vacrine? (297)
 

(multiple answers possi)le; record all answers)
 
a. to protect the woman against tetaiius 	 19.1%)
 
b. to protect the child at birth against tetanus 112.8%1
 
c. to protect both mother and newborn against tetanual13.8%1
 

19.4%)
d. other (specify) 

e. do not know 	 154.5%)
 

33. How many tetanus toxoid injections does a preginant woman
 
need to protect the newborn infant from tetanus? (295)
 

1. one 	 16.1"i
 
2. two 	 131.2%1
 
3. more than two I39.0 )
 
4. none-	 1.7 I
 
5. do not know 122.0%)
 

34. 	 At the delivery of (name of child), who tied and cut the
 
cord?(298)
 
1. mother herself 	 (2.0%)
 
2. family member 	 112.4%1
 
3. neighbor 	 17.0%)
 
4. traditional birth attPndant 	 113.4%)
 
5. health profesqsional (Fih 'qinian, nur.eP, midwife)161.J%] 
6. other (specify) 	 14.0%)
 

7. do not know 	 10%J
 

Environmental Sanitation
 

35. 	 What kind of toilet facility does your household have?(297)
 
1. improved latrine 	 in.lI)
 
2. pit 	 151.5%)
 
3. none 	 I39.7%)
 
4. other (specify) 	 10.7%)
 

36. 	 What is the major source of drinking water in your
 
household?( 298)
 
1. unimproved well 	 i.7VJ
 
2. improved well 	 16.0%)
 
3. river 	 B7.6%)
 
4. spring 	 11.7". 
5. rain wat.pr 	 )1l 
6. other (specify) 	 13.U%)
 

For frequency distributinsi and tahlos of earlh puestion, produced
 

wv/mozambique kap survey 1991 	 19
 



in RPI-INFO, see appendix 7! St-.- alln rrost talnlat ions, age 
specific immunization rate (fully immunized), arid data on
 
exclusive breast feeding. Furthermore, see data on differences by
 
supervisor and village.
 

B. Comments on results, possible problems and biases 
In general the WV\Mozambique team and the survey consultant were 
very pleased with the process and outcome of the survey. The 
selection of the sample could nut precisely followed WHO 
recommendations for a 30 cluster survey; nevertheless, an attempt 
was made to stratify the survey area in a way that a 
representative cross-section of the population would be included 
in the sample. 

One problem of this survey was the translation of the English
 
original into a Nhungue questionnaire. Nhungue is ai old tribal
 
language which is spoken by several million people in Mozambique.
 
Many technical terms cannot he translated from a western language
 
into Nhungue, so that sorne quP.tins had to he altered somewhat, 
ill ordnr to make them underst.avulable. Art itidependeitl re
translation from Nhungue into Finglish was made to make sure that 
the actual content of the Nhungue version was not changed. 

One assumption of the ciurvry ' otrdinat o'. wa.s .hat t herrc are 
sociu-economically differnt. areas within Chamuara. A stratified 
sampling approach assured the inclusion of rprtaii iumbers of 
mothers from each such arna, Ltroport innalp t.o each areas 
estimated size. Consequently it was possible to rrnss-tabulate 
key results for different area. (Heirros and villages). the 
cross-tabulations showed that there was little difference between 
the four villages overall. Wit hin th ivilla;tr- of (Chamgara, 
however, the area of Bunga, Ohur:h is deti-ely inhabited by recent 
refugees, prooved to be significantly different for a number of
 
variables.
 

The results demonstrated, however, that for most of the variables
 
measured there was no statistically significant difference of "p"
 
between clusters, othr than lhinga. 

One imporL.ant bias to consider in ,a .survey like .lis, in which 
the interviewers are lay pople uho have been trained only for a 
relativi.ly short period of t in-, is the intr'virwer bias. Every 
intervi,,wer might ask qu.clio-. v,.my" diffmr.e' iy, I.adiitg mothers 
to a certain answer rat.her than n ut.ral"ly exploring tier real 
opinion or knowledge. As rientinnpd variou.s times before, the 
interviewers for this survvv -re very qualified and motivated so 
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lhat the tra ifit iii per itI -.t( ,vi,.di t ( iri re . ' I.urIli c':inore I.here wan 
a very close supervision, made possible by tie supervisor to 
interviewer ratio of 1:2. Results show that there is no 
significant difference between interviewers with regard to the 
resulta recorded for most que.jonA. 

Most questions were easily understood by the interviewees.
 

C. WV/Mozambique's use of the dal.,i
 

WV/Mozambique is at the beginning of its child survival project 
in the Changara Uistrict.. The ti;,ta whirh were rollected in this 
survey will be used as baseliir iitformatione for the project. 
Repeated surveys of the same type are planned later' (e.g. every 
year, if possible) to assess progress made through the project's 
intervent:ions. Furthermore, the dat.a raiu be utsed at this point to 
review the project's goals and target.s, as stated in the project 
proposal, an to re-focus activities towards intervention areas of 
special need.
 

Through this and repeated survPys it is pussible to manage the 
project by objectives, i.e. to make decisions based on the needs 
in the community and on the .a-hIi-vrmentis of the prnject. 

WV Mozambique sla fr will also. r,, , c: .t . lh,, cl,.l.a I.o leaders of 
the Changara community to initiate a dialogue about the 
communities status and net-ds. 
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APPENDIX H
 

PIETAR ATIH PAO ESPECIAL SE: ECEVER, IACOL.IA DO ES APROPIRJADO vACIAio 
DESMAME NOVA GFIAVIDEZ DA MAE ASSINATURA 

O'PKp AO NASCER INFERIOR A 2,5 KG DIARREIA TOSSE CONVULSA VACIA DATA LOCAL E CARIN8O 
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7 . ~ 
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APPENDIX I
 
TETE CSP WORK PLAN FISCAL YEAR 1992
 

Below is a list of the critical activities to be initiated or conducted during fiscal 1992. This 
list is by no means exhaustive, but provides examples of the key activities planned for the 
future. It also includes important programs and activities that were launched during the 
final quarter of fiscal 1991: 

Fiscal Year 1991: 

July 1991: 

CSP/MOH staff training session on adult learning and communication
 
Nutrition Screening and Vaccinations
 
Revision of the HIS and consultation with local MOH
 
Workshop on the proper use of MOH and CSP forms
 
Therapeutic feeding center extension/expansion proposal drafted
 

August 1991: 

CF Training 
Nutrition Screening and Vaccinations 
School feeding extension/expansion proposal drafted 
Community Facilitator Training Seminar 
U.S. Ambassadorial delegation visit CS project sites in Changara 
Pilot phase of the CF home visitation form 
Water and Sanitation teaching/training 
Initiation of Boroma therapeutic feeoing center 

September 1991: 

CF Training 
Nutrition Screening and Vaccinations 
Training session on planning of program and visual aids 
Training session on data collection and compilation 
British government delegation tours CS project sites in Changara 
1991 Annual Report prepared 
Latrine construction 
Water and Saaitation teaching/training session 

Fiscal Year 1992 

October 1991: 

CF Training 
Nutrition Screening and Vaccinations 



Latrine construction 
Water and Sanitation teaching/training session 
USAID Delegation visits 

November 1991: 

CF Training 
Nutrition Screening and Vaccinations 
HQ/Regional Office Visit 
Latrine construction 
Water and Sanitation teaching/training session 
CSP/MOH training session 

December 1991: 

CF Training 
Nutrition Screening and Vaccinations 
Latrine construction 
Water and Sanitation teaching/training session 

Januy 1992: 

CF Training 
Nutrition Screening and Vaccinations 
Language Training 
Provide community leaders with monthly update 
Latrine construction 
Water and Sanitation teaching/training session 

Febru= 1992: 

CF Training 
Language Training 
Nutrition Screening and Vaccinations 
Baseline survey repeated in Changara 
Latrine construction 
Water and Sanitation teaching/training session 
Initiation of demonstration garden* 
CSP/MOH training session 

March 192: 

CF Training 
Nutrition Screening and Vaccinations 
Language Training 
Provide community leaders with monthly update 
Latrine construction 



Water and Sanitation teaching/training session 

Draft proposal for Pregnant Women's Supplemental Feeding Program 

CF Training
 
Nutrition Screening and Vaccinations
 
Language Training
 
Water and Sanitation teaching/training session
 
CSP/MOH training session
 

May 192: 

CF Training
 
Nutrition Screening and Vaccinations
 
Provide community leaders with monthly update
 
Latrine construction
 
Water and Sanitation teaching/training session
 

June 1992: 

CF Training
Nutrition Screening and Vaccinations 
Family registry update 
Population census/update 
Latrine construction 
Water and Sanitation teaching/training session 
CSP/MOH training session 

July 1992: 

CF Training
Nutrition Screening and Vaccinations 
Provide community leaders with monthly update 
External consultantlTechnical assistance 
Latrine construction 
Water and Sanitation teaching/training session 

CF Training 
Nutrition Screening and Vaccinations 
External consultant/Technical assistance 
Latrine construction 
Water and Sanitation teaching/training session 
CSP/MOH training session 



CF Training 
Nutrition Screening and Vaccinations 
1992 Annual Report conducted 
Provide community leaders with monthly update 
Latrine construction 
Water and Sanitation teaching/training session 
CSP/MOH training session 

October or November 1992: 

Midterm Evaluation Conducted 

0 



-----------------------------------------------------------------------------------------------
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1991 ANNUAL REPORT FORM A: COUNTRY PROJECT PIPELINE ANALYSIS
 
W.V.R.D./TETE CHILD SURVIVAL PROJECT (MOZAMBIQUE)
 

NOTR-050O-A-O0-0105-00
 

Projected Expenditures Against Total Agreement Budget
FIELD Actual Expenditures To Date Remaining Obligated Funds (Colms 1 & 2)

(09/01/90 to 9/30/91) (10/1/91 to 08/31/93) (09/01/90 to 08/31/93) 

COST ELEMENTS
 
............. 	 A.I.D. W.V.R.D. TOTAL A.I.D. W.V.R.D. 
 TOTAL A.I.D. U.V.R.D. TOTAL
 

I. PROCUREMENT 
A. SuppLies 
B. Equipmnt 
C. Services/ConsuLtants 

0 
0 
0 

0 
0 
0 

0 
0 
0 

1,250 
750 

4,500 

40,200 
20,500 
6,120 

41,450 
21,250 
10,620 

-

1,250 
750 

4,500 

40,200 
20,500 
6,120 

41,450 
21,250 
10,620 

SUB-TOTAL I 2,634 28,505 31,139 3866 38,315 42,181 6,500 66,820 73,320 

II. EVALUATION/SUB-TOTAL II 0 1,394 1,394 10,720 6,826 17,546 10,720 8,220 18,940 

III.INDIRECT COSTS 

Overhead an Field 
(20%) 21,998 19,526 41,246 60,150 4,661 65,089 82,148 24,187 106,335 

SW-TOTAL 1i. 21,998 19,526 41,524 60.150 4,661 64,81 82,148 
 24,187 106,335
 

IV. OTHER PROGRAM COSTS 

A. Persontel 	 0 0 0 269,449 51,394 320,843 269,449 51,394 320,843B. Travet/Per diem 	 0 0 0 90,422 15,000 105,422 90,422 15,000 105,422

C. Other Direct Costs 0 0 0 34,400 0 34,400 34,400 0 34,400 

SUB-TOTAL IV 107,359 67,733 175,092 286,912 (1,339) 285,573 394,271 66,394 460,665
 
-


TOTAL FIELD 	 131,991 117,158 249,149 361,6,8 48,463 410,111 493,639 165,621 659,260 

*Note: 	Thi project office has reported the field expenditures under the Line item, in 
the grant agrement. whave requested a detailed breakdown in the generaL
categories. Due to a change in the finance staff in the field the detailed report 
wilt be provided at a Later date. 


