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1. Results In Year One 

1.1 Major Results 

Established New Office 

A new office was established due to limitations of the previous office lease (at the Ngabu
Agriculture Development Division compound). The new office, formally a bakery and store,
is located in Nchalo Trading Center, the most central part of Chikwawa district and will house 
all staff including those working in drought relief. 

Hiring, Training and Placement of Staff 

Staff hired during the year include nine Health Surveillance Assistants (7 men and 2 women).
HSA candidates were identified directly from the areas where they are currently assigned work, 
i.e., the Traditional Authorities (TA) Dolo, Chipwaila, and Makhwira. (See map attached).
Each HSA underwent initial orientation and training by the Training and Supervision
Coordinator (TSC); and all HSAs were involved in the execution of the baseline survey, the 
training of their own village health committees and village health volunteers. 

Baseline Survey 

A baseline survey was conducted between March and April, 1992 in coordination with Ministry
of Health staff from Traditional Authority (TA) Gaga, Makhwira, Chikwawa, Ngabu, and 
Nchalo. A total of 2,173 mothers of children under 6 years of age were interviewed in 68 
villages. 

Establishment of Program Advisory Committee 

A Program Advisory Committee was established in conjunction with the MOH health officials. 
Included in membership is the District Health Officer (DHI), the District Health Inspector
(DHI), other district government staff, a representative of the Montfort Hospital of the Private 
Hospital Association of Malawi (PHAM), and IEF staff. The purpose of the PAC is to develop 
and coordinate project activities with district officials. 

Village Based Distribution System 

* In preparation for implementation of service delivery 111 village health committees 
have been reactivated or formed and 777 committee members have received basic 
orientation to the project and training in basic health care activities. VHCs selected 155 
village health volunteers who were in turn provided task oriented training. All training 
was performed by the HSAs in conjunction with MOH staff in their own areas. A final 
phase of training for 79 new VHVs will be completed in December. Including VHVs 
from the previous project and the retraining of MOH VHVs a total of 250 VHVs will be 
in place by December 1992. 
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Completed Aug. 31st Completed Oct. 23rd, 
AREAS 

*Training Training *Training TrainingVHC VHV VHC VHV 

Dolo 17/119 26 20/140 26 

Chipwaila 21/147 23 18/126 18 

Makhwira 14/98 27 21/147 35 

Totals 52/364 76 59/413 79 

* Number of villages & Number of members trained 

+ Two separate training activities in home vegetable gardening were conducted in early 
1992. The training was conducted for VHVs and for HSAs from the previous project. 

* The Health Information System was established with each phase of VHV training. 
Use of the family roster system is part of the training of the VHVs. Upon return to their 
homes each VHV is responsible for enrolling approximately 50 households of mothers 
with children (< 6 years) and or pregnant women. 

Emergency Drought Activities 

+ The project has played a major organizing role in the formation of the Drought Relief 
Coordinating Unit (DRCU) from concept, to proposal writing, to organizing meetings, 
to implementation. The DRCU is now fully operational with a full-time Director. 
Funding for the DRCU is through UNICEF and UNDP sources and is based in 
Lilongwe. See Appendix A, DRCU Newsletters. 

* The project has been involved in the establishment of a Nutritional Assessment 
Program (NAP) in Chikwawa District in conjunction with Medecins Sans Frontieres 
(MSF) Netherlands and Save the Children UK (SCF). A pilot rapid-assessment 
anthropometric survey was conducted in August of 914 children. See section 4.2.3 
below and Appendix B, Nutritional Assessment Program. 

+ The project has provided relief and emergency vitamin A technical assistance and 
supplies to Queen Elizabeth Central Hospital (QECH), Montfort Hospital, Trinity 
Hospital, and Chikwawa District Hospital. The project also coordinated a visit of a 
VITAP consultant to Malawi, Ms. Susan Eastman, to assist the DRCU in the 
development of an emergency vitamin A strategy. See Appendix C, Report by S. 
Eastman. 
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1.2 Change in Approach to Individuals at High Risk 

The project has not made any changes in the way it identifies and provides services to 
individuals at higher risk. 

1.3 Staffing 

The organizational chart remains the same with the exception that a Drought Relief Coordinator 
is being recruited (under separate funds) and will become ;1 part of the IEF-Malawi program. 
See organizational chart on following page. 

1.4 Continuing Education 

* All staff attended a week-long course on "Appropriate Methods for Working with 
Villagers and Encouraging Community Participation", sponsored by the Ministry of 
Community Services (MCS). 

* Staff participated in a one-day workshop on "Sustaining Village Health Volunteers: 
Options", sponsored and organized jointly by IEF and SCF-UK in May. 

* Mr. Jon Mauszycki, Peace Corps Volunteer, taught nutrition monitoring in an NGO 
workshop in conjunction with IEF, MSF, and SCF-UK. 

* Mr. M'Manga will be presenting baseline survey results "Child Spacing in Chikwawa 
District" to the Medical Association of Malawi (MAM) annual meeting in November. 

* Mr. Henderson Chikhosi, Project Director and Mr. Richard M'Manga, Training and 
Supervision Coordinator attend regularly the Chikwawa District Primary Health Care 
Technical Sub-committee, and CONGOMA meetings. 

* Dr. Paul Courtright and Dr. Susan Lewallen present short lectures regularly at the 

QECH "Lunch Lectures" series. 

1.5 Technical Support 

* Mr. John Barrows, Child Survival/Vitamin A Coordinator, IEF-Headquarters, visited 
the project for 2 weeks in May. The purpose of the trip was to assist in development of 
the DIP. 

* Sarah Elizabeth Castle, PhD, is currently visiting the project for 4 weeks to assist 
staff in ethnographic research on exclusive breastfeeding behaviors. This activity is in 
conjunction with WELLSTART and will likely include a second phase for development 
of an IEC strategy. See Appendix D, Scope of Work: WELLSTART. 
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* Mr. John Barrows has also attended the 3-day Federation of American Societies for 
Experimental Biology (FASEB) annual conference in April; the International Nutrition 
Network Exchange (INNE) workshop ponsored by USAID Office of Nutrition in May; 
a 2-day workshop "Round Table on Vitamin A Assessment" sponsored by HKI/VITAP; 
a 3-day conference "Making it Work" sponsored by Johns Hopkins University Child 
Survival Support Program (CSSP) in August; and a 2-day workshop "PVO Week" 

sponsored by USAID FHA/PVC in September. 

1.6 Community Participation 

One hundred and eleven VHCs have been activated during the last 3 months (July, August, 
September). All have met at least once in the past 90 days to select VHVs for training and 
organize their communities for service delivery. These VHCs are also under demand by other 
government ministries to help organize drought activities. 

1.7 Linkages to Other Health and Development Activities 

* IEF has a formal agreement with the Adventist Development and Relief Agency 
(ARDA) child survival project in the neighboring district of Nsanje for training and VAC 
supplies for their project. 

* IEF, ADRA, SCF-UK coordinating an operational research study on "Village Health 
Volunteers: Investigation of Key Issues". See Appendix E, Operational Research: 
Volunteers. 

* IEF is working with Montfort Hospital to expand their own VHV program by 
providing training, support of minor expenses, and supply of VACs. 

+ IEF is providing emergency supplies of VACs to the MOH, PHAM, and PVOs in the 
regioni with assistance from Task Force "Sight and Life" of Hoffmann-LaRoche, Ltd. 
Sight and Life has provided 140,000 vitamin A capsules during the year. 

+ IEF organized a VITAI consultant, Ms. Susan Eastman, visit to develop an 
emergency vitamin A strategy in conjunction with the MOH, DRCU, and other PVOs. 

* IEF is sponsoring a WELLSTART consultant to help develop a breastfeeding and 
nutrition strategy in conjunction with the MOH. 

* IEF played a major role (and participates regularly) in the development of the 
DRCU. I 

IEF was involved in the hiring of the DRCU Director and providing initial start-up costs for the unit, including 
transport (if the I)irector and family. office procurement, and shipping. 
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* IEF worker directly with MSF and SCF-UK in establishing the Nutrition Assessment 
Program in Malawi, as well as the standardizing of reporting, surveying, etc, among all 
NGOs. 

* The project coordinates activities through the District PHC Sub-committee; Program 
Advisory Committee; NGO Collaborative Group (informal group to discuss child survival 
projects), and the Drought Relief Coordinating Unit. 

2. Constraints, Unexpected Benefits, and Lessons Learned 

2.1 Constraints 

* Drought: The effects of the 1991/1992 drought are having a major impact on the 
current project. VHVs have less time to spend on child survival activities because they 
are having to spend time foraging for food, water, and firewood. A strategy to 
overcome this problem is to distribute maize once every two months to the VHVs 
through next year. The problem encountered with this proposal is the additional costs 
and the requirement that all VHVs in the district, not limited to IEF's project alone, 
would also have to be provided with maize. The project isworking to get a "reasonable" 
list of VHVs from the MOH/Chikwawa, but this has been problematic. The MOH has 
trained "growth monitoring" volunteers who receive minimal supervision and whom the 
MOH has little knowledge concerning their activities. The project does not think it can 
justify providing maize to 5 MOH volunteers per village. One of the project's 
sustainability goals is to work with villages to identify how they can provide some 
support for VHVs. However, the drought is currently making this difficult. 

* The project has written several proposals for drought relief activities to be "piggy­
backed" onto the existing project. Essentially IEF, and other PVOs, argue that their 
existing project infrastructure can be an effective vehicle for food distribution and 
monitoring. The proposal submitted to OFDA was not funded and alternate funding is 
being investigated from the DRCU and other European sources. 

+ The deteriorating economic situation in Malawi and the departure of the DHO, an 
expatriate from Holland, has led to inefficiencies of the MOH in Chikwawa. A new 
DHO is not expected until early 1993. The other responsible district staff relied upon 
by the project staff (DHI, DPHN) have either been away on extended training programs 
or have been transferred from the district. Stocks of key supplies, e.g., I liter ORS 
containers, are now no longer in supply. The project ordered VAC supplies through the 
Central Government Medical Stores (CGMS) which currently have no funds, in part due 
to restrictions placed by major donors for improved human rights; a consequences of the 
May riots. The project's attempts to integrate these activities will be difficult in the 
current climate. 

A
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2.2 Unexpected Benefits 

* Due to organizing in response to the drought there has been excellent cooperation 
among NGOs; between NGOs and government; and between NGOs, government, and 
donor agencies (USAID, UNICEF, UNDP, international governments and agencies). 

2.3 Institutionalization of Lessons Learned 

* As mentioned in 2.1 above, in time of drought, many sustainability objectives are 
either delayed or not within reach. Drought also quickly influences nutrition behaviors, 
e.g., women feel that they have less breastmilk due to the drought and consequently 
should supplement their children's diet with foods other than breastmilk. Simultaneous 
drought relief activities are a necessity. 

* The coverage rates for vitamin A supplementation are highest among children less 
than 2 months of age who have attended EPI activities at Under-Five clinics. UNICEF 
is encouraging the integration of vitamin A supplementation through the EPI network. 
Project experience indicates that most of the children 3-5 years of age will be missed if 
this strategy is not supported by alternative delivery mechanisms, e.g., use of family 
registers for tracking, use of volunteers for distribution, and mini-campaigns. A paper 
addressing this will be presented at the IVACG meeting to be held in Tanzania, March 
1993. 

3. Changes Made in Project Design 

3.1 Change in Perceived Health Needs 

* The lack of food is the primary concern faced by villagers and something the project 
can do little about. The project has proposed to use its community-based infrastructure 
to assist in distribution, however, the major problem encountered is insufficient quantities 
of food supplies in the country.2 The project does have the capacity to determine which 
areas are at greatest need. The nutrition assessment survey tool is increasingly being 
viewed by donors and government as an important measure to determine where scarce 
food supplies can be best distributed. 

* The lack of water is a secondary problem faced by villagers and something the project 
can do little about. The project does have the capacity to identify areas at greatest need. 
Project HSAs are compiling this information which will be used by Project Concern and 
other PVOs for drilling wells. 

2 The Lower Shire Valley experienced a complete harvest loss in 1992 placing the entire population at risk. 

(MOIl/UNICEF/IINDP, March. 1992). 
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* Although not a new situation, measles immunization coverage has been low and the 
drought may discourage mothers from taling their children for immunization due to other 
constraints on their time (food and water collection; food distribution is not attached to 
any health activities, etc,). 

3.2 	 Change in Project Objectives 

The project has not changed any objectives since the DIP. Comments and suggestions from the 
DIP review are presently being considered. Because the review was only recently received, 
reviewer's comments have not been fully considered by IEF headquarters and project staff. 
However, the project is considering: 

Vitamin A supplementation: 

* 	 70% of children 6 months to 6 years of age will receive vitamin A supplementation, by 
project area, every six months. 

* 	 70% of women will receive vitamin A supplementation, by project area, between birth 
and 2 months of delivery. 

Nutrition? 

Intermediate - Attitude 

* 	 By the end of the project (and by area), 0% of women will report that weaning foods 
should be introduced in the first month of life, and 20% before the third month of life. 

* 	 By the end of the project (and by area), 50% of women report that breastfeeding should 
be discontinued with the pregnancy of another child. 

Long - Practice 

* 	 By the end of the project (and by area), 40% of lactating women will exclusively 
breastfeed their infants less than 3 months of age. 

New objectives will be developed after planning research is completed in conjunction with WELLSTART. 
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AIDS4 

Intermediate - Knowledge 

* 	 By the end of the project (and by area), 80% of women can correctly identify 3 major 
transmission pathways for AIDS. 

Long - Practice 

* 	 By the end of the project (and by area), 20% of women report that their husbands had 
used a condom in the past year. 

3.3 	 Change in Planned Interventions 

There 	have been no changes in the type and scope of interventions. However, due to the 
drought, the project has included other drought related activities. These activities are those 
related to the development and support of the DRCU, emergency vitamin A technical assistance, 
and the rapid-assessment anthropometric surveys in coajunction with MSF. 

3.4 	 Change in Potential and Priority Beneficiaries 

There 	have been no changes in the location, number, or prioritization of services to potential 
beneficiaries of project services since the DIP. In the first three health center priority catchment 
areas of Dolo, Chipwaila, and Makhwira, the estimated total population is 91,225 (19,002 <6 
years and 35,647 15-44 years) living in 155 villages. See following page, Potential Beneficiary 
Population. An expansion to the next three health center catchment areas is planned in January 
and the final three in September 1993. In response to the drought a small population situated 
on Nsua island in the "Elephant Marsh" will be included in the project. This island is 
geographically part of TA Makhwira but has been without services for 10 years. The project 
will extend project activities to the island by hiring an HSA from the island. 

4. 	 Progress in Health Information Data Collection 

4.1 	 Characteristics of the Health Information System 

4.1.1 

The HIS at the community level is a family roster of families with children under six 
years and pregnant women specified in the DIP. There have been no changes since the 
DIP. 

4 The project is looking for assistance from Family Health International. 



EF-MALAWI: Health Center Catchment Areas Dolo,Chipwalla, Makhwira 

.SIZE OF THE POTENTIAL BENEFICIARY POPULATION AND INTERVENTIONS 
ote: POTENTIAL BENEFICIARIES Isdefined as the total population in the project area who are eligible to receive services for a given 
ot the percent you expect to provide services to - which may be smaller than the eligible population. 

2. POPULATION OF PROJECT AREA 3. POTENTIAL BENEFICIARIES* 4. INTERVENTIONS 
(if different from POPULATION, explain In (age groups covered) 

(a) (b) (c) (d) (e) (f) (h) 
Code** for which 

1. AGE GROUP Total Female Male Total Female Male Interventions apply 

0-11 months 3,492 1,755 1,737 3,492 1,755 1,737 O,I,NB,NW,NV 

12-23 months 3,095 1,555 1,540 3,095 1,555 1,540 O,I,NV 

24-59 months 9,286 4,667 4,619 9,286 4,667 4,619 O,NV 

60-71 months 3,129 1,573 1,556 3,129 1,573 1,556 NV 

6-9 years 12,516 6,290 6,226 

10-14 years 11,233 5,645 5,588 

15-19 years 9,221 4,634 4,587 4,634 I,NV,AC 

20-24 years 6,944 3,490 3,454 3,490 I,NV,AC 

5-29 years 6,415 3,224 3,191 3,224 I,NV,AC 

0-34 years 4,966 2,496 2,470 2,496 I,NV,AC 

35-39 years 4,855 2,440 2,415 2,440 I,NV,AC 

0-44 years 3,246 1,631 1,615 1,631 I,NV,AC 

45 and older 12,856 6,461 6,395 _ 

OTAL 91,254 45,862 45,392 36,917 9,550 9,452 

ote: Women and men (Ages 15 and up) should only be included as potential beneficiaries where they are direct beneficiaries of ser 
Family Planning services), and not for educational interventions (i.e. education on proper preparation and use of ORT). For project
amin A components, use children 0-71 months (a+b+c+d) as potential beneficiaries, ifappropriate. 

CODES FOR INTERVENTIONS NUMBER OF POTENTIAL BENEFICIARIES BY INTERVENTION 
INI -VENTiiN CODEt I UN tENtFiLiAhi 

OH I Il1. U I 10,83 
Immunization 2. Immunization 24,502 
Nutrition 3. Nutrition 

a. Breastfeeding NB a. Breastfeeding 3,492 
b.Weaning Process NW b. Weaning Process 3,492 
c. Maternal Nutrition NM c. Maternal Nutrition 
d.Vitamin A NV d. Vitamin A 36,917 
ALRI A 4. ALRI 0 
Family Planning FP 5. Family Planning 0 
High Risk Birth HR 6. High Risk Birth 0 
Malaria Control MC 7. Malaria Control 0 
Other AIDS AC 8. Other AIDS 17,915 
Other EYE CARE EC 9. Other 0 

rCALCULATION OF A.I.D. $per BENEFICIARY per YEAR: ($000) 
lace dollar amount (in thousands) only in shaded cnll 

1. Total A.I.D. Contribution to Country Project (refer to TABLE A - Page 3) 800,000 
2. Total Potential Beneficiaries (sum of column d from table above) 36,917 
3. A.I.D. Funding per Beneficiary for Project (line 1 divided by line 2) 21.67 
4. A.I.D Funding per Beneficiary per year (line 3 divided by 3 years) 7.22 
Note: The letters 'ERR' will appeai until data has been inputed onto the worksheet above. 
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33. Matimati 51. Nynmba1015. Makhula 

52. Rabvalo
34. Nthenda
16. Bodza 

53. ThAwani.
35. Kamoto
17. Mfunde 


18. Mpingasa 36. Ndombo
 

The population of the area:44,000
 

Total Population 20,309 
26, 916 

4 44,000 

91,225
 

Total number of villages:
 
46
 
56
 

+ 53 

us55
 



EF-MALAWI: Total Estimated Project Population Chlkwawa District 

k.SIZE OF THE POTENTIAL BENEFICIARY POPULATION AND INTERVENTIONS - ?AulU\r uJ'vi? 
lots: POTENTIAL BENEFICIARIES Is defined as Vt. total population In the project areawho areeligible lo receive serrvicesfor agiven age group, 
It the percent you expect to provide service to - which may be smaller than the eligible population. 

2. POPULATION OF PROJECT AREA 3. POTENTIAL BENEFICIARIES* 4. INTERVENTIONS 
(Ifdifferent fron POPULATION, explain In narrative) (egegroup. covered) 

(a) (b) (c) (d) (e) (f) (h) 
Code** for which 

1. AGE GROUP Total Female Male Total Female Male Interventions apply 

0-11 months 14,188 7.132 7,056 14,188 7,132 7,056 O.I.NBNW.NV 

12-23 months 12,577 6,322 6,255 12,577 6,322 6,255 OI.NV 

24-59 months 37,732 18,968 18,764 37,732 18,968 18,764 O,NV 

60-71 months 12,713 6,391 6,322 12,713 6,391 6,322 NV 

1) 6-9 years 50,854 25,564 25,290 

10-14 years 45,643 22,945 22,698 

15-19 years 37,467 18,835 18,632 18,835 _I,NVAC 

)20-24 years 28,214 14,183 14,031 14,183 INVAC 

25-29 years 26,067 13,104 12,963 13,104 I,NV.AC 

30-34 years 20,179 10,144 10,035 10,144 INV,AC 

) 35-39 years 19,729 9,918 9,811 9,918 INVAC 

40-44 years 13,190 6,631 6,559 6,631 _INV.AC 

45 and older 52,237 26,260 25,977 1 

TOTAL 370,790 186,396 184,394 150,024 38,813 38,397 

Note: Women and men (Ages 15 and up) should only be included aspotential beneiciaries where theyaredirect beneficiaries ofservices (i.e.T., 

Family Planning services), and not for educational Interventions (i.e. education on proper preparation and use of ORT). For projects with 
itamin Acompo ietas, use children 0-71 months (a+b+c+d) as potential beneficiaries, if appropriate, 

*CODES FOR INTERVENTIONS NUMBER OF POTENTIAL BENEFICIARIES BY INTERVENTION 
INI liVEN I ION CDE INIEVEN ION B-NEFICIAMILS 

ORT 0 1. ORT 64,4U7 
Immunization 1 2. Immunization 99,579 
Nutrition 3. Nutrition 

a Breastfeeding NB a. Breastleeding 14,188 
b. Weaning Process NW b. Weaning Process 14,188 
c Maternal Nutrition NM c. Maternal Nutrition 0 
d. Vitamin A NV d. Vitamin A 150,024 

*ALRI A 4. ALRI 0 
*Family Planning FP 5. Family Planning 0 

*High Risk Birth HR 8. High Risk Birth 0 
*Malaria Control MC 7. Malaria Control 0 
,Other AIDS AC 8. Other AIDS 72,814 
Other EYE CARE EC 9. Other EYECARE 0 

B. CALCULATION OF A.I.D. $ per BENEFICIARY per YEAR: ($000) 
lace dollar amount (In thousands) only In shaded cell 

1.Total AID. Contribution to Country Project (refer to TABLE A - Page 3) 800,000 
F.Total Potential Beneficiaries (sum of column d from table above) 150,024 

3. A.ID. Funding per Beneficiary for Project (line 1 divided by line 2) 5.33 
4. A.L.D Funding per Beneficiary per year (line 3 divided by 3 years) 1.78 
Note: The leners ERR" will appear until data has been inputed onto the worksheet above. 
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4.1.2 

In the previous project the roster system was useful in identifying and directing services 
to women and children, primarily in vitamin A. The current system has included 
additional interventions (ORT, EPI, TTV coverage). Because the training of VHVs and 
family enrollment was only recently completed the usefulness of these changes have not 
been fully assessed. 

4.1.3 

The project does not report on clinic activity. However, since these activities are part 
of the MOH system, this information is compiled monthly at the district hospital. 

4.1.4 

The system for reporting activities of HSAs is a monthly report based on the family 
rosters. Each month the HSA supervisor visits each VHV to review and update the 
roster and abstract information for his report. The HIS is now being implemented in the 
first three health center catchment areas (155 villages) with registration of families. The 
monthly supervisor's report is being used to ensure complete registration of villages by 
VHV and baseline coverage for vitamin A, EPI, and 'ITV. This report has been under 
some refinement in the past year. See following pages, HIS Formats. 

4.2 Special Capacities of the Health Information System 

4.2.1 

The project does not monitor other service standards such as clinic sessions held. 
However, this information is monitored by the MOH. 

4.2.2 

The project monitors the numbers of trained VHVs still active as a sustainability 
indicator. However, this indicator has limited value by itself without information on why 
VHVs are active or not. The project conducted two workshops on VHVs and developed 
an operational research proposal to help answer some questions concerning VHV 
participation. This operational research is currently being carried out by IEF, ADRA, 
and SCF-UK See section 1.7 above and Appendix E, Operational Research: Volunteers. 



ROSTER OF FAMILIES WITH PREGNANT WOMEN AND CHILDREN UNDER 6
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HSA MONTHLY REPORT
 

HSA:_ MONTH/YEAR:
 

NAME OF VHP
 

DATE OF VISIT:
 

I OF HOUSEHOLDS WITH
 
-CHILDREN <6
 
-PREGNANT WOMEN:
 

TOTAL # CHILDREN <6:
 

# CHILDREN <6 WITH CARD
 
AT LAST SESSION:
 

I 	CHILDREN 6 MONTHS - 6
 
YRS RECEIVED VIT A
 
CAPSULE:
 

TOTAL I MOTHERS WITH
 
INFANTS <2 MONTHS:
 

# 	MOTHERS (WITH INFANTS
 
<2 MONTHS) GIVEN
 
CAPSULE BY VHV:
 

# MOTHERS (WITH INFANTS
 
<2 MONTHS) GIVEN
 
CAPSULE BY OTHER
 
SOURCE:
 

# OF CHILDREN WITH
 
COMPLETE EPI:
 

# 	MOTHERS COMPLETED 3T
 
TTV:
 

# ORS PACKETS
 
DISTRIBUTED:
 

# CAPSULES GIVEN TO
 
SUPPLY VHV:
 

# ORS PACKETS GIVEN
 
TO SUPPLY VHV:
 

OBSERVATIONS:
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4.2.3 
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The project does not carry out case-finding for acute paralysis. In response to the 
drought the project has begun nutritional surveillance activities in the district. See 
section 1.1 above and Appendix B, Nutritional Assessment Project. The first pilot rapid­
assessment anthropometric survey was conducted in August of 914 children. The results 
showed that the total number of children who were moderately (2.1 % < 2.00 WH) or 
severely malnurished (.2% <3.00 WH) including kwashiorkor was 3.9%.5 This level 
is considered "normal" because there is a basic level of malnutrition in Malawi that is 
cronic (3%). However, these levels are expected to rise as the dry season advances. 
A second survey was conducted in October. The survey is designed to be conducted 
every 6-8 weeks at a very low cost. Chikwawa district is divided in half with MSF 
working in the northern half and IEF working in the southern half. 

4.2.4 

The project monitors the number of hours of training for pre-service, in-service training 
of VHVs and VHCs as part of the routine reports prepared by the Training and 
Supervision Coordinator. 

4.2.5 

The family roster system and HSA monthly supervisory report formats have been 
designed to be as simple as possible to minimize reporting burdens. However, the HIS 
still requires a high level of supervision. The VHVs require frequent visits to help them 
maintain and update their rosters. In the previous project the HSAs were also 
experiencing some difficulties in preparing accurate monthly reports. The project plans 
to implement death registers in villages in 1993 and expects that establishing and 
maintaining accurate registers will be difficult. 

4.3 Management of the Health Information System 

4.3.1 

Because the HIS was already in existence, the proportion of expenditures (field) since 
October 1991 spent on the HIS has been very low -- < 1 % of the A.I.D. country budget 
or $5,858. These costs are primarily the baseline survey (training, extra vehicle rental 
and driver, fuel, MOH per diems, printing, communication, etc,). The project is 
considering technical assistance for the HIS later in 1993. 

The deterioration of nutritional status are late indicators of the negative impacts of drought on a population. 
Relicf e fforts need to he underway hefore prevalence of malnutrition increases. 
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4.3.2 

The project reviewed its indicators based on the baseline survey results and DIP 
reviewer's comments. Some of the indicator targets will be adjusted as a result (vitamin 
A supplementation, etc,). The HIS has not been fully operational for a sufficiently long 
period of time and has not yet been used to monitor progress towards set benchmarks. 
The first review of the HIS will be in November. 

4.3.3 

A workshop was held in June with MOH HSAs who participated in the baseline survey 
after which they reported back to the surveyed villages. Project information is reviewed 
at least quarterly during district Program Advisory Committee meetings. The next time 
information will be reviewed will be at the QECH clinical sessions on 13th October 
where regional health officials will be present. 

4.3.4 

The persons responsible for collecting, compiling, analyzing, and monitoring data are 
those specified in the DIP. The VHV maintains the family rosters; the HSA visits the 
VHVs monthly and abstract data for their monthly reports; reports are summarized by 
the Information Coordinator with assistance from the Project Manager and Country 
Director. Peace Corps Volunteers (PCVs) play intermediate roles as auxiliary 
supervisors and monitoring data quality. 

4.3.5 

The Information Coordinator, PCVs, and Chikwawa district MOH officials received 
training in the use of EPIINFO during the baseline and other survey activities. On 
October 8th IEF sponsored a short training for interested NGOs and MOH on the use of 
EPIINFO. 

5. Sustainability 

5. 1 Recurrent Costs 

5.1.1 - 5.1.2 

The recurrent costs that are expected to continue after A.I.D. Child Survival funding 
ends; the dollar amount for each category; and the costs that are likely and unlikely to 
be paid by the community and MOH are as follows: 
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What: Recurrent Costs Est. $ *Community *MOH 

1. Procurement 
•motorcycle (1) 2,700 yr +++++ ++++
 
. office supplies 1,800 yr +++++ +
 
• vitamin A capsules (dist.) 3,100 yr +_+++_+ + ++ 

2. Surveys (baseline) 5,800 +++++ ++ 

3. Other Program Costs
 
. personnel (1-HSA) 2,000 yr +++++ +
 
.local travel 5,000 yr +++++ + +
 
. training sessions 17,400 yr +++++ + +
 
• vehicle operation 18,000 yr +++++ +++
 
. office operation 1,200 yr +++++ +
 
• incentives VHVs ? +++ ++
 
= Ability to pay: + = likely; + + +++= unlikely
 

The costs that the MOH would have the most difficulty absorbing are I) vehicles, 2) vehicle 
operation, 3) medical supplies, and 4) training costs. The MOH relies almost entirely on 
international donations for key equipment and supplies. The MOH can absorb personnel costs, 
e.g., HSAs. Because survey costs are mostly staff time the MOH could absorb costs for 
surveys. Training costs could be reduced significantly if the MOH implemented a more realistic 
policy for per diem rates. The MOH currently has a policy that PVOs not provide material 
incentives to VHVs. The costs that the community might bear are restricted to only those that 
might support VHVs. The estimated total amount need to cover IEF field recurrent costs is 
$8,010 per month. These costs exclude expatriate staff and headquarters costs. 

5.2 Strategies for Increasing Post-project Sustainability 

5.2.1 

A strong component of the village health committee training is generating interest to 
support VHVs. The project does not provide monetary incentives or other forms of 
incentives (uniforms, soap, etc,) other training and supervisory support to conform to 
local MOH policies. In the absence of visible incentives VHCs are strongly encouraged 
to provide some form of support. It should be recognized that, for the time of the 
drought, little monetary/in-kind support can be expected from the village. IEF 
anticipates that, by the end of the project, all villages will not yet be in a position to 
supervise, supply, or pay VHVs. Between the drought and the weakening MOH 
structure, the capacity for assuming these activities will take longer than originally
planned. Experience with community supervision of VHVs elsewhere in Malawi is 
similar. 
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5.2.2 
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To reduce recurrent costs in the past year all training of VHVs is conducted in their own 
catchment areas; and transport costs have been restricted by elimination of mobile mass 
campaigns and supporting existing health center clinic activities conducted by foot, 
bicycle, or motorcycle travel. 

5.3 	 Cost Recovery 

5.3.1 - 5.3.2
 

The project is not involved in cost recovery activities.
 

5.3.3 

The project has not undertaken any training to increase staff awareness of cost recovery 
and price setting. 

6. 	 Project Expenditures and Justification for Budget Changes 

6.1 	 Pipeline Analysis 

The Pipeline analysis is found attached as found on the following pages. 

6.2 	 Justification of Budget Changes 

There were no significant budget revisions during the fiscal year. There will be some 
budget revisions made for the second fiscal year and can be found in Section 7 below. 
Revisions include additional vehicle costs (motorcycles and vehicle), a computer, and 
travel and support costs for a consultant. 

7. 	 1992/1993 Work Schedule and Budget 

The project's workplan and budget for fiscal year 1992/1993 is found on the following 
pages. 



1~~~iv-~cr=J 	 JLLxI itA. I I~jNJ'AIL 1 1:1-%.r.U1NL'-~u 

MALAWI VITAMIN A: PDC-0284-A-00-1 123-00 9/23/91 - 9/30/92 
AID IEF Total AID IEF 

BUDGET BUDGET BUDGET ACTUALS ACTUALS 

FORMAT G: ESTIMATED COUNTRY PROJECT BUDG 

I. PROCUREMENT 
A. EQUIPMENT 10,450 13,000 23,450 0 35,643 
B. SUPPLIES 38,975 18,875 57,850 6,498 2,256 
C. SERVICES 

BTSUI3TOTA11. 
6,800 

56,225 
0 

31,875 
6,800 

88,100 [ 
5,858 

12,356 
0 

37,899 

.................A....... 11,000 11,000 22,000 0 0 

iL INDIERCm:mM..' *....:..........'.. 135,407 25,261 160,668 15,411 3,070
[IV.OTHER PROGRAM COSTS 
A. PERSONNEL - Salary 107,250 34,250 141,500 27,893 8,321 

(CD & OC) - Benefits 32,813 10,413 43,226 7,230 2,521E
IF 

A. PERSONNEL - Salary 96,150 0 96,1501 15,962 467 

(MalFS) - Benefits 49,810 0 49,810J[ 7,141 0 

[B. TRAVEL AND PER DI 109,850 26.950 136,800 J[ 3,903 390 

[C. Other Direct Costs 91.621 2.000 93,621 ]j 35,770 1,722 

:SUBTOTLIV i.i 487,494 73,613 561,107 97,899 13,421 

TOTALCOUN ,.Y 690,126 141,749 831,875 125,666 54,390 
...............:O .... ......... ......i~ 267,307267,307
............ !! 8 0,00 	 11,067,307,067,307 139,08 6 9,3 1
TA:O S........TS800,000 	 139,086 69,371 


Total 
ACTUALS 

35,643 
8,754 
5,858 

50,255 ][ 

AID 
BALANCE 

10,450 
32,477 

942 
43,869 

0 J[11,000 

18,481 J[ 119,996 

36,214 79,357 
9,751 25,583 

I
 
16,429 1 80,188 

7,141 42,669 

4,293j[ 105,947 

37,492 J[ 55,851 

111,320 II389,595 

180,056 564,460
208,457 660,9142 8,5:6 0 94:9 

IEF Total 
BALANCE BALANCE 

(22,643) (12,193) 
16,619 49,096 

0 942 
(6,024) 37,845 

11,000 22,000 

22,191 142,187 

25,929 105,286 
7,892 33,475 

(467) 	 79,721 
0 42,669 

26,560 132,507 

278 56,129 

60,192 449,787 

87,359 651,819
197,936 858,§50,9 	 6 



MALXWI VITAMIN A: PDC-0284-A-00-1123-00 9/231/91 - 9/30/92 
AID IEF Total AID IEF Total AID IEF Total 

BUDGET BUDGET BUDGET ACTUALS ACTUALS ACTUALS IBALANCE BALANCE BALANCE 

IEF:HO 

I. PROCUREMENT 
SUPPLIES 0 3,900 3,900 727 727 0 3,173 3,173 
EQUIPMENT 0 1,200 1,200 500 500 (500) 1,200 700 
SERVICES/CONSULT 0 400 400 0 0 0 0 400 400 

SU:RVnTAL(P ioc 0 5,500 5,500 -I500 727 1,227 I[ (500) 4,773 4,273 

I. EVALUATION..- 0 2,250 0 0 0 0 0 2,250 2,250 

*flANDIR CO$:TM 21,558 24,635 46,193 2,058 2,606 4,664- 19,500 22,029 41,529 

IV. OTHER PROGRAM COSTS 
A. PERSONNEL - Salary 54,955 37,620 92,575 7,350 7,251 14,601 47,605 30,369 77,974 

- Benefits 13,261 8,753 22,014 1,764 1,740 3,504 11,497 7,013 18,510 
Public Health Program Co. 
Salar' 36,250 18,915 55,165 4,536 4,536 9,072 31,714 14,379 46,093 
Fringe 9,426 4,918 14,344 1,089 1,089 2,177 8,337 3,829 12,167 

Medical Director 
Salary 3,950 3,950 7,900 0 0 0 3,950 3,950 7,900 

Director of Programs (8%) 
Salary 6,430 6,430 12,860 1,554 1,467 3,021 4,876 4,963 9,839 
Fringe 1,671 1,671 3,342 373 352 725 1,298 1,319 2,617 

Program Assistant (8%) 
Salary 3,280 3,280 6,560 786 810 1,596 2,494 2,470 4,964 
Fringe 852 852 1,704 189 194 383 663 658 1,321 

Administrative Officer (8%) 
Salary 5,045 5,045 10,090 474 438 912 4,571 4,607 9,178 
Fringe 1,312 1,312 2,624 114 105 219 1,198 1,207 2,405 

[B. TRAVEL COSTS 20,100 32,000 52,100J[ 1,169 1,736 2,905j[ 18,931 30,264 49,195 

[C. OTt {ER DIRECT COSTS ][ 
Telephone 0 6,000 6,000 632 632 0 5,368 5,368 
Postage 0 3,600 3,600 579 289 868 (579) 3,311 2,732 
A-1 10 Audit Fees 0 4,800 4,800 0 0 4,800 4,800 
Equip. Main. 0 400 400 0 0 400 400 

..... I.T...V'... .. 88,316 93,173 181,489 10,862 11,648 22,510 77,454 81,525 158,979 

LOTA 1-1. C S ::::: 109,874 125,558 235,432 13,420 14,981 28,401 96,454 110,577 207,031 
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1. 	Personnel in Position
 
a. Administrative Assistant 

b. 	HSAs
 

- Nsua Island (1) 

- 3 new HCC Areas 

- 3 new HCC Areas 


2. Health Information System
 
a. Review HIS 

b. 	Quarterly Reports 


c. 2nd 3 HCCAs 

d. 	3rd 3 HCCAs 

e. 	Implement Death Registers 


3. Tra in ing 

a. 1st 3 HCCAs
 

- HSA Nsua Island 
- compL. VHVs & VHCs 
- AIDS and Eye Care 

b. 2nd 3 HCCAs 

- HSAs 
- VHVs & VHCs 
- AIDS and Eye Care 

c. 	3rd 3 HCCAs
 
- HSAs 

- VHVs & VHCs 

- AIDS and Eye Care
 

14. 	Service Delivery (ORT,EPI,VA,)
 
a. 1st 3 HCCAs 

b. 	2nd 3 HCCAs 

c. 	3rd 3 HCCAs 


d. 	Drought Relief
 
- NAP surveys 


- Vitamin A training 


5. Technical Assistance
 
a. 	WelLstart
 

- planning research 

- strategy devel... 

- impolementation 


b. 	HIS 


c. 	Headquarters 


6. Progress Reports 

a. 	Quarterly 

b. 	Mid-term evaluation 
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..................................................................................................................................
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............................................................................................................. 
Trab .................
 
-Training VHVs 8&w
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-Servi. 
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.............................Vitamin A TA Training--- ............................................................................. 
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............................ IEC B............................................................................................... 
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..................................................................................................................................
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EF-MALAWI: CSVII WORKPLAN 1992/1993 

lire AA 11-02-92 to 11-16-92 [14 days] 

Hire new Administrative 
Assistant. 

lire HSA 10-12-92 to 10-26-92 [14 days] 

Hire New HSA for Nsua IsLand. 

ire new HSAs 12-07-92 to 01-11-93 [35 days] 

Hire 6-8 new HSAs for next 3 new 
HeaLth Center Catchment Areas. 

ire New HSAs 09-06-93 to 10-11-93 [35 days] 

Hire 6-8 new HSAs for 3 new 
HeaLth Center Catchment Areas. 

eview HIS 11-16-92 to 11-30-92 [14 days] 

Review the resoLts of the HIS to 
assess effectiveness and 
efficiency; make revisions if 
necessary; plan for any TA. 

uarterLy report 01-11-93 to 01-18-93 (7days] 

1st quarterLy report c: progress 
made towards objectives. 

uarterLy report 04-12-93 to 04-19-93 [7 days] 

2nd quarterly report on progress 
made towards objectives. 

uarterly report 07-12-93 to 07-19-93 [7 days] 

3rd quarterly report on progress 
made towards objectives. 

jartert" eport 10-11-93 to 10-18-93 [7 days] 

4th quarterty report on 
progress made towards objectives. 

)Lement HIS in 2nd 3 new HCCAs 02-01-93 to 03-01-93 (28 days] 

Begin implementation of HIS 
(registration and monitoring) in 
2nd HCCAs. 

)ntinue monitoring 03-08-93 to 12-20-93 [287 days] 

Continue monitoring HIS. 

rplement HIS in 3rd 3 new HCCAs 10-11-93 to 11-08-93 [28 days] 

Begin implementation of HIS 
(registration and monitoring) in 
3rd HCCAs. 

)ntinue monitoring 11-15-93 to 12-20-93 [35 days) 

Continue monitoring HIS. 

nptement Death Registers 03-01-93 to 03-29-93 [28 days] 

Imptement pilot death registers 
in 1st 3 HCCAs. 

rplement Death Registers 08-02-93 to 08-30-93 [28 days] 

Imptement pilot death registers 



in 1st 3 HCCAs.
 

rain HSA for Nsua Island 10-26-92 to 12-14-92 [49 days]
 

Train HSA for Nsua Island.
 

raining for Remaining VHVs & VHCs 10-19-92 to 12-14-92 (56 days]
 

Complete training for the
 
remaining VHVs and VHCs inthe
 
1st HCCAs.
 

IDS Training 05-03-93 to 05-31-93 [28 days]
 

Training for 1st 3 HCCAs in AIDS 
prevention.
 

raining HSAs 2nd HCCAs 01-11-93 to 01-25-93 [14 days]
 

Training of 6-8 new HSAs in2nd
 
HCCAs.
 

raining VHVs & VHCs in2nd HCCAs 01-25-93 to 03-01-93 [35 days]
 

Training of VHVs and VHCs in2nd
 
HCCAs by HSAs.
 

IDS Training 05-03-93 to 05-31-93 [28 days]
 

Training for 1st 3 HCCAs inAIDS
 
prevention.
 

raining HSAs 3rd HCCAs 10-11-93 to 10-25-93 [14 days]
 

Training of 6-8 new HSAs in3rd
 
HCCAs.
 

raining VHVs & VHCs in3rd HCCAs 10-25-93 to 12-20-93 [56 days]
 

Training of VHVs and VHCs in3rd
 
HCCAs by HSAs.
 

!rvice delivery in 1st HCCAs 09-28-92 to 12-20-93 [448 days]
 

Service delivery for EPI, TTV,
 
ORT, VA continues in 155 villages
 
(36,917 children and women).
 

rvice delivery in 2nd HCCAs 03-01-93 to 12-20-93 [294 days]
 

Services implemented for EPI,
 
TTV, ORT, VA in 2nd HCCAs
 
(approximately 150 villages).
 

rvice delivery in 3rd HCCAs 11-29-93 to 12-20-93 [21 days]
 

Services implemented for EPI,
 
TTV, ORT, VA in3rd HCCAs
 
(approximateLy 150 viLLages).
 

Nutrition Assessment Survey 11-16-92 to 11-30-92 [14 days]
 

2nd Nutritional Assessment Survey
 
(NAP) completed.
 

d Nutrition Assessment Survey 01-18-93 to 02-01-93 [14 days]
 

3rd Nutritional Assessment Survey
 
(NAP) completed.
 

h Nutrition Assessment Survey 03-22-93 to 04-05-93 [14 days]
 

4th Nutritional Assessment Survey
 
(NAP) completed.
 

th Nutrition Assessment Survey 05-24-93 to 06-07-93 [14 days]
 

5th Nutritional Assessment Survey
 
(NAP) completed.
 



litamin A TA Training 01-04-93 to 03-29-93 (84 days]
 

Technical assistance provided to
 
PVOs in vitamin A.
 

Ireastfeeding Planning Research 10-05-92 to 11-09-92 [35 days]
 

Wetistart consultant completes
 
planning research on
 
breastfeeding behavior and
 
practices.
 

EC Breastfeeding Strategy 01-04-93 to 01-25-93 (21 days]
 

Analysis of planning research
 
findings and development of art
 
Information, Education, and
 
Communication strategy.
 

mptement IEC Strategy 01-25-93 to 12-20-93 [329 days]
 

Implement IEC strategy by
 
re-training staff, MOH personnel,
 
HSA; and VHVs.
 

ISTechnicai Assistance 03-01-93 to 03-22-93 [21 days]
 

Optional - Technical assistance
 
for further development of the
 
HIS including analysis of data
 
gathered (quality), completeness,
 
training needs, computer needs.
 

eadquarters Visit 01-11-93 to 01-25-93 [14 days]
 

Visit by headquarters technical
 
staff and administrator to review
 
project activities, expenditure
 
and budget.
 

nd Headquarters Visit 05-31-93 to 06-14-93 [14 days]
 

Follow-up headquarters visit to
 
review project activities. 

Jarterty Report 01-11-93 to 01-18-93 [7 days] 

Quarterly report to MOH and 
headquarters. 

Jarterty Report 04-12-93 to 04-19-93 [7 days] 

Quarterly report to MOH and 
headquarters. 

Jarterly Report 07-12-93 to 07-19-93 [7 days] 

Quarterly report to MOH and 
headquarters. 

,arterLy Report 10-11-93 to 10-18-93 [7 days] 

Quarterly report to MOH and 
headquarters. 

id-term Evaluation 08-02-93 to 08-30-93 [28 days] 

Mid-term Evaluation completed.
 



MALAWI VITAMIN A FOR CHILD SURVIVAL PROJECT 16-Oct-92
 
BUDGET FOR THE PERIOD
 

10/92 - 9/93 

AID IEF 

IEF:HQ 
I. PROCUREMENT 

SUPPLIES 
Computer 
General office 
Prof./technical 

0 
0 
0 

300 
250 
250 

EQUIPMENT 
Computer/Upgrade 
Printer:VA Coord. 

0 
0 

1,500 
700 

SERVICES/CONSULT 

DIP Admin Support 0 0 

SUBTOTAL (PROC.) 0 3,000 

II. EVALUATION 

Admin/Report Costs 0 500 

SUBTOTAL (EVAL.) 0 500 

III. INDIRECT COSTS
 

IV. OTHER PROGRAM COSTS
 

A. PERSONNEL
 

TECHNICAL
 
Public Health Program
 
Coordinator (50%)
 

Salary ($35,000) 12,075 6,300 

Fringe (26%) 3,140 1,638 


PROGRAM SUPPORT STAFF
 
Director of Programs (8%)
 

Salary ($51,000) 2,140 2,140 

Fringe (26%) 556 556 


Program Assistant (8%)
 
Salary ($26,000) 1,090 1,090 

Fringe (26%) 283 283 


Administrative Officer (8%)
 
Salary ($40,000) 2,500 2,500 

Fringe (26%) 650 650 


SUBTOTAL (PERS.) 22,434 15,157 


Total
 

300
 
250
 
250
 

1,500
 
700
 

0
 

3,000
 

500
 

500
 

18,375
 
4,778
 

4,280
 
1,112
 

2,180
 
566
 

5,000
 
1,300
 

37,591
 



MALAWI VITAMIN A FOR CHILD SURVIVAL PROJECT 16-Oct-92
 
BUDGET FOR THE PERIOD
 

10/92 


B. TRAVEL COSTS
 

SHORT-TERM
 

Public Health Program
 
Coordinator
 

2 RT airefare 

50 days per diem 


Professional Meetings
 
(AID wkshops,etc.)
 
1 RT airfare &
 
6 days per diem 


Program Mgt. Travel
 
1 RT airfare 


15 days per diem 


SUBTOTAL (Trav.) 


C. OTHER DIRECT COSTS
 

Office Operations
 
Telephone 

Postage 

A-l10 Audit Fees 

Equip. Main. 


Subtotal (Other) 


SUBTOTAL (IV) 


SUBTOTAL I,II,IV 


G&A Costs 15.% 


TOTAL HQ. COSTS 


- 9/93 

AID 


3,300 

2,200 


1,200 


0 

0 


6,700 


0 

0 

0 

0 


0 


29,134 


29,134 


4,370 


33,504 


IEF 


3,300 

2,500 


0 


3,300 

1,550 


10,650 


2,000 

1,000 

1,500 


200 


4,700 


30,507 


34,007 


5,101 


39,108 


Total
 

6,600
 
4,700
 

1,200
 

3,300
 
1,550
 

17,350
 

2,000
 
1,000
 
1,500
 

200
 

4,700
 

59,641
 

63,141
 

9,471
 

72,612
 



MALAWI VITAMIN A FOR CHILD SURVIVAL PROJECT 16-Oct-92
 
BUDGET FOR THE PERIOD 

10/92 - 9/93 

FORMAT G: 

AID IEF 

---
--

ESTIMATED COUNTRY PROJECT BUDGET 

Total 
---

I. PROCUREMENT 

A. EQUIPMENT and SUPPLIES 

OFFICE EQUIPMENT 
1. Computer 
2. Printer 
3. Volt. Reg./UPS 
4. Typewriter(3) 
5. Office/House Fur. 
6. FAX 
7. Main./Ins. 

0 
250 
335 
250 

3,000 
0 

500 

2,000 
0 
0 
8 
0 

800 
0 

2,000 
250 
335 
258 

3,000 
800 
500 

SUPPLIES 
1. General Office 
2. Paper/Printing 
3. Comp. Software 
4. Vitamin A 
5. Teaching Aids 
6. Roster Books/Bags 

1,600 
750 

0 
1,500 
1,500 
2,000 

0 
0 
0 

1,500 
0 
0 

1,600 
750 

0 
3,000 
1,500 
2,000 

B. SERVICES 

1. Tr. Consultant 
(80 days @ $50) 2,000 0 2,000 

SUBTOTAL I. 2,000 0 2,000 

II. EVALUATIONS 

Midterm/Final Evl 
(Airfare, consult 
fees, per diem) 

7,500 2,500 10,000 

SUBTOTAL II. 7,500 2,500 10,000 

III. INDIRECT COSTS (See G & A line item) 

IV. OTHER PROGRAM COSTS 

A. PERSONNEL 

1. Country Director 
Salary ($50,000) 
Fringe (35%) 

20,000 
7,000 

6,000 
2,100 

26,000 
9,100 

2. Ophthal. Consul. 
Salary ($50,000) 
Fringe (25%) 

15,750 
3,938 

5,250 
1,313 

21,000 
5,251 b 



- - -

MALAWI VITAMIN A FOR CHILD SURVIVAL PROJECT 16-Oct-92
 
BUDGET FOR THE PERIOD
 

10/92 - 9/93 

AID IEF 
- ­ - - -

3. Project Director 
Salary ($8,000) 8,400 0 
Housing (200/mo.) 2,500 0 

4. Admin. Coordinator 
Salary ($4,000) 4,200 0 
Housing (150/mo.) 1,900 0 

5. Training'Coordinator 
Salary ($5,000) 5,250 0 
Housing (150/mo.) 1,900 0 

6. Trainers (3) 
Salary ($3,000) 9,500 0 
Housing (100/mo.) 3,700 0 

7. Admin. Assistant 
Salary ($2,500) 2,100 0 
Housing (50/mo.) 630 0 

8. Drivers(2) 
Salary ($1,250) 2,600 0 
Housing (40/mo.) 1,000 0 

9. Peace Corps (3) 
Housing 5,000 0 

SUBTOTAL IV. A. 95,368 14,663 

B. TRAVEL AND PER DIEM
 

1. Short-term
 

a. Training Consultant
 
(30 days pa @$50) 2,000 0 


b. Local Staff Trav. 4,200 0 


c. Int. Prof. Meet.
 
(I RT Airfare) 2,500 0 

(pd @10 days pa) 1,300 0 


d. Training Sessions
 
(VHP, TBA & HSA)
 
Travel 2,500 0 

Per Diems 15,000 0 


Total
 

8,400
 
2,500
 

4,200
 
1,900
 

5,250
 
1,900
 

9,500
 
3,700
 

2,100
 
630
 

2,600
 
1,000
 

5,000
 

110,031
 

2,000
 

4,200
 

2,500
 
1,300
 

2,500
 
15,000
 



MALAWI VITAMIN A FOR CHILD SURVIVAL PROJECT 	 16-Oct-92
 
BUDGET FOR THE PERIOD
 

10/92 


2. 	LONG TERM
 
a. 	Country Director
 

Relocate (rt air) 

Housing by GOM 

Security 

Shipping 

Home Leave 


b. 	Ophthal. Consul.
 
Relocate (rt air) 

Housing by GOM 

Security 

shipping 

Home Leave 


Subtotal IV. B. 


C. 	Other Direct Costs
 

1. Vehicle Operat.
 
Fuel & Oils 

Maint./Spares 

Ins/Lic/Reg 


2. 	Office Operations
 
a. 	Blantyre
 

Telephone 

Postage/Courier 

Freight 


b. 	Ngabu
 
Rent 

Telephone 

Postage 

Security 


3. Training Sessions
 
Supplies 

Facilities 


Subtotal IV. C. 


SUBTOTAL TV. A.B.C. 


SUBTOTAL 


G & A 15.% 


TOTAL, COUNTRY 

TOJA 1, COSTS5 

- 9/93 

AID 


1,500 

0 


2,500 

2,500 

2,000 


0 

0 

0 

0 

0 


36,000 


12,750 

5,000 

4,000 


1,000 

300 

500 


5,000 

600 

220 

300 


1,750 

800 


32,220 


1.63,588 


173,088 


25,963 


)99,051 

2 2,51)55 

IEF 


1,500 

0 

0 

0 

0 


3,000 

0 

0 


2,500 

1,500 


8,500 


0 

0 

0 


0 

0 

0 


0 

0 

0 

0 


0 

0 


0 


23,163 


25,663 


3,549 


29,212 


68,320 

Total
 

3,000
 
0
 

2,500
 
2,500
 
2,000
 

3,000
 
0
 
0
 

2,500
 
1,500
 

44,500
 

12,750
 
5,000
 
4,000
 

1,000
 
300
 
500
 

5,000
 
600
 
220
 
300
 

1,750
 
800
 

32,220
 

186,751
 

198,751
 

29,512
 

228, 263 

300,875 
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8. Appendices 

A. DRCU Newsletters 
B. Nutritional Assessment Program 
C. Report, S. Eastman 
D. Scope of Work, WELLSTART 
E. Operational Research: Volunteers 
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Drought Relief Coordination Unit/CONGOMA Issue #: 2 Septembcr 9, 1992 

TRIP(c4d)Zomba District: Emmauel International * the proposing organization must be registeredand the Baptist Mission has been working closely with AID/Washington as an approved NCO,with the DHO and the DC to facilitate food &the higher the number of beneficiaries for thedistribution, health surveillance, nutritional dollar, the better.monitoring and water monltorin& They are supporting UNICEF has ordered some USS377,000 worlth of dLFsHealth Surv'eillance Asistants as data collectors and for the MOH. 7he first shipments are expected asreport good lccal collaboration and cooperation. early as next week These Supplies will be distributedMwanza District: The Blantyre Synod (CCAP) is through the MOH Central Stores. NGOs with Healthhelping with food distribution In Mwanza Districts 16 projects assist DHOs In putting together drugfood distribution centers. 
can 

They have been requisitions to help meet the drought-related needs incollaborating closely with the District level officials their districts. UNICEF has circulated the Unitedand are interested in helping with other local needs, Nations Monthly ReportDrought August.including supplementary feeding and nutritional (attached),
monitoring. The first cycle of distribution to all points FOOD ASSESSMENT & MONITORING: A meetingwas nearly complete, of the Sub-Committee on Food Assessment andDedza District: We stopped briefly to visit the Monitoring was held at the MoAg on Sept. 4th (seeDC. No NGO is currently assisting Dedza In drought. notes on proceedings, attached), The principalrelated problems. The DC reported that food accomplishment was to underline the expectation thatdistribution is being planned at 11 centers in the there will be a shortfall in maize for free dlstinbuton,Ntakataka area. Other areas of Dedza District are aggravated by already short supplies of commercialnot as badly impacted as those (based on crop malze, An appeal to OPC f.,r leadership in re­estimates). The DC asked for assistance in food allocation of the maize and dehl,. ation of authority totransportation and dstrfbutiol in those areas and also DCs-to target maize at thL district level-wasfor an additional 56 centers in the Nkhoma area of agreed to, We have also attached alternative foodthe District, which anticipate food shortages soon. production figures which were circulated at the
DUTCH GOVERNMENT FUNDING for nutritional meeting,monitoring to accompany other 1tei-entons-see HEALTH:VITAP REDUX- Internat:onal EyePaul Courtright's memo (attached.) Foundation (lEF) and KellerHelen InternationalUSAID/OFDA PLmdN T4pt (HKI) sponsored Vitamin A consultant Susan Eastman
Monty Crisp shared some insight about the criteria to talk with NGOs interested and involved in health
which AID/Washinston's Office of Foreign Disaster Inte'ventions, Seven NGOs responded w:th interest.Assistance uses in looking at proposals for funding. She shared her Information and ad.v ce at the.1 a short-tenn acttl'ties directly related to an acute Nutntional Monitodring Workshop and the Southernemergenc' simation, Region Health on theTask Force Drought. Thea clear and finite time h-azne for proposed infor.mation and insights she provided shaiuld help allactities-since the drought cTis:s is recogized to to have a better appreciation and under-tanding oi theextend until the end of March 1993, proposed complex nutritional problems reated to the d.oughtactivities should not extend furlhe, We have attached a SUMMERY of her replri for your* expected immediate effects (f the proposed informnation.
Interv r'don and the numbers of benefclaries, MAIN DON OR, NGO AND GOVERNMENT o since the focus is on tn-imnedIato mitigation of the MEETING: Liiongwe, August 23:h An appea by'theemergency :.ItuatioRn avoid nmenion of on.oin needs, Minrn-ty of Health for drugs wa.s made to donors (copyrchabiltatton or tra1nir, needs, chronic pioblerns and attached). The meetrig was apparently fru, t-atingpost en)erg(,, c), follow.up. foi a'l-httle new eurcrged .\Many. pa:vclpla:ts feit* OFDA funds a-e UiAintended for dex',lcopmt.nt that c-:,emus V'.% hot achieved ac aorion"Ctlai.}: 'lx~e~, ,as not arced cn.1inures of th (-i n, aire

* lr'modes: ro'er'hxjd rots; (.an2 ;Ip ':, c: . :aci>d 

/I' 

http:dex',lcopmt.nt
http:follow.up


* * vvI, i*, "G ,4S 

~Drought, Rell1'f Coordinaion 2UiitICONGOMA4~~~~se#~ Sjtrbcptrner9,1992 
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received, iriiP1I
' tk,.'anc th~e han~dout %AGRICULTUERHA LT IOHow to. Conduct and,LAnal- 'ZNutiiii~na1 St.i - 2 .Aci nddIh~ Mn.6fA -icture ar otnigS'urveys, isavaialecm reqwse tfrom theDRCU. ~ thei~~sH'cabration ,on, this Project,i keai6 i 'orThes, Health meetl 'Swas e ODA haS >n o mtt to fiin' th; ' " iie project for all of the'Septecmber i3rdat~theRHb inBantye- usn severely drouht.impctet~dSEastirnan, a Vitanr A Tecluiical Asistan& Pr-09ram 
s. Attached isthe ~;'

A~qst 25th StaW5 Reoi''i anOpen Letter to ~consuliantwith :H6en Kel~k Intemiationat, presented N$GOP, askihg for assistance inseed d~istribution, ~ *and: dis ussed',,tan A deficiecy, ndiialnutrtion ,

She r o~mreidedseveral 6ptions-for apropriate
intervention to spierneiitalrrentiloal programrs andP 

7 771T aetH esetrmr sfu n
E1I or~k hsnwlte oeueu n~encourased NOOs to e6xpand their health acutivties ~6a1N~~w cdyuon~tsn, ,A-cliude 'distiitfon~IofviIvarnin A'supplr eIns(see usyu~eseue nl~o'udtson whatplmnt ou're involved in, rieed rutafonis and solutionsattached SUMMARY of hiar recomnmendations, with a yo ,a~ Iom w.h 2.YIpIhLt th 1sar,short S-urnlmaiy of the proceedings of the eeig.) N~.Pes ~od~eud~nv'&
 
Mr. Kos ofWFP discussed the supplies needed for 
 tepoea Xnumhbers. We are lo isupplementry/ complrem{ary rations (attached,) ourntfrth 

omo r6r nptfoit'eNEWSLEER. 
WATER:1 A few' NGOs have includced'colection of ~ 
ciata,,on wat er sourcesin, their drouight-related ~ EDN >RPRNE~TeDc aSur~veyis. recivd cpyofSADCC's Drou& tErei-enrinThS aa n be vei-y~useful~ in~tdenti~n ote"AcS'~hardhit, ar~eas, n the disblct and. assfsflng-he DC S~~4 stain~p~t~Ags 92w~and th I Inetae'At~pintertrin you would ne..eaco~y; let u.s know. We also have
 

Wehv6had 1 w nte veraflwater 7.
 
situSandrs"updiate, to. he Nd


lWat'i )set-vic'es database. .Svr'~~t~t 
 r
 
begnning' 'o cllctrInfomati on Iwate avalabil jty 
 RC/ ,0.< O sourceand adequ g6e~sn Ths data:should F.P0 Bo 04sharedl *tWithe-ocal Districtrol li Comtte Lm ..-flonwNcbs ~lie'rested In'ehabilitating boreholes which .11 ~~ t~d 760865/ FAX:'80'already e*ist in th~eir areas should discuss thieir Ideas< ;jKrCod~a~Jh by~

and plans Mththe local Water Coordinatoi-and the 'h W Asst. Co 'rdinatoT4 1 Wie'Ka <du
locali Water Department o6fficer,' 130th new %Veiisand Acutn/Arl~teOfdrA~~~c
rehabiltatdelsso be del.eoped to Wtr~' Leui Sc ela aDepaT-rtent standards,* ~Pnoduction Asst: Ge/iao Kametela~The rccommcndahions fromn the Walc)- Tas oce----­
3re stillIn effef-d. the Wa~cT CooridY&tor for each< ~ 
disticti is rspnsible for i nec i!th~ and ~ 

** 

i~ 
,cor~ the forls of appro rer r < 

DruSiO oord3nat~rvC~nmithi'c (ifyou .havxo' e*
 
It 01
thea~sk Forcc' 4respon sibility to 'allocaite scarcec *
 

r~.ouce (fafcdlocal prer~onel a'nd Ioc;ally,
 



-he seed
 
an- o A i d, c -o n e 


' -st ro

1)0oh fo s Jn-W 

anwE t- D -w n a 1 n r e d, as, W01 a a di' r :1.eA 

DroAgDD ef CoIeDi rdjnt', aond,t/NGO d-2spB:--nM n or, t 199
 

nnalZE addressedIOe farmer)>Ds c"pesfnIsn fl d tQi
SEED Th 5 
ag eej~c~ofAd Mre Misrbtimethe th~e more~ ~-~­andYstcs sed 

s i- 0<1 i s I e a e m~n,stor:te wor ou t 
s '_,wnyer M az e: s1antae. s d, ._g-etd~ina~AD 

'bas 4ield focJdatDI Di'r' ,cf1 and41y NGs depdndi5 o {oci 'i cned, -,onwork~j~
 

a n is,1 adeissiped outarmr mechanism where O iAor 4
aurndl the he~ ran 
tjo ADsAC ofr sieed d. ist rbt~~l Mardst anemae d he nseedr& oa <
 

seae 1astoailcb)e .I sdistrict-.eveV
 
z a -l'in.stryfu

anne~- DCS NGis th r c a-fc 

-ir,oeoole toceth e oles to,, u; Atn ir18 _6 rte 'RU7 

4 . oo vnh CCC.D~ra'oab1 a in c tiondefr2te 

ned ibutr ADthatMd'kohe thetfaar mral~se Vs"~ K 
so di strept~ort hat .eetnow is avaiiab 

mae:7n9 baggedista t0 n points.; )andD~GT ELIF:qT R needMi Tasork-­

- om cr~ in e a 1is~nt are MM e 'ie 
- e-ev cos gseJ6 k 

po.o vs 


s) z svahGl~s localM itry Por.,furthr 1992cand
 
s uIssi s a Iached) I iu atoe- i~ed t r~bute a ,Ruo i ndNkl a. 

for aunioay Septermber 
ft o t henA,d8 sagrc o uri d r, . tranor, of A ot , c; 266O RCU 78v 


nd,$e SaI e dzebrat~ and tngnea h
vvae distnbuio plns th iat io a85 


Det'Ibg oc at dnAOARuI MjkesD ra!inall. inld,:Coea _ 
soeisriutoan rlh ShOGTRLE~OR Th Mavn Taskd(3aln eoo 


i d~btleu r e ,tano a,1, .amoossat o 

somec qh, mratv -yQlag-ee o e rrceico n s - t Y
aUndrt iGadd 

.-- - -a ion a Iseae ooddis on' 
­

<dst-_ tonscemI--I S - ~-vst- rs r 
ho A- askcmn obtehne-emeqogedfrcfecsonjd -Q r One 

ssues ~ s setsa~cevefrloa h i'-on2a)d N11 brl92sd
 
'Us -om 'E P t r c, 

1's ' eoahe~~rumutacrofJ0 eud hrands v~st ~ad ,m 
e 0zdyh t F ) C 


5&andsed sto ut~

yF ADDsoand or-,, iztdo S e'za a- Ntc e nZre 

r~ b~ae~ n ­

c)e .s0 t s~ncaused ~o~r, -T cns oy 1r 2 can ~-inadoi 

f s r-,-~entg anme, r- c- C rtin- ary le,d) rs 
0okhp Ieeders
S~~nce c~hs 7,it-o~s~ 

C s ee- ss3e -yrocke ~b-e<sc) r,, ';a)n~f 
-

i i aSn0,NCs qads 



,92~ Page 2~jNEWSLETTER to NGOs Malawi. issue #3 ~Oct.~ 

ia'ck of essential. drugs~i ditrc linkage among~the pQrt s,,:diSPat h 
hosp it.a 18 an~d health cent res-was~ cetr n etnaincutis. 

thGobvioU s Watetable levels 'are AW'representative :of ti 
resltri~ n th e~~Assoc1at~ed Cabr>:Commerce', 

T uh -o -st'r eams~,Jp fj riversi 

sha;To w Is4 and boreiol e~s; s&ome 

wild, ma ii g&)t heravs,n-W 
1,naturlhabitts'rl ncrochi ngqon 

co-i~n s- o e-ra ,, Rumph i 
a dJNkhaa Bay- can.0n 'be,:,reached 

by t , haicsh i o : § r I 
lakng, 

Inrj somet districts,; mit~igation, 
Ap~etS arle be ing i mp Ieme6.t.d In 
Kar'onqa, at Wovwe,, v lIlagers'~are 
groWi'ng.winter 2 rice ,and the~scheme 
has ,a pot ato plot- 'With harvyest', and: 
utting ~r distribu ion to .the 

-rIM1a ew~i,-saE t 
s'u p p or ti nqg drou9ht-,
ati ti je Stagecoah isoterrg1
 
bus'es:'w<it h;,seat~s removed tob haul
 
Mall ze, 'I e u r d, D C is
 
fol61owingp ,n 'oa o
 
in e re st t e, potent ia1l for 
facilitation bh NGOs.,,The' issue of 

<how: much~and 'what kinds of ,food 2is % 

bein , donat'd to NGOs ~fo,'~ 
diSt ributlion-:,: , and >,supplemental 
fdeedng puirposes waasd The 
DRCU, is: fo 1owi ng-lup to, update t h'! 
supplementary, .feeding data"-and Jim$&~ 

Logi:stics: Uni't~
 
ce~nt res. At -Limphas'r c a~,'hm ilV i, da a,'t " i'st' of .food.
 
~in Nkhata Bay' peop le, were, advised donated , to NGOs<~>'or l ­

~beneficiaries. through.' heal thy ~Lawrenca T r a nsp L 

f fr 
to grow mai zeo r,nHeplots but met- di st ribut on~i andj ~omplemontar 

~resi stance due to- di sease s that -rationsJ 
>at~tack.,maize,. The growing'of wi'nte'r The lack odrug avai labil~ty in~< 
rice seems more accept-beK ~ conay whews~Aiscuse d~~ 

7 is need r I n M0H~'­~here o6 c~ntiinuou s- concerns1 abouitIthe 1oWeve 

rjv~9Yicat i'on) and re.-reg st rat ionlof cen'rt~t ores wer s n
 
ef,ciar e s In one ditic from MOH, 9 a 
):J,000 were de,! 1egstre UK 1srin ~q r supDp jE3 t&>Yi 

dagnos e and treat tho epijdemic of 
-

MAIN -TASK-,FORCE MEETING: Ther GOM,7 blo(3dy diarrheaa;f141icvng poopI& 
donors 'and 'NGOs met at: their .. in'~t he Centr a-1bi R e
 
oee~kVy, elnsonl September: 1'Sth C rdte
TeDcWord'ih toc 

~and'onthe111th. Mi nutes ,of t'he me(3t ing on th e. ist~csvr~9A
 

Sptembe r 15th_ meet ing- are NGO~s iiytfob00 A ­in d1Ibuti 
ayailabe a t the DRCU 6The jaKaronga Mchi n ii L-iong9w 
'~lghights of. the meet-irl o n Sept~' Nt cheu', MahfaiociZma 
29thL.zfollo' M nza ~ChiradzU1,Ma 

?7§Ttre& UN Yoluntee s haear riYed Ch w y' and Nsan' e~-

oa s s;Its ,tthe Eme'Lrgoc~aaen Dist r ic t wi'1 bo :added and 
U.ni t a t: 0PC and _th '.Trransport~at ony has been exp ressed by NGOS~ to helpw
an)d1Log st ics :Un A It _was, note8'd ~i nNkat a y, ,eza n klao' 
t ha coglstilnisoccurrng in:th6'These -;,areas areamnong th ardsT~ 
po rtsS' S and_ in'Beira Urgent jit o u arij'e , real IYa 7a'ng wih 


4r GQU es hve~beern made todrought-nodJG help. 
afetdcu r)e aidnr to h~e-iexrse 

3 Vir.h afrai d of b e- irsh perGto' use~the 
"Iess- mpac dPo rs sSuch a s -Dar-es a n d. ou Id' 

~ Con~e~~n~ ~n" por si a nP 

1 p c:onUncat i2 no c nt 

~Sa I i 

T h oy,
l~ 
Rump h i 

interest
 

t approache'diJG0s 

ini~erest 4 butare~ 

mingc L -5'etended 
needc signi ficant2 
in9 diatgyir 

a ccon
 

1 



'I­

~WLT'ERW to NGOs,- Malawi I sue #3 'Oct~. 5, 1992k age 

Attacthed are tablesof. sc atjst i cs discussed at t he St andi ng CommItt ee
 
eea'sed. by, the OPC/EMU~ for June, Kbn Osaster 'me'etinq h'eVI n,: 22
 

Ju Iy and,, August, Setmbr 199 ji t tac
 
The o~mr te idectded that '.th.ere
 

ME F:71NG ON WATER CORIAINUI: sol onors jc~ n nacs
 
The-,)e u ~iWst e r -of s c-the for 'NGOs--4y
Dbpty11in 'Wo'rk to Fwn'd NGO cowld', 
:'addre&ssed the Tursdayp~, 17 apl and. ed-ht be 8a member. of'
'S'teme,192 etn for Proposeals may rea eSt 'up,~ OONGOMA. 
6donors and ,,IG0s onZ ) rima t ion~ of~ to, MK2OAOO and 'there shoiddbe no ~ ~ 

'Wt~ c. N~S et~ue unds N 
4and donors were requested tofund~Pr o o s <rw ba re\- ewod f o ;
tr r u nni ng oost9k ot h o unit . t ah a dlnsrtv, G e 

presen'-was.UNICEF !NG0,s,,inicated~ A~PProva d ,p prova I w11 1i be9 
~that the request, was di r'etd c t yteRve &40 ommittee,

the wrong, 9 rouP, i t should 'have~ made',p of t lest three members ~
 
been drected. to -te X o the.Sadn Committee on
 

commuit~y thati fi nances such~ Disast e r.
 
acti N~s.:re, imp) em nt at ors~ The DRCU oriatrYa
i~ is 

an ntsore''f.funds. wKK subsequent mre et -r)'4 with toNP

OFDAUSAIO7FUNDING;~ ~ < ~~i~ the Fund gu e o UND{P

Af ricare, hars rece-ived $350,00 rf&6m changed. 6b'I y two ~i t ems 1 (only

CFD A fcir water project~s~K CONGOMA member NGOs may to funded:
 

lh6itat ion of sha I ow ' e 11#ad n it b)cm -bsddvpen

boreh61 6s ci radz'u:, 1hyoIoand~ proet cant efunded, as i'he
 
Mach {ria. purpose 4of thet-Fund i %,G'_,ai7
 

OTHER SOURCE 05. FUNDING bee 0 , omo 

Dut ch~ 'Glermn a osslible 4and,,ChhIdrrn Alo44afrs: ,and Cmui
~fndin9 Serv ices 


addr-ess and c'onditions see a-t'tachned on.
 
sou r.c e uo For~"rt~ for approval an el 

imclemne e jy-7tely 

let-e frmPu E approval. (see copy,~ -attached'cA
4r'ih,' 

COMPEMETARFOD DISTRIBUTION ' 

- Rat iob*s was conened by th>_NGOs are badly needed to' he] p in .omssoeT ''~. sst".,on 
2food distribution<tinl Mul-anje,

~Dedza, Sa 1i ma, Nkotakota~and Nkhata etm~r ~T~~~et 4W
~t 4
Bay - Districts , Fu~nds can be-itdetoevoppars4'n~d LSt rJbut ion of, :ddj{1-onal .fo~daailablIe ~through ~ the NGOrton -kg/p-of 
 Lun
 

expand your oefforts to one 4of -,he3se rG
cfitr~cs.Read. t he Fund Guj ido IJnes
 

tthed )w and get i t~ouchr wit 
 ,dsrtjV


the DROU' if~ you need norte7 SneK~dCI 

GO - -. - p.-, iert'a~ ra~ti 1o nsr fo r ch ). r qne h 

'le ssmY e T, d dedr1 rJter 

> ar~-~~r~i~~d d ae r ~Thia
\he 

sule n~tV p 8c Dv eer 1..-nd 
& g 

, 



NEWSLETTER to NI'0 Maaw 15u 
 3Ot 92 Pg
5 


Sic, h
i 

od forms Adid not Ifor, bot h Government and >NGOie y th~e U-5 population,; tih'e Nut ritI ' Su r v e Ia-l~ 1>-cofmissione r" st~ l reomedd acivities. Additional1tapes' willthatregist rat ion using the new~ be, ordered1 in antici~Pat ion< of- 2f0rMSs h'ouItd <proceebdas quickly as< expanded' surV acea c as 
atIo f tha ddi'ii~ naI& 6upplies: Dr. 'Khosa, RH (raios. HeecoraedD orth 

Gvernment andNGs , 
str''it Dr. B'_ekedamn, RH-6I:Cebtra) jD'rDoorcl
- y ckL,~RHO(Sout~h)''. ~ t<o aher Yn thIS, procdess,--

1# 

~sVt'~te hat n 
arnd Thta RHO1 I(Sobth), Dr> WDavVi'd'istr cts whe re~jGOs, Jacka:, has: ar ran9edready 'fo0r 4M sYoko~~~aereIe 


:t he 
work ing: wit h t he DCs Saek, at'JOCV,Nutrit'ionisti,, tobrogress .:was,. we 1l advanced. ,av'ai I bl 9 to reeve datan enter,W/P tland1said lthey hOPe to ,have' the new it on -/itiYelist rat ion books tabas foeg Iog andi othe nut ritioa anhh
'foriis hrint'ed. and av ai1ab-le, to t hen 

.elt
 
data ben eprtd tfrom _'t' e0I <tri{ts by.:the end of Sepebr Dtit'
se rceig in:the ,Southern, Regio*n ,.~of, Meet ing ' 

1, 

Shawil1b1,Se'ptember 14 , '1992., -attached).:'U, us i 6g EP I INFO .and.' P
pub)ic domain soft w'ar~:~>adevelIoped

THOOP eeti nq bY: :the Cnon, Iood Disease Cont rol 1 USA~ e
 
~dlstrbut ion An Thyolo on September 
 ,The ORCU ha lae ',coro199 1
1eI~ ~ 

1 
Mr~ M be e a w s chosen facilI~tate data ,as :DiSt"r ct ~DroughtK :Rel ief anh'i nAreport j ng,&;


~Codnto. >The 

fs meetin also ZO0M'B'A DI STRICTL, REPORT:ussed wa rrobljems -Nutt Sincei the.~12
Iae M r iI -Wrparfs 'of, the se iuedistrit (Semiues 'antyre -in-August, Zomiib,aDistrIc,~of~~ ~ tace~d *as mpeetead an,N~or.thern an crigoi ng 'su~rveyReq'ibn; 'ELCM/L~ the conducted' Ly
He1hiSJre 1lnce-<W


Ch~itin~ouoi o Ml~l av 
 Assi'stants 'urder, t-he DHO ,ndagree~to D Riph rn ~ ' tofass~ & the
Di stri with f ood d'istribut ion anid 
r e L~el~he Zomba Genera -1Hos~a 1 Sppre
S aar-eo rt age, In B ats FoJ Spor b tand- emm-&_ ~K tnaTh akeshore areas,_Fd:~arogaIDisrit 'ialwhere -theyy ntornational .ha~e 1been ass k'st ing' th 0C wi th' The he uetransCPOrl aton and Theavr tleS~ rod'ist ributio n, coer-sis b od~' sb jet used 

d<n~g1 raX7Ut 0- ist '1tut e: di r ect '< d~n~s
ery 4of <maiZ60 from 
obs 4ho~l"~ tOMDt1Ol<P1?iV 

X ad I' 9-ai e~< ry n 
, MZ_2u water, <Source 1 -status. and4 ofod
Exdee 1 I 1nt EDPL) to
ditfbu 

40
1e1II poi security. ieasure mone tsl a ~ ~ rna n polints,1 Unti now konze'11  Ia ho . nlde M.C irgl _P)' hI bee(3n otransPortad t0 Ahe ht I gWeih/g 'a r wight/heiad? 


r~'ong
aynpc
srarso rtears' and 'En.umb rators 'reSh~t
d sjbtopons by 
S e"d atbas,ithe twont y - ea Ith 'Cen res in~ the~n'ghOS 'T i ar h e t as Creat ead Di Str.tEach week thG H cssvightcots fo 
 the; NGOsandteIays ys it~alvlaewthnafvTheY< E% hd'pe f~uI ~t htia a f 

kiAbet te4?vadu 
ooe ra. ran 1IDa 1canbe Ir'- II'IIT outJ toke -R NG eIy, ,Pter 1 2 hous e. hHEALH/NUTR TI'.1O1 ien* W 

JOhONIORINdsS e 1~ee -~r (eoIdGced r.an)I s::.He a IZhW0~O 4~EFe ~. n 
, an 

, ac SA hc's~ i Suppl~ ed~atMfd ~ ~ rIeii~ rSr~01m ' t c-nde'd&two s~m lIc 
naac~ o co ndn ct i i 

- ,r,noilt~cs'tos 
,c 

SUr -cu ic 
as 

fe C urpeC.~ F,~a~euNr~yu.0t~"1 

EhoreFv'~d r e 
?,A~~l4ScAi 0;

3 * <I ~ 
1' 

7r<rr o Ib9 ra o QOn~~rt I 

1j6 vsK~l; 

d~u
 



A f 	 ek foprtin 9 xetd
 
h-"aavw2. cop3t::d , r9&mforms been	 6ooctr, 92 

'70 	 imIsagesi Thle~7techniques;i 	 dfo oetLATE BREAKING NEWS: K~The 0i St rcts adommsinr 
M~hoolgyisbe ing.rovi ewed andas thh e s'urveSng 

~~~~ t~~~Ifterested NGOs are s r < -sencourage to< 
c nt,act'Q 
 Ann Robi is' 
i 1.NutSurv/-3)1lance 
~coodinator,F60d 	 3pilA , 	P/Ba 12 Zomba, te1 529 

29 

~Vitami n'A'from -UNICEF. 

;UNICEF ' has' announced that the~second supply of vitami n A capsule

ii ~9caps.~ ), will1 sonbdeIivered 
to~ 	regional, vacineG 

stores, > RHOs, DHOs~ and~ MOH 

NutdiseKatt: -Unis 
 .'have been
,dysri utt toedi a Co 	Y of' the'~ 


ditrV& 
 ,be made to all 24 


SPORTATIONSPOuseAof
ION-
Theonouerneof 
bnreports the 

late- August 
,goverflment''s2 

~ Gu~de~in~ ~,for 
Gr i s ,, 

Attached a 
aethe


Ph vtosnia 
i rirte rd&Food 

9<xb ect ed1, congestion Vof -th e P u d ti nhportsi'and~ uijdeis fo a ,, aitst bnerI/~~Nec 
rosX.cTI-e Mlawi shUld pro) ect~'e~eced monthly 	 Support ~program. yo

~"Sout h 	 tonnage. through.' ntrstd plea'~ 
YOU, 'a~ eAf'rica -t ial ~e-L ~o 	 cnat teOC 

~ schedulingof faci itir 	 6
Sopo thet ac he, Dram 

f 0r cue V,a cop 

VAt :,a' reent t nsp ~'meet
~betw6e )'' South~~Afri an port
~of ficials and G0IMiofficials, :'The"
~form-er'warned. 'that they- e~pecteo
Acongestion 
 at their ports,: in. the 

c ming
months , GOM, wa's adYvsed t~o 
useot h~ r c orrio r sV to . less on 

."REFUGEES: The number of r'uesi. 

Malwh~s'beenincreasing9 rapidlyV 
~nhe 	 ast few months,1Augus~tVandi 'S,6PTober In Jul y,of 'this yer 

6,e-,5 ,oonew Moz amb ican: refugees"i ee~ i t r d V Th is esca l a t i n g 
number i-s, creatn i,. 

~d~ nGmVat ngOf

I 	 hOusiorgfhous'; 6 


ara i;ecam~r S, inA"Aihe 20" OOl of ""In, " aditi'''"~ 9~!~-tma'~z e4""1 Oan"e d~4~'' 'CRUN 40R &dp 	 bc~ldinOfor 
d''4"'S-c 

d~~r s 	 tso Ihan 

are now rece.Iving:FAX 
m )asdonated I Yth 6riti-H I Nkota k0ta DC 7ha
 
WATER: u~ Of ew~U
The(atDpa rtmnh2 8
 
5ust /reVl3ased iDe3Qo1o'pmient 


W FAX#tT2.2 
of

cmpeosv'wtrbpit~n
Wat ery Jeelli ~ n
 

evlpmn and~
'09~Rehabli~itat 	
an 

ion 	 .,St'andards~ (copyalt tached~ This gu ei n has e'en
,long-awaitd arnd provi des 'NQ~s wi ththe'standards, requ ired b'y the W terDe6partnmnt 
:fo< 	'wells hich 'the~7wilI 
 be''eXPec0t ed,~ to ~Mitain 
orconsult, on ,in' Ih uue,
 
have. requested'all donors an:N~
 
t~o adhere, 
 to -thes Standards, and<'
 
qu ideli nos'.
 

$CF(UK) .,;WATER PROJECT;: SC UK~the~progress: 'on ts- USA1D~i
 
A~i 1 mill o
a ) t 	 r b~ 8
new' 	 boreholoresb

50 boreholeS, 	 LtThact ivtieste~

in: ,'Mach ng , M nz , i u a j
Chikwawa and Mangoch, i Di 	 -Iic 'ainci'do '.col lab-oration wi , hWa't er -De'partment, and I 	th0; AmericanisRefLugee Commite 
 (AC),,
 

V 

FOOTNOTE:~ 
For 	 tNGOs work 	~$if'
ng
c-mmunzity :e l ' o k f lI
 

Vo.tePrg 

'" 
 ''"'' 

"' 	 OU/CONC0MI
 
P 0 BOX 3074-3
 

V ' L" 	'In gwe 3 

Arb -85FX 78073 V"'"~"~ " 
e 780­xOrdinator: Uabe""o:Mk"A 	 '%C t"*K"karduluAmtuyoytv S Amyor~Mu~V-&c 

DuphyRn ica 
s0 e t /Kamt...
 



Appendix B, Nutritional
 
Assessment Program
 

Report on the Baseline Nutrition Assessment conducted in Chikwawa
 
district, 3 - 8 August, by IEF, MSF-Ho land, SCF-UK
 

Summary
 

A nutrition status survey was conducted in Chikwawa District fromthe 3 - 8 August, 1992 by MSF-H, IEF in collaboration with SCF-UK.

3.8% of the children were 
moderately or severely malnourished.
 

Although the nutrition 
status data results do not show any

significant deterioration in nutritional status 
 in Chikwawa

District at present when compared with previous surveys conducted

in Malawi 
in which weight for height data was collected. (The last

NSSA survey conducted in 1981/2 found 
 1.6% of the children

moderately and severely malnourished, this figure does not include

kwashiorkor children.) 
The observations and additional information

collected during the survey suggest that the situation in Chikwawa
 
istrict can be expected to deteriorate dramatically over the next
 

few months unless appropriate interventions are implemented in the
 
near future.
 

Many of the villages visited had a total crop failure and no stocks

of food in the village. In some 
areas all the livstock had been

sold and access to income generating activities was extremely

limited. Water supplies in those villages 
 dependant on
neighbouring 
 rivers or shallow wells 
 reported a continued 
deterioration in both the quantity and quality of water. 
Diarrhoea
 
was reported in many of the villages visited.
 

Although free food distributions had started in Chikwawa district
 
in May this year, most of the villages visited had received 1
ration of 50kg per family in a three month period (ie 350 
kilocalories/person/day in families with 5 people). 
 This is one
third of the GOM/WFP recommended quantity of 9kg/person/month (1000kilocalories/person/day) and one sixth of the recommended UN/WHO
daily 
energy requirements of 2000 kilocalories/person/day.
 

There is an urgent need to improve the general ration distribution 
and to establish an 
on-going system of monitoring the nutritional
 
status of the population 
in Chikwawa district. The monitoring of
nutritional status done 
at the sub-district level 
should also be
used to assist in targeting limited resources eg; food (general,supplementary, complementary rations), water improvement
 
programmes, and health activities to the worst affected areas 
within the district.
 

Introduction
 

Malawi is currently experiencing the worst drought 
in many years.

Chikwawa district in Southern Region is one 
of the six districts
identified by the government as most affected by the drought. The 
UNICEF/CSR emergency assessment conducted in March/April reported
almost total crop failure in the district and the District
Commissioner has registered 98% of the population for free food 
distributions.
 

In July, the Regional Health Office established, in collaboration
with NGOs working in the field of health, a regional health 
committee which meets fortnightly to discuss health and nutrition 

,, ,,. ., 



issues arising from the on-going drought in Malawi. 

At one of these meetings it was agreed that there was a need to 
conduct regular nutrition assessments in the region in order to:­

monitor the nutrition status of the population during the 
drought. 

- assist in prioritising areas for targeted interventions.
 
- assess the effectiveness of the general food distribution
 

Following this meeting some of the NGOs (Project Hope, NSF-F, IEF
 
and SCF-UK) drew up guidelines for conducting nutrition assessment 
surveys and IEF, NSF-Il in collaboration with SCF-UK decided to
 
conduct a pilot survey in Chikwawa district.
 

The pilot survey was conducted in Chikwawa district from the 3 - 8 
August, 1992. 

Aims and Objectives
 

The aim of this survey was to:­

form the basis for setting up nutrition monitoring in the 
district in order to support the Ministry of Health and other 
government. bodies minimise the impact of the drought on the 
health status of the Malawian population and particularly of
 
the under five child population. 

provide baseline information on nutrition status in Chikwawa 
di.strict. Siirveys done within the district, at the TA level. in 
tlhe coming months could be compared to the baseline survey 
result s and surveys conducted in other districts could be 
c'ompar(d witlh Chikwawa d isLrict. 

provide oTher agencies with an ot;l ine of Lhe costs, time and 
stiaffing needed to conduct. similar nut.rition surveys in their 
d i .St.r i el . 

improve the survey guidel ines drawn up by the NGOs based on 
lessons l earril, dtiring the survey. 

Irain survey ternis who will conduct, surveys in the district. 
at. rogtl ar int.e rvals as part. of an on-going drought monit oring 
1)ro g 'el milne . 

Survey methodology 

30 cltsters of 30 children were randomly selected in the district 
,ising prohahilit y proportional to size sampling. (For full details 
of the survey methodology refer to the draft guidelines for 
n itirition sLatus surveys compiled by the NGOs) 

We ight. and heighl. data was col lected as this is an accurate measure 
of liii rirness/wasti rig (acute malnutri Lion). All children under 110cm 
a1d gro'a or fhan fl months of nge wore weighed to the nearest 0. 1kg. 
(hi I (I lnIess lhan 85cm w,Iore moasured l yi nig lown and chi ldreii 
g ren.or 1.hai 85c'm were mensiirod st anding up. beng h was measured 
t hothe nonrest. 0. SCm. 



Information was also collected, through discussions with the
 

village elders in each village visited, on water supply, last food
 

distribution, disease outbreaks, movement of people into and out of
 
the village and general impressions of conditions in the village.
 

Survey Results
 

The results have been presented in terms of z-scores and mean 

weight for height/proportion less than 80%WFH to allow comparisons
 

to be made with other agencies in the future. (For full details of
 

the survey methodology and analysis refer to the draft guidelines
 

for nutrition status surveys compiled by the NGOs)
 

Results:- Z-scores
 

The total. ntumber of children surveyed was 914. The mean z-score 
was -0.23 (95% Confidence Limits = -0.15 to -0.31). 2.1% of the 

children had z-scores 2.00 - 2.99 (ie were moderately malnourished) 

and 0.2% of the children had z-scores =<3.00 (ie were severely
 

malnourished). An additional 1.6% of the children surveyed had
 

kwashiorkor (ie were also severely malnourished).
 

The total number of the children who were moderately or severely 
malnourished including kwashiorkor children was 3.9% 

Results:- WFJI% 
The mean weight for height was 98.4 (95% CL 97.6 - 99.2%) and the 

percentage of children between 70-79.9% WFI (ie moderately 
malnourished) was 1.5%. The percentage of children less than 70%WFH 
(ie severely malnourished) was 0.1%. An additional 1.6% of the 

children surveyed had kwashiorkor (ie were severely mal.nourished). 

The I o.a! nurmber of' the children who were moderately or severely 
maltnonri shed including klwashiorkor children was 3.2% 

.Tablep. I:l-_.Summary of l.he. re-s-ul.ts 
tot a]. 

Z-scores moderately 
Mean 95% _C1 2 _ to - 3 and kwash & severe]ly 

2.9 9 greater .Inanurishe 

-0.23 -0.15 to -0.31 2.1 0.2 1.6% 3.9%
 

WFII%
 
Me-anWF!! 95%_.C] 70-79% < 70% kwash
 

98.4 97.6-99.2 1.5 0.1 1.6% 3.2%
 

When the data was broken down by %WFIH, it,can be seen that most of
 
the kwashiorkor cases fell in the 30-41 months age group category, 
whereas children who were moderately malnourished tended to fal I in 
the lower age groups 6-29 months. This would suggest, that. the 
yonngor r'hi |1dron t.ond I.o e more l.o become marasmic whereas the 
chi 1drel ngerd 30-1 1 IIi.s tend to get. kwashiorlkor. 11. WoilI(d be 
interest ifg to see i V a s i mi I ar trend is found i n future surveys. 

http:re-s-ul.ts


Table 2:-
 We__ 
 /i : Distribution by age. _(_Wj%) 

<70% 
 >=70&<80% 
 >80% 
 Oedema
Age % % % 
 %
 
06-17 
 0.0 
 3.5
18-29 95.3
0.0 1.2
1.530-41 97.0
0.5 1.5
0.5
42-53 95.1
0.0 3.9
1.3 
 97.4
54-59 1.3
0.0 0.0 
 100.0 
 0.0
 

TOTAL --------------------------------------------------------------­0.1 1.5 96.8 1.6 
Discussion of survey results and other information collected 
The nutrition status data resultsdeterioration do not showin nutritional any significantstatuswhen compared in Chikwawa districtwith previous at present
weight surveys conductedfor height in Malawi in whichdata was 
collected.
conducted (The last NSSAin 1981/2 found survey1.6% ofseverely malnourished, the children moderatelythis figure does and
children.) not include kwashiorkorThe observat.ions and additional information collected
during the survey suggest thatcan the situation inbe expect ed Chikwawato deteriorate district
months unless dramatically overappropriate the nextinterventions few are implemented in the nearfu tu re.
 

MostL 
 of the vi IlIages vi si .ed hadand t.hiis absol itIel.y no harvestno food sl.ores. The this year,next major harvesI.1993. A few people is not untilI ivinug along April
Sinlal the marshes(Iiaf, itity or maize are now harvestingati(I other afoodsfurther but. in manyawayN from , he marshes condit, ions 

of the villages
appeared to he very bad. 

Na' ,%people app arrod to he .jirv i vi ng through.hey co I I rct, I I 1e or 
se I 1 i og firewood whichand trade for flourdisl .anco fr'ot in) townsthe village.. tip to 20kmMany familiesa day arid peoplr, are only eati nghave resort.ed one mealto eatingas. raises,, foods theya type of frti t. can find, suchfound on- Augist,, or are 

trees dii ring tho mont.hseal iig the of Juneroot.s or a local treos (kan-yienanijIIe I yanya
 

Iri 'riormal 
 ' nrion--dr-,,ght. years peopleI ivestock to buiy do se I I some ofFood; this theiryear inI'Ile Ili Ily areas, al I 
some vii lages, part.icularlythe cat.t. le, goats, in

by Nay and and chickens hadt.here were been soldabsol tel y no an ima Is i n those vi 11 age.
Soflie v i I ages are CIoseot-0 the twoanid refugeecan sell firewood camps in .he districtand purchase flour at. cheaperavai lable if Lhe L.owns. prices thanThe ma.jority is 
away, making of the villages areit. t.ore diffj,:u:jIt quite farfor the peoplewiLh the t.o exchangecamps exc itemspt. through more expernsive middle men. 

WaLter quaI i t.y and qua it.iy 
N,,st i rbaln/rfal-.S i i.l1,ges1)ipo , water . most. places v isit.(t hadIn it.ltre( villages lboreholespeop e repo l d fin g o pay orfortel ilr wifIer.. (T'Ftol',, is riormal monl.hly c'ha rgo of 2 l(/household for 
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the maintenance of equipment. )

reported 

Some of the villages with boreholes
a decrease in 
water pressure.

In the hilly areas most, villagesrivers; water got theirlevels water fromin the rivers nearbylow. One village were reportedcommented that to be extremelylower than the water inin 1949. the riverThese was evenlowland wa ter sources areareas away now dryingfrom the up. Inpeople marshes, theare the riversnow having to have driedLikewise dig deep holes up andthe quiality of water in the river beds.in the shallow wellsas is deterioratingthe level of the water decreases.
 
Some villages 
visit-ed along
and the rest depended on the 

the edge of the marshes had boreholesriver or unprotected shallow wells forwater. 

Population Movements
 
In a 
few villages, where water was a more serious problem, some 

the men 
had travelled 
to cultivate of
expected alongto return the marsheswhen the and werevillages surveyed crop was harvested.in which the In one of thethan river wasin 1949, whole at an even lowerfamilies levelwere reported

cu ti vate in 
to have moved tothe marshes. 

Food distributions
 

27 
 of the 30 vii]ages visile(ddist.,r'ibht.iori had on.ly receive]of 50kg oneper family irrespective free food
1.hese received of familytheir size (14reporfed ral, ion in May of 

not. havitg re and 11 in June).i v0d 1 rat,ion I village 
I'oe e i 

at, al] iand 2 vilIages hadnO(lSco('n'(j 7" .nl.
 
5)kg of food per 
 Fam il yapproximll

0apy 
of 5 peop]e over a 3 monLh350 Iiocalori es/par'sou/day, period provides 

W I'/cOM ie one t.hirdrec, motardod gorl,-rnl rat of thel0IIO/tN rocommon j ion dist'ribut, iondflo i Iy or one sixth 
p rsor/dy. legty requtirement of 

of" lhe 
Larger la 2000 kJioca1orips/i lhva received cons ide rabl y 1,ass lhan 

iteal satLus
.h t11 
) i arrhioeaJ di1ease Was reportedeovneran in most.vi l.ages vii ,ageshad cases of visi ted and1)i 1.Iha rzi a eye infection.was reportd, In somev( as areasIlavI lab1e be inrg common, hil t,in thIIe local heal th Lreamen t wascent,res or district hospita I 

Conclius ion 
As con he seen from the ahoveaffecL ed di sliss ion somey t.h ledrolghl vi I igesthan 1ohers. are moreThosea fre vi llagestd a f fppear [ ro hr 

t hat are worst,t.hos, it) which:­
l(rocj .st.ore.,; are1, ti II y rjp I ,f.a(] an( peoplego r'dn-ns rot. havein 11 le m11ll.' ts, 

do 
witl. i' .u p II i .5- ar, 'IP+I,t, p l i g rap i d y13', 



- all the livestock have been sold,
-
basic
people have limited
health 
servicessources of incomes,
and marketing
centres, 
 facilities
& refugee (eg
camps) trading
are 
a long 
distance

village. from the
 

Thi s suggests that, theresiLuation iswithin an increasedChikwawn needdistrict to monitorlevel, Preferably theso that scarce at aare resources sub-districtorst affected. can be targetedIt. is tosqo that also important those areasany deterioration to monitor that 
in nutrition the situationstatusearly and quickly. can be identified 

Recommendations 
The general food distribution 

should be strengthenedthat, those registered receive the GOM/WFp 

to ensure 

recommended 
ration
of 9 kg/person/month (1000 kilcalories/person/day),

Consideration 

should be givenor providing to increasing
a complementary the general ration 

Par'ticularly ration to those villages that arebadly affected 
It, is by the drought.important that, regularconducted nutritionto monitor statusthe surveyssituation arewithin ChikwawaNi t,r i Lion district.s taLus su rveys condlictedwould athe import-anlt the subfor, d istrictidentifying I eve|that worst;I i mit.ed affectedre soirces villagescan he I;argeted so

effect~jve]y.Nuti tion sLa,ls survey. shon .1dgeq a..orn . aim 
qua, food di.st, to monior 

U/Il i hutf ion: the 
rec flPr pirr,)y

Ived. of distribiutior 
0 and 

71'her i. forneed Coordi nat. iondi.tl rI't. andlevel of col Inahorattionbodies ati tura 1 
all nolleetig the 

igi'ndices, information wa te r ona vai Iabj* 1-1 hlsl.'- .i Ly, hen'L~i ,n voi I lance. informat ion Ith('.an be L:.argeLed and rltr'il i), data sorl hat.i kl y and Podth('l'lTer, ively,is an urgen1 . ?,'d fro t n(Jjrvei ere 'wltab I ihed in t he ei ., 
I lance system'"t 'i palr. i en bepo,nrl y in t.hoseIth~e rivc,~ r -e dlyi ag up. 

areas ,here 



-----------------------------------------------------------

Villages randomly selected for sampling.
 

TA/Village 


TA Chapanga 


Akunseu 

Belton 

Changoima 

Kuwani 

Mandalika 

tangulenje 


Zuze 


TA Katunga

Khumbulani 


TA Makhira
 
Kamisae 

Masache 

Masache 

Mfunde 

Nthinda 


TA Kasisi
 
Kavao

Njereza 


TA Lundu

Chipakuza 

Mangulenije 
I(SUc)

Sekani 1 

Sekan i 2 

Thomu 1 


TA Maseya

Muyaya 


TA Ngabu

ChambuI Uka 

Chipwaila 

Density

MalikopoHomes1

Makande 

Mponya 


Mpoya71 

Ng'ombe 2 

Nyakabobo 

Ziloso 


EA Population
 

estimate
 

35 
 500
 
28 
 350
 
17 
 600
 
7 
 1250
 

58 
 350
 
52 
 650
 
18 
 1800
 

1 
 1050
 

50 
 450
 
27 
 850
 
29 
 2400
 
20 
 1200
 
47 
 1300
 

7 250
 
9 
 950
 

801 
 1750
 
10 1500
 

804 1100
 
80 5 550
 

805 550
11 450
 

16 
 1100
 

44 
 800
 
37 
 350
 

80112 1500
 
21 
 750
 

803/4 
1200
 
550
 

7 60
 
87 600
 

102 200
30 
 350
 



* TRAININ(G *TRAINGIMPLM ATION OF SURVfjy 
Training 

31/7 


was given at the Chlkwawa Distrit HospitalThe arid Saturday
teammembers 
were on Friday01/8.collected by
FL1om HSF/It
their Villages on Thursday 30/7till start and Provided accommodationof survey on Monday (so Sunday as well hi kwawato sUe
3e
all teammembers 
are Present).
 

* SI)RVr1y 

The Leams07.3(o startedhirs: In the following Villagesteam I&II on Monday morningChjkwawateam III&IV: flgabu
T hePlannwn 
"ear &i 

of the surveyv kwawa was as suchor Ngabl, thatin case the firstthe teams clay wasWouldari needed back-up. ace problems 

foundj1'0 
tas 

LO(dgs had 
In i e vicinitybeen Informed of the survey­T/w~ Il advance.-urvey was Plannedfii)sj In SuchItheir surveys a wayaround that all fourthoe Nchaio teamsemvey. on wouldThere Friday,had to be done the last day of5 cluster-sCae one team around Nchaio. 

t (?Vif. had completed hiits survey i t could 

Jach 

assist another
 
team corsisted of 5 members:- I teamlea(Jepr(U]A or lXPats)- 3 team a9st. (lSA or Volantee.s)
 

- 1 drIver
 
* LCI AN I 

team-The was SUPPlied withl-Each Participant-The C0ordinator took care the sitrveymateriu~rle Personal-Thecoo-d~ntorsuPervised 
of£Itss ownown peroal .gear.to sUPport arid assistof, the tile 5!Jrvey Inteams his/herp o m whenever owin vehicleof contact and 

eyoe Person necessary.
teieplot was appointedTl'lrf IIvey 1 e numbers central Pointwas con(:Jild(e were known-C~mpI~ hat. lo With an eval, 1a 

1 to the team.and!allajyzes on of teams.of data according 
the 

to .PJN[T. 



* HISCELLANBOUJS 

-The 
-Tac 

te"am was s uppliedparticipant took care of Its own Personal gear. 

with the gurvey-material.-The coordinator supervised the Survey In his/her own vehicle 
to 	support and assist the teams whenever-in case of emergency 	 necessary.one person was appointed central

of 	contact and telephone nUmbers were known to the teams.
 

point
-The survey was cotr'luded with an evaluation of the teams.
 
-ComptlatlOn 
and ahlalyzes 

12 AguIst.	 

of data according to BPIWU 
from 8­

* BUDGET 
ListecI 
 below are the expenses in
survey 	 Kwachaincluding 	 made dUringtwo days 	 8 days ofof training


.Not Included 	 and one day 
rest
are salaries 
expat staff and 
computer
 

* STAFF 
-	 saares/allowanceR:
5x dit.ver (allowancefovertime)
I 6X teanMmemher 

1900
 
1,500
IJSAs 
In 	catchment 
area Participating 


-	
in survey 350accommodation 


for 23 Persons
and drinks
-ood 	

1,200
 

* TRANSPORTATON 3,100
- 4 vehicles were available from own resources
 - I vehicle 

Petrol rented5 vehIcles 


1,850
 
S(IRV y QUIPH NT
4K 	salter 


scales
l4x 	 measuring board 
(b)oth 
can also borrowed fromi UNICEP 	 1,800

- mlcellaneonls eqpilpment or Moff) 400copies (forms, teaching material) 650 
TOTAL. 200 

15,800-'leaenote that
s-va, rap fdly .fn 
these expenses have been made . 11 1;e 
a Jar-ge (iftrIct. Also borrowing

conduct tihlgof owil t-ransport 	
to 

eqpjlment
wi.1 reduce the costs considerably.
 

my, Q- 3'1 I 
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PrograMMd"'d 	 tPAilg wokiH ?b 

Day "
 

8.00 - 9.15 	 Why measure children? 
Why use Weight POr Lehgth rather than WFA, MUAcO
 
Which bhildr§M 
Ohould be weighed ahd meatured;
 

01 
 How to check tho OUOPment,
 

9.15 	- 1i60O How to measure children 

How to weigh children 

10.00 - IO,15 Kwashiorkor children 

10.15 - M6.30 The recording format for use in the field
 

12.00 - 1,30 Lunch 

1.30 - p,30 Weigh and measure 10 children, Each team should 
weigh and measure 
calculate the WFL, 

the same 10 children and the
Using the recording format, 

2.30 - 1.30 	 Compare the results from all 4 teams and discuss
 
any problems,
 

3.30 - 4,30 	 What other information is useful and why?
Introduction. Then group discutsion to identify
 
people they 
could talk to 	who could provide this
 
information and identify questiong that could be
 
used to find out this information.
 

Day 2 

19.00 
 §;30 Review of previoUs day. Group discussion and
 
presentation on the following topics.
 
Group 1:- How to chock the equipment
 
Group 2:- How to weigh a bhild
 
Group 3:- How to meaauP-o a child
 
Group 4:- DesCrib@ 6th~r information necessary to
 

intdForet the results
 

9.30 	 i 0iOoHow to select the hougeholds ahd children who 
should be surveyed, 

10.00 - i o 
the *roups Et oadh §v@n ou- villages oh paper to 
sample ahd IdOWY9.hougeholdt for survey, During
which they ghould identify key problems with 
surveying each village. 

11.00 	- it:O0 Discussion of pct@htial problems and potential 
, solutions, 

Times arelhot accurate in fd6t thi6 programme finished at about
 
4.nopm on*'he second day,
 



Summary of the workshop held oh 3i/7 1/6e/02 fof- f& and MSF(Hol) hUtttiol
 

surveillance staff.
 

The affects of drought
 

The results of drought 
can be any of the following if appropriate action i.
 
not taken soon enough.
 

No crops:- therefore reduced food availability and loss of earnings

Deterioration 
ih quality and quahtity of watbr
 
Movement of people in search of food
 
Increase in burglary and robbohy
 
Increase in diseases:­

skin/scabies
 
diarrhoea
 
measles
 
pneumonia
 

Malnutrition
 
Death
 

Some reasons for the increase in diseases during drought:­

- malnourished children are more susceptible to infection
 
- if large numbers of people crowd in to one area in search of food and
water, this will 
increase the spread of infectious diseases.
 a deterioration in the quantity and quality of water will 
lead to an
 

increase in diarrhoeal 
and skin diseases
 

Nutrition monitoring of the drought
 

The purpose of monitoring the drought is to
 

identify worst affected areas so that resources can be targeted to those
 
areas.
 
Resourc es:- free 
food, money and equipment to improve water 
supplies,

increased medical supplies are often in 
short supply
Nutrition monitoring provides numbars (quantitative data) with which one
 
can argue for assistance.
 
If one asks households what food they have 
or how much money they have
 
it is difficult to get a good answer.
 

Why me-alsurechi.]dren?
 

- Children are more vulnerable than adults 
- They need food for growth and everyday living. 
- International standards are available for children.
 

Nutritional data quantifies 
the situation in a community, and can be
used to cross check other information or indicate a of
lack other
 
information.
 

Types of nutrition data. Why 
is Weight and Lmiath measured in community
 
surveys. 
- Weight for age

WFA data is collected in the nutrition centres in the growth monitoring
programme. Weight for Age data 
 does not distinguish between
(hronic/long-term food shortages and acute/immediate food shortages.
 

A child who is chronically malnourished may be stunted (short for his
age) but have the right weight for his present height. Stunting is not,,.
 
L-­



lfe ~ e P 
Uprrmci C~ rcUmfe'rence (0UA&11U AC Is good fo screen'ing and. ld6ntifylhgn91nd i v dun1 m~or~ 
c~id~nf ~ Peci fi Interventioi eg sUppiGleetary-food.I:r 

6IAC s ~not ,recommended. for a~gsing the, hutrit~oi sttn of, 

~~i Ti s Js b c u thr h0r 1it~r ti'ora1 'standards fo0rMUAI Iad' i st'isficu.t to get ant accurate r0atuigM~ (btwe
obperv'ei vardation, lshigh) ';, 

~Weight for Height'

dt ie tcoleco 
 a t bfFeo th'ntess:This' 'e~s' 


bod weigh is' 'extremely snsltiv~ ct 


a q~ute malnutri~tion). 1s. ana.uat ea 

aue shor.10 

in children prior to puberysh reatoshpbetwee'n 'body' mass~ 
~ Survys done in ih~'. Ma iawYIn cidrd h!v f'ound'that the gro ,

;§;. 'h1e' sameway as,'h tld-n 'from th 'USA.- ~, jmori t ~nd m so tOo&ccur .with,at,'1east
tw~eh frqe ,Vy-nc'i 1do~ti w~ho~are of low weig'ht .for~height ' 

Srecommended -.as>. thie, bestY'mesr to 's in sres o ses ,''Comlun ty~ nutr'itio'nal ~t~sestatus lu~vy~t~s~s, 

' Tc"j, the, Miistry of,:Ariltre nutrliot 4lsurveys and the MSFisuv'y
iTdren"--froi .6.months to. 60 months; .i 'e'~~ech (55years )~ Age~carv ,be­d:'.&~ucdisig, the 
MOH under" 5 c~ards~ (Road to He~a1th/Gr'owh rnon'i toring.. 

TI~~a.cid has no-,under~5 ca'rd, iltpis. recommended ~that a 110~"~"s'~:to
,,~J1tfl~f~children l ess' thar A5 years. 1, cm A's Iusdt 

~ I4lIir~'1ngth Tboards, or the~we igh ing scal1es are i'na'ccurate then alI .the''IC_.-ultS collected ~i~l~eiuees,.' 
'. 

C11FCK TIE: EQUIPMENTi'B:FORE PA1 EGN'S E*"'7O, 

Sgla'ss and rneedle are 4not damaged'. 7 ',*eIothe. scales 
'7 7'''y'

rt knowinweight ,intor., ~a the pants 'gaa10 -or: 15kg weighit,,.4Ieck th' t the reading on' the scal es corresponds~to'the known weigfht, ifI,Ftqweight."does not~ correspond to. your, known~lh hngtsm~e 

Tr you do riot have a 10 o6r 415kg weig~ht,uthen weg a6evyttnehn two~i1~ If the weight of'the stone..is 'the ~me 6 iot ~te b~
'-les are tworking Properly. th&weJ it can, ,then be 'r tle &n h.t r-ne arid the s tone~ used check the' eto sc ~r ahe u~ g 

V~U"tihoard 

PPpmaMe SUrt .S 'shoul'd be~checked1 'before'~'ch sessio n*: Ar ' the Jtape, 



measures easy to read? Nave thoy'boah ftIXd flthfy to tho length board? 
Are they accurate? Are they hi th 
 tight oilacel
 

Points to remember when wejghtncq chfldu-en 

mak'e sure that the 3cales are secure And hung with a strong rope,inarie sure 
the scales hang clear of any obataclea, and that the ground
below the scales is clear of stones and other nasty objects in case the
child falls,

make sure the sling/sack/pants 
used for measuring the children is
sv-1-11g,
tie scales should be hung at eye level,"lhe 
 scales with the pants should be set to zero before each measurement
 
i . taken, 
remove heavy clothing, shoes and Jewellery before weighing a childi
do not hold the scale hook when reading the weight. 
 You can hold the

sides of the face.
dro not thetouch child or let the mother touch the child when you are
weighing the child,
 
nm, sure the feet
ie that do not touch the ground.when reading the scales stand straight in froht of the scales.weight should be measured to the hre@tlrt 0.1kgwith screaming/wriggling children be extremely patient, try and calm the
child down, get the mother to help calm the child,
Lie careful not to poke a child's eye out with the hook on 
the scales,
let. the child see the mother at all times.
 

vePn children who are very active, 
which causes the needle to move
greatly will become still long enough io for one or two seconds, to take
a reading. 
 WAIT FOR THE NEEDLE TO STOP MOVING.
 

Point.s to. re-member_when measuring the len_gth of a child 
'1SF measure all children less than 85cm lying down and all children 
taller than 85cm standing up.

zhoes should be removed,
heels and 
feet should be firmly against the foot board,
the ' houlders, buttocks, thighs, and knees should be touching the length 
ra rd,

thr- head should be in such a positioh thatwhen the child 
is lying down:- the eyes are pointing directly

upwards

when the child is standing:-
 the eyes are pointing

straight forwards.
height should be measured to the nearest 0.5cmuse a 110cm stick 
to check that a child is 
not greater than 60 months
 

Kvwa iior kor - Mwana Wotup _.naT8_emph_ 

rwa.t-',iorkor is a clinical feature of malnutrition. The signs of this
'(lll()Ilition are:­

swollen arms and legs, and sometimes face, due to the retention of
fluids in the child's body.
 
sometimes light hair
 
apnt.hpf, ir, misptrnble, quiet

loss nf appetite
 
flaky/pee Ii rig sk in
 

::I 
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Data aollectloA 

-total population of Chikwawa, linted Per Village, 
Including urban centers and sucoma estate. 

- Maps of the distriet (per TA) 

transportation 

- 2x vehicle IHF, 2x vehicle HSP-H, 1* vehle scP,
 

- petrol: fill the tanks
 
- first aid kits
 

human resources 

- 1 x coordinator/nutritionivt
 
- I x nurse
 
- 5 x driver
 
- 4 x survey team: 4 of which one teafleader
 

support of I1fft of the district of Cdilkwata 

- f!SAs Involved who are stationed In catelsent area. 

Acquisition of sutvey teat equipmnt 

- 4x salter scales (25kg) + spare(HSF-F) 
- 4U length boards (120cm)+ spare(MSF-F) 
- 110cm stick to Identify children <1i0c 
- 4x stones of 10/15kg for checking the Pdalei 
- rope to hang the scale (3-5m) 
- 4x weighing pants/sack +spare(MSF-P) 
- stationary:record sheets, clip boardo; pe+hsper i 
- 4x calculators 
- recording forms (fom to contain Info of 30 chlldron) 
- 4x baskets to carry the equipment 
- copies of NCHS tablet In plastic coverg 
- steel tapemeasuren fdr checking the lenght board. 
- spare tapemeasUres for lenght boards 
- food and drinks, coolboxes 
- teaching material (flip-over chart, etd) 
- computer, printer, copier 

lodging BLT and In th# field! 
- Chlkwawa, Gaga, Ngabu, Livundo, fchalo 
- planning of daily Contact 
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september 5, 1992
 
SuSeti Eastman
 

ISSUES PAPER
 

VITAMIN A, MALAWI, AND THE 
DROUGHT
 

was asked to examine the.vitmin 
A actiVities In
 

The oonsultent This
 
Molowi 
in relationship to the 

drought and the role of NGOs. 


the International Eye Foundatlon 
and the
 

Invitation of 
wns nt the 

sponsored by Helen Keller
 

Relief Coordintion LInit,
C)rotivht 
The paper Is submitted separately.


Internntionl-

a 

seir, vitamin A intervention ond the 
drought in Melawi, 


Ir 
These will need to be r-esolved 

in order
 
issues orose.
number of the MOH's new protocol of
 

oohieve ndequate implementetion 
ot 


to 

vitamin A semi-ennur l supplementation throughout 

the country.
 
the crought
 

mre not uniQue to drought conditilons;
Thr! isLuJeq 

their resolution.
 underscores the urgency of 


impreSsive support among key 
international,
 

Firintly, there is 

vovermentnl end non-oovernmentel 

orgrtizations to
 
bilateral, 


mn awnreness, however, thmt key
 the policy. There is

irpmpltment 

finalize strmtego intervention.
 docisions need to be made to 


by UNI CEF),
 
a meetl ri be convened (i.e.,


It i,rloge Sted that 


with rcpresentntives from the 
Secretary for Heelth, UNDP, 

mnd theDRCU, 3 RHs, 
concerred bilmtermls (i.,:., USAID, CIDA), 

whichto the concernsto respondEye FoundationTnternmtionol 
f e- riw. 

Rally points or Cnse manaement
1. 


Thr consultant recommends semi-arnuel 
distribution of the
 

in eampaign style,
 
WIH-r-ecommended cspsule (200,000 IU) 


the year when vitamin A
 de~sgnatng two rnonths'of 
 This recommendation is
 
P.tipplementation will be highlighted. 


with
 
bosed on experience e3sewhere, which 

showed that 


community participmtion and targeted 
months, coverege could
 

IEF demonstration project
70%. In Mmlawi, the
remch over 

thet rally points could result 

in 60"
 
also demonstr'ted in
 
coverage (before follow-up, which 

eventually could result 


This involved using the HSAs 
mnd
 

6r-98 ooverage). 

community volunteers.
 

cmse management depends on the 
het'Ith provider
 

Individual 
 a cmse-to-case
to supplement on 
determilning whether or not for measles,
treatment (i.e.,

This is appropriate in
hbS1s. in a maws
but inefficient 
or xerophthalmis),
ecute diarrhee, 


distribution progrnm.
 

ISnce the r'eIny period is a special risk period for vitmmin
 

it Is suggested that tho
 
end diarrhte,
A definlencY, meel3C 

cnmpmi'n be trvgeted for October--Novemhcr.
first 
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2. Vitamin A Supply 

n) Quantity: UNICEF has recently ordered 1,5 million 
capsules; in addition to a July MOH regionel/distriot 
distribution of 875,000. There sre elso reported pledges 
from AID mad CIDA. 

Recent calculations, based on the MOH memo from 29 June,
 
allow for 823,500 capsules to be distributed throughout the
 
country, excluding a central buffer stook of 51,500. The
 
criteria for distributicn appeared to be population size
 
(citizens and refugees) per district. Hence if the district
 
hos 5% of the total population, it receives approximately 5%
 
of the total nvmileble capsules to be distributed. (See
 
attached 29 June 1992 memo).
 

This distribution took place before the offioial circular
 
from the Secretary for Health (July 22, 1992) indicating
 
vItamin A supplementetion semi-annually throughout the
 
country.
 

If the total citizen and refugee population is as calculated
 
in the 29 June memo, at 10.74 million, an estimated 20% or
 
opproximately 2.15 million are under-five years of age.
 
Reported pledges would cover at least one nationwide
 
cnMpign, once the capsules are made avilmble at the
 
district level. (Note: This does not include the second
 
trirgeted population, lactating women within two months o
 
delivery, which could be an additional 8-10% of the
 

population.)
 

b) Cost of Capsule: It is assumed thnt the capsule as pert
 
of the EPI/Vaccine Central Stores pipeline will be made
 
available free to the generml population. This ieSLe has
 
been brought up, with apparent regard to the mission
 
hospitals and possible charges for medicines.
 

c) NGO access: The non-governmental organizations hmve
 
access to vaccines, when supporting the national
 
Immunizetion program. It is assumed that they will also
 
have access to the MOH vitamin A capsules at the district
 
level. It hvs been suggested that they con individuelly
 
procure supplies to serve as a buffer at the district level.
 

d) Prioritizing: If there are insufficent cepsules or
 
resources to implement a nationwide campaign, it is evident
 
that the most seriously affected area is the Southern
 
Region. This should be the first target.
 

7. Trnining 

The WHO-recommended vitamin A cepsule is safe. However, it 
is not to be confused with a regulor or daily vitaml-i.
 
Hconcc, some minimml trnining or orientation needs to be
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provided to the HSAs .d volunteers. Equally, the MOH has
 

directed that the vitamin A should be recorded on the Child
 

H-mlth Carcd, the mother's TTV card, and totaled on the MCH
 

report forms along with vaccines.
 

Existing educntional materiel in English includes:
 

-- Government of Malewi, NUTRITION FACTS FOR MALAWIAN
 
as a
FAMIt..IES/1990. The vitamin A section is useful 


general reference. It does not include the latest
 

directive on vitamin A supplementation.
 

-- Government of Malawi. MOH/Nutrition Unit. EPI
 

Feedback Newsletter: Special Edition.'Vitamin A
 

Deficiency; Highlights. (Just released). This Is a
 
new
very good explanatipri of vitamin A and the 


protocol.
 

The International Eye Foundatioo includes vitamin A training
 

materiel. Helen Keller International, WHO and Johni Hopkirns
 

colorful brochure in Chichewa (Find,
University produced a 


Tremt, Prevent or Mupeze, Muchiritse, Muteteze). These can
 

be ordered through Helen Keller Internecional, Attn: Ms.
 

Anne Ralte, 15 West 16 Street, New York NY 10011, USA, Fax:
 

212/663.-934 1.
 

1. Refugee Population
 

in emergency relief conditions, the vitamin A
 

is modified for distribution more
supplementetion protocol 

every three months. The vast majority of
frequjently: 


for a number of'years.
refugees have been settled in Malawi 

then the generel
Their condition is thought not to be worse 


population.
 

the health Status of new refugee
There nre mixed reports on 

the vitamin A capsule
arrivals. At major reception centers, 


orrival. This is recommended. Unless

iq administered on 


the situation deteriorates, it is recommended that the
 

refugee population be on the some-protocol as the general
 

should be noted that UNHCR in Zimbabwe has
population. it 

up to
 new arrivals every three. moriths


recommended dosing the 

at least ege 12 years, following reports of si'nifi6cant
 

in the adolescent population..
me~asles mortelity 


the general population
If the condition of the refugee or 


dete,-iorates drmmatically, the MOH will need to 
consider
 

altering its protocol to an emergency level, with
 

distribution quorterly (or every three months).
 

5. Coordination
 

Moany of the NGO representotives have expressed interest in 

supporting tho vitamin A initIntive. They will need to work
 

',C
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with the district health office to assure 
OoPmlementery
outreach throughout 
the districts.
 

The ORCU has Just released its first newsletter
most Informative. which is
 
yet. 

Some NGO members report not receiving It
The distribution list should be cornprehensive
(including both Lilongwe and field NGO rePresentatives),
well as 
 as
the Regional Health Officers and District Health
Officers.
 

(,. NGO Funding
 

significant funds are 
moparently available through the DRCU,
with UNDP monies. 
 There are complmints by the NGi 
that the
criteria and process have not been filnalized. Proposals
hive been developed anc4 
are ready for 
submission
vitamin A activities). (including 
or not 

There is also the issue of whethernon-Indiienous NGOs are eligible for support.
recommended that 
 It Is
criterla be immedietely established, all
registered NGOs be eligible for support, 
end the process be
simple end timely as Possible.
 
ts 


7. Technioal Assistance 

A log'icel technicel vitamin A resource
Eye Foundetion, who 
is the International
 

oversaw a demonstration project 
in the
L.ower Shire Valley, and Is currently assisting the
government 
in its expansion. To take
resp¢,nzibilitie on additional
(such es 
Providing necessary support
the NGOs), ndditionel for
 resources 
will be required: 
at
minimum, one stmff member, travel assitanoe, training
materials. 
Suggestions inolude seeking euthorization 
to
modify their current program and budget; seeking
subcontrectuel responsibility for Malewi from Helen Keller
International Pending 
its success 
in securing TA funids
the region; for
or submitting a 
separate proposel.
Helen Keller International's Vitamin A Technical Assistance
Program (VITAP) has ptovided conswltents in the Past
with NGOs in developin,; to work
vitamin A projects. VITAP is seeking
edditlonali 
funds from Washington 'o 
expand its
view of mandate In
the drought and emergency conditions in East and
Southern Africa. 
 At minimum, VITAP should.be able
ms the to serve
source for training materials.
 

http:should.be


Appendix D, Scope of Work
 
Wellstart
 

SCOPE OF WORK
 

This consultancy will provide technical assistance in initiating a social marketing project to promoteoptimal breastfeeding and weaning practices in Malawi. In the interest of food security, improved
infant nutrition and health, and child spacing benefits, the promotion of exclusive breastfeeding for sixmonths will be a primary target of this effort. The purpose of this initial consultancy is to document 
current infant breastfeeding practices and related weaning practices, and to investigate the beliefs and
attitudes surrounding those practices in order to provide information necessary to develop an effective
communication strategy. Relevant information pertaining to potential target groups In addition to
mothers -- husbands/partners, mothers and mothers-in-law, village leaders, etc. -- will also be
gathered, as well as information on communication factors such as interpersonal networks, sources of
influence, pictorial literacy, etc. Duration of the consultancy is 4-5 weeks. 

Specifically, the consultancy will involve the following tasks: 

" Review existing documentation on breastfeeding in Malawi 
• Interview local experts who have familiarity with breastfeeding
" Select a sample of villages in which to work and population segments to target
" Determine appropriate methodology and construct associated instruments 
* Conduct data collection, which Includes, but is not limited to, the following topics: 

BREASTFEEDING PRACTICES
 
Initiation: timing, use of colostrum, 
use of pre-lacteal feeds 
Exclusivity: giving of water, ritual liquids or foods, age when foods and liquids introduced
Techniques: frequency of feeds (day and night), cues for initiating feeding, length of feeds, 

cues for terminating feeding, positioning, problems
Duration: weeks/months of breastfeeding, reason for termination, especially looking at 

effect of subsequent pregnancy 

BREASTFEEDING KNOWLEDGE, ATTITIJDFSq AND BELIEFS 
--Knowledge of correct BF practice
 
--Knowledge about and attitudes toward coiostrum
 
--Knowledge of milk supply as function of demand
 
--Knowledge of contraceptive effects of BF, and attitude whether positive or negative
 
---Perceived benefits
 
- Perceived problems
 
--Men's and grandmothers' knowledge of BF and their influence 
on mothers decisions 

C(W)M M UNICATION
 
--(llliteracy is assumed)
 
-.Connunication networks, opinion leaders, credible information sources, 
and specifically
credibility of village volunteers 
--Oral communication traditions, including song, drama, storytelling 
--Pictorial literacy 

• Write report containing the following information: 
--Sunmary o 13F practices and influences on those practices.
 
. Identification of behaviors needing clianging, 
 factors that predispose, enable or ieinfbrce 
each change, as well as factors presenting barriers to making those changes. 

Identification of potential avente of cninmunicat ion 

Ko(, 



Appendix E, Operational
 
Research
 

Title: 	 Operational Research on Village Health Volunteers
 
in Malawi: Investigations of Key Issues
 

Investigators: 	Paul Courtright, DrPH
 
International Eye Foundation
 
P.O. Box 2273
 
Blantyre
 

Bee Biggs-Jarrell, MPA
 
Adventist Development and Relief Agency
 
P.O. Box 37
 
Ngabu
 

Morag Reid, MPH
 
Save the Children-UK
 
P.O. Box 30335
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Peter Cuppen, MD
 
Trinity Hospital
 
P.O. Box 15
 
Muona
 

Grace Chikweza
 
Trinity Hospital
 
P.O. Box 15
 
Muona
 

Study period: 	 July 1, 1992 - July 31, 1995
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1. 	 BACKGROUND
 

Village health volunteers (VHVs) form an integral part of
 
community-based health programs developed and implemented by a
 
number of non-governmental organizations (NGOs) and the Ministry
 
of Health (MoH) in Malawi. The use of volunteers is not a new
 
strategy; publications on teaching community health volunteers
 
are available from the MoH. (1-2) It is unfortunate that there
 
is a paucity of information in the existing literature on the
 
utilization of volunteers for health promotion; this lack of
 
research serves to minimize its importance. It also correctly
 
implies that the role of the village health volunteer is not well
 
understood. This has led to considerable disparity among
 
different agencies in recruitment, support and supervision,
 
working conditions, and hours for village health volunteers.
 

There is a sound public health policy established in Malawi
 
although there are not enough trained people (or other resources)
 
to teach, counsel, treat, and motivate the community to good
 
health. It has been shown elsewhere that some form of community­
based health worker can make primary health care services more
 
accessible to everyone (3-4) although large-scale programs have
 
met with great difficulties in implementation. (5-6) Rigorous
 
evaluations of village health volunteer programs are few
 
worldwide and have not been conducted in Malawi. Defining who
 
these village health volunteers are in Malawi will help us
 
identify some of the problems inherent in using non-paid
 
community health workers.
 

2. 	 HYPOTHESIS
 

Factors related to volunteer attrition and low activity are
 
associated with expectations of future employment, esteem derived
 
from the job, and support from a health project and community.
 

3. 	 SPECIFIC AIMS
 

The multiplicity of often conflicting programs and the lack
 
of Ministry of Health (MoH) policy indicates that there is a lack
 
of reliable information on village health volunteers in Malawi.
 
To assist the MoH develop policy operational research is needed
 
to answer the following questions:
 

1. 	 What is the true attrition rate for VHVs in different
 
programs in Malawi?
 

2. 	 What factors are associated with attrition or low activity
 
in VHVs in Malawi?
 

3. 	 How does a VHV's expectations of future employment affect
 
performance, attrition, and status in the community?
 

4. 	 What are the true costs (non-recurrent and recurrent) of a
 
program that relies on VHVs?
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5. 	 Can communities (through the village health committee) have
 
input into which duties VHVs are trained to do?
 

6. 	 What is the minimum technical supervision necessary for
 
supporting VHVs?
 

Answers to these questions, and others, would assist
 
agencies and villagers in designing, implementing, and sustaining
 
primary health care programs at the community level.
 

4. 	 STUDY DESIGN AND METHODOLOGY
 

Study Population
 

Village health volunteers enrolled as part of International
 
Eye Foundation's, Adventist Development and Relief Agency's, and
 
Save the Children-UK's child survival grants will be the study
 
popul~tion.
 

Methods
 

There will be two different methods used to research the
 
questions listed. The first method will be quasi-structured
 
interviews (including focus groups) with existing village health
 
volunteers, village health committees, villagers, and
 
representatives of different governmental and non-governmental
 
agencies in Malawi. These interviews will assist in the
 
development of the primary method -- a prospective study.
 

Sample Size
 

We anticipate enrolling a proportion (about 50%) of new
 
volunteers in the three projects over a six month period (July to
 
December 1992). Based on project plans this should include 200­
300 volunteers.
 

Pilot Test & Quality Control
 

The enrollment interview form will be constructed during the
 
interview stage. Pilot testing will be done and corrections made
 
according to results. To ensure adequate quality control the
 
investigators and interviewer will meet after enrollment of the
 
first 50 new volunteers. Miss Chikweza will supervise the
 
interviewer during the first series of enrollment interviews as
 
well as subsequent follow-up interviews. The follow-up interview
 
forms will combine items on the enrollment form plus additional
 
items to assess attrition and performance.
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Data Collection
 

Data collection will cover three basic areas:
 

10 Predisposing characteristics of the volunteer
 

These characteristics include items such as: age, sex,
 
marital status, number of children, death of any child in
 
the family, under-5 cards available for all children,
 
membership in local organizations, and self-assessment of
 
health (past success at changing behavior).
 

OP Structural characteristics of the village
 

These characteristics include: size of the village, distance
 
to health center, degree of village support/sponsorship,
 
appreciation by villagers, perception of the role of VHV by
 
the community, method of selection by community, and degree
 
and type of preparation prior to (and after) selection.
 

0. Performance measures of the volunteer
 

These measures include: attitude to worthiness of project,
 
personal interest/commitment, supervision provided,
 
satisfaction level, use of skills learned, administrative
 
abilities, political abilities, professional abilities, and
 
link with local health center staff, and agency-sponsored
 
reward system.
 

At various times in the prospective study a number of
 
volunteer supervisors in the IEF, ADRA, and Save the Children-UK
 
programs will be instructed to increase (or decrease) the level
 
of supervision they provide. Responses to these changes will be
 
recorded and interpreted.
 

Data Entry & Analysis
 

All data will be collected in a structured fashion to
 
facilitate data entry using an ASCII format. Cross-tabulations
 
will be constructed to describe each group of study subjects: 1)
 
those who have left the volunteer program, and 2) those remaining
 
in the volunteer program. Results will be analyzed using
 
logistic regression to determine the independent contribution of
 
each of these characteristics.
 

Management
 

Quarterly meetings of co-investigators will be the primary
 
format whereby decisions regarding the progress of the study will
 
be taken. Overall responsibility for training and supervision of
 
the interviewer will be done by Dr. Courtright, Mrs. Biggs­
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Jarrell and Ms. Reid. Field-based evaluation of the interviews
 
will be the responsibility of Miss Chikweza. Both Miss Chikweza
 
and Dr. Cuppen will be involved in the planning, implementation,
 
and analysis of this study. Mr. John Barrows will provide
 
additional support from the IEF headquarters in Bethesda,
 
Maryland.
 

5. ASSESSMENT OF THE IMPORTANCE EXPECTED TO RESULT
 

We will conduct a prospective study of volunteers in a
 
number of NGO sponsored programs to follow the experience of
 
volunteers over the span of the projects. Results would help
 
agencies better define their recruitment criteria, establish
 
appropriate incentives, and maintain sufficient supervision and
 
support, and provide information necessary for the MoH to develop
 
policies regarding the use of village health volunteers.
 

6. TIME SCHEDULE
 

All three agencies will be conducting recruitment of village
 
health volunteers through 1993. Initial interviews will be
 
conducted by the same interviewer in all three areas. 
up period will be for two years, ending December 1994. 
analysis will be on-going throughout the study period. 
reporting will be completed by July 1, 1995. 

The follow 
Data 
Final 

7. BUDGET 

Costs include salary for the interviewers, secretarial
 
services, and a percentage of the investigators time; data
 
analysis; transportation expenses including vehicle rental,
 
petrol, and a driver; and in-country travel expenses for a total
 
of $47,375. Research funds will be channeled through IEF
 
headquarters in Bethesda, Maryland to the appropriate Malawian
 
organization. The budget reflects costs over the entire study
 
period. The bulk of the expenses will occur in the first year.
 

8. CURRICULUM VITAE
 

The co-principal investigators for this project will be Dr.
 
Paul Courtright, Mrs. Bee Biggs-Jarrell, and Ms. Morag Reid. The
 
co-investigators are Dr. Peter Cuppen, and Miss. Grace Chikweza.
 
Curriculum vitae for the co-principal investigators are given as
 
an appendix.
 

9. APPENDIX
 

Curriculum Vitae
 
References
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