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1 EXECUTIVE SUMMARY 

IEF has a long hlstory of health programming ln Chih-wawa District, beginnmg in the early 198 's wlth a 
focus on tert~ary eye care and continuing through the current Child Survival X (CS X) program that 
emphasizes community-based approaches to child health and prevention of bl~ndness Fundlng support from 
USAID smce 1985 has enabled IEF to develop and ekpand community infrastructure for chdd survival 
mtervent~ons m Chlkwawa The current CS X project not only expanded the community-based health care 
system throughout the dlstnct, but also almed to transfer ownership of that system over to the Mlnlstry of 
Health and Population (MOHP) and the communit~es themselves IEF's role shifted fiom dlrect 
unplementatlon to facllltatlon, wlth MOHP and a vlllage-based health volunteer networh as hey partners 
Whde the project goal rema~ned focused on reduc~ng mfant and chdd morbldlty and mortality, the overrid~ng 
strategy of CS X was to establish mechanisms to sustain the commun~ty health servlces 

The CS X final evaluat~on was conducted from January 19-3 , 1998, by a 5-person core team composed of 
an external evaluator, IEF headquarters representative, IEF Malawi Country Director, Dlstr~ct Ministry of 
Health MaternaVChdd Health (MCH) Coordinator, and the IEF CS Program Manager The evaluatlon team 
met wlth v~rtually a11 groups wth which IEF has worked durlng lmplementatlon of the CS X project to obtain 
mformat~on about approaches and unpact of the project The team collected field data through a senes of 
focus group dlscusslons and sem-structured lntervlews and considered data from a vanety of other sources 
mcludmg fmdmgs of quality assessments undertaken by IEF, t ra lmg data, Knowledge/Pract~ces/Coverage 
(KPC) surveys, and other project documentation Conclusions and recommendations were developed m a 
workshop settmg wth  the core evaluatlon team and IEF CS staff 

IEF has worked closely wth  MOHP m developmg and unplementmg ~ t s  programs The partnership has 
evolved from workmg slde-by-slde to supplement and complement each other's efforts and resources to a 
collaboration in plannmg and unplementatlon Ttus relationship wl l  be strengthened further through the 
upcomlng three-year, USAID-hded Community Health Partnerstups (CHAPS) Project whereby IEF w11 be 
an mtegral member of an expanded Dlstnct Health Management Team (DHMT) of MOHP The CHAPS 
Project IS a logcal follow-on to IEF's CS programs, enablmg IEF and MOHP to address systemlc constraints 
that have been beyond the scope of the CS projects 

An extenslve vdlage-level health system has been establ~shed through IEF's CS program to enable Increased 
coverage of target groups for unmunizatlon, Vitamln A, control of diarrheal disease (CDD), nutrition and 
exclus~ve breastfeedlng, maternal care, prlmary eye care, and establlshrnent of drug revolvmg funds and 
mcome-generatmg actlvlties Cadres of village volunteers - Village Health Volunteers, Vlllage Health 
Comm~ttees, Tradltlonal Blrth Attendants, Traditional Healers, Drug Revolving Fund Committees and 
Volunteers, and IGA Volunteers - have been trained to provlde health educat~on and to moblhze their 
commmtles to partlclpate In preventwe health act~vltres MOHP staff have also received training to enable 
them to support the vdlage-based health network Tralnmgs were ~ntervent~on-onented, bulldlng technical 
capaclty of participants As a result knowledge among health workers at all levels 1s h~gh  



Knowledge has translated into practlce on some hey life- and s~ght-savmg interventrons Important 
achievements include 

The rate of fully-immunized children remalns high at 87% 
The TTV2 rate for women of childbeanng age has increased from 47% to 78% 
64% of mothers know to exclusively breastfeed thelr -3 month old mfants, an impressively high 

mcrease fiom the baselme figure of 2 I%, representing a major step toward positive behavior change 
There was a sign~ficant upward trend in the number of 6-7 1 month old children receiving Vitamin A, 
fiom 49% to 62% 
Traditional B~rth Attendants (TBAs) h o w  whrch cases should be referred to the nearest health 
facility and are dorng so as intended 
Trsd~tronal healers have significantly changed their harmful pract~ces for treating eye cases with 
trad~t~onal medicines and methods, mdicatmg a positrte trend toward use of "modem methods " 
Drug Revolving Funds (DRFs) Rere established In 6 rsolated communities, provrd~ng a local source 
for essential drugs 
Funct~onmg mcome-generating activities (IGAs) have been established in 7 communit~es, providing 
a source of cash Income as well as food to participants 
All 14 IEF Health Surveillance Assistants (HSAs) were hired by MOHP - a major step m 
t ransfemg ownershlp of the chdd survival program 

All family planrung and HIV/AIDS prevention objectives onpnally under CS X were shiRed to the USAID- 
funded Support to AIDS and Farmly Health Project (STAFH), w t h  USAID approval 

Implementahon Issues 

Progress m some lntervent~on areas has been less than anticipated due to ovemding constramts, some of 
whch were not wthm the budget and structure of CS X to address For example, health workers have not 
always transferred knowledge effectively, largely due to a gap in supervision and monitormg It was intended 
as part of the sustalnability plan for CS X that MOHP would tahe over responsibility for supervlslon and 
monitoring of the village health workers along w t h  the HSAs However, MOHP does not currently have 
capacity to supervise to the extent that was possible for IEF Transport is a major problem for all health 
supervisors, and supervisory systems are lackmg There is no system of accountability for supervisors to 
ensure that they are providing adequate support and supplies to those who they supervise A comprehensrve 
supervrsory system is essential to sustainability of the community health care system, particularly since it 
relies on a volunteer work force to provide bas~c  services, but development of such a system was not wthin 
the scope of CS X 

Village-level workers have been unable to provide basic services for which they have been tra~ned, largely 
due to shortages of supplres such as ORS, Vitamin A, and tetracycline eye ointment DRFs which have been 
set up to serve remote comrnunlties also suffer from gaps in the system for procmng drugs and supplres 
through MOHP There are adequate stocks of medicines and commoditres at the distnct level but lack of 
transport and communication systems and mechanrsms for coordination between the District Hospital and the 
Health Centers impedes a smooth supply route to the village level Procurement and stock control systems 
are needed in order to maintain the vrllage health system that has been put in place MOHP capacity must be 
strengthened in these areas 
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Commun~catron of MOH pollcy to the local level has also h~ndered efforts of health workers below the health 
center level to prov~de basic servlces at the communrty level TBAs and VHVs are often not provrdmg 
V~tamrn A and tetracycl~ne omtment because the~r supervlsors are unclear of pollcy and then w~thhold the 
drugs from the communrty level workers Efforts are needed to properly communrcate pol~cy to ensure full 
understanding and un~form~ly on all levels 

IEF and MOHP have the opportun~ty to apply experience and lessons learned from CS X In the CHAPS 
Project The pnmary goal of the CHAPS Project IS "to strengthen the capacrty of the D~stnct MOHP to be 
more effect~ve m rts dellvery of health care to the area's populat~on " Pr~orrty needs ~dentified for actlon 
under CHAPS rnclude lmprovrng managenal and systems capac~ty In the following areas 

0 F~nanc~al, mventory, logrst~cal, supervrsory and health mformatron systems 
Personnel management, 
Health planning and coordlnatron, 

o Informat~on, Educatron and Commun~cat~on 

IEF has some unrque expertise to offer MOHP In developmg systems Qualrty assessments carr~ed out by 
IEF staff have ylelded useful rnformat~on for program development and planning, but have not been shared 
widely or used to fill potentla1 to date Now IEF must work w t h  MOHP to use such assessments m 
addressmg pnonty needs under the CHAPS project IEF must rnvolve MOHP m all phases of unplementmg 
qual~ty assessments, mcludmg plannmg and conductmg assessments, analymg findmgs, and drssematmg 
results Mechmsms must be establrshed to ensure that findrngs are mcorporated at an operatronal level 

Summaw ofLessons Learned and Recommendahons~for CHAPS 

Vutually all of the lessons learned and recomrnendatrons emanatrng from the CS X final evaluatron have been 
formulated m view of CHAPS, whlch IS a natural progression m the MOHPDEF partnershp for cornrnumty 
health programmmg Achevements, lessons learned and recommendatrons are deta~led fully for each 

o mterventron m the sectlons of this report that follow Major lessons learned and recomrnendatrons from CS X 
whch can be applred m CHAPS are 

Health workers have good hnowledge about the key rntervent~ons but are not transfemng ~t to target 
group members effectwely Health educatron efforts of Vrllage Health Volunteers (VHVs) do not 
appear to be superv~sed adequately by the HSAs and Village Health Committees (VHCs), as 
mtended, due to the lack of supervisory systems and shrlls The MOHP does not have the capac~ty at 
present to prov~de supervlsory support at the same level as IEF Superv~sory systems need to be 
developed that wdl strengthen supervlsory capac~ty of MOHP The systems should budd In 
train~ng, ~nclud~ng refresher programs, for all levels of health workers Superwsory checkl~sts 
a re  needed to prompt each level of supervisor on what they must do to prov~de adequate 
superwsory gu~dance and support (e g , ensurmg adequate supphes of V ~ t a r n ~ n  A and other 
supphes required to do the job) IEF, under the CHAPS program, w~l l  have an opportun~ty to 
work w ~ t h  MOHP at the district level to develop a cornprehenswe system T h ~ s  should be a 
pr lor~ty  activity 

The final evaluat~on field survey results ~nd~cated that the VHVs and VHCs have a clearer ~dea about 
their respectrve roles and responsrb~l~t~es, but that there are st111 problems related to shill differences 
and perceptions about who should be supervwng who, spec~fically regardlng VHC supervlslon of 
VHVs Both groups prefer to looh to the HSAs as supervlsors Under CHAPS, the HSAs should 
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be tralned as  facllltators to help these two groups focus on the over r ld~ng goal of lmprovlng 
the community health s l tuat~on I t  may be In the Interests of all concerned to make the HSAs 
the official supervlsors rather than havrng communrty members responsible for supervlslng 
other community members, as In the current CS X structure 

The CHAPS program intends to contlnue tralnmg VHCs to solld~fy their role as cornrnunitv leaders 
for health, tralnlng for VHVs is less clear as a priorlty It  IS recommended that IEF  work closely 
with MOHP to plan the VHC tralnlngs under the CHAPS project so that the already-tralned 
VHVs a re  rncluded as  VHC members rn any further tralning This wI1 perhaps slow down the 
VHV attntlon rate by Leeprng them rnvolved and interested It n111 also provide opportunrties for 
refresher training, wh~ch is needed by any health workers to malntam laowledge and sLllls 

Fmdmgs from quallty assessments have been a useful lcanling tool at the sites where they were 
undertaken, feedback from IEF staff to MOHP health workers at the service provision slte helped 
pomt out shortcomings In service dellvery The results have also been useful to IEF In planning 
health worker trainings In the future, IEF  should Include hlOHP In plannlng and conductmg 
assessments so that 1) MOHP can be lnvolved In decrdlng what wrll be assessed, 2) MOHP 
staff can develop slulls and mterest In qualrty assurance, 3) findings can be rnternal~zed more 
than by readmg a report, posslbly lncreasmg chances that they wlll be mcorporated Into 
M O H P  program plannlng Flndlngs should be shared not only wlth senlor MOHP officials 
and those staff involved in the assessment activlty, but also wrth mld-level staff who a re  
respons~ble for day-to-day planning and rmplementatron 

Village-level mobll~zation efforts by VHVs appear to have been successful In increasing 

unmmzation coverage However, coverage rates mlght have been even hlgher ~f there had been 
adequate supplles of vaccmes and other suppl~es on a contmuous basls Further Increases in 
coverage may be stym~ed by the lach of transport and comrnunlcatlon systems and clear drug 
procurement procedures needed to avoid shortages Clear drug procurement pollcles need to be 
devised and  communicated to  health workers throughout the system, talung rnto account the 
specla1 needs of varlous servlce polnt locations Though not wlthrn the scope of the CS X 
project, I E F  should focus any future health programming efforts on resolving these root 
problems and avold addressing acute needs 

Inadequate teachrng aids mahe health education efforts less effective A revlsed approach to CDD 
should tnclude cIose collaboration between IEF  and MOHP In the development and 
~mplementatlon of an Information, Education and Communication (IEC) plan The plan 
should Include the development of more IEC materlals for CDD, tralnlng for health workers In 
how to use the materlals and other teachlng methods, and evaluation to  assess results CDD 
messages should be rev~ewed to  ensure that they a r e  app rop r~a t e  (e g , messages that promote 
homemade sugar-salt solutions should be el~mlnated) and reachlng the rrght audrences 
Considering that men often serve a s  care givers of young children, I E C  materials should be 
targeted to  them as well a s  to  mothers 

Maternity ward workers appear to be effective agents not only for provld~ng exclusive breastfeeding 
messages but also for encouraging good practices by not supplementing in the hospltal, as shown by 
the maternity ward e u t  lnterwews However, they only reach mothers ~ h o  are able to delwer In a 
hospltal settmg Most Malawlan women dellver In the village It IS Important to have effective 
agents at the village level as well in order to ach~eve greater Impact IEF and MOHP should continue 
exclusive breastfeedlng promot~on efforts through v~llage-level health workers 
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The number of Breastfeedlng Promoters tralned so far 1s too small to elpect adequate coverage of the 
target group It would be premature to dlscontlnue testing this approach until a suff~clent ratlo of 
Breastfeeding Promoters to target group members can be ach~eved IEF should encourage MOHP 
to set a coverage ratlo and to recrult and tram the requisite number of Breastfeedmg 
Promoters from among the VHVs T h ~ s  could be done on a pdot test bas~s  In a sub-section of 
the d ~ s t r ~ c t  to see if it 1s worth pursumg on a d ~ s t r ~ c t - w ~ d e  scale 

Efforts should contlnue to try and change cultural practices surround~ng breastfeedlng It 
would be worthwhde to experiment with exclusive breastfeed~ng messages a~med at fathers since 
they may be able to counteract ~ncorrect adv~ce from grandmothers T h ~ s  could be done through 
community health education sesslons rather than sesslons with ~nd~v~duals  Raising howledge of 
fathers and other comrnun~ty members about the benefits of excluswe breastfeed~ng may help 
develop the cr~tical mass necessary to change behav~ors As w ~ t h  any IEC mt~atlve,  the concept 
and messages should be p~lot-tested before w~despread ~mplementat~on 

H~gh  knowledge levels about the benefits of Vltam~n A among health workers and mothers are not 
translat~ng Into Increased coverage rates at the evpected levels The targets for V~tam~n A objectlves 
as well as other intervent~on areas, may have been overly ambitrous glven IEF's overall project goal 
of transferring ownership of the CS program to the MOHP and cornmunlties Inherent in such a 
transfer 1s the responslbil~ty for policy support, supervision and monitonng of village-level health 
workers Sipficant  changes m coverage rates may be unreahstic, an a m  to maintam coverage may 
have been more m h e  wth real@ In order not to lose galns made on Vltamln A coverage, IEF  
must work closely wlth MOHP under the CHAPS project to ensure that clear V~tamrn A 
polrcy and strategy IS developed and Implemented 

The lack of policy support at the regonal level of MOHP to allow TBAs to adrmnlster Vltamn A 
has setlously affected IEF's strategy for Increasing coverage of postpartum women IEF must 
clarlfy the pol~cy and, ~f necessary, lobby to change ~t Pollcy should be stated In w r ~ t ~ n g  so 
that health workers at  all levels - as well as program partners hke IEF - are  clear about the 
parameters w ~ t h ~ n  wh~ch they must work  

Mothers of 24-71 month chlldren may requlre spec~al prompting and service dellvery for V~tamn A 
supplementatlon since they may lose the hablt of attendmg Ul.5 cl~nlcs after the~r ch~ldren are fully 
m u m z e d  Spec~al lnstruct~ons for health workers and clear advtce for mothers need to be 
developed IEC messages should be developed and health workers tramed ~n how to 
effectlvely del~ver them to t h ~ s  speclal target group IEF has had posit~ve experience in 
combmrng Vltamin A promot~on and supplementation w t h  National Irnmumzat~on Day campalgns 
Campaigns may be the most effecttve way to get the message across IEF should explore w ~ t h  
MOHP the poss~bhty  of lnst~tutlonahz~ng Vltamln A supplementatlon as part of Nat~onal 
Immunizat~on Day campalgns, w ~ t h  spec~al IEC mesqages a ~ m e d  a t  24-71 month ch~ldren 

Lack of coordination between IEF and MOHP resulted m a lost opportunity to tram the full 
complement of TBAs budgeted under the project - a loss for MOHP and for the village-level health 
system T h ~ s  m~ght have been avo~ded rf a des~gnated coord~nator had been ass~gned to manage the 
TBA actlvlties Each major program mterventlon should be ass~gned to a spec~fic coord~nator 
who w~l l  be respons~ble for ensurmg that program a c t w t ~ e s  are  ca r r~ed  out effect~vely and 
accordmg to plans Job descr~pt~ons should clearly o u t h e  mtervent~ons for wh~ch each 
coord~nator IS respons~ble and work plans should be developed In hne w ~ t h  mtervent~on 
objectlves 
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HSAs tend to Ignore the maternal care side of the TBAs responsibil~tm when supervising possibly 
because some aspects are culturally awkward for male HSAs to address Awareness of HSAs needs 
to be ra~sed~about the cntical importance of the maternal care aspects of the TBAs' job, and comfort 
level needs to be rased In d~scussing them The HSA trainmg curr~culum should be revlewed 
and revlsed to emphas~ze these aspects Gender sensit~wt~es related to male supervwon of 
TBAs need to be considered when devwng a rev~sed curr~culum to ensure that gender IS not a 
b a r r ~ e r  ~n provldmg support to the TBAs 

Trad~tional healers have changed thelr pract~ces significantly as a result of training but, as with 
exclusive breastfeedmg, cultural pract~ces are d~fficult to change wlthm the three-year time frame of a 
project Gwen the rellance of comrnunlt~es on Tradit~onal Healers as health providers and the 
apparent eagerness of the Trad~tional Healers to avad of tra~nlng opportunities, ~t IS recommended 
that they contlnue to be a key target group for tralnlng by TEF and MOHP under the CHAPS 
project IEF and MOHP should consider develop~ng sepal ate two-day modules on pnority 
top~cs  so that each toplc can be covered in greater depth Partrc~patory techniques should be 
ut~l~zed,  allowlng tlme for partlclpants to pract~ce new slulls 

Commun~t~es clearly value the servlce provlded by the DRFs, but do not feel a sense of ownershlp, 
they see the DRF as someone else's actrvity The handover process for the DRFs was negotmted 
between IEF and MOHP, commwty mput was laclang m p l m g  and executmg handover 
Commun~t~es should be ~nvolved ~n the handover process as a measure toward bulldmg thew 
ownershlp of the DRFs I t  would also help ~ d e n t ~ f y  shlls needed by DRF Comm~ttees and 
Volunteers early on so that t ramng can be more appropriately focused 

Trartllng glven to the DRF Comm~ttees and Volunteers was too bnef to develop the required shlls 
for managlng the DRFs More trarn~ng IS requ~red for DRF Comnuttee members and Volunteers to 
clanfy theu roles and responsibil~t~es in greater detail and to develop their busmess management 
slulls MOHP, w ~ t h  ass~stance from IEF through the CHAPS program, should conduct a 
baselme survey/assessment of DRFs, bulldmg on the earher assessment wh~ch was done, to 
serve as a tra~nlng needs assessment A more thorough t r amng  should be developed for 
DRFs whlch lncludes pncmg, cash management, drug procurement, and supervlslon 

Health Center staff and HSAs, who facil~tate drug procurement for DRFs, must understand theu 
roles and respons~biht~es and be responsive to the needs of the isolated communities where the DRFs 
are located Procurement procedures should be developed w ~ t h  a focus on ensuring a smooth 
flow of drugs Traln~ng for each and every level of volunteer, comm~ttee and health worker 
must clar~fy the guldelmes and procedures and budd commitment to ensurmg consistent 
servlce Standard comm~ttee and volunteer select~on guidelines, job descrlptlons and drug 
procurement procedures must be clearly wr~tten and adhered to by the varlous players who 
are mvolved In faclhtat~ng and managmg the DRF 

Results of the October 1997 DRF quality assessment should be shared wth DRF Volunteers and 
Comm~ttees so that they have more informat~on on wh~ch to base management dec~sions They wdl 
be better prepared to serve the conmun~ty's interests ~f they h o w  what mot~vates the community 
members to utilize the DRF - or not It would be appropriate for IEF, w ~ t h  MOHP, to 
undertake a PRA actw~ty w ~ t h  the DRF commun~t~es to broaden the understandmg of how the 
DRF should operate and to enhance their ownersh~p over the DRF 
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a Declslons were made about whrch types of IGAs to ~mplement w~thout ~nvolvement of the 
community UI choos~ng or rn plann~ng for lmplementatlon The process drd not conslder community 
capaclty or interest to undertake the projects As w ~ t h  the DRFs, the commun~ty should be 
brought Into the process at  the plannlng stage In order to develop thew sense of ownership In 
the lnlt~atlve and to assess thew skdls for tabng on the project Customer needs assessments 
should be done through PRA and other appropriate techniques to assst  In ldentlfyrng possrble 
projects from whrch the commun~ty can choose Before ~mplementat~on, thorough plannlng 
should be done wlth the partrclpants for all c r ~ t ~ c a l  phases of the project so that they can help 
In developlng lmplementat~on gurdelrnes Baslc financ~al slulls t ramng should be Introduced 
and financ~al procedures put rnto place 

a IEF's dec~s~on to de-emphas~ze the VHV family regster system and to ~nstead build on the MOHP 
Monitonng For Empowerment (M4E) system was strateg~callv correct glven the sustarnabll~ty goals 
for CS X The M4E tra~nlng for HSAs was apprec~ated by MOHP staff and IS percerved to have 
helped build capac~ty Burldlng on an eustlng system rather than lmplementmg a parallel one is not 
only a better use of llmrted resources but also enhances partncrsh~p - a necessary component of 
sustarnablhty Prov~dmg training to the HSAs as a measure to improve the qual~ty of data collected 
was much apprec~ated Next steps should Include tralnrng In use of data and how to feed back 
to the v~llage level appropriately Thrs will add further value to the efforts of health workers 
on the M4E 

a A major findmg of the final evaluation was that MOHP does not have the resources requued to 
malntam trammg at the level provlded under IEF MOHP has qualified tramers, but lacks fundmg 
Health Center staff sard that they have the manpower and w~lllngness to train volunteer health 
workers and c o m t t e e  members In their respectwe v~llages rather than lncurrmg costs associated 
w t h  centralized, residential trammgs, but that volunteers would st111 expect to be pard an 
LLallowance" to attend the tramings, a cost for wh~ch there is no budget I t  IS recommended that 
IEF  and other PVOs that have rece~ved CHAPS grants develop a common tralnlng allowance 
pol~cy In collaborat~on w ~ t h  thew Dlstr~ct MOHP partners as a means to mlnlmue thrs 
contentlous Issue 

2 INTRODUCTION 

2 1 Background 

The International Eye Foundation has been active in Malawl since the early 1980's This Child 
Survlval project is based In the Lower S h ~ r e  valley, District of  Chikwawa (all-ages population 
490,000 under-5 years 97,000), lt targets over 500 v~llages including the worker townsh~ps of  the 
SUCOMA sugar estate at the trading centre o f  Nchalo Over 80% o f  the predominantly rural 
population IS est~mated to  be h n g  below the absolute poverty h e  In 1994, the Infant mortality 
rate for the D~strict  was est~mated at  174 per 1000, 20% o f  chddren dld not survlve to  the age o f  
five years The under-5 mortality rate IS worse than all other countries in Eastern and Southern 
Afrlca for whlch data are avadable Maternal mortal~ty, at  around 600 per 100,000, 1s also high 

Major causes o f  childhood mortality are malnutr~t~on,  malaria, AIDS and AIDS-related diseases, 
d~arrhea, and respiratory infections Around Nchalo trading centre and on the Sucoma sugar 
estate, HIV prevalence among pregnant women has been estimated at about 30% Unless there is 
some dramatic change, HIV-related mortal~ty, along with explosive population growth (3 3% 
annual growth rate with less than 10% use o f  contracept~ves, equivalent to  a doublmg of  



populat~on In 20 years) w~ll reverse the potentla1 galn to be achleved by Chdd Surv~val 
~nterventlons On the other hand, the decrease In vaccrne preventable d~seases especrally measles 
and pollo 1s a stnkrng success story No cases of pollo have been reported In Ch~kwawa srnce 
1992 

The economy of Chikwawa D~str~ct  IS overwhelmingly agr~cultural Two broad categor~es of the 
population are engaged In agriculture - smallholders whose mam rncome comes from the~r 
landholdlngs, and agricultural laborers who work on a sugar estate (SUCOMA) Maize is the 
predormnant crop among smallholders, y~elds are low The pol~cies of the prevlous government 
created a dual economy by transferring land to the estate Thrs left many smallholder famllles w~th 
plots of land too small to support thelr famll~es and forced them to sell thelr labor to the estate 
There 1s l~ttle off-farm work and real wages for unskilled estate laborers are low Cotton is 
produced on smallholdings as a cash crop, ylelds and cash returns are usually low Apart from 
agricultural labor on the estate, small scale tradmg and casual labour on bu~ldmg projects, there 1s 
virtually no other pald employment There IS only one all weather road, publ~c transport IS scarce 
Male l~teracy IS below 50% and, at the start of the project, less than 20% of glrls had attended 
school Chlkwawa Drstr~ct contams a h~gher proportion of poorer households than many other 
D~stncts of Malawr 

Overall, the lower Sh~re valley is charactenzed by food ~nsecunty assoc~ated w~ th  recurrent 
drought Malze IS the staple food Mrllet IS also eaten, vegetables are used as a complimentary 
food eaten as a slde d~sh and referred to as "relish", fruit lnclud~ng mango and papaya IS ava~lable 
seasonally, goats and cows are kept in wllages 

Malnutntlon IS, as one would expect, a perslstent as well as an acute problem Countryw~de, 
wastmg in under4 chddren has Increased from 2 8% In 1980 to 7 0% In 1995 There IS marked 
seasonal, as well as annual, vanatlon in malnutnt~on In 1994 In the project area, 3% of young 
chddren were acutely malnoumhed and half were stunted, a s~gn of chronlc undernutntion In 
1996, based on Morutonng for Empowerment (M4E) data, about a thlrd of chddren seemed to be 
malnourished (WFP) M~cronutnent malnutrition IS also wrdespread and severe In the Lower 
Shre valley In the early 1980s, 4% of young children showed clinical slgns of vitamrn A 
defic~ency (VAD), cons~derably In excess of the WHO threshold for a problem of publlc health 
slgn~ficance There IS no recent survey data on vrtamln A status, anecdotal ev~dence suggest some 
improvement Iron defic~ency anaemla, assocrated w~th  malar~a and low dietary Intake, 1s 
prevalent in both young chlldren and women of chdd bearmg age Almost 60% of women at the 
Dlstrrct hosp~tal antenatal clrnlc have been reported anaemlc There are no figures for iodlne 
deficrency But IDD 1s hlghly prevalent elsewhere In Malaw] and ~odlzed salt IS lrttle used In the 
Lower Shire valley 

The health mfrastructure In Ch~kwawa Drstrlct conslsts of a Dlstrlct hospltal, a m~ssron hosp~tal, a 
MOH rural hosp~tal and 11 health centres with l~nked health posts SUCOMA estate has 7 health 
centres and a senror Clin~cal Officer At the time of the evaluat~on, there was only one doctor 
workmg In the District, at Montfort hospltal The acting Distrlct Health Oficer, a Clln~cal 
Officer, was not a med~cal Doctor, though well expenenced In a range of surg~cal as well as 
medlcal lntervent~ons Each health unlt operates monthly under-5 cl~nlcs at outlymg v~llages, as 
well as other health care serv~ces such as antenatal care and dellvery Health centres are 
understaffed and essent~al drugs are often out of stock Medlcal Ass~stants w~th three years 



tralrung work at major health centres Health Asslstants, (10 in the D~strlct w~th two years 
tralrung) staff health posts Health Asslstants supervise Health Surveillance Asslstants (120 In the 
Distnct wlth eight weeks trairung) HSAs are dlrectly responsible for the majorlty of activities at 
commuruty level Two thlrds of vlllages now have vdlage health committees (VHC), as well as 
vlllage health volunteers (VHV) 

In 1994, about 100,000 Mozambican rehgees were repatriated from Chlkwawa Distnct leaving 
behlnd a degraded environment, and taking w~th them considerable sources of donor aid The 
1995 and 1996 rains were heavy, resultmg in good harvests, improved household food secunty 
and greater avadablllty of cash On the other hand, the prices of food and other essential 
commodities, such as maize flour, sugar, petrol, have rlsen steeply associated wlth three-fold 
devaluation of the Malawian Kwacha (MK) and structural adjustment 

2 2 Project Description and Design 

Beginning in September 1994, the International Eye Foundation was awarded a three-year Child 
Survlval cooperative agreement (CS-X #FAO-0500-A-00-4041-00) for Chikwawa Dlstrlct with a 
total budget of $1,055,391 The Detailed Implementation Plan (DIP) called for extending the 
existmg PHC infrastructure from health facilities into communities As a major design feature, it 
was intended to asslst the publlc @hnlstry of Health) and pnvate sectors so that project activities 
would be absorbed and sustained at the end of the Chld Survlval cooperative agreement This 
system had been successfbIly pioneered by IEF in the same Distnct under a previously fbnded 
Chld Survtval cooperatwe agreement 

Speclfic interventions and actlvltles targeted defined groups - ~mmunlzatlon, vltamin A, control of 
diarrheal diseases, nutntlon, Maternal Care, Eye Care, Drug Revolvmg Funds, Income 
Generation See Table 1 Objectives for each mtervention, as glven in the DIP, are detailed In 
Table 2 

AIDS, STD work and Famly Plamng were lrutially part of the project But slnce February 1996, 
and w th  the agreement of the USAID, AIDS, STD and family planning-related activities have 
been shifted to a separate project - Services to AIDS and Family Health (STAFH) 

The DIP set down that project staff should provide training to MOH and PVO staff ~n 
imrnuruzation, vltamin A, diarrheal disease control, and communlty based monitoring systems 
Tradltlonal Birth Attendants (TBA) would be tramed by IEF and the MOH, using a mod~fied 
MOH cumculum including diarrheal diseases control and exclusive breast feeding messages 
TBAs would also be trained to deliver vltamin A to post-partum women 

Traditional healers would be trained for Primary Eye Care A referral system would be developed 
between community health workers, such as traditional healers, vdlage health volunteers, TBAs, 
and the MOH 

Vltamln A should be provlded by IEF as back-up to the District hospltal and health facllltles for 
supplementatlon and treatment of clinlcal VAD, including measles and severe malnutrltlon ORS 
and other family plannmg methods, mcludlng condoms, were to be obta~ned from the MOH and 
supplled to village health volunteers and communlty based distributors 
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IEF has a long term commitment to enabling communities to participate In improving thelr own 
health This Chtld Survival project aimed to form and train v~llage health comrmttees in over 100 
cornmumt~es where they were known not to exlst VHCs would be empowered to choose and 
oversee the work of vdlage volunteers, TBAs, and eventually drug revolvmg hnds  and income 
generating actlvltles 

The project a~med to train volunteers and Health Surveillance Assistants jointly with the MOH 
Village health volunteers (VHVs) should provide vltamin A, ORS, and nutrition education 
Volunteers should also maintain reg~sters of children under SIX years, women of child beanng age, 
pregnant women and children under one to assist w ~ t h  vitarmn A d~str~but~on and immuruzatlon 
efforts VHVs are to be supemsed jointly by VHCs and HSAs Each HSA would be responsible 
for 5 - 10 vdlages and 8 - 15 VHVs 

Table 1 Project Interventions, Activ~ties and Target Populat~ons 

ntervention/Act~v~ty Target Populat~on 

Irnrnumzation 

ORT 

Nutrtt~on 

Maternal Care 

Eye Care 

Drug Revolving Fund 

Income Generation 

Children 0 - 11 months 
Women 15 - 49 years 

Children 6-71 months 
Women 30 days post partum 

Chlldren 0 - 23 months 

Children 0 - 5 years 

Women 15 - 49 years 

All ages 

All ages 

V~llagers 
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3 EVALUATION METHODOLOGY 

The evaluatlon was conducted from January 19-3 , 1998, by a 5-person core team composed of an external 
evaluator, IEF headquarters representatwe, IEF Malaw1 Country D~rector, Dlstrlct Mlnlstry of Health MCH 
Officer, and the IEF Child Surv~val Program Manager The Ecaluat~on Scope of Work and Schedule can be 
found In Annex 1 Four add~t~onal IEF Chdd Surwval Staff members jolned the core team as needed to asslst 
dmng  field data collection and to serve as lnformatlon resources to the team A hst of core evaluat~on team 
members and a copy of the team leader's c v are attached In Annex 2 

The evaluat~on team met w~th virtually all groups with wh~ch IEF has worked dur~ng ~mplementat~on of the 
CS X project to obtain inforrnat~on about approaches and Impact of the project The team collected field data 
through a senes of focus group d~scuss~ons and semi-structured lntervlews Questlonnalres used for the field 
data collect~on are attached In Anne1 3 In all, the team conducted 24 lntervlews and dlscuss~ons In 1 field 
s~tes  durlng which approumately 1 16 people (54 men and 62 women) shared thelr vlews and howledge 
about IEF's Chdd Survival program A complete 11st of md~v~duals and groups lntervlewed IS m Annex 4 

The evaluat~on tool, place dur~ng the peal, of the ramv season It was not poss~ble to randomly choose 
lntervlew sltes due to the ~mpass~bll~ty of some roads m Ch~hwawa Dlstrlct The team attempted to ensure 
that sltes chosen were reasonably representatwe of program actlv~tres and geograph~cally dispersed 
throughout the &stnct 

In adht~on to the field survey data, the evaluatlon team cons~dered lnformat~on from a vanety of other 
sources mcludtng fmdrngs of qual~ty assessments undertahen by IEF, t r a m g  data, KPC surveys, and other 
project documentat~on A complete 11st of references used 1s found in Annex 5 The final KPC survey report 
IS attached m Annex 6 

Conclusions and recornmendatlons were developed m a workshop settlng wth  the core evaluat~on team and 
IEF CS staff Thls not only allowed the core evaluat~on team to tap the unplementmg staff as slpficant 
resources, but gave the staff an opporturuty to cons~der what they have gamed from their expenence wth CS 
X and how they can apply ~t most usefully m the CHAPS project 

4 INTERVENTIONS AND ACTIVITIES 

Achrevements 

Final KPC survey results md~cate that the rate of fully-~mmun~zed children remalns very h~gh at 87%, sl~ghtly 
above the basehe  rate of 83% and more or less at the target of 9 % The TTV2 ~rnmunlzatlon rate for 
women of chddbeanng age has Improved considerably from basehe (47%) to end-of project (78%), also 
reachng the target set m the DIP Indeed, the evaluation team observed an Impressive number of women at 
an Under 5 ( U / 5 )  clln~c In Patalao village recelvlng TTV3 and TTV4 vacclnatlons 

Coverage objectives and findmgs for the baselme, mid-term and final surveys for lrnmun~zat~on and all other 
~ntervent~ons are shown In Table 2 



Table 2 Coverage Objectives Baselme, Mid-term and Flnal Evaluation 

Objectwe I Baselme (1994) I Mid-term (1996) I EOP (1998) 

75% of chlldren 6-7 1 months recelved 
V i t m  A 

9 % of chlldren 12-23 months fully 
m t u u z e d  

75% of women of child bearing age 
rece~ved at least two doses TT 

83% 

47% 

5 % of women recelved Vltamin A 
wthin one month of dellvery 

9 % of children -23 n~onths recelved 
ORT d m g  diarrhoea episodes 

8 % of chlldren -23 months recelved 
same mount, or more, breast mild dunng 
larrhoea 

65% of chldren -23 months received 
same amount, or more, food dunng 
darrhea 

25% of mothers exclusively breast feed 
theu -3 month old children 

Immunizat~on continues to be a prionty health program for the MOHP and efforts are made by a vanety of 
agencies to rncrease coverage Though it is not posslble to extract the impact of IEF's program from overall 
efforts, mprovements m immwzation coverage in Chihwawa are partly attributable to mobilization efforts 
of Vdlage Health Volunteers (VHVs) All of the MOHP Health Center personnel who were interwewed 
pralsed the VHVs for thelr part In getting mothers and children to the U/5 clinics 

25% of mothers w11 use a modem 
contraceptive, a s s u m g  they have 
chldren under 24 months and do not 
want chlldren m the next 2 years 

825 VHVs throughout the dlstr~ct were tralned durlng the course of the project, surpassing the target of 8 
whch was set rn the DIP The 5-day basic VHV tralnlng Included modules on immunization, Vitamin A, 
nutntion and exclusive breastfeeding, and diarrheal d~sease prevention and ORT The module on 
immunizat~on almed at enablmg the VHVs to educate and mobilize communities to attend the monthly U/5 
clinics, where they provide assstance to MOHP Health Center staff They were taught to use a famlly 
registration system whereby Vltamln A and TTV coverage of target group members children under 5 years 
and women of chddbearlng age - is recorded and U/5 cards are checked to ensure that they are up-to-date 
IEF has supphed all VHVs w~th a formatted notebook for this purpose 125 of the VHVs who received 
training have also received more Intenswe supervision from IEF stalf In 6 v~llages nhere IEF has placed 
greater focus dunng the second half of the project 

8 % 

76% 

3 % 

83% 

75% 

55% 

21% 
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62% 
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The evaluat~on team was unable to assess the degree to wh~ch VHVs follow the family reg~stratlon system 
since none of the VHVs had their reglsters available dunng interviews In any case use of the famrly 
regstratlon system has been de-emphas~zed by IEF in the mterest of sustainab~l~ty and capacity-budding 
Instead IEF has begun to utilize data from the MOHP health information system Monrtonng for 
Empowerment (M4E), which was initmted in January 1996 In response to w~despread drought conditrons 
suffered m Malaw1 Through t h ~ s  MOHP system, a vanety of household-level data IS collected monthly by 
HSAs on a random sample basis IEF uses t h ~ s  data to estimate coverage targets for various mtervent~ons 
This IS a sensible approach glven that responsibilrty for supervlslng the VHVs has been transferred to MOHP 
dunng CS X MOHP does not have the capac~ty to re-supply the VHVs with notebooks or to supervise the 
registrat~on system to the same degree as IEF The M4E system is a much less labor intensrve approach to 
gathermg mformation needed for program planning and unpact evaluation 

IEF prov~ded tra~ning to 138 HSAs m use of the M4E to help unprove the qualrty and use of data collected 
There was general agreement among MOHP personnel mterwewed during the evaluation that th~s  training 
was a very useful contnbut~on of IEF's CS X program HSAs reported that the VHVs have been very helpful 
to them In the data collectron process Even ~f the VHVs do not marnta~n the fam~ly reg~sters as envrsioned 
ongnally, they have contact with thew target groups by assist~ng wth  M4E data collect~on The M4E system 
1s st111 trylng to deal with bas~c problems m communrcat~on and feed-back (1 e , the ineffect~veness of the 
feedback mechmsm), but appears to be a useful method for ensurmg that HSAs and VHVs work together in 
profilmg thelr commun~ties 

Smce 1996, IEF has conducted a senes of "quality assessments" for specific mterventions (Cop~es of 
assessment reports camed out smce the CS X mid-term evaluat~on are attached m Annex 7 ) Qualrty 
assessments conducted by IEF field staff in the form of exit interv~ews of mothers at U/5 clinics and 
matemty wards have ylelded unportant ~nformat~on about gaps in servlce dellvery and program quality For 
example, U/5 exlt mtervlews mlcated that even though VHVs do a commendable job of mobilizrng 
cornmumt~es, they are not transfemg knowledge to mothers about the importance of immunrzat~on 

VHVs are expected to conduct health educat~on on the key CS mtervent~ons to target group members, either 
d m g  household vis~ts or at group sessions, but there 1s no way to assess whether or not they actually cany 
out h s  job task due to a weak supervisory system VHVs are jo~ntly superv~sed by the HSAs and Vdlage 
Health Comrmttees (VHCs), who are responsrble to mon~tor VHV actlvit~es Interviews wth VHVs, VHCs 
and HSAs dmng the evaluat~on revealed that none of these cadres have a clear concept of superv~sion - why 
~t IS necessary or how to do ~t Supervisory tra~ning has not been included in programs for the vdlage-based 
health workers There are no supervisory systems or checklists m place to gu~de supervisors m prov~ding 
support for workers in accountmg for theu act~v~ties Lack of an adequate supervisory system for VHVs, 
which includes accountab~l~ty for conductmg health educat~on, makes ~t difficult to measure the effectweness 
of the health education component of the village health scheme 

The quality assessments also found that MOHP health personnel are not explainrng ~mrnunizat~on procedures 
properly to mothers Followmg each quality assessment IEF staff g ~ v e  immed~ate feedback on findings to 
the climc and ward personnel as part of a program strategy to enhance health service provision Results are 
also used by IEF as the baas for planning tralnlngs for health workers 

Even though ~mmedrate feedback is gwen to clin~c and vrllage-based staff at U/5 clrn~cs and reports are sent 
to and welcomed by senior distnct officrals about results of qual~ty assessments, the rnformation is not 
flowing down to district-level ~mplementrng staff Infomat~on is shared at the top and w~th  a l~mited number 
of staff at the bottom, but not at the mrd-level where coordinat~on should be takmg place T h ~ s  represents a 
m~ssed opportunity to use the findmgs of assessments for program plannmg and implementat~on on a wider 
scale withm the distr~ct Accordrng to current pol~cy, Health Center Officers-In-Charge are supposed to meet 
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together monthly to cornmun~cate and coord~nate on health Issues and lnrtiatives These meetings could serve 
as a forum for shmng quahty assessment results and plannrng follow-up act~on but they are not convened 
regularly 

There are generally adequate supplres of vaccines at the district level However vaccrne shortages, among 
other drugs and medrcal supplres, do occur at Health Centers and U/S clmcs In sp~te  of the pnonty placed by 
MOHP on ~mmunlzatron coverage T h ~ s  problem has been pornted out through the quality assessments, the 
mrd-term evaluation, and the final evaluat~on field swvey One Health Center vlslted by the evaluatron tern  
had recently run out of vaccmes and had suffered delays In obta~nmg re-suppl~es though the MOHP system 
Staff at two Health Centers ~nterviewed by the evaluat~on team sard that stock shortages, pr~manly caused by 
a lack of adequate transport and comrnun~cat~on systems to fachtate d~stnbut~on throughout the drstnct, were 
common 

Add~tronally, the evaluat~on team noted a lacb of clar~ty about drug procurement procedures On several 
occasions dunng the evaluat~on the district-level MOHP representatwe on the team had to e\plaln proper 
procurement procedures to Health Center and village-based health worhers It was part~cularly notrceable at 
the vrllage level that drug procurement procedures dlffer dependlng on the location and distance to the nearest 
health center or d~s t r~c t  hosp~tal Gwen the frequency w~th whrch health workers are transferred fiom one 
area to mother, ~t IS not surpnslng that they may be confused about which procurement procedures to follow 
m any gwen place 

E F  has provlded s~gn~ficant logtitlcal support to MOHP during Nat~onal Irnmunlzat~on Day campaigns IEF 
transport has been used to d~stnbute MOHP suppl~es of vaccrnes and Vitamin A to Health Centers to ensure 
adequate quantltres are available at all srtes IEF field staff have also prov~ded assistance to specially 
publ~clze the publ~c health cmpalgns This much-apprecmted assrstance has addressed some acute needs of 
the MOHP 

The MOHP m Chrkwawa d ~ d  not have U/5 cards, on wh~ch vaccrnatrons are recorded, at the tune of the final 
evaluat~on The cards are currently on order, but of'fic~als were concerned that the mount would not be 
saclent to meet needs In general the MOHP suffers shortages of stat~onery needed for beeping accurate 
records, reqwsrt~omg suppl~es, and other tasks w~th  wh~ch health workers are charged The frequent 
shortages of drugs and other supplles expenenced at all levels of the distr~ct health system are affected by 
larger problems of supervlslon, coordination, transport and commun~catron These problems are beyond the 
scope of IEF's CS X program to address at the level needed 

Lessons Learne~ecommendf lhons  

Health workers have good knowledge about the hey ~ntervent~ons but are not transfemng ~t to target group 
members effectively Health educatron efforts of VHVs do not appear to be superv~sed adequately by the 
HSAs and VHCs due to the lack of superv~sory systems and skills, thus, VHVs do not recelve supervlsory 
support for h s  aspect of thelr job, nor are they accountable Superv~s~on IS an essential part of sustamng 
the v~llage-level health system that has been establ~shed IEF must work w~th the MOHPKhlkwawa to 
devrse a supervlsory system that w~ll ensure accountability of health workers to undertake thelr he) 
responsrb~l~t~es and abilrty of supervlsors to provlde adequate support to workers A supervisory system 
should rnclude clear wr~tten procedures, lrnes of author~ty and checklrsts and a tra~ning program to clarify 
roles and responsib~lit~es of supervlsors and worhers 

Fmdlngs from quality assessments have been a useful learning tool at the srtes where they were undertaken, 
feedback from IEF staff to MOHP health worhers at the servlce provision site helped pornt out shortcomings 
m servlce dellvery The results have aIso been useful to IEF In plannmg tra~nlngs In the future, IEF should 
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mclude MOHP ln plannrng and conduct~ng assessments so that I )  MOHP can be ~nvolved in dec~d~ng what 
w11 be assessed, 2) MOHP staff can develop skills and ~nterest In quality assurance, 3) findings can be 
rnternal~zed more than by readmg a report, posslbly ~ncreaslng chances that they w~ll be mcorporated Into 
MOHP program p l m l n g  Flndlngs should be shared not only wlth senlor MOHP officials and those staff 
mvolved In the assessment actlvlh, but also w~th m~d-level staff who are more lnvolved In day-to-day 
p l m n g  and lmplementat~on 

IEF, In consultat~on w~th  MOHP/ChAwawa, could devlse a dlstnbut~on list and system to ensure that qual~ty 
assessment findlngs reach appropriate staff IEF should encourage MOHP to actlvate monthly coordlnat~on 
meetmgs for Health Center Officers-m-Charge, where findlngs could be presented and cons~dered for act~on 
by this bey level of serv~ce providers 

IEF's dec~s~on to de-emphas~ze the VHV farnlly reglster system and to lnstead budd on the MOHP M4E 
system was strategically correct glven the sustainabll~ty goals for CS X The M4E tralning for HSAs was 
appreclated and 1s perceived to have helped bu~ld capacity by MOHP staff Bulldlng on an exlstlng system 
rather than unplementlng a parallel one IS not only a better use of l~m~ted  resources but also enhances 
partnerslup - a necessary component of sustalnabll~ty Provldlng tralnlng to the HSAs as a measure to 
Improve the quality of data collected was much appreclated Next steps should ~nclude t ra~n~ng m use of data 
and how to feed back to the vdlage level appropriately Thls will add further value to the efforts of health 
workers on the M4E 

Vdlage-level mob~llzat~on efforts by VHVs appear to have been successful ln ~ncreaslng ~mmun~zat~on 
coverage However, coverage rates rmght have been even h~gher ~f there had been adequate supphes of 
vaccmes and other supphes on a continuous bass Further increases ln coverage may be stymled by the lack 
of transport and commutllcat~on systems and clear drug procurement procedures needed to wold shortages 
Clear drug procurement pollcies need to be devised and cornmun~cated to health workers throughout the 
system, talung Into account the specral needs of vanous servlce point locat~ons Though not wthm the scope 
of the CS X project, IEF should focus any future health progrrunrmng efforts on resolving these root 
problems and avo~d address~ng acute needs 

4 2 D~arrheal Dlseases Control (CDD) 

Achrevements 

The project approach for effecting CDD has been to rely on t r u e d  HSAs and VHVs to provlde health 
educat~on and ORT to mothers CDD was ~ncluded In the 5-day basic tralnlng for the 138 HSAs and 825 
VHVs who were tralned under CS X VHVs wlth who the evaluat~on team met had good knowledge 
regardmg treatment and referral of diarrheal cases 

As was d~scussed in sect~on 4 1 above, quallty assessments conducted by IEF found that health workers are 
not cornmunlcatmg health messages effectively to mothers, but dld not provlde the depth of lnformat~on 
needed to understand why Matern~ty ward ealt lnterv~ews found that health talks by hosp~tal worbers 
d~scussed CDD less frequently than any other health top~c In addlt~on, health talks by VHVs are not 
mon~tored for qual~ty, frequency or attendance Thus, ~t 1s not posslble to assess how many mothers are 
actually belng reached w~th CDD messages IEF staff belleve that the lach of appropriate IEC materials for 
use by health workers may also be a factor In the low ~mpact the project has had on CDD targets 



Representatrves of 428 Vrllage Health Committees (VHCs) have been tramed by IEF through the CS X 
project The VHCs percelve ther hey role as mob~l~zers for comrnunlty health lnrtlatlves espec~ally for 
sanitation and water Those w~th who the evaluat~on team met believe their efforts on sanltatron have 
posit~vely affected the health of the community by lowenng the ~nc~dence of diarrhea Other health workers 
and cornmunlty members also percelve the VHCs are domg a good job In this regard 

Despite ach~evmg tra~nlng objectlves, final survey results Indicate that the number of chrldren -23 months 
recelvmg ORT dunng diarrheal eplsodes decreased from baselme (83%) to final (73%) L~hewse, fewer 
chldren were recervlng the same amount, or more, of breastmilh, dropping from 75% to 62% The number of 
chldren recelvlng the same amount or more food durmg an episode remaned more or less the same at around 
57% None of the targets for this intervention were met 

Follow~ng the~r t ra~n~ng In the early phase of CS X, IEF dlstnbuted 3 sachets of ORS to VHVs to glve 
them an initial supply for dlstrlbut~on In the~r respective vrllages The VHVs were instructed that future 
supphes should be procured through their supervisors, the HSAs, from the MOHP supplies However, the 
evaluat~on team found numerous ~nstances during the field survey where health worhers did not have ORS 
supplies, ~ncludmg at the Health Centers, desp~te adequate suppl~cs at the ds t r~ct  level The evaluat~on team 
only found ORS at the vrllage level In the two vrllages v ~ s ~ t e d  wth  Drug Revolvmg Funds (DRFs), ORS 
suppl~es for the DRFs were procured by IEF to date, but future supplies wl l  be through MOHP channels 

As wth  vaccmes, these shortages are affected by problems wth  transportatron, comrnun~cat~on, procurement 
and supervisory systems (see sectron 4 1 recommendations above) Resolutron of these problems requlres 
resources andlor pol~cy mltratlves beyond the scope of the CS X project, wh~ch was focused on strengthening 
and then handmg over the v~llage-based health system Specrfically, MOHP commrtrnent, demonstrated 
through establishment of pollc~es and procedures whlch are backed by budget provlslons, IS requ~red to put 
new systems mto place Fund~ng for transportatron and comrnunlcatron systems IS requrred to enable Health 
Center staff to mvolve m coordmation with the distnct level and to ensure a continuous flow of mformatron 
and supphes from the d~stnct to the Health Centers and down to the vdlage level 

It IS notable that Government of Malaw IS currently dependent on UNICEF for supphes of ORS sachets, a 
precarious source of a vital cornmodlty at best IEF staff reported to the evaluat~on team that a Malawian 
pharmaceut~cal company, Pharmanova, produced ORS m the past but stopped due to poor quality control 
Susta~nabrlity of objectlves under CDD are thus dependent on forergn supplies of ORS 

Lessons LenrnedRecommendnhons 

Health workers are not effectrvely transferrtng howledge to target group members about CDD VHVs are 
not receivmg adequate supervlsron by the HSAs to ensure that they are canymg out therr health education 
responsibil~ties See recommendations m sectron 4 1 above regarding supervision 

Inadequate teachmg aids are also hhely to mahe health educatron efforts less effectrve A rec ~sed approach to 
CDD should Include close collaboratron between IEF and MOHP/Chlhwawa In the development and 
~mplementat~on of an IEC plan The plan should include the development of more IEC materlals for CDD, 
tramng for health worhers In how to use the materrals and other teaching methods, and evaluation to assess 
results CDD messages should be reviewed to ensure that they are appropriate (e g , messages that promote 
homemade sugar-salt solutrons should be eliminated) and reachmg the rrght audiences Considermg that men 
often serve as caregrvers of young chrldren, IEC materlals should be targeted to them as well as to mothers 

Malaw Chdd Surv~val X - Frnal Evaluation 16 



Vlllage health workers are dependent on MOHP supervlslon, supplles and tralnlng to carry out thelr roles and 
responsib~lltles as established through CS X However MOHPIChlkwawa does not currently have requ~site 
systems or resources to sustaln the vlllage-level health care system IEF must focus future efforts on 
capacity-budding at the dlstrlct level almed at strengthening health servlces provlded by the Health Centers 
and vlllage-based HSAs, part~cularly the ability of those levels to support and supervise the village health 
workers 

IEF should lnvestlgate the potentla1 to revlve an lndlgenous source of ORS through Pharmanova by 
contactmg donors who may be mterested to support such a capacity-buddmg ln~tlatlve 

4 3 Nutnt~on/Exclusrve Breastfeedlng 

Achrevernents 

The final KPC survey lndlcated that 64% of mothers h o w  to exclusively breastfeed thelr Infants -3 months 
of age, an unpresslvely h g h  mcrease fiom the baselme figure of 21% Exclusive breastfeedmg messages are, 
thus, reachng at least two-th~rds of mothers 

All VHVs have received traming on the importance of exclusive breastfeedmg Of those, 1 16 V W s ,  
selected and superv~sed by MOHP, were given extra trauung by IEF as Breastfeedmg Promoters They are 
scattered throughout the d~stnct Thus, thls intervention recelved extra Input m the form of these specla1 
health education agents with the mtention that they would be able to glve more attention to the target group 

IEF conducted a quallty assessment through maternlty ward exlt mterviews m August 1997 and found that 
exclusive breastfeedlng 1s one of the most frequently delivered health talks for mothers by ward health 
workers The same assessment also learned that 99% of chlldren were not gwen supplements of water or 
food whde m the hospital 

However, an exclus~ve breastfeedmg assessment conducted by IEF m May 1997 found that 54 % of mothers 
had been given breastfeeding advlce by a health worker at a health center, but only 4% reported to have ever 
been vlsited by a Breastfeedmg Promoter The ratlo of Breastfeedmg Promoters to target women 1s extremely 
small and is IAely a hey reason that so few women have ever been vlslted 

The assessment also ~ndlcated that most Breastfeeding Promoters were not vlsitlng their target mothers at the 
expected frequency of once a week So, whlle breastfeedmg messages are reachlng mothers through some 
mode, ~t IS not clear to what extent the Breastfeedmg Promoters are effectmg the Increase in mothers' 
knowledge Smce the Breastfeedmg Promoters are dlrectly supervised by MOHP, IEF has not monitored 
theu activities regularly but has relred on the quallty assessment to gam lnformatlon about thelr level of 
actlvltres 

The hlgh knowledge level of mothers about evcluswe breastfeedmg 1s a g~ant first step toward behavlor 
change, but closlng the gap between hnowledge and behavlor stdl presents a challenge Cultural bellefs 
surround~ng breastfeedmg have proven very d~fficult to overcome The older women who ' advlse" mothers 
on Infant feedlng practices are a formidable cultural force, and husbands, who also have a vested Interest In 
thelr children's health, are usually left out of IEC mtlatives 



Lessons Learned~ecommendnhons 

Matermty ward workers appear to be effectwe agents not only for provldlng exclusive breastfeedmg 
messages but also for encouragmg good pract~ces by not supplementmg In the hosp~tal as shown by the 
matern~ty ward exit lntervlews However, they only reach mothers who are able to delwer In a hosp~tal 
settmg Most Malawan women dellver In the vlllage It 1s ~mportant to have effectwe agents at the v~llage 
level as well m order to ach~eve greater unpact IEF and MOHP should contmue e ~ c l u s ~ v e  breastfeedmg 
promotion efforts through wllage-level health workers 

The number of Breastfeeding Promoters trained so far is too small to expect adequate coverage of the target 
group It would be premature to d~scont~nue testing thls approach untd a sufficient ratlo of Breastfeedlng 
Pronloters to target group members can be ach~eved IEF should encourage MOHP to set a coverage ratlo 
and to recru~t and tram the requlslte number of Breastfeedlng Promoters from among the VHVs Thls could 
be done on a p~lot test bass in a sub-sect~on of the d~stnct to see ~f ~t 1s worth pursumg on a d~stnct-wde 
scale 

Qual~ty assessments should contmue to be used as a tool for evaluatmg effectlleness but supervlslon and 
momtormg of the Breastfeed~ng Promoters should be an essent~al aspect of the approach as well A 
superv~sory system should be developed that supports and encourages performance levels of Breastfeedmg 
Promoters (I e , they are vlsltlng and educatmg target group members as expected) See recomrnendat~ons for 
sectlons 4 1 and 4 2 regarding establishment of supervisory systems 

Efforts should contmue to try and change cultural pract~ces surrounding breastfeedlng It would be 
worthwhle to expenment w~th  exclus~ve breastfeedmg messages a~med at fathers smce they may be able to 
counteract mcorrect advlce from grandmothers Thls could be done through cornmunlty health education 
sesslons rather than sesslons w t h  lnlvlduals Ralsrng howledge of fathers and other community members 
about the benefits of excluswe breastfeedmg may help develop the cnt~cal mass necessary to change 
behavlors As w t h  m y  IEC uutlatlve, the concept and messages should be pdot-tested before wdespread 
unplementatlon 

A c h ~  evements 

V~tamln A IS an intervent~on area for whlch IEF is well-hnown In Chlhwawa V~rtually all of the health 
workers w t h  who the evaluation team met ldent~fied IEF w~th V~tanm A programmmg Strateg~es to 
lmprove coverage have included prov~d~ng nutnt~on educat~on to mothers about the importance and sources 
of Vltam~n A and moblllzlng attendance at cllnlcs where Vltam~n A IS adrmnlstered to 6-7 1 month old 
ch~ldren and postpartum mothers In addltlon, TBAs were tralned so that they could also serve as a servlce 
pomt for Vitam~n A supplementation for postpartum mothers 

Vltarn~n A was emphasized as a Ley area of bas~c tramng for HSAs and VHVs so that they could deliver bey 
messages to mothers In health talks VHVs were taught to track target group members through use of the11 
farn~ly reg~sters and to encourage attendance at U/5 clmcs where V~tam~n A capsules are glven Members of 
428 VHCs also received some trainmg in Vltam~n A so that they could support the VHVs In moblhz~ng 
communltles to attend clmcs 



The main strategy for ~mprov~ng Vltamm A coverage of postpartum women was to tram TBAs so that they 
could admmster V~tamln A to the~r cllents After tralning, conducted by MOHP/Ch~hwawa, IEF prov~ded 
TBAs wlth an lnltlal supply of V~tamln A capsules to glve to postpartum women w ~ t h ~ n  I month after 
dellvery 37 TBAs were tralned under CS X, less than the 5 targeted due to problems In coordlnatmg a 
tralning schedule w ~ t h  MOHP/Ch~kwawa Accord~ng to IEF staff, TEA actlvlt~es dld not recelve adequate 
attent~on because no speclfic IEF staff coordinator was ass~gned to manage them, TEA actlv~tles were 
ass~gned on an ad hoc bass among CS staff Thus, they dld not recelve as much attent~on as other program 
act~vltles The MOHP Dlstrict TBA Coordinator also achowledged that thls hampered coordlnat~on 
beheen IEF and MOHP on TBA actlvltles 

Knowledge about the benefits of and food sources for V~tam~n A IS hlgh among the target group, as shown m 
the final KPC survey 75% of mothers h o w  at least one benefit and 9 1% can name at least two food 
sources There was a s~gnificant upward trend In the number of 6-7 1 month old chlldren recelvlng Vltamin A 
from 49% to 62%, though the target of 75% was not reached The number of women recelvlng V~tamin A 
wlthin one month of dehvery has decreased from 3 % at baselme to 2 % at end-of-project, well below the 
5 % target set In the DIP 

Dlstnct-level suppl~es of V~tamm A are adequate to meet the needs of ChAwawa's target populat~on, 
accordlng to the D~stnct MOHP MCH Officer (who was a member of the evaluatlon team) In general, the 
U/5 c l ~ n ~ c s  have V i t m  A capsules m adequate supply to meet the needs of those who attend the clmcs, 
though the Health Centers reported that they sometunes run out As w t h  vaccmes and other supphes, they 
appear to have difficulty m managmg stock levels due to unclear procurement procedures, transport and 
commurucatlon problems 

These problems cany over to the HSAs, who are charged wth  ensunng that the TBAs have V ~ t a m ~ n  A to 
g v e  postpartum mothers U/5 exlt lnterv~ews camed out by IEF showed that only 4% of postpartum mothers 
had recelved V ~ t m n  A The TBA w t h  whom the team met had not been supplled wlth Vltamln A for 
almost 2 years, she reported that she had never been vlslted by the HSA who 1s supposed to supervise her 
n l e  she may have been an extreme example of supervisory neglect, ~t 1s probable that other TBAs suffer 
the same circumstances gwen the lack of superv~sory shills and systems and madequate suppl~es observed by 
the evaluat~on tearn at all levels of the health system (IEF's matern~ty ward exlt mterviews showed that 59% 
of mothers were not rece~vlng V~tamm A whde In the hosp~tal, a senous defic~ency In servlce provlslon at 
another key polnt of contact, but not stnctly wthln the scope of IEFYs CS X project to address ) 

The strategy to lncrease coverage of postpartum women has been further constra~ned by confus~on over 
pollcy regardrng dlstr~but~on of Vitamin A by TBAs The MOHP/Chkwawa DHMT, durmg a bnefing wlth 
the evaluatlon tearn, stated wrlllngness to collaborate wth IEF on t h ~ s  m~t~atlve, but that thls requlres 
perm~sslon from the Reg~onal MOHP to go forward They asked that IEF request a pollcy mod~ficat~on from 
the Reg~onal MOHP that would enable vdlage-level health workers to serve as V~tamln A dlstrlbutors The 
TBAs represent an unportant pomt of contact wth  postpartum mothers The lmpasse over allowng them to 
dlstnbute V~tamm A misses an important opportunity to Impact on this objectlve 

In sp~te of the fact that VHVs are supposed to follow-up wlth Vltamln A target members, most Ul5 cl~nlcs 
are In the words of the MOHP MCH Officer, "really Under 2 cllnlcs " The evaluatlon team observed thls 
phenomenon at the Patalao U/5 c l ~ n ~ c  the vast majorlty of cllnlc attenders were women, Infants and toddlers 
Many Nomen stop attendmg the U/5 cllnlcs after the~r chlldren are fully ~mmunized at around 2 years, at 
wh~ch pomt vls~ts to the clmc are only required every six months solely for V~tamm A It 1s easy to 
understand how a typcal mother in a village sett~ng m~ght forget to take her chlld for supplementat~on unless 



ted or glven an easier optlon for obtalrung it Mob~l~zat~on of mothers of ch~ldren m the 24-7 1 
may requrre dfferent techmques than are currently m the VHVs' repertoire MOHP does 
specla1 instructions for health worhers or mothers on how to manage V~tarnln A 

for chlldren m h s  age group 

Les$ns LearneaYRecommendnnons 
/ 

~ d r e  has been a notable increase m Vltamln A coverage for children 6-71 months, but h~gh howledge levels 
ahut the benefits of V~tamm A among health worhers and mothers are not translatrng mto Increased 
average rates at the expected levels The targets for V~tamln A objectives, as well as other ~ntervention 
areas, may have been overly arnb~t~ous gwen IEF's overall project goal of transfemng ownersh~p of the CS 
program to the MOHP and communities Inherent m such a transfer IS the respons~bhty for pollcy support, 
supervlslon and monftonng of v~llage-level health worAers Slgn~ficant changes m coverage rates may be 
unreallstlc, an a m  to maintam coverage may have been more In h e  w~th reahty In order not to lose galns 
made on V~tarn~n A coverage, IEF must worh closely wth MOHP to ensure that clear V~tarmn A pol~cy and 
strategy 1s developed and mplemented 

The lack understandmg of the MOH pol~cy at the regonal level has adversely affected TBA admlnlstrat~on 
of Vltarmn A and has affected EF's strategy for lncreaslng coverage of postpartum women E F  must clanfjr 
the p o l q  and, Ifnecessary, lobby to change ~t Pollcy should be stated m wntmg so that health workers at all 
levels - as well as program partners llke IEF - are clear about the parameters w h n  whlch they must work 

The MOHP does not have the capactty at present to provlde supervisory support at the same level as IEF 
Supervisory systems need to be developed that wl l  strengthen supervlsory capac~ty of MOHP The systems 
should bmld m t r a m g ,  rncludlng refresher programs, for all levels of health worhers Superv~sory checN~sts 
are needed to prompt each level of supemsor on what they must do to prov~de adequate supervssory gudance 
and support (e g , ensunng adequate supplles of Vltrutlln A and other supplles requrred to do the job) IEF, 
under the CHAPS program,,wlJ have an opporhmty to work wth  MOHP at the dlshlct level to develop a 
comprehenswe system Thls should be a pnonty act~vlty 

Low coverage rates for postpartum women were lndlcated through the U/5 clin~c and matermty ward qual~ty 
assessments camed out by IEF The assessments prov~ded mforrnatlon about Vltamn A servlce dellvery that 
po~nted to problems needing further mvestlgat~on Problems, such as the confusion over policy d~scussed 
above, mght have been detected and acted on earller Although the qual~ty assessments prov~de valuable 
domat ron  about gaps m servlce dehvery, regular monltorlng IS also needed to "catch" problems earher 
Although it would not have been appropriate for IEF to contlnue monltonng the VHVs directly, monltonng 
HSAs' supervisory performance on a sample bass m~ght have y~elded lnformatron about both the HSAs and 
the VHVs that could be used to strengthen the intervention 

Mothers of 24-71 month chldren may requrre specla1 prompting and servlce delivery for Vltamln A 
supplementatlon slnce they may lose the hablt of attendmg U/5 clrnlcs after the~r chlldren are tully 
murzlzed Specla1 ~nstruct~ons for health worhers and clear advlce for mothers need to be developed IEC 
messages should be developed and health workers tralned m how to effectlvelv dellver them to thls specla1 
target group IEF has had posltlve exper~ence m combmmg V~tamln A promotion and supplementat~on wth 
National Immunlzatlon Day campaigns Campaigns may be the most effectwe way lo get the message across 
IEF should evplore wlth MOHP the possib~l~ty of ~nstitut~onal~z~ng V~tamln A supplementatlon as part of 
National Immunlzat~on Day campagns, w~th speclal IEC messages a~med at 24-7 1 month chlldren 



4 5 Maternal Care 

IEF's objectlves for maternal care, as stated In the CS X Deta~led Implementatron Plan, were to tram 5 
TBAs to provrde antenatal care and to tram and deploy 16 Comrnunrty-based Drstrlbutors of farnlly 
planning methods Addltlonally, 25% of mothers of chlldren less than 2 months of age who deslre no more 
chlldren rn the next 2 years would use a modem contraceptive method IEF received a grant under 
USAID/7Kalawr's Support to AIDS and Famrly Health Project which began In February 1996, at which 
tune aN of tlze CS XAIDS prevention and family planning adrvities transferred to that project, 
approved by USAID The antenatal care actlv~tres - tramng the TBAs - remaned under the rubnc of CS X 

37 TBAs were trarned under the project usrng the MOHP cumculum As a rule, IEF relm on MOHP to 
provrde tralners for most health worker trarnlngs, IEF serves as co-tra~ncr for speclallzed sesslons as well as 
prov~d~ng fundmg The Health Center staff who were mtervle~ed durmg the evaluat~on field survey stated 
that these balned TBAs have helped Increase the capaclty of the centers by extending maternal care servlces 
to dlstant vdlages They reported that TBAs recognize h~gh-nsh dellverles and correctly mahe referrals to 
the MOHP health centers The TBA w t h  who the team met correctly answered questions related to safe 
dellvery practices, Vrtamm A and breastfeedmg, lndlcattng a good general knowledge In her field of service 
dellvery Tra~nrng appears to have been effectrve m mcreasmg TBA knowledge m safe delrvery and maternal 
care 

Fewer TBAs were tramed than planned due to scheduhng d~fficult~es wlth MOHP, as mentroned In sectlon 
4 4 above IEF d d  not asslgn a speclfic coord~nator to manage TBA program actrvrtles, thus, the TBA 
actlvltres tended to be managed on an ad hoc basrs by the IEF staff The lack of a desrgnated coord~nator 
may have been a factor m problems schedulmg TBA trarnlngs w t h  MOHP IEF staff reported that 
MOHP/Chlkwawa dId not request the full trarmg schedule whch was budgeted, whrle the MOHP Dlstnct 
TBA Coorlnator told the evaluation team that she did not know there was any budget to conduct further 
tralnrngs Thls msunderstand~ng mght have been avolded had a staff coordmator been spec~fically 
accountable for TBA actrvrtles and objectlves 

Supervlsron of TBAs has been problematic, as mentioned m Sectlon 4 4 above Most HSAs who are charged 
wth  supervlsmg TBAs are men According to project staff, men tend to focus supervlslon, when provided, 
on the hyglene and san~tatlon aspects of the TBA's responslbdrtles rather than on aspects of maternal care 
such as Vltarmn A, Iron supplementation, ~rnmunmtlon, and breastfeedmg These may be aspects whrch a 
male HSA feels uncomfortable dlscussmg wlth a female TBA The TBA lntervlewed by the evaluatron team 
had a TBA k t  w t h  baslc equipment but she was lachmg Vrtamln A Iron tablets, and gloves in splte of 
requests to her supervrsor for more supplres of these expendable rtems Her capabrllty to apply shills and 
knowledge she had learned through trarnlng was llm~ted as a result 

Lessons Lenrned/Recarnrnendntrons 

M~sunderstandlngs between IEF and MOHP resulted In a lost opportunrty to tram the full complement of 
TBAs budgeted under the project - a loss for MOHP and for the v~llage-level health system Thrs m~ght have 
been avolded rfa designated coord~nator had been assrgned to manage the TBA actlvit~es Each major 
program lnterventlon should be assrgned to a specrfic coord~nator who wdl be responsrble for ensurlng that 
program actrvltres are carrred out effectrvely and accordmg to plans Job descr~ptlons should clearly outlme 
lnterventrons for whlch each coord~nator IS respons~ble and work plans should be developed In h e  wth 
mterventlon objectrves 
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Recommendations regardmg the need to develop a comprehensive supervisorv system have already been 
presented m sectlons 4 1 through 4 4 above they are pertment to the maternal care objectlve as well Untd 
such tlme as a system is In place and health worhers are tralned accordmgly, HSAs will not h o w  how to 
appropriately supervise the village health volunteers ~ncludlng the TBAs Such superv~sion will necessanly 
Include provldlng support to the TBAs In the form of supplles thev need to do the job for wh~ch they have 
been tramed Othenv~se, supervwng the TBAs will become an empty e\erclse 

HSAs tend to Ignore the maternal care slde of the TBAs' responslbilltles when supervlslng, poss~bly because 
some aspects are awkward for male HSAs to address Awareness of HSAs needs to be ra~sed about the 
cr~t~cal  unportance of the maternal care aspects of the TBAs' job, and comfort level needs to be rased In 
&scussmg them The HSA tralnmg curriculum should be rev~ewed and reused to emphas~ze these aspects 
Gender sens~t~vit~es related to male supervlslon of TBAs need to be considered when dev~s~ng a rev~sed 
curr~culum to ensure h a t  gender IS not a barr~er m prov~dmg support to the TBAs 

4 6 Prlmary Eye Care (PEC) 

Eye care servlces are sorely laclung throughout Malaw Eye care speclal~sts are almost all hosp~tal-based, 
most villagers cannot access thew servtces easlly IEF's objectlves for PEC were to tram vlllage-level health 
worhers - all VHVs and 4 tradit~onal healers A to recognlze certam eye condrt~ons and refer them 
appropriately VHVs were also tramed to recognlze and treat conjunct~vltls wlth tetracyclme eye omtrnent 
These tralnrng objectlves were far surpassed all 825 VHVs recerved some PEC tra~nmg, 53 tradlt~onal 
healers were gwen a two-day tra~nlng wh~ch lncluded PEC, among other top~cs, and 33 of those rece~ved 
refresher tralrung as well 

Trad~t~onal healers are often the first recourse for v~llagers seeking med~cal assistance and are considered a 
s ~ p f i c a n t  health resource m thew comrnurutles IEF began a tramng program for trad~t~onal healers m 1996 
m order to tap thls resource and budd capab~llty to offer appropriate (1 e , not harmful) care at the v~llage 
level Tradltlonal healer trammg lncluded PEC and HIVIAIDS, among other pnmary health care top~cs The 
evaluation team mterv~ewed 11 trad~t~onal healers dunng the final evaluation field survey, all of who had 
undergone IEF's tralnlng All of those ~nterv~ewed expressed the~r satlsfact~on w~th the tramng they had 
received and s a d  that they would welcome further tra~ning opportumt~es They reported that the IEF 
tra~nrngs had mcreased theu howledge on PEC and AIDS and has ralsed thelr interest m learning more about 
"modem methods" m the future 

Several toplcs m addlt~on to PEC were also covered dumg the two-day tramng for trad~tlonal healers T h ~ s  
tune frame allowed only bnef coverage to each top~c, although PEC was emphasized A qual~ty assessment 
of Trad~t~onal Healers tralnlng camed out by IEF In May 1997 infilcated that up to 53% were stdl usmg 
trad~t~onal treatments, such as blow~ng med~clne Into the eye, for eye problems, 22% are st111 usmg 
trad~tlonal eye drops on the~r patlents All of the healers who were ~ntervlewed by the evaluat~on team s a d  
that they only refer cases after they fad to cure a patlent, then they refer to the nearest health center Whde 
these results ~nd~cate that harmful practices are stdl an Issue of concern ~t represents a slgnlficant 
unprovement slnce the beglnnlng of the trad~l~onal healer trainlng program The IEF tralnlngs have not only 
ra~sed hnowledge of trad~t~onal healers but also thelr Interest In leamlng more They appreciate IEF s efforts 
to leglt~m~ze theu role In the v~llage level health care system Thelr enthusiasm to recelve more tramng In 
primary health care is a posltlve s ~ g n  toward changlng harmful practices 



The IEF PEC Coordinator resigned in June 1997, shortly after the above-mentioned quality assessment was 
conducted This left a gap in the management of PEC activities, there was no follow-up on assessment 
results to address Issues which were ralsed Other staff were asslgned to taLe over PEC actlvttles in additlon 
to their other program respons~bllltles, but lt was not glven the full attention rt required 

It IS not possible to assess the impact of VHV training In PEC, there 1s no data on the number of cases they 
treat or refer IEF provlded tetracycline eye ointment to VHVs and TBAs In the early phase of CS X so that 
they could treat conjunctlvitls, but this program actlvity was dlscontlnued when MOHP disapproved village- 
level health workers administering the ointment Thus, although the VHVs and TBAs have been trained, they 
are unable to practlce the sLllls they were taught due to pollcy constramts Tetracyclme eye olntment IS 
currently available in those commun~tles where a community-managed Drug Revolv~ng Fund (DRF) IS 

established, but the vast majorlty of communities do not have a DRF 

Lessons Learned/Recommendnhons 

Gwen the reliance of cornmumties on Traditional Healers as health providers and the apparent eagerness of 
the Tradltlonal Healers to avail of tralnlng opportunities, ~t 1s recommended that they conttnue to be a hey 
target group for traimg by IEF and MOHP under the CHAPS project 

Tm&tlonal healers have changed theu practices sipficantly as a result of t r a m g  but, as wth excluswe 
breastfeedmg, cultural practices are difficult to change wthm the three-year tune frame of a project IEF and 
MOHP should consider developwg separate two-day modules on pnorlty toplcs so that each topic can be 
covered m greater depth Participatory techniques should be utilized, allowing time for participants to 
practlce new shlls Increasing depth of coverage may not only improve howledge and awareness, but may 
lead to more s~gn~ficant behavior change as well 

Quallty assessments should contlnue to be regularly camed out in order to dlscover to what extent pract~ces 
are chanpg ,  whch practices are changing or not, and what are the barrlers to change IEF should 
supplemefit these assessments by regularly monitomg trends in the number of eye cases seen at the Distnct 
Hospltal andlor selected Health Centers as means to measure overall Impact of t h ~ s  intervention 0 * -  

The PEC program lost some momentum due to the resignation of the PEC Coordinator on staff As was 
learned wlth the TBA program, each major intervention needs a designated coordinator in order to ensure 
activities are managed effectively IEF should appolnt a PEC Coordinator to manage activ~t~es under the 
CHAPS program One responsibility of a PEC Coordinator should be to follow-up wlth MOHP to regarding 
the policy bamer that prohibits vlllage-level health workers from administering tetracyclme eye olntment 
The objective would be to find out the basls for this pollcy and to seek options that wlll Improve villagers' 
access to appropnate treatment 
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4 7 Drug Revolvmg Funds (DRFs) 

Achievements 

IEF establlshed 6 Drug Revolvmg Funds, as planned, in Isolated conunun~ties of Ch~hwawa dunng the CS X 
project DRF Cornmlttees, v~llage headmen, and 2 DRF Volunteers in each of the SIX commun~t~es were 
gwen bnef bas~c tralnmg by IEF and MOHP m management of the DRF HSAs, VHCs and Health 
Assistants have also received lunlted tramng about DRFs m the areas where they have been establlshed 
Two DRFs have been fully handed over to MOHP for monltor~ng and supervision lt 1s planned that the 
remalnlng four DRFs wll be phased over before the completion of the project In February 1998 

Communities consider the DRF to be a valuable service A DRF assessment undertaken by IEF in October 
1997 found that 78% of mothers feel that the DRF is Important to thelr village, 96% of mothers s a d  that they 
seek med~cine though the DRF as a first resort before going to a trad~tional hcalcr These mothers pr~or~t~zed 
avarlab~lrty of drugs in the DRF as more Important than belng able to buy drugs cheaply or for free The 
Dlstnct Health Team and Health Center staff Interviewed during the final evaluatlon also s a d  that they 
consider the DRF to be an lmportant mechan~sm for extending health servlces to communities In dlstant 
locations 

IEF has procured drugs as needed for the DRFs up untd the pomt of handover, at whlch tlme the DRF 
Volunteers are expected to procure either through MOHP or from commercial sources Of the two DRFs 
reviewed by the evaluation team, one wh~ch had not yet been handed over to MOHP was actively utlhzed by 
the comrnumty wtule the phased-over DRF had been dormant for a period of 5 months due to problems m the 
drug procurement system From interviews w t h  DRF Volunteers, a DRF Comrnlttee, and HSAs, the 
evaluat~on team gathered that handover of the DRFs had not included clear procedures for procurement It 
also appeared that MOHP procurement procedures d~ffer from one location to the next depend~ng on 
p r o m t y  of the DRF to a Health Center or D~stnct Hospital Procedures are not standard and are very 
unweldy, resultmg m confus~on 

Lack of understanding about roles and responsib~l~tles coupled wth  madequacy of management sh~lls 
presents a major constra~nt to operation of the DRFs on a susta~nable basls The DRF Committee was not 
able to speclfL job roles and respons~bilit~es other than "to mon~tor the DRF Volunteer's activities " They are 
unclear about how to supervise the DRF Volunteers Although DRF Volunteers were elected by thelr 
cornmun~t~es, select~on guidelines were not prov~ded by IEF or MOHP, volunteers were chosen on the basls 
of "good character " 

It was felt by the evaluation team that lack of superv~s~on of the DRF Committee and Volunteers by the 
respons~ble HSA was a major factor In the disruption to DRF operations slnce handover to MOHP The 
HSAs were as unclear about procedures as the DRF Committee and Volunteers who were Interviewed by the 
evaluatlon team One HSA indicated that he resented having a DRF in the commun~ty because ~t had taken 
away one of h ~ s  key job respons~b~lities, that is, administering bas~c drugs He felt he had lost some prestige 
as a result 

The DRF Volunteers Commttee and HSAs all expressed some d~ssatisfact~on about the handover process 
There was general agreement that the handover process should have been carrled out w~th much greater 
publ~c ceremony by IEF and the MOHP, ~nvolv~ng the uhole conununlty There mas an expectation that both 
IEF and MOHP should have been more lnclus~ve in plann~ng and evecut~ng the handover to the DRFs 



The DRF Volunteers and Cornmlttees have relied on elther IEF or MOHP for supply of drugs rather than 
t a h g  rnltlat~ve to buy drugs from other sources They seem to vlew the DRF as an IEF or MOHP actlvlty 
rather than a communlty ~n l t~a t~ve  Thelr sense of ownership m the DRF IS lacbmg, also mdrcated by the lack 
of act~ve management and dec~slon-mAmg about the DRF contents and niamtenance 

Basic management shills to manage the DRFs are lachmg among the DRF Volunteers, Commrttees and 
HSAs So far, prlc~ng has not been an Issue, but the recent devaluation of the kwacha wl l  cause an lnevltable 
increase rn drug prlces The DRF Committee and Volunteers who were lntervlewed dld not seem to have 
elther the howledge, skllls or expenence to set prlces Other management declslons, such as ut~lmng DRF 
funds to replace pens and stationery for record beepmg or to buy a flashhght to provlde DRF servlces at 
rught, were never cons~dered by those responslble for such dec~slons Such srmple decls~ons have the 
potentla1 to stall the operat~ons of the DRF if those responslble for decrs~on m&mg are not equlpped to tahe 
approprlate actlon 

Lessons Learnedflecommendntrons 

Cornmumt~es clearly value the servlce provlded by the DRF, but do not feel a sense of ownersh~p, they see the 
DRF as someone else's activity The handover process for the DRFs was negotmted between IEF and 
MOHP, comrnuruty input was lackmg m plannmg and executrng handover Involvmg commmt~es  m the 
process could have been a measure toward bwlding their ownership of the DRFs It would also have helped 
 dent^@ slulls needed by DRF Comrmttees and Volunteers early on so that tralrung could have been more 
appropriately focused 

Trauung gven to the DRF Comrmttees and Volunteers was too bnef to develop the required sklls for 
managmg the DRFs More tralnmg IS requlred for DRF Commttee members and Volunteers to clarlfy thelr 
roles and responsibilltles in greater detarl and to develop the~r busmess management shlls MOHP, wlth 
assistance from IEF through the CHAPS program, should conduct a baselme survey/assessment of DRFs, 
bu~ldmg on the earher assessment whch was done, to serve as a tramng needs assessment A more thorough 
trauung should be developed for DRFs whlch lncludes pncmg, cash management, drug procurement, and 
supervlslon 

If guldellnes and procedures are unclear, accountablllty falters and the DRF system may d~smtegrate IEF and 
MOHP should bulld on the expenence gamed d u n g  CS X to enhance DRF programs under the CHAPS 
project, utllimg lessons learned to involve the commwtles m p l m g  and management, to develop 
appropnate tramng programs, and to establ~sh clear guldehnes and procedures for managlng the DRFs 
Standard c o m t t e e  and volunteer selection gudelmes, job descnptlons and drug procurement procedures 
must be clearly w t t e n  and adhered to by the varlous players who are rnvolved m facilltatrng and managlng 
the DRF Health Center staff and HSAs, who facll~tate drug procurement, must understand thelr roles and 
responslbihtles and be responsive to the needs of the Isolated cornmunltles where the DRFs are located 
Procurement procedures should be developed w t h  a focus on ensmng a smooth flow of drugs Tralnmg for 
each and every level of volunteer, c o m t t e e  and health worker must clarlfy the gu~del~nes and procedures 
and budd comrmtment to ensunng cons~stent service 

Results of the October 1997 quality assessment should be shared wlth DRF Volunteers and Comm~ttees so 
that they have more rnformatlon on whlch to base management declslons They wdl be better prepared to 
serve the commun~ty's Interests ~f they h o w  what motwates the communlty members to utdlze the DRF - or 
not It would be approprlate for IEF, w~th MOHP, to undertake a PRA actwty with the DRF communltles to 
broaden the understandmg of how the DRF should operate and to enhance thelr ownersh~p over the DRF 



4 8 Income Generating Actlvitles (IGAs) 

Achievements 

The community-based health care system set up by IEF 1s highly dependent on volunteers and turnover rates 
of volunteers has been a concern from past expenence A Ley lssue affecting turnover rates has been the fact 
that, m a country where per caplta lncome IS among the lowest In the world, comrnun~ties have great d~fficulty 
m supporttng their volunteers with materlal incentives Under CS X, IEF lnltlatcd a pilot program to 
establish 1 IGAs with the alm of provldmg a source of lncome for health volunteers Of the 1 which were 
set up, 7 were st111 functlonlng at the tune of the final evaluat~on A total of 3 VHVs and VHC members 
were tralned to undertake IGA projects 

IGAs are a program area wlth which IEF has little lnstitutlonal evperlence Wlth thls llmltation In mmd, 
techn~cal ass~stance was sought from the M~nlstry of Agriculture (MOA) to help In developing project Ideas 
Vegetable gardenlng, rabblt ralslng, and poultry projects were Introduced In the pdot locations by IEF 
mvolvemcnt of cornmumt~es was I~m~ted  to decid~ng ~ l u c h  ind~vlduals would participate The cntena that 
partlc~pants should be a VHV or a VHC member was de-emphas~zed over the course of the project and, 
ultimately, partlc~pation was open to my interested lndlv~duals Though some volunteers dld partlclpate, the 
o n p a l  concept of offemg an mcome source to volunteers was lost 

Though not by deslgn, the particular projects that were lntroduced - rabblt rasing, poultry ralslng and 
vegetable gardening - have provlded partlclpants wth a source of food as well as Income Those wlth who 
the evaluat~on tearn met indicated that thls was a very ~mportant, ~f not pnrnary, motlvatlon for partlcipatrng 
m the activlty 

In the IGAs whch have met with success, partlclpants were very enthuslastlc about thelr activltles m 
dlscusslgns with the evaluatlon tearn The rabblt ralsmg and vegetable gardemng partlcipants indicated to the 

u 
evaluatlon team that they are satisfied w t h  thelr projects and mtend to keep them operatmg, even wth  the 
prospect of no longer receivmg technical assistance after the conclus~on of CS X However, thelr expenence 
1s lumted and basic llteracy sk~lls whlch are needed for busmess plannlng and management are laching It 
was not possible wthin the scope of the final evaluatlon to look in great depth at the financlal management of 
the IGAs, but responses from participants when asked about financlal status of and planning for their projects 
mdlcated that sLlls are qute lmted  and systems for accountability are lachlng These defic~encles severely 
limlt chances for sustalnabllity of the IGAs unless partlcipants can develop the necessary shills and systems, 
for wh~ch continued technical assistance IS needed 

Three poultry projects were mtroduced as a cooperatwe venture at a time when Malaw was suffermg drought 
condltlons, whlch were then followed by floods Thls had a disastrous affect on the poultry projects due to 
d~fficultles m procuring feeds In addition, some partlclpants dominated and tooh advantage of less llterate 
members of the groups Thls led to dissension and, finally, d~slntegration of the poultry projects The IEF 
staff felt that the ~nfuslon of cash into the community, generated by the project, had a divis~ve effect wh~ch 
eventually caused the downfall of the poultry scheme 

On the other hand, group solldarlty appears to be a strong factor for success of the kegetable gardening 
projects The gardening group wlth wh~ch the evaluation team met was composed completely of women The 
group had discussed some Ideas for use of earnrngs, whlch are banked and accounted for by thelr elected 
treasurer All of the members work together dally to malntain the garden, decisions regarding the project 
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have been based on group consensus, w~thout notable problems to date Cont~nued teclm~cal ass~stance In 
gardening and tralnlng In bas~c management would be well-mvested given the posltlve group dynarnlc on 
wh~ch the project IS founded, but such asslstance would need to be lntenslve In order to address the growlng 
needs of the group over t~me  There are few, ~f any, resources for prov~dlng th~s  level of ass~stance after 
completion of CS X 

IEF has l d e d  project part~c~pants w ~ t h  the MOA for some technical ass~stance The MOA prov~ded some 
bas~c training to part~c~pants of each type of IGA during the start-up phase of the projects, in total, 3 
part~clpants were tralned fewer than the planned 1 trainees MOA technlclans have been falrly cons~stent 
m provldlng follow-up asslstance to the rabb~t ralsmg IGA part~c~pants, but the vegetable garden~ng 
part~clpants have not rece~ved the same level of MOA support Techn~cal ass~stance I d a g e s  are tenuous at 
best, and there has been l~ttle Input of management tralnlng 

IEF staff voxed a general bel~ef that the IGA projects have requ~red too many Inputs and too much effort 
with too l~ttle Impact They have had d~fficulty In ~dent~fjmg appropriate technical resources to ass~st in 
unplementlng t h ~ s  intervent~on, and do not feel they were equlpped to prov~de the necessary support 

Lessons Learned/Recommendn~ons 

Decis~ons were made about whch types of IGAs to implement w~thout mvolvement of the commuruty m 
choosmg or m plann~ng for unplementat~on The process clld not cons~der community capac~ty or interest to 
undertake the projects In part~cular, the health volunteers were not lnvolved in these key steps m the 
process, so the onginal objectwe of implementing IGA projects to benefit the conmun~ty volunteers was lost 
over tune As with the DRFs, the commuruty should be brought lnto the process at the plzmmg stage m 
order to develop the~r sense of ownershp m the uut~at~ve and to assess theu shlls for t a h g  on the project 
Customer needs assessments should be done through PRA and other appropnate techmques to ass~st m 
ident~fymg possible projects from whch the commmty can choose Before unplementat~on, thorough 
p l m g  should be done wth  the partlclpants for all cntlcal phases of the project so that they can help m 
developmg unplementat~on gu~dellnes Baslc financial shills tramng should be introduced and fmanc~al 
procedures put lnto place 

Infusmg cash mto the community proved to be dlvls~ve in the poultry projects, though the gardemg groups 
have so far avo~ded frlctlon over finances between members Future IGA project plannlng should include a 
structured sesslon whereby the partic~pants must conslder the lmpl~cat~ons of a cash lnfuslon They must be 
asked to answer questions such as 
o What if my ne~ghbor earns a lot of money and I earn only a small amount? 

Who wdl keep track of money earned by the project, and how wlll those who are dllterate stay 
d o n n e d  of earn~ngs? 
What are the cnterla for dec~ding who can access group savmgs? 
How wlll the group declde what to do wlth earnings? 
How wl1 we resolve differences of o p ~ n ~ o n  among group members? 

It wll  be Important for a shilled fac~l~tator to have the community cons~der varlous scenarios and plan for 
contlngencles 

The current level of management and techn~cal sh~lls of part~c~pants IS Inadequate to ensure sustalnab~l~ty of 
the IGA projects Further tramng IS needed along with continued techn~cal support In the future - ~f IGA 
actlv~t~es are undertaken - IEF should cons~der ~mplementing them through a partnersh~p wlth an exper~enced 



v1de the requued tramng and techn~cal ass~stance to project partlclpants on a long term 
N G ~  ,&ages wth the appropnnte Mlnrstry should be established Gwen that it is too late to take 
basis, ded actrons for the CS X IGA projects, IEF should cons~der contlnumg to provide techn~cal 

ugh ~ts Food Secunty Program so that partleipants have a source of techn~cal ass~stance whde 
assi m the nascent stage of theu projects 
f h e ~  i: 
LEMENTATION ISSUES 

S 
bmmunrty Educat~on and Soc~al Promot~on 
/ 

health care prov~ders has been a hey act~vlty under CS X, w~th the goal of lnstdllng 

t &nershlp over and responslb~l~ty for health care firmly wlth the conmumty, supported by MOHP Trauung 
as been largely targeted at vdlage volunteers and committees to Increase theu Anowledge of the cluld 

s w ~ v a l  intervent~ons nnd the~r capaclty to mobll~ze commumtles and del~ver some b m c  servlces Tralntng 
bas also been provrded to MOHP personnel to enl~ance theu capac~ty to support the vdlage health care 
system Tralnrng data IS presented m Table 3 

1 
fl 

i 
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TABLE 3 
TRAININGS CONDUCTED DURING CS X 

I TRAININGTARGET ( INTERVENTIONS 
GROUP 

I VHVS Vltarmn A, ORT, CDD, 

I1 Breastfeeding 
Promoters (from 

Nutntion, EPI 

Nutntion, EPI, PEC 
Exclusive breastfeedlng 

among V W s )  
111 VHCs 

I 

IV HSAs I Vitamm A, ORT, CDD, 

vita mu^ A, ORT, CDD, 

DRF Management 

V HSAs 
Nutntion, EPI 
PEC 

VII MOHP mid-level 
managers 

Vltamin A, ORT, CDD, 
Nutntlon, EPI, Supervision 

VIII Health Asslstants, 
and Management 
Vltarmn A, ORT, CDD, 

Medical 
Asslstants Nurses 

# PLANMED 
PARTICIPANTS 

8 VHVs 

Nutrition, EPI 

Chosen by MOHP 

second half of CS X, IEF 
placed special focus on 6 

# ACTUAL 
PART1 CI PANTS 

825 V W s  

57 VHCs 

NOTES 

Target surpassed 

116 Tralnlng part~clpants were 
selected by MOHP from 

428 VHCs 

1 HSAs 

among trained VHVs 
75% of target met, dunng 

1 HSAs 

supervisory support to 
DRFs 

138 HSAs 

12 HSAs who provide 
tramed Thls was less than 
planned due to only 1 HSA 
responsible for each DRF 

villages 
Target surpassed 

16 HSAs 

1 referral sltes for HSAs 
6 HSAs 1 1 % of available HSAs 

16% of target met, less 
than planned due to llmlted 

3 MOHP mid-level 
managers 
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75 HAS, MAS, Nurses 

14 MOHP rmd-lek el 
managers 

village 
47% of target met 

I 

7 HAS, MAS, Nurses 93% of target met 



TRAINING TARGET 
GROUP 

IX Health Assstants 
at Health Centers 
covenng DRF 
cornrnunitles 

X MOHP Support 
Staff (ward and 
patlent attendants) 

XI Comrnmty Health 
w orhers 

XI1 Traditional Healers 
XI11 Pnmary School 

Teachers 

XIV Tradit~onal Birth 
Attendants (TBAs) 

- 

XV DRF volunteers 

XVI DRF Cornm~ttees 

XVII IGA partmpants - 
VHVs and VHC 
members 

INTERVENTIONS 

DRF Management 

Vltarmn A, ORT, CDD, 
Nutnt~on, EPI 

V i t m  A, ORT, CDD, 
Nutntlon, EPI 
PEC, AIDS 
PEC, vlsion screening 

Maternal care and safe 
delivery 

DRF Management 

DRF Management 

IGA trainmg 

# PLANNED 
PARTICIPANTS 

6 HAS 

100 support staff 

400 trad~tlonal healers 
2 per each school m distnct 

50 TBAs 

6 DRF Volunteers 

12 DRF C o m t t e e  
members from 6 DRFs 
100 VHVs and VHC 
members 

# ACTUAL 
PARTICIPANTS 

5 HAS 

11 1 support staff 

530 tradit~onal healers 
12 teachers 

37 TBAs 

12 DRF Committee 
members 
30 VHVs and VHC 
members 

NOTES 

83 % of target met 
(100% of Has mvolved) 

Target surpassed 

87% of target met 

Tramng target surpassed 
Program dscontmued after - 

ttus act~v~ty was picked up 
by a German NGO, CBM 
74% of target met due to 
lack of coordmat~on on 
tramng schedule between 
IEF and MOHP 
Target met 6 add~tional 
volunteers were selected 
after the md-term 
evaluat~on to serve as 
"back up" support to 
onmnal volunteers 
Target met 

30% of target met m terms 
of the number of VI-IV & 
VHC members trained for 
IGAs All 10 planned 
IGAs were established 



A major finding of the final evaluation was that MOHP does not have the resources requ~red to ma~nta~n 
tramng at the level prov~ded under IEF MOHP has qual~fied tramers, but lacks fundmg Health Center 
staff s a d  that they have the manpower and wdl~ngness to tram volunteer health worhers and committee 
members m their respective villages rather than mumng costs associated wth central~zed, res~dentlal 
trauungs, but that volunteers would stdl expect to be paid an "allowance" to attend the tra~nmgs, a cost for 
which there is no budget There is some fundlng budgeted for trad~tional healers and VHCs under the 
CHAPS project, but MOHP does not have resources to support further tralnlng for V W s  Thls leaves 
sustamability of the v~llage health care system m question smce this is the largest cadre of volunteers 
conductmg mobillzat~on act~v~ties 

It 1s recommended that IEF and other PVOs that have recaved CHAPS grants develop n common tralnlng 
allowance pol~cy m collaborat~on wth thew Distnct MOHP partners as a means to rmnlnllze th~s  Issue 

The VHVs need continued attention m the fornl of superv~sion and tralmng by MOHP in order to ensure that 
they fulfill their Intended role In the commuruty-based health care system It 1s recommended that IEF work 
closely wth MOHP to plan the VHC tralrungs under the CHAPS project so that the already-trained V W s  
are mcluded as VHC members m my further tramlng T h ~ s  wll  perhaps slow down the VHV attntion rate by 
heepmg them mvolved and mterested It wll also prov~de opporturtltles for refresher trautmg, wh~ch is 
needed by any health workers to mamtarn knowledge and shlls 

Health Educahonfor Target Groups 
Despite considerable tramlng and hgh knowledge levels, quality assessments camed out by IEF found that 
village volunteers are not effectively transferring health messages to mterventlon target groups The 
assessments &d not, however, provlde depth of mformat~on needed to understand why this 1s the case One 
poss~bility 1s that VHVs are not canylng out health educat~on sesslons as intended, but health educat~on 
activities have not been stnctly momtored to date 

Under CHAPS, a supervisory system should be dev~sed that wl l  Include at least a w m a l  level of 
momtonng of volunteer activ~t~es to ensure that they are conducting act~vlties for whlch they have been 
tramed, rncludmg health education 

Commun~ly Mob~lrzahon 
VHCs have been actwated to rnduce them to lead the~r communlt~es m health mltiatives, representatives of 
428 VHCs have received trarmng to enable them to supervise VHV act~v~ties and asslst In mobtlmng 
cornmunlt~es for chlld survival activ~t~es In 6 villages that have recewed extra attent~on srnce the mid-tern 
of the CS X project, IEF field supervisors have worked with the VHCs and VHVs to address problems 
pomted out m earher evaluat~ons regardmg tenslons between them 

The fmal evaluat~on field survey results rndlcated that the VHVs add VHCs hake a clearer idea about thelr 
respectwe roles and respons~b~l~tles, but that there are stdl problems related to sk~ll differences and 
perceptions about who should be superwslng who Both groups prefer to look to the HSAs as supervlsors 
Under CHAPS, the HSAs shouId be trained as facll~tators to help these two groups focus on the overndlng 
goal of improving the comrnunlty health s~tuatron It may be In the mterests of all concerned to make the 
HSAs the official supervlsors rather than hav~ng community members respons~ble for supervismg other 
commun~ ty members 
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5 2 Human Resources for Child Survival 

An extenswe network of health workers has been established by IEF through the CS IX and CS X projects, 
reliant on v~llage-based volunteers as the foundation IEF has provlded cons~derable tra~ning to each category 
of volunteer to ensure sL11ls and hnowledge are adequate to prov~de expected mob~l~zation servlce del~cery 
and referrals to communities For a full l~sting of the different categories of volunteers and health workers 
who have been tra~ned under the health care networh, see Table 3 

Of the 825 VHVs who were tramed, IEF est~mates that 125 are act~vely conducting actlvitles for wh~ch they 
are responsible Spec~fic data m thls regard 1s unavailable smce supervlsory responsrb~l~ty for VHVs was 
transferred to MOHP dunng the project, there is no supervisory system currently in place to prov~de lns~ghts 
mto the actual act~v~ty levels of VHVs As ment~oned In many places tllroughout th~s  evaluation report IEF 
should work wrth MOHP under the CHAPS program to institute a comprehenswe supervlsory system that 
d u d e s  accountab~lity of each level of worker to conduct spec~fic job tasks Mon~toring by supervlsors to 
ensure job responsibllit~es are being fulfilled and to address problems that may arise IS essentral to measuring 

effectiveness of health strategies, particularly one that heavdy emphas~zes volunteer educat~on and 
mob~llzatlon actlv~ties 

The volunteer network rel~es on support prov~ded by MOHP health workers, part~cularly the community- 
based HSAs and the Health Center staff HSAs, specifically, play a major supervlsory or adv~sory role to the 
VHVs, VHCs, TBAs, DRF Cornrn~ttees and DRF Volunteers Tramng under CS X for the MOHP staff was 
lntended to g ~ v e  them the requ~srte knowledge and shlls to support CS lnterventlons 

All of the MOHP health worLers who met w t h  the evaluat~on team were well aware of the CS X project 
act~vit~es and had a f a r  understandmg of theu supporting role However, numerous interviews revealed that 
they are not able to fulfill that role because of log~stical constralnts m prov~dlng supervlsory support and 
asslstmce m procuring cornrnodltles Health Center staff c~ted the need for motorcycles to be able to cover 
thew large outreach areas (Over 5 vdlages are covered by one D~stnct Hosp~tal, one sub-d~stnct hosp~tal, 
and 11 Health Centers ) HSAs, expressed ther d~fficulty m covemg anywhere from 5-1 vrllages wthout 
transport, though most HSAs have been prov~ded b~cycles, many are in disrepair due to lack of marntenance 
funds from MOHP T h ~ s  IS a senous constraint requlnng consldernble resources (1 e , fund~ng) to overcome 

However, more perttnent to the MOHP support role is the lack of supervlsory shills and systems, problems 
wh~ch do not rely entlrely on expenswe solutions Measures could be taken to devise a supervrsory system 
w t b  the l~rnltations set by available transport, cornmumcation, and manpower A crucial component of the 
system should be job descrlptlons for each level of health worker, MOHP or volunteer Each level should be 
well-onented to theu job roles and respons~bll~t~es through tratn~ng, traln~ng should emphasize the 
supervlsory role and use of checklists to monitor and pinpo~nt problems In performance 

IEF's CS X staffing structure has shrunk shghtly slnce the mld-tenn of the project due to some staff 
reslgnatlons (See CS X Organogram m Annex 8) Some positions were restructured to collapse 
respons~b~l~t~es The former Tra~nlng Coordlnator was promoted to Program Manager In January 1997 
Tralntng and Evaluat~on were then comblned Into one posltlon The Communrty Health Coord~nator took on 
the responsibll~ties of one of the field supervlsors who was chron~cally 111 The PEC Coordlnator reslgned in 
June 1997 and her respons~b~lities were re-assped to the Trainmg and Evaluat~on Coordinator The newly- 
combined poslt~ons are loglcal In terms of staff sk~lls and expertise, but the addltlonal job responsrb~l~tles 
have placed a stram on staff and have affected the~r ability to give adequate attention to all mterventlons 
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5 3 Supphes and Mater~als for Local Staff 

Several of IEFYs objectlves were severely constra~ned by the MOHP pollcy that d~sallows volunteers 
admln~stenng drugs Affected objectlves lncluded ~ncreaslng Vltarn~n A coverage treatment of 
conjunctlvitls, and control of d~arrheal dlsease with ORS After VHVs were tralned IEF supplled them wth  
tetracycl~ne eye ointment, Vltarnin A, and ORS Llkewlse, TBAs were provlded wlth an lnltial supply of 
Vitam~n A to give to postpartum women These volunteers were mstructed to obta~n further supplles from 
theu nearest Health Center through theu HSAs The health volunteers wth  who the final evaluation team 
met, however, had not been able to re-stock as mstructed due to the pollcy constraint 

Some volunteers complamed that theu HSAs were unresponsive to requests for supplles, but lntervlews wth 
HSAs and Health Centers mdlcated that they d ~ d  not understand procurement procedures, they also reported 
stock outages of some commod~tles and drugs due to problems In transportmg supphes from the Dlstnct 
Hospltal D~stnct MOHP suppl~es were reported to be adequate to meet needs tluoughout the d~strlct 
Persistent problems in the MOHP procurement and supply systems Impede the chances for sustalnlng the 
village health care system 

IEF lnhented a lot of older equipment (e g , photocopiers and vehicles) from the CS IX project There have 
been constant mamtenance problems, part~cularly wlth veh~cles, whlch have hmdered efficiency at tunes 

5 4 Quality Assurance 

IEF staff have undertaken an impresswe number of quallty assessments to gather ~nformation about service 
dellvery issues Quallty assessments carried out slnce the md-term evaluation are attached m Annex 7 
Assessment results have been used to plan appropriate traimgs for health workers, and feedback has been 
gwen to health workers at the s~tes  where assessments were conducted Assessment results have also been 
shared w t h  the DHO through reports 

Quality assessment results could be applled on a much wder scale, however To date, mformation IS shared 
at the top of the d~stnct-level MOHP structure and wth  a lmted  number of staff at the bottom who have 
been duectly mvolved m the assessment, but not at the m~d-level - between dlstnct-level and the Health 
Centers - where coord~natlon should be t&ng place Information from the assessments IS not flowmg down 
to dlstnct-level lmplementlng staff Thls represents a mlssed opportunity to use the findings of assessments 
for program plannmg and lmplementat~on on a wlder scale wthm the d~strlct 

IEF has an opportunity through the CHAPS project to expand use of quality assessments Since the 
assessments requue a considerable amount of staff tlme to conduct, they should be planned strate~cally, In 
collaboration w t h  MOHP, and results must be circulated and used on a wder scale than has been done to 
date IEF should lnclude MOHP m plannlng and conducting assdssments so that I)  MOHP can be ~nvolved 
in decrding what w11 be assessed, 2) MOHP staff can develop shills and Interest In quahty assurance, 3) 
findmgs can be ~nternalized more than by reading a report posslbly lncreaslng chances that they wdl be 
~ncorporated Into MOHP program plannmg Flndmgs should be shared not only wlth senlor MOHP officials 
and those staff lnvolved In the assessment actlvlb but also wlth mid-level staff who are more mvolved In 
day-to-day plannlng and lmplementat~on 

IEF, m consultation with MOHPIChkwawa, could devlse a dlstrlbutlon llst and system to ensure that quality 
assessment findmgs reach appropriate staff According to current pol~cy, Health Center Officers-In-Charge 
are supposed to meet together monthly to commun~cate and coordmate on health Issues and inltlatlves These 
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meetlngs could serve as a forum for shmng quallty assessment results and plammg follow-up act~on, but 
they are not convened regularly IEF should encourage MOHP to actlvate monthly coordlnatlon meetmgs for 
Health Center Officers ~n-Charge, where findlngs could be presented and cons~dercd for actlon by thls A@ 
level of serv~ce prov~ders B 

5 5 Superv~s~on and Monltorlng 

Superv~s~on and mon~tonng are the most senous needs to ensure sustalnab~hty of the CS health ~nltlat~ves, as 
was pornted out in the nud-term evaluat~on The recornmendatlons from that report are stdl pert~nent 

Supervrs~on should be used to assess progress towards object~kes and lmprove qual~ty of serv~ces 
S~mple chechlrsts for superv~sory vlslts should be devlsed and routinely used by MOHP staff 

In addltlon to these, ~t 1s recommended that a comprehens~~ e tralnlng program must be developed to cover 
every level of health worker MOHP staff and volunteers ahhe Sesslons should cover clanficatlon ofjob 
roles and responstb~llties (mfernng the development ofjob descnptlons), supervrsory shills, and use of 
superv~sory checM~sts Perfonnance evaluations, I d e d  to job descrlpt~ons and achievement of specific 
objectives, should be mcorporated lnto the superv~sory system as well 

The supervisory system must be developed wthln the constramts of l~mlted transportation and 
commumcatlon Traimng must budd a sense of personal comrmtrnent and accountability to mmmuze the 
sense of powerlessness that the lack of transportat~on and cornmunlcatlon has caused IEF should explore the 
posslb~l~ty of establlshmg awards and mcentrves for good performance Slnce ~t 1s unllkely that MOHP 
would have firnds for such awards, pnvate sources (e g , SUCOMA andlor other local sponsors) could be 
sought 

HSAs and VHVs have gamed some slulls m data collect~on as a result of IEF tralnlng and expenence m 
gathering data for M4E reports These health workers appear to find job satlsfact~on from thelr role m the 
M4E system even though they do not receive feedback as planned IEF should contmue to work w~th MOHP 
to strengthen the M4E system at the d~stnct level, focusrng on developing analys~s sh~lls of health workers 
and feedback mechanisms Although ~t 1s doubtful that MOHPlCh~kwawa can Influence the M4E system 
beyond the d~stnct, better use of data could be used to momtor Impact on bey lnltlat~ves that are planned for 
the CHAPS program Mahng better use of thls system 1s recommended over developmg a new momtonng 
system for CHAPS 

5 6 Headquarters Support 

The IEFMalaw field office reportedly has very close ImLs wth headquarters staff, malnta~ned largely 
through e-mall, fax and telephone IEF headquarters staff have made regular vlslts to the Malaw program 
dunng the course of CS X the headquarters-based CS Coordinator partlclpated In both the mld-term and 
final evaluat~ons and the Dlrector of Programs has v~s~ted twlce The Country Director, Dr Chstlne W~tte, 
belleves that the support prov~ded by the headquarters staff has been appropriate to meet the needs of the 
field program 
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5 7 PVOYs Use of Techcal  Support 

IEF has not procured or recelved any techmcal assstance smce the m~d-term of the project except for tralnlng 
of the senlor CS program officers In EPI-INFO by a local consultant Prlor to the mld-term, technical 
asslstance was acqu~red In the followng areas analys~s of data, use of EPI-INFO, M4E, data collection and 
mformation systems, pnmary eye care, strategic planning, qual~ty assurance and computenzed account~ng 
IGA-spec~fic tramng 

5 8 Assessment of Counterpart Relatlonshlps 

IEF's Ley partner IS MOHP and efforts have been appropriately focused on developmg thls relat~onsh~p 
MOHP staff have been lnvolved In all IEF-sponsored tralnmgs, prov~ding techn~cal Input The Dlstnct MCH 
Officer has partupated In both the m~d-ten11 and final evaluations of the CS X project and has also provided 
valuable asslstance In the process of handing over the HSAs and DRFs to MOHP It is planned that IEF 
w~ll  sit on the expanded D~str~ct  Health Management Team upon commencement of the CHAPS project, 
ensunng an even closer worh~ng relationship and opportun~ty to asslst In bu~ldmg MOHP capacity to support 
comrnunlty-level health ln~tlatlves 

Bmldmg the relat~onshp w t h  MOHP has been hampered by frequent turnover of the D~stnct Health Officer 
pos~hon Three DHOs have been asslgned d w g  the course of CS X The DHO IS the key local authority m 
a highly central~zed structure IEF has had to start fiom scratch m onentmg each new DHO on its programs, 
slowmg down the process of lmplementat~on and program development 

Relat~onshps w t h  other hey health agencles m ChAwawa are good, but they have not been part~cularly 
relevant or u s e l l  for CS X actlv~tles smce the focus of the project was on bulldmg MOHP capac~ty to taLe 
over the v~llage-level health program A Program Advlsory Comrn~ttee, composed of representat~ves from 
MOHP, IEF, SUCOMA Health Clmc, and Montfort Hospital, met regularly each quarter dunng the first half 
of CS X, but have not been as frequent d m g  the second half due to the frequent turnover of the DHO 

5 9 Referral Relatlonshlps 

When and where to refer have been part and parcel of tralnlng for all of the cornmunlty health volunteers All 
of the volunteers mtemlewed during the final evaluat~on demonstrated awareness of t h ~ s  as part of the 
protocol they were trained to follow Only the trad~t~onal healers voiced resistance to the ~dea of refemng to 
MOHP fac~ht~es, stating that they only refer after they fa11 to cure a patlent 

Health Center staff wth  who the evaluat~on team met expressed that v~llage health volunteers TBAs m 
particular, are aware of when cases should be referred and that thky do actwely refer cases to the Health 
Centers The referral l~nkage seems to have been strengthened m sp~ te  other barriers, such as lack of 
supervisory systems and supphes, that have constrained the relat~onsh~p between the Health Centers and 
v~llage-level health workers Distance fiom health facllltles and absence of transport also present bamers to 
bu~ldmg the referral llnhages 



There has been httle networkmg or contact wth other PVOs or NGOs for Child Survival except of an 
informal nature As mentioned m section 5 8, the focus has been on bulldmg a constructwe workmg 
relat~onsh~p with MOHP IEF has had more substantwe formal contacts wth other PVOs for the STAFH 
project, which 1s funded directly by the USAIDIMalaw rmsslon 

Networlung and coordination wth  other PVOs IS antmpated to occur at a sign~ficant level dunng the CHAPS 
project, also a US AID/Malaw-funded project 

5 11 Budget ManagementRlpehne Analysis 

No major budget revwons have been made smce the DIP was submitted and approved The financial 
p~pelme analysis 1s attached The monthly burn rate is $25,22 1 (combmed AIDAEF) T h ~ s  is very close to 
the est~mated burn rate ($25,128 combined AIDAEF) calculated on the budget 

At the md-term it was noted that the project was underspent The IEF has taken measures to correct the 
underspendmg wh~ch was m part due to the fall of the local currency The changes from the prevlous Country 
Duector to the new CD also contributed to an increase m act~v~ties and a correspondmg mcrease m spendmg 
It IS antic~pated that the program wl1 close out activit~es havmg spent the budget 

Refer to Table 4 - Sustamability and Capacity-Buildmg and Sustainabihty Plans and Outcomes, for details on 
susta~nabdity achievements and outcomes 

The overall goal of CS X was focused on sustamability of the village-level health care system by transfemng 
ownershp to commututies and MOHP Indeed, responsib~lity has been transferred, but the requisite shlls 
and resources to mamtain program momentum and quality are not yet fully in place The ovemding 
constralnts related to of lack of supervisory sbills and systems, transportat~on, commun~cat~on and 
coordmat~on systems wthm MOHP are cntical to address for the purposes of sustainab~l~ty However, these 
are large lssues that must be addressed not only at the Health Center and village levels, where the CS X 
project has focused efforts, but at the distnct and regonal levels of MOHP It was not within the scope of 
IEF7s project to address these Issues There IS a much greater opportunity to address these Issues wthin the 
context of the CHAPS project The CHAPS project is the logical "next step" for IEF and the MOHP in 
forgrng a stronger partnershp and strengthening the commun~ty health care system 

I 

Commun~ties' partlclpatlon m child surv~val activities has been largely through the VHVs, VHCs and other 
vdlage volunteers All of the volunteers have welcomed tram~ng opportunities offered through CS X and 
would IAe to participate m others (although there IS some questlon about whether they are motivated by the 
per diems they have recelved to attend tra~nings in the past) The VHCs mterviewed during the final 
evaluation ind~cated that they had been active in mobilizing their commun~tles to undertake health ~nitiatives, 
wh~ch was corroborated by the HSAs VHVs have been actwe in promotmg attendance and ass~stmg Health 
Center staff at U/5 clin~cs Sustaining t h ~ s  interest at the same level wdl be a challenge for MOHP given the 
many constramts already enumerated throughout t h ~ s  report 
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DRFs have been establ~shed m 6 commun~t~es Although there was some confus~on for commun~ties and 
vdlage-based health staff due to unclear handover, MOHP 1s committed to contlnumg support for DRFs 
'Ihs bodes well for sustamabd~ty of the DRFs There 1s scope for strengthenmg the DRFs under the CHAPS 
project as well 

It is less Ideiy that IGAs will susta~n slnce they do not have the same posslb11iCy for long-term lidages wth 
the appropriate Muustry or NGO 
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TABLE 4 
CAPACITY-BUILDING AND SUSTAINABILITY PLANS AND OUTCOMES 

GOAL 

A To transfer respons~b~lit~es and 
rewgnltlon from IEF to the MOHP 
and Montfort Mss~on  Hospltal so that 
all HSAs are seen as belongmg to the 
MOHP and all VHVs to the~r 
respectwe commun~hes 

END-OF-PROJECT OBJECTIVES 

1 Tram MOHP staff m v~tarnin A, 
CDD, nutntlon AIDS and 
supervls~on/managementmanagement 

2 Impro\ e community health care by 
tratnlng VHVs and VHCs In vltamm A 
CDD nutnt~on AIDS famlly plann~ng 
EPI, and HIS 

STEPS TAKEN TO DATE 

The follownn MOHP staff were tra~ned 
138 HSAs (Gget - 100) 

14 m~d-level managers (target - 30) 
70 Health Ass~stants, Medlcal Assrstants 

Nurses (target - 75) 
1 1 1 Support Staff (target - 100) 
13 Commumty Health Workers (target 15) 

825 VHVs were tralned (target - 800), 
of those, 125 recewed refresher tralnrng 
Representatives of 428 VHCs tra~ned 
(target - 570) 

OUTCOMES 

MOHP staff at all levels were famlhanzed \nth 
the CS interventions but slulls m supemslon 
requwe further strengthenmg to be able to 
lrnplement them o n  a sustained basls More 
tratntng 1s needed m superv~s~on and tralnlngs 
should be focused less on theory and more on 
practical appl~catlon supplemented wth 
supervlsory systems and checkl~sts whrch must 
also be developed 
Current VHVs and VHCs have good knowledge 
on CS lnterventtons and procedures for referrals 
to MOHP health servlces However supervlsory 
support for them 1s laclung (see 1 -Outcomes 
above) There IS also a cont~nued concern about 
dropouts of volunteers due to lack of matenal 
lncentwes MOHP does not have the resources 
necessary to provlde tralnlng for new volunteers 
to replace dropouts or to provlde refresher 
tra~nlng to old volunteers Although MOHP has 
qualified and wllmg tramers resources are 
lachng for tra~nlng support wsts such as 
transport accommodat~ons and allowances 
wh~ch tramees have come to expect 



3 M O W  htre all IEF HSAs 

4 MOHP take 01 er responstbil~ty for 
supervlslon of HSAs doing project 
actlv~ttes 

5 MOHP tahe over responsibilrty for 
trainmg and support of VHVs and 
VHCs 

All IEF HSAs (14) were hired by MOHP 

Responsibility for supervising the IEF HSAs 
has been transferred from IEF to MOHP 

MOHP has served as a co-trarner along with 
IEF m providtng tratntng to W s  and 
VHCs, as well as other volunteer health 
workers such as TBAs 

IEF HSAs have been fully Integrated into the 
MOHP system Most were transferred from the 
srtes they had covered for IEF and handover 
problems occurred Commumttes and health 
volunteers were not fully cognuant of the 
handover and some resrsted the HSAs who took 
over the srtes The HSAs were not as famrliar 
w ~ t h  the CS program activltres and did not 
prowde the same level of supervision and 
momtonng as the IEF HSAs had prov~ded 
Communities and MOHP have expressed the 
need for greater involvement rn handover 
planntng and tmplementatton 

Responsibtlity has been transferred but the 
requistte shlls and resources needed to 
effecttvely supervlse is lachng In addit~on to the 
need for supervisory shlls and systems MOHP 
also needs transportation and communicabon 
systems to factlitate effect~ve supervision 

Coord~nat~on mechanisms need to be put Into 
place to ensure Health Centers and HSAs are 
adequately informed of inttrattves and 
~mplementahon procedures so that they can 
support and supervlse health volunteers 
M O W  does not currently have the requlstte 
fundtng for tratnmg W s  There IS a small 
level of fundtng avatlable for tralntng of VHCs 
drug revolvmg fund volunteers, and TBAs 
Trarnmg cannot currently be sustained at the 
same level as under CS X The IEF VHVNHC 
tratntng manual could be revrsed and shared wtth 
HSAs so that they can refer to it rn vdlage-level 
tratntng of VHVs, as needed to deal wth 
attntton 
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GOAL 

6 M O W  malntalns stocks of vrtamln 
A condoms ORS and famlly plannmg 
methods 

7 Tramed tradltlonal healers refer eye 
dlsease to MOHP fac~llt~es 

8 Tralned TBAs provlde maternal care 
servlces 

MOHP/Chlkwawa matntalnsstocks of all 
drugs and commodltles at the dlstnct level 
Most U15 cl~nlcs have adequate supphes of 
vltamtn A Approximately 75% of Health 
Centers (out of 12) have adequate supplles of 
ORS 

530 tradlhonal healers have been tramed and 
330 of those have received refresher tralnlng 
(target - 400) Tra~nlng lncluded PEC as 
well as other PHC toplcs 

37 TBAs were tramed by IEF and MOHP 
tramers uslng the M O W  TBA curnculum 
(target - 50) 

Health Centers have frequent stock outages of 
baslc supphes and are therefore unable to provlde 
supplles through the HSAs to the vlllage level 
volunteers Thls d~srupts the vlllage level health 
dellvery system that has been established by IEF 
through CS X There 1s a breakdown ln the 
system for requ~slhonlng drugs between the 
Health Centers and dlstnct stores The MOHP 
stock control and procurement system should be 
revlewed to plnpolnt the weak lmks and to devlse 
solutions then a revlsed system wth clear 
standardued wntten procedures put Into place 
All staff and volunteers should be onented on the 
revlsed system and thelr roles and responslb~lltles 
w~thln ~t 
Harmful tradltlonal practlces of treatlng eye cases 
have decreased smce IEF s tratnlng program for 
tradltlonal healers was lnltlated A quallty 
assessment found that 53% stlll use tradltlonal 
treatments such as blowlng medmne Into the 
eye and 22% are st111 usmg tradltlonal eye drops 
on thew patlents - a slgnlficant drop m harmful 
practlces However of those lntervlewed for the 
final evaluation none refer cases unless they fad 
to cure Further tratnlng In greater depth 1s 
needed to contmue erodlng use of harmful 
practices bv tradrtlonal healers 
TBAs have good knowledge of safe dellvery 
practlces and maternal care as a result of tramng 
provlded Supphes o f  vltamln A and Iron whlch 
they need to carry out CS X actlvltles for 
maternal care have not been provlded as planned 
however due to  the lack of supervisory support 
for TBAs from HSAs (1 e HSAs do not provlde 
them wlth necessary supphes) 
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GOAL END-OF-PROJECT OBJECTIVES 

9 Establlshed Drug Revolving Funds 
(DRFs) 

10 Establlshed IGAs 

STEPS TAKEN TO DATE 

6 D W s  were establ~shed In tsolated 
communrtres (target - 6) 2 of whlch have 
been fully handed over to MOHP , 12 DRF 
Volunteers and 12 DRF Commtttee members 
were tratned as well as 6 HSAs and 5 Health 
Asststants 

10 IGAs were lnltlated 7 of whlch are 
functtonlng at end-of-project 30 VHVs and 
VHC members were tralned (target 100) 

OUTCOMES 

Tralnlng for DRF Volunteers and Committees 
lacked the depth needed to develop 
understandmg about roles and responslbllltles 
and management slalls Problems m drug 
procurement have occurred due to lack of clear, 
wntten procedures, MOHP procurement 
procedures differ from one locatton to the next 
depending on proxlmlty of the D M  to a Health 
Center or Dlstnct Hospital resulting ln confusion 
to the M O W  vlllage level workers and the DRF 
volunteers and committees HSAs and Health 
Center based staff do not know thelr roles and 
responslb~llt~es regardmg supemslon and support 
for the DRFs Commun~tles do not demonstrate 
a sense of ownershtp of the DRFs they expected 
greater involvement tn and publ~c ceremony for 
handover 

The cntena that partlc~pants should be a W-1V or 
a VHC member was de-emphas~zed over the 
course of the project and ultimately partlctpatlon 
was open to any Interested lndlvlduals 
Communtty capaclty or Interest to undertake the 
projects was not considered In the plannmg 
process experience of partlcrpants IS llm~ted and 
baslc l~teracy slalls whtch are needed for busmess 
plannlng and management are laclung 
Technical asststance ltnkages wlth Mntstry of 
Agriculture are stronger for some IGAs than 
others contlnued support 1s needed for all IGAs 
but IS not hkely to be forthcommg wthout IEF's 
contlnued asststance Partlctpants of successful 
IGAs are keen to contlnue even wtthout support 
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B Commun~t~es will sustam the 
vlllage-based health care system by 
selecting and supportmg the VHVs and 
VHCs, mvolvlng ~n health actlvltles 
and supporting vlllage based health 
care servlces 

GOAL 

m 

C Collaboratron between health care 
agencles ~ l l l  be strengthened 

I END-OF-PROJECT OBJECl-'lVES I 
1 Communlt~es \wII regard the VHVs 
as thelr own rather than percelvmg that 
they belong to IEF or MOHP, 
demonstrated by thelr involvement In 
selectmg VHVs and by the VHCs' 
supervlslon of VHVs 

2 VHCs wlll meet at least once a 
month wlth the~r VHC and HSA 

3 Commun~t~es ~ 1 1 1  contnbute support 
of VHVs and VHCs 

4 Commun~tles wdl demand health 
servlces particularly for condoms ORS, 
vltamm A and EPI 

1 Tralnlngs wlll be conducted ln 
collaborahon wlth one or more of the 
health care agencles m the dlstnct 

2 Health agencles w~ll meet quarterly to 
coordinate act~vlt~es and d~scuss 
common operat~onal Issues 

STEPS TAKEN TO DATE 

Representah e of 428 VHCs were tramed 
usmg the same cumculum as for VHVs to 
gwe them knowledge to supervlse VHVs 
effectwely 

Tramng for V H ~ ~ a n d  VHVs 

10 Income generatmg actmt~es were lnltlated 
wlth the Idea of provld~ng a source of 
matenal support for volunteers 

Vlllage-level volunteers have been tramed to 
mob~llze andlor prowde servlces 

All tramngs were undertaken w t h  MOHP 

A Program Ad~lsory Committee (PAC) was 
establ~shed for regular meetmgs w t h  MOHP 
SUCOMA, and Montfort representatwes 

OUTCOMES 

VHCs have gamed knowledge on health 
mterventlons and a sense of ownersh~p over the 
VHVs but the VHVs do not feel that the VHCs 
have adequate knowledge on health actlvltles to 
supervlse them VHCs express some jealousy of 
VHVs opportun~hes to recelve more tramng 
Both VHCs and VHVs vlew the HSAs tn a 
supervisory capacity Commun~t~es know who 
then health volunteers are and are mvolved m 
selectmg them but look to HSAs to organlze the 
selection process Further re-onentation on roles 
and responslbhtles 1s needed 
VHCs meet irregularly due to seasonal work 
loads and weather condltlons They lnlhate 
commun~ty health actlvtt~es part~cularly 
regard~ng bore hole maintenance, latnne and 
k~tchen construction, and general san~tat~on 
IGAs were set up but they have not prowded the 
Intended lncent~ves for volunteers Commun~t~es 
show support for volunteers malnly by lnvolv~ng 
In health lnlhatlves of volunteers 
V~tamm A coverage for 6 7 1 month chtldren has 
increased but coverage has decreased for 
postpartum women at least partly due to lack of 
Vltamln A supplles for the TBAs Commun~tles 
have demonstrated a demand for ORS from 
VHVs but supphes are not a\a~lable HSAs have 
not facllltated comrnod~ty supphes to the vlllage- 
level volunteers as demanded Supervlston and 
understanding of roles and responslbd~tles wthm 
the vdlage-health care system need to be 
strengthened 
MOHP prowded trainers and cumcula for 
tralnlngs whde IEF prov~ded fundmg and 
admlnlstratlve support 

The PAC meetmgs between health agencles 
became irregular when the MOW Dlstnct 
Health Officer pos~tlon became unstable due to 
frequent transfers 
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I GOAL END-OF-PROJECT OJ3JECl"IVES STEPS TAKEN TO DATE I OUTCOMES 

D Responslbrlrty for sustalnlng the 
wllage health care system w11 revert 
drrectly to MOHP 

from eamrngs of IGAs and DRFs 

3 A two-day workshop w~ll be held at 
the end of year two of CS X to revtew 
results of the mrd term evaluatron and to 
formallze plans for the final transfer of 
achv~t~es and responslbdlhes to key 
sustarnlng organmtlons 

1 M O W  wdl provlde drrect 
supervrsory and financial responsrbrllty 
for IEF HSAs 
2 MOHP wlll take over respons~bllrty 
for commodltles procurement and 
transport by the end of year two 

3 IEF assrstance to DRFs and IGAs 
wll drm~nrsh by the last quarter of the 
project 

1 IGAs and DRFs will be establrshed 
as a source of rncome for volunteers 

Plans for the transfer of HSAs to MOHP were 
negotrated in year one of CS X between IEF and 
M O W  Communrtres and v~llage based health 
~orkers ,  ~ncludrng HSAs, were not mvolved In 

I the process and have expressed a need to be 
~nvolved In handover plannmg and 

IEF HSAs were transferred to M O W  at the 
end of year one 

I ORS 1s laclng 
2 DRFs were handed over to MOHP dunng ( Volunteers and v~llage based health workers 

~mplementatton so that they are aware of plans 
and procedures 
M O W  has assumed financral and supervrsory 
responsrb~l~ty for HSAs 

IEF relrnqurshed responsrbllrty for 
commodrtles procurement and transport to 
MOHP by the end of year two 

year three, 4 wlll be handed over by the end have suffered confusron regardmg handover of 
of the project I the DRFs due to then lack of mvolvement rn 

MOHP does not have the requlslte stock control 
systems and procurement pollcres rn place to 
mamtarn the vlllage health care system The 
necessary polrcy support from MOHP to allow 
TBAs and W s  to admrnrster v~tamln A and 

Technrcal assrstance was provrded by I plannrng and ~mplementatron of handover 
Mlnrstry of Agriculture (MOA) for the IGAs Whde MOA was helpful rn project start up and 

I In provrdlng techn~cal support to some IGAs 
longer term techn~cal ass~stance, particularly for 

I developing management slulls 1s needed by the 
I IGA partrc~pants 

6 DRFs were establrshed 10 IGAs were I The ongrnal mtent of the IGAs was lost when 
lnrt~ated, 7 of whlch are funct~onal at end-of partrcrpatron was opened to any mterested 
project I community members 

DRF comm~ttees and volunteers do not have the 
shlls needed to make dec~slons on how to utrllze 
profits eamed on sales of drugs from the DRF 
The Idea of provldrng an rncentrve to volunteers 

( from earnrngs has not been actrvated thus far 



Numerous recommendations regarding sustainabihty and capac~ty-bulld~ng have been made throughout this 
report mcludmg 

Lack of community mvolvement m the p l m g  for and lmplementlng phase over of the project resulted m 
many problems mcluding resistance by commurut~es and health workers at the Health Center and vlllage 
levels Theu sense of ownershp was not developed adequately, nor were thew management skills 
Commurut~es must be mtegrally mvolved m each step of the phaseover process m the future Skills trainmg 
must be focused on developmg basic management capabilities as well as spec~fic t echca l  slulls 

The 5-day supervisory t r a m g  for rmd-level managers was not enough to develop the level of supervisory 
sk~lls necessary to sustaln the vlllage health care system establ~shed through CS X, and supervisory systems 
are not m place A comprehensive system must be developed, mcludmg a training program, supervlsory 
checklists, revision ofjob descriptions w t h  an emphasis on supervlsory responsibilit~es, and a system of 
supervlsory accountability and evaluation 

Although there are adequate supplies of stochs at the dlstnct level, they do not flow smoothly to the Health 
Centers and on down to the village level workers - where they are needed most MOHP policy support is 
l a c h g  and procurement systems are not clear to the Health Center staff and HSAs, procedures are not 
standard, leadmg to corfusion Standard procedures must be developed and mstituted 

Coordmat~on between Health Centers and the Distr~ct MOHP and among Health Centers should be 
strengthened m order to achleve greater impact of health mtiatives Regular monthly coordmt~on meetmgs 
should be activated to serve as a forum for sharing issues and experiences, coord~nating on d~stnct-wde 
mt~at~ves ,  m f o m g  Health Center staff about new and/or rev~sed systems and procedures and, unportantly, 
to mclude that hey level of staff m plamng health mtiatives 
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EVALUATION SCOPF OF WORK AND SCHEDULE 



SCOPE OF WORK 
FINM E VAL UA TION 

VITAMIN A FOR CHILD SURVIVAL PROJECT 
CHIKWAWA DISTRICT, MALAWI 

JANUARY 19 - 30, 1998 

1 INTRODUCTION 

The purpose of the Final Evaluation (FE) 1s to review the progress of the IEF-Malawi Child 
Survival for Vitamm A Project In Chlkwawa D~strict, Malaw~ The FE is a requirement of 
the United States Agency for International Development, Bureau for Humanitarian 
ResponseIPrivate and Voluntary Cooperatlon/Survival and Health funded Cooperative Agreement 
# FAO-0500-A-00-4041-00 The llfe of the project extends from September 1 through February 
28, 1998 

The FE 1s estimated to requlre 16 days from an external evaluator The dates for the field v w t  
are tentatively scheduled from January 19-30, 1998 

2 OBJECTIVES 

The requirements of BHFUPVC for the final evaluation are 

a A narrative report (English), addressing project progress towards achieving its goals and 
objectives as stated in the cooperative agreement (AID guidelines prowded), 

b A final financial pipeline analysis (completed wlth assistance from Bethesda headquarters 
m advance) 

Additional requirements of IEF for the final evaluation are 

c Assess the implementation process and identify common constraints that have Impeded 
effectlve ~mplementation, 

d Assess technical appropriateness of interventions, 

e Develop recommendations for developing other programming in the project area, 
including other health activities and income-generating activities 

Specific gu~delines are provided from USAID BHFUPVCICSH for thls purpose Additional 
questions for cons~deration will also be provlded by IEF The final evaluation report will be 
made available to IEF (headquarters and country staff) and USAID (Washington and Misslon) 
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3 ACTIVITIES 

The evaluator will lead a team consisting of the IEF-Malaw~ staff (Country D~rector, Project 
Manager, Coordinators, other), the IEF-Headquarters Child Surv~val Coordinator, and an 
off~c~al(s) from the District Mln~stry of Health (to be designated) Major tasks are 

a Review documentation (1 day) 

Review all project related documentation (detailed ~mplementation plan, m~d-term 
evaluation report and evaluat~on guidelmes) This informat~on should be rewewed in 
advance of the evaluation 

b Or~entation, mcluding interv~ew forms (1 day) 

Qualitative data w ~ l l  be collected through a combmation of key informant interviews and 
focus groups To prepare for this "BHRIPVC Ch~ld  Surv~val Fmal Evaluation 
Guidelmes" w ~ l l  be used to develop a specific set of interview questions to interview 1) 
community members, 2) local leaders, 3) project volunteers, 4) project staff, and 5) 
Ministry staff 

c Data Collection (4 days) 

Team members will be div~ded into groups, each consisting of IEF staff palred with 
MOH representatives andfor the Team Leader In a sample of project commumtles (4- 
6), teams w ~ l l  complete structured lnterviews and focus groups with 1) community 
members, 2) local leaders, 3) project volunteers, 4) project staff and 5) Mimstry staff 
Involvement of project staff in conducting interviews and focus groups will be limited 
to 1, 2 and 3 only, the Team Leader will conduct interviews of all of the above levels 
The total number of interviews and focus groups w ~ l l  be determined in-country 

At the end of each day, findings will be summarlzed and presented to the entlre team for 
d~scussion Thls will identify whether any changes in the questions or the lnterv~ew 
methods, or new questions are required for the next day, and to identify response 
patterns 

d Data Analysis (1 day) 

One day is required to process major findings from all lnterviews and focus groups 
following the AID guideline headings 

e F~nd~ngs/Recomrnendations & Lessons Learned (2 days) 

Two days are requ~red to revlew the flndings and process major recommendations and 
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lessons learned from all interviews and focus groups by the evaluat~on team following 
the AID guideline headings 

g Debriefing (1 day) 

Presentations to the MOH and USAID will be conducted (and if tlme allows other 
institutions may also be included) The debriefing will consist of a review of the 
evaluation process, and the draft findings and recommendations 

h Report Writ~ng (5 days) 

I The Team Leader wlll wrlte a first draft report In Engllsh (conclusions 
and recommendations) for debr~efing and for presentation to IEF fol 
comments and suggestions prior to departure Preparation of the report 
will be a continuous daily process of typing interview forms, interviewee 
lists findings and recommendations lists 

11 The second draft rn Englrsh will incorporate staff comments from the first 
draft and will be submitted to IEFfMala~ i  by February 3 ,  1998 A 
diskette of the word processing file (Wordperfect 6 0) will be delivered 
to IEF along with a hard copy of the draft IEF staff will have the 
opportumty to make final comments on the second draft before the final 
report in English is completed 

111 The final draft zn Engllsh will incorporate comments from the second 
draft It will be forwarded to IEFfHQ (hard copy plus Wordperfect 6 0 
file) by February 11, 1998 This report will be submitted to 
BHRfPVCfCSH by IEFfHQ once all modifications have been finalized 

4 SCHEDULE 

See attached 

5 REQUIREMENTS 

IEF has identified Ms Lisa Krift as the external evaluator She has proven skills in Child 
Surv~val project evaluation and is fam~liar with the USAID Child Survwal program, private 
voluntary organizations, and Malaw~ 
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Schedule - Malawi FE 

Sun Mon Tues Wed Thur Sat 

January 18 
Travel to 
Blantyre 

19 
Orientation, 
F o m s  
development 

day 2 

2 1 
Data collection 

22 
Data collect~on 

24 
Data Analys~s 

20 
Data collection Data collection 

day 3 day 4 day 5 day 6 

30 
Report writing 
(2nd draft) 

day 7 

26 
Recomrnendati 
onsl Lessons 
Learned 

day 9 

27 
Report writing 
(1 st draft) 

28 
Debriefing 

29 
Report wrltlng 
(2nd draft) 

3 1 
Travel to 
LLW (LK) 

day 8 day 10 day 11 day 12 day 13 day 14 

February 1 2 
Report writing 
(2nd draft) 

3 
Send 2nd draft 
reportldlskette 
to IEFIMala~ i  

6 
Feedback from 
IEF 

day 15 

9 
Report wrltmg 
(final draft) 

11 
Send final 
reportldlskette 
to IEFIMalafh 

day 16 

Note days refer to the days worked by the external evaluator, day 1 has previously been spent on reviewing the documents 



EVALUATION SCHEDULE 

January 1998 

Sunday 18 Arr~val of External Evaluator 
IEF Office Blantyre 
Review key documents 

Monday 19 Plann~ng meetmg w ~ t h  IEF Country D~rector, IEF Hdqtrs CS Coordmator 
and IEF CS Program Manager to rec lew ekaluat~on scope of work, methodology, 
and schedule 
Finahze field survey questtonnalres 

Tuesday 20 IEF office, Nchalo, Chtkwawa D~s t r~c t  
Brtefing wtth IEF CS staff 
Finallze field survey schedule 
Field visit to Chabtsala Village, commumty and health worker mtervrews 

Wednesday 2 1 Field visits to Mangulenjl DRF Center 
Ndakwera Health Center 
Lazaro Village 

Thursday 22 Fteld vtstts to Chipwaila Health Center 
Mikalango Rabbit IGA 
Njovuyalema DRF Center 

Friday 23 Field visits to Kakoma Health Center 
Njereza Vegetable IGA 
Chlkwawa Distr~ct Hospital 
Return to Blantyre 

Saturday 24 Data tabulat~on 

Sunday 25 Data analysis 
Preparation for staff workshop 

Monday 26 Nchalo, Chikwawa 
Staff workshop to revlew data, findtngs and conclus~ons 

Tuesday 27 Blantyre, 
Report w r ~ t ~ n g  

Wednesday 28 Chikwawa Dtstrtct Hosp~tal 
Evaluat~on br~efing for the Dlstr~ct Health Management Team 
Blantyre - report wrtttng 

Thursday 29 Blantyre - report wrltlng 
Travel to Ldongwe 



Friday 30 L~longwe report wr~tlng 

February 1998 

Monday 2 Lllongwe - report wr~tlng 

Tuesday 3 Ldongwe - report wr~tlng 

Wednesday 4 2& draft to iEF/Blantyre 

Monday 9 L~longwe - report wrlting 

Wednesday 1 1 Fmal draft to IETIBlantyre 
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EVALUATION TEAM 
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IEF Headquarters 
Bethesda, Maryland, USA 

Chr~stine Wltte, PhD 
IEF Country Dlrector 
Blantyre, Malawi 

Nelson Gobede 
MCH Coordmator 
M~nistry of Health 
Chikwawa District, Malaw~ 

Wellington Btsan~ 
Child Surv~val Program Manager 
IEFIMalawl 
Nchalo, Chikwawa District 
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C/O Save the Ch~ldren USA 
P 0 Box 30374 
Lilongwe 3 Malaw, 

Phone/Fax (265) 744-065 
e-ma11 <knft@compuserve corn> 

SUMMARY OF PROFESSIONAL EXPERIENCE AND SKILLS 

range of mternat~onal development programs w~th broad respons~b~l~t~es for program 
y mon~tor~ng and evaluatron proposal conceptual~zat~on and wr~ting gu~dance of re 
)pment of strategrc partnersh~ps staff tralnmg and team bu~ldrng representahon and 
maes for program evaluat~ons and assessments 

EMPLOYMENT HISTORY (Long term Posltlons) 

(US), INTERNATIONAL PROGRAMS WESTPORT, CT, USA (April 1984 Decem- 
In a var~ety of lncreasmgly respons~ble staff posltlons as follows 

SSlA FIELD OFFICUCNIC INlTlATIVES PROGRAM FOR DEMOCRATIC AND 
RM (10/96 - 12/96) Gu~ded ~mplementatlon of prograrnrnat~c financ~al and adm~nis- 
jmplex USAID-funded crv~l socrety project lncludmg fiscal management and control and 
Ice of 8 project consort~um member agencles and 180 US and Russ~an NGO subgran- 
negot~ated extension of project for add~t~onal (fourth) year and expansion of coverage 

regrons Assessed techn~cal ass~stance needs of reg~onal NGO resource centers sup- 
sct and lnltlated phaseover to fully-rnd~genous mdnagement (Res~gned posltlon to join 

RUSSIA FIELD OFFICUClVlC INITIATIVES PROGRAM FOR DEMOCRATIC AND 
RM (3/95 - 9/96) Managed programmatic aspects of 8-member US PVO consortlum 

agency In implementmg a 3-year $20 m~lhon USAID-funded clv~l soc~ety project fo 
Inlng Impact of md~genous NGOs on democrat~c and economlc reform In three target 
outhern Russ~a Central Russra) of Russ~a Drrected des~gn and ~mplernentatlon of 7 

includmg provlslon of technical assstance and subgrants to over 180 Russ~an NGOs 
ordrnated des~gn and dellvery of techn~cal assrstance provrded by consort~um members 
tees Represented consortrum to various stakeholder groups ~nclud~ng officlal USG 
emg US forergn ass~stance programs In Russ~a USAlD consort~um member headquar- 
and bl-lateral donors members of the Russ~an parhament and leg~slat~ve comm~ttees 

Russran NGOs actrvely rnvolved In reform efforts lnrtrated and establrshed donors fo- 
regularly to share program mformat~on about and coordmate assrstance to Russ~an 

SANGLADESH FIELD OFFICE (6/93 - 2/95) Managed transformatron of establ~shed 
 all-scale geographrc focus to large-scale poky  advocacy program focused on women s 
igram benefic~ar~es mcreased from 45 000 to 2 5 rnlll~on as result of new funded l n ~ t ~ a  
i d  conducted staff development act~v~t~es to enable local staff to execute new field office 
ed direct~on to professronal staff In ~mplementrng and mon~tor~ng dwerse portfolro of 7 
of Ch~ld Surv~val women s cred~t early childhood development STDsIHIV and d~saster 
response Gurded des~gn and ~mplernentat~on of act~on research program rncludmg 

mternat~onal researchers on women s empowerment and enhancement of staff research 
ltles Establ~shed SClUS as Secretariat for UNICEF sponsored mter agency workrng 
~~ldhood Development Coordmated and co fachtated two SClUS South Asla reg~onal 
l~tormg and evaluat~on 

RDINATOR - BANGLADESH FIELD OFFICE (2192 - 5/93) Des~gned and fac~l~tated 
eglc plannmg process through wh~ch transformatwe program d~rect~ons and strateg~es 
l~shed country program a key outcome of whlch was establ~shment of an actlon research 
Ice Provrded follow up supervlslon In developmg and rmplementmg staff act~on plans to 
plan 

IN OFFICER - WESTPORT, CT, U S  A (8/90 - 1/92, part-tfme) Comp~led materials and 
phaseover of SCIUS Pac~fic programs for use by SC program staff Drafted a compen- 
at~onal Programs of Save the Chfldren Federatm to descr~be SCIUS programs and 
eraon was w~dely dlstnbuted to donors colleague agencies and development profes- 5\ 
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slonals Assisted As~dPaafic regional office w~th proposal development and fundrawng for new program 
~nrtlafives and strateg~c plannmg processes coverlng 9 country programs 

CO-COORDINA TOR - PACIFIC PROGRAMS, TUVALU AND KIRIBATI FIELD OFFlCES (589 - 7/90) 
Managed programmatic aspects of SC s ffiribat~ and Tuvalu country programs ~ndudmg des~gn and im- 
plementation of all tralnlng and program mon~tor~ng and evaluat~on actlvltles Collaborated w~th approprl 
ate government offices to ~nst~tuUonallze community based development planning processes In both coun- 
tries Coordinated program evaluat~ons for UNDP- and USAID-funded grants In both countries Success- 
fully phased over SClUS programs to subsequent donors and sponsoring agenues entalllng developmg 
phaseover strategies identifying and securing donor support and fundmg and ciearmg all programmatic 
financial and admlnlstrat~ve obhgat~ons Incumbent upon SClUS In those two countries 

TRAINING COORDlNATOR - KIRIBATI FIELD OFFICE (W8 6/89) Establ~shed tran'ung unit and devd- 
oped fidd office capabhty to utlllze partic~patory tralning methods In cmplementmg community-based ~sland 
development program Cdleborated with appropnate government personnd on deslgn productmn and 
field-testmg of communtty development plann~ng materials Developed and mplemented program monitor- 
tng and evaluat~on system 

PROGRAM MANAGER - PHIUPPINES FIELD OFFICUlLOCOS NORTE PROGRAM (6B5 - 5/88) In 
coordtnat~on w~th Project Dlredor, establ~shed new SCfUS ~mpacf area Recru~ted tra~ned and supervised 
local staff In mplementtng community-basd mult~ sectoral development program Managed program- 
matic aspects of USAlD Co-F~nanc~ng grant focused on health and nutr~tlon Developed cornrnun~ty-based 
program plannmg mon~tor~ng and evaluat~on system Prepared annual and multi-year program plans and 
budget proposals Developed collaboratwe lrnkages w~th local and reg~onal Philipp~ne Government offmals 
and other agenues, resultmg in provrslon of more regularized basrc servtces to remote mountam tribal 
cammuntties, ~mmunization rates for under-fw increased from almost nil to 100% Coord~nated des~gn 
and conduct of staff and communtty-level sklls tra~nmg and plannmg workshops 

PROGRAM ASSOCIATE - ASIA-PACIFIC REGDNAL OFFICE, WESTPORT, CT, U S A (Y8a - 5/85) 
Performed broad range of lra~son duties lnvolvmg program budget and finance, administrat~on and fund- 
raislng In support of 12 Asla and Pacrfic country programs In preparat~on for fidd-based management as- 
signment Analyzed and monttored field office finanaal reports and sponsorsh~p programs Ass~sted In 
development of fidd office budgets and funding proposals and In onentabon of fidd office staff to 
AslalPaufic regmal operat~ons 

U 8 PEACE CORPS, PLARIDEL, BULACAN, PHILIPPINES 
COOPERATNES LOAN PROGRAM TECHNEAL ADVISOR (4A?2 - 8/83) Managed local-levd lmple- 
mentat~on of joint Mtn~stry of AgnculturelUSAlD prlot project to extend low-~ntetest loans to two farmers 
cooperatlves for income generation projects Completed feas~bil~ty studles baselme surveys and other 
documentabon requred for loan approval Devdoped project recordkeeping and accountrng systems and 
Warned cooperatwe officers In use of them 

= RURAL CREDfT ADVISOR (6/81 - 3/82) Developed membership education program for provinctat-level 
Cooperative Rural Bank Assessed m a l  factors and members needs affectmg financ~al operatlons of 
bank through a survey of 280 member farmers' cooperatlves and designed membership development 
s&eme based on results 

AURORA ASSOCIATES, WASHINGTON, D C 
0 PROGRAM DEVELOPMENT OFFICER (W80 - 5/81) Assistant to the vlce-pres~dent of Internatlorial DI- 

vlslon Recrurted and ma~nta~ned sMl bank of profess~onals for consultmg assignments in Afr~ca Devel- 
oped or~entatron program for newly-contracted consultants Served as Iialson on financial program and 
adrnlnlstrat~ve issues between overseas contractors and headquarters management Conduded contract 
negotiattons and project development meetmgs w~th mternatlonal development agenues Ass~sted In cor- 
porate danrnng and budgeting for intemattond diwsion and n internal evaluat~on of dlwston operat~ons 

AFRICA BUSINESS AND ECONOMIC RMM, WASHINGTON, D C 
0 ASSOCIATE EDrOR (3/80 - ffB0) Edited art~cles for publlcat~on in bbweekly business and economlc 

affairs newsletter focused on sub-Saharan Afrlca Supe~sed technical and clerical staff In all aspects of 
product~on ~ncludlng research writmg layout and deslgn and drstr~but~on Wrote business and economlc 
analyses nsk assessments and ~nvestment stud~es, ~ncluding spec~al reports on request from newsletter 
clients Asslsted In coordlnatmg newdetter-sponsored trade conference brmgmg together representatives 
of US banks and businesses and Afncan governments and prlvate sector leaders 

m STAFF ASSOCIATE (7/79 - 2/80) Ass~sted In all aspects of establ~sh~ng newsletter ~ndudlng develop 
ment of office management systems and staff resource hbrary reuultment and onentatbon of techn~cal and 
derrcal staff, and marketmg Researched and wrote articles analyses and features 



PACIFIC CONSULTANTS, WASHINGTON, D C 
ADMINISTRATIVE ASSISTANT (Iff78 - 6/79) Ass~sted In recrurtment of personnel for lnternatlonal de- 
velopment projects concentratmg on Women In Development and small farmer agr~cultural productron 
Conducted research for and ass~sted In product~on of project proposals Provlded admln~stratwe back 
stopprng In support of mternatronal development projects 

CONSULTANCIES (Short term assignments) 

John Snow, Inc . Support to AlDS and Famrlv Health Prolect (JSI-STAFH), Malawr (September 1997 on- 
gornqI Prlnclpal lnvestlgator for case study research to determine the Impacts of grant management respon 
srbll~t~es on the tnst~tutlonal development of Malaw~an NGO rec~prents of JSI STAFH grants 

Prolect HOPUMalawr, Chrld Survwal X Proqram (Julv 1997) Team leader for final evaluatlon of Project 
HOPE s USAID-funded Chdd Surv~val program 

John Snow, Inc, Support to AlDS and Famrly Health Prolect (JSI-STAFH), Malawi (Mav-June 1997) 
Served as Coordinator for Annual Coordmat~on Meeting of STAFH Project Partners Prepared meetrng back 
ground paper desrgned worklng sesslons prov~ded or~entat~on and gu~dellnes to facllrtators and wrote report of 
proceedmgs for d~str~butron to meetmg partrclpants and other agencles workmg In the areas of famdy plannmg 
and HIWAIDS 

Save the ChrldredUS, Caucasus Reqronal Proqram (November 1994) Member of Cperson team to con 
duct mld-term assessment of USAID-funded 2-year humanltarlan asslstance grant to SCIUS for rellef and de- 
velopment projects implemented by US PVO sub-grantees In the Caucasus republ~cs of Armenla Georg~a and 
Azerbaijan Results of evaluat~on led to re-d~rect~on of the program from emphas~s on human~tar~an asslstance 
toward commun~ty development ut~lrzmg local NGOs as key players In the transltlon (Repolf of the Md-Term 
Evaluation of the SC/US Caucasus Program January 1995 ) 

Save the Chrldren/US, Phrlrpp~nes F~eld Office (Mav 19931 Team leader and report author of study to as- 
sess degree of sustarnabhty of program actwlt~es and Impact two years after phaseover of SCIUS program In 
llocos Norte provlnce (SUM Work~ng Paper An Assessment of Impact Sustamab~lrty in Adams llocos Node 
May 1993 ) 

Save the Ch~ldren/Australra. Banqladesh Proqram (Apnl 1992) Served as member of 3-person evaluatlon 
team tasked to assess and recommend optlons for phaseover of SClAustraha s Jamalpur Project The report 
outl~ned a program phaseover strategy wh~ch was subsequently ~mplemented by SClAustraha (An Assess- 
ment of Jamalpur Project May 1 992 ) 

EDUCATION AND TRAINING 

Master of Arfs, 1978 wlth speclal~zatron In lnternat~onal Commerce and Economics Patterson School of DI 
plomacy and lnternat~onal Commerce Un~verslty of Kentucky Lexington 
Vrsrtmq Scholar, Summer 1977 Unlverslty of Kentucky lnternatlonal Summer Program Unrverslty of Cluj 
Romanla 
Bachelor of Arts (w~th Honors), 1976 In lnternat~onal Studles Southwestern at Memph~s (now Rhodes Col 
lege) Tennessee 
Trarnrnu of Trarners Workshop, February 1985 Save the Chrldren Federation Westport CT Two week 
workshop In partc~patory tralnlng methods 
Peace Corps InServfce Trammq, February 1982 Ph~lrppme Rural Llfe Center Dasmarmas Cav~te Phlhp 
pines One-week hands-on techn~cal tramng In an~mal husbandry and troplcal gardenmg 
Peace Corps Pre-Servrce Trammq, June-September 1981 varlous locat~ons In the Phrlrppmes lntenslve 
profess~onal tranng on Phlhppme rural bank~ng system and rural cred~t programs spec~al~zed lectures by Cen 
tral Bank and USAlD staff on the operat~on and management of agr~cultural cred~t and marketmg cooperatives 
Tagalog language and cross-cultural tralnmg 



HONORS AND AWARDS 

Fulbr~ght Travel Grant Summer 1977 
Patterson Fellowsh~p 1976 77 
Southwestern Scholar Award and Scholarship 1972 76 
Dean s Llst Southwestern College 1973 76 

LANGUAGES AND TRAVEL 

Workrng knowledge of Tagalog (Prlrprno) Proven abrlrty to manage profess~onal programs In a varrety of Ian 
guage and cultural contexts rncludmg Russra, the Pac~fic Bangladesh and The Phrhpprnes Extensrve travel 
throughout the US Europe the former Sovret Unron Asra and the Paclfic 

References avarlable upon request 
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OUESTIONS FOR VILLAGE HEALTH COMMITTEES (VHCs) 

Date of interview 
Locatlon of interview 

Name/Designat~on of persons interviewed 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 

1 What are the VHC's job roles and responsib~lities? (List answers ) 

2 Have you received tralning to enable you to carry out your job? 

3 What type of training have you received? From who? 

4 How did you become VHC members? 

5 What IS your motivation to be a VHC member? 

6 How often does the VHC meet together? 

7 Why do you meet? What do you discuss or do at meetings? 



8 What IS the VHC s relationship with the HSAs7 

9 Wlth the VHVs? 

10 Wlth local leaders? 

11 What does the VHC do to "supervlse" the VHVs and DRF Volunteers? Expla~n what 1s 

meant by supervision ' 

12 Has the DRF prov~ded needed drugs for your vlllage on a contmuous basis? Are drugs 
can be replenished when needed? Whylwhy not7 

13 What support do you recelve to help you carry out your VHC roles and respons~b~l~tles? 
From where does support come from? 

14 Does the community offer any type of support to the VHC and VHV? Specify 

15 What further support would be helpful to the VHC7 

16 Have you seen any changes - posltive or negative - In the health condition of your 
community as a result of the efforts of the VHC or VHVs? Specify 



QUESTIONS FOR VILLAGE HEALTH VOLUNTEERS CVHVs) 

Date of interview 

Locatlon of interview 

NameIDes~gnation of persons interviewed 
1 
2 
3 
............................................................................... 

1 What are your key roles and job responslbllities~ (Llst) 

2 What trainlng have you rece~ved to enable you to carry out your job roles and 
responsibil~ties? 
From who/which agency? 

3 How many mothers and ch~ldren are you currently covering? 

4 How do you know you are covering all eligible women? (What 1s your system for 
identifying target groups?) 

5 Who supervises your work? 

6 How often do you see your supervisorls~ 

7 What do your supervisorls do when they are "supervising ' you7 

8 What are the main constraints you face In carrying out your job? 

9 What type of supervisory or other support would be helpful to you in doing your job? 



10 What motivates you to be a VHV7 

1 1  What do you tell a mother whose chdd has bloody diarrhea? 

12 Do you provide health education to mothers? HOW? When' 

FOR VITAMIN A VHVs 

13 When should a woman receive V~tamm A? 

14 When should a woman NOT receive V ~ t a m ~ n  A? 

15 Which foods are rich in Vitam~n A7 

16 Whdt is the amount of Vitamin A a child should rece~ve? 

FOR BREASTFEEDING PROMOTERSIVOLUNTEERS 

17 Do you recommend water for mfants under 3 months' Is ~t good or bad? 

18 At what age should mothers start feedmg the~r  ch~ldren supplementary foods? 



QUESTIONS FOR TRADITIONAL BIRTH ATTENDANTS 

Date of lntervlew 
Location of lntervlew 

NameIDes~gnat~on of persons mtervlewed 
1 
2 

I Have you received tralning under the IEF CS X project? (YesINo) 

2 Wholwhich agency prov~ded the training? 

3 In what top~cs have you rece~ved training? (Tlck answers mentioned 

Vitamin A 

AIDS - 
Maternal care - 
Sterile delivery practices - 
Other (Spec~fy) - 

4 When do you glve women Vitamin A? 

5 How soon should a woman begin breastfeedlng a newborn? 

6 What are safe dellvery practices? 

7 Do you wear gloves when dehverlng? If not what do you do? 

8 Do you ever refer patients? For what reasons do you refer them? 



9 Where do you refer pat~ents? 

10 Do you prov~de Vitamin A to your patients? 

1 1  Where do you get your V~tamin  A supplies? 

12 Do you have a TBA kit? (YesINo) 

13 If yes where did you get ~ t ?  

14 What is in your TBA kit? (L~st) 

15 How do you replace supplies in your TBA kit7 

16 Who is your supervisor7 How often do you see your supervisor? 

17 What does your supervisor do during a supervisory visit? 

18 If your supervisor IS a male does it affect the support or supervision you receive? In 
what way7 

19 What constramts do you face in your work? 

20 What further type of support would be helpful to you in your job7 



QUESTIONS FOR DRUG REVOLVING FUND VOLUNTEERS 

Date of lntervlew 
Locat~on of lntervlew 

NarnelDes~gnat~on of persons Interwewed 
1 
2 

3 
4 

1 When d ~ d  you begin the DRF? 

2 Who adv~sed and tramed you In settlng up the DRF? 

3 Who procures the medicines kept in the DRF? 

4 From where are medicines procured? 

5 Are you able to cover the costs of malntainlng the DRF? Are you able to provide a 
contmuous supply of drugs? 

6 What problems or constraints do you have In managmg the DRF? 

INTERVIEW TEAM SHOULD CHECK THE DRF BOX AND RECORDS TO SEE IF 
INVENTORY RECORDS AND CASH RECORDS INDICATE PROPER MANAGEMENT 
OF DRUGS AND CASH 



QUESTIONS FOR COMMUNITY LEADERS 

Date of Interview 
Locatlon of Intervlew 

NameIDes~gnatlon of persons Interwewed 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 

1 Who are the VHC members In your cornrnun~ty? 

2 What does the VHC do7 

3 Who is the VHV in your communlty7 

4 What does your VHV do7 

5 Have you ever sought assistance for a health problem from your VHV? Whylwhy not? 

6 Do you feel your VHC and VHV are fulf~lling their responstbll~t~es? What servlces do 
they provlde to the community? 

7 Do you t h ~ n k  the VHC and VHVs deserve any support for t h e ~ r  servlces? 

8 What type of support would you be w~lllng to provlde? 



QUESTIONS FOR TRADITIONAL HEALERS 

Date of mtervlew 
Location of Interview 

NameIDesignation of persons interwewed 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 

1 What trainings have you received? 

2 From wholwhich agencies? 

3 What topics were covered in trammgs? 

4 Were the trainings helpful? Which were most helpful? 

5 In what ways have trainings been helpful? 

6 What recomrnendat~ons would you suggest to mahe trainings more helpful? 

7 Do you refer patients? 

8 What cases do you refer? 

9 Where do you refer cases? 



QUESTIONS FOR COMMUNITY MEMBERS 

Date of Interview 
Locat~on of Interview 

1 Who are your VHC members? 

2 What does the VHC do? 

3 Do you have chlldren under the age of 2 years? 

4 Who is your VHV? 

5 How often do you see your VHV7 (How often does she visit you?) 

6 What does your VHV do? 

7 Have you ever sought assistance for a health problem from your VHV? Whytwhy not? 

8 Do you feel your VHC and VHV are fulfilling thelr responsib~lities? What services do 
they provlde to the community? 

9 Do you thmk the VHC and VHVs deserve any support for thelr serv~ces? 

10 What type of support would you be wllllng to provide? 



QUESTIONS FOR IGA VOLUNTEERS 

Date of interview 

Locat~on of lnterv1eh 

NameIDes~gnation of persons Interwewed 
1 
2 
3 
4 
5 
6 

2 What is your project? Describe 

3 What do you gain from domg this IGA? 

4 What motivates you to do the IGA? 

5 What problems or constraints have you encountered In domg your IGA project? 

6 Would you recommend others to do this type of IGA? Whylwhy not? 

7 Is thls IGA something you plan to continue? If yes why? If no why not? 



m x  4 

LIST OF INDIVIDUALS AM) GROUPS INTERVIEWED 



LNDIVLDUALSIGROUPS INTEKVI E WED 

Internat~onal Eye Foundat~on 

Chr~stine W~tte, PhD Country D~rector 
L111ana Rwa Clement, CS Coordmator 

IEF Ch~ld Survival Prolect, Malaw] 

Wellmgton B ~ s a n ~ ,  Program Manager 
George Meklsen~, Trainlng and Evaluat~on Coordmator 
Golden Makata, IGNDRF Coordmator 
Mathews Ahfanall, Communrty Health Coordlnator 
Henry Kalavma, Commun~ty Health Superv~sor 

Mrs E Nyaude, Commun~ty Health Nurse 
Mr S B Gwaza, D~str~ct  Env~ronmental Health Officer 
Mr D D Semu, D~strtct Health Educat~on Officer 
Mr N Gobede, D~s t r~c t  MCH Coordmator 

9 Staff at the Ndakwera, Chtpwada, and Kakoma Health Centers 
4 HSAs at Njovuyalema, Mangulenjl, and Chabisala v~llages 
8 Comrnuntty leaders In Lazaro village 
19 Cornrnunlty members In Chab~sala and Lazaro vtllages 
15 Village Health Comm~ttee members In Lazaro and Chab~sala v~llages 
4 Drug Revolv~ng Fund Comrn~ttee members In Mangulenjl v~llage 
3 V~llage Health Volunteers tn Chtpwalla and Chab~sala vtllages 
11 Trad~ttonal Healers m Lazaro and Ndakwera vtllages 
1 Trad~t~onal Birth Attendant in Mangulenjl vdlage 
33 IGA Volunteers In M~kalango and Njtreza vtllages 
4 Drug Revolv~ng Fund Volunteers In Mangulen~l and N~ovuyalema vdlages 
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LIST OF REFERENCES FOR EVALUATION 

I Chdd Survival IX Fmal Evaluatron Report 
2 Child Survrval X Detailed lrnplernentatlon Plan 
3 Chdd Surv~val X Mid-Term Evaluation Report 
4 IEF Qualrty Assessment Reports 
5 Ch~ld  Survrval X Project Tra~nmg Data 
6 Chdd Surwval X Project Frles 
7 Commun~ty Health Partnersh~ps (CHAPS) Proposal 

Frle ~nformat~on supplemented the field survey Interviews and staff br~efings 
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lnternatronal Eye Foundatron Chrld Survrval Project 

Report on the results of final 1997 Project Survey 
conducted from 1st through 12th December, 1997 
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Evaluat~onflralnrng Coordrnator 
lnternatronal Eye Foundatron 
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1 0 Introduction I Background 

This was the prevlous knowledge and pract~ce questionnaire whlch was administered last year 
between June 13th and July 4th as part of a mid term evaluation Due to pressurre of work and the 
more rains we had in March of thls year our activities were slowed down This year's actual exercise 
was from 1st to 12th December 

30 villages were randomly selected Refer appendex 1 for the names of selected clusters 300 
mothers of child beanng age were rnterv~ewed The interviewed women were only those who had 
ch~ldren less than 24 months of age 

The interviews collected data on basic demographlc informatton which Included 
- Breastfeeding (~ncluding weanmg and food supplementation), 
- Provlslon of V~tamln A -importants,nch foods and rmplicatlon of V~tamin A deficiency, 
- Control of Diarrheal Diseases, 
- lmmunlzat~ons and Vitamin A supplementation for themselves and thier children, 
- Ante- natal care dunng the pregnancy for the child concerned, 
- Malaria transmission and prevention and 
- Family planning 

The demographlc vanables are summanzed in Table 1 (page 5) The average age of the interviwed 
mothers was 27 Ther ages ranged from 15 to 49 The average age of the chddren was 10 months - 
ranging from 0 to 25 months 

Sena and Mang'anja women were fa~rly represented 48% and 30% respectively w~th  22% h a h g  
from other tnbes The majonty of the women who were interviewed were rlllterate (62%) Only 4 
women attended secondary school thus 1 % 21 % d ~ d  pnmary school but could not wnte whereas 
15% were l~terate 5 women, (2%) sard they were involved in general work from wh~ch they could 
obtain cash whilst 98% reported engaging themselves in spec~fic cash -generating activities 

Project objectives 

Objectives of IEF Child Survwal project w ~ t h  pertment results from the 1997 Final Project 
Survey 

OBJECTIVES 

BREASTFEEDING 
A 25% (up from 21%) of mothers will excluxively breastfeed their 0-3 months old infants 

DIARRHOEA 
B 90% (up from 83%) of chrldren 0-23 months will receive appropnate ORT dunng d~anhoea 
episode(s) 

C 80% (up from 75%) of children 0-23 months will receive some amount or more breastmrlk during 
d~arrhoea ep~sode(s) 



D 65% (up from 55%) of ch~ldren 0-23 months w~l l  recelve same amount or more sohd food dunng 
d~arrhoea ep~sode(s) 

IMMUNIZATION 
E 90% (up from 83%) of ch~ldren 12-23 months old be fully ~mmun~zed* 

F 75% (up from 47%) of women w~l l  recelve two or more m/ doses 

VITAMIN A 
G 50% (up from 30%) of women will recelve Wamm A supplementat~on w~thln 1 momth of dellvery 

H 75% (up from 49%) of the ch~ldren 0-71 months wdl recelve v~tam~n A supplementat~on 

FAMILY PLANNING 
1 25% (up from 20%) of mothers will recelve use a modem contracept~ve, assuming they (a have 
chddren under 24 months, and b want no ch~ld In the next 2 years 

PRESENT ASSESSMENT RESULTS 

BREASTFEEDING 
A Of 300 women, only 23% belleve supplement food should be given before 4 months Of 83 
ch~ldren In the 5 3 mo age group,28% appear to have been exclus~vely, breastfed 

DIARRHOEA 
B Only 73% of the ch~ldren In t h~s  age group are getttmg ORS or sugar salt solut~on 

C Of 103 ch~ldren In th~s age group who had d~arrhoea w ~ t h ~ n  2 weeks of the survey,62% were 
recelvlng the same or more breastm~lk dunng thge ep~sode 

D Of 103 children ~ n t h ~ s  age group who had d~arrhoea wrhm 2 weeks of the survey,57% were 
recelvlng the same or more of sol~d fooddunng the ep~sode 

E Only 87% of the 241 ch~ldren rn th~s  age range were fully ~mmun~zed NB fully ~mmun~zed 
assumes at least three OPV,three DPT, one measles and one BCG 

F Of 222 women w~th  confirmed Tn/ ~nf,  37% have had 2 2 doses of TTV wh~lst 56% recelve > 3 
doses of Tn/ 

VITAMIN A 
G 60 women(20% rf 300)were confirmed as havmg rece~ved any Vlt A Of these 35 (58%) recewed 
ther dose at or w ~ t h ~ n  1 month of dellvery 

H 62% of the ch~ldren In the age group 3-25 months have rece~ved any v~tam~n A supplementatlon 
as recorded About three quarter of these recenved 1 dose only 

FAMILY PLANNING 
1 Of women meetmg In th~s cretena 34% are uslng a modem FP method 94% could correctly 
~dent~fied condom but only 2% reported to have used ~t somet~mes w~ th  thelr husbands or fnends 



Comments on the objectives and relevant results 

Breastfeeding There was no actualy questron d~rectly asking rf the mothers were exclusrvely 
breastfeedrng However, among women currently breastfeedmg children of 3 months or less an 
average of 43% of the women drd notreport grving the~r ch~ld any of the rtems quened In questron 6 
of KPC questronnarre(e g tea,wwmrlk phala,etc ) 

Drarrhoea Salt sugar solutron (SSS) was presumed as sufiuent as ORS 73 % of the chrldren were 
gettrng at least actual ORS Only 2 9 approxrmately 3% of children received SSS wrthout also ORS 

Of 62% of the ch~ldren received the same amount or more breastmdk dunng the recent or ongoing 
d~arrhoea eprsode,the number of chddren In each group was altematrvely drvided between "same 
amount" and "more" amount ( 53 chlldren or 51 % of 103) and 73 chrldren or 71% of 123 19 other 
chlldren (18% of 103) recerved less breast mrlk Only 11 chrldren stopped feeding Of the 57% of 
chrldren recervrng the same amount or more solid dunng a recent or ongong eprsode, most (69 
chrldren, or 67 % of 103) recerved more foods as comparded to same amount (47 ch~ldren, or 46 % 
of 103 21 children (20%) recerved less food, and 2 (2 %) stopped eating Only 21 mothers l~mlted 
the amount of food grven 

lmmun~zat~on Only 87% of children between 3 and 25 months were fully immunized - - meaning 
they had had 3 vaccmat~ons each of OPV and DPT, and 1 each of measlesThe level of 
immunization IS still lower than 3% as compared to our objectrve From last years' baselrne survey, 
rt shows an improvement by 7% thus from 80% to 87% However 86 % of these 3-25 months 
chlldren had received 30PV shotstand 85 % had received 3DPT shots The lowest levels of 
vaccinatron were for measles Only 45% of the chrldren who had thew under-5 cards had been 
immunized for this drsease BCG levels were Impressing with 96% 

As for mothers,the supposrtron that those wrthout Tn/ cards or some other documentatron of m/ 
~mmunizatron, had not been vacanated, IS safely assumption It IS certainly imposs~ble that some of 
those without cards may have been vaccinated The target of havlng 75% of mothers vaccmated 
was not observed The highest record of those recelvlng 3 or more was 56% 

Fammily Plannmg Family plannlng use has tremendously ~mproved since the time of our last years' 
Mrd project survey results 34% of women with chrldren under 2 years who drd not want more 
children in the next two years were using famrly plannrng It was 29% on our last years' m~d- term 
project survey results On thrs survey,methods mentioned by women mclude vasectomy, rnjectron, 
p~lls, condom, billing, abstrnence and other There were no couples with tuba1 Irgation,luD,foam/jeIly, 
EBF and cortus mtemptus Natural methods were also mentroned,especially abstenence,whlch was 
at 8% Only 7 out of 85 "abstarning" women reported abstenence due to lactatron 

Vitamin A Th~s years' of vltamrn A supplementatatlon in women IS lower than the projected 50% 
Only 44% of women reported to have recaved vit A supplementat~on at child birth, while (2%) wrthrn 
2 months of delrvery and 7% before delivery Vrtamln A supplementatron in chrldren appeared to 
have been lower than the projected 75% An overall of 63% had received vrt A For children over 
6 months of age (n=169), 53% have recerved vrt A supplementation Less than a thlrd of these 
chrldren (31 %) have have had two or more doses 

Results in Table Form 5 



TABLE 1 Demographic lnfonnat~on for the 300 partrctparts 

DEMOGRAPHIC INFORMATION 

Age of youngest child (months) 
Mother's age (years) 
Ethn~c Group 
Sena 
Mang'anja 
Other 
H~ghest level of school completed 
None 
Pnmary, cannot read 
Pnmary, can read 
Secondary or higher 
Work 
None 
Handcraft 
Harvest,p~cklng fru~ts 
Casual labour 
Sellmg farm products 
Selhng food $ mllk 
Servantlhousehold services 
Storekeeper 
Full t~me employed 
Other 

TABLE 2 Breastfeeding and nutnt~onal knowledge and practices The approx~mate sample slze from 
whlch each set of calculat~ons IS made and prowded below 

BREASTFEEDINGINUTRITION 

Mother IS breastfeeding youngest chlld 
If no, Mother has ever breastfed chrld 
Hrs post- dellvery mother started breastfeedmg 
One hour 
1 to 8 hours 
After 8 hours 
Don't remember 

Does mother glve chlld any of the followmg 
Water and tea 
Cow's rn~lk or formular 
Soft food such as phala 
Frut or fruit julce 
Mango or papaya 
Green leafy vegetables 
Meat or fish 
Peas, groundnuts or beans 
Egg or yoghurt 

Oh (n) 

100 (300) 
< 1 

52 (300) 
37 
10 
2 

87 
28 (300) 
77 
45 
6 1 
68 
6 1 
57 
3 5 



Mother put the followmg In child's food 
Green leafy vegetables 
Honey or sugar 
Lard or vegetable oil 
What should the mother do [re breastfeed~ng] 

for the first 3 to 4 days of child's life? 
Mother doesn't know 
Breastfeed the baby with colostrum 
Avo~d bottle feedmg 
Frequent suckrng 
Should a mother stop breastfeeding 
once pregnant? 
Mother should start suppementary feeding 
At 4-6 months 
Before 4 months 
After 6 months 
Doesn't know 
Other 

Add~tional foods that can be grven 
Mother doesn't know 
Banana 
Pawpaw 
Other 

TABLE 3 Vitamin A knowledge and its applicat~on The approxrmate sample size from which each 
set of calculat~ons IS made Some quest~ons concern only a sub set of the population 

WTAMIN A 
V~tam~n A IS good for 
Mother doesn't know 
Prevent~on of blmdnessln~ght blmdness 
Prevent~on of d~arrhoea 
Prevention of ARI 
Prevent~on of malana 
V~tamin A no use 
Other 

These foods contarn V~tam~n A 
Mother doesn't know 

Grean leafy vegetables 
Yellow frurts or fru~t jurce 
Meat or fish 
Breastfeedmg 
Egg yolk 
No foods contam Vrtamrn A 
Other 

Mother should recleve Vit A 
Soon after dellvery 
W ~ t h ~ n  two months after delivery 
Durmg ANC(before delivery) 
Mother doesn't know 
Other 



Consequences of Vlt A defiaency 
Blindness 

Stunted growth in ch~ldren 
Pol10 
Other 

TABLE 4 knowledge and management of diarheal disease Aproxlmate sample size for calculat~ons 
IS provlded as some questions concern only a sub- set of the population - \ 

DIARRHOEA % (N) 
Ch~ld suffer from drarrhoea In 
the last 2 weeks? 34 (300) 
If yes,When child had dlanhoea,did mother 
Breastfeed more than usual 70 
Breastfeed same as usual 52 (103) 
Breastfeed less than usual 34 
Left breastfeeding 13 
Child stopped feeding 01 

L~quids given when the chdd had d~arrhoea 
More than usual 67 (103) 
Same as usual 46 
Less than uaual 20 
Left completely 02 
Exclus~ve breasteedmg only 34 

Medlcat~on glven for diarrhoea 
None 02 (103) 
ors 73 
Sugar salt solut~on 10 
Fruit or fruit juice 31 
Rice juice 02 
P~lls or tablets 14 
Other 43 

When ch~ld had dlarrhoea,mother sought treatment 
Distnct hospital 07 (103) 
Health centre 59 
Miss~on hospital 06 
Store 26 
V~llage health volunteer 12 
Trad~t~onal healer 20 
Fnends or relat~ves 10 
TBA 00 
Other 05 

Signs/symptoms which would lead mother to find 
assstance for child w~th  diarrhoea are 

Mother doesn't know 02 
Vomltlng 22 
Fever 12 (300) 

Dry mouth,sucken eyes, 
decreased urinat~on 33 
Diarrhoea for more than 2 weeks 52 

Blood d~arrhoea 04 



Loss of appetite 
Trredness 
Other 

Most rmportant thrng(s) to do after chrld has 
recovered from diarrhoea are 
Mother doesn't know 05 (300) 
Give little food more frequently 71 
Feed more food more than usual 2 1 
Give high energy foods 47 
Other 44 

TABLE 5 Knowledge of immunizatrons and supplementatron Records ofreceiving vaccinations and 
Vlt A supplements exist only as confirmed by presence of an ANC,an under-5's or other 
documentation Approxrmate sample srze for each set of calculatrons is provided, as some questions 
concern only a sub-set of population 

IMMUNlZATlONSNlTAMlN A SUPPLEMENTATION 

Child has recerved any immunizatrons 
Nunber of trmes a mother should receive TTV to 
protect her and the child 
Once 
Twice 
Three or more times 
None 
Mother doesn't know 

Child has an "Under-5" card? 
Chrldren recereved BCG vaccination 
Number of OPV vaccination 
At least 1 

At least 2 
At least 3 
Number of DPT vaccination 
At least 1 

At least 2 
At least 3 
* Measles vaccinatron 
Number of doses of Vit A recerved 
At least 1 
At least 2 
At least 3 
At least 4 
* Vit A to mother 

% (N) 
94 (300) 

02 (291) 
07 
86 
00 
05 
90 (300) 
96 (271) 

97 (271) 
85 
75 

97 (271) 
84 
73 
45 

48 (271) 
14 
33 
< 1 
22 

Avg age(months) chdd should receive measles 
vaccrnation? 



TABLE 6 Ante-natal knowledge and ANC attendance Approximate sample size for each set of 
calculatrons IS prov~ded, as some questrons concern only asub- of the populatron 

ANTE-NATAL CARE % 
When expectant mother went to ANC 96 
Mother has an ante-natal card? 42 
Number of ante-natal visits (from card) 
One 04 

Two or more 34 
Four or more 62 
Never attended 00 

Dunng what month of pregnancy should a mother 
make her first visrt to the ante-natal cl~nrc? 
1-3 months 39 (127) 
4-6 months 54 
7-9 months 06 
No reason of going to ante-natal c l ~ n ~ c  00 
Mother does not know 00 

Mother has TN card with 7TV rnforrnat~on 73 (300) 
Number of TTV vaccinat~on recelved 
One 06 (222) 
Two 37 
Three or more 56 
None < 1 

TABLE 7 Malana knowledge and management Approximate sample size for each set of 
calculat~ons 1s provided, as some quest~ons concern only a sub- set of the population The entry with 
a star under "other med~anes" commonly used to treat malana notes the large number of women 
who glve analgersiccs to children suspected of having rnalana 

MALARIA 

Mother cons~der rnalana as a major problem 
One can get malana from 
B~te of housefly 
Bite of mosqurto 
Germs 
Plasmod~um 
Other 

Signs and symptoms of malana,as reported 
Fever 
Swollen glands 
Anearnla 
Painful joints 
Headache 
Other 
Medicines are commonly used to treat malana 
Fans~dar 
Chloroqurne 

Bactnm 
Qurnrne 



Other med~cme 
"aspinn cafenol paramol or Panadol 

To protect herself from malana 
Usmg net 
Usmg cads doom or dug 
Usmg wire mesh 
D~sruptrng breedmg s~tes or spraying 

Number of Fans~dar(S/P) tablets mother would 
give, by age group 

Medrum (N) 
Under 4 years 1 (264) 
4 to 8 years 1 (250) 
9 to 14 years 2 (239) 

Greater than 14 years old 3 (259) 

TABLE 8 Fam~ly plannmg knowledge and practices of the mother Approximate sample sizes for 
each set of calculat~ons IS prov~ded, as some quest~ons concern only a sub- set of the populat~on 

FAMILY PLANNING 
Is mother pregnant now? 

If no, woman wants another chdd in the next 2 yrs 
Yes 17 (290) 
No 73 

Doesn't know 10 

If mother does not want (or D K) ch~ldren In next 2 yrs, 
Is mother currently usmg a FP method? 
Yes 34 (245) 

Among women usmg a method 
Proportion of women using 

Tubal ligat~on 
Vasectomy 
DPV (inject~on) 
Oral (pill) 
IUD 
Condom 
Foam/jelly 
EBF 
B~llmg 
Abstmence 
Coltus intemptus 
Other 

CONDOMS 
Woman can correctly ~dent~fy a condom 94 (300) 
Frequency of condom use wlhusband or partner7 
Never use 92 (300) 
Sometimes use 05 
Most of the t~me 02 
Always 01 



ANNEX 7 

IEF QUALITY ASSESSMENT REPORTS 
(SINCE PROJECT MID-TERM EVALUATION) 



Report on DRF Assessment, 1011 7-23/97 

Report on Maternal Ward Exlt Interviews at Ngabu, St Montfort and Chckwawa Distnct 
Hosp~tal, 7123-8129197 

Traditional Healers Assessment 

Traditional Healers & AIDS Control in Chkwawa Distnct 

Wd-Project Survey Report on DRFs & IGAs 

Assessment of Knowledge and Practlce on Breast Feedtng and Exclus~ve Breast Feedmg 

Report on DRF Refresher Course, 5/l  5-17/97 

Detailed Report of U/5 Climc Exlt Internews, 5114-27/97 

Report of the Focus Group Discussion on VHCs 

Focus Group Discusstons w th  VHCs and the Cornmumty on M4E 

Report of 2nd Imtial M4E Tramng Held at Mitole Residenttal Traimng, 1017-1 1197 
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International Eyp Foundation has sponsered a number n f  
trainings to different c a d r ~ s  of Mlnistry of Health 
Personal in order to b o o ~ t  Child Survival Interventions 
in Chlkwawa Distrlct slnce 1989 
This lnclude C l  lnical Officers Nurses, Health 
Aesiatante H e ~ l t h  5urveillance Aeslatante not forgetting 
Female Ward Attendants Hospital Servants and Patient 
A t t e n d a n t s  

In order to evaluate the succeas and development areas, a 
questlonnalre whlch 1s I n  our appendlx I was developed bv 
the IEF Tralnlng /Evalautlon Cnordlnator and later 
pollshed bv tho Pro7ect Manager and The IEF Countrv 
Dlrector In Julv 1997 

2 0 ASSESSMENT METHOWLOGY. 

Three b i ~  hoapltals viz N ~ a b u  St Montfort and Chlkwawa 
were selected for thls assessment Two Enumerators were 
h l r e d  for t h ~ s  task Slnce there were three hospitals, 
one IEF Communltv Health Supervisor was also Involved I n  
thls task Refer appendlv I1  for the names of two hlred 
Enumerators, one IEF Supervisor and the statlons thev 
were asslgned 

These three people were tralned fully by the Evaluation 
and Tralnlng Coordinator how thev could conduct In-Depth 
Interviews on 22nd July. 1997 

Our Community Health Supervisor started the work on 23rd 
Julv. 1997 whllst the two Enumerators commenced on 11th 
August, 1997 

A total of 146 mothers were lntervlewed 46 from 
Chlkwawa Dlstrlct Hospltal 82 from St Montfort and 18 
from ngabu Rural hospltal 

- The sum total of their ages wa8 3759 00 
Mean = 25 75 
Standard Devlatlon = 6 15 

1 )  Dld you receive Vltam~n A slnce 
the blrth of thls chlld UmQ PERCENT -- CUM 

Yes 6( ) 41 1% 41% 
No Ei 6 58 9% 100 0% 



11) (a) Dld you/Health 
Worker glve the Chlld 
water? 

Yes 
N CI 

(b) Dld you/Health Worker 
glve the child any food9 

Yes 
No 

111) Dld any H/Worker ever 
g l v e n  you H/TalkV 

Yes 
No 

IV) Who taught YOU? CO 
CO. FWA.HSA 
FWA 
FWA , H S A  
HA 
HA, HSA 
HSA 
MA 
MA, FWA 
MA, FWA , H S A  
MA.NS H S A  
N S  
NS FWA 
NS, FWA, H S A  
NS FWA H S A  
OTHER 
NS , FWA , OTHER 
tJS HA 
NS HA HSA 
!JS HSA 
NS, OTHER 

T O T A L  

* A B R F V I A T I O N S  

MA = Medlcal Asslstant 
CO = Cllnlcal Offlcer 
NS = Nurse 
FWA = Female Ward Attendant 
HSA = Health Survelllanre Asslstant 
HA = Health Asslstant 



W h a t  was t a u g h t  ̂  FREQ 

RF 
BF CDD FF 
BF cm FP OTHER 
RF, EBF 
BF EBF (3DD TP 
RF, EBF, FP 
BF EBF FP OTHER 
BF,  EBF, OTHER 
BF EBF SN 
BF, EBF, SN FP 
BF EBF SN FP 
OTHER 
BF, EBF SN, OTHER 
RF, SN 
RF, SN, FP 
BF SN, FP OTHER 
BF, SN, H I V I A I D S  
BF NS UTHFR 
BF, CDD, FP, OTHER 
EBF, FP 
EBF, HIV, OTHER 
EBF, OTHER 
EBF, SN 
EBF. SN FP 
EBF, SN, FP OTHER 
EBF, SN OTHER 
FP 
HIV/AIDS FP 
OTHER 
SN 

6 0 1)o vou have  U / 5  c a rd  of 
this child7 

Y e s  
No 



7 0 ( a )  Date o f  RCG V a r c l n e s  23/07/97 
28/07/97 
31 /07/97 
06/08/97 
10/08/97 
11 /07/97 
12/07/97 
13/08/97 
15/08/97 
18/08/97 
19/08/97 
20/08/97 
21/08/97 
22/08/97 
25/08/ 97 
26/08/97 
27/08 /97 
28/08/97 
29/08/97 

---- 

TOTAL 128 

(b) Dates when mother 
w a s  glven V l t a m l n  A 23/07/97 

28/07/97 
31/07/97 
06/08/97 
08/08/97 
10/08/97 
11/08/97 
12/08/97 
l3/08/  97 
14/08/97 
15/08/97 
18/08/97 
19/08/97 
2O/O8/ 97 
21/08/97 
22/08/97 
25/08/97 
26/08/97 
27/09/97 
28/08/97 
291 08/97 

TOTAL 

8 DO you have a T I V  card7 Ye3 131 
N o 15 



9 Number of TTVs r el-e ived 
o n  t h e i r  c a rds  TTV 1 70 1 5 3 %  15 3% 

TTV 2 66 50 4% 65 6% 
TTV 3 3 1  16 0% 8 1  7% 
TTV 4 9 6 9% 88 5% 
TTV 5 15 11 5% 100 0% 

Sum of TTVs - 326 00 
EIEAN 2 49 
STANDARD DEV TAT I OEJ = 1 18 

From the lntervlews and results below are mv 
observations 

- Approximatelv 59% of the mothers were not receiving 
Vitamin A while thev were ln the hospitals with thelr 
newly kids An action was taken by our Community 
Health Supervisor and the two Enumerators 

- 99% of the chlldren were not given elther water or any 
food whlle thev were lin the hospltal 

- 64% of the mothers were glvpn Health Talks by Health 
Workers whlle thev were pregnant and in the hospltal 
before being discharged 

- From the Interviews snd results more Health Talks were 
glven by Nurses H S P s  and Female Ward Attendants as 
opposed to Health Assistants and Cllnlcal Offlcers 

- More Health Talks were based on Breast feedlng, 
Exclusive Breastfeedlng Famllv Plannlng and Sanltatlon 
a7 opposed to Vltamln A and Control of diarrheal 
d i a e ~ s e s  

- 4 chlldren t 3  1%) did not recel~e RCG on llth August, 
1997 at Ngahu Rural hospltal T ~ Q  vacclne was out of 
stock 

- 3 mothers ( 2  3%) dld not recelv~ Vltamln A on llth 
August 1997 at Phlkwawa Diatrlct hospltal An action 
was taken (mothers were sent back to the Nurse to get 
Vltamln A capsule) 

- Approximately 9 0 X  of the m o t h ~ r s  interviewed h a d  TTV 
c a r d s  

- T h e  a v e r a g a  r~umhar  of TTVs tecelved h y  the 31 mothers 
who had t h e l r  7TV cards w a q  ?-E[J- 



From t h e  r e su l t  s t h e  f o l  l o w ~ n g  a r e  my r e c o m m e n d a t i o n s  

- M e d l c a l  Personnel s h o u l d  n o t  f o r g e t  t o  g i v e  V l t a m l n  A 
lactating m o t h e r s  w h l l e  t h e y  a r e  ~n m a t e r n i t v  w a r d  

- A l l  c a d r e s  o f  MoHP s h o u l d  he  serious w l t h  H e a l t h  T a l k s  
( T l l n l c a l  Offlcers  a n d  Health Assistants should also 
take a lead I n  these  Heal th  T a l k s  

- V l t a m l n  A and  C o n t r o l  of diarrheal dlsease messages 
s h o u l d  b e  a d d r e s s e d  t o  p r e g n a n t  a n d  P o s t p a r t u m  m o t h e r s  
e q u a l l y  a s  o t h e r  H e a l t h  T A l k s  

NB Lactating m o t l ~ e r s  s h o u l d  e a t  V l t a m l n  A - r l c h  f o o d s  t o  
r n a l n t a l n  V r t a m l n  A l ~ v ~ l s  i n  t h e i r  m l l k  M o t h e r s  who l l v e  I n  
V l t a r n l n  A deflclent a r ea s  q h o t ~ l d  d s r )  recelve a V l t a r n ~ n  A 
capsule w l t h l n  2 m o n t h s  o f  b l r t h  t o  h e l p  p r o t e c t  t h e  b r e a s t -  
f e d  l n f a n t  

7 0 CONCLUSION, 

1 s h o u l d  e x t e n d  m V  gratltudes to the DHO o f  Chikwawa a n d  
Sen lor  C l l n l c a l  Q f f l c e r  o f  S t  M o n t f o r t  f o r  g l v l n g  m e  t h e  
Fermlssion t o  go ahead w l t h  my a s s e s s m e n t  

8 O APPENDICES 

1 Enalish U u e s t i o n n a i r e  used  
11) E n u m e r a t o r s  a n d  Communitv H e a l t h  Supervisor who d l d  

t h e  e x e r c l s p  



NAMES OF TWO ENUMERATORS A N D  ONE I E F  COMMUNITY HEALTH 
SUPERVISOR WHO WERE INVOLVED I N  THE ASSESSMENT A N D  THEIR 
S T A T I O N S  

Mr Rex Kashort 
Mr Michael Kamcheka 
Mrs Ruth Zangazanga 

Chlkwawa D l e t r i c t  Hosp i ta l  
S t  Montfort  Hospltal 
Ngabu R u r a l  Hospital 



TRADITIONAL HEALERS ASSESSMENT (THUS FOLLOW-UP 
O F  LAST YEARS TRAININGS O N  PEC) 

I n  o r d e r  t o  assess t h e  Knowledae and P r a c t l c e  o f  T r a d l t l o n a l  
t i e a l e r s  on what they l e a r n t  d u r i n g  l a s t  year  t r a l n l n a s  O p  

P r l m a r v  Eve Care an assessment o f  45  h e a l e r s  was conducted 
f rom 1 3 t h  t o  22nd May 1997 The maln Duroose was t o  f l n d  o u t  
whether  t h e r e  was a need o f  c o n d u c t l n o  r e f r e s h e r  course t o  
o v e r  400 h e a l e r s  who a t t e n d e d  t r a i n i n g s  l a s t  year  Q p ~ e n d l x  1 
1s t h e  a u e s t l o n n a l r e  wh ich  I and Grace Funsanl  a d m l n l s t e r e d  

Our t a r g e t  was t o  l n t e r v l e w  100 b u t  t h e  number dropped t o  60 
due t o  o ressu re  o f  work I n  a l l  w e  o n l y  managed 7 5 /  of o u r  
t a r a e t  number t h u s  4 5  o u t  60 
Below a r e  our  r e s u l t s  and recommendat ions - 

( a )  RESULTS 

- 58/ o f  t h e  h e a l e r s  had a s s i s t a n t s  who a s s l s t  them i n  t h e i r  
d a l l v  work 

- 501 o f  them were members o f  Traditional H e a l e r s  Association 
These h e a l e r s  t r e a t  young c h l l d r e n  w o m e n  and men 

- On average thev t r e a t  about  2 Reoo le  w i t h  eve problems 
everyday e s o e c l a l l v  C o n j u n c t l v i t l s  

- 69 /  o f  t h e  Interviewed H e a l e r s  knew a b l l n d  person l l v l n g  
e l t h e r  I n  t h e l r  v l l l a g e  o r  n e a r b v  v i l l a o e  

- 471 o f  them d laanose  eve d l s e a s e s  bv examinlna and l i s t e n r n g  
t o  t h e  o a t l e n t  

- 80 /  o f  t he  interviewed h e a l e r s  r e D o r t e d  t o  have a t tended  
l a s t  yea rs  t r a i n i n a  On average each o f  them a t tended  t w l c e  
t h u s  I n  November/December 1995  and J u l y  1996 

- 18/  and 22/  o f  t h e  H e a l e r s  s t 1 1 1  use Traditional E y e  d r a m  
f o r  t r e a t i n a  C o n j u n c t l v l t l s  and C a t a r a c t  r e s p e c t i v e l y  

- 31/ and 53/ o f  them use o t h e r  T r a d l t l o n a l  med lc ine  such as 
b l o w l n a  the  m ~ d l c l n e  i n t o  t h e  eve f o r  t r e a t l n a  
Con i u n c t l v l  t l s  and C a t a r a c t  

NB F o r e  m o r e  d ~ t a l l s  o f  ou r  f l n d l n a s  r e f e r  Tab le  1 



( b )  RECOMMENDATIONS 

- From o u r  r e s u l t s  m a i n l y  on a u e s t i o n s  20 t o  22 Traditional 
H e a l e r s  s h o u l d  undergo a  two- day r e f r e s h e r  course  where 
they  could be reminded t h e  f o l l o w i n q  t h i n a s  

( 1 )  Danaers o f  k e e o i n g  on u s l n a  t h e l r  t r a d l t l o n a l  eve droos  
and b l o w i n o  t r a d i t i o n a l  m e d i c i n e  d l r e c t l v  l n t o  t h e  eve 

(11) D u r a t l o n  thev  can t a k e  I n  t r e a t ~ n g  a  C o n ~ u n c t l v l t l s  
o a t l e n t  Even thouah  I n  o u r  t a b l e  t h e  average number o f  
days 1s 2 some h e a l e r s  r e D o r t e d  t o  t r e a t  t h e  p a t l e n t s  
f o r  4 UD t o  6 days  

(1.11) R e f e r r i n g  a l l  C a t a r a c t  o a t l e n t s  t o  h o s p l t a l  I n  o u r  
e x e r c i s e  o n l y  7/ t h u s  3 o u t  o f  45 r e p o r t e d  t o  make 
r e f e r r a l s  o f  C a t a r a c t  D a t i e n  t s  

( i v )  Good a d v i c e  w h i c h  they  can t e l l  patients soon a f t e r  
t r e a t m e n t  Only  27/  r e p o r t e d  on hvg iene as opposed t o  
41 who r e p o r t e d  on p r o o e r  d l e t  

- H e a l e r s  s h o u l d  be a d v l s e d  t o  have r e a s o n a b l e  charoes  
I t  was found t h a t  56/ were c h a r g i n g  more because o f  u s i n g  
d i f f e r e n t  t e c h n l a u e s  

- Reou la r  evaluations s h o u l d  be c a r r l e d  i n  o r d e r  t o  assess 
changes o f  o r a c t l c e  w h i c h  h e a l e r s  t a k e  i n  t r e a t i n g  eve 
d i seases  



?RI\DITIONAL HFALERS & A I D S  CONrROL IN CHIFWAWA DISTRICT 

PRFSENTCD BY GEORGF MEKTSCNI 
hVAIJUATION & TMJNING L00RDlNAlOR 
INTERNATIONAL CYE FOUNDATION ( C S ) PROJECT, 

B O X  142 
N r n L O  





MID-PROJECT SURVEY REPORT 
O N  DRUG R E V O L V I N G  FUND 

AND 
I N C O M E  GENERATING A C T I V I T I E S  

G L NAKATA 
D R F / I G A  COORDINATOR 



TA8LE OF CONTENTS 

DRUG REVOLVING FUND 

BACKGROUND 

OBJECTIVES 

METHODOLOGY 

RESULTS 

D I S C U S S I O N  

INCOME GENERATING A C T T V I T I E S  

BACKGROUND 

OBJECTIVES 

MEYHOOOLOGY 

RESULTS 

D I S C U S S I O N  



1 DRUG REVOLVING FUND 

D R F  c e r ~ t r f s  1 4 e r  e s e t  ilp ~n x p l  lo t  arc2ac; o f  < ? l x  
cons t  l t u e n c - ~ r s  s e l e c t e d  by cornrnrnunlty 1 ~ 1 t h  t h e  a?.;] qtancc 
o f  H e a l t h  e x t e n s ~ o n  wor k f - r  s Thc rna J O T  rl ~ r n  t r rhlnd w 3 -  t o  
a s s i s t  cornmun~t I e s  1 i v l n g  Tar away from riJr a1 yclver n r r ~ ~ n l  
t l ea l t t i  C e n t r e s  by si1pp1 ylliy 01rnple r r ~ ~ t j l c  i n c  .; eiict) a - S F B ,  
Asplrln and  TFO 

S I X  v o l u n t e e r s ,  o n e  from each c o n s t  l t i r e n t  w r r e  c h c r s r ~ ~  t ) y  
comrni~n 1 t  y  TFF s u p p o r t e d  t h e 1  r  t  r a  I n 1 n g  1 n 17RF management 
1 hrcrcrgh c o l  l a t ~ u r a t  1 0 1 1  L J ~  t h  t h e  M l  nic;tr y of H e a l t h  and  St 
Mont for t  Hos-pl ta l  idho p r o v i d e d  f a r 1  1 i tat or^: TFF a I S ( )  
provlcied DRT t~oxec; cli~d pc~rchasecl  1 h r  f l r s t  h a t c h  of  
medic-111e.: from C ; t  t I o r ~ t f o r t  ~ 0 9 p l t a I  t o  ~ 7 t ~ j r t  LIP t h e  D R r  
( e n t r e s  T h e  f u n d s  were o h t d l n e d  a f t c ~ r  - a l e s  of p r o j e c t  
u s e d  1 t t . m ~  

Meanldhl l e ,  .:lx H e a l t h  A s s l s t a n t e ;  e a c h  from t h e  n e a r e s t  
h e a l t h  f a c l l l t y  t o  t h e  v lL1age  were orientated on t h c  
management o f  DRF c e n t r e s  and w l l l  a c t  a s  o v e r a l l  
supervisors when TEF p i ~ l l s  o i ~ t  The v o l u n t e e r s  lmmedlate 
supervisor s 1411 1 L e  HSAs l n  whose ca t chmen t  a r e a s  e x i s t  DRF 
c e n t r e s  

n ORJFCTIVFS 

The objectives o f  t h e  s l r rvey were t o  o h t a l n  t h e  following 
i n f o r m a t ~ o n  f r o m  t he bene f  ~ c l a r y  communl t  ~ e s  

- F o r  DRT V o l i ~ n t e e r s  knowledge o f  d l s p @ n s a t l o n  of  

d r u g s ,  r e (  o r d l  ny and  keep i ng of  re(-or cis , comrni~nl (-at  1 0 1 1  

w i t h  s t l p e r v l q o r s ,  ket-p111g o f  r a s h ,  r e f e r  r a l  syqtern a ~ l d  
dri lg r e p  l en l shmen t  

- For V11 l a y e  Heal t h Cornrr~~tt e e  M e m b e r s  knowledge crf 

t h e l r  r o l e s  about t h e  D R F  l n  t h e l r  cornmunlty, o r  
zmproverr~cnts t o  t h p  r i lnn lng  of t h t ~  DRF c e n t r e s  by I F F  

C METHODO1 OGY 



n RFSIJI TS 

I V i l l a g e  h e a l t h  Committee members 

? C , o ~  of VHCs %a l d  t h e y  h ~ l  d mcetl ng.; 141 t h 1 h e i r  
vo lun t - ee r s  o n c e  a month t o  c j ~ s c t ~ s ~ ;  DRF- 
r l c t r w l t i e s  

- 33% o f  t h e  VHCS t t iouyht their voli111t e e r s  
p e r f  armed t h e  L r ~ L J  t I e s  we 1 1 

- 43% of VHCc; prnpoc;ed t h a t  R a c t r  l m  be 1 n c l u t j e d  1 1 1  

t h e  TIRF bar f o r  sccr te  Y e c ; p l ~  a t o r y  ~ n f e c t  l o n s  

- A l l  VHCs ln t -e rv lewed f e l t  t h a t  t h e  O R F  box wa.; 
v ~ r y  b e n e f i c l a 1  t o  t h e  cor r~n~unl ty  

- A11 VHCs ~ n t e r v ~ e ~ ~ e d  t h o u g h t  t h a t  t h e  DRF- 

V o l u n t e e r  s h o u l d  tsc a v a 1 1 a b l ~  a t  a 1 1  t i m e 9  i n  
o rder  t o  a t t e n d  Lo p a t i e n t s  

- 66% s u g g e s t  ecl t h e  tsox t,e en1  ar ged t o  accornnlodal e 

more d r u g s  

IT DRF Volunteer 

3 DRF v o l u n t e e r s  were I n i  e r v l e w e d ,  representing 50% of 
DRF v o l i ~ n t - e e r s  a n d  t h e  fol low1 n g  1 n format  1 o n  wac- 
( t ~ t f i l n e d  

- Over  h a l f  o f  t h e  v o l i r n t ~ e r c ;  f e l t  t h a t  c o r r ~ c t  
d o s a g e ,  humtjl e n e c ; ~  and dedlc-a t  Ion t o d u t y  nladc 
1 he comrni~r I 1 t y  have conf 1 d e n c  e I n  I hem 

- 50% of t h e  v o l t ~ n t ~ ~ r ~ :  ment toned  r n a l a r ~ a  and 
conjlrnc 1 ~ v ~ t ~ c ;  a s  major  protrlems I n  t h e ~ r  
c o m m u  n i t t es 



- ~l l ln t -ervlewed v o l u n t e e r s  s u g g p s t e d  a d d l  t iona 1 
equipment a s  f o l l o w s ,  1 b i c y c l e  3 hcrrrlcalle 
l a m p  3 cashbox 

- 7 o f  3 DRF v c ~ l c ~ r ~ t t . e r s  w r o t e  1)ut  did I I O ~  sut)rnit 
monthly r e p o r t s  

A 1  l  volul l t  rrr.; 111ter v ~ e w e d  enc o i ~ r ~ t  e r  ed 
~ n c o ~ ~ n t e r e d  t h e  f o l  lowlng p rob lems  

(i p d t 1 ~ 1 1 t s  c o n ~ p l a i n e d  of Lad slde e f f e c t s  of 
SP d r u g s  

1 )  t h e y  fa(-ed d l f f l c u l t  l e s  ~n serrdlng r r ~ o ~ ~ t h l  y 
repor  ts 

( t h e y  dlrf ilot have s o a p  fo r  handwashlny 

- The following idere suggec:red tdays t o  ~ rnp rove  DRF 

a I F F  s u p e r v l s l u i ~  be 1 i ~ t e r r s l f  l e d  
b n e w  t y p e s  o f  d r u g s  t ~ e  suppl led 
( c c ~ r n m ~ t n l  t y  sho i t ld  !,il 11 d  s h e 1  t e r ~  t o  be crst~d 

a s  dispensary 

I 

I I 

T I T  

I i ~ t r o d u c  t i o n  o f  new d r u g s  

The introduction o f  new d r u g s  t o  t h e  d r u g  box s u c h  a s  
t ,actr l rn  a n d  t e t r a c y c l l n  was h i g h l y  r e f l e c t e d  i n  t h e  
r e s p o n s e s  of  b o t h  t h e  VHC and  The DRF v o l u n t e e r  The~ 
g e n e r a l  l m p r e s s l o n  h e r e  1s t h a t  t h e s e  d r u g s  a r e  
o b t a l n p d  and  u s e d  by LIle r o m m u n ~ t y  from o t h e r  s o u r c e s  

Lack of  Supervision 

There  1s g e n e r a 1  l a c k  o f  rons t - an t  s u p e r v l s l o n  ctr 
fo l low-up  on t h e  DRF a c t l v l t l e s  a s  C ~ I I  l)e o b s e r v e d  
T h e  problem 19 a t t r i b u t e d  t o  two f a c t o r s  f ~ r s t  , t h c  
t r a l n e d  HAS do 11ot have means of  t r c l r ~ s p o r t  t o y e t  t o  
t h e  c e n t r e s  some o f  which a r e  a s  f a r  a s  ' O k m  frorn 
t he1  r  d u t y  s t  a t  lone; S e c o i d ,  t h e l r  lmrnediate 
supervisors to -be  ( H S A s )  h a v e  n o t  y e t  been  t r a l n e c i  b j  
I F F  I n  the nranagernent of DRF c e i ~ t r e s  T h l s  l e a v e s  t h e  
I E F ' s  DRF r o o r d l  naf o r  a s  t h e  s o l e  q u p e r v ~ s o r  
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1 DRUG REVOLVING FUND 

A B A C K G R O I J N D  

D R F  c e l ~ t r e s  w e r  e s e t  i ~ p  1 n .;I x p i  lo1 artaac; of  :i Y 

c o n c ; t ~ t u e n c l r s  s e l e c t e d  t>y commmunlty i ~ l t t i  t h r  a - 7 1  qtancc 
ctf H e a l t h  e x t ~ n s l o n  w o r  k t - r  s T h e  major d l rn  t~eh in r l  w r j -  t o  
a s c ; ~ s t  cornmunit les  1 1 v l n g  f a r  atday from r u r a l  governrr~ent 
tiea 1 t h Cent r es hy s i ~ p p l  y i n y  -- lrr~plc.  r r r ~ c l i c  I n c - c :  c ~ ~ c h  a - SP , 
Asp l r  1 n a n d  T F O  

SIX v o l u n t e e r s ,  o n e  from ~ a c h  t o n s t l t o e n t  wrrP c h c ~ s r r ~  tly 
commun~ t  y  TEF s u p p o r t e d  t-he1 r  t r a  ~ n l  n g  i n I>RF management 
t h r o u g h  col l a I ) o r a t i o i ~  141 t h  t h e  M l n l r t r  y of H e a l t h  anti C t  
Mont fo r t  I-tosp~ t a l  w h o  p r o v ~ d e d  f a r 1  1 l t a t o r s  IFF a l s o  
p r o v i c l ~ d  D R f  t )oxes  a ~ ~ d  p u r c h a s e d  t h e  f l r s t  h a t c h  of  
m r d ~ c - I I I P S  from St t l o r ~ t f o r t  H o s p l t a I  t o  5 td r - t  c ~ p  t h e  DRT 
c e n t r e s  The f u n d s  were o h t d i n e d  a f tc - r  c a l e s  of p r o J e c t  
u sed  I t e m s  

Meanwhile, s l x  H e a l t h  Assistant.: e a c h  from t h e  n e a r e s t  
h e a l t h  f a c l l l t y  t o  t h e  v ~ l l a g s  were o r l e n t a t a d  on  the 
management o f  D R F  c e n t r e s  and w l l l  a c t  a s  o v e r a l l  
s u p e r v l s o r s  when TEF p u l l s  o u t  The v o l u n t e e r s  ~ m m a d i a t e  
s u p e r v l s o r s  14111 be H S A s  I n  whose c a t c h m e n t  a r e a s  e x l s t  PRF 
cen t res  

R O R J F C T I V F S  

T h e  o b j e c t i v e s  o f  t h e  s i r rvey were t o  o b t a l n  t h e  following 
~ n f o r m a t ~ o n  from t h e  b e n e f ~ c l a r y  comrnunl t les  

- For t7RT V o l t r n t e e r s  k n o w l e d g ~  o f  dlspensa t i o n  o f  

d r u g s ,  rec n r d l n g  and  k ~ e p l n g  o f  re(-orcf.;, c:ornmun~c-at 1 0 1 1  

w l t h  s i lperv l . ;o rs ,  k e e p l ~ ~ g  o f  c a s h ,  r e f e r  r a l  sy.;terr~ a r ~ d  
d r t ~ g  r ep l en l s t imen t  

- For V l l l a g r  Hea1th  C o r r ~ r r ~ ~ t t e r  Mrrnbers k n o w l e d g s  o f  

t h e ~ r  r o l e s  abou t  t h e  DRF l n  t h r ~ r  community, o f  
improvements t o  t h e  r t ~ n n l  ng of thca DRF c e n t r e s  by I F F  



I V l l l a g e  h e a l t h  C o m m i t t e e  members 

A t o t d  1 o f  17  rornrnl t t e e  members w e r e  t \ d( ~ r l  a n d  
i n t t  r v i e w e d ,  r p p r e s e n t  11-19 70% o f  V H C  rr~ernbfrs i n v o l v e d  
~ n  DRF a n d  t hcl f n \ l o w l n g l n f o r r n , ~ t ~ o l ~  idas o b t a i r ~ t d  

?55 o f  V H C s  ? a i d  1 h e y  h t - l d  m ~ e t  lngu,  w l t h  t h e ~ r  
v o l u n t e e r s  on(-e a month t o  c j ~ s c t ~ s . ;  DRF- 
d c t  l v l  t l e s  

- 33% o f  t h e  V H C s  t h o u y h t  t h e l r  v o l i r r ~ t e e r s  
p e r f o r m e d  t h e ~ r  d u t ~ e s  w ~ l l  

- 47% o f  V H C s  p roposec i  t h a t  R a c t r  l m  h e  I nc-lutjed ~ n  

t h e  D R F  b o x  f o r  a c u t e  Y e s p l r a t o r y  ~ n f e c t  l o n s  

- A l l  VHCs l n t e r v l e w e d  f e l t  t h a t  the DRF box was 

v e r y  b e n e f l c l a l  t o  t h e  communi ty  

- A l l  V H C s  1 n t e r v 1 e ~ ~ e c - j  t h o u g h t  t h a t  t h e  D R f  

V o l u n t e e r  s h o u l d  bc available a t  a 1 1  t i m e s  l n  

o r d e r  t o  a t t e n d  t-o p a t l e n t s  
- 66% s u g g e s t e d  t h e  box t)e e n l a y  g e d  t o  accornmodai e 

more d r u g s  

IT DRF Volunteer 

3 D R F  v o l u n t e e r s  w e r e  I n t - e r v l e w e d ,  representing 5 0 %  of  
D R F  v o l u n t - e e r s  a n d  t h e  f o l  l o w 1  ng I n f o r m a t l o n  Ida<- 
( t ) t n l n e d  

- Over h a l f  o f  t h ~  v c ~ l i ~ n t t ~ e r s  f e l t  t h a t  c o r r c c  t 
d o q a g e  , hurnb 1 enesc  a n d  d e d  I r a t  lo11 1 o  d c ~  t r/ r~ladc 
t he cornrnc~r~r t-y h a v e  c o n f  i c l ence  I n  1 hern 

- 5 0 %  o f  t h e  \ / 0 1 1 ~ n t ~ e r s  ment ~ o n e c l  m a I a r  la a n d  

con j l ln r  I i v l t l c :  a s  m a j o r  p r o t ~ l e m s  I n  t h e i r  
commu n i t I e s  

T h e  DRF vr 1 c ~ n t  e e r  s r e c o r  do 1 n d l c a t  ed  t  hr i t  
v o l u n t  PF'TS C11d r e f e r  Cier I O I I C ~ I Y  s l r k  p e o l > l ~  tc? 
t i o s p l t  a1 1 v o l t ~ n t r e r  r t - f e r  r e d  8 p a t i e n t s  t o  d 

h o s p l t a l  I n  a m o n t h  
- c f  ? I 1 1 t e r v 1 ~ - w r t  c f t  1 t 1 h i t  t h t  y w e r e  n c ~ t  
v ~ s i t ~ d  r c " y o 3 l 1 - l y  t l i r l r  c ~ ~ p ~ r v ~ s o r  



- A 1  1 ~ n t - ~ r v l e w e d  v o l u n t e e r . ;  s u g g e s t  e t j  a d d l  t l o n a  1 

equlprnent a s  f o l l o w s ,  1 b l c y c l e  ? h c ~ r r i c a l ~ e  
lamp 3 cashbox 

A l l  v o l u r ~ t  e r r c ;  1 r l t e ~  vleided enc n t ~ n t  er ed 
e n c o u n t e r e d  t h e  f o  l low L ng prnbl e m s  

( 4  p a t l ~ ~ l t s  compldlned o f  Lac1 slde e f f e c t s  o f  
SP d r u g s  

t , t h e y  f a c e d  d l f f l c u l  t l e s  I n  sendl r ig  n l o ~ ~ t h l  y  
r  e p o r  ts 

( t h e y  d l  t j  I I O ~  have soap for ha ndwashl ng 

- The following w - r e  suggec ; ted  ways t o  lmprove DRF 

a I F F  s u p e r v l s l o ~ ~  b e  l ~ ~ t e n s l f l e d  
b new types of d r u g s  b e  s u p p l l e d  
( c v m m u n ~ t y  s h o u l d  t s u l l d  s h e l t e r s  t o  be u s ~ d  

a s  dispensary 

E D I S C U S S I O N  

I I n t r o d u c  t l o n  o f  new d r u g s  

T h e  introduction o f  new drugs t o  t h e  drug box such a s  
t i ac t r l rn  a n d  t e t r a c y c l l n  was h i g h l y  r e f l e c t e d  I n  t h e  
r e s p o n s e s  o f  b o t h  t he  VHC a n d  T h e  DRF v o l u n t e e r  T h v  
g e n e r a l  impression h e r e  1s t h a t  these d r u g s  are 
obta lned and used  by  the c o m m u n ~ t y  f rom other s o u r c e s  

1 1  Lack  o f  S u p e r v l s l o n  

T h e r e  1s general l a c k  o f  c o n s t a n t  w p e r v l s l o n  o r  
f o l l o w - u p  o n  t h e  D R F  a c t l v l t l r s  a=. c d n  t)e o b s e r v e d  
The problem i s  attributed t o  two f a c t o r s  f ~ r s t ,  thc 
t r a l r ~ e d  HAS do r ~ o t  have rneans of t r a n s p c t r t  t o y e t  t o  
t h e  c ~ n t r e s  some o f  L J ~ L C ~  a r e  a s  f a r  a s  'Okm frotrr 
t heir d u t y  st  a t  ~ o n s  Secor~cJ,  t h e l r  ~ m r r ~ e d l a t e  
supervisors t o - b e  ( H S A S )  have not y e t  been  t r a l  ned b /  
I E F  I n  the  n ~ a n a g e m e n t  o f  DRF ceri tr .es T h l s  l e a v e s  t h e  
I E F ' s  DRF C c r n - r ~ 1 n 3 f o r  a s  t h e  s t s l e  s u p e r v l r o r  

T I T  R a s l c  e q i ~ ~ p r n e n t  
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INTERNATIONAL EYE FOUNDATION 
CHILD SURVIVAL( C S ~  

For VHC Members 

1 N d l  u d l n d o  w a n j l  m u l l  nawo mu k o m l t r  y a  za umoyo7 

( a ) Wapampando  

( b )  Mlembl 

( c )  M s u n g l  chumii 

( d )  Membala 

2 N a n g a  pa u d l n d o  w a n u  m u l l  k u k h u d z l d w a  b w a n j i  n d l  n c h l t o  y a  
m a n k h w a l a  a k u m l d z ~ 7  

( a )  K u o n a  k u t r  V o l o n t l y a  a k u t h a n d l z a  a n t h u  m o y e n e r a  

( b )  K u k u m a n a  n d l  k u k a m b ~ r a n a  za m a n k h w a l a  

( c )  K u o a n a  k u t l  m a n k h w a l a  alipo 

( d )  N t c h l t o  z i n a  

( e )  S l n d i k u d z l w a  

3 Mcrmakumana k a n g a  k u k a m b l r a n a  n d i  V o l o n t l y a  pa n k h a n l  y a  
m a n k h w a l a  a n u 7  

( a )  Kamodzl p a  m w e z l  

( b )  K a m o d z ~  pa m l y e z ~  ~ w . ~ r l  

( c )  S l t l k u m a n a  

4 M a g a n l z o  a n u  n d l  o t a n l  pa m a g w r r l d w e  a n t c h l t o  a V o l o n t l y a  
wa n u 7  

( a )  A k c ~ g w l r a  n t c h l t o  b w l n o  

( b )  S a k u g w ~ r a  n t c h ~ t o  b w l n o  

( P e r e k a n l  c h l f c ~ k w a  ) 



1 akatha murnapeza ena bwanj17 

hw%vq 
k ~ e  la IEF llmabweretssa 

h W a l a  a t 1  amene antrhu amafuna kutr tlonjezere7 

I S L  la mankhwala llrlkuthandlzanl7 

, a w l  ~ m e n e  V o l o n t ~ y a  a n a ~ k a  k u t l  m u d z l l a n d ~ r ~ r a  mankhwala 
1t17 

) M ' m a w a  ( b )  Masana (c) Madzulo ( d )  Tslku lonse 

9 N ~ h a w i  yabwlno imene mufuna kuti mudzllandirlra mankhwala 
ndl ltl-;l 

10 M u l i  n d ~  m a g a n ~ z o  ena pa nkhanl ya b o k o s ~  lanu la mankhwala7 
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- V l t a m ~ n  A d l s t r  i b u t l o n  t o  c h l l c l r e n  aged 6 t o  7 1  months 
and  P o s t p a r t u m  mothers 

- EFT c o v e t a g e  to chlldr~n l e ~ s  than 2 y e a r s  of age and 
mothels of c h l l d  b e a r l n g  age 

1 1  t31 get . ~ s z  kit r n t e r ~  l e w  600 m o t h e r s  t h u s  25 from 
eve1 v H e a l t h  centre/plinlc l 3 . r  2 7 t h  of May,  we o n l v  
m=magei to ~ n t e r ~ ~ r e w  496 mother r r r p l  e s e n t ~ n g  83% 
c-overage due t o  problem whlch w e r e  b e ~ r o n d  mv c:]ntrol 

SECTION A- 

2 @ TF;AINI'NU OF EtKit !ERATORS CO11MIJllITY HEALTH- 
SUPERVTSQRS AND THE COMMlNITY HEALTH COORDINATOR 
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BRF REFRESHER COURSE TRAINING PRE AND POST TEST RFSULTS 

NAME O F  PARTICIPANTS 

Watsen S l g h a  ta 

D a l s o n l  C h l w l n d o  

C h r l s t ~ n a  Goche 

W t l a s i  Bande 

Fe rs on Chapha t a  

Last on M chia i k a  

Dav l e  F i n i a s i  

Geo f r e y  Chl  tcha 

Wllsan  Davle 

Davle Gezani  

VHM Nadtu 

VHM Mvula 

VHM Oela 

VHM F l n i a s i  

V E M  Fel l .  

VHM Qlal i .  Gezan i  

VHM Matinesi Mchlmrka 

VHM S t e v e r i a  S l g i n a l a  

PRETEST POSFTFST 

9 0% 

9 4% 
8 6% 

9 6% 
100% 

82% 

88% 
1063% 

90% 

80% 



'"0 "'HE PQOGQMJME M A N A G F R  I E F., .O. BOX 1 4 2 ~  N C H A L O .  

"KE T R A I N I N G  C O - O V D I M ~ W R )  ., ( A W  -- 

'"he t r a l n i n g  was h e l d  a t  K u b a l a l l k a  H e a l t h  P o s t o  The t r a l ~ l n g  c o m p r l s  
10 D R F  V o l u n t e e r s  f r o m  4 villages, 4 Village Headmen a n d  4 Village Hea 
Committee C h 3 1 r p a r s o n s .  2 H o a l t h  S ~ r v e l l l a n c e  4 s s l s f a n t s  I r o n  + h e  ? r e  
p l a y e d  t h e  r o l e  o f  observers qnd 1 H e a l t h  A s s l s t a r t  ~ l a y e d  t h e  r o l e  In 
a s s l s t l n g  t h e  c o u r s e  o r g n l z e r  t o  - a c l l ~ t a t e  tralnlng., 

The c o u r s e  wen t  on v e r y  w e l l  arc! t h e  4 v l l l a p e s  s h a r e d  their P x p e r l e n c i  
This w a s  t h e  f i r s t  t l m e  t h e  C Q F  v o l u n t e e r s  h a v e  h a d  a r e r r e s h e r  c o u r s e  
s l n c e  their f l r s t  t r a i n l n g  I n  October, 1995, vhe a r e a  1s one o f  + h e  b 
p l a c e s  where  D R F  activities h a v e  t a k e n  r o o t s o  

S u b j e c t s  c o v e r e d  d u r l n g  t h e  t r a i n l n g  ~ n c l u d e d :  M a l a r i a ,  Pneumonia, 
Diarrhoea managernen t ,  Hookworm, Eye l n f e c t l o n  ( c o n  ~ u n c  t l v l t l t s ) ,  F i r s t  
( s l m p l e  c u t s  a n d  b r u l s e s  ) Drug s t o r a g e  a n d  d o s e s  s n d  m e t h o d s  f o r  p r  
drugs. 

T h r s  t r a r n l n g  h a s  a n  a b l e d  u s  t o  1ntroducL533 c o - t r l m o x a z o l e ,  mebendazo 
t e f r a c y c l l n e  e y e  o i n t u m e n t  te t h ~ s  area. Wlth t h e  f u n d s  t h s t  were  p r o v  
we h a v e  b e e n  a b l e  t o  p r o v l d e  t h e  DRFs w l t h  d r u g  boxes f o r  t h e  p r o p e r  s 
of  d r u g s .  

May w e  t a a e  t n r s  ~ n p o r t u n l t y  t o  t h a n k  you v e r y  mucn f o r  t h e  t i m e l y  f i n ,  
and m a t e r a l  assistance r e n d e r e d  t o  u s .  

A t t a c h e d  a r e  t h e  r e s u l t s  f o r  t h e  p r e  a n d  p o s t - t e s t s .  

Yours  Faithfully 

$+ ~ L b  
N . J  Gobede 

f o r ,  DIST~TCT"HI .  A T   ti O F Z I C J  Q -- 
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INTRODUCTION 

Thls suggestion follows the draft report of our three PRAs we 
wrote on 30th September,l996 It was found that Monltorlng for 
Empowerment Programme (M4E) was not well ~mplemeqted by the HSAs 
In Chlkwawa North thus In Imfanjawo Dzlmphonje and Moses 
vlllage Some HSAs started the work on the ground but no Droper 
deflnltlon and the purpose of M4E was explained to ne~ther the 
W C s  nor the Community 

I brought ln the ~ d e a  of assessing M4E Progress In Chlkwawa 
Central and South through Focus Group Dlscusslons Thls declslon 
was supported by Mr Allflnall and Krlstlne Jones as well as the 
Country Dlrector The exerclse commenced on the 9th tnrough 11 
of October, 1996 ln Chlkwawa Central Apoendlx 1 1s a 1-st of 
vlllages and dates when these FGDs were conducted ard r-tflr 
a~pendlx 2 for names of I E F who were rnfolved In this 
exercise Appendlx 3 1s a Gulcie llne of quesclons Lsec I-i our 
Focus Group D~scuss~ons 

SECTION A 

2 0 TURN UP OF THE PARTICIPANTS 

The turn up of the VHCs/VHV and the HSA was extremely good At 
one slte, thus ln Mplngasa vlllage, we had the highest number of 
partlclpants (21) The least number we had was 13 thls In Malde 
vlllage To sum up, we had 19 at jeke, 21 at Mplngasa, 18 at 
Chagambatuka, 13 at malde and 20 at P e ~ d e  thus Chlkwawa 
Central We had 23 at Blnya,l8 at Chambuluka, 18 at Maqaele, 21 
at Qabu and 15 at Mponya On average, we had 18 partlc~pants at 
each sesslon 

Most VHV members we vlslted were fcrmed bv the C s m n u ~ ~ C y  at a 
vlllage gathering Some members were chose? whlle they wers at 
thelr respective homes In all the 5 v ~ ~ l a g e s  In Eascsrn Eank 
the VHVs are not members of the VhC 

3 1 COMPOSITION of VHCs 

- Every Committee has 10 members On average, tne 2ornrnlz:~ns 
we came across were composed of 4 worn?? ard 5 -riel T + s  czzl? 
below shows what was noted rn the ten vlllases, T%us 
numbers of women and men In t\e Commlt=?e 

Jnke 
Yplngasa 
Chagambatdka 
Ma lC?e 
2ende 
Blnya 
Chambuluka 
Mande 1 e 
Rabu 
M~onva 



NB There was no new VHC In thls vlllage The Old VHC 
Chalrman, two VHVs (one for CBD programme and the other for 
Vltamln A Supplementation), Vlllage Headman and ten mothers 
attended the d~scusslons They had thelr VHC In 1989/1990 In 
whlch there were 10 members thus 2 women and 8 men The HSA, Mr 
Mfune dld not attend our Dlscusslons forreasons beyond our 
control He promlsed to be at the meetlng but proved In valn 

3 2 ACTIVE/INACTIVE COMMITTEE 

Out of ten villages, flve had actlve VHCs thus Jeke, 
Pende,Blnya, Mandele and Rabu havlng actlve VHCs, the 
rest had lnactlve members Below are varlous reasons why 
the Communltles sald that thelr VHCs were elther actrve or 
lnactlve 

1) Reasons for actlve VHC 
- Conducting meetlngs regularly 
- Glvlng Health Talks 
- Dolng vlllage lnspectlon on Sanstatlon 

11) Reasons for lnactlve VHCs 
- Passlve members, no meetlngs 
- No cooperation among VHC members 
- Some members reject posltlons especially when they were 
not present on the day of VHC electlon 

3 3 ATTRIBUTES OF A GOOD VHC/VHV 

- The following were revealed to be the attributes of a 
good VHC and VHV 

1) Good VHC Members 

- Those who could make home vlslts checklng good 
Sanltatlon 

- Members who could glve Health Talks 
- Good behavlours, manners, kindness, devotion, Hard 
worklng and self motlvatlon 

11) Good VHV (~ttrlbutes) 

- Education, self motlvatlon, hard worklng 
- He/She must be llterate 
- Calm and one who keeps her surrounding clean 

3 4 FREQUENCY OF HSAs VISITS TO THE VHC/VHV 

It was found that 70% of the HSAs who were vlslted 
attends VHCs meetlngs once every month or once after 
some months 60% of the HSAs just go stralght to the 
VHVs whenever they want somethlng to be done Sornetlrnes 
they lust meet the VHC Chalrman only when they want 
somethlng to be done by elther the VHC or the Comrnunlty 



3 5 DUTIES OF VHC/VHV 

60% of the VHCs and VHVs vlslted kn%w the~r dutles 
very well In some vlllages the VHCs nor the W s  do 
not know thelr responslbllltles Slnce they were 
selected by the Communlty, they have not under gone any 
tralnlng thus VHCS/VHVS from Malde and Pende In these 
vlllages, they don't meet regularly For lnstance,VHCs 
from Jeke last met on 29th August,1996 whereas those 
from Chagambatuka last met In March,1996 At those 
rneetlngs they discussed about 

- ways of preventing water - borne dlseases 
- Encouraging the Communlty to have or reconstruct 
latrlnes 

- The need to make san plat/have TBA and U/5 moblle 
cllnlc/have mlnor treatments such as TEO, Asplrln and 
Fans~dar (SP) 

4 0 RELATIONSHIP OF VHCs WITH VARIOUS GROUPS IN CHIKWAWA CENTRAL 
AND SOUTH 

Group Vlllages Average remarks 

Communl t y G B B B G G G G G -  Good 

VHV G G B B B G G G G -  Good 

HSA G B B B B G G G G -  Good 

Vlllage Headman G G G B G G G G G - Good 

Health Centre/ 
Hospltal staff B G B B G G G G G -  Good 

G stands for good relatlonshlp 
B stands for bad relationship 

Name of Vlllaqe 

Jeke 
Mplngasa 
Chagarnbatuka 
Malde 
Pende 
Slnya 
Chambuluka 
Mandele 
Rabu 
Mponya 

Makhwlra 
Makhwlra 
Maperera 
Maperera 
Chlkwawa 
Chlpwalla 
Nkurnanlza 
Dolo 
Dolo 
Ngabu 

NB from the chart lt can be reported that the relatlonshlp - 
between the VHCs and the Communlty, VHV, HSA and Jealth 



Centre staffs 1s bad In Chlkwawa Central and good 1r-1 
Chlkwawa North due to the followlng reasons 

- Lack of cooperatlon among members of the VHCs 
- Lack of supervlslon by the HSAs 
- The HSAs channel of vlsltlng the VHVs They do not follow the 
rlght channel 

- Some of the VHC members are not known by the Communlty as well 
as by the Health Centre or hospltal staffs 

- Above all, the VHVs do not report thelr flndlngs to the VHCs 
- In Chlkwawa South the relatlonshlp 1s good In most areas 
because of close supervlslon of the HSAs and cooperatlon among 
members of the Vlllage Health Committees 

5 0 DISCUSSION OF M4E BETWEEN THE VHCs AND THE COMMUNITY 

- It was found that some of the VHC members as well as the 
Cornrnunltles just saw the HSAs dolng M4E In thelr respectlve 
vlllages Thls was reported In 8 vlllages out of the 10 whlch 
we vlsted 

- The HSAs dld not explaln the deflnltlon and the purpose of M4E 
to nelther the VHC nor to the Communlty 

- Eventhough the HSAs dld not explaln the purpose of M4E, In some 
vlllages, they were accompanied by some VHC members 

- Worse of all, most of the HSAs dld not conduct feedback 
sesslons From the ten vlllages covered , only one HSA f rorn Rabu 
was found to have conducted a feedback sesslon after v~sltlng 
5 households 

- To lmprove M4E, the VHCs as well as varlous Communltles 
requested HSAs to hold meetlngs where they could explaln the 
purpose of M4E They further more requested them to conduct 
feedback sesslons where they could present thelr flndlngs and 
dlscusslng wlth the VHC/Communlty on the solutions of solvln~ 
those health problems Besldes thls, the VHCs requested the 
HSAs to be accompa~led by VHC members when dolng thelr work 

SECTION B 

6 0 OBSERVATIONS 

The followlng were our observatzons In task 5 0 

- The HSAs dld not follow the rlght procesdure of conductlng M4E 
lr- thelr respectlve vlllages They dld not hold meetlngs wlth 
tne V H C s  nor the Communltles where they could tell them what 
and the purpose of conductlng M4E In Malawl 

- It was also noted that some HSAs who dld the work wlthout the 
consultatron of nelther the VHCs nor the Cornmunltles, dld not 
conduct any feedback sesslons 

- We were impressed at Rabu where lt was found that Mr Luwls 
Katande, the HSA, was reported by the Communlty co be dolng M4E 
~ r o ~ e r l y  Slnce he started thls task n January he h a c  alreacy 



conducted one feedback sesslon In Rabu vlllage 
',,,)Î & CCty 

- In some vlllages, (Mponya as an example) there +SQ old VHCs 
I whlch u&@ selected ln elther 1989 or 1990 T h e e  cornrnlttees 

14 ZES not worklng 

SECTION C 

7 0 RECOMMENDATIONS 

From what we observed wlth my workmates I would recommend 

- M~nlstry of Health Personnel Offlclal and I E F should jointly 
look at ways of supervlslng HSAs on M4E Programme 

- Mlnlstry of Health and Population (MOHP) In collaboration W L : ~  
IEF should reform VHCs In those vlllages where thers are no 
VHCs an2 traln them on there dutlses IEF should com? up w l t i l  
an assessment where we could trace vlllages In Chlkwawa S o ~ t 5  
and Central whlch have no VHCs 

- I E F to hold refresher courses wlth HSAs lnorder to flnd out 

(1) problems whlch hlnder the HSAs in carrlng out thelr M4E 
Frog, vanme 

(11) reasons why M4E feedback sesslons are not conducted by 
the YSAs 

(11x1 ways of now they can make those 7 HSAs who were not 
cra~ned In M4E to partlclpate lnto thls natlonal 
exerclse For instance,Mr Mangwaya an HSA who 1s 
responsible for Pende know nothlng about M4E but 
surprlslngly enough he was glven the forms to do the 
work whlch he doesn't know 

SECTION D 

CONCLUSION 

I sl~cerely t'?ank the organlzatlon for allowlng me and Yr 
Allflnall to conduct these assessments whose alm Suto mcnltor 
M4E progress In the entlre Ch~kwawa cLstrlct It 1s at these 
FGD where we have been asklng HSAs to present M4E to ~ 0 t h  tne 
VHCs and the Csmrnunlty 



9 0 APPENDICES 

DATE 

09/10/96 

Appendlx 1 

VILLAGE CATCHMENT AREA 

Jeke and Mplngasa Makhwlra 

Chagambatuka and Malde Maperera 

Pende Chlkwawa 

Blnya and Chambuluka Chlpwalla/ 

Mandele and Rabu Dolo 

Mponya Ngabu 

Appendlx 2 

NAME 

Mr George Meklsenl 

Mr Mathews Allflnall 

Mrs R Zangazaga and Mr H Kalavlna 

ROLE 

Facllltator 

Note-Taker 

Core Note-Takers 

Appendlx 3 

GUIDING QUESTIONS FOR OUR FOCUS GROUP DISCUSSION ON M4E 



FOCUS CROUP DISCUSSIONS I V I  TI1 Vf ICs A N D  TIIE COhIMUNI TY ON IL14E 

IN I RODUC7 ION ( 10 mmotes) 

(a) Welcome all partrclpants and thanks for ttie~r conilng, 

(b) Self mtroductron,( your name, who you are rn this v~llage, lww long you have been In thts area 
and hobby) 

(c) Points of our Focus Group Dlscusslon are 

- Make~~p  and purpose of VHC, 

- Relat~onsh~p of VHC to the Communrty, HSA,VHV, Headman and Health Centre / Hospital, 

- Mon~tormg for Empowerment Programme 

- "We are here to learn from you what you know about the 111ree n~cnfrcm.d rssuec " 

- "We are not here to teach or judge you We are interested In your ~deas, comments and 
suggesttons 'I 

- "All - comments both posltlve and negatlve are welcome " 

- "There are no right or wrong answers " 

- "Please feel free to disagree w~th  one another We would lrke to have many polnts of 
V I ~ W S  I' 

- "Your oplnlons and Ideas are Important because they w ~ l l  be uwd to suggest ways to Improve 
M4E, to make t t  more access~ble and usehl to communltles " 

- ' Our dlscuss~ons wlll take approximately two hours " 

(d) Introduce the Note Taker 

GUIDING OUESTIONS 



I Makeup of the VIIC rrsmg name cards 

(a) How are VHC members chosen wlthln t h ~ s  comniunity7 
(b) Is your VHV a member of the VHC? Yes [ ] No [ ] 
(c) How many members are on the VHC? Women - Men 
(d) Why 1s thls committee actwe/ ~nactlve? 
(e) What are the attributes of good (I) VHC, (11) VHV? 
(f) Does the HSA attend the VHC meetmgs? Yes [ ] No [ ] / Wli~ch ones7 

2 Purpose of the VHC/VIIV 

(a) Dutles of the VHC/VHV 
(b) How often does the VHC meet among themselves? Who attends? 
(c) When dtd the VHC last meet7 What was dtscussed7 

3 Relat~onsh~p of the VHC w ~ t h  the 

(a) Community 
(b) VHV 
(c )  HSA 
(d) Vdlage headman 
(e) Health Centre1 Hospltal staff 

3 1 Does the VHV report her findmgs regardmg coverage or other lndlcators to the VHC on 
regular basls? Yes [ ] No [ 1 

3 2 How do both VHC and VHV descrlbe the~r  current level of performance? 

3 4 What problems lmder both groups In carrylng out tllelr duilec7 ( t l i r l l ' \  11 t l i t  VfI( 15 lnact~ve ) 

3 5 Why do VHCs work better In some commun~t~es than others 7 

3 6 What can be done to improve your work for the betterhest? 



4 D~scrrss~on of Monrtor~ng For En~powernient between the VfIC and the Commrrnlty 

(a) Who In the VHC / Cornrnunrty knows of M4E7 

(b) Who drd the explanat~on 7 

(c) How was ~t explained to Vt-ICs/Commun~ty~ 

(d) Who has ass~sted/ass~sts the HSA to collect data 7 

(e) Who has attended M4E feed back sesslons7 How many (rrlles 7 

NB If the WC/Cornmun~ty knows M4E, then use act~on continuum to gauge progress 

(f)Bramstorm~ng rdeas for ways of 

- lmprovlng M4E, 

- mak~ng M4E more access~ble/useful to the conirnun~ty 

- communrcatmg mformatlon 



REPORT OF 2ND INITIAL M4E TWINING HELD AT MITOLE 
RESIDENTIAL TRAINING 7TH - llTH OCTOBER 1997 

FOR THE PERUSAL OF THE PROJECT MANAGER 
IEF CHILD SURVIVAL PROJECT 
P O ROX 142 
k c m E 0  

COMPILED BY 

DATE 

GEORGE MEKISENI 
EVALUATION /TRAIN I NG COORDINATOR 
~ r n  ~ I L D  SJWIVM-L maam- 
P 0 ROX 142 
k3 iv-2 LO 



1 0 INTRODUCTION 

SECTION A 

7 O APPENDICES 



1 0 INTRODUCTION 

SECTION A 



SECTION C -- 



7 O APPENDICES 
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ANNEX 8 

IEF CS X ORGANOGRAM 



IEF Malawl Child Survival Organogram 

Prolect Manager 
W. Bisani 

Coxurnunity Health 
Supervisors 
H.  Kalavxna 

R. Zangazanga 
L. Laslbu 

-lor Staff 
1 Drlver 

1 Messenger 
6 Watchmen 

TrIlg/ml 
'oordmator 
I .  Mekisenl 

- 
Community 

Health Coord. 
M. Aliflnalx 

- - 
DRF/IGA 

Coordinator 
G. Makata 

PEC Coord. 
G. Funsani 
( l e f t  6 /97)  

Accountant 
N. Bowa - 

Secretary 
M. Kachale - 



ANNEX 9 

CS X PIPELINE ANALYSIS 



PVOICOUNTRY MALAWI 
Cooperat~ve Agreement No FA0-05M)-A-00-4041-00 
DATE SUBMlUED TO USAID 08/31/98 

COUNTRY PROJECT PIPELINE ANALYSIS PART C - HEADQUARTERSIFIELD 
--  - 

1 Total Agreement Budget 1 Actual Expend~tures to Date Balance 

(salaries wages fr~nges) 

I 
C CONSULTANCIES 

I 
D PROCUREMtNt  

(prov~de justificabon/ 

(prov~de justificattonl 
explanabon In narrabve) 

OTAL DIRECT COSTS 

1 2 Field Techn~cal Personnel 11 I 1 11 1 1 
wages/salanes 179,192 1 41,387 11 194,355 1 32,202 11 (15,16311 

3 F~eld Other Personnel- 1 

I IIYUlKtLI LU313 11 
A INDIRECT COSTS 1 1 Headquarters 110,349 1 32,731 11 112,615 1 32,390 1 (2,266) 1 


