SENT BY

14-1u-98 1o 40

USL LU/ MULANE TWLE™

(UJ QLU L0JE T &l

Pr- beR-33y
l6o 4y =

MODIFICATION OF GRANT Poge 1 of §
1 MODIFICATION |2 EFFECTIVE DATE OF 3 GRANT NUMBER 4 EFFECTIVE DATE OF
NUMBER MODIFICATION GRANT
03 See Block 15 656 0217-6 00 4017 00 04/01/96
5 GRANTEE & ADMINISTERED BY

Save the Children Federation

Regional Contracting Office

Dr Justin OPUKU USAID/Mozambique
Av Patrice Lumumba 539 Rup Faria de Souse, 107
P O Box 18% P O Box 78%
Maputo Maputo/MOZANBIGUE
Mozambique

CEC NO . - ..

TIN KO 1 FUNDS AVAILABLE

L
7 FISCAL DATA } &Lg{ﬂq&ﬁ‘ 8 TECHNICAL/PROJECT OFFICE
I earge R Jenkirs USAID/Mozambique PAD/PVO

PIO/T No L&S6_0217-3 3dgemirgder

Appropriation No

BPC GSS3 93021656 XGA3/C613
Allotment N/A
Amount Obligated $ 3,743,000 00

72-113741074

9 PAYMENT OFFICE

USAID-0fface of Financial Management
M/FM/CHP/LC

Room 700 SA 2

Washington, D C 20523 0209

10 FUNDING SUMMARY.

Obligated Amount Total Est Amt
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Amount prior to thic Modification $ 3,763,00000 3 3,743,000 00
Change Made by thrs Modification 000 s 0 00
New/Current Total $ 3743000 3 3 743 00D 00
11 DESCRIPTION OF MODIFICATION
The purpose of this modification 1f to
(1) Extend the completaion date of the Grant by q months from September 30,
1996 to June 30, 1997,
(2) Realaign the budget as per Attachment A, "Illustrative Budget®,
{3) Modify grant activities as per Attachment B, "Program Descraplion®, and
(4) Transfer admanastrataon of the Grant from RCO USAID/Swaziland to RCO,
USAID/Mozambigue
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| FORCE AND EFFECT
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ATTACHMENT A
TNlustrative Budget
Line Item Approved Projected Budget Reahgnej
Budget Expenses to | Adjustments Budget
| . | onoss | -~
FI Personnel SGS0,0F $736,050 $245,000 $895,000 |
Bencfits/Allowances $338,000 |  $164305 | ($78,000)|  $260,000
Travel/T ranspo;tatlon $125,000 $240,543 $200,000 $325,000
Equipment/Supphes $1,314,000 $1,095,576 ($216,000) $1,098,000
Tramning $123,000 $103,837 $22,000 $145,000
Other Direct Costs $384,000 $216,776 ($84,000) $300,000
Subtotal | $2,934,000 { $2,557,087 $89,000 $3,023,000
Indirect Costs $809,000 $604,466 ($89,000) $720,000
__ TOTALCOSTS| $3,743000{ $3161553) 30 | $3,743,000
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ATTACHMENT B
Program description

I Introduction

Save the Children Federation (SCF) 1s requesting a nine month extension to June
30, 1997 of health activities in Gaza Province under Grant 656-0217-G-SS-4017-00,
Community-Based Health and Rural Development (CBHRD) The extension will allow
consohdation of gains already made in Southern Gaza and provide an opportunity to phase out m
Xar-Xa1 Dastrict where SCF has been working in health since 1988:_

By scaling up to the district leve! for certan actvities (e g , immunization), the
health program extemsion will target a total population of 344,972 1n the distncts of Bilene and
Xar-Xa, including a beneficiary population of 138,333 (59,680 children under five years old and
78,653 women of reproductive age) The overall aim of the Southern Gaza health program 1s to
reduce health risks for infants under 5, and the incidence of maternal mortabity and morbidity

The three primary objectives are to (1) increase access to community-based
services, especially immumnization, (2) increase supply of commumty-based services, and (3)
umprove human resources and skills development among health and community-bascd providers
A secondary objective 1s to increase the demand for services by improving health knowledge and
capacity for self-management at the ndividual, famuly, and community levels These objectives
are consistent with Strategic Objective No 3, "Incrcased Use of Essential MCH/FP Services”,
and Sub-Program Objectives 3 1 and 3 2

The Southern Gaza health program will continuc to implement the following
mayor activities (1) support of the expanded program for immumzations, scaling-up 1o the
district level, (2) traming, monutoring, and supervision of commumty-based providers (TBAs,
activistas, and traditional healers) and MOH personnel, (3) traxmng and support of village health
and water committees, and (4) promotion of commumty-based mformation, education, and
commumnication (IEC) for improved knowledge and behavior change

II Current Gaza Health Program Resulis
SCEF has been active 1n the health sector ip Gaza Province since 1988 Chld

survival and maternal care training and support mterventions have benefitted a population of
approxamately 110,000 in 26 villages of Bilene and Xai-Xa1 Disticts  Over the past two years
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more than 4,000 children under 23 months have been fully vaccinated (DP13) and sigmficant
mprovement 1nx vaccination coverage has occurred i both districts  In Bilene Dustrict, there has
been a 71% wnureasc i DPT3 coverage and a 260% increase n tetanus toxoid coverage for
women of reproductive age (MOH 1995 Annual Report for Gaza) Training outputs under this
graut have 1ncluded 397 volunteer health promoters, 129 traditional birth attendants (province-
wide), and more than 30 traditional healers  Ihe proportion of births assisted by trained
personnel has increased 25% 1n Xai-Xa1 and nearly 60% 1n Bilenc

Through commumty-based IEC, grassrools orgamzing, improving health
knowledge and hehavior, and mcreasing demand for services, individuals and famihies have been
empowcred to take responsibility for discase prevention and health self-management

.y

Consolidating health imitiatives 1n southem Gaza will be crucial 1n the immediate future as the
transition to peace and democracy 1s complete, and the population moves toward sell-sufficiency
Improved chuld survival and matemal health will also confribute posiively to cnhanced humnan
productivity =~ e -

I Term of Extension

The term of the extcnsion 18 mine months, from October 1, 1996 1o June 30, 1997

IV Target Area Description

Tamilies 1n southern Gaza are characterized by patrilinealty and patrilocal
residence Polygyny 1s widespread, and lobolo universal These sociocultural features have been
shown to disempower women as family dccision-makers and adversely affect the health and
well-being of children, especrally girls

A baseline study conducted in Xa-Xai1 and Bilene Districts 1n mid-1994 showed
that 70% of southern Gaza households fall nto the lower income category, although half reccive
remittance ncome of some sort [wenty-eight percent of the households are female-hcaded, and
63% were dislocated during the war Nearly 80% of adult men are reported to be working
outside of their village, some returning only a few days a year Ninety percent of adult women
are engaged primanly in subsistence agnculture The overall hiteracy rate for the population 1s
estimated at less than 50% and less than 35% for women A third of all southern Gaza
households were dislocated dunng the war 4nd have only recently reseitled Bilene District as
constdered at continuing nisk for food shortage and nutnitional deficiencies (MSF/CIS, 1996)
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V Problem Statement

Despite support of MOH outreach activities mn the southern Gaza target area (26
villages), health statistics from Bilene and Xa-Xai Distnets as a whole continue to show the
negative cffects of years of civil war, population disruption, and chimatic enises, mcluding recent
flooding and drought 1n previous years

Bilene Pre-natal coverage in Bilene District 1s calculated at 62 5%, attributable
n part to SCI™s rehabilitation of the maternity post at Messano Even so, at 30%, Bilene Distrct
has one of the province's lowest coverage ratcs for births assisted by tramed personnel
However, mn SCF's Bilene project area, 82% of births reported duning the first quarter of 1996
were attended by tramned providers (49% of those by MOH personnel and 51% by tramned 1BAs)
SCF's presence 1$ also reflected n the improving vaccination rates-for the distnct  In 1995,
approximately 55% of all vaccination doses n the district were dehivered with SCF support
Bilene District was cited in the provincial MOI 1995 Annual Report for its reported 14%
increase in BCG and 71% wncrease n DPT3  In SCF's Bilene project area, immuniation
coverages are 99% for BCG, 74% for measles, and 75% for DPT3, as compared with district-
wide coverages of 85% tor BCG, 65% for DPT1, 68% for mcasles, and 67% for DPT3
Contimuing food secunty problems in Bilene District are reflected i the consistent growth
faltering ratc of 26% for children wughed n the distnet  Contraceptive prevalence rate 1s under
5%

Xar-Xan  Pre-patal coverage in Xai-Xa1 District 15 calculated at 77 5%,
attnibutable in large part to SCF's restoration of the matcrnal-child health infrastructure  District-
wide 34% of 1995 births were assisted by trained personnel  However, in SCF's project areas,
for the past two quarters, 100% of reported births had trained assistance, 85% by MOH
personnel, and 15% by tramed TBAs Vaccination coverage rates for Xai-Xa District are
reporicd among the highest 1 the province, reflecting m part SCF's work in the district since
1988 In 1995, approximately 40% of all vaccination doses delivered in the district were
delivered with SCF support Dastnict-wide vaccination coverages arc 76% for BCG, 77 5% for
DP (1, 65% for measles, and 68% for DPT3 The contraceptive prevalence rate 1s under 5%, but
sigmificant increases i requests for farmly planning services have been noted witlun the SCF
unpact area.

VI Operational Plan

On September 30, 1996, following the final cvaluation, all CRHRD non-health
sector activities will have been completed and will cease  Begainmng October 1, 1996, the Gaza
Program will scale up 1ts health program to operate at the distnct-level in Bilene and Xar-Xat
The final evaluation of the health program will take place m Apnil 1997, two months pnor to the
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grant's revised termination date

The three primary objcctives are to (1) increase access to community-based
services, especially immumzation, (2) increase supply of community-based services, and (3)
improve buman resources and skill development among health providers and communsty-based
providers A secondary objective 1s to increase demand for services by improving health
knowledge and capacity for self-management at the individual, family, and community levels
Ihese objectives arc consistent with Strategic Objective No 3, "Increase Use of Essential
MCH/FP Services”, and Sub-Program Obgectives 3 1 and 3 2

Mayor activitics during the extension period will be (1) support of the expanded
program f{or immumizations, scaling up to the district level, (2) trang and supervision of
commumty-based providers (TBAs, actwvistas, and traditional healers), MOH personnel, and
others, (3) trainmg and support of health and water commuttees, and (4) promotion of
community-based [EC

Traming and supervision of community-based provaders will stress qualhity and
quantity of community-based IEC for improved health knowledge and behavior change
Messages wall focus on the importance of immumzation and appropriate care seeking, exclusive
breast feeding up to four months, complementary feeding and appropriate weaning practices,
maternal care and referral, reproductive health (including cinld spacing and STD/HIV
prevention), management of diartheal cpisodes, and disease prevention through sanitation and
domestic hygicne Immumzation and training schedules will be formulated yontly with MO at
the distict level

Support of Immunizations  SCF wall continue to collaborate closely with DDS
to strengthen outreach from fixed health posts through support of immunizations n the three
distnicts  Chuldren 0-11 months, pregnant women, and women of reproductive age will be
targeted and vaccinated through routine visits of outreach teams to villages located more than
five kilometers from health posts  SCF wall support the immunization program through
planning, commumty mobilization and IEC, provision of transport for teams, and cold chain
equipment and mamntenance Vaccines will be provided through MOH channels  Commumnty-
based IEC will be delivered by acnivistas andfor MOH personnel during outreach visits to teach
mothers and other carepivers about immum~ation and vaccine preventable diseases Cases of
diseases preventable by immumzation wiil be tracked through commumty-based and MOH
reporting sources, and this information will be fed back to health posts, health commuttees, and
commumty leaders

The scale up of immunizations to the district level wall tnple the current target
population from 110,000 to 337,972 (167,946 m Bilcne and 170,026 in Xai1-Xai), including a
direct beneliviary population of 138,333 (59,680 children under five and 78,653 women of
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reproductive age)

Tramng of Community-Bascd Providers TBA candidates will be identified
through local communities at the barrro level and trained by MOH personnel wath SCT support
Priority will be given to areas distant or inacecssible to government maternity posts  The MOIT
will supply UNICEF kits and SCF wll furnish other cssential cquipment not included in the kits,
mcluding kerosene stoves for stenhzation [ramimg of TBAs will follow the nationally approved
MOH curriculum and include content retated to pre-natal, peri-natal, and post-natal care, infant
and child care and nutmtion, management of diarrheal episodes, and reproductive health,
mcluding child spacing and STDAIIV prevention  With on-gomng MOH supervision, TBAs will
collect data at the baurro level, including pregnancies, referrals for pre-natal consultation,
births, neonatal and/or maternal deaths, and referrals for family plariming This data will be
submutted to the MOH at routine intervals TBAs will be resupplied and offered relresher
traming on a regular basis by the MOII with SCF support.

Activistas are volunteer health promoters, a majonty women, selected by their
communutics for training n a repertoire of health messages (e g , basw child survival including
maternal care, ORI/CBORT, breastfeeding and child nutntion, disease prevention, family
planning, and STD/HIV prevention) Actrvistas will recesve traning m participatory adult
education methods, including drama and song  They wall do one-on-one counseling of mothers
and other caregivers durmg home visits, provide occasional assistance at maternity posts, and
give health education talks and nutritional food preparation demonstrations, both at health
favhiies and 1n the bawrros The strategy is 10 tram one activista for every fifty famihes In
additon to thewr community IEC 10le, activistas will collect specified vital statistics (e g , births
and dcaths) and track disease cases from their constituent famubes As 1s presently the case,
achivistas will be supervised by MOH personnel and accountable to local communities through
health commuttees

Through the partnership with district MOH and AMETRAMO branches,
traditional healers are offered opportunities to upgrade knowledge and skills in chald survival,
maternal care, and STD/HIV prevention Traming content has mcluded and will continue to
clude oral rehydration therapy (ORT/CBOR '), the importance of immunization, maternal care
(e g , recogmzing danger signs of maternal comphcations and making appropnatc referrals for
pre-, pert-, and post-natal care), child spacing and fanmly planning, and STD/INV prevention
SCF will sensitize 1ts own and MOH staff to work with trachtional healers through a tramning-of-
tramners approach that includes adult education skills and interpersonal communication

School teachers, literacy group monitors, and rehigious and youth leaders will be
trained 1n basic health messages, and teachers will also be trained 1n health education and basic
firstaid TEC elTorts wall be strenpthened to mclude a range of community-based organizations
and individuals
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Training will be offered to MOH personnel to upgrade shills, promote quahty of
care, and prepare them to train and work effectively with commumty-based providers, including
TBAs and traditional healers  In addition, SCF will facilitate the traiming and appropriate
supervision of agentes polivalentes elementares (APEs), when so endorsed and supported by
provincial and distnct MOH officials

Health and Water Commuttees [o promote MOH accountability and
community self-management, SCF will stinulate and assist communities in formmg and
maintaming local health and water commuttees following democratc principles  Health
commuttecs ar¢ often subcommittees of existing community structures In order to perform therr
tasks, committec members will receive tramning 1n necessary skills, such as  basic hteracy,
numeracy, group dynamics, conflict resolution, orgamzational and fiscal management, and
community health care management

SCF will facihitate visits and dialogue among commuttees of different
communities and seekrtramng-anputs from the MOH and partner orgamizanons [lealth
commuttees will oversee the selection and functioning of community-based providers (e g, TBAs
and actvistas), serve as a communication hnk between consumers and the MOH, and motivate
constiiuent communuties to take responsibility for health and child survival Water commuttees,
generally consisting of four members (two women and two men), will be responsible for user fee
collechons and pump maintcnance

Community-Based Information, Education, Commumication Community-
based IEC activities wath a focus on improved health knowledge and behavior change will be
camed out by activistas and other traned providers (e g , teachers, school children, religious
leaders) Messages will target mothers, other caregivers, and tamily decision-makers (e g,
husbands, fathers, mothers-in-law) and deal with the importance of immumzations, control of
diarrheal episodes, health and nutntion during pregnancy, growth monitoring and infant feeding,
child nutntion, basic personal and domestic hygiene, sanutation for discase prevention, and
reproductive health (including child spacing and STD/HIV prevention) Commumty-based IEC
activities wil] include home visits, visits to churches & other commumity organizations, talks and
demonstrations at health posts, drama and song, and empowerment groups for women and
adolescents

Support and Tramung for District MOH  SCF will offer inservice traming to
mmprove DDS capacity and will provide support and technical assistance to maximize the access
10 and the quahty of service delivery Emphasis will be on improving skills and systems for
sustamabihty, especially 1n the Xar-Xa1 Distnict  SCF wall work 1n close cooperation with the
Primary Health Care Support Project and the URC provincial adwisor in Gaza
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VII Staffing

Overall gudance, strategic vision, and USAID relations will be the responsility
of the Ficld Director ( 15 FTE) and Deputy Field Director ( 15 FTE)  The Finance Manager ( 20
FTE) will be responsible for fiscal oversight and financial reporting  These managers will
recerve support from Maputo accounting and admimstrative staff  Technical assistance and
oversight will be provided by the Maputo-based Health Program Officer ( 25 FTE) The Gaza
Program Admimustrator ( 75 FTE) will be responsible for admirustration, financial management,
and linkages with other sectors The Admunustrator will provide administrative support and
supervise non-technical personnel  Grant acuvities will recerve additional support from logistical
and clencal staff

The Gaza Health Coordinator will be responstble for implementation, day-to-day
operation, and staff supervision [nder the supervision of the Gaza Health Coordinator and with
support from the Health Program Officer, a four-person tcam will be assigned to each of the two
districts  Each tgam wall congsist of four extension workers with skills end experience 1n

matemal-child health, samtation and water, and community organization

VIIT Final Evaluation

The final evaluation will take place in Apnl 1997, two mouths pnor to the grant’s
termimation date  The evaluation team will be composed of two outside evaluators (one SCF and
one non-SCF), and one member of the SCF Gazateam [t 1s anticipated that the final evaluation
will take place over a 15-day pertod and include at lcast ten days of field visits  Evaluators will
have access to all personnel and program documentation, meluding baseline and endime data
The final evaluation report will be delivered to USAID by June 30, 1997



