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ATTACHMENT A 
Illustratrvo Budget 

Travel/7'ransportat~on 

Equipmcnt/Supplies 

Tra~ning 

Other Dlrect Costs 

Subtotal 

lndlrecl Costs 

I" TOTAL COSTS 

$1 25,000 

$1,3 14,000 

$123,000 

$384,000 

$2,934,000 

%809,000 

$3,743,000 

$240,543 $200,000 $325,000 

5 1,095,576 ($2 1 6,000) $1,098,000 

$103,837 $22,000 $145,000 

$216,776 ('$84,000) %300,000 

$2,557,087 $89,000 $3,023,000 

$604,466 ($89,000) $ ~ O , O O O  

$3,161,553 $0 $3,743,000 
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ATTACHMENT B 
Plmogram descnptlon 

Save the Chtldren Federation (SCF) 1s reqwstlng a nine month extension to June 
30,1937 of health adtwt~es m Gaza Province under Grant 656-0217-G-SS-4027-00, 
Community-Based Iiealth and IZual Development (CBkIRD) The extension wll allow 
consolidation of gam already made in Southern Gua and provlde an opportunity to phase out m 
Xai-Xal D~suict where SCF has been working in health since 1988~. 

a 

By scalmg up to the district level for certam actlvlaes (e g , ~mwuzatlon), the 
health program m i o n  w_ll_target a total population ot 344,972 in the districts of Bllene and 
Xal-Xu, ~ncludlng a beneficiary population of 138,333 (59,680 chlldren under t ~ v e  yean old and 
78,653 women of reproductive age) The ovedf aim of the Southern G a ~ a  health program 1s to 
reduce health rrsks for infants under 5, and the lncidance of matem1 mortality and morbibty 

The three prmary objectlvec are to (1) increase access to communiiy-based 
servlces, especdly ~mmuruzabon, (2) increase supply of comnoun~ty-based servlces, and (3) 
lmprove human resources and skrlls development among health and commun~ly-bascd providers 
A secondary objechve xs to Increase the demand fbr servrces by mprovrng health knowledge and 
capaclty for self-management dt the ind~vldual, rarn~ly, and community levels Thesc objectives 
are consistent wth Strate~c Objmve No 3, "Increased Use of Esbeotlal MCGISP Services", 
and Sub-Program Objecbves 3 1 and 3 2 

The Southern Gaza health program will eontinuc to implement the fotlowmg 
mdjor actlvitles ( I )  support of the expandcd program for irrununizat~ons, scallng-up to the 
district level, (2) tmmmg, motutorlng, and supervlslon of community-based provrders (TBAs, 
actrvgstar, and tradttlonal healers) and MOH pmo~mel, (3) trauung an3 support of vlllagc health 
and water comm~ttees, and (4) prornotlon of cotmunlty-based mformdtion, education, and 
comrnunlcabon (IEC) for rmproved knowledge and behav~or change 

I1 Current Gaza Health Program Results 
-. 

SCE has been active In the health sector In Gaza Province slnce 1988 Chlld 
survrval and marcma1 care trulning and cuppori rntervenhons have benefitted J populauon oi 
approx~mately 1 10,000 In 26 vrllages of R~lene and Xu-Xal DlrQlcts 0ve.r the past two year5 
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more than 4,000 chrldren under 23 months have been fil ly vaccinated (DP13) and stgnlficant 
inlprovement in vaccination coverage has occurrcd In both d~stricts In B~lcne Dwtnct, there has 
been a 71% tnbreasc In DPT3 coverdge and a 260% increase In tetanus toxoid coverage for 
womcn czf reproduchve age (MOH 1995 Annual Report for Gwn) Tralntng outputs under th~s 
grant have ~ncluded 397 volunteer health promoters, 129 trad~tlonal blrth attenddnts (province- 
wde), and more than 30 tradrbonal healers Ihe proportion of brrths assisted by traned 
pcxsonncl has Increased 25% In Xu-Xal and nearly 60% in B~lenc 

? bough communrty-based IEC, grassrooh organizing, irnprovlng health 
knowledge and hehamor, and Increasing demand for scrvlces, individuals d f m l l ~ e s  have been 
empowered to take rcqonslbility for dlscase prevention and health self-management 

,- 
C --,, 

Consolrdatung h e m  in~tratrves m southern Gaza w1I1 be crucial in the immedla~e future as thc 
tranubon to peace and democracy n complete, and thc populattn movcs toward self-suffiaency 
1mprovcdDc1~i1~surv~val and maternal health wilI al\o conlribute posibvely to cnhanccd hundn 
producbvtty ... 

?I .  Term of Exfensron 

The tern of the extension IS nine months, from October I ,  1996 to June 30, 1997 

/V Target Area Descrrprron 

ram~lles m southern Gaza ae charactcrtzed by patrillnealty and patrllocd 
res~dence Polygyny as wdesprcad, and lobolo universal These sociocultural fatures have been 
shown to d~smpower women as h l l y  dcclslon-makcn and aclvcrsely sfrect the health and 
well-be~ng of children, especraliy prls 

A baselme qtudy conducted rn Xal-Xai and Bilene Dlstrlcts m m~d-1994 showed 
that 70% of southern Gaza households fall Into the lower income category, although half recclve 
remittance lncoma of some sort Lwei~ty-eight perccnt of  the households are fenlale-hcdded, and 
63% were dslocated durlng the war Nearly 80% of adult men are reportcd to bc worhmg 
outside of thew village, some re-ng only a few days a year Nmely percent of adult women 
are engaged primally in subsistence agriculture me overall l~tcracy rate for the populat~on IS 
est~mated at less than 50% and less than 35% for womcn A th~rd of all southern G m  
households were d~slocdted dunng the war h d  have only recently resettled R~lenc District 1s 

considered at contmutng rlsk for food shortage dnd nutritional defi~lencles (MSFICIS, 1996) 



V Problem Stflfemenl 

Desplte support of MOH outreach achvlhes rn thc southern Gua target area (26 
villages), health stabstlcs from Bllene and %I-Xat. D~stncts as a whole cclnt~nue to show thc 
negative effccts of years of clvd WB, populat~on disrupt~on, and climat~c crjses, includ~ng recenl 
flooding and drought in previous years 

B~lcne he-natal coverage m Bilene Dlstrict is calculatd at 62 5%, attributable 
tn part to SCT's tehab~lltat~on of the maternity post at Messano Even so, at 30%, Bllcne Dlstnct 
ha3 one of the provmnce's lowest coverage ratcs for blrths assisted by trmned personnel 
However, m SCF's Bllene project area, 82% of births rcported durtng the first quarter of 1996 
were attended by tralned prowders (49% of those by MOH personnel and 51% by trained 4 UAs) 
SCF's prcsence is also reflected tn the Improving vacc~nahon rates* the d~strlct In 1995, 
approx~mately 55% of all vaccmauon doses in the dlstnct were delivered with SCF qupport 
Bllene D~strrct was clted mthe provincial MOIi 1995 Annual Rcport for ~ t s  repomd 14% 
mcrease In BCG I % increase m DP 1'3 In SCF's L3116ne project area, ~nunun~/at~on 
coverages are 99% for BCG, 74% for measles, ad 75% for DPT3, as  omp pared w ~ t h  dlstr~ct- 
wlde coverages of 85% for BCG, 65% for DPTI, 68% for rncdsles, and 67% for DPT3 
Continu~ng iood securty problems in Bilene Distrjct are reflected in the consistent growth 
faltering ratc of 26% for ctuldren w~tghed m the distrlct Contraceptive prevalence rate IS un&r 
5% 

Xal-Xar Prenatal coverage in Xai-Xar Dlstnct 1s calculated at 77 5%, 
attributable in largc part to SCF's rcstorahon of the rnatcmal-cluld health mhtructure Dlstnct- 
w~de 34% of 1995 births were assisted by trmed perqannel Ilowcver, in SCF's project area,  
for the past two quarters, 100% of reported b d s  had trained nsnstance, 85% by MOH 
persannel, and IS% by tramed TBAs Vaccination coverage ratcs for Xal-Xai D~strlct are 
reported among the highest m the province, reflectly m part SCF's work m the hstnct srncc 
1988 In 1995, approxlmalely 40% of all vaccmatlon doses dellverod m the district were 
delivered wtth SCF support District-wide vaccination coverages arc 76% for BCG, 77 5% for 
DP I 1,65% for measles, and 68% for DPT3 The contraceptive prevalence ratc 1s under 5%, but 
slgnificanl mcreases in requcsts for fam~ly plannlng services hdve been noted w~tlun thc SCF 
impact area 

On September 30, 1996, follbwng the final cvalwt~on, all Cl3HRD non-health 
sector activltles w~ll have bee11 completed and wll cense Bcglnning October 1, 1996, the @a 
Program w ~ l l  scale up tts health prognm to apcrate at the d~strrct-lcvel m Bilcne and Xm-Xai 
The final evaluat~on of the health program w11I take place rn Aprll1997, two months pnor to the 
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grant's revised tem~nat~on date 

Thc three primary objectives are to (1 ) lncreasc access to community-based 
services, espec~ally immunimt~on, (2) lncrea5e supply of community-based serviLes, and (3) 
lmprovc humnn resources and shll development among health prov~ders and commumty-based 
providers A secondary objectwe to increase demand for service5 hy lmpmving hca'lth 
knowledge and capacity for self-management at thc indlv~dual, tmlly, and communlty levels 
1 hese objectives arc consistent with Strhlegic Objcc~ve No 3, "Increase 'IJsc of Esscntlal 
MC'HIFP Servlccs", and Sub-Program object~ves 3 1 and 3 2 

Major achvlbcs durlng the extension period wll be (1) support of the expanded 
program for ~mmunizahons, scaling up to the distr~ct level, (2) trafiung and supervision of 
cornmun~ty-based providers (TBAs, aarvrstas, and traditional healers), MOH persomcl, and 
others, (3) tminmg and support of health and waler committees, aid (4) promotion of 
commun~ty-basedIF,C 

.# 

Tralnlng and supervision of community-based providers wlll stress quallty and 
quanhty of communrty-based IK for ~mprovcd health knowledge and behslvlvr chdnge 
Messages wll focus on the lrnporlance of mmunlr*it~on clnd approprlate care seeking, exclusive 
breast reeding up to four months, comglc~ne~ltary feeding dnd approprlate waning prachces, 
maternal care and referrdl, reproductlvc hcalth (includ~ng chlld spaclng and STDJHIV 
prevenuvn), managenlent of diarrheal cplsodcs, and disease prevent~on through sanitation and 
domestic hyglcne Immunlrmhon and training schedules wlll be formulated jointly wth MOT1 at 
the district Icvcl 

Support of Immunrzrtions SC'F wll continue to collaborate closely with DDS 
to strengthen outreach fiom fixed health posts through support of lm~nunizations m the three 
dlstri~ts Chlldren 0-1 1 months, pregnant women, and women of reproductive age wll be 
targeted and vactlnated through routme visits of outrcach terns to villages located more than 
five lulornetcrs from health posts SCF w~l l  supporf the ~mmunizatlon program through 
planning, community rnohhzatlon and IEC, proviaon of transport for teams, and cold cham 
equipment and mamtenance Vaccines will be provrdcd through MOH channels Commuruty- 
based IEC w ~ l l  bc delivered by a~rrvtslas andlor MOH personnel during outreach v l ~ t s  to teach 
mothers and other caregivers about ~mmunrration and vaccine preventable dseases Cases of 
dlseaes. prcventdble by immunlzat~on wll be tracked through community-based and MOfI 
rcpomng sources, slnd tbs lnformat~on will be fed back to health posts, health committees, and 
communlty leaders 

< 

The scale up of lrnmunlzat~ons to thc d~strlct level w ~ l l  tnplc the curant target 
populauon from 110,000 to 337,972 (167,946 in Bilcnc and 170,026 in Xol-Xal), lncludlng a 
direct beneli~tary populat~on of 138,333 (59,680 ch~ldcen under fivc and 78,653 women of 
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rcproductlve age) 

Train~ng of Communrty-Uascd Provrders TRA cand~datcs wlll be ~denhfied 
through local communities at the barrro level and trarned by MQH personnel wlth SCF support 
Pnonty will be glven to areas d~sfmt or ~nacccssible to government matcrnlty posts The MOII 
wlll supply UNICEF krts and SCF will fum~sh other cssenhal equipment not rncluded in thc kits, 
~ncluding kerosene stoves for scenll?atron I raining of TBAF wlll follow the nationdlly approved 
MOH c m c u l m  and Include content related to prenatal, pen-natal, and post-natal care, tnfant 
and ctuld care and nutnoon, management of diarrheal episodes, and reproduct~ve health, 
wcludlng child spacmg and STD/IIIV preventlon W ~ t h  on-going MOH supervision, TBAs will 
collect data at the balrro level, ~ncludmg pregnancres, referrals for pronatal consultat~on, 
births, neonatal and/or maternal deaths, and rcferrds for fa~ntly plhning This data wdl be 
submtted to the MOH at routme intervals TBAs will be resupplied and offcred refresher 
tra~nmng on a' regular bass by the MOII with SCF support- - 

4 

Activrstus are volunteer health promoter>, a majority wamcn, selectcd by thclr 
cornrnunttles for truning tn a repertoire of hedl111 messages (e g , baslc child surv~val lncludlng 
matcrnd care, OKT/CBORT, breastfeed~ng and ch~ld nulntlon, dlsease prcveniron, family 
planning, and STD/HIV preventlon) Actrvrstm wll receive tra~ntng In partrclpatory adult 
education methods, including drama and song They wlll do one-on-one coun*llng of mothers 
and orhcr cdregivers during homc visits, provlde occasronal mastance at mtern~ty po~ts, and 
give health educat~on talks and nutrlt~onal food preparation dernonstratlons, both at hcaltll 
fd~llitles and In thc bagrros The strategy IS to train one aclrvrsta for every fifty famllies In 
addltton to thew cornmulltty IEC lole, actrvrvdas wd1 collect spedfied vltal statlbttcs (e g , births 
and dcaths) and track drsease case3 fiom their constituent families As is presently the case, 
actzv~sras will be supervlscd by MOH personnel and accountable to local comnwnitles through 
hcdth comm~ttees 

Through the partnership wlth &strict MOH and A M E W O  branches, 
traditional healers are offered opportun~t~es to upgrade knowledge and skills in chld survival, 
maternal care, and STD/HIV prevcntlon Tralnlng content has lncluded and will contlnue to 
include oral rehydrahon therapy (ORT/CBORI'), the Importance ofrrnmun~zat~on, maternal care 
(e g , recogniwng danger signs of m ~ t d  compl~catrons and making appropriate referrds for 
pre-, per!-, and post-natal care), chld spacing and family plannlng, and $TI)/IIIV prcventlon 
SCE will senslhze ~ t s  own and MOH staff to work wlth ~ d l t i o n a l  healers through a train~ng-of- 
trainers approach that ~ncludes adult education sklllb and lnterpcrsonnl communication 

School teachers, l~terdcy gro;p monitors, and relleous and youth teaders will be 
traned m basic health messages, dnd teuchcrs will also bc trsuned In health educailon and basic 
first ad IEC erforts w~ l l  bc slengthened to lnclude a range of commun~ty-based orgmlzatlons 
and indl vldwls 
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Tran~ng will bc offcrcd to MOH personnel to upgrade shills, promote qualtty of 
I care, and prepare them to tram and work cffectivcly with communr~y-based providers, mcludlng 

TBAs and trad~tinnal hcalczr In addlbon, SCF wlll facilitate the trainlng and appropnatc 
supervtslon ol'ugenrej pol~vulenles elemenrare$ (APL), when so endorsed dnd supported by 
provlnc~al and dlstrict MC)H offc~als 

Health and Water Committees l o  promote MOH tlecountablllty and 
commumty self-management, SCP wll stlnulde and assist cornmun~lses In fonnlng and 
munmnlng local health and water committees following democratic prlnclplcs Health 
commiZtccs arc often subcomm~tlees of exlcl~ng communlty structures In order to pdorm thew 
tasks, committee members w ~ l l  recelve traning in necessary shlls, such as baslc literacy, 
numetacy, group dynam~cs, conflict resolulron, orgmizatlonal and fwd management, and 
cornmuntty health c m  management 

SCF w~ll  fm~htate vis~ts and dralogue among comm~ttees of d~fferent 
communibes and secktranmg-mnpub Imm the MOH and partner organizatrons Iledth 
comrnlttees w11 ovetsee the selection and functioning of community-based provrders (e g , TBAs 
and actrvjsta~), serve as a communlcwon link between consumers and tho MOH, and motivate 
const~tuent communitlcs to take respons~bility for health and chlld survival Water comm~ttees, 
generally conslstrng of four members (two women and two men), wll be responsible for user fee 
collections and pump maintenance 

I 

Community-Based Informathon, Educatron, Commun~catlon Comrnun~ty- 
b u d  IEC activities with a focus on ~mploved health kllowledge and behavior change will be 
carried out by acf~vnfus and other tramed pnvlders (c g , teachers, school children, rehg~ous 
ledcrs) Mossagcs will target mothers, other careglvera, and t m ~ l y  decision-makers (e g , 
husbands, fnfhers, mothas-1n-law) and deal with the Importance of ~mrnun~zations, control of 
diarrheal ep~sodes, health and nutnhon durulg pregnancy, growth monltaring and infant fccdlng, 
child nutrlbon, b m c  personal and domeshc hygiene, sanitation for discasc prevention, and 
repraductlve health (mcludlng child spacing and STD/HlV prevention) Comnunlty-based IEC 
actmltlcs will include homc vlslts, vlsits to churches & other communlty organlahorn, talks and 
demonstrations at health posts, drama and song, and empowerment groups for women and 
adolescents 

Support and Traln~ng for D~strrct MOM SCF will ofkr insemce trzunlng to 
Improve DDS capslc~ty and w11 provi& support and wchntcal asslstancc to rnaxunize the access 
to and the qual~ty of swlce  delivery Emphasis will bc on Improving slalls dnd sysbrns for 
sustalnab~lity, espec~slly In the Xai-Xal Dlstrlct SCF will work In cloce cooperation wth the 
Primary Health Care Support Pro~ect and the URC provrnctal adwsar In Craza 
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VrI Stuffing 

Overall gmdance, strategic vlaon, and USAID relabans w11 be the rcspomlbllity 
of the F~cld Duector ( 15 FTE) and Dcputy Ficld D~rcctor ( 15 FTE) The Fmance Manager ( 20 
FTE) wll be rcsponsrble for fiscal oversight and financial reportrng These managers w~ll 
recelve support fkom Maputo accounbng and admintstrahve staff Technical asslstancc and 
oversight will be prowded by the Maputo-based Health Program Officer ( 25 FTE) The Gaza 
Program Adrmnistrator ( 75 FTE) wll be responsible for adrmnistrat~on, financial management, 
and Ilnkages wth other sectors The Adrmnsstrator w~l l  provide adm~n~strat;lve support and 
supervise non-tcchcal personnel Grant a~uvltles will recelve a&tlonal support fiom 1og1fiw.l 
and clencal staff 

C 
C --a 

The Gaza Health Coordinator wlll be responsible for ~mplementahon, day-today 
operation, and stafTsupervision t Jnder the supervls~on of the Gaza Health Coordrnator wth 
support from the Health Program Officer, a four-person earn will be assigned to each of the two 
b t n c t s  Each wll comist of four extens~on workers with skdls dnd expenmcc rn 
maternat-chid health, sarutat~on and water, and cornmunrty orgmzauon 

VIIT Final Evaiuat~on 

The final evaluahon will take place In Apnl 1997, two months prior to the grant's 
term~natlon dare The evaluahon team wtll be composed of two outside evaluators (one SCF and 
one non-SCF), and one member of the SCF Gaza team It u anhc~pated that the iinal evaluahon 
wrll take place over a 15-day period and ~nclude at lcast ten days of field vislts Evaluators wll 
have access to all personnel and program documentahon, ~ncludtng bsrsclinc and endlme data 
I'he final evduatlon report will be delivered to USAID by June 30,1997 


