
Save the Ch~lchcn Federation (USA) 

Community-Based Health 8 nd Rural Development Project 

Gaza Provmce 

Fmal Evaluation Report 

A p r ~ l  1997 

USAID Glant No 656-021 7-40 17-00 

Prcp,ircd by Mary I lcndc~son,  Pub l~c  Ilcalth Consultant 



v 
., 

i VI 

I VII 

VIII 

TABLE OF CONTENTS 

Map of Gaza Provincc 

List of Acronyms 

Execut~vc Summary 

Project Bachgronnd 

Cvaluation Methodology 

Ach~evement of Objectives 

Rev~ew of Midterm Recommendations 

Recommendations 

Annex A Terms of Reference 
Annex B Contxts 
Annex C rield visit schedulc 



PROVINCIA DE GAZA 



LIST OF ACRONYMS 

AMETRAMO 
AP 
APE 
BCG 
CB IlRD 
CIiW 
CMO 
DDS 
DPS 
DPT 
EPI 
GOM 
IE&C 
KPC 
MCI I 
MOH 
MST 
NGO 
PSI 
PVO 
SCF 
STD/HIV 
TBA 
T T  
U SAID 

A~~ocrup7o  dc hfedrco~ TI odmonur:, Moqambrcano r 
Active Pollo (vnccinc) 
Agcnte Pol~vnlcnrc Elemcnln~ c 
Bac~llus Callnctte-Gucrln (antl-tuberculosrs vaccine) 
Coinmunlty-based Health and Rural Dcvclopment (Project) 
Community health workers 
C h e f  Medical Officer 
DIICC~LTO Dr~frrfal dc Salrde 
DII  c c ~ h  Provrnc~al dc Saudc 
D~ptheria Pertuss~s Tetanus (vaccine) 
Cvpandcd Program for Immunization 
Government of Mozambique 
Inforn~ation, Educat~on and Coinrnun~ccltion 
Knowledge, Practices and Coverage (survey) 
Matcrnal and Child Ilcalth 
Ministry of I-lealth 
Medeclns Sans r r o n ~ ~ e r e s  
Non-Governmental Agency 
Populat~on Serv~ces, Incorporated 
Private Voluntary Organization 
Save the Ch~ldren Federation 
Sewally transmitted diseases/I-Tuman Immunodeficiency Virus 
Trad~t~onal  birth attendant 
Tetanus Toxold (anti-tetanus vacclne) 
United States Agency for International Development 



I EXECUTIVE SUMMARY 

The final evaluation of the heallh component of the Save the Children rederation (SCF) Commuiuty- 
based IIcalth and Rural Dcvclopincnt (CBNRD) Project was conducted iroin 17-22 March 1797 by 
an external evaluator Tllc watcr, educat~on and q p x l t u r e  colnponcnts were ~valu~l tcd  separately 
In October 1997 

hided by USAID undcr Grant No 656-0217-4017-00, the prolect rocus area included 26 
commun~ties in X J ~ - X ~  ant1 B11cne Districts, in southern Gazn Provincc SCT census data show that 
approx~mately 104,5 17 bencficiaries were served by this projcct 

The CBI-IRD health component comprised three principal activity areas 

o Training of community health workcrs, 
e Rcl~abilitntion/construct~on of llealth posts, nlaternities and health staff housing, 
o Strcngtlicning I~nkqgcs between 26 rural communities and the tormd health systcm 

Objectives and projccted outputs in all three areas were achreved and, in many cases, exceeded 
I-Towever, access shortfalls were noted in the area of new construction due to 1acL of qual~fied staff, 
weaknesses were noted In communications between SCT and GOWMON colleagues 

Community perceptions of the impact of SCT support through the CBI IRD Project were consistently 
positive and knowledge levels about beneficial health practices appeared to be high A rough 
comparison wrth non-SCT vdlages showed hnowledge and practices regarding diarrhea management 
and STDIHIV prevention to be 01 significantly lower quality than in SCT ~mpact areas 

Sustainability of CBI-IRD interventions will rely not only on community motivation levels, but on 
the re-allocatron of GOM contributions to the health sector and a review of MOI-I training, 
sup~rvislon and serv~ce deirvery priorit~es Additionally, cornnlunlties inust be held to more rrgorous 
standards of participation for volunteer communit\t health providers and promoters 

Key recommendattons for future health progrdmming include, 

o Encourage the DDS to schedule regular refresher and supplementary trainmg events for 
CI-IWs, a11 training events should include a TOT component 

0 Document a11 GOM commitments to staff newly constructed and rehabilitated facrlities 
with properly qualified staff 

o E\plore alternative pharmaceut~cal supply mechanisms 
o Require target communities to submit plans for part~cipation in development activities as 

well as comptnsation for volunteer health promoters and prov~dcrs 
Promote donor dialogue wlth GOM regardmg necessary increases in h ~ a l t h  spending 

-- - -- -- - 
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I I PR0,JECT BACKGROUND 

Save the Children redcrat~on (USA) has been operating In three commun~tles In Xal-Xal Distrlct 
of Gaza Prov~nce slnce 1985, providmg relief and humanitarian asslstancc during a period ot  
txtrcme v~olence and ~ i v l l  d~sorder Prior to the cessation of hostil~t~es In 1993, tightlng accelerated 
In the countryside, part~cularly 111 Gaza Prov~nce, and many fa'am~lics fled to the relative security of 
the far side of the L~mpopo R~ver,  hopmg to go home when peace returned SCT supported these 
and other displnccd conmunit~cs, prov~dmg the baslc components l ~ f c  secds, tools, h ~ a l t h  care m d  
food clssistance 

In 1994, a large portion of the dlsplaccd populdt~on of southern GL\za lnd~cated that they wis1x.d to 
return to their land, fully recognmng that the mfrastructure foi health care, cducat~on and agriculture 
were virtually gone It was time to rebulld their world 

In an cffort to support these people in transition, who had fcw resources but the will to reclaim their 
land and their lives, SCT -- with ~ t s  comparat~ve advantage ot having worhcd in the region for st\ 
years -- designed the Community-bclsed Rural I-Iealth and Developtnent Projtct The purpose of the 
project was to re-establ~sh basic infrastructure in the areas of health, water, education and 
agriculture, facilitating the return of displaced communities as well as demobdized soldiers and 
guaranteemg the vic~bility of long-term resettlcmcnt processes 
CBI-IRD objectives and activlt~es In all sector., took shape trom three actlon strategies 

a Empo~vcrment through tramng and capacity-bullding of community health workers 
(CHWs) and promotion of collect~ve choice mechan~sms, 

o Physic 11 and fiinct~on,d rchnbil~tation of servlce delivery infrastructure and networhs, 

Forgmg I~nl<ngcs w ~ t h  government -- between government servlccs, b~tween traditional 
and formal sectors and between NGOs and government colleagues 

The common m n  l~nking all these strategies IS to create a situation in which the community, NGOs 
and government w o ~ h  in synergy to improve the ciuality of and access to ~oc ia l  servlces for rural 
populations In the process of res~ttlement None of the participants In this process can achieve 
progress In isolation 

CBIIRD mterventions have been carried out since Aprtl 1994 Scheduled to reach completion in 
September 1996, the project had not expended all funds and was grmted a 9-month no-cost 
ntenslon through June 1997 However, accele ation of constmct~on act~vitles In the last quarter of 
1996 caused more rap~d expenditure of the budset than antic~pated, and health component activities 
wcre phased-out after September 1996 



The ovcrall goal of thc CBIIRD Projcct was to Improve the hcalth of rural f m i l ~ c s  in the project 
~ O L U ~  arca, w t h  part1~111ar ~lnpliasis on c111ldrcn 0-5 ycars old and w o m n  of rcprocluctivc ngc ( 1  5-49 
ycars old) through an array of mtervcntions addressmg lssucs 01 hcalth, cducstlon, water ~ n d  
agriculture The heal111 component contributes directly to USAID's Strategic Objective 3, "Increased 
Use of Essential, Commumty-Based Maternal and C l d d  Scrvlces in rocus Arcas" 

A KPC survey conductcd in 1994 prov~ded the baseline data whch ~nformcd project act~wty design 
and implcn~entatlon An cndlmc KPC, whch would prov~de some liid~ccltion of. behavioral change 
and ~mprovcment In hcalth blntus ~nd~cators  was not collductcd duc to f inancd constraints and by 
recomnendatlon of t h ~  in~dtcrln evaluator who telt t h d  the sanlplc s m  was too small and that the 
rclatlvcly short per~od of ~I I I IC  ~ L ~ W C C I I  baselme and endlme incasurcn~cnts would not allow for 
s ign~f icmt  changes In behaworal and health status indicators to occur 
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111 EVALUATION METIIODOLOGY 

The evaluation o r  the CBIIRD Project health component was rnlt~atcd w ~ t h  a complete revlcw of 
all projcct docurncntatron ~ncludmg thc or~ginal proposal, the KPC baselme survey conductcd In 
May-June 1994, the M~dterm Evaluation conducted rn July 1995 Quarterly Reports and Projcct 
act~vlty data Pr~or  to departure Tor ficld work, a briefing was held wlth USAID-Maputo Grants 
M~nagement and I-Iealtll Scctlon staff Upon arrival at the SCT-Gaza office, a briefing was held at 
\ V I I I C ~ I  Stctor Coordmtors prov~ded lhc ~vnluator \~1 t11  an overvrLw ol a11 CBIIRD components '1s 
well as other SCT program ~ C ~ I V I ~ I L S  

P r ~ n c ~ p a l  sources of ~niormatlon for tlus evaluat~on were 

Intcrvicws with MOIl provrnclal and district health stafi, 
D~scusuons with SCT stnlf rcspons~ble for Project ~mplcm~nta t~on  and monitoring, 
Discussions with reprcsentat~vcs of collaborating agencies, 
Cornmunlfy ~ncctings in SCT mpnct areas, rncludlng lcaders, CIIW trainees and 
conlmunity residents, 
Comnlunity rneetlngs In villages not supported by SCT, 
Site visits to newly constructed and rehabilitated health posts and staff housrng un~ts  and 
mterviews wlth the respective servlce provrders, 
E x ~ t  intcrvicws w ~ t h  servlce users, 
Focus groups wlth community beneficlclries, 
Personal o bscrvn tion and applicat~on of Publ~c  Health quallficat~ons and experience in 
rnterpretlng situations encountered and Project data 

This report represents a largely qualltatlve assessment of the euent  to whlch CBHRD health 
component objectives were achleved and the subsequent or projected benefits to the target 
population It evamlncs the approprlaten~ss and qual~tv of projcct actlvlties while cornment~ng on 
SCT's collaborative relat~onshrps wlth government, NGO and community partners In carrylng out 
those actrv~tles 

Statistical data referred to rn this report are drawn from the KPC bas~ lme  survey, SCT ~mpact area 
data and MOH servlce record data 

Slgn~ficant rclated topics addressed In thls report are constraints to project ~mplementatlon, the 
degree to wh1c11 m~dterm recornmendations were satisfied and susta~nabrlity Issues I'lnally, the 
evaluator n~alces rccommcndatlons for futurr. mterventlons and \Lrateglcs for each component area 
Rccornmendat~ons ~nclude referencts to unmct needs wh~ch ~hould  b~ addressed rn future 
programmrng 
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IV ACIIIEVEMICNT 01; OBJECTIVES 

CBI-IRD Projcct 11cdt11 colnponcnt a c t ~ v ~ l ~ c s  fall mto three d~stmct c ~ t c g o r i ~ s  

T r m m g  of comn~un~ty-based promoters and traditional health prov~ders, 
a R c l ~ ~ b ~ l ~ t a t i o n / C o n s t r u c t ~ o n  (physml and functional) of 11~alth units, 
e Strcngthcning of l ~ n l t a g ~ s  between 26 conlmunit~es and the formal health system 

Projcct intcrvcnt~ons werc wholly appropate  given the scarcity of linanc~al and sk~lled human 
resourccs In thc i inpxt  x c a  CBI-IRD Project mplcmentntlon relied to an cxtcns~ve degrce on 
networhs, including SCT's ~nstltut~onal presence, wh~ch  were already in place -- comnlunity 
councils, motivated voliintccrs, and the trndit~ond and formal health sectors These nctworks 
fac~l~tated all levels of the process -- planning, ~mplementat~on, rnonltoring and follow-up -- and 
requ~red only moderate fin,~nc~al inputs 

While the Rehab~l~tat~on/Construct~on component was highly c ~ p ~ t d - m t c n s ~ v e  and, therefore, 
bevond the current n l c m  of ~ n d i g ~ n o u s  nctworks, structural rehablhtal~on was vital to serving the 
purpose of the CBI-IRD Project and necessary to guarantee~ng the long-term resettlement of 
displaced eolnmunities 

1 Ob jcc t~vc  #I 
Improvcd Izzrmm t c ~ o t u c c ~  crnd s k ~ l l  devclopmc17t n m o ~ x ~  health provrcle~s flzrough 
provrJlon of I cfi c ~ l ~ e r  ~ o z o  rcs 
Targe t  10 d~s t r lc t  lcvel MCII nurses (provincc-wldc) 

9 Objective achieved and exceeded 
-1 additional MCI-I nurse trained 

T h s  was an appropriate Intervention in t h ~ t  ~t reflected two of the three guiding strategies for this 
project The capacity of dl~trict MCIi nurses tc conduct tralning and supervision of volunteer health 
promoters (uctrvr\~as), tradlt~onal b~rth att~ndants (TBAs) and trad~t~onal healers (ctvandcrr 0 5 )  was 
strengthened Refresher courscs also contribute to the quality of services del~vered by these nurses 
as well as t he~r  potential to influence the practices of thelr colleagues 
New linkages wert lorged and old ones strengthened between trad~tionnl and community-based 
networks and the formal heall11 system 

Relresher training 01  MOI-I personnel contributes slgn~iicantly to sustainabil~ty by ensuring retention 
of training capacity and curriculum development shills at distr~ct lcvel 



Objective achi~vcd and nceeded  
- 79 addit~onal TBAs trnin~d 
- 4 tlgcnlcr P o l ~ l c n t c r  Elemc~?tnr er (APES) and 21 ncirvr\roJ hwuxl, In cooperation 
w ~ t h  MSf -Switzerland, to carry out emergency commuiuty-based distribution of. ~nalaria 
and diarrhea therapy 111 flood affcctcd arcas In 1995 
- 16 add~tional ucrrvr \lo\ trained 
- 58  cur trnderr o~ trLl~ilcd in STDIIIIV prevent1011 and dlarr11~1 C ~ S C  inanagernent 
- 50 cz~runderro\ and TBAs given ~efresher courscs in STDIIIIV prcvcntion and trained 

in so~icll m a ~ k ~ t i n g  01 Jclto condonls m cooperation with PSI 

Due to the CBIiRD training intervention, considerable progress 11~s bccn made In 
strengthening community support for basic health service delivcry 

A a 96% of target conlmunit~es have a functioning comnlunity health advlsory 
- 1 group, 

100% of fixed facll~tles 111 the catchment aiea support community outrexh of 
PI-IC services, 

e 100% of the communitlcs in the catchment area have community-based groups supporting 
l31iC aCtlVltlCs 

Acrrvr\lus are community health proinoters, trained to deliver baslc l~ealth and hygiene messages as 
well as information about prcvcntiv~ and primary htalth care such as the ~n~portance of ch~ldhood 
and maternal immunization, the value of ante-natal care and infant growth nlonitor~ng and Interim 
mcasures for d i a n h ~ a  management On a regular b a s s  In many comrnunitm they participate in 
activities at tlwr 10~31 11c;llth pod asslstlng w t h  baby wc~ghlng and conducting pale~tr ar (health 
education sessions) on a wide varietv of topics including STDII-IIV prcvcntion and tanuly plannmg 
On a monthly bas~s  they present reports of thelr activities and community morbidity and mortality 
to the nearest health post They are voluntcers, chosen by their own conlinunitics to serve on an 
mdefinite basis In the course of community visits, acllvr~lm demonstrated, w ~ t h  few exceptions, 
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a high degree of cnthu\~asm lor and dedicat~on to t he~r  work 

During thc last quarter of thc project, SCT supported and IL lc i l~~a t~d  f i v ~  ~ntcr-villagc mccti~lgs for 
132 m/lvotur rcprcscntlng 12 communit~es in Xal-Xdr Drstr~ct Serving as an opportunity to share 
elpcrlenccs and ~nforinat~on anlong CHWs as well as d ~ s t r ~ c t  Ilealth staff, such meetings rc~nforcc 
the scnse of self-rel~ance engendered by CBI IRD tralnlng activitl~s r ~ t ~ r ~  mect~ngs of t h s  type 
will contrrbute to thc long-term sustalnabil~ty of the training intcrventron and reassure t h ~  
partrc~pants of the continued value of their serwccs to thc community 

Trn~nunrzat~on coverage, wh~ lc  d~ificult to trnch glvcn fluctuating population figures (note BCG 
coverage rate of 113% for 1996 rcflccts ~rnmi in~~at ion  of lnhnts outside SCI- target area), -- this 
problem wlll be resolved w ~ t h  the conlplet~on of the national ccnsus In 1997 -- has lmproved 
significantly in the projcct Impact area from 1994-19% Coverage ratcs are roughly based on 
baseline and endline ccnsuscs, the KPC conducted by SCT in 1994 and service records from Impact 
ar ta  facilities for 199G 

TT2 (women 15-49 y r s  ) 
rclzlt~vc r l  tc (#TT2/ffTT1) 

P R O J E C T  I M P A C T  t\IILA POIJULATION 
X,i~-Xal  71,744 
B ~ l c n c  32,773 
T o t  1 1  104,517 

DCG (children 0-1 1 mos ) 

DPT3lAP3 ( c h ~ l d r c n  0-1 1 mos ) 

Not iv?~ldbIc 

1994 
C O V C R A G C  

77 % 

66 % 

The evaluator would like to emphasize the importance of using data from the upcoming baseline 
KPC for the PVO I1 grant to make more meanmgful assumptions about the unpact of CBNRD 
interventions on immun~zation coverage rates In X a l - X ~ I  and Bilcne Districts The data will 
contribute a valuable addcndum to this evaluatron report 

1396 
C O V E R A G E  

113% 

90% 

T T 2  (pregnant  tvomcn) 
r c l d t ~ v c  r a t e  (#TT2IfCTTl) 

Due largely to CBIIRD uctrvrsta tramng activities, the communily outreach indicator -- with 
specific regard to N C ~ I I ~ I J I N J  -- (ratio of trained community-based health providers to catchment area 
populat~on) is currently 1 201, a significant improvement over 1 1,322 at thc outset of the project, 
and surpassing the project target of 1 50 laindies (approumately 1 250 people) All communities 
protess to far greater understandmg 01 lxal t l~ and disease prevent~on issues as well as knowledge 
about how to "buy time" lor their children through intcrlm mamtcnance measures such as ORT 
preparation and use 

Co~nmtrnrty-hued I-lu~ltl~ und Rurul Dcvelopme~~t Projccr - Health Componotf Flr~al Evolllutron 
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Tl~rough to mcrcnscd commun~ty outrcnch, 61 129 ~ndivlduals have pnrt~c~p,lted In IE&C sessrons 
although t h s  figure l lk~ly r ~ p r ~ x n t s  S O I ~ L  LILSC> of double count~ng L I ~  ~ o m c  p~oplc have attcndcd 
morc than OIL scsslon Currtnt gcndcr brc~kdown of ICC par t r~~p~ln ts  15 ~ppiou~mately 80% fcmalc 
and 20% male, SCT ~ntcnds to encourage more male participnt~on in t l ~  course of future 
int~rvcntlons 

At present, actw\lar receive no ~ompcnsation for thc scrviccs thcy provldc thtlr communities apart 
lrom the symbolrc contr~butlon 01 T-sh~rts madc by SCF when they assumed thcir respons~bll~tles 
In ~ 1 1  commun~t~es vis~tcd ucmn lm cvprcsscd the w i ~ h  to rccc~ve soinc form of  compensation for 
t l u r  work rhc range 01 rcqu~cits lncludcd molt T - s h ~ t s ,  matcr~~ils  lor tiler work such as 
notebooks and pens, a supply ot soap which would scrvc a fam~ly need as wtll as lend credlb~l~ty 
to their health promotion work, and cash compensat~on At the same t~me ,  all uctwrrfar interviewed 
reaflinned the commitmtnt t l ~ y  had madc to this work by simple virtuc oT11aving accepted the 
respons~bllity and reccivcd training, none, thcy claim, will cease worlmg, even ~f they do not recelve 
compensation 

CBHRD support for TBA traming has mcreased access to safer del~vciy scrviccs for rural women 
in SCr-supported comrnunit~cs There is now greater confidence In and sat~sfact~on with the 

5 servlces of tra~ned TBAs The rates [or ~nst~tut~onal  (due to lughcr referral rates) and asslsted births 
In the ~mpact  area Increased between 1994 and 199G from 55% to 73% for mstitutronal blrths and - 
from 1'7% to 23% lor TBA-asslsted b~rths Of equal slgnlficance, the percentage of home births in 
the lmpact area decreased dunng the same timc period from 21% to 4% 

While the evaluator was unable to asscss the lmpact of these coverage rates w~thin the restricted 
scope and tlmeirme of this evaluation, it can be assumed that these data would have some posltive 
~mpact on infant and maternal inorbldlty and mortality rates In Xa-Xal and Bllene Dlstrlcts 

In one commun~tv, Em~lia  Dausse, a highly motivated TBA has served as a catalyst for SCF- 
supported lmprovemcnts In the quallty of the services she dellvers as well as the hyglene practices 
ot many families In thc absence of a maternity fac~lity, but appreciat~ng the importance of a 
location dedicated to sate ~ s s ~ s t e d  birth, the locally famous Dona Virginia requested that SCF assist 
hcr in bulldmg a b~rthmg hut w t h  rl11ygien1~ concrete floor This rtquest was honored On another 
occasion, Dona Virginia collected money from 18 Camil~es (including hcr own) for the purchase of 
comrcte slabs to be used in construct~on of improved pit latr~nes SCT provlded the transport for 
t h ~ s e  slabs from Xa1-Xai to l l ~ r  village Such community role inodcls can provoke significant 
changews 111 the health status of communities wlth few rQourccs 

One of the constramts to lncrcJsing aLcess t~ sair dellvery services 1s MOII/DDS fallure to Leep 
trained TBAs suppl~cd w ~ t h  adequate materials, ~ n t  ludlng kcrosene lor stcrhzation of instruments 

Contrnmrfy-ba~ed Hcdth und Rlrnrl Developmenr Project - Health Contponen~ frnal Cvc~lltntron 8 
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In rcsponsc to xverc 1100ding In 1995, S C r  ~ I I ~ b o r ~ k d  with M S r - % v ~ ~ ~ c r l ~ l t l d  In tramng 4 4PEs 
and 21 acrrvrstnr to carry out enmgency community-based d~stribut~on 01 malaria and dlarrlxa 
tkcrapy Thc t~mc-bound program r n ~ t  wlth considcrablc suLcess In m ~ c t m g  the most cr~iical health 
needs ot the populL~tion In llood alfected arcas Thcre havc s ~ n c c  been many requests by 
cornlnunlt~cs and CI IWs to c\pnnd thc program to cover non-cmcrgcncy s~tuations in rsolatcd 
cominun~tles with low access to peripheral hcalth posts 

I-listoi icidly APCs have w v c d  CIS 11011-pad collaborators w ~ t h  (01 n1a1 hcd th scctor personnel, 
usually w o r h g  In a ClIW c~paclty I-Io\vcvcr, duc to linanclal constrants and thc slow pace of the 
n o n ~ ~ n a t ~ o n  proccss, thc MOII has trained some APEs to staif I~ealth posts In place of basic level 
nurscs, when xslgned to a l ~ c ~ l t t y ,  they rcceive some m ~ n ~ m a l  compensation They are author~zcd 
to d~spense k t  C drugs, but thcy do not provlde ~n~munization servlces 

There IS MO1-I rcststancc to glvlng APCs more eltensivc tralning or paylng those not assigned to 
official facilit~es, however, thcy teprcsent a potcnt~ally s~gnlficant rcsource tor filling gaps 111 the 
servlce delrvcry system W I I ~ L I I  has yet to be tappcd 

I' we wdl n e w  stop t~ anmrftlng [he rnjor nlcrfion that we have leut ned we lvcre lucky (hut we hud 
o w  eyes and o w  ears opcncd " 

Traditional healcrs In Mozambque were officially recognized by the GOM in 1982 with the 
establishment of the Arsocracao de Me~i'lcor Tradrcroncus Moc~mbrcanos (AMETRAMO) 
Although no attempts were made to create links between curcrndw (15 and the rormal health system, 
they feel that their worh IS valued by the community and apprcciated by the MOH for the gaps ~t fills 
In the health scrv~ce delivery network 

AMETRAMO's rclationsl~p with SCr began In 1996 when ctirundcrt o groups operating In CBI-IRD 
impact xcas  began to iecclve tmlnmg, prlrnarily in STD/I--IIV prevent~on Apart from the technical 
inlonn~tion gaintd through these training events, SCT support has provoked the creat~on of an 
unprecedented 11nk betwccn thc tradltionnl and formal health sectors Part~c~pants In the trcltn~ng 
speak of a new-found confidence which allows them to reallst~cally assess their capacities and 
I~rnitations, cut crndert O) now refer thcir patients to MOIi health facil~tics much earlier than they did 
In the past Tor the lirst time, thcy recognize that referrals are not an ~drnisslon of incompetence, 
nor are they regarded as such On the contrary a ph~losophy ot in~erdepcndcnce and mutual respect 
h ~ s  taken root, while ~zo~rndcrr OA are morc llhely to refer tat~ents lo J. h~al th  lacility, there have also 
bten cascs of formal scctor providers referrmg some patlents to the trad~tlond network Several 
~nd~viduals pointed with considerable prtde to the new ovcrlap with modcrn mcdwne, with regard 

Communrtv-bed Hculrlr und Rlrral Dcvclupmetrr Project - Ncalrh Compot ic~  I'rttrrl Cval~ru~ron 9 



i 

to sterll~zat~on for cuampl~  

I11 add~tlon to tllc 11nh lo rgd  bc tw~cn t rad~t~on 11 and formal hcalth C ~ L I I V L ~ Y  \y~tcms,  AII allinncc IS 

growing amongst a group of pcople who formcrly worked independcritly a id  privately Curandcrros 
who have p a r t ~ c ~ p a t ~ d  In CBI IRD tramng events hnvc bccn convoLlng groups of their collcagues 
to share both the knowlcdge they have acquired ~ n d  the new persptctlvc on thcir work They are 
sctking adv~ce from one anothcr Onc AMETRAMO leader noted that wlxn the day comes ior SCT 
to cease operating in thc regon, u r r  nnderros then~selves would ,?ssuine respons~bil~ty for the tramng 
of new curundcr, o j  In tilc p r c v ~ n t ~ o n  strategies promotcd SCT and 11s MOII and NGO partners 

2 c Cornpmson wlth non-t wgct comrnunitlcs 

A superfic~al qual~tative comparison of knowledge of dlarrhea managcment and STDII-IIV 
prcvcntlon between a projLLt t a rg~ t  commuii~ly and a non-target ~ o m ~ n u n ~ t y  showed that exposure 
to tra~ned acrrvwtus and czr, ~udcrr  as pred~cted better knowledge of OR l-' (how to prepare and when 
to use) and methods ol STDII-IIV prcvcntion 

In C h q ~ n h e  (Xa-Xal District) where all slu of the women intcrvlewed had been exposed to 
ncfivlytas either in thelr homes or during IE&C presentations at the health post, 4 out of 6 knew that 
STDs could be treated at the health post, whlle HIV cannot be cured but can be prevented through 
monogamy or condom usc Cur nntlerro~ are not usxl evtens~vely in tlus area, w h ~ c l ~  may elplain 
why no one was aware of the importance of providing a new blade for traditional cutting treatments 

,-- or verifying that cutting instruments were sterilized Five out of G respondents were aware of the 
importance of ORT as the Ley dement of d~arrkea management 

in  contrast, in the non-target community of Bungane (Xai-Xai District), none of the five women 
interviewed had been ~vposcd to crcrlvrrlns, and their health mformatlon was prcdlctably incomplete 
T h ~ s  community has been acutely affected by AIDS, with numerous Inen returning from jobs In 
South Africa, infected and dymg They are aware that condom use can prevent transmission of the 
virus, but acceptance of the method appears to be low While this community rel~es on the services 
of LUI andeu os due to thtlr d~stance trom a hea th post, the women were startled to learn that use of 
cuttmg instruments on mult~ple patlents can easily transmit the vlrus wh~ch causes AIDS Only 1 
out of 5 women had some h o w l ~ d g e  of the horne preparation ot ORT that one l~aving learned from 
n friend In t h s  community, most women glve birth at home, unassisted by TBAs -- trained or 
othenvlse Two of- 5 women had slsters who had dled In childb~rth, whlle 4 out of 5 women had lost 
2-3 chlldren In Chongoene (Xai-Xal District), another non-target community but one w ~ t h  good 
access to a health post and matern~ty only 1 out of 7 respondcnts had a sister who had died In 
~hildbirth 3, women had lost I child apiece, and one elderly woman had lost five Women in both 
non-target cominunlt~es c-qrcssed great entl~usiasm at the ~ d e a  of lcaming more about safeguarding 
thc health of their tarnil~es 
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o Objective nch~cved in tcrms of numbcr of units, but only p,irt~ally 111 terms o r  
~ompleteness of work 

I t  is clear that In thc intcicst of completing structural renovations in a timely manner, technical 
supervision of this intervention lacked care and dttention The quallty of the work was variable 
windows were repair~d b u ~  not cons~stently fitted with screens, in somc ~ a s e s ,  Fresh coats of pamt 
were applied to rotting or termite-mfested wood At the maternity in Cl~~pcnhe, a door jamb had 
recently fLillen out, euposing the rotted wood and t usty nails beneath the rresh paint Interlor sink 
plpes were left In disrepair, prolubiting ~ n t e r ~ c r  wr tcr disposal 

Only two of the four fac~litlcs visrted had improved pit Iatrlnes At Messano health post, the cement 
slab for and improvcd pit latrine had been sitting near the health post entrance for some tlme -- 
debris and sand having settled around lt, weeds poking up tluough the hole When asked about the 
situation, the nurse shrugged his shoulders, saying he didn't know anything about it 
In the course of evaluat~on site visits, there were many cases where kt seemed that insufficient 
attention had been given to proinotlng a sense of commun~ty ownership of the health post and a 
recognition of its value to the community At Zongoene health post, the nurse complamed that SCT 
had not blocked up the eaves of the roof to prevent bats nesting there (bat Ccces stain the interlor 
walls) When it was suggested to him that l t  was a wnple matter of getting some assistance from 
the community to block up the openings, perhaps with mud bnchs, he seemed genumely 
disinterested in that alternat~ve 

Structural objcct~ve ach~tved, funct~onal cbjectlve ach~cved at 1 out of 3 sltes 

A ncw construct~on s ~ t c  v~s i t  was carried out at Mango1 111 Bllenc While the quality ot the design 
and construction work appeared to be qu~te h1g11, the health post was found to be barely operational, 

- - 
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7 thc situation was s a d  by SCT staff to be s111111ar at another of the new construct~on s ~ t e s  in Tuane 
14 R~;lsons For tlus shor~f~dl  ~n meeting a bt~tcd  objcctivc arc coruplcu ml lor t h ~  most p ~ r t  not duc 

to dcflc~encics in CBliRD ~rnplcnlentation 

Neither Mango1 nor Tuant hcnlth posts have bccn staffed by approprntcly qualrfied personnel, the 
level of the staff allows use of only the most basic of Essential Drug Kits, Klt C At the moment, 
even thosc are in critically short supply Thc hersoene rerr~gerat~on units at both locations have 
remained in their shipping carton as current staff (APES) are not quallficd to deliver EPI services, 
the gap In ~mmunizatlon coverage has not yct been filled by a mob~lc immunlzatlon brigade vlslt 
The lnajor~ty ot thc popiil~tron ~onl lnue  to travel to the llealth centcr hlacla (approx~n~~te ly  15-25 
km away for arca resdents) for cxc 'and scrv~ces In short, funct~ond acccss to prlmary health care 
services has not b u n  rncrcmd at these locations and SCT rntervcntm 11ns produced few results 

SCT had confidence that MOI-I-- who had participated, along w ~ t h  thc GOM Plannmg Commission, 
in selection of ncw hcdth post s~ tcs  -- 11dd mnde n comnlitmcnt to n s y p n g  properly qualified staff 
to new health posts upon complctlon of construc tlon I-iowever, documentation of this commitment 
cvluch could scrve as a leverage to coinpllancc with staffing comm~tments was not on hand It is 
widely recogn~zcd that the MOI-I nolninat1on process IS lengthy and carrm costs which GOM is not 
currently prepared to assume Iiowever, it would not be unreasonable to assume that GOM, having 
full knowledge of health sector construct~on plans -- approved In 1994 -- to build new health posts, 
would have mitinted the nom~na t~on  process and made the necessaiy financial arrangements wlth 
appropriate ~ninistrics and offices well In advance of the October-December 1996 completioil of 
construct~on 

MOH, in general, is not meeting ~ t s  responsibilities for supportmg health service delivery structures 
Suppl~es of essential drugs (MOH/Mcdimoc respor~slb~l~ty) are at critically low levels at all health 
unrts vtsited, and according to reports, throughout the country In particular, no cflloroqulne has 
been available siilct January, at the height of the malar~a season Supplies of kerosene (DDS 
responsib~lity) arrive rrregularly at most health posts, causing discont~nuity in the EPI program as 
well disrupting steril~zation procedures All health units vis~ted are operating wlth crit~cal shortages 
ot basic med~co-surglcal supplies and equipment (MOH/DDS/DPS rcsponsibillty) While SCT holds 
no responsibility for pharnlaceut~cal stock ruptures and madequate fuel and scrvlce supplies, access 
to servlces and ~n~p'lct  of SCT mtervcntions are hmited by these GOM-controlled deficits and 
undependable delivcry mechanisms 
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e Objectlvc aclircvcd and c w x d c d  
- 3 add~tional res~denccs rehabilitated 

The D D S - B h e  madc a special request to SCT to forego orlg~ndly-plmned r e l ~ a b ~ l ~ t a t ~ o n  of two 
l~ealth posts 111 exchange Tor rehab~litat~on of the r e d e n c e  of thc D~strict CIl~ef Mcdical Officer who 
was finding it d~fficult to assume rcspons~b~li t~es at the health c ~ n t e r  w~thout adequate housing 
nearby SCT agreed to this modificat~on, the CMO reported that the work was vcry satisfactory 

One new rcs~dcnce at Zongocnt had b ~ c n  constructed of local materials Poor construct~on, 
part~cularly of the roof, has had a ncgat~ve impact on the outlook and energy of the MCH nurse- 
mtdw~fe posted there Shc notes that on ralny nights thc root leaks prorusely, ~ntermpt~ng her sleep 
and ruinlng her possessons Residents who benefit from hcr service5 have oirercd no assistance in 
repalring the roof or the now-ru~ned wall of her house, she is extremely d~scouraged Thls 
co~nrnunity has vcry few TBAs to serve thc~r  obstctr~c needs, so this MCH nurse carries a 
particularly heavy burden 

Res~dents of 8 other houses bu~ l t  or rehab~l~tated by SCT expressed general sat~sfact~on wlth the 
quality of the work and their ~mproved livmg conditions, although not all have had unproved pit 
latrines ~nstalled 

CBHRD mtervcntions forged a number of valuable linkages for improved dellvery of commun~ty- 
based servlces In Xai-Xai and Bilene D~strlcts Those lmkages are found at a variety of different 
levels between thc conlmun~ty and the formal health system, between neighboring commun~ties, 
between CI-IWs and their communities, and between CI-IWs themselves Ilowever, some areas of 
weakness In communications were noted, and the evaluator has Iormulated appropriate 
rccommendatlons to address those weaknesses (See Sect~on VII ) 

1 Linl r~gcs  forgcd through t rq ln~ng  lct~vitics 

a Through the tramng 01 cadres of cominun~ty-based health promoters and providers in 
modern primary and prcvent~ve health practices, SCT has ~nst~gated a synergy between 
the trad~tional and modern approaches to health care, thereby mcreasmg the overall ~mpact 
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Notcd during a mccting with the natloncll association o r  trClditlonal h~alcrs,  A M E T M M O  
the significant i m p x t  of training on cltrnnhros'sensc of thc~r  power to promote positwe 
hcalth practices among the~r  clients and thci r colleagues, the group cvprcssed a new-found 
confidence to accept the l~mlts  of their curative capac~ty, and thc~r  willingness to refer 
mdiv~duals to modern health providers sooner In thc t r ea tnu t  process than they used to, 
result~ilg In iewcr deaths and compl~cations ( the~r  observations) 

By vlrtue o r  rcgulnr c\posure to traincd a~tlvrrlns, rural ~nhdb~tants are learnme, to "buy 
time" 101 tlie~r child~en, prcvcnting many common lllncsscs and learn~ng interim therapcut~c 
stratcglcs to cnsurc surv~val en route to distant health facll~tics 

Acflvr~ras are spurring increases In fmlity-based utilization rates and iminunizat~on 
coverage ratcs through dlsscminatlon of appropriate TE&C incs~ageb 

In the coulre of a visit to the Ju l~us  Nycrcrc hcalth post in January (for work unrelated 
to this evaluation), the evaluator noted complaints from staff thcre about ucf~vr~t tr \ '  
perceptions of thcinselves and thclr work as "belongmg" to SCF rather than to the formal 
health structure Durmg the h i d  vlslts for thls evaluation, ne~ther health post staff nor 
nctrvlJIar gave ev~dence of tlus perception, on the contrary, they all demonstrated great 
enthusiasn~ about the role of LICIWISICIJ in support~ng the work of the MOH network 

Lmlragcs forged through construct~on and rchabll~tat~on nctivltcs 

Through construction of new health posts and maternities, SCT increased access to 
facility-based servlces where none had previously existed Some target area populations had 

always relied on the trad~tlonal Iiealtli network of czr~ a m l e ~ r u ~  and TBAs to serve most of 
their health needs, wlth predictably mixed results Those people have now been offered 
alternative connections to the formal health system 

Rehabilltatlon of eustlng but ser~ouslv degraded health taclhties has contributed towards 
access to ~n~provcd  quality of care for rum1 inhabitants, apart from the avallabllity of 
servlces, people are more incltned to seek serv~ces at a facil~ty which 1s reasonably clean and 
sound 

Linklgcs torgcd w ~ t h  thc form I I  hc i l t h  scrvlce d~11vcr-y n ~ t \ y o r k  

Loglstlcal support for DDS CPI programs have contributed signiticantly to increases in 
coverage ratcs betwee? 1994 and 1996 fhe value of thls support however 1s somewhat 



dllutcd by 121~ ongoing dep~ndcncc ~t has cr c n t ~ d  on NGO transport n~echan~sins As SCT 
hat, p11a3~d-out ~ ( s  I o g ~ t i c ~ I  suppoi t lor t h ~  Cl'I program 111 Xcil-S 11 D~strict, t l ~  J ~ b a t c  
continues as to how thc MOI t w ~ l l  o b ' m  linanc~al and mt~tcrid rcsourccs to cont~nuc 
fielding mob~lc  immunizat~on brigades 

e SCF support for d~strict supervrsion ac t~vi t~es  has contributed to the maintenance of 
standards of  scrvicc ~t peripheral health unlts SCT plans to continue its support for 
supervision In t h ~  i m p ~ c t  area throughout the ant~cipated PVO 11-funded project 

e At both the Dl's and D D ~ - X ~ ~ - X ~ I ,  solnc dissatisfaction was cvprcsscd with a p~rceived 
lack of collaboratio~~ betwcen SCT and prov~ncial and dlslrict health olfic~als 
Spec~fically, it was rcported that SCr had at times neglccted to d o r m  the DPS about its 
activities In tllc provincc, nor had the DPS bc en included In the process of original targct area 
selection for the CB1-lR.D project 

Whle  the evaluator does not w ~ s h  to doubt the accuracy of the DPS's concern, ~t IS useful to 
note the chaotic bL~cLground agmnst which CBNRD mtervcnt~ons were launched The 
cessat~on of h o s t ~ l ~ t ~ c s  In 1993 had gven way to a perlod of severe drought, elaccrbat~ng thc 
conditions of peopk's livcs at that t m e  A 1age port~on of the populatron was displaced and 
receiving SCF support in food and emergency med~cal assistance When people began to 
move back to their commun~ties, SCF was there to prov~de the support neccssary to a new 
beginning rev~talization of health mirastructurc and systems, seed and tool distribution, 
water and schools SCF chose primarily td support communlties whose people had been 
beneficiaries while living in ev le  Furthermore, the CBHRD project compnsed components 
outside the health sector -- water, agriculture and education all received CBHRD mputs 
Therefore, communit~es were, of necessity, selected according to cntena for integrated rural 
development and not according to health criterla In isolation 

Lack of con~munlcat~on may be perceived due to the transience of DPS and DDS staff, 
many ~nd~vrduals  currently ass~gned to the DPS and DDS-Xal-Xai arnved after CBHRD 
staff, all of whom Lvpress a willingness to communicate wlth the DPS and DDS officials 
about their activities It was not clarified to tile evaluator why DPS/DDS concerns, 
complaints and comments were not brought to SCT's attention lor earher resolution 

o Another source of DPS/DDS d~ssatisfaction has been what IS scen as ~nsufficient fulfillment 
oi commitments made to prov~dc log~stical support to the CPI program DPS and DDS 
offic~nls noted that fa~lure to meet pre-arranged schedules can result In discouragement for 
the population and detcr~orat~on of the motlvatlon to get their children ~rnn~unlzed SCT- 
Gaza staff conlirmed that, because of competing transport pressures dec~slons were taken 
by the SCT-Gaza Represcntatlve to p l a a  henvlcr emphasls on complctmg construct~on work 
than on provtdmg transport for mobde ~rnnlunizat~on and supervision brigades, particularly 
during the last two quarters of the project SCF-Gaza staff also noted that there were 
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occasions when thc SCT vc111clc would ~lrrive to p~ck  up t h ~  mob~lc br~gades, thcy would not 
b~ rcady to go cnuung dclnys a ~ i d  lnodilications In SCr-stafl's Iicld ~ ~ h c d u l ~  as wcll 

rlnally, the evaluator notcd cons~dcrable chagrin at the DPS caused by the percept~on that 
SCT h l c d  to consult w ~ t h  the DPS In elaborntmg thc proposd for the PVO I1 grant W ~ t h  
regard to this concern, thc evaluator was Informed by SCT-Gm staff that the concept paper 
for tht  PVO 11 grant, Syncrgy for In~provcd Ncalth, was d~vclopcd 111 early 1996 and 
supported by the Provincial Dlrector of I-Iealth asslgned to the DPS-Gm at that time There 
]lave slnce bcm changcs In h ~ s  as well as 111 other DPS and DDS staff posit~ons The final 
proposal was not subnl~ttcd in May 1996, s or~glnally mtcnded due to the USAID's request 
that it be subin~tted In rebruary 1997, durmg the sccond revlew phase These clar~ficat~ons 
may resolve some of the confusion at the DPS ~egardmg t h ~ s  Issue 
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3. 

In [he cow \c ofl17uny co~n~rrzrmly Incctrng\ when nrked czboz~t bolt they wottld continue to jzrpporf 
actwl/zes ~nrfrated by SCF, comrnunlty lcadcrr and health promom s anciprovidcrs would respond 
wzrh the analosy !o a chdd whole father has dlcd allhorrglr [hut chrld llul lor/ h l ~  orrglnal 
provrder, teacher and nzrr t w w ,  he wdl contrnue to grow, learn and lI1rivc even f i f  r~ a brl drlficult 
at Jrsl 

Sustainab~l~ty of development projects is a goal constantly strlved for yet rarely attalncd It assumes 
that beneficlarres have the capacity -- ~ncluding the financial means -- to contlnue produclng, to 
somc degree, the results of a projcct mtervention aftcr the ~mplcmentlng agency has ceased ~ t s  
operations That assumption IS flawed ~n inany respects 

It IS unrcal~stlc to expcct most mterventlons to be susta~nable at the conlmunrty lcvel In  sola at ion, 
particularly In an envlronmcnt where there IS no cash-based economy (so nllnlrnal purchasing 
power), low-skilled worhers 'and a m~nimally educated population The growth rate in Mozambique 
for the previous fiscal y c u  was 7%, 85% of the nnt onal budget comcs fiom external contrlbut~ons, 
and per capita spending on hcalth care amounts to ess than U S E  00 The government of a such a 
natlon must be obl~ged to contribute morL to the long-term sustainab~lity of current development 
assistance By Increasing its budget allocation for health and restrrctlng health expend~tures to a 
small number of component areas -- e g EPI, training support for CHW network and salaries -- , 
rather than diluting the effect of an increased contribution by spreading it over all areas, GOM could 
contnbute In relatively low-cost ways to the sustainab~lity of development lnltlatlves and 
demonstrate more tangible support for the currently marginalized rural populatlon of Mozambique 

MOH dlstrlct health officiaIs must encourage community leaders themselves to request support (e g 
for refresher trainlng for actrvwtas) from the national health system as well as from NGOs working 
in their regions Continual follow-up at the community level w ~ l l  ensure that people are familiar 
with the channels to be followed In maklng requcsts At the same time, health officials must be 
prepared to receive community representatives and respond In a t~mely manner to reasonable 
requests or offer indications of when more complex nceds can be met Government IS responsible 
for creatlng a relationsh~p of trust and confidence wlth ~ t s  own people It 1s an aberration for the 
populatlon to be dependant on non-nationals to respond to their needs 

Another way in whi~l l  ~ust;linab~lity of the con munity hcdth network could be strengthened would 
be to prov~de I D cards for volunteer nctrvlslas and TBAs which would glve them some sort of 
benefit such as free hcalth care In Xal-Xai or Maputo It is a s~mple fact of human nature that people 
need recognition to be able to take pride in their work and preserve the enthusiasm necessary to 
continuing to provide a volunteer effort It is unrcallstlc io assume othenv~se 

By the same tokcn, the cominunlty Itself must be held to strlctcr standards w ~ t h  respect to 
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pxtic~pation 111 projcct nctiviti~s and suppoit for volunteer scrvicc prov~dcrs Thcrc IS a widc variety 
of ways in whch a commun~ty c111 Lnsurc thc ~us t~~ in~ tb i l i t y  ok t ~ r n c - h ~ t c d  pro~cct ~nlcrvcnt~ons 
Compcnsation in cash, rood or doinestic suppl~cs must bc prov~ded for CI IWs currently worhng on 
a volunteer basis Communltm must ~ o n t r ~ b u t e  labor or time to basic repair or construction 
actwtlcs such as health post iatrincs Collcct~on 01 water fccs should occur prlor to ~nsti~llation of 
water points so that down time is minimallzed  hen pumps requ~re mamtenance or repalr More 
elaborate community support mechantsn~s and stratcglcs may cvolvc over time as the collective 
ethic is adopted One u n m ~ t  need referred to on numerous occasions during the ficld visits was 
transport for mcdical ~vacudtlons Con~n~unily mcd-cvac credit funds might be created, or standing 
arrangerncnts made wlth local vehiclc owne s When a community i a ~ l s  to subm~t  a plan for 
part~c~pation and support prlor to ~nitiat~on oi projcct activities, dcvclopmcnt agencies should 
consider postponing or cancelling interventions in that community 

Sustainabil~ty 1s also afkctcd by the ava~lability of technlcd resources to refer to at tlmes of 
uncertainty Tor examplc, actrvlrtas, TBAs, APES and curar7delror would all bencfit from having 
access to complete but easily understandable health manuals UNICCr publishes (in partncrsh~p 
with numerous ~nternnllon~~l organmtions including SCT) an cuccllcnt fam~ly l~calth manual entitled 
Fuctsfor Lrfe The manual provides thorough but baslc information on a varlety O F  key primary 
health topics includtng Timing births, Safe motherhood, Brcastfecding, Chdd growth, 
Immunization, Diarrhea, Coughs and colds, Hygiene, Malaria, AIDS, and Child development In 
some countries, tht manual has been adapted to recognize region-spccific characteristics and issues 
For example, a cholera epidenlic in Zambia in 1993 led to the inclusion of a Cholera section in the 
Zambian version of Fact7 for L f c  w h ~ c h  was produced in 1994 

The manual is usually acquired free of charge, it wcluld be a worthwhde resource to make available 
to all l~ealth providers, but especially to those worklng at the community level 

The final evaluator does concur with the judgement of the midterm evaluator that discontinuation 
of SCF support must be careiully timed so as not to jeopardize the effective adoptlon and 
sustainabillty of project interventions However, a shifting of responsibdity must take place over 
the life ofo any project so that ~nd~genous systems are in place for continued support and follow-up 

Finally, the concept of sustainability must be promoted by SCT staff themselves They should 
continually generate ideas and suggestions for ensuring the susta~nabllity of most project 
interventions They should view themselves as temporary facilitators, animating the init~al phases 
of development init~atives, but ~nstilllng the confidence in community members and government 
collcagues to be able to cany on without SCI' 

Community-based Ifcalrl~ and Rwul Dcvelopmenl Projccr - Heallh Camponenr Frnal Cvuluairon IS 



VI REVIEW OF MIDTERM RFCOMMENDATIONS 

The midterm evaluator suggested that meetings should be hcld wlth actrvrrta~ to relnforcc tile sense 
of havmg Increased control over tlmr l~ves  These meetings couId prov~de a forum for actlvlstas to 
develop a var~ety of ways to apply the knowledge and skills they have learned through CBHRD- 
supported train~ng and to discuss their experien~es and lessons learncd 

ACSLVIA~CI mcetings are being heid ln all communlties and Ilavc bccn hcld b~tween communlties on 
several occas~ons Thcy serve as an opportunity to share e\pcrlcnces, obtnm a d v m  and reinforce 
knowledge The evolut~on of the ncfzvi\ta dynam~c is, however, stlll In its early stages The 
promoters thcmsclves are In LIIL process establishing their r o l ~  111 the conmunit~es, consolidatmg 
the~r  experience, refining their methods of approachlng individuals and strengthenmg thelr 
presentation of health messages It appears to bc too early In Lhc process to evpcct innovation and 
new ~n~tiatives T ~ m e  is btlng well-spent on s~mply "institutlonalizingl' the actrvlstn network New 
appl~cations of knowledge will likely begm to appear when activr\tns have cstabllshed themselves 
in their conlnlun~tles and have dcnlonstrated their capacity to sustain the nctworh 

B "Reenforce hcalfhy com~nr~nlfy knowledge " 

It was suggested that actrvrAtas investigate tradit~onal methods of treatmg common illnesses, 
ranforcing methods found to be va l~d ,  tius could increase the community's sense of self-worth 

This specific recommendatlon has not been canled out as ~t would require additional inputs 
(monitoring by a health professional) whch  were outslde the scope and budget of the CBHRD 
Project It would also divert attention from current efforts to strengthen the role and and 
performance of the acflvrsta as or~ginally planned It would be a valuable evtens~on of current 
acflv~sta responsiblllties to be mcluded In future programming 

Such work is being done In the context of cutm~delro training T h ~ s  is a more appropriate target 
group at present as they have first-hand knowledge and experience in tradltlonal/herba treatments 

The recommendation that actrvlstas be trained and supplied to dispense basic preventive and curative 
drugs, promoting Income generation for acilvrstas has not yet been approved by MOH 

Other suggestions tor Income generation through micro-projects such as marketing crafts and dalry 
products have not yet been adopted 

A "token of apprec~ation from SCT" has been extended in the form of T-shlrts and capulanas 

- --  
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See reference to "token of apprcci~tion" above 

I;: "Enswrmg ~u\lalnnbdrty by increnrmg a sense of autonomow prohlcm-~olving and new 
~ n ~ ~ o v n i r o n  ~kevelopntcnf" 

The recommendation of facd~tat~ng ~ntcr-vdlagc meetings was in~tiated in thc last quarter of the 
project as an opportunity for exchange of ~ n i b r r n ~ t ~ o n ,  experiences and common problems The 
events were assesscd as I~aving had very positive results, this evaluator recommends that they be 
continued In the coursc of ruturc programming 

F "Conrolrdcrtlon of ORT knowledge" 

The midterm evaluator recommended the dissemination of more precisc infornlation regarding the 
quantlty of ORS to be givcn to Infants, children and adults In the SCT' ~mpact arm, most 
respondents knew that 1 litrc of the solut~on should bc givcn to a child in the course of a day 
However, knowledge of subtle differences in quantity across different age g o u p s  was not apparent 
Furthermore, the n~easuremcnts of salt and sugar for the home preparation were not consistent 
Attention is due this issue durmg training events and In monitormg actlvlties 

G "Prevent actzvlsta~j-om taklng a vlctrm-blamlng approach" 

Tl-us evaluator did not gather mforrnation ~11x11 would substantiate the observation of the midterm 
evaluator However, this could be due to the recommendation havlng been met or the fact that 
different communities were visited in the course of the two evaluations 

H "Ensw e that nzaitl esses are plrstzc covered" 

Mattresses provided by SCT for rehabilitated health posts and maternities have been covered in 
plastic, following the recommendatlon of the m~dterm evaluator 

This recommendation has not yet been addressed 

Actlvlstas and TBAs have been suppiled wlth condoms, rekstance to thls method remains strong and 
actual distribution of the suppl~es is minimal to n m-ewstcnt See Recommendat~on VII A 10 
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RECOMMENDATIONS 

Training 

Asslst DDSs 111 setting up long-range refresher training for traincrs in order to identlfy 
-- well in advancc of thc events -- cost and logistic impl~catlons advance planning of this 
nature may facilitate more cffectlvc alocation of resources and cnsurc the sustaiilab~l~ly of 
community-based health networks which rely on regular refresher training and supervision 

Encourage non-cash, MOII-supported ~ncentive system for pcrfonnance of such training 
dut i~s ,  e g compcnsntlon tlmc or specla1 community recognitlon 

Work wlth the DDS in schedul~ng regular refresher and supplementary training events for 
community-based promoters and providers, include a TOT component In these training 
agenda to ensure that the posslb~lity for training new promoters and providers exists at the 
coinmiinity levcl 

Encourage dlversilication of IC&C presentations Tor example, messages regarding the 
Importance of clean water and water point hygiene could be conducted at the water point 
itself Theatre presentations regarding STD/NIV prevention could be accompanied by 
palesiras on the same toplc In this way, acfrvzstas can minlmlze the dynamic of "preachng 
to the converted" when they conduct most health education presentations at the health post 

Assist in promoting community support and compensat~on (cash or non-cash) for actlvlsta, 
TBA and APE services, where communities are not wllllng to provide thls support, it may 
be advisable to conslder dlscontinumg project support There is the operabonal phenomenon 
that a felt need IS more readily satisfied than a need that has yet to be Identified 

Encourage tralned promoters and provtders to convoke colleagues for sk~lis and inforrnation- 
sharing opportunlt~es, particularly in the case of TBA? and cwandevos This act~vlty 
extends the impact of the orlglnal training In terms of Improved health behavior, and it 
strengthens the sustainabllity of the intervention 

Support more contiguous coinmunities in order to Increase the opportunities for 
euchangmg lnibrmation and evperlence 

Ekplore with MOI I the possib~lity of assigning some form of identification to nctrwstas 
to allow them access to some free health services or other benefits In recognitlon of their 
voluntary efforts at the commumty 11 vel to inc;ease utilimt~on of PHC services and to 
improve health behavlor The MOH/DPS/DDS insist that acfivwras identify themselves with 
the formal health system in thelr capaclty as collaborators, MOH, logically, must 
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Provdc l o g ~ s t ~ c d  support lor supervlslon Lor an nddit~ond y e x  In ordcr to solid~fy 
rccogn~tlon of the valuc of rna~ntainlng a shilled commuiuty-bascd promotcr/provider 
network, will bullcl MOII wi l l~ng~~ess  and capacity to conlinuc supcnis~on once this support 
from SCF is phased-out 

Explore w ~ t h  MOII thc poss~b~lily of conferring upon uctrvrstm bas~c therapeut~c and 
curatwe capac~ty through s u p p l ~ e ~  of ORT r~achcts, cl~loroqu~nc and aspmn (e g through thc 
establ ~shmtnt  of villagc pharmmes) The lrnpac t duc to ~ncreased access to interim 
measures could be substnntlal Cost recovery schen~cs -- where the revenue generated 
compensates thc uctrvuta --, usmg tlus basic supply of prcvcntlve and curatwe drugs could 
provlde an lncrcased incasurc of sustainab~litj to the nclrvrJtcr network The system would 
have to be carcfillly monitored to ensure that drugs were not being dispensed 
indiscnrnin~tcly 

Morc evtensive cduc~tion on condom usc IS indicated to mcreasc acceptance of thls 
approach to STD/I IIV prcvcntion, acceptance lebels -- desplte coinmun~ty-based 
d~stribution m~chanisms -- appear to be extraord~narily low at this time 

Procure copm of f i c r r  Jot L~ lor all w g e t  d~strict health fac~l~tics and cornmun~ty 
representatives of the CHW network to serve as a valuable resource for bas~c prevent~ve 
health rnformation 

A cornpIete inventory of rehabditatrons, includ~ng existence of improved pit Iatrmes, 
should be conducted by a qualified construction speclal~st In the company of a health 
prov~der In order to determine basic weaknesses or deficiencies in the completed work That 
team should then provide its recommendatrons to SCF for follow-up action 

Resources should be obtained from other sources to complete the work In the interest of 
increasing acccss to a high quality facility offering high quallty servlces As a rule, quality 
affects a range oi I~ctllth servlce delivery components including ~mpact on health status 
~ndic~tors ,  client satisfaction and utilization rates, as well as health staff motivation Of 
substantial importance, too, is the reflection of good or poor work, especially of somethng 
as visible as physicd structures, on SCFts inst~tutional reputat~on In the provmce 

J 

Community mobil~zation and participation commitments need to be strengthened prior to 
initiation of project activ~ties, where there is lack of community support, rehabilitation and 
construct~on plans should be lnodlfied or cancelled 

> 
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% A 
Schedule A 

TERMS OF REFERENCE 
Find Evduatmn of CB8RD Health Sector 

To carry out a hnal evaluarron of  [he health component of Save the Ch~ldren 
Federatton s (SCF) USrVD tunded Communitv B lsed Health and Rural Development 
(CBHRD) Project In Yal Yai and Bllene Dlstncts, Gaza Province 

I1 AREAS OF EVALUATION 

- Assess SCF s relat~onshp wtth collaborating organmtsons lnclud~ng MOH 
other PVOs/NGOs and community structures throush d~scussions inrervlews 
w ~ t h  Ley ~nformants and review or documentat~on 

- 4ssess appropriateness timel~ness and quallty of project acttv~t~es progress and 
Inputs 

- Assess ach~evement of project object~ves (outputs) 

- Assess whether recommendations of md-term evaluation have been met 

- Evaluate project Impact includ~ng 

benetits provlded by zrant-tunded tralntn; of commun~tv-based 
providers to the tarzet popuiat~on 

benefits provtded by ,orant-hnded suppon of MOH actlv~tles ( e  g 
EPI supervwon trainmy) at the sub-dlstnct and d~stnct levels 

susratnabtll~ porentml ot communitv-based health acttvlrres w~thout 
contmued mternatlonal assistance andlor tundins 

enent  to w h ~ h  actlvmes have resulted In ~rnoroved health m t u s  
for t a r~e t ed  populations x 

met and unmet needs of the total popularion ot Yal Yal and B~Iene 
D~stncts 

benefits ro c h ~ ~ d r e n  under five and women ot reproductwe age 



Mahc recomrncndatrons lor d~rectlons for future work In health and chdd surv~val 
In Southern Gaza Prov~nce particularly In the areas of reproduct~ve health (e 2 
chdd hpaclng, famlly planning) and chdd ,urv~val 

111 SCOPE Or WORK 

The evaluator w ~ l l  carry out the field ponlon of the CBI-RD health sector during 
the six day penod March 17-22, 1997 De-briefing wlth USAD wdi Ix scheduled for 
March 2 1 1997 The balance of the trrne wrlI be tor prellmmary write-up final wnte-up 
and any subsequent ~nrervltws that need to be conducted wlth S C r  mF prmr to Apnl 20 

The evaluator w~l l  rccelvc essential background matcnals on the project pnor to 
the beglnnln~ of the final evaluation and w~ll  have the opportunity for funher background 
br~efing In Maouto and X31 Yal In add~tron she/he will have access to all project 
documents, reports and files mcluding baselme KPC and midterm evaluat~ons 

Foilowmg brlcfings and v~sits with SCF and USIQID officnls and other Ley 
mformants in Maputo on M x h  17 the evaluator will travel to Gazrr Provmce to meet 
with health w t o r  staff conduct field vrstts lntervlew beneficlanes and meet with relevant 
MOH officlals and other key representatives of collaborat~ng organlzatrons 

The evaluator wdl return to Maputo on Sunday mornlns 23 March The evaluator 
L will wnte-up prellmmary find~ngs and wlIl present a preltminary draft report and oral de- 

briefing to SCF and USAID officlals on Monday, March 3 1 Comments questions 
suggestions, and feedback from these briefings wiII be mcorporated inro the final wntten 
report, wh~ch will be due to Save the Chldren no later than Wednesday Apnl 30 I997 

IV DURATION 

Flfteen davs includ~ng six davs of field work March 17 - 22 

V REMUNERATION 

The consultant will be pad  a tee of $200 per dav not to exceed a total sum of 
S3 000 Payment will be paid upon subm~ssmn of the hnal evaluation report and an 
mvolce statmg the number of days worked 

VT TRAVEL EVEUSES 
I 

Save [he Children w~ll prov~de lodyng dunng the consultants stay In Yai Xal 
Meal evpenses In Gaza will be reimbursed upon presentanon of recerpts 



AWE,Y n 

CONTACTS 

SCT-Maputo staff 

Health Officc staff, US AID-Maputo 

Mr Tlago Macuacua, Prov~ncial Dlrector of IIcaIth 

Mr Manuel Crnesto Mu~anga, Provinc~al D~rector of Communlty Health 

Mr rranclsco Samuel, D~strict Director of Health, Xal-Ya Dlstrict 

Mr Augustc Alice, D~strict Director of Health, Bllene D~strict 

Mr Roque S~ lva  Samuel, D~strlct Admln~strator, X~I-Xai D~s t r~c t  

SCT- Gaza staff Representative, all Sector Coord~nators health tcchn~cal staff 

SCF- Bllene staff 

Ch~ef Nurse, Xai-Xai District 

Mr Cnstov3o Tovela, Preventwe Medicine Technician, Xai-Xal District 

Chief Nurses and Nurse-Midwives at all health posts vwted (See Annex C) 

Leaders of AMETRAMO, Bilene D~sitrict 

Adm~nistrative Post Chief, Zongoen: 

Communlty leaders, acrlvrrtas, TBAs, curandelror, representatives of casas agrarlas 
and water point maintenance groups, community members 

Dr Feder~co Rocuts, Provincial Advisor, Unlvers~ty Research Corporat~on/USAID 
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ANIVCX C 

FIELD VISITS 

o Briefing with USAID Health Officc stair and SCT-Maputo stalf 
e Briefing w ~ t h  SCT-Gus staff 

Meetings with DPS-Gaza and DDS-Xal-Xni officials 
a Mccting wlth District Adminrstrstor, :<a-Xai 
o field vis~t Nhancutsc commun~ty, Nhanrutse health post and matcrnlty 

19 March 1997 

r ~ e l d  visit Nhabnnga community 
o Meeting wlth Admirlistrative Post Chief, Zongocnc 
o Field vlsit Zongoene health post and maternity 
a FleId visit 24 de JuIho community 

Field visit Voz de r r e l~mo community 

20 March 1397 

a rield vlsit Mmgol community, Mango1 health post and maternity 
a Meeting with AMETRAMO - BiIene 
a Field vlslt IncoIuane community 
0 Field vmt Messano community, Messano health post and maternity 

Meetmg wlth DDS Director, BiIene 

21 March 1997 

e Fleld v ~ t  Chipcnhe community, Cliipenhe health post and inaternity 
e Fleld v ~ t  Bungane communltv (non-SCF vlllage) 

rield vlslt Chongoene cornmunlty (non-SCT village) 
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22 March 1997 

a Fleld v ~ t  Emilia Dausse community, TBA Dona Virgma 
a De-briefing with SCT-Gaza staff 


