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I Executive Summary

A planmng team from the LINKAGES Project VIsIted Madagascar from 12-30 Apnl 1999 to
dIscuss WIth the USAID mISSIOn and ItS partners the strategy and content of the second phase of
LINKAGES' program m the country Dunng the first phase ofwork (1997-1998) attentIon was
focused on Identlfymg and harmomzmg natIonal nutrItIon polICIes and program strategIes
BuIldmg on thIS foundatIon, It IS proposed that the second phase ofwork (1999-2001) should focus
more on field mterventIons at the communIty and health faCIlIty level to Improve breastfeedmg
practIces as well as related complementary feedmg ofyoung chIldren and maternal nutntIOn In
addItIon, attentIon WIll be gIven to mcreasmg the adoptIon of LAM m the project sItes of selected
field partners

ThIs report presents the results of the planmng of a two year program for LINKAGES m
Madagascar The program would begIn m June 1999 WIth an ObjectIve of ImproVIng breastfeedmg
and related complementary nutntIon and maternal (BCM) nutrItIon practIces, as well as mcreasmg
the adoptIOn of the LactatIOnal Amenorrhea Method (LAM) as a famIly planmng method m
selected focus dlstncts To achIeve these objectIves, LINKAGES has planned a two-pronged
strategy that supports key actIVItIes at both the natIonal level as well as the communIty and health
faclhty level

At the national level, LINKAGES WIll promote BCM and LAM by supportmg the development of
appropnate natIonal polICIes and program mterventlOns, as well as the reVISIOn ofnutrItIOn trammg
strategIes Support WIll be channeled through four sets of actIVItIes mcludmg

• assIstmg the Groupe d'ActIon Intersectoral sur la NutrItIon (GAIN) to promote BCM
m polICIes and program mterventIons (mcludmg the Baby Fnendly HOSpItal InItIatIve),

• supportmg the Baby Fnendly HOSpItal ImtIatIve (BFHn,
• reVIsmg pre-servtce cumcula m BCM and LAM gIven at natIonal trammg mstItutIons,

and
• developmg a NutrItIon InformatIon Hub

At the community and health faCIlIty level, LINKAGES WIll promote pOSItIve behaVIor changes
m BCM and support the adoptIOn ofLAM by workIng WIth the followmg ImplementatIOn partners

• JSI's Smaller, HealthIer FaIDllIes Project,
• CRS' Food ASSIsted ChIld SurVIval ProJect,
• CRS and Freedom from Hunger's CredIt WIth EducatIOn ProJect,
• ADRA's Clnld SurvIval ProJect, and
• Other PVOs and NGOs, mcludmg GAIN members and USAID ChIld SurvIvallFood

Secunty partners

A number of Important Issues related to LINKAGES office and staffmg were also dIscussed dunng
the planmng trIp It IS proposed that LINKAGES have a small core team workmg out of
Antanananvo consIstmg of a nearly full-tIme LINKAGES ReSIdent AdVIsor as well as Malagasy
technIcal and office staff As part of the communIty-level partnershIp WIth JSI, It IS recommended
that LINKAGES hIre Malagasy nutrItIon IEC/BCC staff who WIll be out-posted and would
functIon as key members of the JSI field teams now bemg formed m 8 to10 start-up dIStrIcts



It IS also proposed that LINKAGES share office accommodatIon WIth the lSI project ThIS IS
expected to be cost effectIve and should facIlItate the coordmatIOn for LINKAGES and the JSI
project to plan actIVItIes In addItIon, another USAID supported CA worlang on related program
actIVItIes, the MEASURE proJect, as well as a local mass-medIa NGO, InterMedIa, WIll also be
share the overall office premIses WIth JSI and LINKAGES

The LINKAGES plannmg team would lIke to express Its gratItude to those mdIVIduals from
USAID/Madagascar who guIded the team dunng the plannmg tnp ApprecIatIOn IS also extended
to the JSI team as well as those mdIVIduals from CRS, Freedom from Hunger, DesJardms
InternatlOnaux pour Ie Development and OTIV who arranged the field tnps to Ansmbe and
Tamatave In addItIon, the LINKAGES team IS grateful for the useful mputs prOVIded by
mdIvIduals from the Government of Madagascar, unIversIty offices, UNICEF as well as other
PVOs and NGOs whom the team met dunng the VISIt
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IT Background

USAIDlMada~ascar Pro~ram StrateKY

In order to understand the programmatIc context WIthIn WhICh LINKAGES IS plannIng ItS next
phase of work, It IS necessary to proVIde some background on the program structure of
VSAIDlMadagascar The overall goal ofUSAID/Madagascar IS to reduce poverty One of the two
major IndIcators to be used to measure progress towards reachmg thIS goal IS the level of chIld
nutrItIOnal stuntIng In the country as It prOVIdes a measure ofboth poverty and food msecurIty
WIthIn USAID/Madagascar's country program framework Strategic ObjectIve 2 relates most
closely to nutrItIOn and IS as follows

S02 Smaller, healthier fannhes

IR2 1 FamIly level mcreased use of serVIces and healthy behaVIors,

IR2 2 Commumty Level Increased communIty partICIpatIon leadIng to Improved
health and food securIty,

IR2 3 Health Center Level Increased access to quahty health serVIces,

IR2 4 InstItutIonal level Increased capacIty to plan and manage programs,

IR2 5 PolIcy Level Improved polICIes, program advocacy, and decIsIOn-makmg

In addItIon to usmg the level of ChIld stuntmg as an overall country program IndIcator,
VSAID/Madagascar has also IdentIfied two addItIonal nutrItIon mdIcators at the level of IR2 1
(famIly level) These two mdIcators are the percent of chIldren (6-36 months) who are not anemIC
and the percent of Infants 0-4 months who are exclusIvely breastfed

In recent years USAID/Madagascar has funded a vanety ofnutrItIon actIVItIes as part of the
MISSIOn's strategic objectIve of smaller, healthier famIhes Apart from LINKAGES, these
nutrItIon onented groups have mcluded US PVOs such as CatholIc RehefSerVIces (CRS), CARE,
and the AdventIst Development and RelIef Agency (ADRA) as well as the Peace Corps The
USAID-centrally funded BASICS project, which wIll be descnbed m detaIl later, has also been a
sIgmficant player m ImplementIng nutrItIon actIVItIes

USAIDlMadagascar was also mstrumental m developmg a Memorandum ofUnderstandmg on
NutrItIOn (1997-1998) WIth UNICEF The MOU has been Important smce It has prOVIded an
overall structure for addressmg malnutrItIon m the country The three pnonty areas IdentIfied
Included 1) women's nutrItIOn, 2) cluld nutrItIon (through breastfeedmg and LAM, complementary
feedmg, growth momtonnglpromotion and, counsehng), and 3) mIcronutrIent malnutrItIon The
MOV called for a nutrItIomst who could coordInate the Government ofMadagascar (GOM),
UNICEF, PVOs and USAID CooperatIng AgenCIes (CAs) on nutrItIOn actIVItIes TIns led to the
placement of the first ReSIdent AdVIsor for LINKAGES whose mandate and accomplIshments are
dIscussed m the follOWIng sectIon

• 1
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Past LINKAGES Support to Madagascar

LINKAGES' first support to USAID/Madagascar was a short-term consultancy m Apnl 1997 I

Later m 1997, LINKAGES engaged more fully m Madagascar WIth the placement of a ResIdent
AdVIsor (Dr Ellen Girerd-Barclay) from August 1997 through October 1998 The ResIdent
AdVIsor was shared WIth the OMNI project and also had responSIbIhtIes for mIcronutrIent
actIVItIes The workplan at that tIme was WIde ranging and encompassed a vanety of actIVItIes
These mcluded strengthemng the Baby Fnendly HOSpItal InItIatIve, mtegratmg LAM mto famIly
planmng and MCH programs, mtegranng breastfeedmg, complementary feedmg, maternal
nutrItIon, and LAM mto pre-serVIce cUrrIcula for medIcal and nursmg trammg colleges, developmg
maternal nutntIon Imtiatives, and analyzmg nutntIOn relevant data from the DemographIc Health
Survey (OMS)

Early on m the program, however, It became clear that much more groundwork was needed at the
natlOnal level to IdentIfy the pnonty nutntIon Issues and estabhsh a sustamable mechamsm by
whIch to address them It was recogmzed that a collaboratIve effort was necessary to bnng
together government, mternatIOnal donors, and PVOs as well as local NGOs to dISCUSS nutntIOn
Issues and take concerted actIon Thus, although not ongmally recognIzed as a pnonty actIVIty m
LINKAGES' first workplan for Madagascar, the ResIdent AdVIsor gave much pnonty to natIOnal
level pohcy coordmatIOn ThIS focus resulted m the estabhshment the 'Groupe d'ActIon
Intersectoral sur la NutntIOn' (GAIN), WhICh IS compnsed of members from the Government,
mternatlOnal donors, PVOs as well as local NGO groups Smce ItS formatIon a number of sub­
comrrnttees have been orgamzed on 1) weanmg foods, 2) nutntion IEC, 3) maternal nutntIon, 4)
breastfeedmg, and 5) food secunty The entIre GAIN group (Grand Gam) meets every three
months, whIle each of the sub-comrrnttees meets more regularly to Implement work plans related to
each techmcal area

Smce ItS mceptIon, the GAIN has proven Itself to be a valuable mechamsm through whIch
dISCUSSIon can take place and a consensus achIeved on a number ofnutntIOn Issues haVIng both
natIonal pohcy as well as programmatIc Importance for communIty-based mterventIOns
AddItIOnal achIevements of the GAIN have mcluded harmomzmg key nutrItIon messages across
dIfferent stakeholder groups m the country, developmg a natIOnal nutrItIOn IEC strategy,
standardIzmg mIcronutrIent protocols, as well as analyzmg the 1997 DHS data whIch mcluded
diSSemInatmg mformation to members of the GAIN Today there are about 75 members of the
GAIN and thIS prOVIdes an apt reflectIon of the Importance now bemg accorded to nutrItIon m
Madagascar

In October 1998 the ongmal LINKAGES ReSIdent AdVIsor left Madagascar As an mtenm
measure, LINKAGES hIred consultant Dr Agnes Guyon to serve as part-tIme reSIdent adVIsor Dr
Guyon aSSIsted the GAIN m complenng Its program of work dunng the penod from November
1998 untd February 1999

1 See Tnp Report to Madagascar by Dr EdWIn Kunbo, LINKAGES Consultant, dated 6 February 1998
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Other Kev Plavers In Nutrition

Since LINKAGES first began to work In Madagascar In early 1997, the nutritIon landscape In the
country has changed dramatically As descnbed above, there has been a sIgmficant strengthemng
of nutritIOn polIcy and program fonnulatIOn at the national level that was brought about to a great
extent by the USAID-supported work of LINKAGES This effort has resulted In better
commUnICatIon and collaboratIon between the key nutntIOn stakeholders In Madagascar including
the government, UnIVersIty, PVO/NGO, and donor commumties

In addItIOn to the progress seen at the national level, progress also has taken place In communIty
nutrItIon actIVIties supported by other donors Noteworthy IS the planned natIOnal expanSIon of the
World Bank supported SEECALINE Nutrition Project whIch WIll go to scale to cover most
communIties and many schools In the country by the end of the year 2004 The SEECALINE
NutntIOn Project has been an actIve member of the GAIN Another long-standing player In
nutntIOn In Madagascar has been UNICEF UNICEF IS active In the Implementation of an area­
based communIty nutrItIon project In SItes across the country AddItIOnally, It has given support to
the Baby Fnendly HospItal InItIatIve UNICEF has been hIghly successful In promoting salt
IOdizatIOn In the country

From 1995 untIl ItS closure In late 1998, the USAID centrally funded BASICS project made a
major contnbutIOn to the development ofhealth and nutrItion program strategies In Madagascar,
espeCIally In ChIld SurvIval IEC/BCC at the communIty level BASICS' mandate was to address the
chIld morbIdIty and mortalIty problems found In Madagascar, and a large part of theIr focus was
placed on the problem of malnutntIon because of Its Immense contrIbution to chIld mortalIty At
the natIonal level, BASICS Introduced Integrated Management of ChIldhood lllnesses (IMCl)
whIch has SInce been taken up as a national chIld SurvIval polIcy The project was focused In
supportIng the health management teams In two dIStnCtS (Antsirabe II and Flanarantsoa II)

To complement the support given to ImprOVIng health ServIce delIvery, BASICS also developed a
communIty-based behaVIor change strategy that focused on key health and nutntion messages that
prOVIde guIdance to Malagasy fanulIes on the do-able actIons they can take to Improve the well
being of young chIldren The strategy has seven key health and nutritIon themes 2 Each IEC kIts
conSIsts of four elements

1) Counsehng cards a set of cards on each theme was developed whIch Illustrate small,
do-able actIons being carned out by a typIcal Malagasy farmly These cards are used
to support counselmg and VIllage theater,

2) Gazety a low-cost newspaper contammg sirmlar messages and IllustratIons as the
counsehng cards They are dIstnbuted by health agents to communIty groups,

2 There are seven sets of the BASICS counselmg cards BreastfeedIng (4 cards), Complementary FeedIng
from 6 to 12 months (4 cards), Complementary FeedIng from 12-24 months (4 cards), Diarrhea (4 cards),
MalarIa (2 cards), EPI (4 cards) and ARI (4 cards) A new set COnslStmg of two cards IS now bemg
developed for LAM as a modem method of contraceptIon
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3) RadIo spot cassettes the actIon-onented messages are tied to the key behavIOrs
contamed m the counselIng cards, and

4) VIllage theater scenarIos a number of suggested scenanos per health and nutntIOn
theme are outlIned m bulletms

BASICS' communIty communIcatIOn strategy used three channels through whIch the key health
and nutntIOn messages were transmItted 1) health workers, 2) communIty volunteers, and 3) mass
medIa Both health workers and communIty volunteers receIved baSIC trammg m communIcatIon
and negotIatIOn sktlls usmg the counselIng cards Today m Madagascar the BASICS counselIng
cards are used by many dIfferent Government, PVc, and NGO groups worktng on chIld SUrvIval
actIVItIes The counselmg cards are avaIlable to any group that IS mterested and can be purchased
for a small cost

In regard to nutrItIon, three of the IEC ktts focus on nutrItion key behaVIors for optImal chIld
feedmg at dIfferent ages 1) exclusIVe breastfeedmg for mfants 0-6 months, 2) complementary
feedmg and contmued breastfeedmg for mfants 6-12 months, and 3) complementary feedmg and
contmued breastfeedmg for young chIldren 12-24 months However, a number of the other IEC
ktts also mtegrate Important nutrItion messages, especIally on the feedmg of chIldren dunng and
after Illness

At the end of the BASICS project ImpressIve results had been accomplIshed m a number of areas
mcludmg nutntIOn 3 Much credIt has been gIven to the InnovatIve communIty IECIBCC strategy
that was used to reach famIlIes In BASICS project areas, the percentage of women who began
breastfeedmg wIthm the first hour after delIvery mcreased from 21 percent m 1996 to 69 percent m
1998 The percentage of mfants 0-6 months who were exclUSIvely breastfed mcreased from 48 to
72 percent dunng the same penod Improvements were also seen m complementary feedmg
practIces m chIldren 12 to 24 months of age WIth the percentage receIVIng at least five meals a day
mcreasmg from 10 to 42 percent from 1996 to 1998

In summary, dunng recent years a number ofdonors have been mvolved m promotmg nutrItIon at
both the natIOnal and communIty levels and many key lessons have been learned about what works
It WIll be Important to mcorporate the lessons learned from these past efforts mto the deSIgn of
LINKAGES' future program m the country

Key ChIld and Maternal NutrItIon Issues In Madaeascar

Of the nmeteen sub-Saharan AfrIcan countnes for WhICh DHS data are avaIlable, Madagascar has
the hIghest level of chIldren under the age of three who are stunted (low heIght for age) WIth 48
percent affected (1997 DHS) Levels ofmaternal malnutntlon m Madagascar are also the hIghest

3 Taken from BASICS Madagascar's Momtonng and EvaluatIon Table for StrategIc ObjectIve 2,
December 1998
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found In sub-Saharan AfrIcan WIth about 21 percent of women categonzed as malnounshed USIng
the cntena oflow body mass Index It IS Important to recognIze the IntergeneratlOnal effects of
maternal and chIld malnUtrItIon as malnounshed (especIally stunted) women tend to give bIrth to
smaller babIes In the abject poverty found m countrIes such as Madagascar, these babIes are at
great nsk ofbecommg malnounshed adults, and so the cycle contmues between mother and chIld
Another IndIcatIon of the poor nutrItIonal status of Malagasy women IS the very hIgh rate of
anemIa seen In close to 42 percent of women (hemoglobm value below 12 gldl, 1997 DHS)

There are multIple causes of chIld and maternal malnutrItIon m Madagascar These causes anse
from madequacies m household food secunty, maternal and chIld care, as well as health levels No
smgle mterventIon m anyone sector can be expected to solve the problem In addItIon, the causes
of malnutrItIOn vary conSIderably across the country and WIll depend on agncultural,
enVIronmental, cultural, and other factors Thus, to address the vanous determmants of
malnutrItIOn m Madagascar, there needs to be a concerted effort taken by dIfferent groups m the
country to address ItS food, care, and health dImenSIOns, from the level of the mdIVIdual ChIld up to
the level ofnatIOnal polIcy formulatIOn However, m order to mobIlIze such an effort across the
necessary sectors outSIde ofnutrItIon's tradItIonal base m health, much more attentIon WIll be
needed at the polIcy level to advocate malnutrItIOn as a central development Issue ofhIgh pnonty
Today m Madagascar, deCISIon-makers from the famIly level up to the natIonal pohcy arena are not
aware of the maSSIve Impact that maternal and chIld malnutrItIOn have on mortalIty, educabIlIty,
and productIVIty outcomes An Important part of thIS message must mclude presentmg malnutrItion
as a problem not to be solved solely by nutrItiOnIsts Rather malnutrItIOn has to be presented and
understood as a problem that reqUIres the attention ofprofeSSIOnals from a number ofkey sectors
to address Its food secunty, econonuc, care, SOCIal, and enVIronmental dImenSIons

The mandate of the LlNKAGES project addresses a very speCIfic but extremely Important
dImenSIOn of the malnutrItIon problem, namely that of madequate breastfeedmg and related
complementary feedmg and maternal nutrItIon practIces Poor feedmg practIces are a major
contnbutmg factor to the growth faltenng and subsequent stuntmg that takes place early on dunng
the first year of hfe In most Malagasy chIldren thts declme m growth begms to be very eVIdent by
four months of age and contmues to worsen untIl about 12-16 months of age Most of the stuntIng
seen m chIldren m developmg countrIes occurs by the tIme a chIld reaches ItS second bIrthday
Thus It IS ImperatIve to address malnUtrItIOn dunng thIS cntical penod Equally as Important IS
addressmg the problem ofmaternal malnutrItion m and of Itself as an Issue, but also as It relates to
the problem of chIld malnutrItIOn

In Madagascar, the MInIStry ofHealth and WHO recommend that Infants under SIX months of age
should only receIve breastmIlk. As shown In Table 1, In 1997 only 48 percent ofMalagasy mfants
under SIX months were exclUSIvely breastfed Thus, over half of all Infants were not exclUSIvely
breastfed dunng the first SIX months of lIfe, and mstead receIved other lIqUIds and foods other than
breastnulk In the context of the WIdespread poverty found m Madagascar, the early mtroductIon
of these other lIqUIds and foods before SIX months puts an mfant at much greater nsk ofpathogens
WhICh can later result m SIckness and death In addItion, m developmg areas of the world these
other lIqUIds and foods given are far mfenor from a nutrItIonal standpomt to breastnulk.
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Table 1 ComparIson of ExclUSive Breastfeedmg Rates between 1992 and 1997, by age of
mfant (months)

Age Percent of mfants exclUSively breastfed

1992 DBS 1997 DBS

0-19 months 53 78

2-39 months 42 49

22
4-59 months 17

10-6 months
35 48

The data contamed m Table 1 mdlcate that there was a marked Improvement m the exclusIve
breastfeedmg rate for mfants 0-6 months, from 35 percent m 1992 up to 48 percent m 1997 The
Improvement IS partIcularly notIceably m mfants under two months of age In addItIon, there have
been SImIlar Improvements m other aspects ofbreastfeedmg practIces For example, accordmg to
the 1997 DHS, about 34 percent of mfants were reportedly breastfed WIthm an hour after bIrth, and
79 percent wIthm 24 hours after bIrth These figures are both much hIgher than the levels of 6
percent and 45 percent, respectIvely, recorded dunng the 1992 DHS

The reasons for the Improvements seen m exclusIve breastfeedmg rates and early InItIatIOn rates
are not known Some observers have suggested that these pOSItIve changes could be the result of
the efforts made m the country smce 1993 to Implement a Baby Fnendly HospItal strategy aImed at
promotmg optImal nutntIonal practIces for newborns However, thIS needs to be confirmed
Further mvestIgatIon IS needed, especIally to determme whether some of these dIfferences may m
fact be artIfacts of dIfferences In the field methodolOgIes used In two surveys

From the age of about SIX months, WHO recommends that Infants should also be gIven solId/soft
foods to complement breastmIlk In Madagascar, 87 percent of Infants between the ages of 6-9
months are reCeIVIng complementary foods, however, It IS hard to dIscern the types, amounts and
frequency of the foods gIven Thus, although thIS figure seems hIgh and IndIcatIve that the
IntroductIon of complementary foods IS takIng place at the nght tIme m an Infant's lIfe, thIS should
not suggest that there IS not a problem WIth complementary feedIng as the anthropometnc data
from the DHS IndIcate otherWIse In addItIon, USIng the reverse statIstIcs, about 13 percent of
mfants are not reCeIVIng complementary foods of any type and thIS should be cause for concern In
addItIOn, the results of a number of qualItatIve studIes conducted In Madagascar have IndIcated
senous problems WIth Inadequate meal frequency and meal quantIty, as well as InsuffiCIent meal
qualIty especIally In regard to food vanety Thus In lIght of the very hIgh rates of stuntIng and the
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eVIdence from the studIes conducted, madequate complementary feedmg practIces ofyoung
chIldren also appears to be a major problem

Famliv Planmng and LAM

Overall contraceptIve prevalence use m Madagascar IS very low Only 7 percent of the rural
women surveyed by the 1997 DHS reported usmg a modem method of contraceptIon The total
fertIlIty rate IS hIgh WIth Malagasy women In addItIOn, the medIan penod ofpost-partum
abstmence IS low and estImated to be about 3 5 months m rural areas, and even less m the capItal
CIty of Antanananvo at only I 3 months

In regard to the LactatIonal Amenorrhea Method (LAM), there are no solId data to document Its
practIce Certamly there IS no concerted effort to promote LAM WIthm the eXIstmg famIly
plannmg serVIces or dunng other contacts WIth pregnant or post-partum women However, famIly
plannmg experts m the country belIeve that LAM, If promoted correctly, could prOVIde an
Important optIOn to women for contraceptIon protectIon dunng the post-partum penod In
addItIOn, LAM IS also seen as an Important bndge to attract women to other modem forms of
contraceptIon LAM has recently been mtroduced as a famIly planmng method m Madagascar, so
thIS presents an Ideal opportumty to begIn concerted actIon to promote It wIthm the health sector

It should also be noted that the opportunIty to reach pregnant women WIth health and nutntIOn
related adVIce (e g on exclUSIve breastfeedmg, LAM and mIcronutnents) IS great smce close to 77
percent of women attend at least two or more antenatal clInICS Close to 40 percent ofpregnant
women attend four or more tImes Post-partum contact, however, IS thought to be much lower,
although there are no data to document the SItuatIOn However, It IS known that m rural areas about
66 percent of women delIver at home and 33 percent delIver at a health facIlIty (1997 DHS)
Because of the tradItIon ofkeepmg a new mother m 'confinement' for an extended penod of tIme,
new mothers are often not seen at health faCIlItIes BabIes can be seen at health faCIlItIes for
ImmunIzatIOns and well-baby care, but they may be accompanIed by a caretaker other than the
mother The lack ofpost-partum contact represents a lost OPPOrtunIty to prOVIde Important health
and nutntIon support, for example, m proVIdmg post-partum VItamIn A supplements as well as
adVIce on exclUSIve breastfeedmg and famIly plannmg methods mcludmg LAM

RatIOnale for Supportmg HeM and LAM m Madagascar

GIven the above reVIew of the SerIOUS nature and magnItude of the nutntIon problems that eXIst m
Madagascar, It IS clear that much more attentIon needs to be given to ImprOVIng breastfeedmg,
complementary feedIng, and related maternal nutntIon problems, as well as promotIng LAM
There IS a clear need to Implement field mterventIOns to address these problems at the level of the
chIld and mother However, there IS also the need to advocate nutntIOn at the polIcy level to gamer
more support for It as a central development Issue that requIres the attentIon ofmany sectors, not
Just health These Issues WIll be the focus of LINKAGES' second phase ofwork m Madagascar
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ill Objective of the Plannmg Trip

In January 1999 a meetIng was held m WashIngton DC between LINKAGES and
USAIDlMadagascar's new PHN Officer (Dr Sue Anthony) to reVIew the next steps to develop
phase II of LINKAGES' program After thIS meetIng a strategy paper was prepared to serve as
the baSIS for a planmng VISIt to Madagascar by LINKAGES staff m Apnl 1999

A LINKAGES Team VISIted Madagascar from the 12-31 Apnl 1999 and mc1uded the followmg
mdIVIduals

Dr Victoria Qumn, 12-24 Apnl (Team Leader, LINKAGES AfrIca Coordmator)
Dr Agnes Guyon, 13-30 Apnl (LINKAGES Consultant and deSIgnate ReSIdent

AdVIsor)
Ms Anne McArthur, 12-30 Apnl (LINKAGES Program Officer for AfrIca)
Dr Ann Brownlee, 18-26 Apnl (LINKAGES Consultant on Pre-SerVIce Trammg

and BFHI, Wellstart)

The overall scope of work for the team mcluded the followmg

o DISCUSS and strategtze WIth the MmIstry ofHealth, USAID, and UNICEF for future
LINKAGES mterventIOns m Madagascar ReVIew the Memorandum ofUnderstandmg
between the three partIes and reVIse as necessary

o Meet WIth other cooperatIng agenCIes, NGOs/PVOs, and SEECALINE m Antanananvo to bnef
them on LINKAGES actIVItIes and dISCUSS areas ofpossIble collaboratIOn

o Begm the mItIal steps for collaboratIon WIth CRS and DesJardms IntematIOnaux pour Ie
Development on the Freedom from Hunger CredIt WIth EducatIOn program

o Attend a 'grand GAIN' meetmg to receIve feedback from GAIN members and to debnef the
GAIN on LINKAGES' and ItS future mterventIons m Madagascar

CJ ReVIew the proposed scope of work for the new LINKAGES ResIdent AdVIsor WIth the
USAIDlMadagascar PHN Officer

SpeCIfic components of the scope ofwork mcluded

o Meet WIth UNICEF's BFHI coordInator to dISCUSS the status ofBFHI m Madagascar,

CJ DISCUSS breastfeedmg Issues and needs WIth the MmIstry of Health,

CJ ReVIew m-serVIce and pre-SerVIce curnculum WIth the unIVerSIty and D1Id-wIfery schools,

'POSSIble Next Steps to ContInue PromOtIng Breastfeedmg, Complementary Feedmg, Maternal NutrItIon
and LAM m Madagascar', 26 January 1999
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o IntervIew NGOs and PVOs on therr mformatlOn needs and IdentIfy potentIal nutntIon
mfonnatlOn hub sItes,

o DISCUSS adlmmstratlve Issues WIth USAID and the posslblhty of shanng office space wIth the
new JSl bIlateral proJect,

o Determme staff and lOgIStIC needs of the LINKAGES local office

A major delIverable from the LINKAGES Plannmg MISSIOn IS a Two Year Workplan and Budget
for Phase Two

The Team met WIth over 20 groups dunng the three-week VISIt In addItIon, a two-day field tnp
was made to VISIt the CRSlFreedom from Hunger pIlot SIte m Tamatave (Qumn, Guyon and
McArthur) A three-day field VISIt was also made to VISIt the new JSl bI-1atera1 project m the
former BASICS SItes near to Antsmbe (Qumn, Guyon, McArthur, and Brownlee)
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IV FlDdlDgs

The major findmgs of the LINKAGES plannmg tnp are gIven below FIrst, a summary of the
dIscuSSIOns held by the LINKAGES team WIth key nutntIon players m Madagascar IS proVIded
ThIS IS followed by a synthesIs of the Issues that have most relevance to LINKAGES' future work
m Madagascar Annex 3 contams a lIstIng of events planned for the commg months whIch are of
relevance to LINKAGES future work m Madagascar

A) Groups Met

1) USAlDlMadagascar

As descnbed earlIer, poverty and nutntIOn concerns rank hIgh m the pnontles of the
USAID/Madagascar MIssIon ThIS IS eVIdenced by the mcluslon of a number of key nutntIOn
mdIcators m theIr overall program strategy as well as theIr support to LINKAGES, OMNI, as well
as to PVOs and NGOs workmg on nutntIOn Issues The MISSIon also places hIgh pnonty on
shared results and coordmated efforts among theIr Cooperatmg Agency partners and US PVOs In
regard to LINKAGES' future work, the USAID HPN Officer (Dr Sue Anthony) mdicated that
pnontles should mclude focused support to the GAIN, the development of a Jomt work program
WIth the new lSI Smaller, HealthIer FamIlIes ProJect, support to CRS nutntIOn actIVItIes, as well as
aSSIstance to the MInIStry of Health on the Baby Fnendly HOSPItal InItIatIve There was also
mterest on the part of the USAID MISSIon to Improve the pre-serVIce nutntlon trammg gIven to key
health serVIce prOVIders as well as to lInk those Malagasy profeSSIonals workIng on nutntIon to
relevant profeSSIonal and trammg actIVItIes outSIde the country ThIS mIght mclude, fer example,
haVIng a Malagasy attend the West AfrIca nutntIon focal pomt meetmgs organIzed by CRAN m
Togo The MISSIon also emphaSIzed therr deSIre that LINKAGES be able to report demonstrable
progress m thIS second phase ofwork m the next R4 due m February 2000

2) MlDlstry of Health

General Informatlon on the Health Structure In Madagascar there are there are III dIStnCtS
contamed m 10 prOVInces The country IS m the process of decentralIzatIOn At the prOVIncIal
level, dIfferent cadres of health workers are posted mcludmg nurses, health aSSIstants, mId-WIves
and health mspectors The realIty for most parts of the country IS that there IS a vast and senous
problem of too few tramed health staffm companson to the sheer size of the populatIon and therr
senous health needs At the dIStnCt level there IS a DIStnCt MedIcal Officer m addItIon to a support
team that mcludes an IEC officer At the communIty level there are CommunIty Health Agents
(CVAs) who are volunteers chosen by the communItIes and are superVIsed by the dIStnCt health
workers Both health workers and CVAs were targeted by BASICS m theIr two focus dIStnCtS for
IEC trammg m chIld SurVIval and nutntIon

ServIce ofNutrltlOn (SNUTj Nutntlon IS located m the Department ofPreventatIve MedIcme
The plan of the MInIStry ofhealth IS to have two nutntIOnIsts m each prOVInce, however, m lIght of
the severe manpower shortages that eXIst, achIeVIng thIS goal WIll be years m the makmg At the
present tIme, a member of the prOVInCIal health team IS responSIble for nutntlon

A small but very enthusIastIC Nutntion Umt (Semce NutntIon) eXIsts In the MinIStry ofHealth m
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Antanananvo Dr SImon Rakotomnna (Dr SImon), ChIefof SNUT and staffmembers Dr
Bakolalao Randnamanalma (Dr Bako) and Dr Hanltranvo Adnanallson (both of whom are
Wellstart AssocIates) promote nutntIOn-related programs wlthm the health sector The SNUT
staff are all medIcal doctors Dr SImon emphasIzed hIs VIew of the Importance of the GAIN and
the desIre of the Mlmstry for LINKAGES and USAID to contmue supportIng the group HIS
expressed an mterest m haVIng LINKAGES assIst the GAIN lOgIstIcally (e g orgamzmg meetmgs),
techmcally (e g m BCM, nutntlon IEC/BCC, polIcy analySIS and advocacy) and finanCIally (e g
fundmg GAIN Imtlatlves) In addltlon, Dr SImon was mterested m LINKAGES proVIdmg
techmcal mput mto the development of a future mandate, strategy, and workplan for the GAIN that
would clearly specIfy the role and responSlbIlItles of Its dIfferent members Dr SImon would lIke
all the actIve members (e g the MImstry ofHealth, USAID, UNICEF, SeecalIne, etc) to splIt up
the responsIbIlIty for coordmatmg the GAIN He also expressed hIS deSIre to see the GAIN
decentralIzed down to the provmcIallevel

Early on m ItS mvolvement m Madagascar, LINKAGES supported the Baby FrIendly Hospital
Imtlatlve ThIs mcluded supportmg the SNUT and Wellstart ASSOCIates to develop a BFHI
momtonng tool and momtonng plan The tool was subsequently used to momtor Baby Fnendly
HospItals by Dr Bako and the SNUT superVISOry team LINKAGES also worked WIth UNICEF to
ensure complIance WIth BFHI cntena m those hospItals that had receIved certIficatIOns At the
present tIme, 53 hospItals m Madagascar have been deSIgnated Baby Fnendly However, there has
been concern that after recelVlng theIr certIficatIon, hOSpItals tend to slIde back and not adhere to
the Baby Fnendly cntena The planmng team VISIted a number ofBaby Fnendly faCIlItIes m
Antsmbe and found that more could be done to mamtam the motIvatIon ofstaff In addItIon, there
are a number of opportumtIes that Baby Fnendly HospItals prOVIde that could be more fully
explOIted For example, gIVIng VItamm A to post-partum mothers could be done m addItIon to
mcorporatmg LAM and other aspects ofbreastfeedmg mto the famIly plannmg cllmcs ofBaby
Fnendly HospItals

Regardmg nutrItion polIcy and advocacy, Dr SImon was very mterested m the up-commg
PROFILES trammg m July 1999 WhICh WIll be funded by the MEASURES project LINKAGES
WIll be proVldmg lOgIstIc support to thIS actIVIty through the SerVIces of ItS new ReSIdent AdVIsor
who WIll aSSIst m IdentIfymg partICIpants as well as aSSIst m coordmatmg other aspects of the
trammg Dr SImon also made a request to LINKAGES for a computer, related software and
pnnter, as the Nutntlon Umt does not have computIng capacIty at thIS pomt m tIme

The LINKAGES team also paId a courtesy call to the DIrector ofPreventatIve MedIcme (Dr
Hanta) who IS both a strong supporter ofnutrItIon and who has the authonty to call GAIN
meetmgs Dr Hanta emphaSIzed her mterest to see support gIven to the Baby Fnendly HospItal
ImtIatIve, pre-servIce trammg as well as to nutrItIon pohcy analySIS and advocacy

Some members of the LINKAGES team (Guyon and Brownlee) were able to attend a WorkIng
Group for Pre-Service Curriculum ReVISion whIch was called by Dr Simon of the SNUT The
consensus was that the present cumculum on nutntlon for health SerVIce prOVIders IS extremely
madequate The Workmg Group mcluded representatIves from the SNUT, Faculty ofMedIcme,
l'EEMS, umversIty hOSpItals, WHO, UNICEF, JSI, SFPP, and LINKAGES At the meetIng It was
reaffirmed that there was a hIgh level of mterest m re-actIvatmg plans to strengthen the medIcal,
nursmg (Ecoles d'enselgnement medlco-samtalre -EEMS), and pubhc health school cumcula m

-11
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the areas of nutrItIon (based on the Essential ActIons for NutrItIon4
) ThIS would 10clude Infant

feed1Og, as well as LAM What IS now needed IS to develop a Plan of ActIon for pre-servIce
CurrIculum reVISIon 10 areas ofnutrItIon, Infant feedIng, and LAM ActIVItIes dIscussed by the
Work1Og Group that could follow, as part of the plan, Include

1) ~_~en_sItI~tIon/advocacy meetIng to gaIn support from key facu1ty/adn'l.lnIstrators at the
schools of medIc1Oe, EEMS, and publIc health for pre-servIce CurrIculum reVISIon,

2) an assessment by a local consultant of the current CurrIcula content In nutrItIon, Infant
feed1Og, and LAM whIch 10cludes examInIng the current "Job descnptIOns" of health
personnel and IdentIfY10g resources avaIlable for cumcula reform, and finally a

3) a two-day workshop to reVIew, reVIse and complement the work of the consultant
(tentatIvely planned for mIddle/end July)

In regard to these proposed actIVItIes, UNICEF agreed to support the work of the local consultant
LINKAGES agreed to help fund the two-day workshop Further steps 10 the CurrIcula reVISIon
process would Include cumcula wnt1Og, development of course outlInes, seSSIon plans, and
teachIng matenals, tra1010g of faculty on the new content and teachIng strategIes, as well as
ImplementatIOn, momtonng, and evaluatIon ofthe new CurrIcula

In addItIon, the same members of the LINKAGES' plann10g team were able to partICIpate 10 a
workshop orgamzed by the ServIce de la FormatIon et du PerfectIonnement du Personnel, whIch IS
part of the MOH The workshop was held to vahdate the natIonal traInIng pohcy and Included a
WIde array ofpartICIpants 10cludIng central dIrectors, InterregIonal dIrectors, and central chIefs of
servIce of the MOH, as well as representatIves from WHO, UNFPA, UNICEF, the European
Umon, USAID, the InternatIOnal HandIcap ASSOCIatIon, BASICS, JSI, French, SWISS, and German
aId orgamzations, and NGO partners The group reVIewed and dIscussed the document outhnIng
the present SItuatIOn related to pre-servIce tra1OIng, specIahzatIon, and contInuIng educatIOn dunng
the mornIng seSSIon, gIVIng recommendatIons for finahzatlon In the afternoon the document
covenng "Norms and Procedures for ContinuIng EducatIon" was dIscussed A work1Og group on
traInIng was orgamzed at the end of the workshop The workshop proVIded LINKAGES WIth an
understand10g of the current organIzatIon, constraInts, norms and procedures related to both
pre-servIce traInIng and contInuIng educatIon WIth10 the M10Istry ofHealth, as well general
strategIes for Improvement

3) The JSI "Madagascar Smaller, HealthIer FamIlIes ProJect"

ThIS four year project, awarded In November 1998, has been deSIgned to be the centerpIece of
USAIDlMadagascar's S02 It follows on from USAIDlMadagascar's preVIOUS bIlateral project 10
reproductIve health (MSWAPPROPOP) and the Cluld Survtval actIVItIes supported under the
centrally funded BASICS ProJect, both ofWhICh ended In late 1998 The project WIll be
Implemented by John Snow Inc and Its partners (Academy for EducatIOnal Development, The

4 EssentIal ActIons for NutrItIon are the same as the SIX behaVIOrs promoted m the MOOAK strategy
developed by BASICS



Improvmg nutntlon and reproductive healthlril
Futures Group and PACT) The objectIve IS to strengthen famIly health through Improved health
servtces and wIll focus on three key areas I) reproductIve health (fanIIly plannIng, sexually
transmItted InfectIOns, safe motherhood), 2) chl1d sUrvtval (IMCI), ImmumzatIon and nutntIOn) and
3) commumty empowerment A major focus of attentIOn w111 be on short-term skIlls traInIng for
health servtce prOVIders as well as communIty and health facIlIty based mc actIVItIes to support
small do-able actIons to Improve behaVIors In both reproductIve health and chIld sUrvtval IncludIng
nutrItIOn

At the field level, the lSI Project wIll work closely WIth the MInIStry ofHealth In about 20 dIStrIctS
of two major regIOns In the country Flanarantsoa and Antanananvo ThIS geographIcal area
contaInS about 4 5 mIllIon people The project WIll aIm to reach communItIes dIrectly as well as
through baSIC health centers (CSBI & IT) and NGOs (VIa grants) In the first year, between 8-10
dIStrIcts WIll be chosen covenng a populatIon of about three ml1lIon people lSI wIll be out-postIng
staff for at least 18 months to each of the first 8-10 dIStrIctS In the first phase of the project's roll­
out

The strategy of the lSI project IS to use EPI and breastfeedIng as the programmatIc 'entry POInts' to
move Into commumtIes Follow-on actIVItIes WIll Include traInIng and lOgistIcal Inputs In famIly
planmng delIvery at the health faCIlIty and communIty levels (espeCIally In the five-short term
methods IncludIng LAM), nutrItIOn (IncludIng BCM and mIcronutrIents), and reproductIve health
lSI's ultImate ObjectIve at the health faCIlIty level IS to create the total IntegratIon ofreproductIve
health, chIld sUrvtval and maternal-chIld nutrItIon servtces through cross traInIng and Integrated
IEC approaches SInce low levels ofaccess to and utIlIzatIon ofhealth faCIlItIes are major Issues In
Madagascar, the lSI project strategy WIll focus much attentIon on communIty partICIpatIon both
WIthIn commumtles themselves as well as through the baSIC health center level

lSI's approach to address the chIld sUrvtval and nutrItIon aspects of the program sterns from the
past IECIBCC commumty based strategy used by the BASICS project In Madagascar (two of lSI
staff were preVIously workIng WIth BASICS In Madagascar) Thus at the communIty and health
faCIlIty level, BASICS counselIng cards on health and nutrItIon actIons WIll be used In addItIon to
the VIllage theater, pnnted matenals (e g Gazety) and radIO spots New matenals WIll need to be
developed for the famIly planmng aspects of the project However, a major dIfference m the lSI
project strategy IS the traInIng IntenSIty WIll not be as great as the BASICS project Instead the lSI
project alms to reach WIder coverage oftne populatIon at a faster rate

Dunng the first meetmg WIth JSI (Dr Mary Carnell and Dr Peter Gottert), LINKAGES was
mVIted to work closely WIth the JSI project and take responSIbIlIty for all nutrItIon-related
components (e g breastfeedmg, complementary feedmg, maternal nutrItIon, and LAM) Later
when the members of the plannmg team met WIth the DIrector of the JSI project (Dr Nancy
Hams), she emphaSIzed her mterest to see JSI and LINKAGES develop Jomt workplans for
fieldwork In essence, lSI would lIke LINKAGES to develop, coordmate and Implement all
InterventIOns related to BCM and LAM In theIr project SItes ThIS would mclude, for example,
developmg traInmg protocols and matenals (e g guIdes, new IECIBCC tools), trammg health
workers and CVAs, as well as deSIgnIng and ImplementIng a momtonng and evaluatIOn system for
BCMandLAM

The lSI Drrector was very keen that LINKAGES prOVIde support to LAM WIthtn the famIly
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plannIng component of the lSI project SInce It was one of the five non-clInIcal methods of
contraceptIon beIng promoted (e g pIll, InJectables, condoms, spermIcIdes, and LAM) The first
FamIly PlannIng traInmg wIll be conducted m late May thIS year and JSI has requested
LINKAGES to aSSIst m the LAM aspects of the trammg In addItIon, a new counselIng card on
LAM has been drafted by JSI and was shared WIth the plannmg team to take back to LINKAGES'
Washmgton staff for comments The LINKAGES team also dIscussed WIth JSI and
USAIDlMadagascar whether there was a need to bnng an expenenced francophone LAM tramer to
work WIth the LINKAGES ResIdent AdVIsor as well as WIth JSI project staff responsIble for famIly
plannmg tramIng A deCISIOn on thIS WIll be made m the near future after more consultatIons WIth
USAID and JSI The DIrector of the JSI project also expressed an Interest for LINKAGES to
conduct operatIonal research on the effectIveness of LAM as a transItIon to other modem methods
of famIly plannmg The LINKAGES plannIng team agreed that thIS was a pOSSIbIlIty and would
InVestIgate the optIons for operatIon research on LAM once back In Washmgton

The JSI Project DIrector also expressed her concern about the Issue ofpost-partum care for
women The challenge m Madagascar IS reachIng women dunng the post-partum penod as the
maJonty ofbIrths m rural areas, about 66 percent, occur m VIllages Smce most women undergo a
tradItIonal confinement penod of a few months follOWIng the bIrth of theIr chIld, these mothers are
not usually seen by health workers dunng the cntIcal post-partum penod innovatIve ways need to
be IdentIfied to reach women dunng the post-partum penod to delIvery needed serVIces Includmg
counsellIng on breastfeedmg and LAM as well as maternal VItamIn A supplements

It was also proposed by JSI that LINKAGES hIre Malagasy field staff who would work as part of
the lSI dIStnct teams and be responSIble for all IEC actlVltIes to promote BCM In the first year,
JSI WIll be fOrmIng these field teams In 8-10 focus dIStnCtS It was agreed by LINKAGES and JSI
that thIS strategy of haVIng out-posted staffwould prOVIde an excItmg OPPOrtunIty to make a major
Impact on ImproVIng breastfeedmg m a large populatIOn (coverage of close to about three mIllIon
people m the first 8-10 dIStnctS)

Dr Carnell ofJSI also adVIsed LINKAGES to take actIOn as soon as pOSSIble to Include all
relevant costs for nutntion field actIVItIes (e g traInIng costs, IECIBCC matenal costs, etc) Into
the regIOnal and dIStnCt grants currently bemg wntten up for USAID fundIng (e g ProJect
ImplementatIOn Letters, AAPS In French) In thIS way, she saId LINKAGES could leverage
fundIng to support ItS field level nutntlon actIVItIes WIth lSI

The Jomt partnershIp WIth JSI looks very prOmISIng at thIS early stage and the pOSSIbIlIty to achIeve
Impact IS good However, It IS also recognIzed that a number of operatIonal detaIls stIll need to be
dIscussed between LINKAGES and JSI These Include, for example

1 The nature of the admInIstratIve, lOgistIc, and operatIonal support for LINKAGES staff
posted at the dIStnct level as part of the JSIIMOH team (e g access to office space,
vehIcles, fuel, supportIng costs, etc ),

2 The exact role LINKAGES wIll have In promotmg LAM In the lSI project For
example, who WIll conduct the trammg (e g lSI FamIly Plannmg Tramers,
LINKAGES staff, etc )?, WIll LAM acceptors be followed-up?, how WIll qualIty
assurance ofLAM be handled (e g by lSI along With the other 4 non-chmcal
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methods)?, how wIll the development of a health mformatIOn system to capture data on
famIly plannmg and LAM proceed?

Another tOpIC requmng more dISCUSSIon between LINKAGES and JSI concerns momtonng and
evaluatIOn (MfE) The MfE system of the JSI project IS stIll m the process ofbemg developed At
thIS early stage, however, It appears that JSI does not plan to use household surveys Instead data
from the DHS sample clusters WIll be utIlIzed to assess Impact m project area In addItIon, lSI
plans to conduct health faCIlIty surveys to assess the qualIty of the mtegrative reproductIve
health/chIld SUrvIval servIces bemg developed Dunng theIr dISCUSSIons WIth JSI staff,
LINKAGES learned that Eckhart Klemau of the Measure project WIll be VISItIng Madagascar m
late June 1999 to further refine the lSI MfE system In order to maxImIZe resources and prOVIde
complementary mputs, LINKAGES WIll contact Dr Klemau m WashIngton D C to see where
coordmated mputs could be made

In summary, the Jomt venture between LINKAGES and JSI IS most welcome and prOVIdes an
excellent OPPOrtunIty for LINKAGES to achIeve wIde-level Impact espeCIally on ImproVIng
exclUSIve breastfeedmg practIces and mcreasmg the adoptIon ofLAM Is was agreed that the new
LINKAGES ReSIdent AdIvlsor (Dr Agnes Guyon) should begm ImmedIately to work WIth the JSI
team to develop a Jomt strategy and workplan

4) CatholIc RelIef ServIces

Food Asslsted Chzld Survzval Project (FACS) In regard to USAIDIMadagascar's total Food
Secunty funded portfolIo, the CRS Food ASSIsted ChIld SurvIval (FACS) program represents the
largest share of the budget for nutntion out of all the PVOs bemg supported by USAID It receIves
over 60 percent of all food secunty fundmg (from PL 480 Regular and MonetIzed Funds) given to
PYOs In addItIOn, close to 90 percent of the CRS FACS budget IS dedIcated to nutntIon The
LINKAGES plannmg team met WIth two staffmembers at the CRS office m Antanananvo_ Mr
MIke CullIgan who IS newly arnved m the country and Dr GIlbert Andnanandrasana who IS m
charge ofhealth

The CRS FACS project IS located m twelve dIoceses across the country and WIll cover 80 health
centers, 218 VIllages, and mvolve close to 500 communIty volunteer Health Promoters Each
health center serves about three VIllages TypIcally there IS one Health Promoter for 500 VIllagers
It should be noted that CRS works through dIocese supported health centers, not Government
facIlItIes Although the FACS project mvolves food dIstrIbutIon, It IS development onented The
major goal of the project IS to Improve the nutntIonal status of I) chIldren below three years of
age, 2) breastfeedmg women and 3) pregnant women In addItIon, reductIon m chIld morbIdIty and
mortahty are also key goals

The FACS program IS operated through VIllage COmmIttees and the volunteer Health Promoters
CRS prOVIdes trammg to the Health Promoters m 1) health educatIon, 2) IEC, 3) management and
4) communIty development In regard to communIty nutntIon actIVItIes, Health Promoters conduct
ChIld Growth Momtonng seSSIons that mclude group seSSIons WIth chIld caretakers on health and
nutntIon educatIon When necessary, home VISIts are also made by the Health Promoters Food
ratIons are given out to all malnounshed kids for an average duratIon of SIX months and to all
pregnant and lactatIng women for SIX months Each CRS aSSIsted Health Center IS managed by
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two people who also receIve traIning from CRS In IEC, commUniCatIOn slo11s, and health
infOrmatIon systems In each DIocese there IS an mdiVIdual who oversees the health centers and
who receIves training from CRS m office management, lOgiStICS, and management mformatIon
systems

The M/E system of the CRS FACS project IS based on baselIne and mId-term KPC surveys (at the
tIme of the LINKAGES' planning VISIt not all the baselme KPC surveys had yet been conducted In
each project SIte) In regard to mdlcators, a number of the key indIcators IdentIfied by CRS are
also relevant to the LINKAGES' focus on breastfeedmg and complementary feedmg These are as
follows (the target level of each indIcator for the year 2002 IS shown In parenthesIs)

Impact IndIcators

1 Increase m proportIon of chIldren 0-24 months breastfeedIng WIthin one hour from bIrth
(60),

2 Increase m proportIon of chIldren 20-24 months stIll receIVIng breastmIlk (90%),
3 Increase In proportIOn of chIldren 0-6 months exclusIvely breastfed (44%)

Result IndIcators

1 Increase In chIldren 0-24 months receIVIng same/more food when expenencmg dIarrhea
dunng past two weeks (67%),

2 Increase In chIldren 0-24 months receIVIng same/more flUIds when expenencmg dIarrhea
dunng past two weeks (95%),

3 Increase In chIldren 0-24 months receIVIng same/more breastmIlk when expenencmg
dIarrhea dunng past two weeks (95%)

In regard to LAM, CRS staff were not OptImIstIC that It could be mcluded In theIr program ThIS
was pnmanly because of problems WIth famIly planning and the CatholIc Church but also CRS felt
theIr eXlstmg FACS IEC component already had too many messages and could not be expanded to
Incorporate a new tOPIC

In summary, CRS was very keen to have LINKAGES work WIth theIr field staff to Improve the
IEC/BCC components of the FACS project that relate to breastfeedIng, complementary feeding and
maternal nutntIOn Issues It was proposed that LINKAGES' BCC Coordinator, Dr Nancy KeIth,
should VISIt Madagascar later thIS year WIth one aspect ofher scope of work bemg to work WIth
CRS to develop a JOint workplan It IS also recommended that the aSSIstance given by LINKAGES
to the CRS FACS project should begm In the JSI focus dIStnCtS to complement mputs and create
synergy

Credzt wzth Educatzon Program CRS IS also worlong WIth Freedom from Hunger (DaVIS,
CalIfornIa) to develop a three-year (Dec 1999 through Dec 2001) Credit WIth EducatIon' program
m a pIlot areas In dIOceses located around Tamatave Other collaborators Include the French credIt
group DID as well as a local credIt unIon network, OTIV It should be noted that the CredIt WIth
EducatIon actIVItIes are not funded by USAID However, these actIVItIes WIll be mtroduced mto
the USAID TItle II funded FACS VIllages so as to prOVIde other complementary mputs for health

and nutrItIOn
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The goal of the CredIt wIth EducatIon project IS to reach 4,200 women m 140 credIt assocIatIons
WIth access to small loans as well as weekly educatIon seSSIons on health and nutrItIon Issues
There are a number of Impact mdIcators Identified for the CredIt WIth EducatIon project that are
relevant to LINKAGES' mandate These mclude

an mcrease by 20% m the number ofchIldren under 24 months breastfed WIthm the first 8
hours after bIrth,

2 an mcrease by 20% m the prevalence ofmfants gIven only breastmIlk (exclUSIvely breastfed)
untIl they are 120 days old (e g for the first four months ofhfe),

3 an mcrease by 60% m the number ofchIldren (12 to 24 months) fed at least 4 meals/snacks per
day m addItIOn to breastmIlk

It should also be noted that at the global level LINKAGES Washmgton IS proVIdmg techmcal
aSSIstance to Freedom from Hunger/DaVIs to enhance the eXIstmg breastfeedmg cumcula ThIS
also mvolves developmg an adaptatIon tool to use the new breastfeedmg cumcula m dIfferent
countrIes Madagascar WIll be the first country SIte where thIS new breastfeedmg cumcula and
adaptatIon exerCIse WIll take place LINKAGES Washington staff WIll aSSIst Freedom from
Hunger to launch the new cumcuia m CRS project SItes around Tamatave m early September 1999

5) Peace Corps

The LINKAGES plannmg team met WIth the Health Officer ofPeace Corps, Dr Boda RaIl]ava At
the present tIme there are 19 Peace Corp Volunteers (PCVs) m the country m 11 SItes m
Antanananvo and Flanarantsoa Twenty-five more PVC are expected In November 1999 In the
past, PCVs have done KAP surveys In dIfferent locatIons around the country on Issues related to
women and ChIld caretakIng behaVIor mcludIng feedmg practIces Although the data have been
analyzed for the mdlVldual surveys, unfortunately no synthesIs of the major results has ever been
made About half of the PCVs tIme IS spent on IECIBCC on health and nutrItIon and halfon
mcome generating actIVItIes m addItIon to workIng on chIld-to-chI1d actiVItIes m schools In the
past, PCV receIved lEC trammg (112 day) from the BASICS project on the five laller dIseases
(mcludmg malnutrItIon) PCVs also worked WIth BASICS to field test the counsehng cards and
were mvolved m promotmg VIllage theater and chIld-to-chI1d actIVItIes Dr RanJava hoped
LINKAGES could aSSIst the Peace Corp Wlth IEC/BCC traInIng based on the eXIstIng nutntlon
counselIng cards, pOSSIbly In October 1999 She also was Interested to have PCVs work alongSIde
JSI and LINKAGES field staff In the focus dlStncts

6) Measure Project

The Measure CommunIcatIOn Project has been actIve m Madagascar workIng Wlth Journahsts on
mfonnatlon dIssemmatIOn and creatIng awareness m the medIa on health Issues Measure WIll
have a continued presence m Madagascar and antICIpates workIng WIth LINKAGES m the future,
mcludmg sharIng some office costs Measure WIll pay for a PROFILES workshop from the 19-31
July, WIth Dr VIctor Aguayo conductIng the workshop LINKAGES WIll contrIbute to the effort
by haVIng therr ReSIdent AdVIsor help to IdentIfy the partICIpants and organIze the lOgIstIcs of the
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trammg plus follow-up advocacy actIVItIes

7) Adventist Development and RelIef Agency (ADRA)

The LINKAGES team met WIth Mr James DICk At the present tIme ADRA IS Implementmg two
projects WIth USAID funds a chtld survIval project and a food secunty project Both are
descnbed bnefly below

Chzld Survzval Project A four-year ChIld SurvIval Project was started m October 1998 m
Tamatave II DIStnCt m collaboratIon wIth the government's DIStrIct Health System The goal of the
project IS to Improve the capacIty ofhealth serVIce delIvery through health center and commumty­
based actIVItIes that focus on a number ofkey areas, namely nutntion and breastfeedmg promotIOn,
ImmumzatIon, control of dIarrheal dIsease and STIIHN/AIDS preventIOn The project IS expected
to cover 64,000 people A baselIne survey was conducted m January 1999 and covered mfant
feedmg and related chIld caretakIng behaVIors PrelImmary tables are avaIlable, however, they are
m need of further refinement

Under the ChIld Survtval proJect, ADRA WIll support 24 health centers ADRA also hopes to work
wIth JSI m theIr focus dIStrIctS UNICEF IS also workmg m four of the ADRA supported clImes
and CRS IS also workmg m about half of the clmics ADRA's team m Tamatave consIsts of eIght
staff mcludmg an IEC officer, an IMCI officer, a management mfonnatIon system officer, and a
trammg assIstant Part of theIr IEC strategy mcludes chIld-to-ChIld actIVItIes m health and
nutntlon

The ADRA staff wIth whom the Planmng Team met was very mterested m haVIng LINKAGES
work wIth them on the nutrItIOn IECIBCC aspects of the project Agam, as WIth CRS, It IS
recommended that any work WIth ADRA begm first m the JSI focus dIStnCtS to promote synergy
and complement the health and nutntIon IECIBCC mputs of the dIfferent agencIes

Food Securzty Project Smce 1998, ADRA has receIved USAID fundmg from the PL 480 TItle II
momtizatIOn food secunty program to Implement a five-year Food Secunty project m Toamasma
(Tamatave) RegIOn (m Moramanga and Aanosibe na'ala DIStrIctS) ThIS project WIll cover a
populatIOn ofnearly 60,000 people represennng 10,000 famIlIes m 50 commumtIes At the
present, tIme the project IS only focused on food secunty and famIly planmng actIvItIes and not on
nutntIon per se However, accordmg to ADRA staff, m the future It may be possIble to mclude
nutntIOn components mto the Food Secunty project through 1) Women's FamIly Planmng Users
Groups, 2) the School Component VIa health/nutrItIOn cumcula, chIld-to-chIld and home gardens,
and 3) the mcluslon ofnutrItIOn mfonnatIOn m the four-month Model Farmers Trammg Program
that IS given to the ADRA Food Secunty CommunIty Agents (half ofwhom WIll be female)
Further assessment IS needed of the content of thIS trammg bemg offered at the Flanarantasao
Trammg Centre to see whether It mcludes nutrItIOn or IS solely focused on agnculture

It mIght also be possIble to mclude nutrItIon mto the trammg given to ADRA's field assessment
and plannmg teams (e g SIX teams of three persons each) These teams VISIt new Food Secunty
Project communItIes and mobIlIze support to assess the communItIes' food secunty SItuatIon,
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develop actIOn plans to address the problems uncovered and IdentIfy avaIlable resources Nutntion
concerns could be mcorporated mto the communIty assessment protocol

ADRA's field staff for the Food Secuntypro]ect consIsts of two expatnate experts and 22
technIcal Malagasy experts (who mclude three health specIalIsts as well as mfrastructure,
marketmg, and enVIronmental educatIon experts) ThIS IS m addItIon to the SIX teams of three
ADRA would also lIke to see a nutrItIOnIst Jom theIr team m Antanananvo

8) CARE

The Planmng Team met wIth Mr Chns Dunston (DIrector) and Dr Eleanor Seourny (Program
Manager) from the CARE office m Antannanvo CARE IS currently Implementmg an urban-based
project m Antanananvo that addresses food and lIvelIhood secunty Issues Another lIvelIhood
secunty project IS located m selected coastal communItIes prone to cyclone dIsasters Both these
projects are funded WIth USAID PL480 regular and monetIzed funds From the dIScussIons It
appears that the CARE program IS both nutrItIon as well as IECIBCC In 1997, LINKAGES
proVIded techmncal aSSIstance to CARE staff for the development of two breastfeedmg cumcula
for extensIon workers and medIcal pesonnel A LINKAGES' consultant (Dr Edwm Kimbo) also
served as the lead tramer m 2-day workshops to conduct thIs trammg

9) ASERN

Dr Rahetiansoa IS the dIrector ofASERN (ASSOCIatIOn ofOrganIZatIOns for NutrItIOn EducatIOn
and the RehabIlItatIon ofMaInounshed ChIldren) WhICh IS a local conglomeratIOn of government
and non-government orgamzatIons founded m 1995 Therr work focuses on the nutrItIon
rehabIlItatIOn of chIldren (0-24 months) m the catchment areas of four hospItals and 15 outpatIent
clImcs where they prOVIde nutrItIon educatIon and famIly plannmg servIces They are also actIve
members of the GAIN Dr RahetIansoa mdIcated she would welcome LINKAGES proVIdmg
IECIBCC trammg m BCM and LAM for therr staff She also mentIoned that the Government was
startmg to encourage local factones that employ women to set up creches for theIr mfants (e g the
Pullma Company) LINKAGES could explore thIs mitIatIve of the government m lIght of theIr
global mandate to look at breastfeedmg m the workplace

lO)GRET

Dr OlIVIer Bruyeron and hIS colleague descnbed the work of GRET whIch IS a French NGO that
works on a vanety ofprojects related to urban and rural development, the enVIronment as well as
commUnIcatton GRET IS an acttve member of the GAIN and recently have been Involved In
developIng a local weanIng food through a process of formattve research, pdot tnals, IEC and
communIty mobIlIzatIon TheIr target group IS lOW-Income urban mothers They have used a
vanety oflECIBCC actIVIties to senSItIze mothers to nutntIon Issues IncludIng VIllage theater, folk
troops, mUSIC and dance GRET plans to conduct an evaluatIon of their weanmg food and IEC
work whIch could be useful to others workmg on complementary feedmg Issues
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11) Intermedlas Group

Intermedlas IS a network ofJournalIsts from dIfferent medIa orgamzations who cover health,
enVironmental, and socIal Issues 10 Madagascar They are currently worlong WIth
Measure/PopulatIOn Reference Bureau on mformatIon and dissenunatIon and they dId work WIth
LINKAGES 10 1998 on senSItIzmgJournalIsts to breastfeedmg Intermedlas IS mterested 10

worlong WIth LINKAGES on a number of mformatIon actIVitIes, mcludmg helpmg develop a
database of health, enVironment, and educatIon matenals, an mformatIOn center, and a web SIte

12) SALFA

SALFA IS the Health Department of the Malagasy Lutheran Church The planmng team met wIth
Mrs Cathenne Quanbeck, Dr Agnes Randnamanantsoa, and Dr Josoa RalaIvao At the present
tIme SALFA works 10 about thIrty secondary and tertIary health centers Ounng 1997 and 1998
SALFA receIved ChIld SurVIval money from USAID to promote IMCI and Improved health and
nutntion behaViors 10 mne SALFA centers 10 Antanananvo and Flanarantsoa regions The major
focus was on trammg the health staffof these centers as well as mobilIzmg commumtIes 10 chIld
survlVal actIvItIes ThIS mcludes worlong WIth communIty women's groups and leaders to promote
nutntIOn, breastfeedmg, growth momtonng, ImmunIzatIOn, samtatIOn, and hygIene To date
SALFA has tramed close to 175 women's leaders, all of whom are volunteers Thereafter these
volunteers paIr up to tram ten more women 10 each Village SALFA has recently subnutted a
proposal to USAID for ChIld SurVIval funds that would allow them to expand to more health
centers Some of these proposed new areas also overlap WIth JSI dIStnCtS and SALFA hopes to be
able to work closely WIth JSI and another NGO 10 these areas

13) UNICEF

Along WIth USAID, UNICEF has been one of the major players promotIng nutntIOn 10 Madagascar
and was a COSIgner of the Memorandum ofUnderstandmg on NutntIOn WIth USAID From the
mceptIOn of the GAlN, UNICEF has also been a very actIve supporter and partICIpant UNICEF's
nutntIon actIVitIes have also been WIde rangmg and have met WIth success partIcularly theIr
promotIOn of salt IOdIzatIOn Two other projects of mterest to LINKAGES, the communIty based
nutntIOn program and the Baby Fnendly HospItal InItIatIve, are descnbed below

Commumty Based NutrztlOn Program (NutrltlOn AC) The planmng team met WIth Mr Abdullah
Dustagheer, the NutntIOn Program Officer for UNICEF He descnbed theIr communIty-based
nutntIOn program (NAC) whIch IS based on UNICEF's NutntIOn Strategy (e g the Conceptual
Framework and Tnple A Cycle) The NAC operates 10 11 dIStnctS and WIth 255 SItes covenng
about 33,000 chIldren Each NAC SIte IS affilIated WIth a Bamako InItIatIve (e g health care cost
recovery) SIte The eXIstmg core actIVitIes mclude communIty-based growth momtonng and
promotIon, IEC on health, nutntIon, and hYgiene, health serVIce outreach (EPI, antenatal care, de­
wormmg, VItamm A supplementatIon) and support to household food secunty (food productIon,
conservatIOn, and transformatIOn) Commumty volunteers supported by health workers and
agncultural extenSIOn officers and NGOs Implement the NAC actIVitIes UNICEF acknowledges
that problems have been encountered WIth llnplementmg the program but has taken actIons to
address these In addItIon, UNICEF had worked WIth the BASICS project to pIlot communIty­
based !MCI In NAC areas Other donors mthe country who are followmg the lead ofUNICEF m
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promotIng the NAC approach (based on the UNICEF NutrItIon Strategy) Include CRS and
SEECALINE In the past LINKAGES and UNICEF have worked closely on a number ofnutrItIon
ImtIatIves partIcularly at the natIonal level and future collaboratIon IS enVIsaged

BFHI The LINKAGES planmng team met WIth Dr Aloys KamuragIye the UNICEF ChIefof
Health Programs who IS responsIble for therr support to the Baby Fnendly HospItal InItIatIve
ActIVItIes that UNICEF supported tn 1998 Included momtonng of eXIstIng Baby Fnendly
HospItals, aSSIstIng to transform and assess ten new hospItals for BFHI deSIgnatIon, as well as
supportIng IEC and SOCIal mobIlIzatIon actIVItIes These mcluded the use of radIO and TV tn the
health dIstrIcts and the purchase ofBASICS counselIng cards UNICEF was also mvolved In a
celebratIOn of World Breastfeedmg Week, the transformatIon and deSIgnatIon of50 "Baby
Fnendly Workplaces", as well as the strengthenmg of the "safe motherhood" (matermte sans
nsque) program In two health dlstncts

14) CITE

The CITE IS a documentatIOn center that prOVIdes InformatIOn to the professIOnal sectors The
CITE IS a Franco-Malagasy collaboratIon that bnngs together the most recent econOmIC
mformatIOn and dlssemmate It to SItes around Madagascar and to anyone who requests It Another
component of the CITE IS research, and they wIll research tOPICS upon request The CITE has done
some research on nutrItIon, but very lIttle on health Issues The CITE IS also a medIa center where
member orgamzatIOns can come and access computer and medIa eqUIpment

15) INSTAT

INSTAT IS a semI-publIc organIzatIon that produces StatIStICS and also prOVIdes tnformatlon and
commumcatton to vanous mmIstrIes INSTAT receIves requests from the Government, as well as
NGOs, for statIstIcal data and produces reports They also do mformatton dISSemInatIon and
worked closely WIth Measure on the 1997 DHS

16) PNAN

PNAN IS part ofthe MImstry ofResearch and StatIstIcs and they do research on nutrItIon for the
government and for NGOs workIng m Madagascar upon request Once the research IS completed,
PNAN dISSemInates the results to groups that can use It PNAN also dIssemmates a newsletter
every tnmester that gIve a reVIew ofnutntIon actIVItIes tn both the government and the NGO
commumty PNAN has a nutrItIOn hbrary and also houses the only nutntton database 10
Madagascar PNAN would be 10terested 10 partICIpatIng 10 an 1OformatIOn hub

17) The SEECALINE ProJect

From 1992 to 1996 the World Bank supported the SECALINE communIty-based nutrItIon project
m two food Insecure prOVInces tn the country, Tohary and Antanananvo The Bank was able to
document a reductIon In the rates ofmoderate malnutntIon m the project areas but the Bank
aclmowledges that thIs IS dIfficult to attnbute to the project tn lIght ofother factors that may affect
nutrItIOnal levels tn these areas All project actIVItIes were Implemented through local NGOs due
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UNKAGES

to the low qualIty of pubhc health servIces and theIr low utIlIzatIon rates

The new SEECALINE project Will follow on from thIS first project and cover a five-year penod
begInnmg m mId-1998 The total budget IS nearly $42 mIllIon The SEECALINE project Will
contam a communIty nutntIOn program, a school nutntlon program, support to the MInIStry of
Health (m IMCn, support to the Mmistry of Agnculture (m household food secunty), and WIll
mvest heaVIly m IEC, trammg, and management Members of the communIty who are mvolved m
project ImplementatIOn receIve some form of compensatIon The Government of Madagascar IS
much more mvolved m thIS new phase of the World Bank's support It IS enVIsaged that
SEECALINE wIll benefit 4 1 mIlhon people, ofwhom 900,000 WIll be chIldren under the age of
three years and of these 450,000 Will be malnounshed In addItIon, 363,000 pregnant and 363,000
lactatmg women WIll be covered, as well as one mIllIon enrolled pnmary-school chIldren and 1 5
mIlhon non-enrolled chIldren aged 3 to 14 years Thus coverage of the Malagasy populatIOn IS
expected to be hIgh

The IEC component of the project IS ofparncular mterest to LINKAGES SEECALINE WIll have
IEC speclahsts m SIX regions as well as a NatIonal IEC Coordmator TheIr SEECALINE IEC staff
faces an Immense challenge as the plan IS to tram 4,000 communIty health workers over the next
five years However, at the tIme the LINKAGES plannmg team VISIted the SEECALINE office,
the paperwork had not been completed to hIre an mternatIOnal IEC firm to prOVIde technIcal
assIstance As a result, the DIrector of SEECALINE, Dr MIchelle ?????? was unable to dISCUSS
what future collaboratIon With LINKAGES could be conSIdered However, It was agreed that
there IS a mutual deSIre on the part of LINKAGES and SEECALINE to collaborate and coordmate
theIr actlVltIes at the field level whenever pOSSIble The detaIls of future collaboratIon between
LINKAGES and SEECALINE WIll need to walt untIl the IEC TechnIcal ASSIstance group has been
hIred and has had tIme to plan theIr strategy

B) Summary of major findmgs

Important findmgs can be drawn from the plannmg team's dISCUSSIons, WhIch have a beanng on the
future dIrectIons taken by LINKAGES m Madagascar There are a number ofpOSItIve factors that
currently eXIst m Madagascar that should be buIlt upon m the future workplan In addItIOn, there
are a number of weak areas that should be conSIdered m the future for further attentIon

Strengths

1 NatIOnal Level CoordmatIOn At the natIonal level there eXIsts a strong nutntIOn
coalItIOn (e g the GAIN) compnsed of government offices, NGOs, PVOs, and
mternatIOnal donors ThIS has faclhtated reachmg a consensus on the key nutntIOn
problems, the types ofpolICIes and actIons that are needed, and the necessary protocols
to Implement mterventIon programs (e g nutntIon IEC, mIcronutnents, IMCI,
EssentIal ActIOns In Nutntlon)

SEECALINE stands for SurveIllance et EducatIon des Ecoles et des Communautes en matIere
d'AltmentatIon et de NutrItIon Elargte
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2 The Time IS RIght to Put Pohcles IOto Practice In Madagascar It could be saId that

the pro-nutrItIon polIcIes are now m place and the tIme IS npe to put polIcIes mto
actIon

3 Potential for DecentralIZIng Nutrition Coordmation In lIght that most GAIN
members have communIty-level nutrItIon staff and field actIVItIes, the potentIal for
decentralIzmg the GAIN to the proVInCIal level IS excellent and makes for an excItmg
prospect to Improve the coordmation of communIty nutrItIOn actIons, mcludmg theIr
qualIty

4 Strong Donor Coordmation The donor communIty m Madagascar coordmates very
closely on nutrItIon Issues and thIs has had an Immense and pOSItIve effect on helpmg
the Government focus attentIon on nutntIOn and coordmate ItS responses to It

5 Strong IECIBCC Experience The past work of the BASICS Project m Madagascar
m IEC to address health and nutrItIon Issues at the health facIlIty and communIty levels
has prOVIded an exceptIonally solId foundatIon for developmg a strategy to promote
pOSItIve behaVIOr change m breastfeedmg, complementary feedmg, maternal nutntIon
and mcrease the uptake of LAM

6 Agreement on Key BehaVIor Change Messages and Mode of Dehvery Most
donors, PVOs and local NGOs mvolved m ChIld SurVIval actIVItIes use the BASICS
IEe KItS and commUnICatIon channels ThIS has had a pOSItIve Impact on remforcmg
the same health and nutntIOn messages m a vanety of settmgs and commUnICatIOn
channels across the country

7 !MCI and Essential ActIOns on NutritIon are Accepted Both these strategies have
been pIloted m Madagascar and are now natIonal pohcles WhICh means that key chIld
and maternal nutntIon actIons have been fully mtegrated mto the health serVIce
delIvery framework

8 Excellent OpportuDltles for Field Level Partnerships At the present tIme there are
many excItmg OpportunItIes for LINKAGES to Jom forces WIth other nutntIon partners
at both the natIonal and communIty levels Combmmg resources and expertIse should
enhance Impact espeCIally, on behaVIors related to breastfeedmg, complementary
feedmg, maternal nutntIOn, and LAM

8 Overall Strategy for BFID IS m Place A BFID momtonng tool has already been
developed and the momtonng system has been partIally Implemented at the natIonal
level to help mamtam/Improve ImplementatIon of the Ten Steps to Successful
Breastfeedzng

9 HIgh Level of Interest ID NutntlOn Pre-Service Curricula Reform The Workmg
Group on pre-serVIce CurrIculum reVISIon IS cornnntted to strengthenIng the nutrItIon,
mfant feedmg, and LAM content ofpre-SerVIce CurrIculum The emphaSIS WIll be
placed on proVIdmg newly tramed phYSICIans and nurses (and pOSSIbly publIc health
school graduates) WIth the knowledge and skIlls necessary to prOVIde up-to-date
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preventatIve and curatIve care In these key areas InItIal mdicatIOns are that potentIal
donors are WIllIng to share costs for thIs InItIatIve

Weaknesses

1 Low ExclUSIve Breastfeedmg Rates The 1997 DHS showed that only 48 percent of
mfants below SIX months of age were exclUSIvely breastfed Improvement IS needed
espeCIally m the 2-6 month old age group

2 Little Attention GIven to Maternal Nutrition Madagascar has the worst maternal
nutrItIOnal status for all of sub-Saharan AfrIca Far too lIttle attentIon has been given
to the nutrItIOnal problems faced by women, WIth these m turn haVIng an Immense
Impact on the nutrItIon, health, and surVIval of theIr offsprmg ThIS IS a key area that
demands more attentIon

3 Complementary Feedmg from about SIX Months onwards ReqUires More
AttentIOn Much more attentIon through IEC/BCC channels needs to be given to
promotmg adequate complementary feedmg behaVIors for chl1dren SIX months of age
and older Inadequate complementary feedmg, espeCIally dunng and after bouts of
SIckness, IS a major cause of the severe growth retardatIon and stuntmg that IS found m
young Malagasy chl1dren

4 Need for NutrItion Job AIds for Health Workers Even though nutrItIon IS gammg
more attentIon at the natIonal level and m communIty programs, there IS an Immense
need for nutrItIon Job aIds to guIde health ServIce prOVIders m takIng the correct
actIOns on nutrItIon at dIfferent pomts of contact m health servIce delIvery The
mtroductIon of the EssentIal ActIons for NutrItIon (MINPAK) by BASICS should form
the baSIS of these Job aIds

5 Inadequate Nutntlon BehaVIor Change CommuDlcatlOn SkIlls 10 Front-Ime
Health Workers Apart from those health workers and communIty volunteers who
receIved IEC and communIcatIon traInmg from BASICS, most health workers,
PVOINGO staff, and communIty volunteers m Madagascar have had no trammg
whatsoever to promote posItIve behaVIor changes m mfant and chl1d feedmg practIces

6 Use and Knowledge of LAM IS Low Few StatIStICS eXIst to document the adoptIon
rate of LAM but It IS thought to be very low There IS no systematIC trammg gIven m
LAM and the knowledge of faml1y plannIng servIce proVIders IS weak and that of other
health servtce prOVIders even weaker There are no clear protocols on LAM, nor are
data on LAM collected m the Health InformatIon System

7 Need for Incentives to Mamtam EnthUSiasm of CommuDlty Volunteers
CommunIty health volunteers made a SIgnIficant contrIbutIon to the success achIeved
m the BASICS project However, concern eXISts that such enthUSIasm could wane m
the future and that mnovatIve IncentIves should be explored to sustam motIvatIOn
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8 Difficult to Mamtam the Momentum of Baby Friendly Hospitals once Certified
A substantIal amount of 'back-shdmg' appears to occur once hospItals receIve theIr
Baby Fnendly label AddItIOnal actIVItIes or mcentlves are needed to mamtam
enthUSIasm AddItIonal support IS also needed to explore OpportunItIes to support
breastfeedmg mothers at the communIty level More work IS also needed to mcrease
communIty awareness ofBFHI deSIgnatIon

9 Need to Strengthen the BFID MODitormg System HospItal managers and staff
need to be prOVIded WIth systematIc feedback on the ImplementatIOn of the Ten Steps
and need to actIvely engage m plannmg for actIons to mamtamhmprove adherence to
the BFHI Global Crzterza The momtonng system needs to be decentralIzed as
on-gomg BFHI momtonng throughout the country IS too labor mtenslve for central
(SNUT) staff to contmue on theIr own

10 EXlstmg Pre-service NutritIOn Curricula IS Extremely Weak MedIcal, nursmg,
and publIc health school CurrIcula have only a nnmmal emphaSIS on nutrItIon, mfant
feedmg, and LAM Students receIve out-of-date mformatlOn and lIttle emphaSIS IS
gIven to counselmg and clImcal skills The EssentIal ActIons for NutrItIOn
(MINPAK), whIch IS already accepted m Madagascar, prOVIdes an excellent
framework for the content ofpre-servIce trammg m nutrItIon

11 Breastfeedmg and the Workplace Formal sector work (e g m the new factones) m
whIch low-mcome women are engaged, espeCIally m Antanananvo, IS beconnng an
ImpedIment to optImal mfant feedmg In addItIon, few employers are aware of the
benefits ofproVIdmg adequate support for theIr breastfeedmg workers
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V RecommendatIons for LINKAGES Second Phase

Program ObJectIves, StrategIes, and ActIVItIes

The overall goal of LINKAGES' future assIstance to Madagascar wIll be the same as
USAIDlMadagascar's strategIc objectIve, namely, to achIeve smaller, healthIerfamIlIes
To contrIbute to the achIevement of thIS goal, LINKAGES wIll focus on two specIfic ObjectIves

1 Improved breastfeedlng, complementary feeding and maternal nutrltion
practIces In selected dIstricts to zmprove the health and nutrztzon ofchzldren
under the age oftwo years and thezr mothers and

2 Improved quallty and Increased quantity ofLAM servIces In health facllules
In selected dlstrlcts to contrzbute to the reductIOn offamzly szze

To achIeve the overall goal and specIfic objectIves, LINKAGES has developed a two-pronged
strategy that supports key actIVItIes to promote BCM and LAM at the natIOnal level and the
commumty health faCIlIty level The proposed LINKAGES' program IS ambItIous and wIll reqUIre
a ReSIdent AdVIsor to coordmate, develop, and Implement ItS vanous components

At the natIOnal level, LINKAGES WIll promote BCM and LAM by supportIng the development of
appropnate natIOnal polICIes and program mterventIons, as well as the reVISIOn ofnutrItIon
manpower trammg strategtes Support WIll be channeled through four sets of actIVItIes mcludmg

• assIstmg the GAIN to promote BCM m polICIes and program mterventIOns,
• supportmg the Baby Fnendly HospItal InItIatIve,
• reVIsmg the pre-seTVlce cumcula m BCM and LAM gIven at natIOnal trammg

mstItutIons, and
• developmg a NutrItIOn InformatIon Hub

At the commuDIty and health faCIlity level, LINKAGES WIll promote pOSItIve behaVIor changes
m BCM and LAM by workIng WIth the followmg ImplementatIOn partners

• JSI's Smaller, HealthIer FamIlIes Project,
• CRS' Food AssIsted ChIld SurVIval ProJect,
• CRS and Freedom from Hunger's CredIt WIth EducatIOn Project,
• ADRA's ChIld SurVIval ProJect, and
• Others PVOs and NGOs, mc1udmg GAIN members and USAID ChIld SurVIval/Food

Secunty partners

..
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VI DescrIption of Specific Activities

A summary of the specIfic actIVItIes that LINKAGES proposes to support at the natIOnal and
commumty levels IS gIven below

A NatIOnal Level

1 GAIN

Provide techDlcal, financial, and logistical support to enable the GAIN to
promote BCM m natIonal polICIes and programs A vanety ofactIVItIes already
bemg Implemented by some of the dIfferent Gam Sub-CommIttees WIll be
supported These mclude developmg essentIal Job aIds on BCM (and other aspects
ofnutrItIOn) and LAM, developmg a Maternal Health booklet, developmg a
Cousellmg Card for pregnant women, producmg a reCIpe book for complementary
feedmg, and developmg radIO spots to support BCM In addItIon, the followmg
key GAIN actIVItIes WIll also be supported

r:J IEC/BCC trammg to Improve BCM behaVIors,
r:J NutrItIon polIcy analySIS and advocacy to promote BCM and nutrItIon at the

natIonal and proVIncIal levels (pROFll..ESS
),

r:J Workshops on BCM tOpICS (e g BFID workshop descnbed below),
r:J DecentralIzmg the GAIN to two proVInces (m lSI areas)

2 Baby Friendly Hospital ImtIatIve

The Baby Fnendly HospItal InItIatIve WIll be supported by LINKAGES at the
natIonal level as well as the health faCIlIty level The pnmary focus WIll be on
supportIng those hospItals located m the lSI dIStrICts, espeCIally WIth IEC support
The goal IS to cover ten hospItals m the first year Other suggested actIVItIes
mclude

Plan and Implement a "BFm Workshop" as one of the GAIN actIVItIes, for
June, 1999, focusmg on strategIes for mamtammg/sustammg the momentum of
BFHI both at the natIonal and regIOnal levels and wIthm the deSIgnated hospItals
themselves

ReView recommendatIons from the BFHI Workshop and IdentIfy priority areas
m whIch LINKAGES should prOVIde further support Areas to conSIder may
mclude, for example, collaboratIng WIth SNUT and UNICEF to

S PROFILES wtll be conducted m the first mstance WIth fundmg from the
MEASURES project LINKAGES' ReSIdent AdVlsor WIll prOVIde lOgistIcal
asSIStance to thIs aCtItIVlty
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1:1 Strengthen the BFID momtonng system so that all baby-fnendly hOSpItals are
proVIded WIth adequate feedback on results from the momtonng process and
Involved In plannIng theIr own "actIons" to make Improvements needed
DevelopIng strategIes, In addItIon, to decentralIZIng the momtonng process,
WIth momtonng done eIther by dIStrIct level personnel or hospItal staff
themselves

1:1 Work WIthIn the JSIILINKAGES dIstrIcts to

• Develop strategIes for expandIng the BFID concept to Include
"Mother-Baby Fnendly" famtly plannIng serVIces and counselIng on LAM
and addIng key counselIng messages related to the essentIal actIons for
maternal and ChIld nutrItIon

• Purchase and proVIde traInIng In the use of the BASICS counsehng cards
WIthIn Baby Fnendly health faCIlItIes Arrange for dIstrIbutIon of the
Gazety both to pregnant women In the prenatal clImcs and mothers USing
the maternIty serVIces

• Strengthen the lIaIson between Baby Fnendly health facIlItIes and the
communItIes, for example, through orgamzIng BreastfeedIng/nutrItion
mother support groups and encouragmg hOSpItals to refer mothers to them
after delIvery, worlong WIth TBAs to Insure that home delIvenes are
"Mother-Baby Fnendly", educatIng commumty leaders and members
about BFID, etc

3 Pre-Service Trammg m Nutfltlon

Collaborate WIth the Worlong Group for pre-SerVIce curnculum reVISIon to plan
and Implement a process for strengthenmg the curricula of the schools of
medICIne, EEMS, and publIc health In the areas ofnutrItIon, Infant feeding, and
LAM ImtIal actIVItIes that LINKAGES has agreed to Include

1:1 On-gOing partICIpatIon as a member of the plannIng group for curnculum
reVISIon,

1:1 PrOVISIon of the pre-serVIce "Curnculum GUIde" In French and other traIning
matenals and documents useful for the curnculum reVISIOn process,

CJ PrOVISIon of finanCIal and techmcal support for a two-day workshop to reVIew
and reVIse the work of the consultant to assess the current CurrIcula, Job
descnptlons and tasks ofhealth personnel related to the tOpICS, and traInIng
matenals avaIlable for the CurrIcula reVISIon process

AddItIOnal actIVItIes related to pre-SerVIce curnculum reform for WhICh
LINKAGES WIll prOVIde techmcal and/or finanCIal support WIll depend on the
"Plan ofActIon" developed by the cumculum reVlSIon Worlang Group and
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agreements among donors (UNICEF, WHO, lSI, LINKAGES, etc) on how best to
Jomtly fund and proVIde technIcal support for thIS InitIatIve

4 NutritIon InformatIOn Hub

ASSISt the appropnate groups m the country to develop a NutrItIOn InformatIon
Hub that would allow the most up-to-date and appropnate mformatlon on BCM,
LAM, and other related nutrItIon Issues to be accessIble to those groups that need
thIS type of mformatIon

l:I Conduct an InItIal assessment ofnutrItIon mformatlon needs of key members of
the GAIN, locatIon of the NutrItIon InformatIon Hub, IdentIficatIon of members
of the Hub, eqUIpment and trammg needs,

l:I Develop a strategy for the NutrItIon InformatIon Hub that IS sustamable, and

[J ASSISt to IdentIfy sources for necessary mputs (e g trammg, eqUIpment, and
electrOniC lInks)

B) CommunIty-and-Health FaCIlIty Level

The future communIty and health faCIlIty level component of the LINKAGES' program m
Madagascar has the advantage ofbemg able to learn from past efforts undertaken m the country to
Improve chIld nutrItIon, partIcularly BCM behaVIors In partIcular, the expenence and successes of
the BASICS project m communIty-level IEC to promote nutrItIon are partIcularly valuable and WIll
form the cornerstones of LINKAGES' IEC/BCC strategy WIth communIty level partners For
example, the four elements of the IEC kIts developed by BASICS WIll be mcorporated mto
LINKAGES' communIty level BCM strategy These four elements mclude usmg counselIng cards,
Gazety newspaper, radIO spots, and VIllage theater The three channels through WhICh the key
behaVIor messages WIll be channeled WIll also be much the same as the BASICS approach and WIll
mclude utIlIzmg health workers, communIty volunteers (CVAs), and the mass medIa Trammg to
promote BCM and LAM WIll be a key part ofLINKAGES work at the communIty level WIth Its
partners Therefore, It WIll be necessary for LINKAGES to hIre a Malagasy IEC/BCC Trammg
Coordmator to coordmate the many dIfferent field actIVItIes that wIll take place around the country

A bnefdescnptlon of LINKAGES' aSSIstance to each of Its comrnuD1ty-level partners follows It
should be noted that whenever pOSSIble, LINKAGES w111 focus Its aSSIstance to Its commuD1ty­
level partners m the same locatIOns (e g dlStnCtS and commuDltIes) m order to enhance the synergy
of dIfferent mputs from each to Improve BCM practices and the adoptIon of LAM

1 JSI Bilateral "Smaller, Healthier FamilIes ProJect"

The new lSI ReproductIve Health and ChIld SUfVlval project WIll be LINKAGES'
mam communIty-level partner LINKAGES wIll work mtensIvely WIth lSI m therr 8­
10 focus dIStnCtS located m Flanarantsoa and Antanananvo proVInces (estImated to
cover a populatIon ofclose to three mIllIon people) ThIS WIll mclude LINKAGES out-
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postIng Malagasy staff to work as part of the JSI field teams beIng fonned In each
focus dIstrIct These teams WIll be responsIble for traInIng health workers and
communIty volunteers, WIth LINKAGES havmg specIfic responsIbIlIty for BCM and
LAM related traInIng It IS enVIsaged that the focus WIll be on 20 health faCIlItIes and
theIr surroundIng COmmUnItIes In each JSI dIStrICt The traInIng WIll be for three days
InItIally, followed Up by three I Y2 day traInIng seSSIOns In the subsequent 18 months
LINKAGES WIll also develop and valIdate traInIng guIdelInes for health workers and
communIty volunteers Local grants (AAPS) have been prepared and submItted to
USAIDlMadagascar whIch Include much of the field costs for the nutrItIon traInIng
LINKAGES WIll also share office accommodatIon WIth JSI and theIr partners In
Antanananvo and at the dIStrICt level

The specIfics of LINKAGES technIcal Inputs Include the follOWIng

o PrOVIde all necessary technIcal and IEC/BCC Inputs, IncludIng traInIng, to promote
BCM and Increase the adoptIon ofLAM In about 20 health faCIlItIes and theIr
surroundIng communItIes reSIdIng In JSI focus dIStrICtS

2 CRS Food ASSisted ChIld SUrvIval Project

LINKAGES WIll also develop a workplan WIth CRS to enhance the IEC/BCC aspects
to Improve BCM In therr Food ASSIsted ChIld Survtval Projects, Thts WIll Include
techmcal assIstance to

o Strengthen CRS affihated staffs technIcal capacIty to conduct effectIve IEC/BCC
to promote BCM In theIr Food ASSIsted ChIld Survtval commUnItIes In
FIanarantsoa and Antanananvo provmces,

3 CRSlFreedom from Hunger Credit With Education Project

o Enhance eXIstIng breastfeedIng module (from global cumcula), develop adaptatIon
tool and partIcIpate In traInIng CRS affihated field staff In target CRSIFACS
communltIes6

,

4 ADRA ChIld SUrvIval Project

o Strengthen ADRA staffs technIcal capacIty and that of theIr government
counterparts, to conduct effectIve IEC/BCC to promote BCM In communItIes
reSIdIng In theIr Chtld SUTVlval project areas

5 Other Commumty Focused Groups

6 Note LINKAGES IS already aSSIStIng Freedom from Hunger m all these actIVItIes
at the global level Thts asSIStance also mcludes field-testIng and adaptatIon m
Madagascar All funds are from Core Budget
Q
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[J As requested, proVIde necessary techmcal mputs to Improve IECIBCC skIlls 10

BCM and LAM to staffworlang With other communIty focused groups, mcludmg
USAID supported PVOs, local NGOs and GAIN members

VII RelatIOnship with USAIDlMadagascar's Strategic Objective

Table 2 Illustrates how the proposed LINKAGES actIVItIes descnbed above relate to
USAIDlMadagascar's Strategic ObjectIve and Intennedlate Results

Table 2 The relationship between USAIDlMadagascar's Strategic Objective 2 "Smaller,
healthier familIes" and proposed LINKAGES program actiVitIes

Proposed LINKAGES 001 002 IR23 IR24 IR25
Activities famIly level commuDlty Health mstItutlOnal polIcy level

level center level level
NatIOnal strate2Y

GAIN .r .r
BFHI .r .r .r .r
Pre-serVIce trammg .t .t
NutntlOn Infonnatton .r .r .r

Hub

CommuDlty and Health
FacIlltv Strate2Y
PartnershIps WIth JSI, .r .r .t .t

CRS, ADRA
and others

VDI Impact Indicators and MIE System

The two-top level mdlcators on whtch LINKAGES WIll report the Impact of Its program of support
to Madagascar are

1 ExclUSive Breastfeedmg Rate of mfants 0-6 months 10 commuDity catchment
areas, and

2 LAM offer and acceptance rates ID commuDity catchment areas
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At the tIme of the plannIng team's VISIt to Madagascar, It was not possIble to determIne precIsely
how LINKAGES would undertake mOnItonng and evaluatIon of ItS program LINKAGES
EvaluatIOn Manager WIll be VISItIng Madagascar In the near future to develop the WE system At
thIS tIme, addItIonal MIE mdIcators Wlll be IdentIfied to reflect the other Important processes and
results that the LINKAGES' program alms to achIeve at both the natIonal level as well as the
communIty and health facIlIty level

DISCUSSIons are now underway, espeCIally Wlth JSI, to determtne the best WE approach to take It
should be noted that LINKAGES Wlll use core funds to cover the MIE costs of the Madagascar
project In addltlon, to the extent pOSSIble LlNKAGES Wlll JOIn forces Wlth ItS field partners (e g
JSI, CRS, ADRA, and others) to ensure that WE actIVItIes are complementary and not duphcatIve
so as to maXImIze resources LlNKAGES also beheves that such partnershIps and shared results
Wlth them WIll be the most cost-effectIve and best means by whIch to achIeve the deSIred Impact on
breastfeedmg practIces and LAM adoptIon

As mOnItonng and evaluatIon IS a hIgh pnonty Issue, LINKAGES proposes to hIre a Malagasy
expert In MIE and Research as part of the LINKAGES technIcal staffbased m Antanananvo
Under the superVISIon of the ReSIdent AdVIsor, thIS IndIVIdual would be responsIble for supportmg
the data collectIon exerCIses In the field

IX Research OpportuDitles

A number of research opportunItIes eXIst In Madagascar Foremost of these IS the OPPOrtunIty to
conduct operatIonal research on LAM Issues, partIcularly the benefit of LAM as a tranSItIonal
bndge to other forms of modem contraceptIon LINKAGES Wlll dISCUSS WIth USAIDlMadagascar
and the USAID/Global HPN office their Interest to conduct such an operatIOnal research study on
LAM In Madagascar The funds to cover the costs of thIs study are avaIlable from global
resources

A number of other small studIes (desk and field) could also be conSIdered to address some
outstandmg Issues regardIng BCM Issues In Madagascar For example, there IS a near to complete
analySIS of a study conducted by BASICS on pOSItIve deVIance In young chIld nutntIon
LINKAGES would hke to aSSIst In finalIZIng the analySIS and report from that work as It Wlll form
a useful resource for future InterventIOns to support breastfeedmg and complementary feedIng In
those areas of the country There IS also a need to understand certam aspects ofrelated maternal
nutntIOn, espeCIally operatIonal Issues regardmg Iron and VItamIn A supplementatIOn LINKAGES
WIll stnve to IdentIfy a manageable portfoho ofresearch tOPICS that are ofkey relevance to ItS
program In Madagascar and Wlll seek to collaborate WIth other field partners whenever pOSSIble to
undertake such mvestIgatIons

X The LINKAGES Team ID Madagascar

The workplan that IS proposed above for the future phase LINKAGES' aSSIstance to Madagascar IS
comprehenSIve and ambItIous and Wlll reqUIre certaIn technIcal slalls and back-up support for
ImplementatIOn It IS proposed that the followmg team WIll be needed to carry out the workplan
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Technzcal Staff

In Antanananvo
1 InternatIonal ReSIdent AdVIsor
1 Malagasy IEC/BCC TraIning Coordinator
1 Malagasy M/E and Research Coordinator

Outposted to JSI Year-l dIStrIctS
8-10 Malagasy BCM FIeld Staff (one per JSI dIStrIct In Year I)

Office Support Staff

In Antanananvo
I Office Manager
1 Secretary

I Dnver
I Cleaner (part-tIme)
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XI Next Steps and ActIOn POlDts

A number of actIon pOints need to be addressed WIthout delay These are summanzed below
wIth the groups/persons responsIble shown In parenthesIs

• Obtam approval from USAIDlMadagascar to hIre LINKAGES ReSIdent AdVIsor
(LINKAGESlWashmgton),

• Obtain approval from USAIDlMadagascar on workplan and budget, including
recommendatIons on staffrequrrements (LINKAGES/DC WIth ReSIdent AdVIsor [RAJ),

• Secure funding for workplan (LINKAGES/WashIngton)

• Agree on shared office arrangements WIth lSI (space, vehIcles, equIpment,)
(LINKAGESlWashmgton and RA),

• Incorporate BCM field costs for lSI project In AAPTS and PILS (RA)

• Develop AAPS to support SNUT (and pOSSIble NutrItIOn InformatIon Hub) (RA),

• ASSISt MEASURES project to prepare for PROFILES (RA),

• Develop JOint LINKAGES/lSI workplan (RA),

• DeSIgn LINKAGES' MIE Strategy (LINKAGES DC WIth RA),

• DeCIde tIming and Scope of Work for 1999 VISIt of LINKAGES BCC Coordmator Dr
Nancy KeIth (RA WIth BCC Coordinator),

• CompIle French training matenals for supporting pre-serVIce CurrIculum reform InItIatIve
(LINKAGESlWashIngton WIth WeUstart),

• Draw map (or snndar graphIcal representatIon) of the dIstrIcts/commumty locatIons of lSI,
CRSIFACS, ADRA, CRSIFFH and SEECALINE to see where overlap eXIsts (RA),

• ASSIst In the preparatIOn ofnew MOU (RA),
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Annexes
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Annex 1

Proposed LINKAGES Workplan for Year 1 (detaIled) and Year 2 (general)
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QAImtiilVDJi.!iibDi:ij1R9i
Grand GAIN meetings
§~QQorLs~Q-9ALN meetL~~====__ =~-_--__~
Train GAIN IEC subcommittee In BCC skills
Purchase computers for SNUT -- - - -- -- ----
PROFILESPresentatiOn forGAlN &Advocacy sesslo~ =--_
Develop and present regional PROFILES presentation with
e~rtners &Establish regional GAINs
Exchange VISits
!3rlrlgWest A~~n-ca-nu--:t-n-t:--,o-n--:t-ra-Imngto Madagascar

1!1lal!£!n!'MA~ltIA!,
Reproduce counseling cards and Gazety
Develop radio spots on BCMarid lJ\M- - - - --- -----
Procure calendar for 2001 - - ----
Procure T-shirts
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XIX
X
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§f.HITA6tijHt(!1
GAIN workshop on BFHI _
filan next steps for BFHI strategy w/~AIN_-=-=--== - -­
Continue to Implement BFHI support actIVIties for hospitals In

JSI dlstncts
Training IEe/BCC ~__
Implement radio spots and newspaper §Inn~u_ncements
Identify organization

-------c----,---:---,---,----
Develop Info & dissemination strategy and work plan

iA,_.
Implement M&E plan
Final Evaluation of Linkages ActivIties
Dissemination of results -- ~--

Plan for nutntlon activities after Linkages

XIXIXI~~IXIXIXIXIXIX
- - - --- - ------

:"!J~OIJi!.J!
DeSign and Implement operational research
Finalization of operational research toplcson LAM- ~-- -
Finalization of Operational research on maternal nutntlon

XIX XIX
X

x

'"Lessons learnt workshop of the CUrricula reVISion and
Identification of the next step
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MADAGASCAR TIMELl1"E JU,ne 1999 - June 2000
~

COMMENTS

Alreadv In count

Post lobs & hire 8 staff

Post lob & hire
Post lob & hire
Post lob & hire

Post lob & hire

! !, , 'X D J~f~'
Depends on availability, Share
with Measure

Measure, JSI, Llnkaoes

X IX

X I X

XIX

X I X I XI x I x I XI x I x I XI x I x I x

x

X IXIXIX

~IXIXIXIXIXIXIXIXIX

x I x I X
X

session x

x LINKAGES fundm ? Measure
resentatlon x x x x

x x In JSI districts
x x x x

Training of healthworkers In LAM and nutrition
essentlals{JSI

DeveloD AAPS for train/nos w/realonal staff
Develop, pretest, and review Training GUidelines for
healthworkers on LAM, breastfeedlng, and nutrition
essentials
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CQiJlm
Develop, pretest, and review IEC Training GUidelines for
Community Workers
Training of CVA In nutntlon behavior change (JSI)

XIXIXIXIXIXIX

x I x I x I x I x I x I x I x I x I x INancy Keith (First training),
Depends on MPS + JSI
training schedule In 8-10 JSI
dlstncts

Develop nutntlon BCC strategy w/CRS staff X I I I I I X I I I I x INancy Keith (First training),
depends on CRS schedule,
Identification of research
needs

Washlnoton DC/Core funds

With JSI
Measure? Intermedla?

With JSI

X I X

With JSI

X I I I I I I I IDepends on ADRA training
schedule, Identification of
research needs

Madaaascar, Nancv Keith?

LINKAGES funding?, In
collaboration with JSI

XIX
XIX

x I I x I I x I I x I I x I I x IWellstart?

XIX

XI XIXI XI XIXI XI xlXI xl x
x

X IX

X I X

cards I I x I x

Develop nutntlon BCC strategy w/ADRA staff
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COMMENTS

JOintly w/other CA's, eg
MOST

Kirk Dearden, PHN, JSI

CARE, Jim Allman

Contact with Nadra Franklin
w/Nadra Franklin

X I X I X I X I X I I I I I IFollow-up on study Nancy
Keith worked on with BASICS

X I I I I I I I IWellstart?

XI XIXI XI XIXI XI xlXI XI X

XIX

XIX

XIXIX
X IX

M/J I J IA I $ 101 N 10 I J I F 1M IA IMI J
Qtr 31Qrtt4lQrlr f~~Qrtr2-lQrtr 3

Deslon and Imolement ooeratronal research
Implement posItive deviants research on children's
nutntlon
P"
Pre-service workshop on essential nutntlon, SCM, and
LAM
Consultant to write CUrriculum on breastfeedlng, essential
nutntlon. SCM. and LAM

XIXIXIX

3~€
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UpcoIDmg Events
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• MEASURE Project VISIt (May 1999)

• lSI 'Famdy Plannmg Tralmng for Health Workers' (May 1999)

• JSI 'Essential Nutrition Action Trammg for Health Workers' (29 June 1999 for I
Y:z days)

• VISIt by Eckhard Klemau ofMeasure to develop JSI MIE System (late June 1999)

• GAIN sponsored 'BFID Workshop' (June 1999)

• GAIN sponsored 'PROFILES Nutrition Pohcy AnalySIS and Advocacy Workshop'
(19-30 July 1999, fundmg by MEASURES and lOgIstical support by LINKAGES)

• GAIN sponsored 'NutritIOn IECIBCC Workshop' (September 1999)

• CRSIFFH 'Credit With Education TramlDg m New Breastfeedmg Curricula'
(September 1999)
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Annex 3

Job DescrIptIons of LINKAGES ResIdent AdVIsor
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Position Resident NutritIon AdvIsor-Madagascar

SupervIsor Country Programs Manager

Gn~ 7

Overall ResponsIbIlitIes

The ReSIdent NutntIOn AdVIsor wIll be posted In Antanananvo, Madagascar to provIde
techmcal aSSIstance to USAID and oversee the 1Il1plementanon ofLINK.AGES workplan for
actIVItIes m Madagascar under a USAID cooperatIve agreement

The RNA IS responsIble for coordmatIOn among the Government ofMadagascar (GOM), the
GAIN (Intersectoral ActIon Group on NutntIon), UNICEF, USAID/Madagascar, USAID
centrally-funded projects, the USAID-bl1ateral cmld survIval and famllyplanmng project, the
World Bank, CARE, CRS, ADRA, and the Peace Corps The RNA WIll bnng expertIse m
maternaVchl1d nutntIOn and/or breastfeedmg m order to prOVIde directtechmcal aSSIstance and
to manage consultants provIdmg short-tenn techmcal asSIstance Expenence WIth program
plannmg and management are essennal to successfully carry out the scope oftms pOSItIOn

The ReSIdent NutntIon AdVIsor WIll coordmate closelYWlthUSAID/Madagascarto Implement
the LINKAGES country workplan m order to acmeve the Intennedlate Results establIshed by
the MISSIon to accomplIsh theIr StrategIc ObjectIves (S02)

SpeCIfic ResponSIbIhnes WIll mclude, but are not 11Il1Ited to, the followmg

• Serve as nutnnon technIcal expert for the deSIgn, 1Il1plementatlon, and
momtonng ofnatIonal, dIStnct, and commumty-based nutntlon mterventlons, behaVIOrchange
commumcatIon, operanons research protocol development and technIcal nutntIOn reVIew of
Maternal and Cmld Health programs

• PrOVIde technIcal assistance for LINKAGES workplan activities m the
followmg technIcal areas matemaVchtld nutntIon, breastfeedmg, and/or LAM as appropnate

• Work closely Wlth the Washtngton DC-based BCC coordmator and other CA
behaVIOr change commumcatIon efforts m Madagascar to bnng about behaVior change and
mamtenance m target areas

• Work closely WIth the GOM, UNICEF, the bIlateral project, and other relevant
groups (mcludmg WHO, the World Bank, CARE, CRS, and the Peace Corps) m the
1Il1plementatlon ofLINKAGES-supported health and nutntlon actIVIties, provIdmg technIcal
support where necessary ThIs WIll mclude
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1) Participatmg m the planmng process to ensure techrncal and finanCIal

support
2) Coordmatmg technIcal asSIstance and facilItatmg m-country work
3) Serve as representatIve of LINKAGES and collaborate WIth chl1d

SUrvival partners
4) Work WIth LINKAGES staffm Washmgton to develop scopes ofwork

for consultants and schedule, supervIse, and prOVIde lOgistIcal support
to all m-country work

5) Liaise WIth LINKAGES headquarters m Washmgton to ensure smooth
operatIOn and timely finanCIal reportmg for m-country actIVItIes and to
remforce techmcal coordmatIOn between headquarters and the field

6) Manage m-country project funds for LINKAGES and report on all
finanCial transactions as reqUIred

7) Be generally responSIve to the techmcal needs of the USAID MISSIon
and the Government ofMadagascar

8) ProVIde monthly reports to LINKAGES supervIsor
9) ASSISt m documentmg work successes and lessons learned

• Coordmate WIth UNICEF and work WIth m-country teams to achieve techmcal
outcomes speCIfied m the Memorandum of Understandmg (MOD) between USAID and
UNICEF

• ResponSIble for coordmatmg all momtonng and evaluatIOn (M&E) actIVIties
ofLINKAGESlMadagascar With the Washington DC office ThIS mcludes, but IS not lImIted
to

1) Adaptmg a M&E workplan to reflect country-level actIVIties,
2) Remalmng cOgnIzant of USAID/Madagascar strategic ObjectIves and

mtermedlate results, and LINKAGES contnbutIOn to these results, and
3) Ensunng that a momtonng system deSIgned WIth LINKAGES

Momtonng and Evaluation staff IS Implemented as planned WIth
partners from the PVOINGO commumty ThIs WIll ensure that results
mformation on our mterventIons (e g the exclUSIve breastfeedmg rate)
IS captured WIth high qualIty data

QualIficatIOns

• Masters degree reqUITed, Ph D preferred, WIth a speCIahzatIOn m nutntIOn or
pubhc health preferred
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Wo'KA.GES

• Three to five years expenence managmg a publIc health program 10 a develop1Og
country, 1Oclud1Ogplannmgand budget10g ofactIV1tIes, schedul10g consultants,
and sett10g pnontles

• Demonstrated abIlItyto lIaIse and commumcate effectIvelyWlthmultIple partIes
10 order to maXImIze workmg relatlonslups WIth counterparts 10 the government, NGOs, all
levels of the health system and WIth other collaboratmg agenCIes

• Relevant expenence 10 maternal-cluld nutntlOn or maternal-cluld health
programs, breastfeedmg promotIon and/or mIcronutnents

• Demonstrated abIlIty and a wIll10gness to handle admIrnstratIve/financIal
procedures and manage complex consult1Og arrangements

• Expenence WIth USAID deSIrable

• Expenence 10 workmg WIth PVOslNGOs, faCIlItatIon, and deSIgn of
commurnty-based projects

• Demonstrated mterpersonal skIlls and expenence to develop hannomous and
effectIve partnershIps WIth counterparts, government offiCIals, donors, and all other partners

•
actIVItIes

Expenence 10 planrnng, Implementmg, and evaluatIon of health promotIon

• Fluency 10 French and EnglIsh requIred

• Expenence and excellence In techrncal report and curnculum wntmg and
presentatIon
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Annex 4

DetaIls ofJomt LINKAGES/JSI Office, LogIstIcs and AdlDlDlstratlve Arrangements
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Agnes Guyon, MIreI1le Randnanlanasa, and Anne McArthur met WIth Cheryl Barton and Mme Bodo
Radaody-Rlalarosy of JSI on Apnl 28 to dIscuss shanng office space, adrnmIstratIve and lOgIstIcs
support, and equIpment It was agreed that the two teams, along WIth the Measure PrOject would
develop a Memorandum ofUnderstandmg between the three organIzatIons to outlIne shared expenses
Measure was not present at thIS meetIng, but some of the Issues dIscussed were as follows

I) Office Space

JSI IS currently rentmg space m the same apartment buIldmg that BASICS rented space from The
landlord has an extra apartment that could be leased out to LINKAGES There would be three offices
and one large conference room LINKAGES would rent two offices and Measure would rent one It
was proposed that LINKAGES pay 2/3 ofthe rent and Measure 1/3 The payments would go dIrectly
through JSI If there IS not a phone lme m the new office, JSI WIll negotIate WIth the landlord on
estabhshmg a hne LINKAGES, JSI, and Measure WIll negotIate to share utIhty costs

2) Office EqUIpment

JSI has eqUIpment and furmshmgs m storage left over from the APROPOP project LINKAGES WIll
have access to some of It ThIS WIll be agreed upon m the Memorandum of Understandmg, but
LINKAGES IS mterested m usmg some of APROPOP's computers LINKAGES WIll also need to
purchase some computer eqUIpment, a pnnter, a fax machme, and possIbly cellular phones
LINKAGES, possIbly WIth Measure, WIll proVIde a server for the LINKAGES/Measure/JSI so the
office can be networked

3) VehIcle

JSI has access to several vehIcles that were used by the APROPOP project and LINKAGES WIll be
able to use one ofthe cars for local transportatIon LINKAGES and JSI WIll develop a Memorandum
of Understandmg to outlIne the costs and mamtenance of the car

4) Staffing

It was agreed that LINKAGES and JSI should have SImIlar human resource polICIes so that staff of
both projects receIve the same benefits and therr salanes fall WIthm the same ranges LINKAGES and
JSI WIll hIre a consultant to conduct hmng of admInIstratIve staff and dnvers ThIS consultant WIll
also help standardIZe benefits and tax Issues

44-
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Annex 5

Up-date on BFID m Madagascar background, current status, future needs and
LINKAGES'role)
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Strengths

• A BFHI momtonng tool has been developed and the momtonng system has been
partIally Implemented at the natIonal level to help maIntaInhmprove ImplementatIOn
of the Ten Steps to Successful Breastfeedmg

• A "pre-servIce cUrrIculum reVIsIon" workIng group, WIth representatIon from key
players and potentIal donors (SNUT, FacultIes of MedIcme and I'EEMS, teachmg
hOSpItals, UNICEF, WHO, JSI, LINKAGES) has mdIcated a commItment to a]omt
actIVIty to strengthen the nutntIOn/mfant feedmg/LAM content of pre-servIce
CUrrIculum, WIth an emphaSIS on proVIdmg newly tramed phySICIans and nurses (and
pOSSIbly publIc health school graduates) WIth the knowledge and skIlls necessary to
prOVIde up-to-date preventatIve and curatIve care m these key areas ImtIal
mdIcatIons are that potentIal donors are wIllmg to share costs for thIS ImtIatIve

Weaknesses

• The BFHI momtonng system needs strengthenmg, so that hospItal managers and staff
are systematIcallyproVIded feedback on ImplementatIOn ofthe Ten Steps and actIvely
engaged In plannmg for actIons needed to mamtamhmprove adherence to the BFHI
Global Cruerza The momtonng system needs to be decentralIzed as on-gomg BOO
momtonng throughout the country IS too labor mtensIve for central (SNUT) staff to
contInue on theIr own AddItIonal strategIes are needed to maIntam the momentum
ofBFHI CommunIty awareness ofBFHI deSIgnatIOn and what It means needs to be
mcreased and new OpportunItIes to support breastfeedmg mothers at communIty level
explored

• MedIcal, nursIng and publIc health school CUrrIcula have only a mInImal emphaSIS on
nutntIOn, Infant feedIng and LAM, WIth students, at tImes, receIVIng out-of-date
InformatIon and lIttle emphaSIS on counselIng and clImcal skIlls needed If the new
health proVIders are to prOVIde the support and care needed at the patIent/famIly and
communIty levels

• Work IS conSIdereda major ImpedIment to optImal mfant feedmg, WIth few employers
aware of the benefits ofprOVIdIng adequate support for breastfeedmg employees

Events Planned

• The GAIN-sponsored BFHI Workshop scheduled for June, 1999 Plannmg IS stIll m
the InItIal stages, but the workshop IS lIkely to focus on strategtes for
mamtaInmg/sustaInIng the momentum of BFHI both at the natIonal/regIonal levels
and WIthIn the deSIgnated hOSPItals themselves PartICIpants may mclude
representatIves both from the natIonal and regIonal or dIStnCt levels and from the
"Baby Fnendly HOSPItals", as well as donors that hope to contInue to support the
ImtIatIve RecommendatIons both for sustamIng BFHI and more closely coordInatIng
the ImtIatIve WIth work at the commumty level may proVIde OpportunItIes for further
LINKAGES techmcal support
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• Development ofa 'Plan ofActIOn 'for pre-servIce currIculum reVISIOn zn areas of

nutrztzon znfant feedzng, LAM ActIVItIes that WIll follow, as part of the plan, may
Include 1) a sensItIzatIon/advocacy meetIng to gaIn support from key
faculty/admInIstrators at the schools of medICIne, EEMS, and publIc health for pre­
serVIce cumculum reVISIon, 2) work by a consultant to assess current cumcula
content In nutrItIOn, Infant feedIng and LAM, current "Job descnptIOns" of health
personnel, and resources avaIlable for cumcula reform, 3) a two day workshop to
reVIew, reVIse and complement the work of the consultant, currently planned for the
mIddle or end of July UNICEF WIll support the work of the consultant and
LINKAGES has agreed to help fund the two-day workshop Further steps In the
cumcula reVISIOn process may Include traInIng of faculty on the new content and
teachIng strategIes, development of course outlInes, seSSIon plans, and teachIng
matenals, and ImplementatIon, momtonng and evaluatIon of the new cumcula

RecommendatIOns for LINKAGES' Phase n Program

Baby FrIendly Hospital Imtlatlve (BFBI)

Plan and Implement a "BFHI Workshop" as one of the GAIN actIVItIes, In June, 1999, fOCUSIng on
strategIes for maIntaInIng/sustaInIng the momentum ofBFHI both at the natIOnal/reglOnallevels and
WIthIn the deSIgnated hospItals themselves

ReVIew recommendatIOns from the BFHI Workshop and IdentIfy pnonty areas In whIch LINKAGES
should prOVIde further support Areas to conSIdermay Include, for example, collaboratIng WIth SNUT
and UNICEF to

• Strengthen the BFHI momtonng system so that all BF hospItals are prOVIded adequate
feedback on results from the momtonng process and Involved In plannIng theIr own
"actIons" to make Improvements needed DevelopIng strategIes, In addItIon, to
decentralIze the momtonng process, WIth momtonng done eIther by dIStrIct level
personnel or hOSpItal staff themselves

• WorkIng WIthIn the JSIILINKAGES dIstrIcts to

• Develop strategIes for expandIng the BFHI concept to Include "Mother-Baby
Fnendly" famIly plannIng serVIces and counselIng on LAM and addIng key
counselIng messages related to the essentIal actIons for maternal and chIld
nutrItIon

• Purchase and prOVIde traInIng In the use ofthe BASICS/JSI counselIng cards
WIthIn the health faCIlItIes Arrange for dIstrIbutIOn ofthe "Gazetys" both to
pregnant women In the prenatal clImes and mothers USIng the maternIty
serVIces

• Strengthen the lIaIson between Baby Fnendly health facIlItIes and the
commumtles, for example, through orgamzmg BF/nutntlon mother support
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groups and encouragmg hospItals to refer mothers to them after delIvery,
workIng WIth TBAs to msure that home dellvenes are "Mother-Baby
Fnendly", educatIng communIty leaders and members about BOO, etc
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Annex 6

Up-date on Pre-Service Nutrition Training In Madagascar background, current status,
future needs and LINKAGES' role
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Pre-servIce CurrIculum RevIsIOn and Trammg

Background and Current Situation

There has been mterest for some tIme on the part of the MedIcal Faculty and I 'EEMS to reVIse the
cumcula, strengthening the content related to breastfeedmg, complementary feedmg, and maternal
nutritIOn

Dr Edwm Klmbo worked actIvely With adnnnIstratIon and faculty of the vanous schools dunng two
consultant VISIts to deVIse a "Plan ofActIOn for Pre-SerVIce Cumculum Development" The first draft
of the strategy was developed dunng a workshop m November, 1996 and then reVIewed With faculty
and admmistratIOn dunng the follow-up VISIt m the spnng of 1997 Dr Klmbo assIsted the Dean of
the Faculty ofMedIcme m gathenng InitIal mformatIon on the current cumculum Feedback mdlcated
that

• The breastfeedmg and complementary feedmg content of the cumculum was lImIted and not
actIOn-onented

• There was lIttle or nothmg m the cumculum focused on maternal nutritIOn and micronutrIents
• There was lIttle or no coordmatIon of the few lectures given by the vanous departments on the

tOPICS
• There was a general lack of reference matenals WIth current mformatIOn on breastfeedmg and

nutritIOn-related subjects 7

It was planned that after a more thorough evaluatIOn of the current cumculum and translatIon of
Wellstart's "Cumculum GUIde" a three-day workshop would be held With both the FacultIes of
Medlcmes and I 'EEMS to senSItIze faculty to the need for reform and start the process ofcumculum
development (See the attached notes and actIon plan prepared m November 1996 )

Wellstart proceeded to arrange for the translatIon ofthe "Cumculum GUIde" mto French, WIth support
from Lmkages AddItIOnal budget and technical support was needed from Lmkages to contmue With
the planned process ofcumculum reVISIOn Not long after Dr Klmbo's last consultancy, a Country
AdVIsor was IdentIfied and hIred by Lmkages for Madagascar As plans and pnontIes were dIscussed
With thIS new staffperson, It was deternnned that other organizatIonal actIVItIes needed to take place
first, and that plans to support the pre-SerVIce cumculum reVISIon work would need to be delayed, due
to budgetary constramts

Dlscusszons and Meetzngs Durzng the Current VISZt

The Faculty of Medlcme and l'EEMS, as well as the SerVIce of NutritIon, MInIStry of Health, has
contInued theIr strong mterest m InItIatIng pre-serVIce CurrIculum reform, although the process was
not InitIated, due to the fmanclal constramts mentIoned earlIer Dunng the current VISIt a "Meetmg
for the IntegratIOn of Breastfeedmg m the Cumcu1a ofl'EEMS and the Faculty of Medlcme" was
organIzed by the SerVIce ofNutntIOn, for the mornmg of21 Apnl RepresentatIves were mVIted from

7 From Tnp Report by Dr EdWin Klmbo, Lmkages consultant, Apnl 17 ­
May 30, 1997, AntananarIvo and Antslrabe, Madagascar, page 12
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the Faculty of MedICIne, l'EEMS, the ServIce of TraInIng and ProfessIOnal Improvement (SFPP),
WHO, UNICEF, JSI, and LInkages

The representatIves attendIng thIS first meettng reaffirmed that It was stIll very Important to consIder
activatIng a plan for curnculum reform In reVIeWIng reasons for the delay It was agreed that a major
constraInt had been the lack of budgetary support In additIOn, planmng for reform of the nurSIng
school (l'EEMS) cumculum would have been dIfficult, as these schools were closed untIl early thiS
year SInce the schools have reopened and wIll be conductIng an over-all reVIew of their cumcula, It
would be a good tIme to proceed The VarIOUS donor orgamzatlons present at the meetIng Indicated
that they felt the Imtlatlve would be an Important one and that a strategy for JOIntly proVIdIng finanCial
support would be lIkely to solve the fundIng problem

Dunng the diSCUSSions several suggestIOns were made and tentatIvely agreed upon

• The schools InVIted to JOIn the curnculum reVISion process should Include the FacultIes of
MedICIne (2), I'EEMS (6), and the Schools ofPublIc Health (2) The nursIng curncula could be
planned at national level and then applIed In all SIX schools

• The scope ofcumculum reform should be broadened to Include the key components ofnutntIon,
Infant feedIng, and LAM A framework that couldbe conSIdered for the reVISions In the nutntIOn
field would be the "SIX essential nutntIon aCtIons", or MINPAK.

• A key objectIve of the reVISIon should be to prOVIde students With the knowledge and practIcal
skills that would best prepare them to prOVIde preventatIve and curatIve care at the health faCIlIty
and community levels

• Thus It would be Important to reVIew the Job descnptlons of pOSItIons students WIll fill and
IdentIfy what dIdactIc and ClInICal traInIng would best prepared them to proVIde better servIces
related to Infant feedIng, nutntIon and LAM The traInIng should be very practical In focus

Steps In the pre-servIce curnculum development process agreed upon dunng thIS meetIng Include

SNUT (Dr Bako) wIll develop a new draft plan for IntegratIon of nutntIon In the courses of
I'EEMS, the medIcal schools, and the publIc health schools and terms of reference for a
consultant, WhICh wIll then be reVIewed In the next meetIng ofthIS same group RepresentatIves
from l'EEMS and SFPP wIll be InVIted to attend the next meetIng as well ThIs meetIng IS
scheduled for 30 Apnl, 11 am, at SNUT

2 DeCISIOn-makers In key organIzatIonS/InstItutIons that should be Involved In the process wIll be
asked to attend a two hour meetIng to Infonn them that the curnculum reVISIon process IS beIng
ImtIated, diSCUSS the proposed process and obtaIn theIr agreement and support Representation
was suggested from WHO, UNICEF, SNUT, the MOH "CommIttee PedIagOgIque",
admInistratIve and key faculty people from Schools ofMediCIne, Schools ofNursmg (l 'Ecoles
d'EnseIgnement MedIco-SocIal), School ofPubhc Health, and SFPP The final hst ofmVItees
and dates of thiS short senSItIzatIOn meetmg stIll needs to be agreed upon

3 Aconsultant wIll be IdentIfied and asked to IdentIfy and assemble mfonnatlOn on the "current
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sItuatIOn", mcludmg
• • The current currIculum m the vanous schools, what IS taught related to breastfeedmg and

nutntlon (both dIdactIC and clImcal), matenals avaIlable (course outlmes, seSSIon plans,
teachmg matenals), teachmg staffmvolved and theIr roles

• Health care staff currently worlang WIthm the health system that do (or should) work m the
areas ofmfant feedmg, nutntIon and LAM, currentJob descnptIons and assIgned tasks related
to thIS field, and any new polIcIes or protocols that have been developed

• EducatIOnal and trammg matenals currently avaIlable that could be used m revIsmg the
currIcula

The work ofthe consultant wIll most lIkely be funded WIth momes SNUT already has avaIlable

4 A two day workshop, preferably outsIde ofTana, WIll be held to reVIew, reVIse, and complement
the work ofthe consultant The tentatIve tImIng suggested for thIS workshop IS mIddle or end of
July LINKAGES tentatIvely agreed to prOVIde financIal support for thIS actIVIty, If ItS plan for
supportmg the Madagascar program IS approved

Further steps In the CurrIculum reVISIon process were not yet fInalIzed, but steps mentIoned In thIS
meetIng (and/or In the earlIer pre-serVIce reVISIon plan developed In 1997) Include

• senSItIZIng faculty/Instructors on the Importance ofBF/nutntIon In the CurrIcula,
• trammg faculty/Instructors on the new content and how to effectIvely teach It,
• development ofcourse outlInes and seSSIon plans for nutntIOnlbreastfeedIng related courses

(or components ofcourses), clmIcal rotatIons, etc,
• development of teachIng matenals, VIsual aIds, to be used WIthIn the courses,
• prOVISIon ofteachmg eqUIpment {Ifneeded),
• adoptIng and Implementmg the reVIsed CurrIcula,
• developmg a system for momtonng and evaluatIOn ofthe cumculum reVISIon process and ItS

results

As the detaIls for future actIVItIes are agreed upon, the donors mvolved WIll dISCUSS strategIes forJomt
fundmg, so that one donor doesn't bear the entIre expense for the mItIatIve

RecommendatIons concern1Og LINKAGES' and Wellstart's roles 10 the pre-service currIculum
development process

LINKAGES should collaborate WIth the group for pre-serVIce CurrIculum reVISIon to plan and
Implement a process for strengthemng the CurrIcula of the schools of medIcme, EEMS, and publIc
health mthe areas ofnutntIOn, mfant feedmg, and LAM ImtIal actIVItIes that LINKAGES has agreed
to mclude

..
• On-gomg partICIpatIon as a member of the plannmg group for cumculum reVISIon
• PrOVISIon ofthepre-servtce "CurrIculumGUIde" In French (WSI) and othertrammgmatenals

and documents useful for the CurrIculum reVISIon process (LINKAGESIWSI)
• PrOVISIon offmanclal and techmcal support for a two-day workshop to reVIew and reVIse the

work of the consultant to assess the current CurrIcula, Job descnptIons and tasks of health
personnel related to the tOpICS, and trammg matenals avaIlable for the CurrIcula reVISIon
process
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AddItIOnal actIVItIes related to pre-serVIce cUrrIculum reform for whIch LINKAGES WIll proVIde
techmcal and/or financIal support WIll depend on the "Plan of ActIon" developed by the
currIculum reVISIon group and agreements among donors (UNICEF, WHO, JSI, LINKAGES, etc)
on how best to Jomtly fund and proVIde techmcal support for thIS ImtIatIve

Wellstart internatIonal IS tentatIvely plannmg to orgamze a meetIng of Wellstart AssocIates for
three days m October, 1999 It WIll mclude techmcal updates and strategy seSSIons
ApproxImately halfofthe agenda WIll focus on pre-serVIce CurrIculum reform Three addItIonal
days ofprofessIonal trammg for both phySICIans and nurses are planned as well The possIbIlIty
of obtammg partIcIpant trammg funds from the USAID MISSIon for 1-2 partICIpants from
Madagascar should be explored Ifthey are able to attend, WSI could consIder planmng for an
addItIOnal day ofJomt work WIth Madagascar Wellstart AsSOCIate colleagues, focusmg on the
Madagascar pre-serVIce CurrIculum reVISIon mItIatIve and how WSI could best prOVIde techmcal
support

...


