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A SUMMARY 

CARE'S four year Sanu Yara Child Survival Project was initiated on September 29, 
1995 The project targeted 70 villages in the Niger districts of Matameye, Magaria and 
Mirriah, serving 42,713 mothers and children under two years of age The goals of the 
project were to 

1) Reduce the h~gh morbidity and mortality associated with vaccine-preventable 
diseases, malnutrition, malaria, and diarrheal diseases in children under five 
in Mirriah, Matameye and Magaria Districts through the use of sustainable 
child survival interventions and 

2) Strengthen the Ministry of Health system and institute viable community-level 
structures to ensure the long-term sustainability of the child survival 
interventions 

Project intervention areas included immunization (35%), nutrition (35%), case 
management of diarrheal disease control (20%), and malaria (20%) 

The project's management team was based in Zinder and used five project field workers 
to provide support services and supervision to volunteer village health agents 
(traditional birth attendants (TBA), first aid workers and animators) Six village health 
agents were selected and tramed from each village to carry out project act~v~tles at the 
community level Their responsibilities included organizing community immunization 
sessions, providing health education on key project messages, making home visits to ill 
children or those defaulting on immunizations, maintaining a village medicme kit, and 
encouraging home treatment of diarrheal disease and malaria and referrmg severe 
cases to the clinic In addition, a village health committee was organized and trained to 
manage the village medicine kit This committee consisted of the community's first aid 
workers, TBAs and five other community members 

The project made significant progress toward achieving their goals and objectives 
through the use of innovative approaches to help communities begin to take 
responsibility for the health of their women and children With the assistance and 
support of project staff, communities organized themselves to collect funds to purchase 
and maintam a v~llage medicine kit and to participate in community-based vaccination 
sessions Th~s included not only the organization of women and children in the 
community but also arranging or paying for the clinic nurse's transportation The 
medicine kits included chloroquine and ORS packets so that uncomplicated cases of 
malaria and diarrhea could be treated first in the community In many cases, this was 
the first time these supplies were available at the community level 

Mother-to-mother support groups were created to encourage immediate and exclusive 
breastFeeding of children less than 6 months of age Although these groups were 
organized late in the project, women in the villages seem enthusiastic about the groups 
and are using the meeting times to discuss not only breastfeeding practices, but all of 
the project's maternal and child health messages The project also promoted an 
improved, locally available weaning food and a locally available alternative oral 
rehydration therapy From their previous child survival project experience in Niger, 
CARE learned that it is difficult to get traditional health workers (the first aid worker and 
TBAs) to do health education activities in addition to thew normal tasks So, the Sanu 
Yara project helped the villages identify two animators to help with health education 



act~v~t~es at the community level Ammators were tramed by project staff to promote key 
health behav~ors through group d~scuss~ons and home vis~ts The Sanu Yara project 
also helped to support N~ger's first model community-partnered, private rural health 
facility, the Kourn~ Dispensary 

A comparison of the baselme and final surveys ~llustrates the project's progress toward 
improving knowledge and behav~ors In the target communit~es Knowledge of the 
benefits of tetanus toxo~d mcreased from 20% to 87%, coverage of fully immunized 
children 12-23 months went from 12% to 52%, and women who received two doses of 
TT before the birth of their youngest child rose from 36% to 81% Improvements In 
feedmg practices were just as str~kmg The rate of 
reported immediate breastfeedmg w~thin one hour following birth increased from I 1 % to 
53% and the exclusive breastfeeding rate for ch~ldren between 0 and 6 months 
mcreased from 0% to 18%' The project also succeeded in improving the pract~ce of 
giving the same or more breastmilk durmg a diarrheal episode to ch~ldren under 2 years 
of age, an Increase In 14%, from 56% to 72% 

Pnonty conclusrons 

1 The project successfully increased demand for health activ~ties and servlces by 
helpmg communities ident~fy and adopt behav~ors that promote good health Many 
of the project communities reported seeing an improvement in the health of their 
women and ch~ldren Women and men both ment~oned the benefits brought about 
by ~mmun~zations and immed~ate breastfeeding Because of the v~sible benefits, 
many of the project communit~es became fully engaged in project activit~es, sendmg 
transportat~on for c l~n~c nurses to come to the villages to vaccinate women and 
children, organlzlng a fund to pay for a v~llage medicine k~t, and becommg fully 
mvolved in mother-to-mother support groups Add~tionally, women ment~oned the 
benefits they had seen from exclusive breastfeeding (in communit~es where mother- 
to-mother support groups had started), ~nciuding a decrease in d~arrheal d~sease 
Furthermore, project staff and cl~nic nurses had been approached by members of 
other commun~t~es In the project zone asking that project activ~ties be implemented 
in their v~llages 

The project's successes were, In part, due to the innovatwe strateg~eslapproaches 
used to address difficult maternal and ch~ld behavior change issues Innovative 
strateg~estapproaches mcluded the promotion of a home-based rehydration therapy, 
support groups to promote opt~mal infant feedmg practices, and the promotion of a 
locally available weaning food Various stud~es that were carried out over the course 
of the project helped project staff ~dentify new strateg~es and approaches to 
overcome barr~ers to behavior change, espec~ally those behaviors that seemed 
part~cularly hard to change (for example, exclusive breastfeeding, appropate 
feeding practces during weaning, use of ORS during diarrhea) The strategies and 
approaches that resulted from the findings of these studies sign~ficantly contributed 
to the project's results 

1 Of the mothers who reported that theu Infants were exclus~vely breastfed, 0% reported that thelr child had 
experienced a diarrheal episode dumg the 2 weeks prlor to the survey 



Although progress towards most project ~mpact object~ves was successfully 
mon~tored through a computer~zed informat~on system, poorly des~gned ind~cators 
and mcomplete survey mstruments flawed the overall system While some of the 
project's ~ndicators were d~fficult to measure because of the way they were written 
(see comments In the objective tables below), others reflected sub-opt~mal pract~ces 
Even though the project conducted a baselme and a final survey, both surveys 
lacked cr~tical quest~ons that were needed to gather mformat~on on key mdicators 
Without th~s data, a comparison of the baselme and final survey data was not 
poss~bie The project d ~ d  conduct a m~d-term survey and a mlnl-survey, both of 
wh~ch helped to mon~tor the project's progress, even though the results cannot be 
compared to the baselme survey because of the d~fference In sampllng In add~tion, 
many of the mon~tor~ng forms to collect data on commun~ty actlv~ties were developed 
late In the project There IS very M e  documentat~on on project mputs and 
processes 



B ASSESSMENT OF RESULTS AND IMPACT OF THE PROGRAM 

1 Summary Chart 

a Results of lnferventron Oblectrves 
1 lntervent~on ( Baselme ( Object~ves 1 Fmal 1 Comments I 
I lnd~cators I Results 1 1 Results I 1 



lncrease the 
percentage of 
mothers who 
know that tetanus 
toxoid protects 
both the mother 
and ch~ld 

lncrease the 
percentage of 
mothers who 
know that 
measles vaccine 
should be given 
at 9 months 

lncrease the 
percentage of 
women of 
reproductive age 
who received two 
doses of tetanus 
toxoid before the 
birth of their 
youngest child 
less than two 
years 

lncrease the 
percentage of 
children between 
12 and 23 
months* who are 
fully immun~zed 

3aselme 
Results Results 

87% 

23% 

52% 

81 % 

The GON announces that during 
a measles epidemic, mothers 
should take the~r child for measles 
ilaccination at 6 months Project 
staff have speculated that ths 
may have caused some confusion 
among mothers 40% of mothers 
answered that measles vaccine 
should be given between 6 and 9 
months The evaluators felt that 
confusion could have also been 
caused by the project insisting 
that health agents and mothers 
learn the complete immunizat~on 
schedule, thus weakening the ( 
chances that the main message 
concerning measles vaccination 
would be retamed I 
*The analysis of data used 
ch~ldren aged 12 throuqh 23 
months, not children between 12 
and 23 months (which would not 
include those children aged 23 
months) 

Th~s mdicator measures women's 
lT vaccmation seeking behav~ors 
It IS not necessarily an mdication 
of the percentage of women and 
thew newborns that are protected 
against tetanus, since dates of the 
TT vaccination were not taken 
into account A woman who 
received two doses of TT during 
her first pregnancy is protected 
three years If she a now on her 
second or h~gher pregnancy an 



lncrease the 
percentage of 
ch~ldren less than 
24 months of age 
who rece~ved 
breastmilk withm 
the first 
birth 

hour after 

lncrease the 
percentage of 
children 0 to 6 
months who are 
exclusively 
breastfed 

Baselme 
Results 

11% 

0% 

21 % 

- 
Fmal 

Results 
Comments 1 

has been longer than three years, 
she and her newborn are NOT 
protected Five doses of 7T at 
appropriate intervals are needed 
to protect a mother and all of her 
future pregnancies from tetanus 
Once a woman has completed the 
five doses, she is protected for all 
of her reproductive life and she 
will need no more doses of TT 
during future pregnancies 
A better Indicator that is poss~ble 
In a survey is 'the percentage of 
newborns protected against 
neonatal tetanus' This indicator 
takes into account number, 
interval and dates of TT 

This mdicator was changed upon 
recommendat~on of the midterm 
evaluat~on The or~gmal mdicator 
was breastfeedmg within 8 hours 
following birth However, the 
baseline data reported In the DIP 
of 1 1 % was actually for children 
breastfed within one hour after 
birth This indicator rehes on a 
mother's recall of an event that 
could have happened nearly 2 
years previous to the evaluation 
Looking at the group of 0-6 
months old may have provided a 
more accurate picture of actual 
pract~ces 

Of the 23 ~nfants (1 8%) between 0 
and 6 months of age who were 
reported to be exclus~vely 
breasffed 0% were reported to 



lncrease the 
percentage of 0 to 
6 month olds who 
are predommantly 
breastfed 

lncrease the 
percentage of 
mothers w~th a 
ch~ld between 6 
and 24 months 
who knows that a 
chlld 6 to 24 
months should be 
fed at least 5 
times a day 

lncrease the 
percentage of 
mothers w~th 
ch~ldren 6 to 24 
months who feed 
the~r ch~ldren at 
least five t~mes a 
day (~ncludmg 
breastfeedmg for 
ch~ldren 6 to12 
months) 

lncrease the 
percentage of 
women of 
reproductwe age 
(1 5-49)* who 
know at least 2 
pract~ces to 
Improve the~r own 
nutr~t~on when 
they are pregnant 
or breastfeed ~ n g  

Baselme 
Results 

26% 

No data 
avad 

No data 
avall 

Results - 

No data 
ava~l 

53% 
(20% 6- 

I 1  
months 
and 33% 
12-23) 

38% 

FI na l 

.rave had a d~arrheal eplsode 
jurrng the 2 weeks prlor to the 1 
SUrvey 

Comments 

r h ~ s  md~cator was changed upon 
~ecommendat~on of the m~dterm 
waluat~on The final evaluat~on 
taluators belleve that thls IS a 
secondary lnd~cator that should 
only be used to measure progress 
toward the opt~mal pract~ce of 
exclus~ve breastfeedmg untd 6 
months of age 

Th~s quest~on was dropped from 
the final evaluat~on due to adv~ce 
given durmg a workshop by 
CARE It would have been 
mterestmg to see rf mothers' 
knowledge on frequency of 
feedmg had mcreased over the 
hfe of the project since th~s was ( 
one of the key messages 

Th~s md~cator was added upon 
recommendat~on of the m~dterm 
evaluat~on There were no 
questions In the baselme survey 
to assess th~s behavlor 

Thls ~nd~cator was added upon 
recommendatlon of the m~dterm 
evaluat~on Mothers' nutr~t~on was 
not part of the or~gmal project 
object~ves, so there was no 
quest~on In the baselme survey to 
assess th~s behav~or 
*The sample used In the survey 
was women 15-45 years of age 

d 



Diarrhea 

1 lncrease the 
percentage of 
children less than 
24 months w~th 
diarrhea In the 
past 2 weeks who 
were given the 
same amount or 
more breastmrlk 

lncrease the 
percentage of 
children less than 
24 months w~th 
d~arrhea in the 
past two weeks 
who were treated 
w~th ORT 

Malaria 

1 lncrease the 
percentage of 
presumed cases 
of malar~a In 
children less than 
24 months that 
are treated 
correctly and first 
wrth chloroquine 
in the home 

Baselme 
Results 
-- - 

56% 
(7% more 

than 
usual) 

42% 

72% 
(20% 
more 
than 
usual) 

47% 

No 
compara 
ble data 
avail 
20%* 

No 

Results 

The prlmary mdicator should be 
whether a child IS being breastfed 
more often than normal during a 
d~arrheal episode, whrch is the 
optimal behavior sought The 
secondary mdicator would be to 
see if the child IS recelvlng the 
same number of feedmgs during 
d~arrhea as normal, which would 
allow the project to measure 
progress toward the optimal 
objective of getting the mother to 
increase feedings 

This includes all children treated 
with SRO, SSS, or cheque (a 
liqurd that by adding salt has been 
shown to be an approprrate 
rehydration flu~d and may be 
found In nearly every home on a 
daily basis) Durmg the life of the 
project, the prlce of SRO 
srgnrficantly mcreased and 
stockouts were common 

* The baselme survey drd not ask 
about correct treatment of 
ch~ldren with possible malaria 
cases The question only asked if 
the fever~sh child was given 
chloroqurne At baseline, 70% of 
the mothers w~th a ch~ld who had 
a fever wrthrn the past 2 weeks 
reported giving their chrid 
:hloroquine, this was slightly 
lower (65%) durrng the final 
zvaluat~on The 20% reported in 
ihe DIP came from a mini-survey 
sarrred out In 10 non-project 
~~l lages soon after the start of the 
~roject Th~s data IS not 



Increase the 
percentage of 
women who take 
chloroqume 
prop hylact~cly 
from 3 months of 
pregnancy untll6 
weeks after 
dellvery 

Baselme 
Results 

compara 
ble data 

avad 
17%" 

Ffnal 
Results 

Comments 

comparable to the final KPC 
survey data 

* Even though th~s IS reported as 
17% In the DIP and other project 
documents, there was no 
quest~on In the baselme survey to 
measure this ind~cator The data 
(17%) reported were obtamed 
from a mml-survey taken In 10 
non-project commun~t~es a few 
months after the start of the 
project The final survey only 
asked ~f the mother took weekly 
chloroqume durmg her pregnancy, 
the question d ~ d  not lnqulre about 
the length of t~me the chloroqume 
was taken 



b Results of Trarntng Oblectlves 

1 To prepare a 
knowledgeable 
team of mean 
and women In 
each of 70 
v~llages who WIN 
(1) educate 
v~llagers about 
nutr~t~on, 
~mmunrzat~ons, 
d~arrheal 
d~sease and 
malaria and (2) 
prov~de ORS 
packets and 
bas~c med~cmes 
to v~llagers at a 
reasonable cost 

2 To enable village 
management 

Expected Results 

140 village 
an~mators tramed 

140 TBAs tramed to 
promote 
breaseeeding 

37 new and 
replacement 
VHW/TBAs trained 

130 VHWs re- 
tramed in project 
intervent~ons 

Educat~onal support 
materials des~gned, 
reproduced and 
distri buted 

Mothers In villages 
educated through 
home visits* 

70 v~llage track~ng 
systems put into 
place for 
~mmun~zations 

39 villages have 
medicine k~ts 
(~ncluding 
chloroqume and 
ORS packets) for 
the first t~me 

171 v~llage 
animators tramed 

150 TBAs tramed, 
includmg tra~nmg on 
breastfeedmg 

58 new first a ~ d  
workers tramed and 
87 new TBAs 
trained 

246 VHWs re- 
trarned in various 
aspects of project 
mterventions 

See hst of 
educational support 
mater~als In 
attachment 5 

975 women were 
pa~d a home vis~t 
from April-June, 
1999 (673 v~s~ts 
made by an~mators 
or TBAs and 302 
made by project 
field workers) 

70 villages have 
reg~sters 

41 v~llages were 
squipped w~th 
medune kits for the 
first t~me with the 
Sanu Yara project 

Comments 

"The results d ~ d  not 
specify whether the 
project field workers 
or the VHWs would 
accompl~sh the 
home vrs~ts The 
content of these 
u~s~ts is also not 
spec~fied 

Even though all 70 
rl~llages have a 
register, the 
registers have 
Droven hard to 
zomplete and few 
 illag ages are able to 
zomplete them 
~i thout the 
3ss1stance of a 
~roject field worker 



Expected Results Comments 

manage v~llage 
med~cme k~ts for 
the sale of 
med~cations with 
a small profit 

To orlent cl~nic 
personnel in the 
new nutntlon 
reclpes and 
ensure that they 
understand the 
~mportance of 
~mmed~ate and 
exclus~ve 
breastfeedlng 
and how to 
promote ~t 
effectively 

To enable clln~c 
personnel in 
selected cl~n~cs 
to Implement a 
cost recovery 
system In 
conjunct~on w~th 
commun~ty 
comm~ttees 

5 To prepare 
health and 
management 

70 v~llage mgmt 
:omm~ttees tramed 
:o manage v~llage 
ned~cme k~ts 

Nurses at cl~nlcs 
tramed In project 
~nterventions 

Oral rehydrat~on 
mater~als put mto 
place In 6 cllnlcs 

Cost recovery 
systems put into 
place In 6 cl~n~cs 

6 health comm~ttees 
tramed In cost 
recovery 

6 mgmt comm~ttees 
tramed In cost 
recovery 

70 village 
nanagement 
:omm~ttees tramed 
ncludmg 
nanagement of 
nedwne klts 

14 clmc nurses and 
24 auxihary cl~n~c 
health workers 
tralned in Baby 
Fr~endly In~t~at~ve, 
quality assurance, 
supervIslon, cost 
recovery, nutr~t~on 
reclpes (fura de 
rna~) 

6 cl~n~cs rece~ved 
oral rehydrat~on 
mater~als Slbroum, 
Kournl, Kantche, 
Dan Barto, 
Doungou, and 
Daratchama 

Project support 
given to one cost 
recovery system at 
Kourn~ and essent~al 
medwnes and 
tramng prov~ded to 
Matameye 

0 health comm~ttees 
tra~ned in cost 
recovery 

7 management 
comm~ttees tramed 

Mater~al recelved at 
sach c l~n~c ~ncluded 
2 plastlc bowls, 3 
plast~c mats, 3 
plast~c cups, I - ? 
her beaker, 3- 2 
hter plastlc cups, 3 
soupspoons 

Upon the 
recommendat~on of 
m~d-term evaluat~on, 
project staff dec~ded 
not to ~mplement 
cost recovery In the 
planned 5 clln~cs 
(Kournl bemg the 6'h 
cl~n~c and already 
recelvlng project 
support) Essent~al 
medunes were 
given to two cl~n~cs 
Kournl and 
Matameye Project 
staff helped 
commun~t~es 
organize and 
prov~ded 
superwslon, 
management 
support, and 
tralnmg to the 



Expected Results 

clmc v~llages to 
assume their 
roles In a cost 
recovery system 

6 To provide 
project staff w~th 
the sk~lls 
necessary to 
successfully 
~mplement and 
manage the 
project 

6 clin~cs receive 
supply of essent~al 
med~cmes 

Nurses In 6 clinics 
tramed In cost 
recovery system 

Baselme survey 
completed 

Annual survey 
completed 

M~dterm evaluat~on 
completed 

Fmal evaluat~on 
completed 

Nutr~t~on 
consultancy 
completed 

IEC consultancy 
zompleted 

Staff tramed In 
Focus group 

Comments 

in cost recovery 

2 cl~n~cs rece~ved 
supply of essent~al 
med~cmes 
Matameye and 
Kourn~ 

37 c l~n~c  nurses 
from 6 clinics 
trained In cost 
recovery system 

Completed Oct 
1995 

1 completed In Nov 
I996 In 10 villages 

KPC completed in 
October 1997, 
evaluat~on 
completed In Nov 
1997 

KPC survey 
completed in July 
1999, evaluat~on 
completed in Sept 
1999 

Nov 1995 for 
weaning food 
reclpes (Eleanore 
Seumo-Fosso), July 
1997 for 
breastfeedmg 
strategy (M~chelle 
Koulet~o), support 

The annual surveys 
were d~scontmued 
after the m~d-term 
evaluation 



Expected Results 

methodology by 
consultant 

Cost recovery 
system consultancy 
completed 

from Linkages 
1998-99 (Gmette 
Belange, Nancy 
Nachbar, Ann 
Brownlee) 

Completed in Aprll 
1997 by Mary Dean 
Purves 

Staff trained by 
Mary Dean Purves 
In April 1997 

Evaluation of Kourn~ 
Dispensary, 
November 1998 

Comments 



c Results of Susta~nabrlrty Objectrves 

Susb~nabil~tv Goals 

Commun~ty structures 
can ~dentlfy and solve 
basic health problems, 
espec~ally those related 
to children's health 

Vdlage health teams will 
provide health 
educat~on informat~on 
and organize 
lmmunlzatron sesstons, 
villagers WIN adopt 
behaviors that actively 
promote and Improve 
chddren's health 

- 

0 bjectlves 

a 70 vlllages will 
have functionmg 
med~cme k~ts 

b 70 v~llage 
comm~ttees w~ll  
manage k~ts In 
sustamable 
manner 

a VHWs and 
village 
animators w~ll  
educate 
villagers 

b VHWs wdl 
organize 
~mmun~zat~on 
sesslons 

a 70 v~llage 
management 
comm~ttees 
trained 

b Med~cme k~ts 
prov~ded to 70 
villages 

c Rel~able and 
Inexpenswe 
supply system 
~dentified 

a VHWs and 
an~mators tramed 
for 70 v~llages 

b VHWs organize 
~mmunizat~on 
sessions 3 
timeslyear 

70 v~llage 
management 
comm~ttees 
tra~ned ( I  00%) 
62 vdlages (89%) 
provided with 
medlcme k~ts 
24 vdlages (39%) 
have access to a 
rehable and 
reasonably pr~ced 
supply system 
The project is 
workmg w~th the 
remaining 38 
villages w~th 
med~clne k~ts to 
~dent~fy an 
adequate 
supplier 

VHWs and 
animators were 
trained from 70 
vlllages (I 00%) 
32 v~llages (46%) 
of villages 
organized 

Comments 

40 v~llages (57%) had a 
perforrnmg management 
comm~ttee durmg the per~od 
Nov 98-Apr 99 
Or~gmally, it was planned 
that the v~llage medune kits 
would be re-supphed 
through med~cmes prov~ded 
under the Bamako ln~t~at~ve 
When th~s strategy was 
changed, the project looked 
for other means to ensure 
the commun~tles would 
have a reasonably pr~ced 
means to re-stock the~r k~ ts  
32 of the k~ts (52%) have 
made a profit 

Between Nov 98 and Apr 
99 
38 v~llages had performmg 
first a ~ d  workers (66 (45% of 
those tramed) total workers 
were performmg) 
49 v~llages had perforrnmg 
TBAs (89 total (59% of 
those tramed)TBAs were 



- 

Sustarnabfl~tv Goals 

Cllnlc personnel w~ll  
supervise vrllage health 
teams on a regular 
baas 

a VHWs will go to 
clln~cs for 
supervision 

b Cllnic nurses 
will go to v~llage 
at least 3 
tlmeslyear 

a VHWsmade 
aware of 
importance of 
supervlslon 

b Cost recovery 
system in place 
that can cover 
logist~cal support 

Ach~evements 
vacc~nation 
sesslons 3 
timeslyear 

VHW are reported 
to go to cllnlcs to 
ask quest~ons or 
seek assistance, 
but not to be 
superwed (0%) 
The project 
hebed In 

Comments 
performmg) 
46 v~llages had performing 
animators (83 total (49% of 
those tra~ned) were 
performmg) 
83% (I 16) of animators 
reported holdlng education 
sesslons w~thout the 
ass~stance of project staff 
Thrs represented 46 villages 
(66% of the project villages) 
The 32 vrllages that 
organized vacc~nation 
sessions 3 times a year did 
not necessarily do thrs by 
themselves In most cases, 
the commun~ty would 
organlze themselves and 
transport of the health 
worker and the project field 
worker would negot~ate the 
vacc~nation date w~th the 
cllnic nurse 

Superv~slon at the clln~c has 
not worked Routine 
supervrsron of the VHWs by 
cllnrc nurses has never 
worked w~thout the project's 
input (per d~em, motorcycle 





Sustalnab~l~ty Goals Objectives 
project v~llages 
further than 5 
km from c l~n~c at 
least 3 
tlmeslyear 

Actlvlt~es 

a Nurses convmced 
of importance of 
advanced 
strategy 

b Cost recovery 
systems prov~de 
funds for loglst~cal 
support for EPI 
servlces 

Nurses are 
partic~patlng in 
vacclnat~on 
sesslons ~f the 
commun~ty pays 
the costs 
Cost recovery is 
not operat~onal at 
the c l~n~c level 

Comments 
med~clnes The village 
medune k~ts are not 
stocked through the cllnrcs, 
but the project has worked 
to set up a rehable, 
reasonably priced stock 
system See sect~on on 
financ~al sustalnablllty on 
page 51 for more detalls 

42 commun~t~es (60%) 
partmpated rn vaccrnat~ons 
by elther sendlng an oxcart 
or paying gas money to the 
cllnlc nurse Several 
vlllages have reported 
success wlth thls method 
and are l~kely to contmue to 
demand vaccmatlon 
services after the end of the 
project 



2 Results - Techn~cal Approach 

The Sanu Yara (Healthy Chrld) project was implemented In three drstricts of the Zrnder 
Department rn eastern Nrger, namely Matameye, Magarra, and Mrrriah The four-year 
project (September 29, 1995 - September 30, 1999) built on several years of CARE 
experience In the Zrnder Department Sanu Yara was rmplemented In a total of 70 
vrllages, 65 of which were rnvolved to varying degrees In prevlous CARE health 
projects 

The project's overall goals were 

I) Reduce the hrgh morb~d~ty and mortalrty associated wrth vaccine-preventable 
drseases, malnutrrt~on, malaria and diarrheal drseases In chrldren under five In 
Mrrrrah, Matameye and Magarra Distrcts through the use of sustainable child 
survrval ~nterventrons, 

2) Strengthen the Mrnrstry of Publrc Health (MOPH) system and rnstitute vrable 
communrty-level structures to ensure the long-term sustarnabrlrty of the chrld survrval 
~ntervent~ons 

A full list of objectives IS presented In the summary charts begrnnrng on page four 

With these goals In mrnd and burldrng on the lessons learned from the prevrous health 
projects, the Sanu Yara project was designed to focus on four key child survrval 
mtervent~ons nutr~tron (35%), rmmunrzat~ons (35%), d~arrhea case management (20%) 
and malarra prevention and management (10%) Rather than attempt to cover all 
aspects of each of these rnterventrons, Sanu Yara's approach was to emphasize a few 
key messages for each interventron area and target women of reproductrve age (1 5-45) 
and chrldren less than 5 years old 

As the project goals rmply, the project focused its efforts at the community level, working 
to improve knowledge and change behavrors for key maternal and child health problems 
wrthrn the four mterventron areas The project armed to rnvolve communitres In thew 
own health actrvrt~es In order to mot~vate them to take rncreased responsib~lrty for health 
In the vrllage The strategy rnvolved workmg wrth a team of volunteer health workers 
and animators (6 per village) In each commumty 2 first ard workers, 2 tradrtronal brrth 
attendants and 2 anrmators The VHWs and an~mators supported project actrvrties and 
served as a channel to communrcate key messages Spec~fic tasks included 
organrzrng the communrty for ~mmunizations sessrons, keeping and re-stocklng the 
v~llage medrcrne klt (first ard worker), and transmlttrng key health messages to women 
and therr famrlres through home visrts and group d~scussron sessions The project hrred 
five field workers to assist each project community get health actrvrties started, to 
monrtor progress of actrv~t~es and to supervise the an~mators work (according to 
MOPH's supervrsron protocol, supervrsron of the TBAs and first ard workers IS the 
responsrbrl~ty clinic nurses) Other project staff, rncludrng two field worker supervrsors 
and a communrty parkrpatron coordmator, provrded additronal support to the 
communrtres and field workers (See attachment 4 for the complete roles of each type 
of VHW and the job descrrptron for the project field workers ) 



At the clin~c level, the project a~med to Improve the knowledge and pract~ces of the clmc 
staff, part~cularly the nurses, since cl~nic nurses carr~ed out vacclne sessions at the 
commun~ty level and were respons~ble for supervlslon of the TBAs and first ald workers 
at the commun~ty level Cl~n~c nurses and auxlllary staff rece~ved tra~nmg rn opt~mal 
early mfant feedmg pract~ces, quality assurance, cost recovery and supervlslon 

In addlt~on to lmprovlng knowledge and pract~ces of c l~n~c personnel, the project was 
orlgmally des~gned to help the government of N~ger (GON) ~mplement a cost recovery 
system In a total of six cl~n~cs in the Matameye Dlstrlct However, after assessing the 
results of UNICEF's experience In cost recovery in the ne~ghbormg d~str~ct of Mirr~ah 
and cons~dermg the ~mpact on exlstmg local pharmac~es, the project dec~ded to alter thls 
part of the strategy The project worked with one commun~ty-managed health center to 
improve thelr cost recovery system and ass~sted the MOPH tram cl~nic-level health 
workers wlthm the project zone in cost recovery systems 

The project chose a phased approach to lmplementmg activ~t~es in the 70 selected 
communlt~es Ten commun~ties were targeted durmg the first year of the project, 30 the 
second year and the remalnlng 30 durlng the thlrd year of the project Each communlty 
recewed three months of mtensive support from the project field workers and other 
project staff to begm activit~es After the 3-month tntroduct~on per~od, project staff 
continued to support each community on a less Intenswe bas~s 

[I) lmmun~zat~on Results 

The Sanu Yara strategy for the ~mmun~zat~on mtervent~on was to Increase commun~ty 
members' awareness of the ~mportance of immun~zat~ons, thereby creatmg a demand 
for lmmun~zat~on services The commun~t~es were mob~l~zed to organize themselves for 
vaccmat~on sesslons where the clinlc nurse would come to the vdlage to vaccmate 
women and ch~ldren (target group ch~ldren <24 months and women 15-45 years old) 
Key messages were passed through the VHWs, v~llage anlmators and the project field 
workers The project selected the followmg key messages for the ~mrnun~zatlon 
component2 

Vaccmations offer protection agamst many dangerous d~seases A ch~ld who IS not 
fully ~mrnunlzed has an mcreased risk of malnutrition, handicaps or death 
The anti-tetanus vaccme protects both the mother and child against tetanus 
Measles vaccme should be given at 9 months of age 
By the age of 1 year, a ch~ld should be ent~rely vaccmated agalnst the 7 d~seases 
Every woman must have received at least 2 anti-tetanus vacclnatlons before the 
brth of her last chdd 
All women 15-49 years of age should be vaccmated agamst tetanus 

The project's ~mmunlzat~on component was, fdr the most part, successful as measured 
by a comparison of the baselme and final surveys Three out of the four objectwes were 
met, w~th 2 project objectwes bemg surpassed by more than 25% The two objectives 
- - - - - - - - 

* These messages were taken from the project document entitled, "Repertoire des messages cles" These messages 
vary slightly from the messages presented m the job ald for project field workers and anlmators, wh~ch also vary 
sl~ghtly from the messages taught durmg tralnlng This is d~scussed in more detail under the sectlon concerning 
IEC 



for mothers' knowledge and care-seek~ng behawor showed the greatest improvement 
Knowledge of benefits of TT vaccine Increased from 20% to 87% (project objectwe 
50%) and coverage of 2 TT vacanat~ons before the b~rth of the woman's youngest ch~ld 
Increased from 

36% to 81%~ (project objectwe 55%) The objectwe of havlng 55% of chlldren between 
12 and 24 months of age fully ~mmun~zed by the end of the project was nearly reached - 
with the final survey reportmg 52% of th~s age group fully ~mmun~zed, an Increase of 
40% from the baselme of 12% 

The fourth objectwe for the ~mmunlzat~on component, to Increase from 3% to 50% the 
percentage of mothers who know that measles vacclne should be glven at 9 months, 
was not fully achieved, but d ~ d  have some success Twenty-three percent (23%) of 
mothers In the final survey stated that a ch~ld should be vacclnated agamst measles at 9 
months 

Factors affect~na ach~evement of ob~ectlves 

The project's approach of asslstmg commun~tles to organize ~mmun~zatlons In the~r 
v~llage was l~kely one of the major contrlbutlng factors to ach~evement of the two care- 
seekrng behavrors Durmg the Intenswe phase of ~ntervent~on at the village level, 
lmmun~zatlon sesslons were organzed on a monthly bas~s Thls allowed the commun~ty 
to "catch up" on the ~mrnunlzat~ons both for women and ch~ldren (once the ~ntens~ve 
per~od was over, vacc~nat~ons were scheduled 3 t~msslyear In most areas4) The 
project's field workers ass~sted the commun~ty to set a date for vaccmatlons wlth the 
appropr~ate c l~n~c nurse At the beg~nnlng of the project, per dlem and transportat~on 
costs (for motorcycle gas, for example) were pa~d by the project When gas prices 
doubled durmg the second year of the project and as the commun~ty began to see the 
benefits of the ~mmunlzat~on sesslons, several commun~t~es e~ther collected funds to 
pay for the nurse's gas or sent an oxldonkey cart to brmg the vacclnes and the nurse to 
the v~llage to conduct the ~mmunlzat~ons Durlng the per~od between November 1998 
and July 1999'42 commun~t~es partlclpated In organlzmg at least one vacc~nat~on 
sesslon In thelr commun~ty After talkmg to commun~ty members, the evaluat~on team 
felt that several commun~t~es truly see the benefits of vaccmatmg women and chlldren 
It appears that these commun~t~es are suffic~ently mot~vated to contmue organlzmg 
vaccmat~on sessrons 

3 ~ h a  ~nd~cator measures women's TT vacclnatlon seekmg behav~ors It IS not necessar~ly an mdication of the 
percentage of women and the~r newborns that are protected agalnst tetanus, slnce dates of the TT vacclnatlon were 
not taken mto account A woman who received two doses of TT durmg her first pregnancy IS protected for three 
years If she a now on her second or h~gher pregnancy and it has been longer than three years, she and her newborn 
are NOT protected F~ve  doses of TT at appropriate mtervals are needed to protect a mother and all of her future 
pregnancles from tetanus Once a woman has completed the five doses, she IS protected for all of her reproductwe 
hfe and she w~l l  need no more doses of TT during future pregnancles A better mdicator that IS poss~ble in a survey 
is 'the percentage of newborns protected agalnst neonatal tetanus' This ~nd~cator takes Into account number, mterval 
and dates of 'IT 
4 Project staff reported that some communltles were askmg that monthly unmunizatlon sesslons continue past the 
m ~ t ~ a l  three-month mtensive per~od The evaluators felt that t h ~ s  was not cost-effect~ve for the stze of the Drolect 

4 4 

communltles and recommended that the staff work w~th  these comrnunltles to come up with a more reasonable, cost- 
effect~ve tunetable 



In talking to project staff and the women from project communit~es, it became apparent 
that women are motivated by actions and behav~ors that d~rectly benefit them Th~s may 
have been a contributing factor to the success of the two immunizat~on objectives 
d~rectly concerning the health of women In addition, at least two project communities 
commented that during a recent measles epidem~c, the chddren from the~r v~llage d ~ d  
not contract measles Members of surroundmg v~llages were coming to them askmg 
how they could get help, which made them feel important and proud of the~r 
ach~evement 

Although the message to vaccinate against measles at 9 months is among the key 
project messages, ~t is speculated that this message may have been confused with a 
MOPH health message that states that during a measles epidemic mothers should seek 
vaccination for a child at 6 months Th~s IS somewhat substantiated by the final survey, 
which reported that 40% of mothers answered that measles vaccine should be given 
between 6 and 9 months However, another possible explanat~on for not ach~evmg this 
objective lies In the way the ~mmunization messages were transferred Instead of 
concentratmg on the t~m~ng of the measles vaccination, the training of VHWs, 
an~mators, and project field workers focused on teaching the complete ~mmunization 
schedule This, In turn, was taught to mothers Trymg to learn the t~ming of each and 
every vaccine most likely d~luted the key message - vaccinate your child against 
measles at 9 months of age - thus decreasing the chances that the key message would 
be retamed Additionally, there was no specific IEC v~sual aid to reinforce the measles 
message, the message was part of a more comprehensive visual a ~ d  on immunizations 

Unexpected successes1outcomes 

One of the most impressive, unexpected successes is that the project apparently 
mcreased demand for vaccinat~ons for children and pregnant women Furthermore, 
there is some ev~dence that demand and mterest In maternal and chdd health (MCH) 
services has increased among nerghbonng v~llages Durmg the final evaluation, all of 
the cl~nic nurses stated that they had seen an increase In demand for servlces at their 
health site They also reported having non-project commun~ties coming to ask them 
when they were comlng to their commun~ty to give vaccinations The project itself has 
had several communities request project activit~es 

The project's health mformation system permitted successful trackmg of complete 
vaccination coverage at the v~llage level This mformat~on was systematically shared 
with the D~str~ct Health Service and relevant clinic nurses Unfortunately, the national 
health informat~on system does not use this information, so the information was used by 
the MOPH only at the local level 

Another unexpected success was the commun~ty's financial commitment to the 
immunization program As mentioned above, at the beginning of the ~mmunlzation 
act~v~ties, the project prov~ded per diem and transport for clinic nurses who were 
conducting village-level immunization services As this became increasingly difficult, 
the communities, not wanting to forego the immunizat~on sessions, began to organize 
themselves to provide transport for the nurses 



Furthermore, the use of the oxcart to help with the advanced strategy for ~rnmun~zat~ons 
was adopted by the MOPH durmg national vacc~nation days Before Sanu Yara began 
to use th~s approach, nat~onal vaccmat~on days were accomplished w~th automoblies 
The adopted use of the oxcart has proven to be very cost-effectwe for the GON 

Regular vaccine shortages, and breakdowns of the cold cham, part~cuiarly due to 
gas shortages in the area, were hmdrances to project act~v~ties At one point In 
the project, there was a scarcity of BCG needles and the project negotiated w~th 
a US company to prov~de needles to fill the gap Delayed salar~es for MOPH 
clin~c nurses and lack of spare parts and gas for the~r motorcycles hmdered the 
supervrsron of the VHVVs There were t~mes when some of the clinic nurses 
refused to provide community-level immunization services because they were on 
str~ke 

The reg~ster that was developed by the project and used at the commun~ty level 
to track women and ch~ldren's immunizat~on status was very d~fficult to complete 
and mamtam Because of this difficulty, the project's field workers normally filled 
out the reg~ster For the project's mon~toring system, the reg~ster was  deal - 
the project could track number and percentage of fully mmun~zed ch~ldren 
However, from the pomt of view of the communit~es and sustamab~l~ty, the 
reg~ster needed to be s~mplified or another, more appropriate tool, developed 
This was never done Furthermore, it was not ev~dent that the commun~ty ever 
really understood the ~mportance of the reg~ster Without understandmg and 
exceptmg its ~mportance, it IS unl~kely that the community would be motwated to 
contmue using this tool 

Lessons learned 

Key messages must be conveyed In a s~mple, direct manner, wlthout extraneous 
~nformat~on It appeared that the project had a clear ~dea of what messages they 
wanted to promote However, durmg the tratnmg of key staff and vdlage volunteers, 
other informat~on was added that could have led to message confus~on and 
detracted from the project's actual goals and objectives 

Approaches and tools need to be adapted to the reallties and spec~al needs and 
character~sttc of the community In order to funct~on well and be sustamed A one- 
s~ze-fits-all approach to commun~ty development misses unique opportun~t~es to 
make a d~fference and show results When an approach or tool IS not workmg well, 
other options need to be explored For example, when th~s project found that certam 
commun~ties were not respondmg well to the standard project approach (I e the 
commun~ty was not engagmg In project act~v~t~es), other ways of workmg wlth those 
commun~t~es should have been explored 

Reg~sters or any other type of record keepmg forms must be s~mple, user fr~endiy, 
and In some cases designed for an ill~terate populatton In order to Increase the 
possib~l~ty of sustainabil~ty and use at the village level However, a reg~ster for 



immunizat~on services must also be specific enough to track completely vaccmated 
children The vaccinat~on register used by the project was beneficial to the project 
because of its effectiveness in tracking fully ~mmunized children However, the 
register is not a sustainable tool because the community cannot easily use it The 
project needed to work on a way to help the community track fully immunized 
mothers and children in an effective way For example, the project may have 
considered educat~ng mothers about the importance of keeping and using the 
vaccination health cards that were distributed by the project It IS more hkely that a 
community w~ll use and keep a form or tool if they feel it IS somehow useful and 
valuable to them 

r Building on existing community strengths facilitates community development and 
~llustrates how community members can take control of their own problems 
Projects need to ~dentify community resources and look for ways the community 
organizes ~tself, then build on these opportunities For example, before the 
implementation of Sanu Yara, several of the project communities had experience 
organizing themselves for immun~zations during an ep~demic The project helped 
the commun~t~es bu~ld on this strength by show~ng them that they could use the 
same or similar techniques to organize themselves for vaccination sesslons w~thout 
an ep~demic 

W~thout activities to increase local capacity to organize vaccination sessions, 
communities have neither the abil~ty nor the confidence to coordmate with the clinic 
nurse for community-level vaccinat~on sessions Although community members 
effectively participated in and facilitated the vaccmation sessions, CARE staff 
involvement In organlzmg immunization sessions was essential to the success of 
these sessions Few communities felt comfortable organizing dates and times with 
the clinic nurses, so this was left to the project field worker 

The use of oxJdonkey carts has potential for project activit~es beyond the 
immunizations sessions Carts could be used, for example, for cross-visits between 
commun~ties, for travelmg theatre shows, etc Most communit~es would be able to 
supply carts as a part of their contribution 

J I I )  Nutr~t~on Results 

The nutrition component of Sanu Yara became the largest component of the project in 
terms of effort The Sanu Yara project focused its nutr~tional improvement mtervention 
on the followmg two key behaviors 

1) To promote and support immediate and exclusive breastfeeding until the age of 6 
months, 

2) Encourage mothers to feed their children more frequently and to add a supplemental 
energy source to ch~ldren's food starting at 6 months of age 

At the beginnmg of the project, the primary approach to promotmg opt~mal infant feeding 
pract~ces was to use VHWs and animators to make personal contacts with mothers 
through home visits Following the research of a graduate student and results from the 



m~d-term evaiuat~on, the project rev~sed ~ t s  strategy for promotmg exclustve 
breastfeedmg to ~nclude choosmg a mother from the commun~ty to model exclus~ve 
breastfeedmg, ~dent~fy~ng exclus~vely breastfeed mfants by blue bracelets, and 
organlzmg and promotmg commun~ty level breastfeedmg support groups The revised 
strategy also ~ncluded a new focus on mothers' nutr~t~on dur~ng pregnancy and lactation 
Throughout the project, add~t~onal remforcement of the key nutr~t~on messages was 
sought by tra~nmg clrn~c nurses In preparat~on and promotton of an enr~ched weaning 
food (tuwo or fura de mat) as well as In the baby-friendly ~n~tiat~ve and encouraging 
them to make the~r cl~n~cs baby-friendly The target populat~on for the nutr~t~on 
component was ch~ldren less than 24 months old 

The project selected the followmg key messages for the nutrttlon component (taken 
from the project document "Repertowe des messages cles") 

A newborn baby must be put to the breast In the first 8 hours after brth 
Exclus~vely breastfeed a chtld from b~rth untd 6 months of age5 
Maternal m~lk IS by ~tself the best food and drmk for a baby durmg the first 6 months 
of l~fe 
A baby needs to be breastfed as soon as poss~ble after b~rth Every mother can 
breastfeed her baby 
So that a mother can have suffic~ent breastm~lk, the baby must breastfeed often 
Mothers should breastfeed thew baby more than one year and even to the age of 2 
years, ~f posslble 
Startmg at 4-6 (6) months, a ch~ld needs other foods In add~t~on to breastm~lk 
Unt~l the age of 2 years, a ch~ld needs to eat 5-6 tlmes a day 
A ch~ld less than 2 years of age needs enr~ched foods, therefore it ts necessary to 
add a small quant~ty of fat or 011 to the fam~ly pot 
All ch~ldren need foods r~ch In v~tamm A 
A chdd less than 2 years of age must eat at least 5 t~mes a day 

The project's nutrlt~on objectwes were mod~fied follow~ng the m~d-term evaluat~on to 
change the focus from knowledge to pract~ce Because of th~s change, only 3 of the 6 
project objectwes for nutr~t~on had data from both the baselme knowledge, attttudes and 
pract~ce (KAP) survey and the final KAP survey The project made great str~des 
towards Improving lmmed~ate and exclus~ve breastfeedmg pract~ces At baselme, only 
11 % of mothers had breastfed thew mfant w~th~n one hour after b~rth (the common 
pract~ce IS to give goat's m~lk for 3 days followmg b~rth) and 0% of ch~ldren between 0 
and 6 months of age were exclustvely breastfed By the end of the project, 53% of 
mothers reported breastfeedmg w~th~n one hour after blrth6 (project objectwe 30%) and 
18% of mothers reported excluswe breastfeedmg of ~nfants between 0 and 6 months of 
age (project objecttve 10%) A second md~cator to measure predommant breastfeedmg 
(ch~ld receives breastm~lk and water only) was added after the m~d-term evaluatton 

The original message promoted exclusive breastfeedlng until 4 months of age The project actually promoted 
exclusive breastfeeding to 6 months of age 

T ~ I S  questron was asked of all women with a child less than 2 years of age, whlch means that in several cases the 
mother would have to recall a practice that happened more than a year prevlous to the survey It was also 
recognized by pro~ect staff and the evaluators that the message to nnmed~ately breastfeed after b~rth is widely 
known, whlch could have some nnpact on the response of mothers 



The baselme results showed that 21% of women predommantly breastfed the~r 0-6 
month old mfant compared to 33% In the final survey (project object~ve 50%)~ 

Unfortunately, the quest~on to obtam data on how many mothers know that a ch~ld of 6- 
23 months of age should be fed at least 5 t~mes a day was dropped from the final 
survey The quest~on was dropped because project staff were encouraged to look more 
at pract~ces than at knowledge However, th~s md~cator was kept durmg the - 
mod~ficat~on of nutr~tion objectwes, therefore the quest~on should have been asked In 
the final survey Furthermore, smce pract~ce does not necessar~ly confirm knowledge, 
th~s ~nformat~on would have allowed the project to compare knowledge to practice for 
this part~cular behav~or 

The final two md~cators were added upon recommendat~on of m~d-term evaluat~on, so 
there IS no baselme data available to make a comparison These rnd~cators are 
1) lncrease the percentage of mothers who feed the~r 6-23 month old ch~ldren at least 5 

t~mes a day and 
2) lncrease the percentage of women (15-45) who know at least 2 pract~ces to Improve 

thew own nutr~t~on durmg pregnancy and lactat~on 

Even though there were no baselme data ava~iable, the project set the object~ves of 
35% and 50%, respectwely, based on what they cons~dered pract~cal The final survey 
reported that 53% of children 6-23 months old were bemg fed at least 5 t~mes a day 
(20% for the age group 6-1 1 months and 33% for the age group 12-23 months) For 
ch~ldren 6-1 1 months, breastfeedmg was ~ncluded as 2 meals, ~f the child was breastfed 
more than 3 t~mes a day Thus, ~f a child of th~s age was given complementary foods at 
least 3 t~mes a day and breastfed at least 3 t~mes a day, they would be ~ncluded as 
havmg been fed at least 5 t~mes a day Breastfeedmg was not counted as a meal for 
ch~ldren In the 12-23 month age group Data on types of food glven were not analyzed 

Th~rty-e~ght (38%) of the women surveyed knew at least 2 pract~ces to Improve their 
own nutr~t~on durmg pregnancy or lactat~on (objectwe of 50%) Th~s object~ve was 
added at the same t~me that CAREIZlnder began ~mplementat~on of thew reproduct~ve 
health project Staff of Sanu Yara beheved that th~s object~ve would be better 
addressed by the reproduct~ve health project, espec~ally smce the project was just 
startmg, thus l~ttle was done in th~s project to address th~s md~cator 

Factors affectma ach~evement of ob~ect~ves 

It appears that the ~mmed~ate breastfeedmg objectwe was ach~eved due to several 
factors workmg In support of one another Trad~t~onally, a TBA IS called d~rectly after 
blrth to help cut the umbil~cal cord and clean the baby Thus, In project v~llages, a 
project-tramed TBA was often w~th the mother d~rectly after b~rth, an appropr~ate t~me to 

7 Predom~nant breastfeedmg n not the optimal feeding practlce for ch~ldren less than 6 months of age Th~s  
indicator should be considered a secondary indicator to exclusive breastfeeding and should only be used to measure 
progress toward the opt~mal practlce of exclusive breastfeeding until about 6 months of age When an ~nd~cator such 
as th~s  a Included m a project, the project runs the risk of confus~ng the opt~mal practice with the sub-optimal 
practice, sometimes taking away from the focus of the optimal, even though the optimal may be hard to obtam a 



encourage and help the mother begm ~mmedrate breastfeedrng Mothers also seemed 
willing to ~n~ t~a te  lmmed~ate breastfeedmg because of the benefits they were seeing 
Project staff were getting feedback from women that they were experlencrng quicker 
b~rthing of the placenta, a shorter durat~on of after-blrth contract~ons, and no 
engorgement of therr breasts These benefits were often d~scussed among the women 
of the v~llage A consultant from Linkages confirmed th~s during a recent study In the 
project villages As well, with immed~ate init~at~on of breastfeedmg, there was no need 
to buy goats mdk, a benefit voced by both women and men The combmat~on of these 
factors seemed to mfluence a change In behav~or toward greater acceptance of 
~mmed~ate breastfeedmg 

Exclus~ve breastfeedmg was a more d~fficult behav~or to change There appeared to be 
a great deal of res~stance to "exclus~vely" breastfeedmg as opposed to "predom~nantly" 
breastfeedmg Mothers felt that their chddren needed water In 1997, a student from 
Emory Univers~ty conducted a spec~al study project to des~gn a commun~cat~ons 
strategy to Increase the prevalence of excluswe and ~mmed~ate breastfeedmg in the 
Sanu Yara project zone Following th~s study, the project mod~fied its breastfeedlng 
promotion strategy to include three levels the commun~ty, the ind~v~dual and the health 
center personnel Several groups were targeted In the commun~ty due to thew soc~al 
mfluence on mothers These groups included husbands, mother-rn-laws, co-wives, 
community health workers, and young gwls lnd~vidual needs were addressed through 
the use of mother-to-mother support groups and "models" In the commun~ties who 
practiced exclus~ve breastfeeding Blue bracelets ~dentified exclus~vely breastfed 
bables These bracelets proved to be a posit~ve commun~cat~on tool, as commun~ty 
members would ask why the babies were wearmg a blue bracelet, prompt~ng 
d~scussions on exclus~ve breastfeedmg Health center personnel were given trainmg In 
the "Baby Fr~endly In~t~at~ve" to promote breastfeedmg 

The organcation of mother-to-mother support groups appeared part~cularly successful 
in gettmg mothers together to talk about key breastfeedlng messages In several s~tes 
vwted, members of the support groups sa~d that they d~scuss all of the key health 
messages of the Sanu Yara project, not only breastfeedmg messages Often the 
village an~mator or TBA would attend the meetmgs to talk about maternal and child 
health Issues However, during the evaluation team's s~te v ~ t s  and dunng the recent 
mvestigat~on by Lmkages, ~t was found that these support groups were not really 
functionmg as support groups, I e there IS very little sharmg of personal experiences, 
oplnlons, problem-solv~ng, etc S~nce there was no in-depth tra~nmg of the project staff 
In lactat~on management, th~s IS understandable 

The messages concernmg immed~ate and exclus~ve breastfeeding seemed to be 
retained effect~vely by the village animators and TBAs The results of a "m~ni-test" 
carr~ed out during the final evaluation showed that the major~ty of v~llage an~mators and 
TBAs were able to correctly answer the quest~ons related to ~mmedrate and exclusive 
breastfeedlng Smce the village ammators and the TBAs knew these messages so well, 
~t IS l~kely that they d~scussed them often durmg the group d~scuss~ons and home vlsits 

In add~t~on, mothers reported seeing a lmk between ~mmed~ate and exclus~ve 
breastfeeding and their ch~ldren's health and a lmk between ther ch~ldren's good health 
and a decrease in the~r workload Durmg the s~te v~s~ts, several mothers commented 



that the~r excius~vely breastfed baby had fewer ep~sodes of d~arrhea, wh~ch saved them 
the t~me of frequent cleanup They also commented that the~r ch~ldren were health~er, 
therefore there were fewer tr~ps to the clln~c, wh~ch again saved them t~me Both the 
staff and the evaluators noted that women seemed to be more w h g  to adopt pract~ces 
and behav~ors that save them time and/or effort 

Unexpected successes/outcomes 

At m~d-term, the project staff was discouraged about the exclus~ve breastfeedmg 
results They really felt that th~s objective was too hard to obtam and stated In the th~rd 
annual report, "we cons~der even a smaller percentage of 5% to be more real~st~c and 
our benchmark for success" With a change in strategy, the project was able to 
surpass the~r object~ve of 10% 

Mother-to-mother support groups were not part of the ~nitial project strategy The 
project mod~fied the nutr~t~on strategy to ~nclude th~s actw~ty follow~ng a study by a 
student from Emory Un~vers~ty The increase In the percentage of ch~ldren exclus~vely 
breastfed IS beheved to be, for the most part, an outcome of the support group act~v~ty 

The mother-to-mother support groups prov~ded benefits beyond what was orlgmally 
expected Group meetmgs became an occaslon to not only dlscuss breastfeedmg 
messages and Issues but also messages and Issues concernmg other project 
mtervent~ons Some of the support groups even took on various other act~v~t~es such as 
food drymg and food demonstrat~ons Whereas v~liage an~mators and TBAs were not 
always comfortable In organlzlng and conducting a group d~scuss~on meetmg, they 
seemed to be at ease In talkmg about project interventions w~thrn the support group In 
effect, the support groups became an mformal way of conducting a d~scuss~on group 
Several of the groups also took ~t upon themselves to make sure that at least one group 
member attended every b~rth In the commun~ty At the b~rth, the support group member 
would encourage and assist the b~rthmg woman to ~mmed~ately breastfed her infant 

In some v~llages, the support groups also proved to be the impetus to organize women 
for other project act~v~t~es, such as ~mmun~zat~on sesslons In a couple of the v~llages 
v~sited by the evaluat~on team, the ~mmun~zat~on act~vit~es had not been workmg well 
before the creat~on of support groups After the groups were formed, the women began 
to get funds together to pay for the cl~nic nurse to w i t  ther v~llage and prov~de 
vaccmat~on servlces In th~s way, the women began to take more respons~b~l~ty for the~r 
health and the health of their ch~ldren 

For years the MOPH has been promotmg spec~al recipes for weaning Gwen the lack 
of success of this approach, the Sanu Yara project dec~ded to take a d~fferent approach 
to improve children's weanmg diet Durmg the first quarter of the project, a nutr~t~on 
consultant carried out qualitatwe research to determme the acceptab~l~ty of adding oil to 
foods trad~t~onally eaten by ch~ldren to improve the energy value of the food The food 
that was chosen was tuwo or fura (a common household food), the resultmg food was 
tuwo or fura de ma1 (tuwo or fura w~th added 011) Mothers reported to project staff that 
they prefer th~s alternat~ve to preparing spec~al weaning reclpes In the final survey, 
44% of mothers reported that their ch~ld ate fura de ma1 at least one t~me In the 24 
hours precedmg the survey 



One of the most rmportant constramts for th~s rntervent~on was the lack of clar~ty of 
key messages Lack of clear messages, could have caused confus~on at all levels 
the project level w~th m~d- and senlor-staff and project field workers, the v~llage level 
w~th the v~llage an~mators and v~llage health workers, and the cl~nic level w~th the 
c l~n~c nurses The presence of extraneous messages only added to the confus~on 
and detracted from the project's key messages (for example, the message "all 
ch~ldren need foods r~ch In vltamm An dtd not co~nc~de to any of the project's 
objectlves) Because the messages were not well formulated at the beg~nnmg of the 
project, they needed to be rev~sed over the hfe of the project Each t~me the 
messages were rev~sed, the project's field agents had to "re-tram" the VHWs and 
v~llage an~mators to brmg them up to date Moreover, it appeared that even the 
project staff was somet~mes unsure of the correct message For example, there are 
2 key messages concerning the frequency of feedmg for ch~idren 6 to 24 months of 
age One says that a chdd th~s age should be fed 5-6 t~mes a day and the other 
says 5 t~mes a day There are also 2 messages for ~mmed~ate breasffeedmg - one 
saying w~th~n 8 hours followmg b~rth and the other statmg as soon as poss~ble 
followmg b~rth (the mdcator IS ~nrt~at~on w~th~n 1 hour follow~ng brth) 

S~m~larly, several of the nutr~t~on objectlves, both the or~gmal and the mod~fied 
objectlves, were not well defined or justlfied 

The or~gmal ~mmed~ate breastfeedmg ~nd~cator was des~gned to measure the 
percentage of ch~ldren who were breastfed w~th~n the first 8 hours after b~rth 
Th~s ~nd~cator was changed upon the recommendat~on of the m~d-term evaluat~on 
to conform to the rnternatronal recommendat~on, wh~ch IS breastfeedmg wlthm the 
first hour followmg b~rth The project needed to str~ve for th~s optmal pract~ce 
from the beg~nnmg 
The recommendat~on of the m~d-term evaluat~on was to begm to measure the 
percentage of ch~ldren predomrnantly breastfed Although this mdicator would 
help the project track progress toward the opt~mal pract~ce of exclus~vely 
breastfeedmg untd 6 months, it IS not an md~cator that the project needed to 
offic~ally report on As ~t IS currently presented, ~t appears that the project IS 

trymg to Increase predommant breastfeedmg, whereas they are actually tryrng to 
Increase exclus~ve breastfeedmg 
When the object~ve for maternal nutrit~on was added, the Sanu Yara project staff 
was well aware that CARE was about to begm a reproductrve health project It 
should have been recogn~zed by the Sanu Yara project staff that th~s mdlcator 
was more In Ime w~th the goals and objectlves of the reproductwe health project 
and not relevant to the ~mmed~ate goals and objectlves of th~s project The 
project was not justlfied In addmg th~s md~cator 

An add~t~onal constraint to the project was the delet~on of the quest~on on the final 
survey to measure knowledge of how often a ch~ld 6 to 24 months old should be fed 
W~thout the quest~on, the project could not measure success towards th~s objectwe 

Lessons Learned 



Even In the face of seemmgly unsurmountable odds, the project should not 
compromise an opt~mal behav~or change for one that may be eas~er to achieve but 
sub-opt~mal (Example predommantly breastfeed~ng vs exclus~ve breastfeedmg) 
Progress toward the opt~mal behav~ors can be measured usmg secondary ~nd~cators, 
but project objectives should be based on the opt~mal behavior 

In sp~te of the s~gnificant challenge presented by changmg mothers' breastfeedmg 
behav~ors, the support group approach not only proved to be effect~ve In lncreaslng 
~mmed~ate and exclus~ve breastfeedmg but it appears to be an appropr~ate channel 
for transm~ttmg other MCH messages Women who jomed support groups had 
already dec~ded to change thew behav~or and to promote and support thls change 
naturally, thus they appeared to be more recept~ve to the project's key messages 

Usmg a change agent from the commun~ty IS an effect~ve way to ~n~ t~a te  behav~or 
change Choosmg someone to be a model In the commun~ty and become a pos~t~ve 
dev~ant proved to be a successful means to mot~vat~ng women to accept and 
practce exclusive breastfeedmg 

lnformat~on can be exchanged In a meanmgful way w~thout havmg to organize a 
formal meet~ng, as shown by the exchange of ~nformat~on occurrmg In the mother-to- 
mother support groups In fact, the project found that it IS very d~fficult to organlze 
formal meetmgs w~th women Informal meetmgs seemed to work better, even ~f It 
was an an~mator talkmg to a woman wh~le gathermg water at the well In trackmg 
the number of t~mes meetmgs are held, projects need to have a way to track the 
mformal as well as the formal transfer of mformat~on 

When trymg to change mothers' behav~ors, the best strategy IS to start w~th what 
they are already domg and try to make pos~t~ve mod~ficat~ons In th~s behav~or mstead 
of askmg them to make a total change The project learned th~s In a couple of 
d~fferent areas, mcludmg the mtroduction of fura de ma1 (~mprovmg the qual~ty of 
fam~ly foods rather than askmg mothers to make a separate meal for the ch~ld) and 
usmg locally avadable flu~ds for treatment of d~arrhea (chegue - extra flu~d from 
cooked m~llet, ava~lable In most homes) 

Not all evaluat~on recommendat~ons mer~t adopt~on To ensure that the 
recommended changes are appropr~ate, the project should seek a second oplnlon 

1111) D~arrheal D~sease Manaaement Results 

CAREIZlnder has mtervened to control d~arrheal disease smce the beg~nnmg of the~r 
ch~ld survwal act~v~t~es In th~s project zone Durmg one of the earher ch~id surv~val 
projects, CARE tramed VHWs (first aid workers and TBAs) In oral rehydrat~on treatment 
(ORT) At the beg~nnmg of the Sanu Yara project, 31 of the 70 v~llages reportedly had 
med~cme k~ts that ~ncluded oral rehydrat~on solut~on (ORS) packets 

As w~th the other rntervent~ons, the Sanu Yara project worked mamly at the commun~ty 
level to ensure appropr~ate case management of d~arrheal d~sease Rural MOPH 



cl~n~cs were prov~ded modest supplies and educat~onal mater~als to help support the 
project's act~vlt~es The target populatron for th~s mtervent~on was ch~ldren less than 2 
years of age The foliow~ng act~v~t~es were carr~ed out at the commun~ty level 

Ensure ava~lab~l~ty of ORS packets, to be sold through first a ~ d  workers, 
Tra~nmg mothers how to prepare and use ORT through small group meet~ngs and 
home v~s~ts, 
Promotion of the same or ~ncreased breastfeedlng, flu~ds and food (for children >6 
months) durmg diarrheal ep~sodes, 
Promot~on of exclus~ve breastfeedmg up to 6 months of age, 
Promot~on of hyg~ene, 
Referral of severe or prolonged (more than 3 days) cases of d~arrhea to the rural 
health c i~n~c 

The project selected the follow~ng key messages for the drarrheal disease management 
component (taken from the project document "Reperto~re des messages cles") 

If a breastfeed~ng ch~ld has d~arrhea, ~t IS absolutely necessary to contmue 
breastfeedmg 
For cases of d~arrhea, prepare and give ORS at home 
D~arrhea can kdl a ch~ld by dramng too much water from the body Therefore, ~t IS 

essent~al to gwe a ch~ld w~th d~arrhea a lot to drmk 
A chdd who has d~arrhea needs to eat 
If d~arrhea pers~sts, ~t IS necessary to go to the cl~nic 
No medune (such as tetracyclme) should be used to treat d~arrhea, except w~th a 
prescr~pt~on 
Var~ous measures can prevent d~arrhea breastfeedmg, vaccmat~on aga~nst measles, 
using latrtnes, keepmg food and water clean and washmg hand before touchmg 
food 

Of the project's two object~ves for th~s component, one was ach~eved The percentage 
of chddren who had d~arrhea w~th~n the 2 weeks preced~ng the survey and were glven 
the same or more breastm~lk increased from 56% at baselme to 72% In the final KAP 
survey (project object~ve 75%) The opt~mal pract~ce of increasing breastfeedmg durmg 
a diarrheal ep~sode ~ncreased from 7% at baselme to 20% at final (the project d ~ d  not 
have a spec~fic objective for this practice) The second objectwe of lncreaslng the 
percentage of ch~ldren who had d~arrhea w~th~n the 2 weeks preced~ng the survey and 
were treated w~th ORT showed only a sl~ght change between the baseline survey and 
the final survey (from 42% to 47%, w~th a project object~ve of 60%) 

Factors affect~ns ach~evement of ob~ect~ves 

The first object~ve for th~s mtervent~on was l~kely ach~eved due to the emphas~s the 
project placed on breasffeed~ng Two of the 4 mtervent~ons (nutr~t~on and d~arrheal 
d~sease) emphas~zed opt~mal breastfeedmg pract~ces However, the key messages for 
breastfeedmg durmg d~arrhea focused only on contmued breastfeedmg and not on the 



increase of breastfeedmg dur~ng a d~arrheal ep~sode Thus, l~ttle progress was made 
toward mcreasmg flu~ds dur~ng a d~arrhea episode, which IS the opt~mal practice 

There are several factors that m~ght have played a role In the project's unsuccessful 
attempt to Increase the use of ORT to treat d~arrheal d~sease The price of ORS 
mcreased sign~ficantly over the hfe of the project, and during one 6-month per~od ORS 
packets were unava~lable The sugar salt solut~on (SSS) does not appear to be an 
acceptable opt~on because of the high price of sugar The project staff also reported 
that mothers were lookmg for ways to stop diarrhea, not to avoid dehydrat~on Mothers 
d ~ d  not l~ke to use ORS and SSS because they were expenswe and d ~ d  not stop the 
diarrhea Wh~le the project d ~ d  ~dent~fy an acceptable, alternat~ve oral rehydration 
therapy (chegue), wh~ch was made from mgred~ents found In nearly every home, the 
promot~on of ~t started late In the project, not glvlng the project enough tme to measure 
~ t s  ~mpact The lack of engagement on the part of the cl~n~cs was an added factor 
Although the project attempted to support community efforts by supplymg the rural 
cl~n~cs w~th mater~als and supphes to promote ORS, only two of the 6 cl~n~cs that 
rece~ved mater~als and supplies had the items six months later 

Because of the d~fficulty In promotmg ORS and SSS, the project began to look for an 
alternative oral rehydration therapy Project staff ~dent~fied a local mkt-based l~qu~d  
(called chegue8) as a potent~al subst~tute for oral rehydrat~on solut~on In June-August 
1998, a study was conducted In collaborat~on w~th Emory Un~vers~ty In Atlanta to assess 
the feasib~l~ty and acceptab~lity of using chegue w~th added salt to treat d~arrhea 
Results of the study showed that mothers would accept chegue w~th added salt as a 
treatment for d~arrhea ~f it were shown to be effectwe Followmg the study, the project 
began to promote chegue w~th added salt as an oral rehydrat~on therapy By the final 
KAP survey (1 0 months after the project began to promote chegue), 10% of mothers 
with children who had d~arrhea durmg the 2 weeks prlor to the survey reported using 
chegue to treat the diarrhea 

The Increase In cost of ORS packets by about 400% was a huge constramt to 
promotmg ~ t s  use durmg d~arrheal episodes W~th the same amount of money, the 
~ n ~ t ~ a l  stock of v~llage med~cme k~ts scaled down from 145 to 45 packets The hm~ted 
and sometimes non-ex~stent stock of ORS packets was also a major constramt for 
the project 

The mothers' own needs for the management of d~arrhea proved to be an 
add~t~onal constramt to the use of ORS and SSS Mothers are not lookmg for 
ways to avo~d dehydratlon, they are lookmg for ways to stop d~arrhea, and they 
know that ORS and SSS do not do th~s 

As w~th the nutrlt~on ~ntervent~on, the messages used for th~s intervent~on were too 
vague For example, one key message was "if a breastfeedmg chdd has diarrhea, tt 

Chegue 1s the hquld that remalns after cookmg m~llet for fura, a common practlce m the project vdlages 



IS absolutely necessary to contmue breastfeed~ng" The project's objectrve was not 
to have women contrnue to breastfeed, the objectrve was to Increase the percentage 
of women who glve the same amount or more breastmrlk durrng a drarrheal eprsode 
Therefore, the message needed to be more d~rect For example Mothers, when 
your chrld has drarrhea, contrnue to give your chrld the same amount or more 
breastmll kg 

The project's messages d ~ d  not drstlngursh between rehydratlon practrces for 
exclus~vely breastfed chlldren and chlldren who were not exclusrvely breastfed 
Mothers were gwen rnfonnatlon on how to treat drarrheal d~sease eprsodes wlthout 
any drstrnctron bemg made between exclusrvely breastfeed chlldren and others In 
fact, rt appeared that project staff drd not know what to recommend for exclusively 
breastfed babres wlth d~arrhea 

Lessons Learned 

In order to promote posrt~ve behavror change, a project's strategy must take rnto 
account those factors that rnfluence a caretaker or famlly to accept posrtrve health 
behav~ors In thls case, mothers were lookrng for ways to stop d~arrhea not prevent 
dehydratron It seems that mothers want to stop the d~arrhea as soon as possrble 
because a chdd wrth drarrhea demands a lot of therr trme (for clean up and 
treatment) When the project recognrzed that these were the motlvatrng factors for 
mothers, they sought to find an acceptable oral rehydratron therapy 

Promotron of exclusrve breastfeedlng IS an effectwe means to prevent d~arrhea Of 
the 18% of chrldren who were exclus~vely breastfed at the final evaluatron none (0%) 
reportedly had a drarrheal eprsode In the 2 weeks prevrous to the survey 

lnnovatrve strateg~eslapproaches are often needed to address d~fficult maternal and 
chrld health (MCH) behavror change Issues The project appl~ed such lnnovatlve 
approaches as the use of a home-based dehydration flurd, support groups to 
promote optrmal rnfant feedrng practices, and the use of a locally avarlable weaning 
food 

Key messages must be clear, action oriented, feasible, and techn~cally accurate 
Messages need to be verrfied wrth approprrate experts (both technrcal and 
communcat~on experts) and pre-tested with the target population 

[lv) Malarra Control Results 

The malarra control mterventlon focused on home treatment of presumed malarra 
(fever) for chrldren and preventron of malarra for pregnant women To achreve early and 
approprrate treatment of malaria, the project addressed access to chloroqulne In village 
medlcrne k~ts, trammg In dosages and treatment protocols for VHWs, and the 
establrshment of a referral system between the vrllage and the nearest rural clrnrc for 

9 The optlmal practice is to Increase fluid Intake However, the project was recommending that mothers glve the 
same amount or more breastrn~lk 
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compl~cated cases (Complicated cases lncluded a fever that contmues after 3 days of 
treatment, the chdd vomits, the ch~ld has convuls~ons andlor the chlld refuses to 
breastfeed ) VHWs were trained to give pregnant women prophylact~c doses of 
chloroqume startmg at 3 months of pregnancy and continuing until6 weeks after brth 
The target populat~on for th~s lntervent~on was ch~ldren less than 5 years old and 
pregnant women 

The project selected the followmg key messages for the malar~a control component 
(taken from the project document "Reperto~re des messages cles") 

Ch~ldren must be protected agamst mosquito b~tes 
Pregnant women should take chloroqume dur~ng the~r ent~re pregnancy 
Take 3 chloroqume tablets per week from the 3'(' month of pregnancy untd 6 weeks 
after brth 
A child w~th malar~a needs to drmk a lot and eat 

Smce baselme data are not ava~lable for e~ther of the 2 malar~a control mtervent~on 
object~ves as stated In the DIP, a comparison of baselme results to final survey results 
can only be made w~th the data that are ava~lable Although quest~ons were ~ncluded 
In the baselme survey about fever w~th~n the 2 weeks prlor to the survey and what was 
given to treat the fever, these quest~ons were not spec~fic enough to measure ~f the 
ch~ldren w~th fever were treated correctly and first at home w~th chloroqume (The 
project based its objectwe of 60% on the results of a mmi-study conducted in 10 villages 
soon after the start of the project Because of samplmg differences, these data are not 
comparable to data from the final KAP survey ) 

Because the baseline survey d ~ d  gather data about how a fever was treated, some 
comparlsons can be made between the baselme KAP survey and the final KAP survey 
At baselme, 70% of mothers w~th a chdd who had a fever w~th~n 2 weeks prior to the 
survey reported glvlng the~r ch~ld chloroqume compared 65% durmg the final survey In 
the final survey, mothers who gave chloroqume were asked to report on the dosage 
given Out of the mothers who reported treatmg a fever w~th chloroqume, sl~ghtly over 
half (36%) reported glvlng the correct treatment 

The baselme survey quest~onna~re d ~ d  not mclude any quest~ons concerning 
prophylact~c mtake of chloroqume for pregnant women As w~th the other malar~a 
control objectwe, the baselme data reported In the DIP came from a mini-survey of 10 
non-project v~llages In the final survey, seventy one percent (71%) of women reported 
tak~ng chloroqume during the~r last pregnancy However, from the quest~on asked In the 
final survey, there was no way of knowmg how long the woman took the chloroqu~ne, 
the question asked only if the woman took chloroqume weekly durmg her last 
pregnancy 

Factors affectlncl ach~evement of oblectives 



The surveys show that mothers seem w~llmg to treat a fever w~th chloroqume, yet nearly 
half of them did not report giving the proper treatment It IS difficult to know whether this 
findmg IS assoc~ated w~th poor reportmg by mothers, non-compliance of mothers, or 
poor performance of the first a ~ d  workers (who were responsible for the village med~cme 
kits) It IS very hkely that at least part of the problem Ires with the first aid worker 
Although the project tra~ned VHWs In dosages and treatment protocols for d~stribution of 
chloroqume, the manual showing the protocols IS very d~fficult to understand The age- 
appropr~ate dosage is unclear and the manual IS so full of informat~on, ~t IS hard to read 
and understand'' (See example In attachment 5 ) It IS unl~keiy that a lar e percentage 
of first a ~ d  workers w~l l  remember all the age-specdc treatment protocols1', so the job 
a ~ d  is an ~mportant tool to ensure adherence to protocol 

As for the second object~ve, ~t IS hkely that the pract~ce of takmg chloroquine 
prophylactrcly increased, since chloroqurne became access~ble at the village level 
(through the v~llage medicine kits) Thrs IS also a behavror that has a direct affect on 
women, which appears to ~nfluence the cho~ce of practices that they adopt Durmg the 
final evaluat~on s~te v~sits, an adequate supply of chloroqume was found In every 
comrnun~ty kit exammed 

The referral system set up between commun~t~es and clinics for compl~cated cases 
was not successful The system was des~gned to help the project track the 
d~agnost~c and referral skills of the VHWs When workmg correctly, the first a ~ d  
worker would give the chent a lammated referral card, wh~ch she would take to the 
clin~c and present to the cl~nic nurse The clrn~c nurse would reg~ster the chent by 
name and v~llage N t h  this ~nformat~on, project staff could assess the competency 
of the VHW to recognize and refer compl~cated malar~a cases However, the 
system broke down both at the v~llage level and the clinic level Often mothers who 
felt that the chloroqume was not workmg would go d~rectly to the clmc, without a 
referral from the VHW On the cl~nic side, clin~c nurses did not feel the need to keep 
a record of referred cases, since this data was of no use to them Thus, the project 
was not able to adequately assess the diagnostic and referral sk~lls of the VHWs 

The use of the job a ~ d  adopted from the Nat~onal Malar~a Program proved to be a 
hindrance to the project The manual was d~fficult to use and understand 

Lessons Learned 

In order for the project to adequately measure project impact, survey questionnaires 
must be well designed so that all relevant information IS obta~ned W~thout the r~ght 
quest~ons, survey data become useless to the project 

10 Th~s  job aid was adopted from the National Malar~a Program 
I 1  Data collected durmg the final evaluation s~te  vis~ts mdicated that this is the case Project staff asked the first a ~ d  
workers to explam the malana treatment protocol for an 1 1-year-old chdd Only half (5 out of 10) of the first a ~ d  
workers responded correctly 



Job aids and other tools designed for commun~ty use must be s~mple, 
straightfornard and adapted for use by the target aud~ence Only primary 
messageslinformation should appear on the job aid - extraneous information should 
be deleted 

Jv) New tools or approaches develo~ed andlor used by the pro~ect 

The project tested several innovative approaches, ~nclud~ng mother-to-mother support 
groups, the use of "chegue" as an alternat~ve, home-based oral rehydration therapy, the 
use of fura de mai as a weaning food, and mobilizing communities to take respons~b~lity 
for community vaccinations Mother-to-mother support groups and promotion of fura de 
ma1 are d~scussed under the section on nutrition mtervention results Promotion and 
use of chegue is discussed under the section on diarrheal disease management results 
Mob~lization of communities to participate in community vaccinations is discussed in the 
section on ~mmunization results 

Prov~dmg oddonkey carts to help the clinic nurse transport vaccines IS one of the ways 
communit~es have participated In village-based vaccinations Already th~s experience 
has helped the GON economize durmg national vaccination days Before CARE's 
experience with oddonkey carts and community participation, the GON used cars to 
transport vaccination suppiles during national campaigns, which are expenslve and 
sometimes in short supply The GON has adopted the oxldonkey cart idea as a more 
cost-effectwe means of accomplishing these campaigns 

Mother-to-mother support groups and the use of chegue are relatively new approaches 
So far, they have been met w~th enthusiasm by project staff and mothers in project 
communit~es The project IS exploring ways to share their findings with other projects 
Inside and outside of Niger The evaluators discussed possible ways the project staff 
could share the~r findings, such as a newsletter, uslng the e-mailhnternet system, and 
makmg presentations Project findings concerning fura de ma1 should also be shared in 
this manner It is part~cularly important to share findings w~th the varlous levels of the 
M~n~stry of Health 

The Sanu Yara project developed a very extensive health and management ~nformat~on 
system that includes data gathering tools at all ~mplementation levels commumty, 
health center, project field staff and senlor staff Included in the system are tools 
ranging from those created for an illiterate population to more soph~sticated tools for 
mon~toring and supervising staff members CARE uses the staff member in charge of 
th~s system to help other CAREINiger projects with their information system needs The 
information system that was designed under Sanu Yara has been adapted and is being 
used for CARE's reproductwe health project in Zinder 

The project used the Participatory Rural Appraisal (PRA) process as an initial activlty to 
Introduce the community to the project's activities At the beg~nning of the project, 
project staff worked with the community for one week As the project progressed, the 
time allotted for the PRA decreased, so that when the last group of commun~ties was () added, the PRA was taking only a day to complete Although many of the same 



commumty needs were being expressed from commun~ty to communlty, by decreasmg 
the time given to the PRA, the project was unable to observe the commun~ty to see how 
members organized themselves and to Identify communlty leaders ldent~ficat~on of 
community systems and leaders are some of the major benefits to using the PRA 

In response to commumty demand for a health center, the Sanu Yara project 
collaborated with the Ministry of Health and ten v~llages to open the Kourn~ D~spensary 
(Kourn~) The health center was established in April 1996 as a model of a cornmunity- 
run, self-susta~ning facility Kourn~ represents the first private health fachty In N~ger 
that has been establ~shed and operated with community part~cipat~on With a cost 
recovery system In place, Kourni has been able to meet its recurrent costs, desprte low 
ut~l~zat~on (Murray, T 1998) Kourn~ has the potential to be a model for other 
community-partnered health facilities in Niger 

Over the life of the project, Sanu Yara benefited from several research projects and 
special studies Results of most of these studies have been used to strengthen the 
implementation of Sanu Yara The following IS a 1st of these projects 

Research Project 

1 Acceptability and 
feasibility of a local 
weaning food 

2 "Buildmg 
Commun~ty Social 
Support to Promote 
Improved 
Breastfeeding 
Pract~ces" 

3 "Activity to 
Sustainability A 
holistic analys~s of 
health volunteer 
motwat~on" 

4 Acceptability and 
Feasibility of an 
Alternative Oral 
Rehydrat~on 
Therapy 

Dates of 
Research 

December 
1995 

July 1997 

June- 
August, 
I998 

June- 
August, 
1998 

Researcher 

Eleanore Seumo- 
Fosso 
Nutr~t~on~st, 
Consultant 

M~chelle Koulet~o 
CAREIAtlanta In 
collaborat~on with 
Emory University 

Shannon Mason 
Student, Emory 
University 

Karen Riggs 
Student, Emory 
Un~versity 

Use in project 

Promotion of tuwo and fura 
de mai 

Development of strategy to 
promote optimal mfant 
feeding practices through 
act~v~t~es w~th the community, 
with mdividuals and w~th 
clinic personnel (Th~s 
strategy includes mother-to- 
mother support groups and 
using pos~tive dev~ants 
(models) 

No evidence as to how th~s 
was used in the project 

Project field workers worked 
with VHWs and v~llage 
animators to promote 
chegue 



Research Project 1 Dates of ( Researcher 1 Use in project 

5 Evaluat~on of the 
Kourn~ Dispensary 

Overview of cornmunrty mobrlizatron approach 

A community- , partnered , pr~vate, 
1 rural health fac~lity 

Commun~ty mob~hzation was one of the most important crosscuttmg approaches for the 
Sanu Yara project Because the project wanted to focus on commun~ty mob~l~zat~on 
from the start, the project was Implemented In phases (w~th 10 vdlages in year one, 30 
more In year two and the remaining 30 in year three) Each group of 10 villages 
rece~ved an ~n~tial 3 months of Intensive act~v~t~es Durmg th~s Intenswe phase, project 
staff engaged and "mobil~zed" the commun~ty through a partic~patory process called 
"Partlapatory Rural Appra~sal" Th~s exercise allowed each commun~ty to analyze the~r 
health problems and cons~der poss~b~l~t~es for addressing the ~dent~fied problems The 
PRA process, when accompl~shed as planned, also helped the commun~ty to ~dent~fy 
commun~ty resources and structures that could be mobillzed to resolve their health 

Research 
November 
1998 

Issues 

Mobiliz~ng a team of volunteer v~llage health workers in each community helped to bu~ld 
community self-reliance and respons~b~l~ty for health care In commun~t~es where VHWs 
had not yet been ~dent~fied by the previous CARE project or were no longer working, the 
commun~ties were asked to propose 2 men to be tramed as first ald workers and 2 
women to be trained as b~rth attendants All commun~ties were asked to ~dent~fy 2 
women as v~llage an~mators 

3 Results of Cross Cuttmg Approaches 

Health Fmance 
Consultant for 
CAREINiger 

Each of the 6 v~llage volunteers had a specific role to play In project act~v~ties The first 
a ~ d  workers were respons~ble for managing the med~cme kits The b~rth attendants were 
respons~ble for encouragmg Immediate and excluswe breastfeedmg and promoting 
other key behaviors and the village an~mators were respons~ble for promoting all the 
project's key health messages through educat~on sesslons with women and home v~s~ts 
(See attachment 4 for a complete list of VHWs roles and responsib~l~ties ) 

Thomas D Murray 

The project further sought to mob~lize the community through the organ~zation of v~llage 
health comm~ttees These comm~ttees were given the respons~b~lity of mob~lizing and 
organlzlng the commun~ty for health activ~t~es and managing the commun~ty medune 
kit 

Continued supervision of 
Kourni act~v~t~es 

Effectrveness of comrnun~ty rnobihzatron approach 

- 



The project was effective In mobll~zmg most target commun~t~es to part~c~pate In project 
actlv~t~es Communlt~es were mob~l~zed to select and support a team of 6 wllage health 
agents (2 first a ~ d  workers, 2 brth attendants and 2 v~llage animators) In the 70 project 
v~llages As of Aprd 1999 38 v~llages (54%) had at least one actwe first a ~ d  worker, 49 
v~llages (70%) had at least one actwe b~rth attendant and 46 v~llages (66%) had at least 
one actwe anlmator Each of the 70 v~llages also had a v~llage health committee that 
had been tramed by project staff Forty v~llages (57%) had actwe comm~ttees as of 
April 1999 In Apr~l 1999,37 commun~tles (53%) had formed at least one support group 
and 5 commun~t~es (7%) had more than one support group (Mother-to-mother support 
groups were only started In the last year of the project ) 

Mob~l~z~ng commun~t~es to organlze commun~ty vaccmat~on sesslons was a cr~t~cal 
element to the accompl~shment of the project's ~mmunlzat~on mtervent~on object~ves 
From November 98 - July 99'42 v~llages (60%) partlc~pated In organlzlng commun~ty- 
level vaccmat~ons by e~ther provldmg an oxldonkey care or gwng money for transport to 
the ciln~c nurse 

Commun~t~es that were mterested In havmg a med~c~ne k ~ t  In thew v~llage were asked to 
contr~bute to the cost of the medlcmes S~xty-two v~llages (89%) contributed to buy~ng 
thew mednne k~ts, for a total contr~but~on of 1,918,355 FCFA or approx~mately 
$3,140 00 US (44% of the total cost of the med~cme kits) 

Demand for confrnuaf~on of projecf actrv~tres 

By all reports, there 1s a h~gh demand In the commun~ty for project act~v~t~es to contmue 
The project field workers, who are In monthly contact w~th the commun~t~es, report that 
members of the commun~ty are constantly ask~ng them to come more often to help 
them Clmc nurses report that commun~ty members ask them about the project field 
workers when t~me has lapsed between v~s~ ts  to the commun~ty All of the communrtres 
v~s~ted durmg the final evaluat~on expressed a des~re to contmue work w~th the project 

Susfarnrng actrvrtres after end of project- 

Project staff and the evaluators felt that most of the project commun~t~es have been 
successfully mob~hzed and have part~c~pated to some extent In project act~vrt~es 
However, it appears that very few act~v~t~es - w~th the poss~ble except~on of the mother- 
to-mother support groups - are carr~ed out w~thout the ass~stance of the project field 
worker It IS hkely that one reason commun~t~es are askmg for a continuat~on of the 
project's ~nvolvement 1s that they do not feel comfortable In or capable of contlnumg 
these act~v~ties w~thout project ass~stance 

Fortunately, CAREEmder has a reproductwe health project that has act~v~t~es in the 70 
Sanu Yara v~llages The Reproduct~ve Health Project uses some of the same strateg~es 
as Sanu Yara, lncludmg the use of project field workers CAREIZmder plans to contmue 
workmg w~th the 70 vdlages to Improve the chances of sustalnmg the ch11d surv~val 
act~v~t~es implemented by Sanu Yara 



It IS 11kely that this plan w~ll work in the short run, but if long-term susta~nab~l~ty IS going 
to be ach~eved, the project w~ll need to work on a plan to remforce capacity at the 
commun~ty level 

Lessons Learned 

Commun~ty mob~l~zat~on IS a start to creatmg self-reliant commun~t~es, but there must 
be more than simple mob~l~zat~on to ensure that a commun~ty IS equ~pped w~th the 
sk~lls needed to sustam ~mportant act~v~t~es In order for commun~ty members and 
groups to ach~eve the sk~lls and confidence necessary to contmue project act~v~t~es 
w~thout outs~de input, senior project staff need to develop plans that mclude 
mdicators and object~ves to mon~tor and measure capac~ty bullding Furthermore, 
project staff need to be tramed In capac~ty transfer Bu~ldmg capac~ty at the v~llage 
level should be part of the project field workers job descr~pt~on and part of their 
performance standards 

Methods and tools to mon~tor and evaluate commun~ty mob~lizat~on and part~c~pat~on 
efforts must be bulk mto the project from the start Sanu Yara was late In developmg 
these methods and tools and thus they have scanty data on community mob~hzat~on 
and part~cipat~on from the early part of the project 

ldent~ficat~on and selection of v~llage health workers, an~mators, and commun~ty 
leaders IS an ~mportant factor to the success of commun~ty mob~hzat~on The project 
found that act~v~t~es were more successful when the commun~ty as a whole chose 
the v~llage health workers, an~mators, and health comm~ttee members Often, when 
the v~llage ch~ef selected these essent~al project agents on h ~ s  own, ~t was more 
d~fficult to rally commun~ty support Cr~ter~a for select~on of comm~ttee members and 
v~llage health agents need to be clear and preclse as to avo~d problems at the 
commun~ty level 

Commun~t~es w~th strong and secure leadersh~p (normally the v~llage chief) are more 
hkely to succeed L~ke any effort, strong leadersh~p IS essent~al for success 
When selectmg sites, projects should cons~der strong leadersh~p as a pr~ority 
cr~ter~on 

111) Commun~cat~on for Behawor Chanae 

Overvrew of IEC approach 

The Sanu Yara project never had a clear, well-defined ~nformat~on, educat~on and 
commun~cat~on strategy The departure of the IEC coordmator In the first year of the 
project caused a delay In the project's IEC component Attempts to recru~t another IEC 
coordmator were unsuccessful Even though three of the project's m~d- and senior-level 
staff members were sent for IEC tra~nmg, the IEC component was left In hmbo No one 
was given the author~ty to lead the IEC efforts of the ent~re staff, resultmg In a 
d~ssemmated, haphazard approach to IEC 



At several points In the project, the staff trred to pull together an IEC strategy In April 
1996, CARE'S Reglonal Techn~cal Advisor for prlmary health care v~s~ted N~ger to tram 
Sanu Yara staff In IEC strategy development In 1997, when supervlsron of IEC 
activitres in the field was turned over to one of the project field worker supervisors, 
project staff des~gned a draft IEC strategy Yet, it appears that thls draft was never 
finalized 

In sp~te of the lack of an IEC strategy, the project used a var~ety of channels to convey 
the project's key health messages for the four target mtervent~ons These channels 
included home vis~ts, songs (2 songs were written), v~sual aids and publrc d~scussion 
groups Village an~mators were selected in each v~llage to carry out health educatron 
and commun~ty mob~lizat~on actlvlties F~rst aid workers and brth attendants were also 
encouraged to hold meetings to discuss key messages IEC act~vit~es were by and 
large directed toward women Messages were developed for each rnterventron and 
some visual aids were produced 



Effectrveness of the IEC approach 

The IEC component was one of the weakest parts of the project, In part due to the 
followmg 

The packet of messages was not well developed There were convoluted 
messages, and extraneous messages that were not relevant to the project's 
goals and object~ves (ex v~tamm A) Some messages were confllctmg (I e 
chloroqume durmg pregnancy) and some of the key behav~ors had no 
message (I e malar~a treatment for ch~ldren w~th fever) 

Vlsual alds were complex and d~fficult to understand In add~t~on, there were key 
messages that were not supported by a v~sual a ~ d  
Messages were conveyed In only two ways - ather through d~scussion groups or 
through home v~s~ts (w~th the small except~on of the music, but only 2 songs were 
wr~tten and they were not taught to all vlllages) 
Messages were changed often durmg the hfe of the project When a message 
was mod~fied, the project field workers had to re-tram all anlmators and VHWs In 
the new messages, wh~ch caused confus~on and was d~srupt~ve to the project 
The project d ~ d  not have a clear set of key messages Key messages d~ffer 
dependmg on the document Messages that were mcluded In the project's 
repertore of key messages were d~fferent than the messages Included In the 
project's paper "What Every Mother Should Know " 
Because the project d ~ d  not have a well-defined IEC strategy, they fa~led to 
establish IEC performance standards for the anlmators and trad~t~onal brth 
attendants 

The IEC approach appeared to be most effectwe at the project field workers' level It 
seems that the project field workers conducted most of the d~scuss~on groups and home 
v~s~ts (wlth the except~on of the mother-to-mother support groups) Project field workers 
knew the key messages well Thus, ~t IS hkely that the pos~tlve results In Increased 
knowledge of key behav~ors was due to the hard work of the project field workers 

Even though vdlage health agents appeared to know most of the key project messages 
(results of final evaluat~on ate v ~ t  mm-tests), group d~scuss~ons and home v~slts 
w~thout the ass~stance of the project field worker were rare Key messages for 
~mmed~ate and exclus~ve breastfeedlng were known the best Thls may be due to the 
fact that a consultant from Lmkages recently worked In the project vlllages and there 
has recently been a great deal of emphas~s on breastfeedlng support groups 

Sustaining activltres after end of project 

Desp~te the weakness In the IEC strategy, ~t IS l~kely that several of the behav~ors that 
were actually changed wdl be sustamed (for example Immediate breastfeedmg, 
vaccmat~ons, chloroqume prophylactics) Th~s 1s due, In part, to the fact that many of 
the changed behavlors have a d~rect ~mpact on the mother For example, mothers have 
ment~oned to project staff that ~mmed~ate breastfeeding prevents engorgement, helps 
wlth brthlng the placenta, and reduces the length of after-blrth crampmg Because 
these benefits are real to the mothers, ~t IS hkely that they w~ll contmue to pract~ce 
~mmed~ate breastfeedmg 



Both men and women spoke about the benefits of immunizatrons One vrllage that was 
visited durmg the final evaluat~on remarked that during a recent measles ep~demic, they 
were the only v~llage In ther area where the children were not mfected Although it IS 

likely that vdlagers will continue to seek vacc~nations, it IS not clear if commun~ties wrll 
be able to accompl~sh all the steps necessary to brmg these services to the community 
level In spite of the fact that most commun~ties were able to mob~lize their members to 
attend village-based vaccination sessions, In most of the villages, it was the project field 
worker who took the respons~b~lity to negotiate the dates of vaccination sessions with 
the clin~c nurses It is not known how many communities w~l l  be able to complete these 
negotiations w~thout a field worker's assistance Without the help of the field worker, 
keeping vaccmatron records at the communrty level wdl certamiy pose a problem Most 
of the communit~es were not able to maintain the vaccmat~on reg~ster w~thout assistance 
and the project d ~ d  not emphasize keeping and using vaccmat~on cards 

The medicine kits w~l l  likely be sustamed in the villages where they are currently work~ng 
(62 villages have medicme kits), as long as there IS a reliable and reasonable supply of 
drugs1* This would make chloroquine ava~lable at the village level for treating 
presumed cases of malaria in children and for women durmg pregnancy 

It is unhkely that animators and birth attendants will continue to make regular home 
visits or organize regular d~scuss~on groups However, the mother-to-mother support 
groups appear to be functioning well and may even continue to grow The support 
group meetings have been shown to be a place where women can d~scuss key health 
issues 

Lessons Learned 

A well-defined and developed IEC strategy includmg relevant act~vities IS central to 
achieving behav~or change For opt~mal impact, a position needs to be created for 
an IEC expert who has the authority to develop a comprehensive, real~st~c IEC 
strategy and coordmate its execution 

The development of effect~ve and appropriate key messages must be accompl~shed 
at the beg~nnmg of the project To be effective, messages need to be feasible and 
action-oriented and must also be able to mot~vate the target audience to change 
behavtor From drscuss~ons wrth women, it was ev~dent that they are motivated by 
actions that have a direct benefit to them Specifically, they are interested In 
practices and behaviors that would save them t~me When they perceive a benefit to 
them, they are l~kely to make a change 

In order to ensure technical accuracy of messages, a few "experts" from the 
appropriate field should review the messages Pre-testrng of messages IS vrtal 

l2 Project staff has ldentlfied a reasonably priced supply of drugs, rncluding chloroquine, for 24 of the 62 villages 
that are equrpped with medicine kits The staff a workmng with the remaining 38 vlllages to ldentlfy an appropriate 
source for restockmg medicines 



V~sual a~ds need to be des~gned so that they clearly convey the key message 
When the vlsual a ~ d  1s too busy, the message IS lost Each v~sual a~d  should dep~ct 
only one message, and each key message should be represented by a v~sual a ~ d  

IEC performance standards must be well defined to allow the project to mon~tor the 
success of rts change agents This should be built into the mon~toring system from 
the beg~nnmg of the project 

Men need to be ~ncluded in the IEC strategy as a secondary target aud~ence Men 
often Influence women's dec~s~ons They can also serve to support women In their 
decisions concernmg certam aspects of the~r health and that of thew ch~ldren 

Important project components (such as IEC) need to be adequately and thoroughly 
assessed durmg every project evaluation and review The mid-term evaluat~on for 
the Sanu Yara project d ~ d  not adequately examme the IEC component 

Strengthenma the PVO Oraanizat~on 

Improved capac~ty of CARE 

CARE/Headquarters Through th~s project, CARE has learned a great deal about 
workmg w~th technical support projects such as Lmkages The project collaborated w~th 
Lmkages to evaluate a p~lot testing of the breastfeeding commun~cation strategy 
Moreover, through collaboration w~th Emory Unwers~ty, the Sanu Yara project benefited 
from the efforts of several graduate students who conducted thew thesis work In the 
project area CARE built on this experience to develop a system for the use of graduate 
students to enhance the~r projects Via th~s project, CARE has also mcreased its 
capac~ty to promote integrated programming (ch~ld surv~val, reproduct~ve health and 
women's cred~t program) 

CARUNlger The capac~ty of several CARE staff members to des~gn, ~mplement and 
evaluate effectwe child surv~val projects was ~mproved through the various act~v~ties, 
workshops and tra~nmgs ach~eved under the Sanu Yara project Th~s has served to 
improve the capac~ty of CARE In general 

Dr Sam, project manager of the Sanu Yara project, has gamed valuable knowledge in 
program des~gn and implementat~on As the head of this project, he has had to review 
and revlse project strateg~es and work with h ~ s  staff to ~mplement all aspects of the 
project CAREINlger IS promotmg Dr San~ to the pos~t~on of Health Sector Coordmator 
In N~amey In this pos~t~on, Dr Sam will be respons~ble for donor relat~ons, resource 
acqu~s~t~on, and adv~sing health project staff His experience with Sanu Yara w~ll help 
h ~ m  fulfill th~s pos~t~on 

Lammou Sam, the Inforrnat~on System Coordmator, has become an expert In 
mformat~on systems and evaluations through h ~ s  experience w~th Sanu Yara Lammou 
part~c~pated in the tra~nmg and execut~on of CARE'S Household Lwehhood Survey In 



N~ger, he part~cipated in a CARE workshop in Atlanta on health mformat~on systems, 
and he worked on all of the studies carried out under the Sanu Yara project Lammou 
has become a resource person for information systems and evaluation/studres carr~ed 
out by other CARE projects in Niger 

Sanu Yara has profited from the input of several research projects These projects 
have resulted In innovative ideas to addressing ch~ld s u ~ i v a l  Issues CARE now has 
the opportunity to use some of these innovations to improve their ch~ld survival 
programming 

Staff of Sanu Yara has further benefited from various international tra~nmgs Each of 
the senior staff members participated in at least one international training or workshop 
A 1st of these trainmgs and workshops may be found on page 53 

Influence of Sanu Yara on other CARE projects 

Sanu Yara has coordinated very closely with the reproductive health project operating in 
the same area It has allowed synergy between the projects The strong relationship 
established with communit~es through Sanu Yara's activities has allowed CARE health 
programming to undertake more sensitive subjects such as reproductive health 
Lessons learned from the Sanu Yara project have helped guide the implementation 
process of the Reproductive Health Project 

CARE has the opportun~ty to use the experiences of Sanu Yara to mfluence other 
project both in and outside of Niger The project's innovative approaches and lessons 
learned could benefit many health projects throughout the world 

Strenqthenmq Local Partner Orclanizations 

The Sanu Yara project's primary local partners were the project communit~es and the 
Ministry of Health The project also collaborated with Peace Corps 

Changes made In the organ~zat~onal capac~t~es of tocal partners 

Communrfies Through the use of the Participatory Rural Appraisal (PRA) process, the 
project worked with each of the 70 project communities to define the~r health prior~t~es 
and develop a plan of action to address the identified pr~orit~es For each commun~ty, 
project field workers used th~s plan of action to develop a set of health act~vitres withm 
the scope of the project As a result of the project's support and assistance, most of the 
project communities were better able to organize themselves to address the~r health 
problems This was evidenced in the following ways 

A large port~on of the communit~es (62 out of 70) contributed funds to purchase a 
v~llage medicine kit Equipped with the medicine kit, a trained first aid worker, and a 



commun~ty health comm~ttee, these commun~t~es were able to prov~de the~r 
members with first a ~ d  care at the commun~ty level 
Several of the project commun~t~es created a fund for emergency evacuat~ons 
42 v~llages part~c~pated In the organizat~on of commun~ty vaccinat~on sesslons 
37 commun~t~es formed mother-to-mother support groups -Although these groups 
were formed to promote opt~mal ch~ld feedmg pract~ces, group members d~scussed 
other health top~cs durmg thew rneetmgs 

Sanu Yara worked w~th 10 commun~ties to organlze and ~nit~ate a commun~ty run, self- 
susta~nlng fac~l~ty (the Kourn~ D~spensary discussed in the sect~on on commun~ty 
partmpat~on) These 10 commun~t~es improved thew capac~ty to organlze themselves 
for a common purpose, to launch and ~mplement an Important health ~nit~at~ve, and to 
manage the act~v~t~es of the health center 

M1nrstr-v of Health Sanu Yara project's collaborat~on w~th the M~n~stry of Publ~c Health 
occurred mamly at the rural cl~nic level, w~th c l~n~c nurses (strengthenrig of the health 
fac~l~t~es IS d~scussed In the followmg sect~on) Bu~ldmg the organ~zat~onal capacit~es of 
MOPH counterparts at the d~str~ct and reg~onal levels was not part of th~s project, 
although d~str~ct health staff did help train v~llage health agents In add~t~on, project 
act~v~t~es were coordmated w~th the d~strict health officers (In Matameye, Mirr~ah and 
Magarla), wh~ch served to keep them Informed of project activ~t~es and approaches 
D~str~ct and reg~onal health officers for Zmder were also informed of project act~v~t~es In 
the~r areas through quarterly and evaluation reports 

Lessons Learned 

lnvolvmg communit~es in the plannmg process helps them acqulre the skills needed 
to ~dent~fy health Issues and develop the~r own solut~ons Th~s capacity bulldmg IS a 
sustamable community asset 

W~th gu~dance, commun~t~es can and will organlze themselves to carry out act~v~t~es 
that they feel are Important to them 

Capac~ty bu~ldmg must be a planned process w~th well-defined steps, precise 
~nd~cators, and a well-developed mon~tormg plan 

In order to be fully effective, project ~mplementers need to fully understand and 
correctly use the Part~c~patory Rural Appra~sal process Th~s process works best 
when done over an extended per~od of t~me - for at least one week Cuttmg th~s 
methodology down to 1 day does not allow the project or the commun~ty enough 
t~me to properly assess the~r pr~or~t~es and ~dent~fy leaders and key players 



Strenqthenina Health Fac~l~t~es and Health Worker Performance (c l~n~c level) 

At the elm level, the Sanu Yara project was desrgned to strengthen management 
sk~lls, cl~nical services, and health worker performance through three actlv~tles 

1) Prov~de tra~nmg to clin~c nurses and auxhary staff, 
2) Prov~de funds and/or suppl~es/equ~pment on a case-by-case bas~s to cover 

the log~st~cal costs of vdlage health worker supervision, 
3) Ass~st In the ~mplementat~on of a cost recovery system at 6 health centers 

Effect~veness of approach 

Overall, the project succeeded In strengthenmg the knowledge and to some extent the 
sk~lls of the c l~n~c  health workers, wh~ch in turn led to ~mproved services (as reported by 
cl~nic nurses and project staff mterwewed durmg the final evaluat~on) Th~rty-e~ght c l~n~c 
staff were tramed by the project In the "Baby Fr~endly In~t~at~ve", qual~ty assurance, 
supervision, cost recovery and weanmg food recipes that were promoted by the project 
Health center staff were also involved In project act~vit~es through part~cpat~on In the 
tra~nmg (as tramers) and supervlslon of v~llage-level volunteers Usrng the c l~n~c  nurses 
as tramers helped Improve the~r capac~ty to train and gave them the opportun~ty to meet 
and work w~th village health workers from ther catchment area Because the focus of 
the project was on the commun~ty, no tools were developed to assess the management 

0 sk~lls or services at the health fachty level The project kept records of how often c l~n~c 
nurses supervised commun~ty health workers but dtd not analyze th~s data in relat~on to 
the strengths and weaknesses of the clin~c nurse 

Health servlces to the project commun~ties were undrsputedly improved, smce before 
the project's ~ncept~on, there were no health servlces bemg offered at the commun~ty 
level Durmg the hfe of the project, cl~nic nurses prov~ded ~mmun~zat~on services to the 
v~llages (w~th financ~al ass~stance for transport and per d~em prov~ded by e~ther the 
project or the commun~ty) and made sporad~c supervlsory v~slts to the v~llage health 
workers (dependmg on ava~lab~l~ty of per d~em and gas for motorcycles) 

The Sanu Yara project played an ~mportant role In the establ~shment of Kourni health 
clmc The project furn~shed the metal mater~als for construct~on of the center, suppiled 
the initla1 stock of med~cat~ons, supported a feas~bii~ty study, tramed the personnel of the 
cl~n~c, helped the 10 commun~t~es to organize, sponsored the management trainmg for 
Kourn~k commun~ty management committee, and momtored servlce dellvery durmg 
per~od~c supervlsory visits The Kourn~ experience has proven to be very effective 
The fac~l~ty IS gettmg more and more cl~ents and all re-current costs are bemg covered 

The project d ~ d  not fully ~mplement its plans for cost recovery In the 5 add~tional clin~cs 
Th~s component was mod~fied (unoffic~ally) followmg the m~d-term evaluation By the 
m~d-term evaluat~on, the European Development Fund (EDF) and the lnternat~onal 

a Labor Organ~zat~on (ILO) had already implemented a commun~ty-based pharmacy 
network covermg the area of these 5 cl~n~cs The project dec~ded to mod~fy their cost 
recovery strategy in an effort to avo~d unnecessary duplicat~on of efforts The dec~s~on 



to mod~fy the strategy was also, in part, based on the faded experience of UNICEF to 
Implement a cost recovery system in another of the project's target districts Project 
staff felt that cost recovery as described in the MOPH national poky was not a v~able 
activity 

Nevertheless, in an effort to collaborate w~th MOPH, EDF and ILO, the project helped to 
sensit~ze communities to the select~on criteria for pharmacy management committee 
members and provided the init~al stock of essent~al medicmes to two clinics (Kourni and 
Matameye) 

Plans for sustalnlng these actlvltles 

The project was relying on the cost recovery system to cover the expenses assoc~ated 
with VHW supervisions by clln~c nurses, immun~zation and other health services When 
the project dec~ded not to Implement the cost recovery component, they did not change 
their sustalnability plans Without an operational cost recovery system, sustainab~lity of 
the village-level lmmun~zations will depend on the motivation, organization, and 
leadership of the communities and the motivation and c~rcumstances of the clln~c nurses 
and their resources" It is likely that some commun~t~es will make an effort to continue 
this activ~ty, since they see the benefits However, project staff feel that some of the 
clinic nurses are beginning to make h~gher demands on the commun~ty, whlch may 
have a negat~ve impact on the number of communit~es that w~ll continue to seek the~r 
servlces 

It 1s certain (verified by interviews with clinic nurses) that supervision of village health 
workers by cllnic nurses w~ll not contmue once the project ends Min~stry health 
workers have not rece~ved their salary for several months, they do not have a budget for 
gas or motorcycle parts, and they, themselves, are not regularly superv~sed or 
encouraged to do site vlsits 

On the other hand, the commun~ty-partnered clin~c at Kourni appears to be self- 
sufficient, or nearly self-sufficient Project staff from CARE'S reproduct~ve health 
project w~ll continue to prov~de limited support and supervlslon to the center 

Lmkages between health fac~ll t~es and communlt~es 

There are two primary links between the health facilities and communities The first is 
the reiationsh~p between the village health workers and the c h c  nurses Clinic nurses 
are respons~ble for supervlslng village health workers, according to thew official MOPH 
job description The project was able to give some assistance to cllnic nurses to carry 
out this responsibil~ty, but regular contact is not maintamed Vaccinat~on sessions form 
the second Itnk, cllnic nurses provided vaccinat~on services In the project communit~es 

It should be noted here that only a few v~llages In each fac~lrty's catchment area were 
Sanu Yara project villages (an example would be 3 or 4 project villages out of 25 -35 
total villages In the clinic nurse's/facility's catchment area) Project staff and clinic 
nurses felt that if project sites were better clustered around the facilities, the impact of 

- 

l3  There have been several Government delays in paymg the clln~c nurses salanes Often, durmg these occasions, 
the clln~c nurses suspend all operations Mamtenance of vaccme supply and the cold cham are further constrams 



the project would be greater In the long run and the nurses would be more mot~vated to 
Invest In the supervlslon of VHWs and commun~ty act~v~t~es 

Lessons Learned 

Strengthen~ng services at the cl~nlc level prov~des a good support to commun~ty level 
act~v~t~es Havmg qual~fied health staff IS necessary to remforce the sk~lls of the 
v~llage health workers and remforce project messages 

No matter how hard ~t may be, projects need to try to work w~th the~r M~n~stry of 
Health counterparts Despite extremely llm~ted resources and low morale amongst 
MOH personnel, the project explo~ted every posslble means to gain thelr support 
and part~c~pat~on In the project Yet, the project recogn~zed the l~m~tat~ons of the 
MOPH and justly focused on creatmg self-relrant commun~t~es 

Workmg In 70 w~dely d~spersed vlllages was a log~st~cal challenge for the project 
Furthermore, because the project worked In such a small percentage of a nurse's 
area of ~ntervent~on, the nurses were less mot~vated to cooperate wlth the project 
Clustermg project s~tes around the target health fac~l~t~es would help strengthen the 
~mpact of the project and fachtate ~nvolvement of the c l~n~c nurses 

When major strategy changes are made, they must be documented and all other 
aspects of the project must be mod~fied accordmgly The Sanu Yara project 
dec~ded m ~ d  way through the project not to ~mplement the cost recovery system as 
planned Th~s change was never offic~ally made nor was the sustamabd~ty plan 
modlfied to take In account this major change, wh~ch left the project w~thout a v~able 
susta~nab~l~ty plan 

Strenathen~na Health Worker Performance (v~llaqe level) 

The Sanu Yara project prov~ded trainmg for village health workers and v~llage 
anlmators Followmg the tra~nmg of these v~llage health agents, the project field 
workers prov~ded regular follow-up and ass~stance at the communrty level 

Effect~veness of the approach 

The project surpassed the~r tramng objectwes for village health workers and an~mators 
Tramng was completed for 171 vrllage an~mators, 150 trad~t~onal brrth attendants and 
147 first ald workers (objectwe was 140 for each type of health agent) (See sect~on on 
tra~nmg, page 45, for more deta~ls on the tra~nmg content ) 

Although the project reached thelr tramng object~ves, performance of the v~llage health 
workers vaned from v~llage to v~llage and vaned dependmg on the type of health worker 
Of the tra~ned v~llage health workers, 83 an~mators (49% - representmg 46 v~llages), 89 
TBAs (59% - representmg 49 vdlages) and 66 first a ~ d  workers (45% - representmg 38 



v~llages) were performmg as of April 1999'~ Only 5 v~llages (7%) did not have at least 
one perform~ng VHW and only 9 villages (13%) did not have at least one performing 
TBA or animator (normally respons~ble for IEC activit~es) Th~rty-seven v~llages (53%) 
had at least one perform~ng an~mator and one performing VHW 0 
Although the project d ~ d  not have specific objectives for the performance'5 of village 
health workers and animators, given the level of effort of the project, ~t IS reasonable to -- 
expect that at least 65% of the agents would be perform~ng (based on the job 
descnpt~ons and realist~c expectations for village volunteersI6) by the end of the project 
It IS also reasonable to expect that 65% of the villages would have at least one 
performmg animator and one performmg VHW Results of this project show that only 
about 50% of the trained village health workers were performmg near the end of the 
project and 53% of wllages had at least one perform~ng VHW and one performmg 
an~mator 

Wh~le the approach included training (initial and in-serv~ce) and follow-up support from 
project field workers, the effect~veness of strengthenmg village health agents 
performance was compromised because the field workers were never taught to transfer 
their skills nor were they evaluated by the number of performing agents Had th~s been 
part of the project strategy from the beg~nning, the project would have been able to 
mon~tor v~llage health agents' performance and made the necessary modifications to 
achieve maximum results 

Plans for sustalnmg health worker performance after the project 

The project d ~ d  not have any specific plans for sustainmg village health worker 
performance For the next two years, CARE'S Reproductive Health Project will be able 
to lend support to the village volunteers and provide supervwon of their activ~ties 
However, without regular supervlslon, it is unhkely that all the performmg volunteers will 
contmue the~r activities In some of the communities, an~mators and TBAs have 
become an integral part of mother-to-mother support groups Because the women 
seem to enjoy these groups, they have the potential to continue without project mput 

Tools used to assess the results of lmprovlng health worker performance 

Assessment of health workerperfomance The project's ~nformat~on system collected 
data on the performance of v~llage level health workers The project field workers 
collected information on a quarterly basis A health agent was considered to be 
"performmg" if helshe met 75% of the criteria for hislher role Data were collected on 
the followmg 

14 These figures are based on the project's definition of "performance", which is evaluated by the project field staff 
on a quarterly basis See the section on "tools used to assess the results of improving health worker performance" 
below for a list of cnterra 

The project objectives were for tramed health workers (that each of the 70 project villages would have a team of 6 
trained community volunteers in place) At the end of the project, 6 volunteers from each of the 70 villages had 
been trained but not all were perfomlng 
l6 From experience, it is reasonable to ask them to have a group activity once every two weeks and to make home 
visits 2 - 3 a week 



- Home v~s~ts accompl~shed (at least 5 t~meslmonth) 
- Group d~scuss~ons (at least 5 trmelmonth) 
- Data collect~on on act~vlt~es, lnclud~ng keeplng a dally reglster 
- Food demonstrat~ons (fura and tuwo de  ma^) 
- Part~c~pate In organlzmg vacclnat~on sessions 

F~rst a ~ d  workers 

- Havmg med~c~ne available in the~r k ~ t  
- Management of ~llnesses, espec~ally d~arrhea and malar~a cases 
- Recordmg malar~a and d~arrhea cases treated 
- Referrmg compl~cated malar~a and dlarrhea cases to clln~c 
- Avarlabll~ty to v~llagers 
- Collaborat~on w~th an~matorsfrBAs and v~llage health comm~ttee 

TBAs 

- Mon~torlng pregnancies In the v~llage 
- Asslstlng women dur~ng brth 
- Havmg an adequately stocked b~rthmg k ~ t  
- Helpmg an~mators record new blrths 
- Promot~on of ~mmed~ate and exclus~ve breastfeedmg 
- Home vls~ts accompl~shed (at least 5 t~meslmonth) 
- Encouraging prophylact~c chloroqume for pregnant women 
- IEC for women (group d~scuss~ons) 
- Promotmg ORS 

Assessment of the results of lmprovrng health workerperformance The ult~mate goal of 
lmprovlng health worker performance IS a change In knowledge and/or behav~or of the 
target populat~on Changes In knowledge and behav~or of the target populat~on were 
measured by the project through thelr baselme, m~d-term and final KPC surveys As~de 
from the constramts noted In the sect~ons on the ~nd~v~dual ~nterventrons, the surveys 
were sens~t~ve enough to measure change over the hfe of the project 

However, it should be noted that In the case of Sanu Yara it IS unclear whether the 
results obtamed were the result of Improved performance of v~llage health workers or 
the efforts of the project field workers It IS l~kely a combmation of both, but had the 
project field workers not been overseeing all aspects of project ~mplementat~on at the 
v~llage level, the results may not have been so lmpresslve 

Addressmg gaps between performance standards and actual performance 

The project attempted to address any gaps they found between performance standards 
and actual performance of the wllage health volunteers The project's field workers took 
the lead role In th~s When they ~dent~fied a gap, they would work w~th the v~llage health 
volunteers to try and rectlfy the problem Other project staff was also called In as 



needed In-service trainings were held for v~llage health volunteers 120 TBAs, 65 
an~mators and 126 first a ~ d  workers partic~pated in in-service trarning 

However, the project d ~ d  not adequately monitor the knowledge and IEC sk~lls of the 
v~llage health volunteers There was no standard~zed means bywhlch to per~od~cally 
measure the knowledge or behawor change promotion efforts of the volunteers Had 
the project been equ~pped w~th such a tool, they would have been able to focus the In- 
service tra~nmgs to fill gaps In knowledge and IEC performance Although in-service 
tralnmgs were benefic~al to the v~llage volunteers, a revlew of the tralnmg curr~cula and 
results of the project suggest that they d ~ d  not cover the most relevant Issues 

Lessons Learned 

Projects that use v~llage health volunteers must have the means to regularly mon~tor 
and evaluate the~r sustamed knowledge The project should have a capac~ty 
bu~ld~ng plan for the commun~ty that lncludes spec~fic object~ves for bu~ldmg the 
capacity of wllage health workers and tools for mon~tor~ng these 0bjectlve~ With 
such tools, gaps can be eas~ly ~dent~fied and addressed In-serv~ce tra~nmgs can be 
used to reinforce ~nforrnat~on that IS lackmg 

Gwen that supervlslon of v~llage health workers by clln~c nurses IS inconslstent, 
projects must seek other, creat~ve ways to ensure regular supervision of VHWs It IS 
clear that clinic nurses are not going to regularly supervise the VHWs, thus, other 
means of supervlslon must be found For example, the v~llage health comm~ttee 
pres~dent or someone else from the community could be tramed to oversee the 
VHWs 

In order for v~llage health agents to be fully effective In the~r pos~t~ons, project 
personnel must be taught how to bu~ld the capac~ty of the commun~ty by transferrmg 
the~r sk~lls and knowledge to the v~llage level agents 



The project's tranng strategy was d~v~ded mto three components In each of the 70 
target v~llages, the project tra~ned a team of 6 commun~ty volunteers (2 first a ~ d  workers, 
2 TBAs and 2 an~mators) and a v~llage health committee At the rural elm level, c l~n~c 
nurses and some auxil~ary staff were trained The th~rd component addressed the 
tra~ning needs of project staff 

Effectiveness of the traming strategy 

The tra~nlng strategy effect~vely reached all three of these components As for project 
staff, the tralning rece~ved was pert~nent to the~r jobs and the project's needs Each 
time a staff member received tralnlng, they would share their experience and new ~deas 
w~th all of the senlor project staff, thus broadenmg the ~mpact of the tra~nmg 

At the clin~c level, tramng was seen not only as a way to Improve knowledge and skdls 
of the c l~n~c  nurses but also as a way to mvolve the c l~n~c  nurses In project act~v~t~es 
Cl~n~c nurses and aux~hary staff were tramed In subject areas that would help them to 
support project act~vit~es and help them Improve the~r services C h c  nurses who were 
mterv~ewed durmg the final evaluation felt that the~r services had ~mproved due to 
project mputs One obv~ous improvement for them was the delivery of vaccinat~on 
servlces, both at the village level (wh~ch was not occurrmg before the project) and at the 
health fachty level In add~t~on to helping the commun~ties organize vaccmat~on 
sessions, the project also helped several health fac~l~t~es w~th vaccinat~on suppl~es, 
motorcycle ma~ntenance (3 repalred) and mamtenance of the cold cham (a~d to 5 health 
centers out of 17) Tra~nmg In supervision methods, prov~ded by the project, reportedly 
helped the clmc nurses better supervise the VHWs (although th~s was not done 
regularly and supervrslon gu~de suppl~es were a problem In some s~tes) Furthermore, 
a few of the c l~n~c  nurses ment~oned that they had started to promote ~mmed~ate and 
exclus~ve breastfeedmg and tuwo or fura de ma1 as a result of tra~n~ng offered by the 
project 

Training of the village health workers and an~mators would have been more effectwe 
had the tra~nmgs focused only on selected key act~v~t~es for each of the mtervent~ons 
Each of the tra~n~ng sessions for the v~llage health workers and an~mators contamed 
extraneous information, mformat~on that IS interestmg, but corresponds to ne~ther the 
object~ves of the project nor the job descr~pt~on of the workers For example, In the 
an~mators tra~nmg, malnutr~t~on IS covered (s~gns, symptoms, causes, etc ) and the 
sect~on relatmg to vaccmat~ons ~ncludes teachmg the complete vaccmat~on schedule 
Because so much ~nformat~on was included in the trainmg, the key messages of the 
project were diluted 

Tra~nmg for an~mators and TBAs focused more on lncreaslng knowledge and sk~lls than 
on increasing thew capac~ty to conduct d~scuss~on groups or do nutr~t~on 
demonstrat~ons, wh~ch comprom~sed the effectiveness of the tra~ning 

The tra~nmg methods used seemed very d~dactrc and d ~ d  not model the approprrate and 
effectwe use of d~fferent v w a l  a~ds L~ttle t~me was allocated durmg the tra~n~ng for 



pract~ce It IS not clear that the part~c~pants themselves had a chance to practice 
essential sk~lls 

Tralnmg objectlves 

Refer to the table on page 7 for a full k t  of tra~nmg object~ves Except for the tra~ning 
object~ves for cost recovery systems (the cost recovery strategy was changed followmg 
the m~d-term evaluat~on), all tralnmg object~ves were met and some exceeded 
However, the Sanu Yara project's tra~nmg object~ves focused only on the number and 
types of agents to be trained The project d ~ d  not have any objectlves for the quahty of 
the tra~nmg or the demonstrated abll~t~es of the tramees As dtscussed above In the 
sect~on on strengthenmg health worker performance (startmg on page 42), even though 
all the tra~nmg object~ves were met, performance of tramed health workers varies from 
v~llage to v~llage 

Because tra~n~ng stat~st~cs are not part of Sanu Yara's computer~zed mformat~on 
system, it was very difficult and t~me consummg to get accurate mformat~on on the 
number of people tramed, the v~llages ~nvolved, dates of tralnmg, etc 

Ev~dence that the tra~nmg strategy has resulted In new ways of domg 
thmgs 

Project staff Project staff has been able to make positwe changes In the 
~mplementat~on of project act~v~ties due to the tranng they have rece~ved throughout the 
hfe of the project Th~s ~ncludes 

lmproved relat~onsh~p between supervisors and their ~mmed~ate staff (more 
mentor~ng as reported by project staff) 
Some ~mprovement In supervlslon tools and job descr~pt~ons both for project staff 
and for v~llage health agents (work on developmg better supervisory tools, 
although tools st111 needed ~mprovement) The tra~nlng on supervlslon came late 
In the project (1998 In N~caragua) The project would have benefited from an 
earher tra~nmg and follow-up assistance on development and use of supervision 
tools 
lmprovement In ind~cators to mon~tor commun~ty part~c~pat~on (development of 
new standards and measurement tools) Agam, th~s tranng came very late In 
the project (1999 In Bangladesh) Th~s tranng was complemented by a v ~ s ~ t  
from the project's techn~cal adv~sor from CAREtheadquarters, at wh~ch t~me the 
staff was glven techn~cal gu~dance and recommendat~ons on how to Improve 
their commun~ty part~c~pat~on mon~tormg system 
lmprovement In the project's mformat~on system (~mprovement In mon~tormg 
tools, changes In mformat~on collected due to a tra~nmg In Health lnformat~on 
Systems, in Atlanta, Georgia), 
lmproved knowledge and sk~lls of project field workers (Most of the project field 
workers d ~ d  not have a health background at the t~me of the~r employment 
Tralnmg of project field workers took place durmg the first year of the project ) 



Cl~nrc nurses Cl~nrc nurses feel that their skills in promotmg immediate and exclus~ve 
breastfeeding have improved They have used the project's supervisory form when 
supervrsmg VHWs 

Village health workers/anrmators There 1s evidence from the project's monitoring 
system and from mterwews done during the final evaluation site visits that the village 
health workers and animators have increased their knowledge about key project 
interventions Some VHWs and animators are conducting home visits and some 
discussion groups, however, it is not evident that IEC skills have improved, it seems that 
the VHWs slmply repeat the messages It appears that immediate breastfeeding is 
being widely promoted and supported by VHWs and animators 

Village healfh commrttees (VHC) Training of VHC has mcreased the committees' 
management skills Forty vlllages have active VHCs that are able to manage the~r 
village medicine kits, ~nclud~ng trackmg Income and expenditures 

Plans for susta~n~ng tralnmg actlv~t~es 

The project has no plans for sustaining tra~nmg activ~ties after the close of Sanu Yara 
CARE'S Reproduct~ve Health Project will contmue to work wrth these same village 
health workers and cl~nic nurses and will prov~de other tralning opportunit~es 

Lessons Learned 

The tra~ning of project field workers must ~nclude ways In which they can build the 
capaclty of the community Sanu Yara concentrated on tra~ning project field 
workers on the technical aspects of the project However, the project field workers 
are also responsrble for building the capacity of community volunteers to conduct 
IEC sessions and organlze the community Smce the field workers do not have 
training In how to transfer these sk~lls, village health volunteers do not have the 
capac~ty or the confidence to perform the work, so village health workers often end 
up doing the work themselves 

When extraneous and ~rrelevant information IS mcluded in the tra~nrngs, key 
information IS diluted Everything mcluded In the training of village health agents 
should be directly related to project goals and objectives 

Trainlng object~ves must focus not only on the number of people to be tramed but 
also on demonstrated knowledge and skills The tra~nrng plan needs to define 
object~ves for the demonstrated abil~t~es of the tramees and identify specific means 
of ver~ficat~on 

Trarning rnformat~on needs to be cornputerrzed Every t~me tra~ning IS conducted, 
information on the number and type of part~cipants, v~llages concerned, dates, 
results of pre- and post-tests, etc should be computerized on a standard form 
Training IS a major mput of the project and needs to be treated as such 



IIV) Susta~nabll~tv Strateav 

The susta~nab~lity object~ves art~culated In the DIP may be viewed In the table entitled 
"Results of Sustainab~lity Objectives" found on page 10 

Overall, the project's sustamabihty strategy was weak The object~ves were vague, 
often w~thout a standard of measurement Act~v~ties proposed to meet the objectives 
were based on the number of units put into place (ex number of people tramed, number 
of kits provided) and not the quahty of services provided Cost recovery was a large 
part of the strategy, and when the project dec~ded not to continue with the plan for cost 
recovery, the strategy was not modified (see note below about cost recovery) As noted 
earlier, a transfer of skills and knowledge from the project field workers to the village 
health agents was not emphasized In the project Because of this, ~t is uncertain that 
the village health agents feel confident enough to continue to prov~de services to the 
commun~ty without outs~de assistance, espec~ally in the case of behavior change efforts 
The strategy would have been stronger had it ~ncluded object~ves and ind~cators for 
buildmg the community's capacity to carry out project activit~es 

In addition, the project's sustainability plan assumed that certain actwit~es, essent~al to 
project sustamability, would be carried out by the MOPH (ex maintainmg the cold cham, 
furnishmg vaccines, managing drug supply, maintaming nurses' motorcycles, organizmg 
and covering the costs of in-service training for VHWs) However, an unstable 
government and l~mited resources for health caused a large fluctuation in the price and 
avallabil~ty of drugs and other health supplies Clinic nurses' salar~es are not pa~d 
regularly, vaccmation supplies and essent~al drug supplies are not reliable, and 
supervision and training for VHWs is non-existent The MOPH has just begun the 
~mplementat~on of cost recovery In the project area (cost recovery as stated in the 
national poky) It IS too early to tell if this new system WIN be able to support the health 
mfrastructure and improve services 

Note The project planned to help 5 clinics in Matameye D~strict and the 
commun~ty-run clin~c In Kourn~ establish cost recovery systems (UNICEF was 
doing cost recovery In the clinics in Mirriah District) However, durmg the 
project's third year, the project decided not to proceed w~th the plan to implement 
these cost recovery systems Th~s dec~sion was made in part due to a 
recommendation made in the mid-term evaluation and in part because the 
UNICEF cost recovery systems in Mirriah D~strict were failmg At the mid-term 
evaluat~on, ~t was noted that the European Development Fund (EDF) and the 
International Labor Organizat~on (ILO) were providing support to four of the five 
clinics that the project was targeting for cost recovery The EDF facilitated the 
mtroduction of cost recovery by prov~dmg med~cmes and build~ng pharmacies In 
three of the sites ILO estabhshed community-based pharmac~es, three of wh~ch 
were located in communities where Sanu Yara had planned to support cost 
recovery This led to the recommendation that CARE cons~der these other 
community-based initiatives when decidmg how to proceed with its cost recovery 
plan Based on th~s recommendat~on and the fact the UNICEF's cost recovery 
system was failmg (th~s system was the system that the d~strict health service 



had adopted for cost recovery throughout ~ ~ n d e r ' ~ ) ,  the project dec~ded to mod~fy 
the cost recovery planl8 Instead of ass~st~ng in the ~mplementat~on of cost 
recovery systems In the 5 cl~n~cs, the Sanu Yara project prov~ded the ~n~tial stock 
of medmne to Matameye Health C l~n~c to begin cost recovery operations 
Recently, the MOPH has dec~ded to implement a cost recovery system 
throughout the country However, at this t~me, the cost recovery system IS not 
operational, which means that there is no system In place to cover logist~cai 
support for supervision of VHWs 

Sustainab~l~ty Goals and Objectives 

The project had five susta~nab~l~ty goals The follow~ng IS an overview of these goals 
and thew related object~ves and actlv~t~es 

The first goal (communlty structures can ~dent~fy and solve bas~c health problems, 
espec~ally those related to ch~ldren's health) was supported w~th two objectives 70 
v~llages would have funct~onmg medmne k~ts and 70 v~llage health comm~ttees would be 
managlng the k~ts In a sustamable manner These objectlves were unreal~st~c, 
cons~dermg that act~v~ties were only Implemented In 70 v~llages Normally, a project 
would not expect to have 100% success A more reasonable expectat~on, based on the 
amount of effort in each communlty, would have been around 75% success Of the 
s~xty two v~llages (89%) that organ~zed fund~ng to purchase a community med~cme kd9, 
38 (61 % or 54% of the 70 v~llages) had act~ve first a ~ d  workers as of April 1999 and 24 
of these 62 villages (39% or 34% of the total v~llages) had access to a rehable and 
reasonably pr~ced supply system Th~rty-two v~llage mednne k~ts (52% or 46% of the 
total villages) were makmg a profit at the t~me of the final evaluat~on Forty v~llages 
(57%) had a performmg management comm~ttee (respons~ble for managlng the 
restock~ng of the v~llage med~cme k ~ t  and trackmg Income and expend~tures) From the 
project's perspective th~s susta~nab~l~ty goal was achleved In those villages that had 
performmg first a ~ d  workers who d~agnose and treat v~llagers and who regularly restock 
the~r k ~ t  (approx~mately 54% of the wllages where there were actwe first a ~ d  workers w~th 
funct~on~ng med~cine k~ts) 

The object~ves for the second susta~nab~l~ty goal (that v~llage health teams would 
prov~de IEC sessions and organize ~mmun~zat~on sesslons, v~llagers would adopt key 
health behav~ors) are extremely vague, lacking quant~tat~ve mdicators for success For 
example, the first objectwe IS that "VHWs and ammators will educate villagers" The 
quant~tat~ve standard for reachmg th~s objectwe IS not stated (ex 2 sess~ons/month~~, 

I7 The cost recovery system that Niger has adopted appears to be a modification of the Bamako Initiative CARE 
worked to mod@ thls cost recovery approach to make it closer to the Bamako Initiative approach However 
natlonal policy dictates how cost recovery is Implemented, which is the approach UNICEFMlger is taking 
'' The project never officially changed this part of their strategy but reported the change m the third annual report 
l9 The project had two types of medlcme kits, depending on the resources of the communrty For the larger kit, the 
village's participation is 37,000 FCFA or approx~mately $61 00 For the smaller kit, the community's participation 
is 25,000 FCFA or approxunately $41 00 Both sized kits had the medicines m them, only the larger kit had a 
larger supply of medicmes and some extra materials (such as sclssors and tongs) 
20 For volunteer health agents, it is reasonable to ask them have a group activity once every two weeks - once a 
month is just not enough and once a week tends to bum out volunteers pretty qulckly For home visits it is 



etc ), and the stated activity for this objective is training, which does not guarantee that 
villagers w~ll be educated Although these training objectives were met (VHWs and 
animators were trained in each of the 70 villages), the performance of the VHWs and 
animators was not impressive and sustainability of their activities is questionable (See 
more deta~l on village health agents' performance under the section "Strengthenmg 
Health Worker Performance" on page 42 ) 

The second objective for this sustainability goal also lacked specificity (VHWs will 
organize immunization sessions) Although the activity listed did include a standard of 3 
times a year, a percentage of VHW necessary in order for the project to feel comfortable 
with sustainability IS not stated (ex 75%) The project reported that 32 vlllages (46%) 
organized vaccination sessions 3 timeslyear However, these villages did not 
necessarily do this by themselves In most cases, the villagers organized transportat~on 
for the clinic nurse and organized the women to come w~th their children to the 
vaccination sessions, but it was the project field worker who negotiated the vaccination 
date with the clinic nurse and filled out the vaccination register Although project field 
workers reported that a few villages made arrangements with the clinic nurses without 
their assistance, the field workers did not work with the VHWs to give them the skills 
and confidence to do th~s Therefore, the likelihood of more than a few villages taking 
on this responsibility IS minimal The village ~mmunization registers were found to be 
difficult to understand and fill out, and so few villages were able to correctly complete 
them It is not likely that the register will be sustained 

The third sustainability goal (clinic personnel will supervise vdlage health teams on a 
regular basis) and its related objectives were not met During the project, clinic nurses 
would only make supervision visits if the project paid their per diem and the community 
helped with transportation, either by sendlng an oxldonkey cart or paying for their 
motorcycle fuel The recommendation of the mid-term evaluation, to encourage 
supervlslon during immunization sessions, was discussed with clinic nurses but never 
put Into action Although clinic nurses claimed that the immunizat~on sessions were 
long and they did not want to add the additional time for supervision, project staff felt 
that nurses did not want to do the two activities together because they wanted the 
additional per diem for supervision Supervision of VHWs at the clinics is difficult, since 
the VHW have to brmg their kit to the clinic and the availability of clinic nurses is 
questionable given their salary situation at the present time The project's sustainab~lity 
plan for supervision of VHWs, community ~mmunization sessions and other health 
services relied on the implementation of a cost recovery system in the project areas 

The fourth sustainability goal (clinics will re-supply VHWs medical kits in a timely 
fashion) relied on cost recovery being implemented, or at least all clinics having a 
reliable source of medicines Although the project only provided the initial supply of 
medicines to two of the six clinics planned (Kourni and Matameye), the project felt that 
the drug supplies to the remaining four clinics were adequately covered by the ILO and 
EDF pharmacy network systems The project has been working with the 62 villages who 
have medicine kits to ensure that they have a reliable and reasonably priced supply 

- - 

reasonable to expect a health agent to visit a friend or neighbor 2 - 3 a week, especially those with new babies and/or 
sick children (1 e what they would be domg anyway as good neighbors) 



system In place Project staff have Identified an adequate supply system for 24 of these 
villages (39% of the 62 villages wrth medrcrne krts) and are workrng on rdentrfymg a 
s~milar system for the remaining 38 vrllages It IS not l~kely that all of these communit~es 
w~ll  have an adequate supply system In place by the end of the project The project 
provided addrt~onal assstance to the estabhshment of cost recovery In the d~strrct of 
Matameye by trarnrng 22 nurses In cost recovery 

The final sustarnabil~ty goal and objectwe is that cllnrcs w~l l  carry out the advanced 
immunizat~on strategy at least three times a year Throughout the project, clinics have 
carried out ~mmun~zations in ail of the project villages with the assistance of the project 
(per drem and somet~mes transport) and communrtres (transportat~on) The project was 
dependmg on cost recovery to generate funds to pay the nurses' per diems and, if 
necessary, transportat~on costs so that village ~mmunizat~on sessions could continue 
after the end of project Now with the end of the project and no operational cost 
recovery system in place, other means wrll have to be found ~f this actrvrty IS to be 
sustained Because most of the communities have already been partrc~patmg in 
vaccrnation sess~ons~' and apparently see the benefit In contmued services, ~t is likely 
that these v~llage wrll want the services to contmue, provrded an agreement can be 
worked out w~th the clin~c nurses Several factors w~l l  come mto play, including the 
w~ll~ngness of the clinrc nurses to prov~de communrty services, the ability of the 
communitres to plan with clinrc nurses and organize themselves, and the wrlirngness of 
the communrt~es to pay for transportatron and per drem 

Status of the phaseover plan 

The project's phaseover plan as deta~led In the DIP relies solely on a cost recovery 
system The project had planned to cover the costs of transport and per d~em for 
community-based vaccrnatron sessrons and VHW supervision untrl a cost recovery 
system was In place, at whrch trme these costs could be transferred directly to the 
clinrcs Because the cost recovery plan was never ~mplemented, th~s phaseover plan 
was not followed The phaseover plan should have been modrfied when the cost 
recovery plan was modrfied 

As CARE is contrnumg to work w~th the 70 project v~llages through therr Reproductrve 
Health Project, they have the opportun~ty to continue to provide some technical and 
manager~al ass~stance to these communitres (tra~nmg and follow-up by project field 
workers) This IS also an opportun~ty for CARE to begrn transferrrng skills to the 
community health agents 

Approaches to b u ~ l d  financial sustamabll~ty 

As d~scussed above, the project's plan to implement cost recovery at the cl~nic level was 
not accompl~shed 

At the community level, the project rmplemented a cost recovery system to ensure re- 
stocking of the v~llage medrcrne kits (V~ilage medicme kits are also the source of 

*' Forty-two villages (60%) have been participating by either sendlng an oddonkey cart or paying gas money to the 
clin~c nurse 
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suppl~es and drugs for the TBAs' kits ) Drugs and Suppl~es from the medmne k~ts were 
sold to re-cover the cost of restock~ng the k~ts Dur~ng the project 62 k~ts were 
recovermg costs or bemg re-supplled as needed However, slnce drugs and suppiles 
were not always readlly available, re-supplymg posed a problem to most of the v~llages 
Some v~llages reported having to travel to Zmder to re-stock the~r klts By September, 
the project had helped twenty-four v~llages (39%) establ~sh a reasonably pr~ced and 
rehable re-supply network The project was cont~numg to work with the other 38 v~llages 
to find an appropr~ate suppl~er Of the 62 vlllages who purchased a medmne k~t, about 
half are makmg a profit (32 k~ts or 52%) 

How the program has bulk demand for sewlces and how the commun~ty IS 

engaged 

The project bu~lt demand for vaccmat~on servlces, drug supply at the village level and 
mformat~on about key health Issues through its work w~th commun~t~es The project 
worked intens~vely for three months w~th each v~llage to mtroduce project act~vlt~es and 
help get the population organ~zed V~llage health agents (first a ~ d  worker, trad~t~onal 
b~rth attendants and ammators) were tramed from each v~llage to carry out project 
act~v~t~es Commun~t~es were encouraged to create a fund to buy a commun~ty medune 
k~t, wh~ch contamed chloroqu~ne, ORS packets, supplles for the TBAs, and other first a ~ d  
supphes and drugs Vacclnat~on sessions were planned and organ~zed by the 
commun~ty health agents wlth the a ~ d  of the project health workers Mother-to-mother 
support groups were established to help Improve mfant feedmg practices 

Commun~ty members reported to project staff and to the final evaluat~on team that they 
could see the benefits of ther ~mproved health act~ons Even nelghbormg commun~tles 
were askmg project staff and cl~nic nurses for servlces, especially vaccmatmn servlces 
at the commun~ty level The mother-to-mother support groups were dlscussmg all 
project health messages, not only messages about mfant feedlng Although the 
demand for servlces appears to have been attamed In most of the project commun~t~es, 
the sustamab~hty of project actlv~t~es IS of concern It also appears that commun~ty 
members In most commun~t~es are sufficiently engaged, but to what extent they can 
mfluence how servlces are del~vered IS questionable Serv~ce dellvery depends on 
factors that the commun~ty cannot control, such as the s~tuat~on of the cl~nic nurses and 
ava~lab~llty of drugs and other suppl~es 

C PROGRAM MANAGEMENT 

The project's plannmg process was done at a t~me when USAID had suspended all 
project actwt~es as a result of a mhtary coup In Nlger Thus, CARE was unable to 
contact and meet w~th MOPH counterparts and the commun~tles As a result, the 
project plan was wr~tten w~thout the mput of the project's partners As soon as the 
suspension was I~fted, project staff d~scussed the project plan w~th the~r MOPH 
counterparts 



Because the Ministry of Health was not Included in developtng the project plan, they 
apparently felt that they were not full partners in the Sanu Yara project, at least at the 
regional and distrct levels Yet, the Sanu Yara project cont~nued to include the distrct 
health officers and clinic nurses in the~r planning Regional and district health offic~als 
part~cpated In project organized meetings every quarter untrl the MOPH mcreased their 
per diem rates and CARE refused to pay the higher rates Without per d~em, these 
offuals would not come to project meet~ngs The district health officers have voiced a 
desire to explore ways In whrch CARE could collaborate more closely with them 

With the exception of the unreal~stic expectatrons the project had of the MOPH, the 
project's workplan was pract~cal However, the plan, in general, was qu~te vague 
Based on CAREiZmder's experience with th~s project, the following elements could be 
added to the preparation and revlew of the DIP to strengthen tmplementatron of the 
project 

- Provide adequate trme to prepare each element in the DIP so that each sect~on 
can be properly detailed 

- Have a table In the beginning that rncludes project goals and objectwes 
Havmg the techncal objectives in one place, the training objectives in another 
and the su~tability object~ves in yet another section of the DIP is not practical from 
a management perspectrve 

- DIP revrewers need to ensure that all objectrves are measurable 
- DIP reviewers should pay particular attent~on to the susta~nability plan and 

objectives to ensure that they are feasible 

The project identified the following gaps in the DIP 

Lack of programming deta~l The project was able to fill In most of the programming 
gaps by applying former experiences of senior staff members and/or utilizing outs~de 
assstance The Sanu Yara project benefited from the input of several studies 
carried out by graduate students from Emory Univers~ty Results of these stud~es 
helped the project fill several programmrng gaps (promotron of infant feeding 
practices, motivatrng village health workers, promotion of an alternative to ORS) 
Lack of a detailed sustamabil~ty plan with specific goals and object~ves and a 
deta~led monitoring plan The project did not address this gap Project staff would 
have benefited from some assrstance In developmg a detailed sustainability plan 
Lack of a substantial phaseover plan The project drd not adequately address this 
gap When the cost recovery plan was modified, the phaseover plan should have 
been rev~sed, but it was not 

Staff Tra~nmq 

Senlor staff of the Sanu Yara project participated in several trarnmgs and workshops, 
both In and outside of N~ger The resources dedicated to staff training were adequate, 
both from the CARElZinder viewpomt and the CARElAtlanta v ~ e w p o ~ n f ~  The following 
table lists the content of the trarningslworkshops, the dates and the staff trained (See 

CARElAtlanta organizes and partially finances an annual traming/workshop for the~r project staff throughout the 
world 

60 



the sect~on on training for an overview of how the staff has applied skdls and knowledge 
learned from these experiences Page 45) 

1 Content of 1 DateslCountry 
tra~n~nglworkshop 

Partmpatory Rural January 1996 
~ ~ ~ r a ~ s a l  - 

Focus Groups 
~lnder,. N~ger 
Apr~l, 1996 

IEC 
Zlnder, Niger 
May 1996 

Qual~ty Assurance 
July 1997 
October 1996 

Conflict Resolution 

Health lnformatlon 
Systems 

Tahoua, Nlger 
January 1997 
Zmder, Nlger 
May 1997 
Atlanta, Georgla 

M~cronutrients 

Safe Motherhood 

Superv~s~on 

Computer tra~nlng 

Monltormg and 
Evaluation 
Maternal and Neonatal 
Health 
Commun~ty 
Part~clpatlon 

Staff tratned 

June, 1997 
N~amey, N~ger 
Apr~l 1998 
Kenya 
May 1998 
N~caragua 
June 1998 
Zlnder, Niger 
November 1998 
Dakar, Senegal 
November 1998 
Lome, Togo 
May 1999 
Bangladesh 

Research Use 

All project staff 

September 1999 
mar ad^, N~ger 

All project staff 

Assistant Project Manager 

F~eld Worker Supervisor 

Ass~stant Project Manager 

All Project Staff 
Project Manager, 
Health Information Systems 
Coordlnator 
Assistant Project Manager, 
Field Worker Superv~sor 
Project Manager 

Ass~stant Project Manager, 

Health lnformat~on System I 
Coordlnator 
Project Manager, 
~ i e l d  Worker ~upervlsor 
Assistant Project Manager, 
Communlty Part~c~pat~on 
Coordlnator 
Communlty Partlc~patlon 
Coordinator, 
Field Worker Superwsor 

All staff members have had access to staff development during the course of the 
project Each member of the m~d- and senlor-level staff has grown in some way due to 
the varlous trainings and workshops 

Of the 3 members of the senlor-level staff (project manager, ass~stant project manager, 
and health tnforrnat~on system coordmator), only the project manager had former 
experience worklng for CARE and working on a chdd survival project The project 
manager of Sanu Yara worked on the prevlous CARE child surv~val project In Zlnder 



Because of his experience w~th the former project and his posit~on In this project, he 
was able to see how a project manager can take lessons learned from one project and 
apply them to another This project also provlded h ~ m  the opportunrty to see how 
operations research can be used to strengthen project interventions The project 
manager feels that his skills In project development, DIP preparation and monitonng, 
and budget development have all improved In his new role as health sector 
coordinator In the CARElNiamey office, he w~l l  be able to apply some of these skills 

The Sanu Yara project gave the ass~stant project manager (who was h~red by the 
project as a field worker supervisor and later promoted) an opportun~ty to learn how to 
plan, manage, analyze and report on project actwities Through trainings and 
workshops, he was able to sharpen h ~ s  management and plannmg skills Dur~ng the 
absence of the project manager, the assistant project manager was glven the task of 
managing the project, which gave him the opportunrty to use hrs management and 
planning sk~lls 

The Sanu Yara project was the health rnformation system coordmator's first experience 
with CARE Durmg the course of the project, he attended several trainings and 
workshops and participated In a number of studies He is noted for his survey skills and 
is called to provided technical assistance when other CARUNiger projects need help 
w~th the~r information systems, survey techniques, tools or analysis The mformation 
system that he has des~gned for the Sanu Yara project has been adapted for use by 
CARE'S Reproductive Health Project 

According to the project manager, each of the 3 m~d-level staff (2 field worker 
supervisors and the community participation coordinator) showed improvement In the~r 
sk~lls and knowledge during the course of the project One of the field worker 
supervisors had no previous experience In health before jolnlng the Sanu Yara team 
She acquired knowledge on all of the project interventions and used this knowledge to 
support the field workers and the~r work in the communit~es After attending a training 
on supervlslon, she worked to Improve her supervisory relat~onship w~th the project field 
workers and her own supervisor, and she refined the job descriptions for the project 
field workers 

The second field worker supervisor came to the project with a health background, 
havmg worked for the MOPH for several years However, she had never worked for a 
pr~vate voluntary organization nor had she ever had to supervise staff She felt that the 
project provided her the opportunity to Improve her planning, management, rnonitonng 
and supervision sk~lls 

The community part~crpation coordinator gained some knowledge and sk~lls In how to 
foster community parhapation He attended a tra~ning on the Part~c~patory Rural 
Appraisal process and used th~s approach to initiate project act~vit~es In each 
community, although it appears that the approach was not fully understood nor used 
appropr~ately After attending a workshop on community partlapation and w~th the 
ass~stance of the Sanu Yara technical adv~sor, he worked to improve the mdicators for 
monitoring community participatron Unfortunately, th~s training and ass~stance came 
late in the project (1 999) 



Great changes were made in the knowledge, skills and competenc~es of the project field 
workers None of the five project field workers who were hired at the beginning of the 
project had previous health experience (one field worker was replaced with a nurse 
during the project) Through thelr work w~th Sanu Yara, all of the field workers Improved 
the~r capacity to coordmate act~v~ties, supervlse v~llage health agents (espec~ally the 
animators), and foster commun~ty part~c~pation In add~tion, they became competent In 
the project's four technical areas The five project field workers from the Sanu Yara 
project will become project field workers for CARE'S Reproduct~ve Health Project 

Lessons Learned 

Plans for bullding the capacity of program staff need to be made early in the project 
Gaps in knowledge, skills and competencies of project staff, especially mid- and 
senlor-level program staff should be addressed as early as poss~ble As the project 
progresses, the project manager will need to ident~fy new areas for staff 
development and mod~fy the staff capacity budding plan as needed 

Trainings and workshops to build staff capacity must be carefully ident~fied and 
chosen The traininghvorkshop content should adequately fit the needs of the staff 
When selecting tra~nings and workshops, the project manager and staff should 
carefully mvestigate the content and quahty of the workshop to judge its 
appropriateness 

In order for the project to get the full benefit of a tra~nmg or workshop, the staff must 
apply the knowledge and sk~lls that they have learned Trainings and workshops 
organized by CARE should include a session to explam how projects can use the 
system/inforrnation bemg taught if the pro~ect IS already underway The project 
cannot benefit from traln~ngs or workshops ~f the partlapants do not apply what they 
have learned An example from th~s project was the IEC strategy Although three 
members of the staff received training in IEC, the staff did not have a clear vlslon of 
how to develop an IEC strategy or elaborate meaningful messages 

Havmg the person whom is returnmg from training share their experience and 
knowledge w~th the rest of the staff not only helps the staff stay up-to-date but also 
re~nforces the knowledge of tramee 

Superv~s~on of Prowram Staff 

The project developed an adequate supervisory system that ~ncludes lnd~v~dual 
Operat~on Plans (IOP) for mid- and senior-level staff, weekly, monthly and quarterly 
plans, and weekly and quarterly planning meetlngs between supervisors and their staff 
F~eld workers are supervised once a month The supervisory system at the project level 
IS fully institutional~zed This project's approach to staff supervision has been adopted 
by CARE'S Reproductive Health project In Zinder 

Below IS a diagram of Sanu Yara's supervision system 



SUPERVISION DIAGRAM FOR SANU YARA 

I Pro~ect Manager 
Dr Sani I 

Assistant Project Manager 
Dr Inoussa 

Health Informat~on System 
Coordinator 

Sani Maman Laminou 

Supervisor Superv~sor 
Rahamatou Sanda Rahila Oumaru Illou Adamou 

Field Worker \c3 
Community health agents l- 



Human Resources and Staff Manaqement 

Sanu Yara had a dedicated, motivated, and enthusiastic staff Even though there 
appeared to be some tension between various project staff, the overall group dynamic 
was positive, which had an overriding positive affect on project implementat~on 

Although each staff member seemed to take responsibility for their work, collaboration 
between staff members was often weak, the group did not always work as a team 
This was particularly evident with the IEC component With the lack of a clear strategy 
and direction, each staff member had their own idea about IEC activities, which caused 
further confusion at the implementation level 

Throughout the course of the project, morale was generally good Despite times of low 
moral of one or more staff members, project implementation never seemed to have 
been negatively affected 

Besides the project director's move to share time between two projects, there were four 
other major staff moves during the life of the project In the middle of the project, one 
project field worker was replaced, and it took 2 months to hire a replacement During 
the time it took to recruit and train another field worker, project activities in the field 
worker's villages were managed by the field worker supervisor However, given the 
other responsibilities of the field worker supervisor, she was not able to give full 
attention to these activ~ties, hence project activities diminished in these villages 

One of the field worker supervisors was promoted to assistant project manager during 
the second year of the project The project did not plan to hire a replacement field 
worker supervisor, thinking that the community participation coordmator and the other 
field worker supervisor could absorb the extra workload When th~s did not work, the 
project hired a replacement field worker supervisor At the time of the promotion, the 
project noted a decrease in supervision of the VHWs by the clinic nurses Project staff 
attributed this to the fact that the staff member leaving the post of field worker 
supervisor was a medlcal doctor who had the advantage of a professional relationship 
with the district medical officers The new field worker supervisor did not have a 
med~cal degree and therefore did not incite the same respect However, the new field 
worker supervisor did have experience in training and a background in health, which 
was considered a positive move for the project 

As with the project manager, at the start of the Reproductive Health Project, the health 
information system coordinator started to share his t~me between the two CARE 
projects This has had an adverse affect on both projects The health information 
system coordinator IS responsible for entering and analyzing all the data on the 
computer and prowdmg project statistics for the monthly, quarterly and annual reports 
for both projects He IS also called upon periodically by other CARE projects throughout 
the country to help with information problems Because of the added responsibilities, he 
is not able to analyze and report on data in a timely fashion Hence, the project reports 
are often delayed 



The project did not develop plans to facil~tate staff trans~t~on to other paylng jobs at the 
end of the project With the exceptm of the project manager, the Sanu Yara staff was 
not given any mformation concernmg other possib~llties withm or outs~de of CARE A 
meeting was planned for September 21, 1999 to d~scuss who would have the 
opportun~ty to contmue thew employment w~th CARE through the Reproductwe Health 
Project The Sanu Yara project ended September 30, 1999 

Fmanc~al Manaqement 

CARE has a well-developed financ~al management system and financial reports are 
normally submitted on time The Sanu Yara project uses the systems, pol~c~es and 
procedures establ~shed by CARE Financial roles and respons~bilit~es of each staff 
member appear to be well delmeated The project prepares monthly and quarterly 
financial reports, wh~ch are approved by the project manager and ver~fied by the 
CARUNlamey financ~al manager before bemg sent to CAREIAtlanta The monthly 
reports ~nclude a comparlson of the budget w~th actual expenditures The quarterly 
reports prov~de a much more deta~led budget analysis In add~t~on to in-house 
reportmg, the project subm~ts quarterly reports to USAlD 

Activity budgets are prepared quarterly by the assistant project manager, w~th 
assistance from m~d- and senlor-level staff It appears that all senlor-level staff has 
adequate budgetmg sk~lls to accurately est~mate costs and elaborate budgets 

Outside techn~cal assistance was prov~ded to assst In the evaluation of the Koum~ 
clinic Had the project proceeded w~th the cost recovery plan, ~t IS hkely that they would 
have needed further outs~de assistance to help develop financ~al sustainab~l~ty plans 
Because cost recovery was not implemented, ~t was not necessary 

The Sanu Yara project d ~ d  not depend on procurement of large equipment or suppl~es 
Thls project mherited veh~cles, computers and other suppl~es from the previous ch~ld 
surv~val project, therefore logistics had no ~mpact on project ~mplementat~on 

lnformat~on Manaqement 

Effectiveness of the mfomat~on system and collectmg data 

Sanu Yara's system to measure progress toward project objectlves was, for the most 
part?, effectwe The project carried out a baselme survey, a m~d-term surveJ4 and a 
final survey A mm-survey was also accompl~shed after the first year of the project in 

* Both the baseline survey and the final survey were missing key questions that were needed to track progress on 
three of the project objectlves Because these questions were not in the surveys, no comparison of before and after 

roject activities can be made for these three behav~ors '' The m~d-term survey was camed out m 40 villages (wllages where the project had mtmted actiwues at that t~me) 
This survey was for tracklng progress Because of the sample differences, the m~d-term cannot be compared to the 
baseline or the final survey 



the 10 first-year villages The project's monrtoring system lncludes track~ng rnformatron 
about village health agents' activit~es (home visits, group di~cussions, mamtenance of 
medicine kits, health committee performance, mother-to-mother support group activrty, 
and vacc~natron activity) and the vaccmatron situation at the health clrnics (includmg 
stock-outs and cold chain marntenance) All of these data were systematically collected 
and entered into a computer so that they could be analyzed and used to track progress 
Although the monitorrng system served the project's purposes for trackmg progress 
towards project objectives, monitorrng project rnputs and processes was omitted The 
project did not keep adequate computerized records on tra~nmg, for example 
Furthermore, the project did not fully document the process used to work wrth 
communities 

Reporfing and usrng data 

The project prepared monthly, quarterly and annual actlvlty reports Each project 
rmplementat~on level used the data to make management or technical dec~s~ons The 
field worker supervisors reviewed the results of the data analysis w~th the field workers 
When problems were found, the supervisors helped the field workers find solutrons In 
the case of a difficult problem, the field worker supervisors or the commun~ty 
participat~on coordinator accompanred the field worker to the commun~ty to help resolve 
the Issue For example, when the data analysrs showed that a wllage's medrcrne krt 
was not being mamtarned properly, the commun~ty partlapation coordinator (who was In 
charge of medicine kit mamtenance) accompanred the field worker to the vrllage They 
worked together with the v~llage health committee to ~dentrfy the barr~ers and find 
solut~ons The monitoring system alerted the staff to villages where vaccrnat~on 
coverage was low, in which case they took corrective action Through careful monitorrng 
of the cold chain maintenance and vaccine supply, the project was able to intervene at 
approprrate trmes (the project helped w~th the repair of refrrgerators, covering repair and 
transportation costs and during one shortage of BCG needles, the project helped to fill 
the gap) The village vaccinat~on register was used by the project to rdent~fy dropouts 
When dropouts were found, the project field worker or village anrmator made a home 
visit to dlscuss the importance of vaccrnatrons and encourage the mother to vaccmate 
her ch~ld 

Skrlls of project staff to contrnue collectmg pro/ect data and use it for project revisions or 
strengthening 

The health information system coordinator IS hrghly skrlled In data collect~on and 
analys~s He IS used by CARE projects throughout N~ger to help wrth information 
systems, data collection, and analysis The staff seemed to be able to use the data to 
~dentify gaps and problems in project ~mplementation and management Most of the 
time they could find solutrons to these problems, espec~ally if by contrnumg to do what 
they were already doing (ex organlzmg vaccinat~on sessions) could solve the problem 
However, it seemed that when there were large gaps or complex problems that were 
not easrly rectified, the staff was at a loss as to what to do One example of thls was 
the effort to Improve exclusive breastfeeding By mid-term, there had been lrttle change 
In the prevalence of exclusrve breastfeeding to 6 months At this trme, mstead of 
looking for mnovatrve ways to promote exclus~ve breastfeedmg, the project adopted the 
m~d-term evaluation recommendatron to rewr~te the objectwe to reflect rntermedrate 



steps to exclus~ve breastfeedmg (I e mcreased predommant breastfeed~ng - breastm~lk 
and water) The project only changed the~r strategy when a research student from 
Emory student des~gned an lnnovat~ve commun~cat~on strategy to promote optlmal 
breastfeedmg practices With the adopt~on of thls strategy, the project began to see 
results 

Special assessments 

The project rece~ved mput from three Emory graduate students, all of whom gave the 
project lnnovatwe Ideas for programmmg In July 1997, an Emory student conducted 
format~ve research In the project area and developed a communrcat~on strategy to 
promote exclus~ve breastfeedmg to 6 months The project adopted th~s strategy, wh~ch 
mcluded creatmg mother-to-mother support groups, gwmg blue bracelets to bables who 
were exclus~vely breastfed and ~dent~fy~ng a mother In the village who would model 
exclus~ve breastfeedmg Withm the next year and a half, the project saw an Increase In 
the prevalence of exclus~ve breastfeedmg to 6 months (final survey reported 18% 
mfants between 0 and 6 months were exclus~vely breastfed) 

In June-August 1998, a study was conducted to determme the feaslb~llty and 
acceptab~hty of a poss~ble alternatlve millet-based oral rehydrat~on therapy (chegue) for 
chddren between the ages of 6 months and 5 years The study concluded that chegue 
wlth added salt would be acceptable as a treatment for chlldren w~th d~arrhea Based 
on the of th~s study, the project began to promote chegue as an alternatlve oral 
rehydrat~on therapy By the end of the project, 10% of mothers reported gwng chegue 
to the~r ch~ldren whom had d~arrhea w~ th~n  2 weeks prior to the survey 

A th~rd study was also carr~ed out between June and August 1998 Th~s study explored 
factors that motlvate village health workers, barr~ers to carrymg out thelr actw~t~es, and 
ways to sustaln vlllage health worker actlvlty Although the researcher made 
recommendat~ons to the project, there was no clear ev~dence that the Sanu Yara project 
apphed these recommendat~ons Because thrs project rehed heawly on the work of 
village volunteers, it IS unfortunate that the project did not Implement any of these 
recommendat~ons The fallure of the project to do so may negatrvely ~mpact the 
sustamab~hty of the VHWs 

In 1995, the project sought assstance to study the acceptab~l~ty and feas~b~l~ty of local 
weanlng reclpes Usmg forrnat~ve research techniques, the study found that the fura de 
ma1 reclpe, wh~ch had been promoted by a former ch~ld surwval project In N~ger, was an 
acceptable and feas~ble weanmg food The Sanu Yara project contlnued to promote 
fura and tuwo de ma1 as an appropriate weanlng food for ch~ldren 6-24 months of age 

An evaluat~on of the Kourn~ D~spensary was conducted In November 1998 Followmg 
the evaluation, Sanu Yara staff continued to work w~th the Kournl staff and commun~t~es 
to improve the center's organ~zat~on and utlhzat~on rates Smce the evaluat~on, Kourn~ 
has reduced the consultat~on fee and the center IS reportmg h~gher ut~l~zat~on rates 

Strengthenmg other exrstrng data coilectron systems 



Through the experiences of the Sanu Yara project, the data collection system of 
CARE's Reproductive Health Project has been strengthened The health information 
system coordinator works on both projects, thus he can directly apply his experiences 
and the lessons learned from Sanu Yara to the Reproductive Health Project Sanu 
Yara has also lent his time to other CARE projects in Niger to help improve their data 
collection systems 

Understandrng of project achrevements 

The project staff definitely has a clear understanding of what the project has achieved 
Through periodlc staff and supervisory meetings and project reports, the project staff IS 

kept up-to-date on all project accomplishments 

CARE's headquarter staff are also kept abreast of the project's achievements The 
chlld survival technical advisor IS in e-mail contact with the Zinder office and has made 
perlodic vis~ts over the project's four years 

The project made every effort to Inform the d~strict and regional health officials of project 
achievements Project reports were sent to all local MOPH officials on a regular basis 
All of the health officials who were interviewed durlng the final evaluation were well 
aware of Sanu Yara's activities 

Communities that were visited during the final evaluation seemed to have a clear 
understanding of the project's achievements, in so much as it affected the health of thelr 
women and children Most of the villages visited commented on how well their children 
were growing and how healthy they had been since they started participating in project 
activities The project does not routinely share results with the communities, although 
some field workers have done this on their own 

Data use beyond thrs project 

Project monitoring and Impact data have been used by CARE's Reproductwe Health 
Project Beyond this, the project has not been very successful at sharing their results 
and findings with other projects 

Techn~cal and Adm~n~strat~ve Support 

The project has received a variety of technical assistance over the four years of the 
project The following table provides a list of the type, source and utility of the technical 
assistance rece~ved by the project In addit~on to these technical visits, CARE's child 
survival technical advisor v~sited the project s~te at least once per year 



Type of Technical 
Ass~stance 

Des~gn, 
implementation and 
analys~s of baseline 
survey 

Study and 
recommendat~ons 
on the acceptability 
and feaslb~llty of 
local weaning foods 

Preparation of DIP 

Tra~n~ng of staff in 
focus group 
discuss~ons and IEC 
strategy 
development 

Research on 
att~tudes and key 
~nfluences regarding 
breastfeedmg and 
development of a 
comrnunicat~on 
strategy to promote 
exclusive 
breastfeeding to 6 
months 

Source 

Pierre-Mane 
Metangmo, PVO 
CSS 
The Johns Hopkms 
Unlvers~ty 

Eleanore Seumo- 
Fosso, Nutrlt~onlst 
Consultant 

Kathy Tllford, 
D~rector Pr~mary 
health Care Unit 
CARE 

Mary Dean Purves, 
CARE Reglonal 
Technical Adv~sor, 
PHC 

Mlchelle Kouletio, 
Health and 
Populat~on Unlt, 
CAREIAtlanta In 
collaboration wlth 
Rollms School of 
Public Health at 
Emory Un~vers~ty 

October 1995 
Timely, at beginning 
of project 

December 1995 
T~mely, at beginning 
of project 

January 1996 
Timely, after 
baseline survey 
wlthtn first 4 months 
of project 

Aprd 1996 
Timely, w~th~n first 6 
months of project 

July 1997 
Late In the project, 
but timely In that the 
project was 
strugglmg to 
Improve 
breastfeedlng 
pract~ces It IS 

unfortunate for the 
project that th~s 
study did not occur 
earher in the project, 
as it would have 

Prov~ded baselme 
data for almost all 
project objectives 

Basis for 
communicat~on 
strategy to promote 
fura and tuwo de ma1 

Project worklng 
document 

Focus group 
discuss~ons were not 
used regularly In the 
project 
The project never 
developed a deta~led 
lEC strategy Thts 
consultancy would 
have been more 
useful ~f the project 
had come out w~th a 
deta~led, feas~ble IEC 
strategy 

The project adopted 
the commun~cat~on 
strategy developed 
dur~ng thls 
consuItancy/research 
project The strategy 
was very successful In 
engagmg women in 
mother-to-mother 
support groups and 
ralslng awareness of 
exclusive 
breastfeedmg 



Type of Technlcal 
Assstance 

Input and guldance 
'or mld-term 
zvaluatlon 

- 

Research to explore 
Factors that motivate 
wllage health 
workers, barriers to 
carrying out their 
act~vlt~es and ways 
to sustaln village 
health worker 
actlvlty 

Research on the 
acceptability and 
feaslbll~ty of an 
alternatlve oral 
rehydration therapy 

Evaluation of the 
Kourn~ Dispensary 

Source 

ularcie Rebardt, 
Zxternal consultant 
2atherine McKalg, 
Senior Technlcal 
4dv1sor, CARE 

Shannon Mason 
Rolllns School of 
>ubllc Health at 
Emory University 

Karen Rlggs 
Rollins School of 
Publlc Health at 
Emory Unlverslty 

Thomas D Murray 
Health Fmance 
Consultant 

p e n  more tlme to 
~ o r k  on developlng 
;upport groups In all 
3f the target 
r ill ages 

November 1997 
Timely, at the mld- 
pomt of the project 

June-August 1998 
Late In the project 
Thls consultancy 
would have been 
useful toward the 
beglnnlng of the 
project As lt was, 
the project dtd not 
have much t~me to 
implement the 
recommendat~ons 
(The project did not 
have a choice in the 
tlming of thls 
research ) 

June-August 1 998 
Late in the project 
Thls consultancy 
would also have 
been useful earlier 
in the project (The 
project also d ~ d  not 
have a cholce in the 
timmg of th~s 
research 1 

November 1998 
Somewhat late, thls 
may have been 

The mld-term 
svaluatlon made 
several 
recommendat~ons to 
the project Some of 
the recommendat~ons 
merlted acceptance 
and others did not 

Thls research d ~ d  not 
get transferred mto 
practice 

Due to the results of 
thls research, the 
project began to 
promote the use of 
chegueasan 
alternatlve oral 
rehydratlon therapy 

The project was able 
to use the 
recommendat~ons 

I 



Type of Techn~cal 
Ass~stance 

Prel~mmary 
qual~tat~ve 
assessment of 
breastfeedmg 
promot~on efforts to 
g u~de breastfeedmg 
support group 
trainmg 

Evaluat~on of 
mother-to-mother 
support groups 

Source I T'me'lness 

been accomphshed 
durmg the second 
year of the project 

Gmette Belanger 
Lmkages consultant 

November 1998 
T~mely In that the 
commun~cat~on 
strategy to promote 
exclus~ve 
breastfeedmg had 
just started 

Nancy Nachbar September 1999 

Ann Brownlee support groups 

given by the 
consultant to help the 
communit~es and staff 
of Kourn~ to Improve 
the center 

The or~gmal plan for 
th~s consultancy was 
to look at how the 
support groups were 
funct~onmg and tram 
the field workers and 
group fac~htators In 
mother support group 
methodology 
However, the 
consultant dec~ded 
that the project staff 
needed tranng In 
breastfeedmg bas~cs, 
thus the trammg In 
support group 
methodology was not 
done The project 
contmued to create 
support groups at the 
commun~ty level, even 
w~thout th~s tramng 
Although the groups 
have many beneficla1 
aspects, they are not 
truly "support" groups, 
In that no "support" IS 

given durmg group 
meetmgs Without the 
tra~nmg that was to 
happen durmg this 
consultancy, the 
project did not know 
how to create 
"support" groups 

The results of this 
evaluat~on w~ll  be 
useful to a follow-on 
act~v~ty 



Ass~stance that was not ava~lable 

The project would have benefited from further technical assistance on the development 
of an IEC strategy Although they received technical assistance In this area, a detailed 
strategy was never developed Having a consultant to provide technical assstance 
only for the development of an IEC strategy would have placed adequate focus on this 
important project element 

Type of Techn~cal 
Ass~stance 

The project manager would have liked to have technical assistance on budget analysis 
The mid-term evaluation recommended that CARE review the current budget mon~tormg 
tools to determine their adequacy and the project manager's ability to use them It 
appears that this was never accomplished The project manager cont~nues to have 
d~fficulty with budget analysis, especially the budgets prepared for USAID 

T~melmess 

off Any earher, the 
evaluat~on would 
have been useless 

Source 

CARElAtlanta could help projects plan for technical assistance by facilitating a direct 
relationship between indiv~dual projects and mstitut~ons such as Emory Un~versity or 
technical projects such as Linkages Careful review of project documents and reports 
should give headquarters an idea of what kind of assistance is necessary to support @ each project Headquarters should provide feedback on all project reports so that the 
lines of communication remain open 

Utllrty 

CARE could further assist their projects by helping to develop relationships between 
CARE'S child surv~val projects throughout the world CARE could organize cross-visits 
to allow projects to share experiences and or strengthen the~r interventions A 
newsletter is a good way for projects to keep abreast of new developments, strategies, 
innovative activ~ties, etc 

CARElAtlanta devoted approximately two months a year to supporting the Sanu Yara 
project 

Manaclement Lessons Learned 

Maintaining contact and sharing experiences with a broad range of development 
organizations allows project staff to benefit from and apply relevant lessons learned 
from others' experiences The project's failure to network with other development 
organ~zations unnecessarily l~mited its impact The failure to network in this way 
means the project IS operating In isolation Sharing experiences regarding 
innovatwe approaches benefits the development community as a whole, broadens 
the impact of these mnovations and gains recognition for the agency and its staff 



Having a capacrty bulldlng strategy for project staff from the rnceptron of the project 
promotes trmely trarnrng of staff Adequate budgetmg for capac~ty burldmg w~l i  be 
ensured ~f plans are made early In the project Techn~cal assstance must be trmely 
and well chosen In order to pos~trvely affect project execut~on and Improve the 
project's approach 

The exrt plan should be directly lrnked to the sustarnabilrty plan The project should 
be able to wrthdraw assistance from a vlllage when the v~llage demonstrates the 
abil~ty to sustam act~v~t~es This ab111ty IS related to the mastery of specrfic 
knowledge and sk~lls among clearly ~dentrfied v~llage-level change agents 

Having sol~d supervlslon and financral systems In place ensures t~mely start-up of 
project actrvrtres, w~thout delays at the management level 

One person must be responsrble for the IEC component In order to ensure a focused 
strategy and cohesrve ~mplementat~on 

Project staff and project technrcal advlsors must carefully review survey 
questronnarres to ensure that they rnclude all questrons that are necessary for the 
project to measure progress towards their full range of program object~ves 

Monrtormg and rnformat~on systems must be developed and set up at the begrnnmg 
of the project Mon~tor~ng systems need to mclude ways to track project mputs and 
rmplementatron methodologres Not only are these ~mportant for evaluatrng the 
project and developrng lessons learned, but they are also ~mportant for projects 
wantrng to rephcate act~vrtres 

OTHER ISSUES IDENTIFIED BY THE TEAM 

The followrng Issues were of part~cular mterest to the Sanu Yara staff and the 
CAREJNrger country drector 

1 S~te Select~on From discuss~ons w~th project staff and drrect observat~ons, rt 
appears that site selectron played an important role In the success or farlure of 
project act~v~ties One of the most ~mportant character~strcs that affected success of 
project actrvrtres appeared to be the leadershrp of the commun~ty In those 
communrt~es where there was strong leadersh~p (normally by the v~llage ch~ef), 
actrvrt~es seemed to be more successful than In those commun~t~es where leadershrp 
was weak Organ~zat~on of the commun~ty also seemed to be rmportant (whrch was 
often d~rectly lmked to leadersh~p) Communit~es that had organrzed themselves 
wrthout project mput (for example for vaccrnat~on durmg ep~demrcs) seemed to have 
more success organlzlng for project act~vrtres W~thout further data and ~nformation, 
~t IS not poss~ble to judge to what extent education levels, access to curatrve care 
and access to clean water mfluenced a populat~on's mterest In the project In the 
future, cr~teria for s~te select~on should mclude strong leadershrp In the communrty 
and some abrl~ty to organize themselves to address cr~t~cal problems In addrt~on to 
communrty charactenstlcs, the project should also consider the locatron of srtes 
The vrllages n th~s project were scattered throughout the three target drstrrcts and 



haphazardly d~spersed throughout the health centers' catchment areas It would 
fachtate project act~v~t~es to cluster s~tes around the health centers 

Gender The project targeted women of reproductwe age and ch~ldren under 5 
years of age Thus the focus of most of the act~vlt~es was women However, all of 
the first a ~ d  workers In the v~llages were men and most of the members of the v~llage 
health comm~ttees were men Nearly all d~scuss~on groups were held for women, 
but field workers d ~ d  report holdmg some d~scuss~on groups for men Men were also 
~ncluded In the start up act~v~t~es Desp~te the fact that the project d ~ d  not d~rectly 
target men, the~r actwe support of many activ~t~es and knowledge of the key 
messages was ev~dent Future projects and act~v~t~es should ~nclude a spec~fic 
strategy for targetmg men 

Role of TBAs In the project area, a TBA IS normally called after the b~rth of the ch~ld 
to cut the cord and clean the mfant Durmg th~s t~me, she has the opportun~ty to 
encourage and help the mother ~ n ~ t ~ a t e  ~mmed~ate breastfeedmg However, the 
TBAs role could be broader than th~s by askmg them to ass~st the an~mators In 
makmg home v ~ t s  and conductmg group d~scuss~ons In fact, the project reported 
that some TBAs were already domg th~s Mother-to-mother support groups that 
were vwted durmg the final evaluation reported that TBAs were often ~nv~ted to 
group meetmgs to d~scuss health messages However, it was also found durmg the 
final evaluat~on mterv~ews that TBAs d ~ d  not have as much knowledge about project 
mtervent~ons as the an~mators Knowledge of both the TBAs and the an~mators 
should be routmely mon~tored durmg the project 

IEC. ~ r o ~ e c t  mon~tor~nq and commun~tv pa r t~c~~a t~on  See the mdw~dual sect~ons 
w~th~n the report Page 34 for IEC, page 58 for project mon~tor~ng, and page 32 for 
commun~ty part~c~pat~on 

CARE's com~arat~ve advantaqe CARE's country d~rector asked the evaluat~on team 
to deterrnme CARE's comparat~ve advantage In ch~ld surv~val In N~ger It appears 
that CARE has two advantages CARE has vast experience lmplementmg 
mnovat~ve actw~t~es, as ev~denced In the Sanu Yara project through the mother-to- 
mother support groups, promot~on of chegue and promot~on of tuwo and fura de ma1 
All of these mnovatrons have shown some success and have potent~al for repl~cat~on 
and expansion In other parts of N~ger The second advantage 1s that CARE has 
developed a comprehens~ve health mformat~on system and has a staff member who 
1s a spec~al~st In data collect~on and analys~s 

CONCLUSIONS AND RECOMMENDATIONS 

In sp~te of cons~derable constramts, the Sanu Yara project made s~gn~ficant progress In 
lmprovmg both knowledge and health practces In thew target populat~on, as ev~denced 
by the measurement ~mpact md~cators (see the table of project object~ves beg~nnmg on 



In addition to the technical objectives, the project met nearly all of the stated tra~n~ng 
objectives Village health workers, animators and members of the v~llage health 
committees were trained from all 70 project villages Nurses from the clinics that serve 
the target populat~on were trained so that they could support the various aspects of the 
project Furthermore, the project successfully ~mproved the capacity of its own staff to 
implement and manage project act~vit~es Because the project decided not to implement 
cost recovery as originally planned, the cost recovery training objectlves were not met 

The sustamability objectives were hard to measure since they were extremely vague 
For the most part, the stated sustainab~l~ty objectives were not met Several of these 
objectlves were contmgent on an operational cost recovery system Slnce the project 
did not establ~sh a cost recovery system as planned and the MOPH did not in~t~ate cost 
recovery act~v~t~es until nearly the end of the project, the system IS not yet funct~oning In 
a manner that would help sustain project activit~es However, the project's focus on 
commun~ty mtervent~ons and behavior change are first steps toward sustainability It 
appears that the project has Increased demand for certain services, wh~ch may be one 
of the key elements in sustainabil~ty Once the populat~on begms to demand services, it 
IS likely that the systems will respond 

The Sanu Yara project's most Important achievements resulted from the fact that project 
staff remained flexible in their approaches In so doing, they were able to modify plans 
to mclude mnovative approaches that emerged during the l~ fe  of the project The project 
accommodated and encouraged a number of studies that led to the introduction of 
innovative concepts, which impacted positively on project results These lncluded the 
commun~cations strategy for exclus~ve breastfeeding, the promotion of chegue as an 
alternat~ve oral rehydrat~on therapy, and the promotion of tuwo and fura de mai as a 
locally available weaning food Th~s project was able to make great strides in 
lmprovlng mfant feedmg practices by adoptmg and implementing these innovatwe 
approaches In addit~on, the prolect worked very closely w~th the 10 communit~es and 
the staff of the Kourn~ Dispensary to pilot test the first community-partnered, pr~vate 
health facil~ty in N~ger 

Another important ach~evement of this project was the introduction of community-based 
vaccination sessions Vaccination outreach is key to achievmg high immunization 
coverage Sanu Yara altered the trad~tional approach to vaccination outreach by 
placing a large part of the responsrbrl~ty on the community Commun~ty mvolvement will 
be a key factor in whether or not chnic nurses will continue to provide community-level 
vaccinat~on services 

The project encountered many constraints throughout ~ t s  four years The lack of 
government commitment to the project began at the very beginning of the project and 
contmued to the end The instab~lity of the government only mcreased the difficulties, 
w~th a number of health worker strikes, period~c stockouts of essential drugs and 
vaccination supplies and breakdowns in the cold cham Economic conditions and lack 
of food security often make ~t difficult for communit~es to part~cipate In project activities, 
particularly the village level pharmacy or ~mmunizat~on act~vities that require monetary 
partic~pat~on In spite of all of these constramts, project staff remained ded~cated and 
enthusiast~c and found ways to work around most of these barriers 



Outlrne of Lessons Learned 

The most important lessons are presented below Other lessons learned may be found 0 
in mdiv~dual sections throughout the report 

Overridina Lessons Learned 

The phasing in approach appears to present more problems than advantages The 
~mpact of the project would be greater in the long run if villages were clustered and 
entered at approx~mately the same time To permit this, the ratio of Field 
Workers/villages should not exceed 1/10 S~te selection should include the criterion 
of demonstrated leadersh~p and motivation 

The project's failure to network with other development organizations unnecessarily 
limited its impact Maintaining contact and sharing experiences w~th a broad range 
of development organizations allows project staff to benefit from and possibly apply 
lessons learned from others' experiences The failure to network in this way means 
the project IS operatmg in isolation Sharmg experiences regardmg innovative 
approaches benefits the development community as a whole, broadens the ~mpact 
of these innovations and gains recognition for the agency and ~ t s  staff 

An IEC strategy and act~vities are central to ach~eving behav~or change For optimal 
impact, a position needs to be created for an expert In IEC who develops a 
comprehensive, real~stic IEC strategy and coordinates its execution 

Even in the face of seemingly unobtainable odds, the project must not compromise 
an optimal behav~or change for one that may be easier to ach~eve Example 
predominantly breastfeeding vs exclus~ve breastfeedmg Progress toward the 
optimal behaviors can be measured using secondary indicators, but project 
object~ves should be based on the optimal behavior 

In addition to building technical knowledge and sk~lls of the field agents, to ensure 
sustainability it is essential that commun~ty development sk~lls be systematically 
incorporated into the capacity building aspects of the project Furthermore, project 
staff respons~ble for capacity building of the village health agents, Field Workers 
should be evaluated on the village health agents' abilities to serve as effective 
change agents for their community Trainmg of F~eld Workers should seek to 
increase thew capachy to promote sustainable community development 

Lessons Learned about immunization interventions 

Key messages must be conveyed In a simple, direct manner, w~thout extraneous 
information It appeared that the project had a clear idea of what messages they 
wanted to promote However, during the training of key staff and village volunteers, 
other mformation was added that could have led to message confusion and 
detracted from the project's true goals and objectives 



Approaches and tools need to be adapted to the realities and special needs and 
character~stic of the community In order to function well and be sustained A one- 
size-fits-all approach to community development mlsses unique opportunit~es to 
make a difference and show results When an approach or tool IS not workmg well, 
other opt~ons need to be explored For example, when th~s project found that certain 
commun~t~es were not responding well to the standard project approach (I e the 
commumty was not engaging rn project activit~es), other ways of workmg w~th those 
communit~es should have been explored 

Lessons Learned about nutr~tion interventions 

1 In sp~te of the s~gn~ficant challenge presented by changmg mothers' breastfeedmg 
behaviors, the support group approach not only proved to be effective in increasing 
~mmed~ate and exclus~ve breastfeedmg but it appears to be an appropr~ate channel 
for transm~ttmg other MCH messages Women who joined support groups had 
already decided to change the~r behavior and to promote and support this change 
naturally, thus they appeared to be more receptive to the project's key messages 

2 When try~ng to change mothers' behaviors, the best strategy IS to start with what 
they are already doing and try to make positive mod~ficat~ons in this behav~or ~nstead 
of ask~ng them to make a total change The project learned th~s In a couple of 
d~fferent areas, ~ncludmg the mtroduction of fura de ma1 (~mproving the quahty of 
family foods rather than askmg mothers to make a separate meal for the ch~ld) and 
using locally avarlable fluids for treatment of d~arrhea (chegue - extra fluid from 
cooked m~llet, ava~lable In most homes) 

Lessons Learned about d~arrhea mtervent~ons 

I Mothers are lookmg for ways to stop d~arrhea not prevent dehydrat~on It seems that 
mothers want to stop the d~arrhea as soon as possible because a ch~ld w~th d~arrhea 
demands a lot of the~r t~me (for clean up and treatment) In order to promote 
behav~or change among mothers, projects need to recognize the factors that 
influence a mother or fam~ly to accept pos~tive health behaviors and develop the~r 
strategy accordmgly 

2 lnnovat~ve strategies/approaches are often needed to address difficult maternal and 
chdd health (MCH) behav~or change Issues The project applied such innovative 
approaches as the use of a home-based dehydration fluid, support groups to 
promote opt~mal mfant feedmg practices, and the use of a locally ava~lable weaning 
food 

Lessons Learned about communitv mob~hzat~on 

1 Methods and tools to monitor and evaluate commun~ty mob~l~zation and part~c~pat~on 
efforts must be bulk mto the project from the start Sanu Yara was late In develop~ng 
these methods and tools and thus they have scanty data on commun~ty mob~lization 
and part~cipat~on from the early part of the project 



2 Communities wlth strong and secure leadership (normally the village ch~ef) are more 
likely to succeed Llke any effort, strong leadersh~p IS essential for success 
When selecting sites, projects should conslder strong leadership as a priority 
criterion 

Lessons Learned about communication for behavior chanae 

1 The development of effective and appropriate key messages must be accomplished 
at the beg~nning of the project To be effective, messages need to be feasible and 
action-oriented and must also be able to mot~vate the target audlence to change 
behavior From discussions with women, it was evldent that they are motivated by 
actions that have a direct benefit to them Specifically, they are interested In 
practices and behaviors that would save them time When they perceive a benefit to 
them, they are likely to make a change 

2 IEC performance standards must be well defined to allow the project to monitor the 
success of its change agents This should be built Into the monitoring system from 
the beginning of the project 

Lessons Learned about health worker performance (villaae level) 

1 Projects that use village health volunteers must have the means to regularly monitor 
and evaluate their sustained knowledge The project should have a capacity 
buildmg plan for the community that includes specific objectives for bulldmg the 
capacity of village health workers and tools for monitormg these objectives With 
such tools, gaps can be easily identified and addressed In-service trainings can be 
used to reinforce information that is lackmg 

Lessons Learned about trainlnq 

I When extraneous and irrelevant information IS Included in the tra~nings, key 
information IS diluted Everything included In the training of village health agents 
should be directly related to project goals and objectives 

2 Training objectives must focus not only on the number of people to be tralned but 
also on demonstrated knowledge and skills The training plan needs to define 
object~ves for the demonstrated abilit~es of the trainees and identify specific means 
of verificat~on 

3 Training information needs to be computerized Every time training is conducted, 
information on the number and type of partlapants, villages concerned, dates, 
results of pre- and post-tests, etc should be computerized on a standard form 
Training IS a major input of the project and needs to be treated as such 

Lessons Learned about staff traininq 



1 Plans for bulldmg the capacity of program staff need to be made early in the project 
Gaps In knowledge, skills and competencies of project staff, espec~ally mld- and 
senlor-level program staff should be addressed as early as poss~ble As the project 
progresses, the project manager will need to identify new areas for staff 
development and modify the staff capacity building plan as needed 

Lessons Learned about manacrement 

1 The exit plan should be directly linked to the sustainab~llty plan The project should 
be able to withdraw ass~stance from a village when the village demonstrates the 
abllity to sustain activlt~es This ability is related to the mastery of spec~fic 
knowledge and skills among clearly identified v~llage-level change agents 

2 Project staff and project technical adv~sors must carefully review survey 
questlonnaires to ensure that they Include all questions that are necessary for the 
project to measure progress towards their full range of program objectives 

3 Mon~tormg and lnformat~on systems must be developed and set up at the beg~nnlng 
of the project Monitoring systems need to Include ways to track project inputs and 
implementation methodologies Not only are these Important for evaluating the 
project and developing lessons learned, but they are also Important for projects 
wanting to replicate actlv~ties 

E Conclus~ons and Recommendat~ons 

CARE IS implementmg ch~ld survival projects in several countr~es around the world and 
would like the manager's of these projects to benefit from the lessons learned from 
Sanu Yara and other child surwval projects that are culminating this year To thls end, 
CARE mtends to send the summary port~on of each evaluat~on report to these project 
managers for the~r reference S~milarly, CARE w~l l  also c~rculate the Results Hlghhght 
so that other's can learn from CARE's experience 

In add~tlon, to circulating the lessons learned wrth CS project managers, CARE regularly 
organizes brown bag lunches at headquarters so that Atlanta-based employees and 
v~sitmg field staff can learn more about the project The results of the final evaluat~on wlll 
provide an opportun~ty for such sharmg 

And finally, CARE anticpates that by sharing the report with BHRIPVC the lessons 
learned, and particularly the Results Highlight, wlll be disseminated to Congress and to 
other PVOs for therr benefit 

For CAREiZmder 

Incorporate the lessons learned from th~s project and previous chlld survlval projects 
Into CARE's Reproductive Health Project (as appropriate) or follow-on ch~ld surv~val 
projects 



Ensure that the lessons learned and the mnovative approaches used In the Sanu 
Yara project are disseminated to other organizations and projects workmg in ch~ld 
suwival Th~s IS particularly important for organizations and projects working in 
Niger However, the results of this project are also important for child survival 
projects in other parts of the world Hold a meeting in Niger to present the findmgs 
of Sanu Yara, and invite representatives from all relevant organ~zat~ons and projects 
Write an article h~ghlighting the accomplishments of the project and send ~t to 
partners and other CARE child survival projects throughout the world 

For CAREIHeadauarters 

Develop a list of indicators that are techn~cally accurate, measurable, and reflect 
optimal practices Ensure that all of CARE'S child survival projects select ind~cators 
from this list 

Help overseas projects set up a system that would allow them to share experiences, 
lessons learned, and mnovative approaches This might include a newsletter, cross- 
v~sits, or dissemmat~on of art~cles highhghtmg project success In addition, 
encourage overseas staff to use technical specialists to review all technical aspects 
of the project With the w~despread use of the Internet and e-mail, this has become 
easier 

Send out a questionna~re well before the annual workshopltra~ning to ask about 
needs and expectations of project staff in relation to the topic being addressed 
Include at least one session at each workshopltra~ning to explain how the 
mformation presented could be used by a project that IS already underway 

For USAIDIBHRIPVC 

Re-design the format of the Deta~led Implementation Plan so ~t more "user fr~endly" 
to project managers and other senior staff Ask that a table of all project ind~cators 
(including trainmg and sustainab~lity indicators) be presented In the first few pages of 
the DIP so they are grouped together and equal emphasrs is placed on all of the 
indicators Ensure that sustamability plans are clear and ~nclude measurable 
indicators 
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Attachment 2 

Assessment methodology 

This evaluation took place from August 30, 1999 through September 10, 1999 In Zinder, - 

Niger The evaluat~on team was made up of an external consultant, a representat~ve 
from CAREIAtlanta, five members of the Sanu Yara staff, one representat~ve from the 
Ministry of HealthID~str~ct OfFice and one representat~ve from the M~nistry of PlanID~str~ct 
Office (A l~st  of evaluat~on partwpants IS ~ncluded In attachment 1) The 
USAIDIBHRlPVC's "Ch~ld Survival XI Guidelines for Fmal Evaluat~on" were used to 
direct the evaluation team's lnformat~on gathermg efforts 

The evaluat~on team carried out the followmg data collection act~v~ties as part of the 
review process 

Rev~ew of documents and mon~tormg tools (annual reports, DIP, baseline survey, 
mid-term evaluat~on, final survey, research documents, tra~nmg modules, spec~al 
study reports, other relevant project documents as well as supervlslon forms, data 
collect~on forms, etc ) 
Br~efing w~th Sanu Yara project staff on all aspects of the project, the perceived 
strengths and weaknesses, and ~dentificat~on of gaps in information 
Site v~s~ts, lncludmg 
- Development of tools for collectmg data in the field 

Six quest~onnaires were developed for use durmg the ate v ~ t s  (see 
attached sample questionnaires) 

One for the animators and TBAs 
One for the first a ~ d  workers 
One for the v~llage health committees 
One for commun~ty women of chdd bearmg age 
One for community men w~th children <5 years of age 
One for clmc nurses 

- Selection of sites 
The select~on of v~llages was based on thew performance as judged by a 
list of criter~a selected by project staff Among the s~tes vis~ted, there were 
3 high performing villages, 3 med~ocre performing villages and 2 non- 
performmg villages 

- S~te visits 
Slte vwts were made to 8 villages over a three-day per~od The evaluation 
team split mto two groups and each group v~sited 4 sites 

lnterwews were carr~ed out in each v~llage with project-tramed first aid 
workers, TBAs, an~mators and village health committee members All 
project-tramed workers were asked quest~ons to ascerta~n knowledge of 
key project health messages and project act~v~ties The evaluat~on team 
also checked the village medicine kits, TBAs k~ts and IEC materials In 
addition, women and men w~th ch~ldren less than 5 years of age were 



mtervlewed separately to determme the~r knowledge of and partlclpat~on In 
project act~vrties 

Addit~onal mterv~ews were conducted w~th 2 district health d~rectors 
(Matameye and Magaria) and two of the project fdd workers 

Analysis of data collected 

The evaluat~on team held a debriefing meetmg In Zlnder to present the evaluat~on 
results to the Sanu Yara project's partners, including Matameye D~strict Health D~rector, 
lmmun~zat~on Coordinator for the region, Peace Corps, and staff of CARE'S 
Reproductive Health Project (see a full list of part~c~pants below) 

The team leader, project manager and representative from CAREJAtlanta also held a 
debriefing meetmg w~th the secretary general of the Mlnlstry of Health and the CARE 
country d~rector In N~arney 



Attachment 3 
L~st of Partlclpants for debriefing In Zlnder 

1 Malam lssa lnoussa CARE Zmder - Sanu Yara 
2 Bonn~e L K~ttle CARE Atlanta 
3 Cheryl Combest CARE consultant 
4 Rahamatou Sanda CARE Zmder - Sanu Yara 
5 Mama Nafiou Oumarou D~str~ct Plannmg Office 
6 Bawa Dakaou D~str~ct Health Serv~ce 
7 lllou Adamou CARE Zmder - Sanu Yara 
8 Lammou San~ CARE Zmder - Sanu Yara 
9 Daouda~ka Nor~tar~ CARE Z~nder 
10 Abdoul Ratah Harbou CARE Zmder 
1 1 Toye All Antanou CARE Zmder 
12 Mahaman Nour Moussa CARE Zmder - Reproductwe Health 
13 Adamou Bahago Ma~mounatou D~str~ct Planning Office 
14 Oumarou Assou Ellsee DTK-ADP Zmder 
15 Lammou Laoualy D~str~ct Health D~rector - Matameye 
16 Bmtou Klar~ CARE Zmder 
17 Achatou Ham~dou F~eld Worker, CARE Zmder 
18 A~chatou D~klss~ F~eld Worker, CARE Zmder 
19 Ramatou Moustapha F~eld Worker, CARE Zmder 
20 Achatou Moussa F~eld Worker, CARE Zmder 
21 A~chatou Yahaya F~eld Worker, CARE Z~nder 
22 Tatchr~ua Sek~r Foulaue F~eld Worker, CARE Zmder 
23 Sam Ahou Project manager, CARE Z~nder - Sanu Yara 
24 Gumarou Haoua D~str~ct Health Serv~ce 
25 Goundara Moumoun~ Abdou Coord~nator EPIlD~str~ct Health Serv~ceIZ~nder 
26 Ser~ba Coul~baby Boubacar Superv~sorICARE Zmder - Reproductwe Health 
27 Maman Sayo Superv~sorICARE Zmder - Reproductwe Health 
28 Souley Id1 F~eld Worker, CARE Zmder 
29 Harouna Abhassam F~eld Worker, CARE Zmder 
30 ScottWebb Peace Corps Volunteer 
31 Andrea Webb Peace Corps Volunteer 



Attachment 4 
Quest~onna~re for Fwst A I ~  Workers 

1 How do you treat an I 1-year-old ch~ld who has malar1a7 

2 What group takes prophylactic chloroqume? What IS the protocol? 

3 What do you recommend for a 6-month-old ch~ld who has d1arrhea7 

4 What do you recommend for an 8-month-old ch~ld who has dlarrhea7 

5 What act~ons should a mother take to ensure that her chlld less than one-year-old 
stays In good health? 

6 How many doses of TT vacclne does a pregnant woman need to protect her chdd 
agamst tetanus7 

7 Who IS targeted for vacc~natrons In your v1llage7 

8 At what age should a ch~ld have h~slher measles vaccine? 

9 From whom do you seek advlce? 

10 Who ensures the control of your work? 
- If he answers the field worker ask 

From who else bes~des the field worker7 

Check the medlclne kit 



Attachment 4 - cont'd 
Questlonnarre for TBAs and an~mators 

'I What should a pregnant woman do to prevent rnalar1a71 How do you prevent malar~a 
durmg pregnancy7 

2 What should a pregnant woman eat to ensure she has an adequate diet? 

3 What advise do you give a pregnant woman about feedmg her newborn infant7 

4 What do you recommend for a 6-month-old ch~ld who has diarrhea7 

5 What do you recommend for an 8-month-old child who has diarrhea? 

6 What act~ons should a mother take to ensure that her ch~ld less than one-year-old 
stays in good health? 

7 How many doses of lT vaccme does a pregnant woman need to protect her child 
agamst tetanus? 

8 At what age should a chdd have h~slher measles vaccine7 

9 From whom do you seek advlce? 

10 Who ensures the control of your work7 
- If he answers the field worker ask 

From who else besides the field worker7 

11 When did you last re-stock your medical kit? HOW? 

12 Have you had a rupture of stock In the last 12 months7 Of what products/suppl~es~ 

For an~mators only 

13 Ask to see the~r IEC materials and ask them to explam the message for each v~sual 
aid 

- Look for 
Malar~a 
Immediate Breastfeedmg 
Exclus~ve Breastfeedmg 
Diarrhea 
Vaccmatron 



Attachment 4 - cont'd 
Quest~onna~re for Village Health Comm~ttee members 

1 How many tlmes have you met as a committee In the past 6 months? 
- Did you make any decisions? 
- If yes, what declslons were made7 

2 As a health commrttee, have you rdentrfied any health problems rn your communrty? 
- If yes, whrch ones? 
- Drd you take action to solve these problems7 If yes, what? 

Quest~ons for ONLY the non-technical members of the comm~ttee (I e not the first 
ald worker or TBA) 

3 What actlons should a mother take to ensure that her chrld less than one-year-old 
stays In good health? 

4 What are the roles and tasks of the animators? 

5 What are the roles and tasks of the TBAs7 

6 What are the roles and tasks of the first ald workers7 

7 Do you have a system to control the work of these health agents7 When was the 
last time you used thls system? 

8 In the past 6 months, has there been a tlme when the 2 first ard workers were absent 
from the village at the same trme7 
- If yes, what happened when someone needed medlcrnes7 

Questrons for all 

9 When did you last restock your village medrcrne krt7 HOW? 

10 Has there been a rupture of stock In the past I 2  months? If yes, what 
medranes/suppl~es? 

11 Have you started to take steps to ensure the contmuation of vaccrnation sesslons 
wlthout the assstance of the project field worker7 If yes, what7 If no, why? 

- and the other project actrvrtres7 

For the treasurer Ask to see the medlcine k ~ t  



Attachment 4 - cont'd 
Quest~onna~re for women 

Do you thmk that your health and the health of your ch~ld have ~mproved srnce the 
field worker started workmg In your commun1ty7 If yes, how7 

Has thls project responded to your health needs7 If yes, how7 If no, what IS 

m1ss1ng7 

What are the changes In health that you have seen smce the start of thls project7 

How many of you have recewed advice from the TBA In the past 3 months7 What 
adv1ce7 

How many of you have rece~ved adv~ce from the an~mator In the past 3 months7 
What adv1ce7 

How many of you have rece~ved adv~ce from the first a ~ d  worker In the past 3 
months7 What adv1ce7 

Who among you had problemsl~llnesses durmg your last pregnancy 
- What probleml1llness7 
- From whom d ~ d  you seek adv1ce7 
- What adv1ce7 
- Were you sat~sfied w~th th~s adv1ce7 

Have you ~dent~fied other health problems (bes~des what the project IS addressmg) 
that you would hke to solve7 
- If yes, what7 
- What have you done about them7 

Can you tell us why ORS packets are not often used when a ch~ld has d1arrhea7 

10 Is there a mother-to-mother support group In your v1llage7 
- If yes, does the group d~scuss other top~cs bes~des breastfeedlng? 

I 1  What servlce does the support group prov1de7 
- Who IS your resource person7 



Attachment 4 - cont'd 
Quest~onna~re for men 

1 Do you think that the health of your family has ~mproved since the field worker 
started workrng In your communrty7 If yes, how7 -- 

2 Has this project responded to the health needs of your fam1ly7 If yes, how7 If no, 
what is mrssing? 

3 What are the changes In health that you have seen since the start of this project7 

4 In your oprnron, what servlces does the animator offer7 

5 In your oprnron, what services does the TBA offer? 

6 In your opinion, what services does the first aid worker offer7 

7 Have you rdentified other health problems (besides what the project is addressrng) 
that you would like to solve7 
- If yes, what? 
- What have you done about them? 

8 What actions should a mother take to ensure that her child less than one-year-old 
stays in good health7 
(Circle the responses grven) 

- Immediate breastfeeding 
- Exclusrve breastfeeding until 6 months 
- Vaccrnat~ons 
- After 6 months, appropriate weaning foods at least 5 times a day 
- Other 

9 Is there a mother-to-mother support group In your village? 

10 What service does the support group provrde? 

11 What has been your contrrbutron to the project7 
- vaccination 
- diarrhea 
- nutrition 
- malaria 



Attachment 4 - cont'd 
Quest~onna~re for cllnic nurses 

1 What do you know about the CARE ch~ld surv~val activit1es7 

2 In what way are you mvolved In any of these activ~t~es? 

3 How do these activ~t~es fit In with the Mln~stry of Health's plan of action7 

4 How have these act~v~t~es helped you with your work7 Get concrete examples 

5 What support has the CARE project prov~ded to YOU? 

6 Has the project in any way influenced you in your work7 If yes, how7 

7 When was the last t~me a VHW from one of the project v~llages (name of specrfic 
v~llages) came to see you7 You went to see them7 

8 Has the project increased your opportun~t~es to supervise the VHW In your area7 Do 
you regularly supervise the VHWs In the project v1llages7 If yes, how often7 

9 Do you have a supervlslon form that you use when supervlslng the VHWs7 

10 What could an organ~zat~on l~ke CARE do to help you in your work7 



Attachment 5 

L~st of persons mterv~ewed and contacted 

Douglas Stemberg CARE Country D~rector 

Dr San~ Ahou Project Manager, Project Sanu Yara, CARE/Zmder 
Dr lnoussa Malam lssa Assistant Project Manager, Project Sanu Yara, CAREIZmder 
Sam Maman Lam~nou Health lnformat~on System Coordmator 
lllou Adamou Commun~ty Part~crpat~on Coordmator 
Rahamatou Sanda F~eld Worker Superv~sor, CAREtZmder 
A~chatou Yahaya Project F~eld Worker, Sanu Yara Project 
A~chatou DI~ISSI Project F~eld Worker, Sanu Yara Project 

Government of N~ger 

Dj~mradu Maza-Wage Ass~stant Secretary General, Prefecture of Zmder 

M~nrstry of  Health 

Dr Hamssou Maoude Secretary General, M~n~stry of Health 
Dr Lammou Laoualy D~str~ct Health Drector, Matameye 
Dr Harou lssoufu D~str~ct Health D~rector, Magarla 
Ousmane A~ssata General Superv~sor, D~str~ct Health Office, Magarla 
Bawa Dakaou L~censed Surgeon, D~str~ct Health Serv~ce 
Abdou Aman~ Head Nurse, Dungass health center 
Ayou bou Bakaye Head Nurse, Dan Tch~ao health center 
Ham~dou Ousmane Head Nurse, Yekoua health center 
Mamane Rab~ou Sahadou Head Nurse, Sassoumbroum health center 
Moussa Ah Nurse, Korama health center 
Mamane Moutar~ Amadou Nurse, Dogo health center 
MouMoun~ Hassane Nurse, Dan Barto health center 
Ham~dou Fassouma Nurse, Yekoua health center 
Boukary lssoufou Nurse, Sassoumbroum health center 

Mmstry of  Plan 

Maman Nafiou Oumarou Human Resource Officer, D~str~ct Plannmg Office 



Flrst a ~ d  workers, trad~t~onal birth attendants, an~mators and v~llage health comm~ttee 
members, from the v~llages of 

Bangaya 
Angoal B I ~ I  
Kanassane 
Faroun Rouwa 
El Dawa 
Roufaou 
Mazanya 
Kor~ 



- - Attachment 6 

Job descr~pt~on for project field workers and roles of village health workers 

Job descrlpt~on for project field workers 

Organized commun~ty agents and the village health committee for vaccrnat~on 
sesslons and all other project actlvlt~es 

Remforce collaborat~on between commun~ty agents (mon~torlng meetlngs, 
explanation on how the agents complement each other) for all act~vlttes, espec~ally 
to ensure that the an~mators and the first a ~ d  workers organize the vaccmatlon 
sessions together 

G~ve commun~ty agents the opportunrty to lead meet~ngs in your presence 

Help the animators (or other literate members of the commun~ty) to keep the village 
reg~sters up to date (new blrths, pregnant women, deaths, vacclnat~ons ) 

Ensure regular momtoring of the antmators and the TBAs (Are they called durmg 
labor? Does she assure immediate breastfeeding and make house vislts for 
prophylactic chloroqume7) 

Ensure adequate monltorlng of the first ald workers' rned~cme k~ts to make sure 
there IS no rupture of stock 

Prepare the transfer of actw~ties to the commun~ty agents and ~mplicate them more 
in the actlvlt~es to show them that the activit~es can be done w~thout the field worker 

Ensure 2 regular vis~ts per month to each v~llage, putting more of an emphas~s on 
the v~llages that are laggmg behlnd (3 v~slts per month) 

Remforce publ~c hyg~ene act~v~tles through the health comm~ttees and develop a 
hyglene calendar 

10 Regularly collect lnformat~on on vaccmations, meetlngs and the medicine stock of 
first a ~ d  workers 

I 1 Identify needs for tralnrng, replacement and re-tra~n~ng of commun~ty agents 

12 Conduct quarterly evaluat~ons of each village's plan of action developed during the 
PRA 



Roles and tasks of the ammators 

Promote immediate breastfeeding and excluslve breastfeeding to 6 months 

Promote progressive weaning startlng at 6 months 

Promote new weanlng recipes (fura and tuwo de mal) 

Sensitize the populatlon on the prevention and treatment of malaria 

Help the field workers to conduct a census and keep in-going records of all children 
less than 23 months old and all women 15-49 years for vacclnation purposes 

Help to mobilize and organize the community for vacclnation sesslons 

Encourage the populatlon to adopt hyglenic actions to prevent diarrhea 

Sensitize parents to treat cases of dlarrhea In thelr chlldren 

Conduct home vlslts concerning the 4 project lnterventions (nutntion, vacc~nat~on, 
d~arrheal dlsease and malaria) 

Roles and tasks of trad~t~onal bwth attendants 

1 Conduct counselmg sessions and home-visits to sensltlze the population In thelr 
village on the subjects of nutrition, pregnancy, blrth, malar~a, diarrhea, vaccinations 
and hyg~ene 

2 Take charge of cases of rnalnutrltlon 

3 Take charge of cases of dlarrhea 

4 Promote lrnmedlate and excluslve breastfeeding 

5 Promote optimal weanmg practices 

6 Record activltles 

Roles and tasks of the F~rst Aid Worker 

1 Conduct counsehng sesslons and home-visits to sensitize the population in thelr 
village on the subjects of nutntion, pregnancy, birth, malana, diarrhea, vacc~nat~ons and 
hyglene 

2 Take charge of cases of malnutr~tion In the village 



3 Take charge of cases of diarrhea rn the village 

4 Supply and manage the stock of ORS and the education mater~als 

5 Ensure the d~str~bution of condoms and sperrn~c~des in the wllage 

6 Identify and treat mfections and immed~ate traumas 

7 Supply and manage the essential med~cmes 

8 Record all their activities 

Role of the V~llage Health Comm~ttee 

1 Motivate the population the Improve their health by tak~ng collective and personal 
act~ons 

2 Organ~ze meetlngs to inform the populat~on of the problems and possrble solutions 

3 Organize vaccmat~on sessions In the~r community 

4 Management of the medicine kit 



Attachment 7 

List of educat~onal support materials 

Gwen to all health agents 

1) lmmed~ate and exclus~ve breastfeed~ng poster w~th goat, two breastfeed~ng women 
and goat w~th baby crossed out 

2) Poster of 3 food groups for pregnant and lactatmg women 

3) P~cturelposter w~th a healthy ch~ld Oust a ch~ld standmg up) 

4) Techn~cal sheet for malar~a w~th treatment schedule 

Gwen to first a ~ d  workers and TBAs 

5) Plcturelposter of ch~ld w~th kwash~orkor 

6) P~cturelposter of ch~ld w~th marasmas 

Gwen to an~mators 

7) Poster show~ng the 7 target ~llnesses of the vaccmat~on campaign 

8) One sheet showing the places on the ch~ld's body where vaccmat~ons are glven @ 
Selected s~tes (poss~bly only one v~llage) 

9) Fl~pchart (pag~volte) on hyg~ene and d~arrhea 

10) Poster on dehydrat~on 



Attachment 8 
KPC Results 



Attachment 9 KPC Results 
REMERCIEMENTS 

La real~sat~on de I1enqu$te finale du Projet Sante Nutrltlon des enfants (Projet Sanu 
Yara PN34) a ete, comme toutes les operat~ons de collecte de donnees, une oeuvre 
collect~ve 

II faut donc rendre a Cesar ce q u ~  appart~ent a Cesar 

Les resultats lssus de cette enquQte et q u ~  sont contenus dans ce rapport sont les frults 
de la mob~llsat~on et des efforts de tous et de chacun 

Ne pouvant toucher tous les acteurs ~nd~v~duellement, je voudrals adresser tous nos 
remerclements et toute notre grat~tude a toutes les personnes et a toutes les lnstltutlons 
ayant partlclpees a son organ~satlon 

Ces remerc~ements et cette grat~tude vont partlcuherement a Dr San~ Ahou 
responsable des Projets PN34 et PN43, Dr lnoussa Malam lssa Chef de Projet Adjomt 
PN34 et Mr San~ Maman Lamlnou Coordonnateur du Systeme d'lnforrnat~ons des 
Projets PN34 et PN43, pour leur soll~crtude blenvelllante, leur part~clpat~on actwe et pour 
toutes les fac~l~tes qu'lls nous ont accordees pendant tous les travaux de preparation et 
d'execut~on de cette enquQte 

Ces remerclements et cette grat~tude s'adressent aussl a tout le personnel de Care 
Zlnder pour leur assistance mult~forme, a la Dlrect~on Departementale de la Sante, a la 
D~rect~on Departementale du Plan, a I'Ecole Natlonale de Sante Pubhque de Zlnder et a 
toutes les autorltes adm~n~stratlves et coutum~eres des zones de I'enquQte pour leur 
franche collaborat~on 

Aux equlpes de terram notamment les contrdleurs, les enquQtr~ces, les chauffeurs et les 
autres agents de terram du PN34 qul ont trava~lle souvent dans des condlt~ons d~fficlles, 
je voudrals en plus leur adresser toutes nos fel~cltat~ons 

Enfin je voudrals fare une ment~on speclale aux acteurs anonymes mals cles de cette 
enqugte, que I'on a tendance souvent a oubher, c'est-a-d~re toutes les femmes 
enquQtees, q u ~  malgre les perturbations que nous leur causlons dans leurs multiples et 
dlfficlles travaux "d'Hercule" quot~d~ens, nous ont apporte une a~de tres precleuse par 
leur dlspontblllte et par les reponses qu'elles ont b~en voulu fourn~r aux nombreuses 
questions q u ~  leur ont ete posees C'est donc aussl et grace surtout a elles que nous 
pouvons d~sposer des donnees q u ~  sont pubhees dans ce rapport 

LE CONSULTANT 

IDRISSA ALlCHlNA KOURGUENI 



I RESUME 

L1enqu6te finale du projet surwe de I'enfant (Projet Sanu Yara PN 34) s'est deroulee 

dans le departement de Z~nder (Magarla, Matameye et M~rr~ah), du 26 ju~llet au 30 ju~llet 

1999 

L'echant~llon de cette enquete est compose de 300 meres igees de 15-49 ans et dont 

les enfants ont moms de 24 mols 

Cette enquete finale avart pour object~f de fournrr des mformatrons actuairsees sur les 

connalssances, les att~tudes et les pratrques de la populatron crble en matrere de sante 

nutr~t~on alnsr que le taux de couverture vaccmale des mers q u ~  peuvent 6tres ut~l~sees 

pour la conception d'autres act~v~tes mais aussl a des fins de comparalson avec les 

donees de base ou les donnees de sources secondares 

La populat~on enquetee presente les caracter~st~ques su~vantes 

- pres de 40 % des menages des meres enqu6tes n'ont pas acces a I1eau 

potable salubre contre 74 % observes en 1998 a I'EDSN I1 , 
- 72 % des meres enqu6tes nlont qu'une (Ie) ou deux (2) pleces pour dorrn~r 

avec tous les enfants membres du menage, 

- la ta~lle moyenne des menages est de sept (7) personnes 

Les prmclpaux resultats observes a cette enquete sont 
- la majorite des meres enqugtees mettent leurs enfants au sern des les hult 

premieres heures de leur nalssance plus qu'a I1enquete de base (78 % contre 

26 %) 

- l'effectif des enfants allaites exclus~vement au la~t maternel est de 23 parml 

les 130 enfants gges de 0-6 mols soit 18% alors qu'll etart ~nex~stant a 

11enqu6te de base D'autre part, I'alla~tement predommant est de 33 % dans 

cette meme tranche d'ige , 

- I'mtroduct~on precoce d'autres al~ments que le lart maternel avant 6 mols reste 

monnare courante dans la zone dlenqu&e 

- concernant la consommation d'al~ments, pres de 57 % des meres ont declare 

donner au mors 5 fo~s a manger par jour a leurs enfants , 

- la majorrte des femmes (85 %) ne conna~ssent pas les ahments q u ~  peuvent 

prevenlr I'av~tam~n~se A (dundum~) comme a i'enquete de base, alors que la 



proportcon d'enfants ayant repu la capsule de la v~tamlne A est assez elevee 

par rapport a la moyenne nat~onale (32 %) , 
- I'lnc~dence de d~arrhee chez les enfants les 2 dern~eres semalnes est de 48 % 

contre 55 % a I'enqugte de base , aucun des 23 enfants parml les 130 3ges 

de 0-6 mols et alla~tes exclus~vement au seln n'a eu de d~arrhee alors que 47 

parml eux et non exclus~vement alla~tes ont connu un ep~sode de d~arrhee, 
- Une major~te d'enfants re~olvent au moms la mgme quant~te de la~t maternel 

(72%), au moms la mgme quant~te de l~qu~de (92%) pendant leur ep~sode de 

d~arrhee, la proport~on de ceux q u ~  ont requ au moms la mgme quant~te 

d'al~ment sol~de est plus fa~ble (30%)' 
- Les meres s'adressent beaucoup plus aux agents communauta~res (64%) 

qu'aux fonnat~ons san~ta~res (4%) et aux maraboutslboka (2%) pour 

demander consell lorsque leur enfant ava~t la d~arrhee, 

- Pres de 47% d'enfants ont r e p  un tra~tement a base de TRO au cours de 

leur ep~sode de d~arrhee, 

- 51 % des meres conna~ssent les regles elementawes d'hyg~ene de prevent~on 

de la d~arrhee (se laver les mains , assurer une bonne qual~te de I'eau a 

bore, alla~tement exclus~f jusqu'a 6 mols, ut~l~sat~on de latrmes et evacuat~on 

des selles ), 

- L'mdence de la fievre chez les enfants a ete de 27 % et 36% de ceux-CI ont 

r e p  la dose normale pour le tra~tement a dom~c~le, 

- Pres de 71 % des meres enqugtees ont declare avolr prls de la chloroqume a 

t~tre prophylact~que au cours de leur grossesse, 

- Les meres enqustee sont nombreuses (87%) a savor que la vaccmat~on 

contre le tetanos fa~te a une femme en i g e  de procreer protege la mere et 

I'enfant, 

- II y'a aussl une major~te des meres enqustees (74%) q u ~  connarssent qu'll 

faut au moms deux doses de vaccmat~on ant1 tetan~que a une femme 

encemte pour proteger son enfant, 

- 52% d'enfants de 12-23 rnols ont ete completement vacclnes et 81% de 

femmes ont requ au moms deux (2) doses de VAT 



I I INTRODUCTION 

Le Projet de Surwe de I'Enfant (SANU YARA PN34), finance par_l'USAID, dont les 
actlvltes ont demarre en Septembre 1995 dans le departement de Zlnder, arrlve a son 
terme en Septembre 1999 apres quatre (4) ans d'mterventlon 

Conformement a la pol~t~que de I'USAID, 11 sera effectue une evaluat~on finale de - 

ce Projet Afin de permettre a I'equlpe qul sera chargee de cette evaluat~on finale de 

dlsposer de donnees quant~tatwes notamment des lnd~cateurs cles permettant de 

mesurer et de comparer les resultats atternts par ie Projet dans ses d~fferentes 

composantes, 11 a ete retenu de real~ser une enquete slmlla~re a I'enquete de base q u ~  a 

eu heu avant le demarrage des act~vltes du Projet en octobre 1995 

Ce rapport presente donc les prlnclpaux resultats de cette enquiite finale du 

Projet de Surv~e de I'Enfant (Projet SANU YARA PN34) 

Le Projet de Surv~e de I'Enfant (SANU Y A W  PN34) touche tro~s (3) arrond~ssements 
du departement de Zmder a savor Magarra, Matameye et Mmah II a falt su~te au 
Projet Sante lntegre qul ava~t couvert les arrondlssements de Magarla et Matameye de 
1992 a 1995 11 couvre 70 vrllages contre 65 dans le Projet precedent 

2 2 Buts et obrect~fs du Prolet SANU YARA 

Le Projet SANU YARA (PN34) s'art~cule autour de quatres (4) composantes q u ~  sont la 
vacc~nat~on, la nutr~t~on, le contr6le des maladles drarrhe~ques et le palud~sme 
II s'est fixe deux (2) buts generaux et plusleurs objectlfs speclfiques par composante 

2 2 1 Buts du Prolet 
Ils sont au nombre de deux (2), a savor 
I Redu~re les taux eleves de morb~dlte et de mortallte mfantlle ltees aux 

maladles ev~tables par la vaccmat~on, a la rnalnutr~t~on, au palud~sme et aux 
maladles d~arrhe~ques chez les enfants de moms de 5 ans dans les 
arrondrssements de Magarra, Matameye et Mmah a travers I'utll~sat~on 
d'mterventlons perennlsabies en survle de I'enfant , 

2 Renforcer les capacites du systeme de sante et mstaurer des structures 
communauta~res v~ables assurer IVmpact a long terme des mtervent~ons de 
survle mfant~le 



Le Projet s'est fixe plusieurs object~fs spec~fiques par composante 

2 2 2 I Ob~ect~fs au nlveau de la vacc~nat~on 

Quatre (4) object~fs spec~fiques ont ete retenus 
*:* Augmenter de 20 a 50 % les meres q u ~  savent que le vaccln anti-tetan~que protege a 

la fois la mere et I'enfant 
+:* Augrnenter de 3 a 50 % les meres q u ~  savent que la vacc~nat~on contre la rougeole 

se fa~t a 9 mols 
*:* Augmenter de 12 a 55 % les enfants de 12 a 23 rnols qui sont cornpleternent 

vaccines 
*:* Augmenter de 36 a 55 % les fernrnes qul ont regu au moms 2 doses de VAT 

2 2 2 2 Oblect~fs au nlveau de la nutr~t~on 

II y en a quatre (4) 
*:* Augrnenter de I 1  a 30 % les enfants de moms de 24 rnols nourrls au seln au cours 

des 8 premieres heures suwant la nalssance 
*:* Augrnenter de 0 a 10 % les enfants de rnoins de 24 mols q u ~  ont ete exclus~vement 

nourrls au seln jusqu'a 6 mots 
+:* Augmenter le % des enfants de 12-24 rnols q u ~  rnangent au moms 5 fols par ]our 
*:* Augmenter le % des enfants de 6-24 mols q u ~  prennent du Fura enr~ch~ a I'hu~le 

2 2 2 3 Oblect~fs au nlveau du contr6le des maladles d~arrhe~aues 

Deux (2) objectlfs spec~fiques ont ete retenus 
*:* Augmenter de 56 a 75 % le % des enfants de moms de 24 mols ayant la rneme 

quantite de lait rnaternel ou plus au cours de leur eprsode de d~arrhee 
*:* Augmenter de 42 a 60 % le % des enfants ayant reCu la TRO pendant leur dern~er 

eplsode de dlarrhee 

2 2 2 4 Oblect~fs speclfiaues au nlveau du palud~srne 

Deux (2) object~fs spec~fiques ont ete fixes 
+:* Augrnenter de 20 a 60 % le % de cas de palud~sme presume chez les enfants de 

moms de 24 rnols qul sont convenablernent tra~tes a domlcile 
*:* Augmenter de 17 a 30 % le % des femrnes en grossesse q u ~  prennent la 

chloroqume du tro~sieme rnols ]usqula 6 semalnes apres accouchement 

2 3 Locallsat~on du ~ r o ~ e t  SANU YARA 

Le projet SANU YARA est execute dans le departement de Zmder en Republlque 
du N~ger Ce pays est lim~te au Nord par I'Algene et la Lyb~e, a I'Est par le Tchad, au 
Sud par le Nigeria et le Benm et a I'Ouest par le Burkma Faso et au Nord-Ouest par le 
Mall 
Malgre une des plus vastes superfic~es d'Afnque de I'Ouest (1 267 000 km =), 11 est 
cornpleternent enclave, a un cllrnat tres rude et extrgrnent chaud avec une temperature 
pouvant attemdre 40°C a I'ombre, une pluvlometr~e ma1 reparhe dans I'espace et le @ 



temps et dont les hauteurs moyennes sont comprises entre 200 et 600 mm par an 
Hormrs le fleuve N~ger, q u ~  traverse IIOuest du pays sur 500 km, les autres cours d'eau 
sont surtout const~tues de rlvieres semi permanentes (la Komadougou Yobe au Sud- 
Est) et de lacs permanents (le lac Tchad au Sud-Est) 

Les sols, en major~te ferrug~neux trop~caux et hydromorphes et assez pauvres et pour 
la plupart desert~ques, do~vent nourrlr une population essent~ellement composee 
d'agrrculteurs et d'eleveurs L'ecocom~e du pays, dont I'agr~culture constltue la 
pr~nc~pale r~chesse, est en crlse depu~s plus d'une decenn~e entrainant une 
pauperlsation progresswe de fa populat~on surtout des zones rurales q u ~  wen t  dans 
des cond~t~ons precares 

Les 213 de la populat~on wen t  en dessous ciu seu~l de pauvrete (DSCN 1994) et le 
pays est toujours classe parml les dern~ers sur la base de I'md~ce de developpement 
humaln dans les rapports annuels du PNUD Les etudes recentes (EDSN 11 1998) ont 
releve cet etat de fa~t  Le departement de Zmder, dont la population represente en 1999 
pres de 17% des 10 m~ll~ons de N~ger~ens, b~en que recelant d'enorrnes potent~al~tes, 
avec des terres fert~les cult~vables non explo~tees et d'lmportantes ressources en eau 
souterrames et de surface (HHLS Zmder 1998), figure parmls les regions du pays dont 
les ~ndlcateurs soc~o-economlques sont les plus bas (EDSN 11 1998) 
I1 est subd~v~se en cmq (5) arrond~ssements q u ~  sont Goure, Magarla, Matameye, 
Mmah et Tanout 
Le Projet SANU YARA Interwent dans tro~s (3) de ces arrond~ssements (Magana, 
Matarneye et Mmah) cons~deres comme les plus riches du departement en 
potent~alltes et en ressources agro-sylvo-pastorales 

2 4 Obrect~fs de I'enaugte finale 

L'enquete finale a ete retenue comme un des mult~ples out~ls q u ~  vont guider 
I'equpe d'evaluat~on finale dans son apprec~at~on des resultats du Projet SANU YARA 
Elle sera un des documents de reference q u ~  devront permettre a I'equ~pe d'evaluat~on 
finale de repondre a certames quest~ons Importantes sur I'lmpact des act~vltes reahsees 
par le Projet depu~s 1995 

Tro~s (3) object~fs ont ete fixes a I1enquSte finale 
- fourn~r des mformat~ons actual~sees sur les conna~ssances, 

att~tudes et prat~ques de la populat~on able en mat~ere de sante- 
nutr~t~on alnsl que le taux de couverture vaccmale , 

- fourn~r des mformatlons sur les conna~ssances, att~tudes et 
prat~ques des meres q u ~  peuvent gtre ut~l~sees pour la concept~on 
d'autres act~v~tes , 

- fourn~r des donnees actuelles pour des fins de comparalson avec 
les donnees de base ou les donnees de sources secondares 

Ce sont a peu pres les memes object~fs q u ~  ava~ent ete retenus pour I'enqugte de 
base 

Ill MATERIELS ET METHODES 



Le souc~ de comparab~l~te des donnees de I'enquete finale, par rapport a 
Iyenqu6te de base, a const~tue une des preoccupat~ons majeures dans la preparat~on, la 
concept~on et la real~sat~on de I'enqugte finale A ~ I ,  la mbme methodolog~e des 
enqugtes CAP recornmandee par I'Un~vers~te Johns Hopskms et I'USAID, deja ut~l~see 
en 1995 pour I'enqubte de base, a ete recondu~te pour I'enquste finale Sante-Nutr~t~on 
du Projet SANU YARA (PN34) Le plan et la structure du rapport d'analyse sont aussl 
~dent~ques a ceux de I'enquete de base 

Comme pour I'enquete de base, I'echantdlon de I'enquete finale est const~tue de 
300 femmes dont I'age est comprls entre 15 et 49 ans et q u ~  ont un enfant de moms de 
24 mols Concernant I'echant~llon, 11 a ete d'abord procede au t~rage de 30 v~llages sur 
les 70 dans lesquels mterwent le Projet SANU YARA (PN34) par la methode de la 
proport~on megale (sondage par grappe) C'est ensu~te sur le terram, dans les v~llages 
t~res, que chaque equlpe condu~te par son contreleur a opere le Wage des 10 femmes 
el~g~bles (methode de t~re-bouchon), devant le chef de v~llage ou son representant avec 
I'ass~tance des agents communauta~res de CARE lnternat~onal Zmder (An~matrices, 
matrones, secounstes, ) 

Tableau 3 1 Ta~lle et couverture de I'echant~llon 
1 Arrondissements I Nbre de vlllages I Nbre de 1 Nbre d'enfants 

1 TOTAL 
, 1 -  

1 30 ( 300 1 300 

Magarla 
Matameye 
Mmah 

Ams~ donc, les 30 v~llages prevus ont ete v~s~tes et 300 femmes iigees de 15-49 
ans et ayant un enfant de moms de 24 mols ont ete effect~vement enqustees 

Conformernent a I'enquete de base, un seul type de quest~onnalre a ete conqu 
pour 11enqu6te finale II s'ag~t d'un quest~onna~re femme structure en SIX (6) part~es 
destmees a recue~ll~r des donnees sur les elements a-dessous 

- ldent~ficat~on (local~sat~on des v~liages en fonct~on des CSI, Canton 
et Arrond~ssement), 

- Caracter~st~ques soc~o-demograph~ques des femmes, de leurs 
enfants et de leurs conjomts (age, etat matr~mon~al, nlveau 
d'mstruct~on, act~v~te) , 

- Nutr~t~on pour collecter des mformat~ons sur ies conna~ssances, 
att~tudes et prat~ques des meres en mat~ere d'alla~tement et de la 
nutrlt~on des enfants et de leurs meres, 

- les maladles d~arrhe~ques (prevalence, tra~tement et connalssances 
de la mere en mat~ere de prevent~on) , 

- le palud~sme (prevalence et tra~ternent de la fievre, conna~ssance et @ 
ch~m~oprophilax~e) , 

enqu4tes 

19 
9 
2 

femmes 
enqu4tees 
190 
90 
20 

trouves 

190 
90 
20 



- la vacclnat~on (conna~ssances et couvertures vacc~nales chez les 
femmes et les enfants) 

Par rapport a I'enqugte de base, les seules mnovat~ons apportees au 
quest~onnaire de I'enquete finale de 1999 portent sur un ajout de quest~ons sur les 
caracter~st~ques soc~o-demograph~ques relat~ves au conjomt de la femme et sur 
I'envlronnement dans lequel went  la femme et son enfant c'est-a-d~re le menage, les 
recettes de sevrage et la suppression de toutes les quest~ons sur la contracept~on et la 
garde des enfants 

Dans I'ensemble, 11 a ete recondu~t les mgmes quest~ons avec les formulat~ons 
de 1995 sauf lorsqu'11 a ete juge necessalre d'apporter des amehorat~ons ou des 
preclslons pour une me~lleure comprehens~on des quest~ons par les enqugtrlces eu 
egard a I'lmportance des ~nformat~ons a collecter Dans la plupart des cas, I'esprit de la 
quest~on a ete respecte II s'est agl slmplement d'adapter le quest~onna~re a la 
traductlon falte en Haoussa, I'une des langues natlonales parlees dans les zones 
d'mtervent~on du Projet utll~see au cours des lnterwews 

Une format~on theor~que q u ~  a dure 3 jours, a ete donnee a qulnze (15) 
enqut5trlces et clnq (5) contrbleurs du 20 au 22 Ju~llet 1999 Elle a porte sur les 
elements sulvants 

- un bref h~stor~que de CARE lnternat~onal et son domame 
d'mterventlon , - CARE Internat~onal au N~ger , 

- et sur les objectlfs du Projet SANU YAW,  
- les object~fs spec~fiques de I'enq&te, 
- les rdes des contrdeurs et des enqu&r~ces, 
- la methodolog~e (echant~llonnage, cho~x des menages et prlnclpes 

de l'enqugte) 
Enfin, 11 a ete procede a la revue des quest~onna~res sulvle de jeux de rble et de 

traduct~on en Haoussa des d~fferents modules 
Apres donc trols (3) jours de format~on theor~que, une enqugte p~lote d'une 

journee a ete organlsee le 23 Ju~llet 1999 dans cmq (5) v~llages de la commune de 
Zinder pour famlhar~ser encore davantage les enqu6tnces et les contrbleurs a I'out~l 
prlnc~pal de collecte de donnees qu'est le quest~onna~re 

Enfin une autre journee, celle du 24 Ju~llet 1999, a ete consacree aux correct~ons 
et amendements du quest~onnarre apres I'exper~ence vecue de I'enquGte pllote 

A 1'1ssue de la format~on, tre~ze (13) enqu6trlces et quatre (4) contrbleurs ont ete 
select~onnes Ce q u ~  a perms de composer quatre (4) equlpes dont tro~s (3) const~tuees 
de tro~s (3) enqu6tnces chacune et une composee de quatre (4) enquGtr~ces 

Alors que pour I1enqu&te de base douze (12) vehlcules ava~ent ete mob~l~ses, I'enqugte 
finale en a utlllse seulement clnq (5) dont quatre (4) pour les equlpes de terram et un (1) 
pour la supervlslon 

Chaque equlpe a r e y  du matenel de camplng (lampes, moust~qua~res, l~ts de 
camp, calsse a pharmac~e et fourn~tures) 



3 5 Enquiite de terrain 

La collecte de donnees sur le terram a dure clnq (5) jours du 26 au 30 Ju~llet 
1999 Les 30 vlllages ont ete repartls entre les quatre (4) equrpes Chacune des 
enqugtr~ces avalt admln~stre trols a quatre quest~onnalres selon les cas par vlllage 

Les contriileurs ava~ent pour mlsslon de tlrer les femmes ellgtbles sur le terraln, 
de ver~fier la quahte des donnees recue~ll~es par les enqu6tnces et de ve~ller au respect 
des conslgnes donnees pendant la format~on 

Une equlpe de supervlslon, constltuee du Consultant charge de la condu~te des 
travaux de 11enqu6te, du responsable du Projet SANU YARA (PN34) et du responsable 
du systeme dl~nformatlon, a effectue un SUIVI des equlpes sur le terram des leur depart 
de Zmder le 26 Ju~llet 1999 et ce jusqu'a leur retour le 30 Ju~llet 1999 

Apres la ver~ficat~on des quest~onnalres sur le terram par les contrdeurs et 
I'equlpe de supervlslon, un autre contr6le a ete effectue au bureau ll s'ag~ssalt surtout 
de contriile de coherence de certames variables Importantes (Bge, annee de nalssance, 
alla~tement exclus~f, vacclnatlon etc ) Alns~, les 300 questlonnalres ont ete corrlges et 
val~des 
Ensu~te est Intervenue la salsle des quest~onna~res q u ~  a demarre le 29 Ju~llet sur le 
log~c~el d'explo~tat~on EPI INFO 6 La same a contlnue le 31 Julllet 1999 apres le retour 
des contr6leurs de terraln avec deux machmes supplementalres mobll~sees a cet effet 
Elle a dure finalement jusqu'au 03 AoQt 1999 Les contrdles de coherence ont ete 
poursulvls apres la salsle des donnees et I'ed~t~on des premiers tableaux, toujours sur 
I'ige, I'annee de nalssance, la vacc~nat~on, I'alla~tement exclus~f et ce jusqu'au 04 AoQt 
1999 
La redact~on du rapport de I'enqugte finale n'a donc demarre que le Vendredl 05 AoQt 
1999 
Contra~rement a 1995, 11, n'a pas ete procede a un depoulllement manuel et a une 
mterpretat~on consecutive des resultats 
Pour I'enqugte finale, I'explo~tatlon a ete lnformatlsee et ce sont les tableaux q u ~  en sont 
lssus q u ~  permettent de fare I'analyse des donnees 

IV RESULTATS 

L'analyse des resultats lssus de cette enqukite finale du Projet SANU YARA 
portent sur les pr~nc~pales caracter~stlques soc~o-demograph~ques, et les connalssances 
att~tudes et pratlques concernant la nutrtt~on et I'alla~tement maternel, les maladles 
d~arrhe~ques , le palud~sme et enfin sur la vacc~nat~on des meres et de leurs enfants de 
moms de 24 mols 

4 1 1 Repart~t~on des meres 
La structure par gge des 300 meres enqugtees presente une caracter~st~que 

majeure la predommance des meres $gees de 19 a 24 ans qul sont pres de 38% de 
I'effect~f total de I'echant~llon Ce sont donc essent~ellement des meres tres jeunes quc @ 
ont ete trees et ~ntervlewees dans I'echant~llon Cette structure est sens~blement 



s~m~la~re a celle observee par I'enqugte de base en 1995 Meme sl pour les tranches 
d'iges 25-29 ans et 30-34 ans on a constate une legere regression par rapport a 
I'enqugte de base 

La majorite de la populatron enqugtee est donc extrkment jeune Plus de 57% 
des femmes mtervrewees ont un i ge  comprls entre 19 et 30-ans et pres de 70% ont 
moms de 30 ans 

A Irenqu6te de base en 1995, les proport~ons etalent respect~vement de 58% 
pour les femmes de 19 a 30 ans et pres de 69% ava~ent moms de 30 ans 

La repart~tron des meres a I'EDSN I1 en 1998 n'est que tres legerement d~fferente 
de ces deux enqugtes pulsque seules les proportions des meres de 15-1 9 ans (23%) et 
20-24 ans (18%) ne sont pas proches 

Tableau 4 1 Repartrt~on des meres 
I Tranches d3iige(annees I Frequence I Pourcentage (%) 1 

25-29 ans 1 59 1197 

1 5-1 8 an; 
19-24 ans 

1 4044 ans 
I I 

1 I 0  133 

37 
113 

12 3 
37 7 
. -  - 

18 3 
7 7 

I 

4 I 2 Repartrt~on des enfants 
La proport~on des enfants iges de 12 a 23 mots est de 36% en 1999 contre 34% 

en 1995 et c'est I'effect~f le plus eleve Les enfants 5ges de 0-3 mois representent 23% 
de I'echantillon en 1999 contre 28% en 1995 L'echantrllon des enfants selon 118ge est 
donc pratrquement semblable 

30-34 ans 
35-39 ans 

45-49 ans 
TOTAL 

Tableau 4 2 Reparttt~on des enfants 
[(rnols revolus) ( Frequenc ( (%) 

55 
23 

- 

3 
300 

- - 
I 0  
100 

1 

0-3 ~ O I S  

4-5 ~ O I S  

4 1 3 Nrveau d'lnstruct~on des meres 
La part~cularrte des resultats sur I'rnstructron des meres est qu'on constate que la 

proport~on des meres q u ~  n'ont aucune mstruct~on ne represente que 52% de l'effectif 
total de I'echant~llon alors qu'elle etatt de 76% a I'enqugte de base de 1995 et 85% a 
I'EDSN II de 1998 pour l'ensemble du pays, 92% pour le m~lreu rural et 55% pour le 
mrlieu urbam Le niveau d'mstructron des meres observe en 1999 est donc legerement 
merlleur que celu~ de 11enqu6te de base de 1995, de ceux de I'EDSN It en 1998 de 
I'ensemble du pays et du mrlieu rural II est par contre proche du nlveau d'instruction 
observe a I'EDSN II en 1998 pour le mrlreu urbam 

6-1 1 mors 
12-23 ~ O I S  

TOTAL 

70 
41 

23 3 
13 7 

8 1 
108 
300 

27 0 
36 0 
I00 



La proportlon des femmes ayant le nlveau primaire est egale a 17% contre 16% 
en 1995 a I'enquete de base, 10% a I'EDSN II en 1998 pour I'ensemble du pays, 7% 
pour le m111eu rural et 23% pour le milieu urbain 

Enfin, une autre particular~te majeure reside dans I'effect~f eleve des femmes 
ayant frequente I'ecole coranlque ou ayant ete alphabetisees 28% contre seulement 5% 
en 1995 

Tableau 4 3 N~veau d'mstruct~on des meres 
r ~ ~ v e a u  d'mstruct~on 1 Frequenc I Pourcentage(Oh 1 
Aucun 

4 I 4 Actlv~tes aeneratrices de revenu 
Les resultats perrnettent de constater que plus de la mo~tle des femmes (53%) 

ont le pet~t commerce comme actlv~te generatr~ce de revenu La proportlon eta~t de 60% 
en 1995 Le pet~t elevage n'est que de 6% contre 26% en 1995 Celles q u ~  ne font 
aucune actlwte sont autour de 25% contre 27% en 1995 

Super~eur 
Autres 
TOTAL 

Tableau 4 4 Actlv~tes generatrlces de revenu 
1 Act~v~tes 1 Frequenc 1 (Oh) 1 

e 
155 

1 
51 7 

0 
84 
300 

0 0 
28 0 
I00  

1 e 
Aucune 1 75 25 0 

L 

Petit commerce 
Jardmage 
Pet~t elevaae 

1 TOTAL 
I I - 

1 300 ( 100 

' Activite artkannale 
Autres 

4 I 4 Etat matrimonial des femmes 
La major~te des femmes qul ont ete lnterviewees sont marlees solt 97% dont 

65% appartiennent a des foyers monogames et 32% polygames Ces proportions 
etalent respect~vement de 84%' 62% et 38% a I'EDSN 11 1998 pour I'ensemble du pays 
Les donnees de I'enquete finale sur I'etat matr~mon~al actuel des femmes enqugtees 
sont donc assez semblables a celles observees par I'EDSN II en 1998 

158 
0 
18 

Tableau 4 7 Etat matr~monlal des femmes enquetees 

52 7 
0 0 
6 0 ~ - 

20 
29 

I Etat matr~mon~al 1 Frequenc I (%) 

- - 

6 7 
9 7 

Marlee monogame 
Marlee polygame 

e 
195 
96 

65 0 
32 0 



4 I 6 N~veau d'mstruct~on des conromts 
Les conjornts des meres enqugtees ont un nlveau d'rnstruct~on nettement 

merlleur a celu~ de leurs epouses Auss~, les conjo~nts sans aucune instructron ne sont 
que de 23% contre 52% pour les femmes, so~t pres de deux fo~s plus Ceux q u ~  ont le 
nlveau secondare sont assez nombreux, 11 % contre 4% pour les femmes 

Mars la partrrcularrte la plus frappante c'est la proport~on tres forte (51%) de ceux 
q u ~  ont fart I'ecole coranlque ou q u ~  ont ete alphabetrses A I'EDSN 11 1998, les hommes 
enqugtes sans aucune ~nstructron representalent 71% et ceux q u ~  avarent le nlveau 
seconda~re I1 % 
Tableau 4 - 6 N~veau d'instruct~on des conjo~nts 

1 TOTAL 1 292 1 100 

Pr~ma~re 
Seconda~re 
Super~eur 
Autres 

4 1 7 Provenance de I'eau de bo~sson du rnenase 
Selon les donnees recue~lhes, les menages dans lesquels v~vent les meres 

enqugtees et leurs enfants s'approv~s~onnent en eau de bo~sson pr~nc~palement au 
nlveau des forages (42%), des purts crmentes non ferrnes (40%) et des purts 
trad~t~onnels (14%) 

Si on combme les reponses sur les robrnets, les forages et les purts c~mentes 
fermes, on releve que pres de 46% seulement des meres et des enfants enqugtes ont 
acces a I'eau potable salubre protegee , ce q u ~  veut d~re que de 54% n'ont pas d'eau 
potable salubre a leur d~spositron 

En 1998, a I'EDSN II, on a denombre que pres de 14% des menages 
s'approv~s~onna~ent pr~nc~palement aux forages pour I'eau de bo~sson, 13% ut~l~sa~ent 
des rob~nets et 56% des puts publlcs Dans I'ensemble, 11 y ava~t pres de 74% des 
menages ruraux q u ~  n'ava~ent pas d'eau potable salubre a leur drsposrt~on 

Pourcentage (%) 
22 6 

Niveau d'mstruct~on 
Aucun 

Tableau 4 7 Provenance de l'eau de borsson des menages 
provenance de I'eau de I Frequenc I Pourcentage(% I 

Frequence 
66 
43 
3 1 
2 
1 50 

1 borsson 1 e I I 1 

14 7 
I 0  6 
0 7 
51 4 

Purts c~mente ferrne 19 130 
Purts crmente non ferme 1 120 1 40 0 



4 1 8 Utrl~sation du revenu du menase 
Les donnees recue~lhes sur I'util~sation du revenu des menages, bien que 

d~ffic~lement collectees du fa~t de la difficulte de la question et de la meconnaissance 
des femmes sur la destinat~on des ressources du menage, donnent quelques 
rndicat~ons utrles 

- I'alimentat~on absorbe la majeure parhe des revenus des menages 
pour plus de 50% , 

- les depenses sur la sante se situe entre 10 et 15% seulement des 
ressources des menages, - I'education, I'hab~llement et les ceremonies sont les autres 
rubr~ques auxquelles les menages destrnent leurs revenus 

4 1 9 Utilrsat~on des weces Dour dormir 
Pour apprecier les condrt~ons d'hab~tat dans lesquels wen t  les meres et leurs 

enfants et le degre de promrscu~te selon les cas, 11 a ete demande aux enqugtees de 
fourn~r des donnees sur le nombre de pieces que leurs menages util~sent pour dormlr 

Dans la majeure partre des menages, 11 y a une (1) seule piece (35%) ou deux 
(2) pieces (37%) , ce qui fait que pour plus de 72% des meres enqugtees, leurs 
conjo~nts et les autres membres du menage ut~lisent une a deux pleces pour dormir 

Or, la ta~lle moyenne des menages dans les zones de I'enqugte finale est de 7 
personnes soh pres de 4 personnes par piece pour dorm~r 

On constate d'ailleurs que les menages de 5-7 personnes representent 36%, de 
plus de 7 personnes 32%, de moms de 4 personnes 32% 

I1 y a donc pres de 68% des menages dont la ta~lle est au moms egale a 5 
personnes 

- 
14 0 
0 3 
I00 

Puits traditionnei 
NSP 
TOTAL 

42 
1 
300 

( TOTAL 
I 

1 300 1 I 00  

Tableau 4 8 Utiiisat~on des pieces pour dorm~r pour les menages 

Tableau 4 9 Tarlle des menages 
[ ~ a ~ l l e  des menages I Frequenc 1 (%) 

Nombre de pieces Frequenc 
e 

(%) 



4 2 Alla~tement maternel 
Les donnees recue~ll~es sont basees exclus~vement sur les declarat~ons des 

meres pour I'etat nutr~t~onnel et I'allaitement maternel et sur I'explo~tat~on des dwers 
documents de sante (carnet de sante, carte de micro-nutriments ) 

4 2 I Alla~tement actuel au sem 
Concernant I'alla~tement au seln, 97% des meres mterv~ewees ont declare 

donner le seln a leurs enfants au moment de I'enquQte comme a I'enquQte de base 

32 3 
100 

+ 7 personnes 
TOTAL 

Tableau 4 10 Alla~tement actuel au seln 
I Alla~tement actuel au sem 1 Frequenc I Pourcentage 1 

97 
300 

1 Non 19 130 1 
[ TOTAL 

I I 

1 300 1 I00 1 

4 2 2 Tem~s de mlse au seln awes la nalssance 
La majonte des meres enqugtees (53%) ont declare avolr mrs leurs enfants au 

seln dans la premlere heure apres la nalssance contre seulement 11% a I'enquete de 
base et 28% pour I'ensemble du N~ger (25% pour le m~lieu rural et 47% pour le mheu 
urbam a I'EDSN II en 1998) Entre I heure et 8 heures la proport~on est de 25% contre 
15% a I'enquQte de base tand~s que pour 8 heures et plus c'est 21% contre 74% 

Alns~, on constate qu'a I'enqugte finale, au cours des 8 lbes heures apres la 
nalssance, pres 78% d'enfants ont ete alla~tes au sem contre 26% seulement a 
I'enqugte de base 

Tableau 4 11 Temps de mlse des enfants au seln apres la narssance 
( Temps de mlse au sem Frequenc ( Pourcentage 1 
apres la na~ssance 
I ere heure 
1-8 heure 

1 TOTAL 
I I 

1 300 1 I00  

8 heures et + 
NSP 

Le nlveau d'mstruct~on apparalt comme une vanable dlscr~m~nato~re dans la 
rap~d~te de mrse au sem apres la nalssance de I'enfant 

Alns~, ies meres ayant le nlveau seconda~re avec une proport~on de 73% et celles 
du nlveau primaire avec 64% sont plus promptes, des la premiere heure survant la 
nalssance, a mettre les enfants au sern contre 52% pour celles q u ~  ont ete a I'ecole 
coranlque ou aiphabet~sees et 49% pour celles q u ~  n'ont aucune ~nstruct~on 

A I'EDSN II en 1998, ces proport~ons etalent de 47% pour le seconda~re et plus, 
39% pour le nlveau prlmalre et 27% pour aucune lnstruct~on 

e 
160 
74 

- 

("4 
53 3 
24 7 

63 
3 

21 0 
1 0  



4 2 2 Alla~tement exclus~f 
La not~on d'allaltement exclus~f b~en que d~fficde a apprehender, peut s'apprecler 

de plus~eurs manlere a part~r des mformat~ons recue~ll~es avec les declarat~ons des 
meres Alns~, parrnl les 170 enfants iiges de 6 a 23 mols, on denombre 96 enfants so~t 
56 % chez q u ~  les meres ont declare n'avolr commence a donner autre chose que le la~t 
maternel qu'apres 6 mols 

D'autre part, parml les 130 enfants ages de 0 a 6 mols, on note 23 enfants so~t 
18 % q u ~  sont exclus~vement alla~tes au seln (ne reqo~vent mgme pas de I'eau au 
moment de I1enquQte) et 43 enfants so~t 33 % q u ~  en plus de la~t maternel reqowent de 
I'eau un~quement, donc chez q u ~  I'alla~tement est predommant (lalt maternel + eau) 

Tableau 4 12 Temps de mlse des enfants au seln apres la na~ssance selon le 
nlveau d'lnstruct~on 

Temps de mlse des enfants 
Au seln apres la 

rralssanace 

d'mstruct~on des meres 
Aucun 1 - 7 6  
Pr~ma~re 
Seconda~re 
Autres 
TOTAL 

Tableau 4 13 Allaltement exclus~f 

lere 
heure 

32 
8 
44 
160 

- 
Alla~tement exclus~f 
OUI 
Non 
TOTAL 

Tableau 4 14 Repart~t~on des enfants par tranche d'iige selon qu'lls a~ent 
commence a prendre d'autres ailments que le la~t maternel 
tous les lours 

Tranche d'age 

0-3 ~ O I S  

4-5 ~ O I S  

1 TOTAL 
I I - 

1 300 I I00  

1-8 heures 

38 
13 
1 
22 
74 

Frequence 
23 
67 
130 

I 

Malgre cela, la prat~que d'mtroduct~on precoce d'autres al~ments en plus du la~t 
maternel reste monnale courante dans la region 74% des enfants iiges de 0-3 mols 
bolvent actueilement de I'eau, a m  que 85% de ceux Bges de 4-5 mols En plus de 
cette eau, d'autres ailments tels que la bou~llle et le la~t de vache ou de chevre sont 
donnes a ces enfants Ma~s ies resultats d'aujourd'hu~ sont me~lleurs que ceux de * 

8 
heures 
et plus 

41 
2 
2 
18 
63 

Pourcentage (%) 
17 7 
82 3 
100 

Frequenc 
e 
81 
55 

6 mols et + 
Unlquement au lalt 
NSP 

(%) 

27 0 
18 3 

96 
66 
2 

32 0 
22 0 
0 7 



I'enquete de base ou la proportion des enfants qut etalent afrmentes a ces ages eta~t 
beaucoup plus elevee 



Tableau 4 15 Ahments donnes actuellement 
4-5 6-1 1 12-23 

Eff % Eff % Eff % Eff % 
Al~ments 

85 81 I00  108 I 00  
4 

Eau 

La~t devache ou de c h e K  

Carottes, courge, papaye, mangue 

V~ande, poissson 

Oeufs, autres produ~ts a base de 
la~t 
M~el, sucre 

Feu~lles vertes 

Plusieurs quest~ons q u ~  se completent ont ete posees pour apprehender 
I'ahmentat~on des enfants des meres enqugtees Concernant Fura da ma!", une recette 
de sevrage mtrodu~te chez les enfants de plus de 6 mols, on denombre 103 meres 
parml234 soh 44 % q u ~  ont declare avolr donne au moms une fo~s le Fura da ma1 (23 % 
I'ont donne plus de 3 fo~s) En plus, pres de 57 % des meres declarent donner a manger 
au moms 5 fo~s par jour a leurs enfants contre 50 % a I'enquete de base 

L~qulde composb a partv de la farme de m11 culte q u ~  reprbsente un plat tradmonnel tres consommd au Niger Une 
dtude nutrtt~onnelle a montrd que si on y ajoute de l'huile d'arachlde ce plat devient plus equil~bre en energle pour 
les enfants apres 6 mots 

0 



Tableau 4 15 Frequence de consommat~on de Fura da mar les 
derniers jours 

/ Nombre de consommat~on ( Frequenc I (%) 

La majorlte des femmes enqugtees ne conna~ssent pas les al~ments qui peuvent 
prevenlr I'avitam~nose A (dundurn0 En effet, seuls 15% ont repondu positivement 
contre 16% a I'enqugte de base Pourtant, la proportron des enfants ayant requ la 
vitamme A sefon les documents de sante est tres elevee (32%), pres de deux fois de 
plus qu'a I1enqu$te de base (18%) et plus eleve qu'a I'EDSN 11 1998 (20%) ou les 
declarations des meres ont ete incluses 

Pas consomme 
1 fois 
2 fois 
3 fois et + 
Autres 
TOTAL 

e 
131 
I I 
16 
23 
53 
300 

Tableau 4 16 Conna~ssance de I'av~tammose 

Tableau 4 16 Al~ments c~tes pour la prevention de I'av~taminose 

56 0 
4 7 
6 8 
9 8 
22 6 
100 

Pourcentage (%) 
15 0 
43 7 

Conna~ssance 
OUI 
Non 

41 3 
I 00  

I 

Frequence 
45 
131 

NSP 
TOTAL 

124 
300 



Concernant I'ahmentat~on de la femme encelnte, pres de 74% d'entre elles ont 
declare qu'elle dolt &re dlfferente de celle des autres femmes 

Tableau 4 17 Allmentat~on de la femme encelnte ou allaltante par rapport aux 
autres femmes 

I Al~mentat~on ( Frequenc 1 Pourcentage 1 

Pour ce q u ~  est d'autres mesures que la femme encelnte ou allaltante dolt 
prendre dlfferemment des autres femmes, 41% des enqugtees ont declare qu'elle dolt 
augmenter son temps de repos et 53% estlment qu'elle dolt d~mmuer sa charge de 
travall, so~t 94% q u ~  pensent qu'elle dolt se reposer plus que les autres femmes 

Consomme feu~lles vertes 
Fura da ma/ 4 fo~slsema~ne 
Autres 

4 3 Contrdle des maladles dlarrh61aues 

e 
184 
83 
7 1 

Tableau 4 - 18 Mesures a prendre par une femme alla~tante ou encemte 

II ressort des donnees recue~ll~es que 143 enfants, so~t 48%' ont eu la d~arrhee durant 
les deux dern~eres semames II y en a eu 55% a I'enqugte de base et 388% ont ete 
observes pour I'ensemble du N~ger (39% pour le rn~lleu rural et 32% pour le mheu 
urbam et 46% pour la reglon de ZlnderID~ffa) en 1998 a I'EDSN II 

(%I 
54 1 
24 4 
20 9 

Mesures 

Augmenter son temps de 
repos 
Dlrn~nuer sa charge de 
trava~l 
Autres 
NSP 

Tableau 4 19 Ep~sode de dlarrhee durant les deux dern~eres semalnes 
F a s  de d~arrhee I Frequenc I (%) 

Frequenc 
e 
123 

244 

16 
14 

II est Important de souhgner que les resultats de I'enquete ~nd~quent que parml 
les 130 enfants Bges de 0-6 mols, 11 y'en a 23 solt 18 % q u ~  sont alla~tes exclus~vement 
au sem maternel et dont aucun d'eux n'a connu un ep~sode de dlarrhee les deux 
dern~eres semalnes Par contre, parml les 107 de la mgme tranche d'8ge qul ne sont 
pas excluslvement alla~tes au sem, 47 so~t 44 % ont connu un eplsode de d~arrhee au 
cours des deux dern~eres semalnes 

(Oh) 

31 0 

61 5 

4 0 
3 5 

OUI 
Non 
TOTAL 

e 
143 
157 
300 

47 7 
52 3 
100 



I Non 1 23 1 134 1 157 

Tableau 4 20 Dlarrhee et alla~tement exclusrf 

( TOTAL 
I I I 

( 23 1 277 1 300 

OUI - 

I1 faut souhgner que pendant leur eplsode de d~arrhee des deux dern~eres 
semarnes precedant I'enqugte, 52 % des 143 enfants enquetes ont ete alla~tes comme 
d'habrtude contre 49% a I'enqugte de base et 20% plus que d'hab~tude contre 7% a 
I'enqugte de base 

II y a donc pres de 72% d'enfants ayant eu la drarrhee qur ont contrnue a recevolr 
au moms la mQme quant~te de la~t maternel contre 56% a I'enqugte de base Ceux q u ~  
ont requ moms que d'hab~tude ne representent que 24% contre 42% a I'enqugte de 
base 

Tableau 4 21 D~arrhee et quantrte de la~t maternel donne 
r~ombre  de fols de la~t  1 Frequenc I (%) 1 
1 donne 1 e 1 . -  I 

TOTAL 

143 

OUI 

0 

Pour ce q u ~  est du Ilqu~de donne a bore, 51% ont rety le meme nombre de fols 
contre 29% a I1enqu6te de base , 36% plus que d'hab~tude contre 63% a I'enqugte de 
base I1 y a donc 89% d'enfants q u ~  ont r e p  au moms la mgme quant~te de l~qu~de 
pendant la d~arrhee contre 92% a I'enqugte de base 

Non 

143 

Tableau 4 22 D~arrhee et quant~te de llqu~de donne 
I Nombre de fo~s I Frequenc 1 (%) 

Meme nombre de fo~s que 
d'habrtude 

I - - - 1 NSP I I 107 1 

- - -  - -  

Plus frequemment que d'habrtude 
Moms frequemment que 

73 51 0 

52 
13 

36 4 
9 1 



[ TOTAL \ 143 I I00  

Enfin, concernant la consommat~on d'al~ments sohdes, 25% ont mange la meme 
quant~te que d'hab~tude contre 32% a I'enquCte de base, 5% plus que d'hab~tude contre 
5% en 1995 11 y a donc 30% d'enfants q u ~  ont requ au moms la meme quant~te 
d'al~ments sol~des pendant la d~arrhee contre 37% en 1995 

au 4 23 D~arrhee et consommat~on d'ahments sohdes 

d'hab~tude 
Plus frequemment que d'hab~tude 
Moms frequemment que d'hab~tude 
Arrete completement 
L'enfant n'a pas commence a 

La react~on des meres face a la d~arrhee est appreclee par les mesures qu'elles 
prennent notamment les conse~is qu'elles demandent Selon les meres, elles se sont 
surtout adressees pour les conse~ls, aux secour~stes (35 %), matrones (18 %), 
an~matr~ces ( I1  %), aux format~ons sanlta~res (4%) ou aux maraboutslboka (2%) 
lorsque leurs enfants ava~ent eu la dlarrhee A I'enquete de base, les enqugtees etalent 
pres de 57% a demander consells aupres des format~ons san~ta~res et 11% aux 
maraboutslboka 

Ams~ donc les femmes font recours aux agents communauta~res (secour~stes, 
matrones et anlmatrlces) dans 64 % des cas pour avolr des consells sur le tra~tement 
de la d~arrhee contre 23% a I'enqugte de base 

(%) 

24 5 

Nombre de fo~s 

Meme nombre de fo~s que 

manger 
TOTAL 

Tableau 4 24 D~arrhee et consells 
Demande de consells I Frequenc I ( O h )  I 

Frequenc 
e 
35 

7 
40 
14 
47 

4 9 
28 0 
9 8 
32 9 

143 I00  

Matrones 
An~matr~ces 
Agents de terram CARE 
Pharrnac~e et de~6ts ~harmac 

P a m  les enfants q u ~  ont eu la d~arrhee au cours des 2 dern~eres semames 
precedant I'enquete 33 % ont requ un traltement a base des solutions de rehydratat~on 
orale (TRO =ESS ou SRO ou s h e g ~ e ~ ~  ou solutlon a base de m~l) 

26 D e r d  I~qu~de de la preparation du Fura (boule) qu'on ia~sse refio~d~r pour donner a I'enfant q u ~  a la d~arrhee 
a 

Maraboutslboka 
Vo~s~nsIParents 
TOTAL 

I 

17 
10 
14 
I 
2 
14 
95 

17 9 
10 5 
14 7 
I I 

I 

2 1 
14 7 
100 



Tableau 4 25 D~arrhee et tra~tement r e ~ u  
I Traitement r e ~ u  ( Frequenc I (%) 

Aucun 

I 

Shegue 1 20 ( 100 
- 

- - - - -. . - I I 

[ Solut~on a base de m ~ l  12 1 1 0  

e 
26 

ESS 
SRO 

13 0 
48 1 24 0 -- 

24 1120 

C'est la d~arrhee de plus de tro~s (3) jours q u ~  pousse les meres a demander 
consells (21%) alnsi que la tres grande fatigue (25%)' les slgnes de deshydratatlon 
(17%) et la perte d'appetlt (15%) A I'enqugte de base ce sont presque les mgme 
symptomes et slgnes q u ~  ava~ent ete cites, d~arrhee de plus de 3 jours (53%), grande 
fat~gue (28%), perte d'appet~t (16%) avec un element d~fferent qu'est la fievre (23%) 

Medicaments 
Autres 

42 
24 

Tableau 4 26 Diarrhee et signes ou symptdmes conduisant a demander 
consells 

1 ~ & a  dans les ielles 117 127 

21 0 
12 0 

Symptbmes et signes 

Vom~ssements 
F~evre 
D~arrhee de plus de tros jours - 
Sllsnes de deshvdratat~on 

m . 1 NSP 1 25 139 

Frequenc 
e 
44 
63 
133 
106 

Tres grande fat~gue 
Perk d ' a ~ ~ e t l t  

Sur les 300 meres enqugtees, 203 connalssent les regles elementaires 
d'hyg~ene de prevention de la dlarrhee so~t 68 % (se laver les mains, assurer une bonne 
qual~te de I'eau a bo~re, alla~tement exclus~f jusqu'a 6 mors, util~sat~on de latrines et 
evacuat~on des selles) 

(%) 

6 9 
9 8 
20 7 
16 5 

157 
96 

- - 

24 5 
15 0 

Tableau 4 27 D~arrhee et prevention 
Prevent~on 
Se laver les mains plus~eurs folsijour 
Alla~tement exclusif jusqu'a 6 mois 
Util~sation de latrlnes et evacuat~on des 
selles 
Assurer une bonne quahte de I'eau a 
bore 
Assurer la proprete des aliments 
Gns-g r ~ s  
Ne peut rlen faire 
Au tres 

Frequence 
43 
39 
5 

24 

92 
122 
13 
108 

(%) 
8 6 
7 8 
1 0  

6 8 

18 4 
24 4 
2 6 
21 6 



1 NSP 1 45 1 9 0  1 
4 4 Paludrsme 

4 4 I Mesures de prevent~on du paludlsme chez les enfants 

Concernant les mesures de prevent~on du palud~sme, les moustlqualres ont ete 
cltes a 28% contre 25% a I'enqugte de base , I'assa~n~ssement a 16% contre 4% en 
1995 , I'msect~c~de a 26% contre 3% , enfin la chloroqu~ne a ete c~tee a 12% contre 26% 
a I'enquiite de base 

Tableau 4 28 Mesures de prevent~on du paludlsme chez les enfants 

4 4 2 Traltement du paludlsme chez les enfants 

Prevention 

~utkes 
NSP 

La prevalence de la fievre est de 27% parml les enfants contre 72% en 1995 
Parm~ les enfants qul ont eu la fievre, 65% ont reGu la chloroqu~ne contre 70% a 
I'enqugte de base et 9% ont reGu d'autres medlcaments contre 22% a I'enquGte de 
base 
Parm~ les enfants qul ont ete traltes a la chloroqu~ne a dom~c~le au cours de leur 
eplsode de fievre, 36% ont r e p  la dose normale qul est conforme a la brochure " 
traltement du paludlsme a domlclle" du Programme Natlonal de Lutte contre le 
Palud~sme au N~ger 

Tableau 4 29 Medicament donne pour tralter le palud~sme chez les 
enfants 

Frequenc 
e 

58 
27 

( O h )  

10 5 
4 9 



4 4 3 Grossesse et prevent~on du palud~sme (chrrn~o~rophvlax~e~ 

71% des meres enqugtees ont declare avoir prls de la chloroqu~ne a t~tre 
proph~lact~que pendant leur grossesse Et ce sont surtout les femmes ~nstru~tes 
notamment celles ayant le nlveau secondare (91%) et celles ayant le niveau prlmaire 
(84%) q u ~  font cette prevent~on contre 68% parml celles q u ~  n'ont aucune instruction 

Tableau 4 31 Prevent~on du palud~sme pendant la grossesse selon le nlveau 

Tableau 4 30 Prevent~on du palud~sme pendant la grossesse 
Chloroqume 
OUI 
Non 
NSP 
TOTAL . 

Les donnees relat~ves a la vaccmat~on ont ete recue~lhes a part~r des differents 
documents de sante (carnets, cartes et registres) au moment de I1enqu&e et pour 
I'apprec~at~on des connalssances des femmes a part~r de leurs reponses lors des 
mterwews 

dh@ruct~on 

4 5 1  Conna~ssances des meres sur la vacc~nat~on 
Sur les 300 femmes de I'echant~llon, 87% ont declare que c'est pour proteger 

I'enfant et la mere que la vaccmat~on contre le tetanos est fa~te aux femmes en 2ge de 
procreer contre 27% a 11enqui2te de base 

Ensu~te, 28% des femmes enqugtees ont repondu qu'll faut 2 doses de 
vaccmat~on a une femme encemte pour qu'elle pulsse proteger son enfant contre le 
tetanos et 46% plus de 2 doses Donc, 11 y a pres de 74% des femmes enquetees q u ~  
affirment que le nombre de doses de vacc~nat~on de tetanos pour qu'une femme 
enceinte pulsse proteger son enfant est egale au moms a 2 alors que seules 49% le 
sava~ent a I1enqu&e de base 

Enfin, pour 1'8ge de vaccmat~on de I'enfant contre la rougeole, seuls 23% ont 
repondu que c'est a 9 mols En cons~derant que la vaccmation de la rougeole peut se 
fare a part~r de 6 mols en cas d'ep~demie, on a 40 % de meres q u ~  ont repondu que 

Frequence 
212 
87 
I 
300 

a cette vaccmat~on se fa~t entre 6 et 9 mols 

Tableau 4 32 Ra~sons de la vaccmat~on des femmes en 8ge de procreer contre le 

(%) 
70 7 
29 0 
0 3 
100 

tetanos 

Autres 

55 
28 
I 
84 

Seconda~r 
e 

10 
I 
0 
I 1  

TOTAL 

21 2 
87 
1 
300 

Prrma~re 

42 
8 
0 
50 

Chloroqume 
OUI 
Non 
NSP 
TOTAL 

Aucun 

105 
50 
0 
155 



Ra~sons 

Pour proteger I'enfant et la mere 
Pour proteger I'enfant 

Frequenc 
e 

unlquement 
Pour proteger la mere 
un~auement 

Tableau 4 33 Nombre de doses de vaccmatlon a une femme encemte pour 

(%) 
- 

261 
14 

NSP 
TOTAL 

proteger son enfant contre le tetanos 
I Nombre de doses 1 Frequenc 1 (%) 

87 0 
4 7 

9 3 0 
J 

I 
- - 

NSP 
1 

50 16 7 
TOTAL 300 I00  

16 
300 

Aucune 
1 dose 
2 doses 
Plus de 2 doses 

5 3 
I00  

e 
1 
28 
84 
137 

0 3 
9 3 
28 0 
45 7 



Tableau 4 34 Age auquel un enfant dolt Gtre vaccme contre la rougeole 
F g e  (en mols) I Frequenc I (X) 

5 5 2 Vaccmat~on des meres 
II ressort des donnees recue~ll~es que 85% des meres enqugtees ont un carnet 

de sante contre 46% a I'enqu6te de base Parm~ ces meres, 11 y en a eu 243 ( 94O/0), q u ~  
ont r e y  au moms deux (2) doses de VAT contre 78% a I'enquete de base 

4 5 3 Vacclnat~on des enfants 
Parm~ les enfants, 227 ava~ent un carnet de sante solt 76% contre 40% a 

I'enquete de base Les proport~ons de vaccms suwantes ont ete obsevees 
- BCG 208 S O I ~  92 % 
- POLIO1 190 SOI~ 84 % 
- POL102 148 SOI~  65 Oh 
- POL103 105 S O I ~  46 % 
- DTCI 192 sort 85 % 
- DTC2 148 SOI~  65 % 

Plus de 9 
NSP 
TOTAL 

- DTC3 103 S O I ~  45 % 
- ROUVAX 107 SOI~  47 % 
L'access~b~l~te a la vacc~nat~on est de 85 % (1 92 enfants sur 227 ont eu le DTCI) 

Pour les vaccmat~ons necess~tant un seul contact (rougeole BCG), les 
couvertures sont pour le BCG 92 % et la rougeole 47 % Le taux de deperd~tion est egal 
a (1 92-1 03)/192 = 46 %, 11 etait de 50 % a I'enqugte de base 

A I'enqugte de base en 1995, les taux de couverture vaccrnale pour la rougeole 
et le BCG etalent respect~vement de 34% et 45% Pour la POLIO et la DTC, le taux eta~t 
de 20% 

En 1998 a I'EDSN II, ces taux etalent de 47% pour le BCG et 38% pour la 
rougeole 
La couverture vaccmale chez les enfants de 12-23 mols est de 52% (56 enfants sur 
1 08) 

V DISCUSSIONS 

4 
68 
300 

La comparalson des donnees recue~llies lors de I'enqugte finale avec le resultats 
de I'enquQte de base et de I'EDSN 11 1998 perrnet d'apprec~er le nlveau des prlnclpaux 
~nd~cateurs soclo-demograph~ques mesurant les resultats attemts par le Projet 

II convlent de soul~gner que I'enqugte a eu l~eu en Ju~llet, en pleme perlode de 
soudure, et donc de dmcultes economlques et ahmenta~res pour les populat~ons des 
zones rurales Est-ce que cela a une lnc~dence sur les resultats, la quest~on reste 

1 
23 
I 00  

posee 

5 1 Methodoloqm 



La methodolog~e utlllsee pour le t~rage de I'echant~llon notamment la methode de 
t~re-bouchon pourralt avow lntrodu~t des b ~ a ~ s  sur les resultats 

Les v~llages ruraux du N~ger, dans la major~te, sont eparp~lles dans les champs II 
est dlffic~le de trouver le "mll~eu" ou le "centre" des v~llages surtout que ce cho~x est fa~t 
en collaboration avec le chef de v~llage ou son representant q u ~  ont tendance a gu~der 
les equlpes en fonct~on de leur propre apprec~at~on du "centre" du v~llage 

Les concesslons les plus proches peuvent &re habltees par des femmes q u ~  
sont parentes et q u ~  peuvent alors avolr les m6mes caracter~st~ques Les matrones et 
secour~stes ont eu souvent tendance a demander aux equlpes de terram de changer de 
concession des qu'une femme tree est absente avec pour preoccupat~on de fare 
enqugter celles pour q u ~  11s ont des preferences ou des affin~tes 

Comme a I'enquete de base, 11 y a eu un seul quest~onna~re femme La collecte 
des donnees est reahsee comme SI la mere et I'enfant sont des ent~tes mdlv~duelles 
Independantes On ne semble pas ten~r compte de I'env~ronnement soc~o-culture1 
(menage, cond~t~ons d'hab~tat) dans lequel 11s went  et q u ~  peuvent avow un Impact sur 
leur comportement 

A tltre d'exemple, les comportements, les attitudes et les prat~ques d'une femme 
sur des quest~ons de sante et de nutr~t~on peuvent etre Influences par son statut 
matr~mon~al (monogame ou polygame), le nlveau d'mstruct~on de son conjolnt etlou de 
ses coepouses, le rang de I'enfant, les ressources du menage, etc 

Enfin, la perlode de I1enqugte (mo~s de Ju~llet) en pleme salson de plu~es, perlode 
de soudure et de d~fficultes economlques et ahmentalres pour les populat~ons des 
zones rurales, perlode de rulsselement et de stagnat~on de I'eau, perlode de 
prol~ferat~on des herbes et dlmsectes de tous genres, peut avolr un Impact sur certa~ns 
resultats * 

Les resultats de I'enqugte permettent de constater que la structure par Bge des 
femmes mterwewees est proche de celles de I'enquete de base de 1995 et de I'EDSN II 
de 1998 en soul~gnant la red~strlbutlon effectuee au nlveau des groupes d'5ge 15-19 
ans et 20-24 ans a cette enqugte L'echantlllon tlre en 1999 pourra~t &re donc 
considere au pomt de vue repart~tlon par 5ge comme assez representat~f globalement 
de la populat~on femlnme 

Concernant le nlveau d'lnstruct~on, on constate que les meres de la zone 
d'enqugte ont un me~lleur nlveau a I'enqugte finale qu'a I'enquste de base En effet, les 
meres sans aucune ~nstruct~on sont beaucoup moms nombreuses ayourd'hu~ qu'au 
moment de I'enqugte de base 

L'env~ronnement dans lequel les meres et les enfants de la zone d'enqugte 
went  nlest pas tres different de celu~ des autres femmes du N~ger Ains~, 11s went  dans 
des menages de grande ta~lle et dorment dans leur major~te dans une ou deux pieces 
Par contre, 11s ont un mellieur acces a I'eau potable salubre 

Certames variables appara~ssent comme des var~ables d~scr~mlnato~res dans les 
att~tudes et les comportements des meres en mat~ere de sante et de nutr~t~on de leurs 
enfants ce sont le nlveau d'mstruct~on et le statut matr~mon~al Les quelques 
correlations q u ~  ont ete tentees avec ces variables ont permls de constater que les 
meres les plus ~nstrultes etlou marlees monogames ava~ent plus de reflexe pos~t~f quant a 



a la prevent~on etlou le tra~tement de la d~arrhee et du palud~sme et quant a 
I'ahmentat~on de leurs enfants que les meres moms lnstrurtes etlou marlees polygames 

a TABLEAU 5 1 ANALYSE COMPARATIVE DES PRlNClPAUX INDICATEURS 

Volet 
ET OBJECTIFS DU PROJET PN 34 

Enqugte - 

% Enfants/nourr~ssons < 24 mols 
alla~tes dans les huh premieres heures 
apres la nalssance 
% Enfant/nourr~ssons < 24 mols 
allaites exclus~vement jusqu'a 6 mols 
% de meres ayant un enfant de moms 
de deux ans et qul savent qu'un 
enfant dolt &re nourrl au moms 5 fols 
par jour 
% Enfants de 0 a 23 mols q u ~  
reqolvent les al~ments energet~ques 
quatre fo~s par jour 
% Nourr~ssonslenfants de moms de 
24 mols attemts de d~arrhee au cours 
des deux dern~eres semalnes et q u ~  
ont r e p  la meme quant~te de la~t 
maternel ou plus 
% Nourr~ssons/enfants de moms de 
24 mols attemts de d~arrhee au cours 
des deux dern~eres semalnes et q u ~  
ont ete trartes au moyen de la TRO 
% de cas de malaria presumes chez 
les enfants de moms de 24 mobs, q u ~  
sont convenablement tra~tes a 
dom~c~le d'abord avec la chloroqu~ne 
% De femmes q u ~  prennent de la 
chloroqume a t~tre prevent~f a part~r du 
3eme mols de grossesse 
% d'enfants de 12 a 23 mols q u ~  ont 

r e p  deux doses de vacctn antl- 
tetan~que avant la nalssance de leur 
plus jeune enfant i g e  de moms de 
deux ans 

de bast 
1995 

sontre la rougeole dolt &re adm~n~stre 
3 neuf mols 

Enquete 
finale 
1999 

78 % 

8 % 

57 % 

23 % 

72 % 

47 % 

36% 

71 % 

52 % 

8 1% 

87 % 



Les d~fferents resultats observes la~ssent apparaitre que dans I'ensemble, tous 
les objectlfs ont ete attemts et certa~ns sont m9me tres largement depasses 

A~nsl, concernant le % d'enfants ilges de moms de 24 mots alla~tes dans les 8 
leres heures apres la nalssance, I'object~f eta~t de 30 O h  alors que les resultats de 
11enqu6te finale sont de 78% 

Pour ce q u ~  est du % d'enfants de moms de 24 mols alla~tes exclus~vement 
jusqu'a 6 mols, I'objectlf eta~t de 10 % et les resultats observes de 8 % A I'enqugte de 
base ce % eta~t nu1 (0 %) II faut ajouter que parml les 130 enfants Bges de 0-6 mols 11 y 
en a 23 q u ~  sont alla~tes exclus~vement au la~t so~t 18 % et 43 sont alla~tes au la~t mals 
consomment aussl de I'eau un~quement so~t 33 % q u ~  re~o~vent I'alla~tement maternel 
predommant D'autre part, parmi les enfants Bges de 6 a 23 mots, on a observe 96 
enfants so~t 59 % q u ~  n'aura~ent rlen r e p  que le la~t maternel jusqu'a I'Bge de 6 mols 
selon les declarat~ons de leurs meres Ma~s on n'a pas d'mformat~ons s'ds ava~ent 
consomme de I'eau ou non de leur nalssance a leur 6 eme mols 

Concernant I'object~f de % de meres ayant un enfant de moms de 2 ans et q u ~  
savent qu'un enfant dolt 6tre nourrl au moms 5 fo~s par jour, 11 ava~t ete fixe a 50 % et 
les resultats de 11enqu9te finale sont de 57 % 

Les resultats sont assez proches des objectlfs q u ~  ava~ent ete fixes 
Alns~, pour I'object~f relat~f au % d'enfants ilges de moms de 24 Mols attemts de 

d~arrhee au cours des 2 dern~eres semalnes et q u ~  ont re$u la mQme quant~te de la~t 
maternel ou plus, 11 eta~t fixe a 75 % et les resultats observes a I'enquQte finale sont de 
72 % 

En ce q u ~  concerne I'objectlf relat~f au % d'enfants de moms de 24 Mo~s attemts 
de d~arrhee au cours des 2 dern~eres semames et q u ~  ont ete tra~tes au moyen de la 
TRO, 11 ava~t ete fixe a 60 % et les resultats de I'enquiite finale sont de 46 %, ~nfer~eurs 
donc a I'objectlf 

Le premier objectlf crest-a-dwe, le pourcentage de cas de malar~a presume chez 
les enfants de moms de 24 mols et q u ~  sont convenablement tra~tes a dom~c~le d'abord 
avec la chloroqu~ne, eta~t de 60 % I1 n'a pas ete attemt car les resultats de I1enqu6te 
finale sont de 36 % 

Par contre, le 2eme object~f q u ~  est le % de femmes q u ~  prennent la chloroqu~ne a 
t~tre prevent~f a pahr du 3'"" mols de grossesse et q u ~  ava~t ete fixe a 30 %, a ete 
attemt et m9me largement depasse En effet, les resultats de Itenqu9te finale sont de 71 
Yo 

Tros (3) object~fs sur quatre (4) ont ete atteints dont 2 ont ete largement depasses 
Alns~, concernant l'object~f du % d'enfants de 12 a 23 mols q u ~  ont r e p  toutes les 

vacc~nat~ons, 11 eta~t de 55 % et les resultats de 11enqu6te finale sont de 52 % 



L'object~f relatlf au % de femmes en 6ge de procreer q u ~  ont requ 2 doses de 
vacclns anti-tetan~que avant la nalssance de leur plus jeune enfant age de moms de 2 

@ 
ans ava~t ete fixe a 55 % I1 a ete attemt et est mCme largement depasse car les 
resultats de I'enquCte finale sont de 81 % 

Le 3eme objectlf c'est-a-d~re le % des meres q u ~  savent que le vaccln antl- 
tetan~que protege a la fo~s la mere et I'enfant, a ete lul aussr largement depasse I1 ava~t 
ete fixe a 50 % et les resultats observes a I'enqugte finale sont de 87 % 

Enfin le 4eme objectlf notamment le % des meres q u ~  savent que le vaccln contre 
la rougeole dolt &re adm~n~stre a 9 mols n'a pas ete attemt mgme SI on y ~nclus les 
reponses des meres entre 6 et 9 mols I1 ava~t ete fixe a 50 % alors que les resultats 
observes sont de 23 % pour les reponses des meres sur 9 mols et 40 % pour les 
reponses des meres entre 6 et 9 mols 

VI RECOMMANDATIONS 

Elles concernent la methodolog~e de I'enqugte et les d~fferents volets du projet 

6 1 Sur la methodoloale 

II sera~t souha~table que le quest~onna~re de base femme so~t plus enrrch~ avec 
d'autres quest~ons permettant la recherche des determmants et des causes des 
comportements, att~tudes et prat~ques des meres sur la nutr~t~on et la sante de leurs 
enfants 

En plus, d'autres questronna~res notamment un quest~onna~re menage etlou un 
quest~onnarre v~llage pourra~t completer le quest~onna~re femme avec des quest~ons 
contextuelles et relatives a I'env~ronnement soc~o-culture1 dans lequel went  les meres 
et leurs enfants 

Sur I ' a ~ ~ r o c h e  qlobale d'mtervent~on du prolet 

Pour des act~ons ulteneures, 11 y a heu de ne pas oublrer que la mere et I'enfant 
ne sont pas des elements  soles et que leurs comportements, leurs connalssances, 
leurs attitudes et leurs prat~ques dependent aussl en grande partie des groupes soc~o- 
culturels dans lesquels 11s vrvent et q u ~  peuvent, dans certarns cas, les rnfluencer 

Sur la d~arrhee 

L'rnc~dence de la d~arrhee chez les enfants pendant les 2 dern~eres semalnes est 
restee quasi la mgme dans la zone du projet depu~s des annees et le recours a la 
therap~e par vole orale reste encore msuffisant Dans cette enqugte 11 ressort egalement 
que 54 % des menages n'ont pas acces a I'eau potable salubre 

Le secteur de I'eau devra~t alors const~tuer une alternat~ve a envlsager dans les 
prochames mtervent~ons de CARE q u ~  pourra~t avow un me~lleur Impact que les 
strategres jusqu'rcr utrl~sees pour lutter contre la d~arrhee 

L'mtens~ficat~on de la promot~on de I'allartement maternel poura~t &re aussl une 
alterna~ve complementa~re 



6 4 Sur la nut r~ t~on 

Autant I'alla~tement maternel immedrat (les 8 premieres heures) est devenu une 
pratique courante (78 %), autant l'alla~tement maternel exculsrf demeure encore farble II 
sera~t souhaltable d'envrsager pour les prochames mterventlons d'rnvestrr dans des 
approches novatr~ces, adaptees aux contextes pour renforcer la nouvelle tendance q u ~  
se dessrne dans la zone du projet 

Malgre les resultats tres apprec~ables dans I'actrvite de d~str~butron des capsules 
de vrtamme A, 11 n'y a qu'une tres farble proportion des femmes (15 O/O) qui connarssent 
les ahments q u ~  peuvent prevenlr I'avrtamrnose A (dundumi) Aussi on pourrart prendre 
en compte la lutte contre I'av~tamlnose A dans les prochaines lntervent~ons de CARE 
dans le secteur de la sante 

Sur le palud~sme 

Le nlveau de connalssance des mesures de prevent~on reste farble sauf pour les 
femmes en grossesse On pourrart envlsager alors de mettre un accent part~culler sur 
les strateg~es de prevent~on ~ndrvrduelles et collect~ves dans le cadre de la lutte contre le 
palud~sme 

6 6 Sur la vacc~nat~on 

Les resultats obtenus par le projet montrent qu'rl est posslble d'rnfluencer la 
couverture vaccrnale en milreu rural malgre les nombreux problemes dont font face les 
servrces de sante 

Cependant, pour garantrr la perennlte de ces resultats, 11 est recommande que 
les strateg~es d'lEC se focalsent et ctblent les menages et les groupes au heu des 
~ndrvrdus, que les relat~ons services de sante et communaute sorent plus formelles et 
non dependantes de la presence du projet et enfin qu'll solt etabl~ un systeme plus 
efficrent de gestion et d'rnformatron sur les vacc~natrons effectuees par les services et 
les acteurs de sante 


