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Glossary of Terms 

Activista 

AC 

ARC 

AS 

Bairro 

CVM 

EOPS 

GRM 

HEC 

HELP team 

HH 

HPM 

KAP 

I'HC 

PRJvl 

Producer 

SA 

SC 

SY 
TBA 

UNHCR 

USA ID 

Unpaid health volunteer from the community who provides health 
education and promotion of good health behaviors; but no curative care. 

Activista Coordinator; an ARC paid employee who trains and 
supervises Activistas 

American Refugee Committee 

Activista Supervisor: supervises the ACs 

Portuguese term for Neighborhood 

Mozambique Red Cross 

End of Project Status 

Government of the Republic of Mozambique 

Health Education Coordinator: oversees primarily the Activista program 

Hygiene Education and Latrine Promotion team 

Household 

Health Program Manager: oversees all health program activities 

Knowledge, attitudes, and practices 

Primary health care 

US State Dept. Bureau of Population, Refugees, and Migration 

ARC paid employee, member of the HELP team, who makes latrine slabs 
and assists with community mobilization and education on importance 
of latrines and latrine maintenance 

Sanitation Assist;mt; ARC paid employee: member of the HELP team. 
Provides health education and mobilizes community. 

Sanitation Coordinator; ARC paid employee: member of the HELP 
team. Supervises the activities of the HELP team. 

Stichb,:g Vh~':hti:':ng (a Dutch donor NGO) 

Traditional birth attendant 

United Nations High Commissioner for Refugees 

United States Agency for International Development 
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Executive Summary 

American Refugee Committee (ARC) conducted a mid-term monitoring survey during the 
months of October and November 1995 to assess ARC's progress towards meeting its stated 
objectives and to assess the quality of its work. This survey was undertaken to give a general 
indicator of the current situation and to help point to changes in approach or focus for the 
remainder of the program. Although reasonably rigorous survey techniques were used 
considering these aims, the small sample size precludes drawing definite conclusions from the 
data. 

0 

ln looking at ARC~ program logframe (see Appendix A for a detailed description of the stated 
goals and objectives of the program), the mid-term monitoring survey was used a~ a tool to 
determine ARC s progress to date in achieving its objectives as measured by the 'End of Project 
Status.' Some of this information was obtained through ARC records and visual inspection; 
other information was collected through community surveys. The comm.unity surveys were 
composed of two parts: observations and intervie-vvs. The observation part consisted of an 8-
hour household observation at 60 randomly selected households with latrines to observe heaith 
practices as regarJs to hygiene and water. Interviews included two household questionnaires: 
one to assess adult!" knowledge on ten health messages, as well as participation in and 
opinions of ARC xtivities; the other to assess water collection and treatment practices. 

To assess the quality of ARC's work, additional interviews and observations wen: conducted. 
Fifty-four water points were inspected and a few questions asked about maintenance to assess 
!:he condition of t-\RC-constructed or rehabilitated water points. Village leaders in the bairros 
>vhere the household surveys 1,.vere conducted were interviewed to assess their impression of 
ARC's projects ar:d staff. AI{C health field staff were also interviewed to :isses:.: rheir 
knowledge on the same ten major health messages that community members vven:.: lsked ab0ut. 
In dcldition, a site visit was conducted to assess ARC's site operations and 'knowledge 
and opinions conce,.ning their job responsibilities. · ' 

Results from the mid-term monitoring survey suggest that ARC's health pro1ects .ire nearing, or 
have reached, tht:ir project objectives, as measured by the end-of-project status (EOPS) 
indicators: 

• 

• 

• 

Water points constructed or rehabilitated by AF:.C: clre being used b;. u\• er 80'J::, of the 
population living within 750 meters of the water point. as specified by the indicator. 

Trainees knowledge gain, 57°.{, (35 percentage points), exceeds the range specified by 
the EOP3 indicator. 

The percentage of adults, at least those with iatrines, practicing 'appropnate' health 
behaviors surpasses the number specified by the EOPS indicator. 

The percentage increase in primary health care (PHC) knowledge among the targeted 
adult population, 19 percent (8 percentage points), has almost reached the specified 
amount of ~·o, as stated in the EOPS indicator. 

The perc:entdge increase for hygiene was nearer to the EOPS indicator, at 34 (16 
percentage points), most likely because hygiene messages have been emphasized for a. 
longer peric.d of time than the other PHC messages 

Although the EOPS indicator for latrine coverage is 70"/o, and the current .:overage is 
only 38%. the target should be reached by the end of the program. Ninetv-eight percent 
of those .vith latrines were also observed to be using them. 

The penenLige of,births attended by trained hea!~h workers was not measured during 
this sun· 21. · 

The mid-term monr:oring survey also provided encouraging information 3.bout the process 
towards achieving the program obje(:tives and goals. The level of ARC staff knowledge was 
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shown to be quite high, with supervisory staff able to provide at least one correct answer per 
question 98% of the time, and the health educators 94% of the time. Interviews with ARC 
health field staff also revealed that the staff were aware of their project's objectives, their 
responsibilities, and they had the support they needed. Areas of needed improvement 
included the misunderstanding of the subordinates' roles, and the lack of materials in local 
languages. The site visit revealed a good demonstration of proper hygiene at the ARC 
production/ office site and also highlighted the need for improved communal latrine hygiene. 
The village leaders' impression of ARC's projects and staff was highly complementary, and 
cooperation and participation by the communities has been high. Water point observations 
demonstrated that, overall, water point hygiene is good and the number of water point 
committees are sufficient, but the percentage of working pumps was lower than desirable, too 
many water points had high levels of salt, and many fences to keep out animals were lacking. 

6 

In order to reach the proposed targets in the next eight months, ARC will need to intensify its 
efforts in providing health education and latrine promotion within the target communities, and 
strengthen its staff and the processes to achieve the stated objectives. A special emphasis 
needs to be placed on the general PHC topics for which the communities' and ARC staff's 
knowledge was lowest. In addition, ARC will need to analyze and select the most appropriate 
means towards achieving sustainability, especially with respect to provision of health 
education, promotion of good health behaviors, and hygiene and maintenance of water pumps 
and communal latrines. 



Mid-Term Monitoring Survey Report 
American Refugee Committee 

Introduction 

A. Overview of ARC's Mozambique Program 

Background 

7 

The American Refugee Committee (ARC), at the request of the United Nation's High 
Commission for Refugees (UNHCR) and the Government of the Republic of Mozambique 
(GRM), began its program in Tete Province, Mozambique soon after the signing of the peace 
accord in October 1993. ARC s goal has been to improve the health of approximately 140,000 
residents, returnees, and displaced persons in the four districts of Tete Province: Moatize; 
Changara; (lnd Chifunde; and more recently Mutarara. ARC will achieve this goal through 
assisting the Mozambican government with the reconstruction and rehabilitation of 
infrastructure, and through tne increased knowledge and improved practices which lead to 
good health among the targeted population. For further details. on the program's goals, 
objectiyes, means of verification, and activities, please refer to Appendix A, the ARC Prograrn 
Logframe. 

ARC's Mozambique program began with water point rehabilitation and communal ventilated 
improved pit (VIP) latrine construction in Moatize district. Construction of health and school 
facilities and further water point construction was begun in Changara District, which activities 
were expanded to Chifunde District later in 1994. This was followed by a hygiene education 
and latrine promotion project in Moatize district in April 1994. As a result of the project's 
success, the hygiene education and latrine promotion project was expanded to Changara 
District in August 1994, Chifunde District in March 1995, and to Mutarara District in 
September 1995. In June 1995, a community health volunteer component was implemented to 
provide communitieE with primary health care (PHC) education. Road rehabilitation activities 
have also been conducted in Changara and Chifunde Districts. ARC continues water point 
construction and rehabilitation (more than 100 points in 1995) in Changara, Chifunde, <md 
Moatize districts. 

The health educaho1, i..:rogram consists of two major components: hygiene education and 
latrine promotion (HELP); a!·.ri commu"5ty health volunteers (called Activistas). The Health 
Program Mana~_.~1 (HPM) oversees,,.; .if the health education activities, and is directly 
responsible for ~he HELP program. The Health Education Coordinator manages the Activista 
Program and reports to the HPM. Within the HELP program, there are two Supervisors who 
c?ordinate, supervise, and assist with trainings of the HELP teams at their sites. At a typical 
site a HELP team consists of one Sanitation Coordinator, two Sanit:itior: Assistants, one Lead 
Produrnr, 2 Assistant Producers, and one guard. For the Activista program, there is on2 
SupervisJr ·who assists with trainings and supervises the Activista Coordinators at each site 
The Activi~,ta Coordinators train and supervise from five to ten Ac1ivistas at their site. The 
staff of bofo health program components \-VOrk together to mobilize <lnd educate the people in 
their conu11uni ties. 

Both health prosran1 components revolve around a team of health educators, either Al\C~paid 
staff or unpaid :\ctivistas, most of \vhom originate from the area where the program is located, 
and are lrnincd ,1nd supervised by ;\f~C These lw"lth vduc;1tors coordinate, mobilizt•, and 
educate the community ;uid communilv lci1ders to t0ke responsibility for their heiilth through 
improved health prrictices. The health cduc:itors arc responsil:il' for conducting comrnunil\ 
health educ !ion '-'t'ssions, household \·iccils in their neighborhn,His (hairros), and heallL 
educcition t, iks the schools and h .iHh fociiitics 1he mes::,;g;'s, which arc as sh011 ii«J 

Simple cl'"> rosS ilrL' presented WI (l \·ilriety of J1('11-10Tl1 ,(:) i>dult education !1'Chn:ql11'<; 
including: Jisc:.issions, puppets, aids, dramas, and 
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Health Education and Latrine Promotion 

The hygiene education and latrine promotion (HELP) teams were trained and instructed to 
provide focused health education mainly on disease transmission, importance of latrines, 
importance of hand-washing, oral rehydration, and latrine maintenance. Each household with 
a latrine is to receive at least those five messages. The HELP teams have also received some 
training on general hygiene (personal, household, food, and water), malaria, and a few 
Sanitation Coordinators on the importance of colostrum. Some of the Coordinators who had 
previous training in other topics have also provided health education on AIDS/STDs, family 
planing, and child care. The number of individual health education messages provided as of 
October 31 1 1995, during household visits, by topic1 is provided in Appendix 'L · 

The HELP teams also provide interested families with concrete dome .slabs for their latrines. 
The family digs a latrine pit, provides sand, water and gravel for the slab, andcmistructs the 
superstructure of the latrine once the slab is in place. ARC provides the cement, tools, and the 
skilled labor to construct the slabs. The HELP program has achieved its targets of latrine 
coverage itrthe"five original Changara District sites as well as one Chifunde District cite, Villa 
Muala'dzr, and has· therefore expanded to six nearby sites and tWb other sites·.iri Changara and 
M utarara districts. The HELP teams continue to conduct periodie follow-up visits to check on 
the utilization and mainten;mce of latrines, hand-washing, etc., and to provide further health 
education, as necessary. The HELP teams are currently operating full-time in 14 sites. 

A.ctivista ·Program 

The Ac ti vista program consists of approximately 1l8 community health volunteers spread over 
twelve sites who provide health education about four hours a week. The volunteers were 
selected by the community and trained by ARC. The Activista Coordinators (ACs) are paid 
staff whom ARC and Mozambican Red Cross (CVM) have trained to act as supervisors and 
trainers for the Activistas. The Activistas were selected in April and May 1995, were trained 
in June 1995, and began tr2nsmitting health education messages in June, as well. The ACs and 
Activistas attend monthly training seminars to enhance teaching methodologies as well as 
kncnvledge on other healtr. topics. 

Primary Health Care topics for which the ActivistC1s were trained and provide health education 
include mainly· A ~DS/STDs, watn ~ .. ··.;tment, hygiene (personal, household, water, and food), 
diarrhea transrr::ssion and prevention, family pbnning, nutrition, safe motherhood, and child 
health. Activistas will receive a concentrated training on malaria, oral rehydration, and 
respiratory illness :n 1996. The number of individual health education messages provided 
during housel\old visits (as of October 1995), by topic, is provided in Appe1idix J. 

ARC's aim has bt."en to build upon and model its program after the function.ii1g CVM Activista 
program. ARC has changed the focus of the trainings, hmvever, from first aiJ, 1ivhich occupied 
70'.X, of the Activistcs' training, to preventive and promotive health. ARC aLd CVM are 
tentati\'ely planning for CVM to take on the supervision and further training (m first aid and 
CVM philosophy) of a large percentage of the ARC-trained Activistas before ARC leaves next 
vear. 

B. Objectives of the Survev 

1 u pro\·iJe Al\C staJJ .\ ii11 llificient inlnrm<:iJ 1:· !tJ dcntify its stren;~11 ~ '" Wc'.1kn,·ssec: 
S(l that the prngram. an ht modified and s:rv1~1:thcncd in-the last pl~,i ,. 
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2. To provide ARCs donors and collaborators with information about the program's 
strengths and weaknesses and progress to date so that recommendations can be made 
and lessons learned can be shared. 

9 

The program is ;:;cheduled to continue until September 1996, with each project phasing out ilS 

the project objectives are reached and funding has subsided. With only nine months remaining 
to the program, a mid-term monitoring survey was conducted to determine how ARC could 
best use its resources and time to provide quality health and water services to attain its goals 
and objectives by the end of the program. Based on the results of the mid-term evaluation, an 
action plan for strengthening or modifying health and water activities in the last phase of the 
program will be developed in order to ensure program objectives will be met. 
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Methodology 

A. Survey Procedures and Instruments 

American Refugee Committee (ARC) conducted a mid-term monitoring survey during the 
months of October and November 1995 to assess ARC's progress towards meeting its 
objectives, as stated in the program logframe in Appendix A, and to assess the quality of 
ARC's work. The mid-term evaluation was conducted entirely by ARC Mozambique staff 
within the health and water projects to keep the survey simple, quick, and inexpensive. 

Depending on the objective being measured, various methods were used to determine the 
amount of progress made towards achieving these targets. Where possible, achievement was 
measured against the "end-of-project status" indicators as listed in the program logframe in 
Appendix A. For 'end-of-project status' indicators, the means of verification are listed 
opposite the indicators on the program logframe. Where ARC reports are indicated, the reports 
were simply consulted, and where a survey was indicated, a community household survey, 
composed of interviews and/or observations, was conducted. 

In addition to assessing ARC's progress towards meeting its objectives, the mid-term 
monitoring survey was also conducted to assess the quality of ARC's work and the impressions 
and attitudes of the communities regarding ARC's projects and staff. To assess the 
impressions and attitudes of the community towards ARC, a few questions were asked of 
adults during the household survey, in addition to conducting interviews with village leaders. 
To assess the quality of ARC's work, a water point inspection was conducted at ARC­
constructed/rehabilitated water points, health educators' knowledge was assessed through a 
questionnaire, and a site visit was conducted to assess records, logistics, knowledge of j0b 
responsibilities, and awareness of objectives. 

ARC's mid-term monitoring survey included the following elements: 

• 

• 

Interviews of 60 adult community members from ten selected bairros (neighborhoods) on 
their knowledge of ten major health messages being promoted by ARC's Hygiene 
Education and Latrine Promotion (HELP) teams and Activistas, the target population's 
participation in the health promotion activities, and their impression of ARC's presence. 
Thirteen questions were asked in either Chichewa or Chinyungwe. most of which were 
taken from the ARC water and sanitation baseline survey and the ARC primary health 
care baseline survey (an English version of the questionnaire is found in Appendix B). 
ARC Tete office support staff conducted the interviews, and the Health Education 
Coordin'l.tor supervised the survey. The interviewers participated in a one-day training 
seminar prior to conducting the survey. · 

Ten knowledge questions selected were those used in the baseline surveys which seemed 
well understood and provided useful information. The questions were divided into two 
groups: the first group consisted of messages taken from the water and sanitation 
baseline questionnaires and promoted primarily by the HELP teams, and the second 
group were questions taken from the PHC baseline question and are or will be primarily 
promoted by the Activistas. Malaria is the only topic for which neither Activistas nor 
the HELP teams have been emphasizing; nor have the Activistas received thorough 
training on the topic. Because a number of misconceptions concerning malaria (including 
its being transmitted through ,1 lack of hvgiene) were discovered during the PHC 
baseline sun·ey, a follow·up was desired to sec if those misconceptions \'vere still 
present. 
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• Observations of 60 households (HH) from the same 10 selected bairros were conducted 
for eight hours per household (6-10 a.m. and 3-7 p.m.) to assess the condition and 
usage of latrines, hand-washing practices, household hygiene, sources of drinking water, 
and water treatment and storage. Two Activistas from the area observed five 
households, each observing one HH for 4 hours per day over five days. Each Activista 
completed a pictorial check-list as they observed; thus two forms were completed for 
each household. The only information gathered verbally was a question on the source of 
drinking water (an English version of the check-list is found in Appendix C). The 
Activistas and Activista Coordinator (AC) participated in a one-day training seminar 
conducted by the Activista Supervisor (AS) prior to conducting the observations. The 
AS supervised the Activistas and AC for the first day of observation; afterwards the 
Activista Coordinator supervised the Activistas. 

• Ninety intervie\•.rs of ARC health field staff were conducted, including: LS Activistas 
from the 10 bairros selected for the household surveys; all ARC lead health field staff 
(three Supervisors; nine Activista Coordinators; 14 Sanitation Coordinators; and 30 
Sanitation Assistants); and some of the Producers (14) and Guards (5), who also assist 
with health education at times. These interviews were conducted to assess ARC staff 
knowledge on the same 10 knowledge questions asked to the community to ensure that 
ARC staff possess the correct information. ARC health managers, with interpreters 
where necessary, interviewed the staff. 

• Interviews with 12 village leaders at the 10 selected bairros to assess their imp1 Pssions 
of ARCs presence and work (an English version of the interview questions is found in 
Appendix D). ARC office support staff conducted at least one such interview per 
bairro. 

• Assessment of the reliability and maintenance of water points constructed by ARC, was 
conducted at 54 sites accessible by Sanitation Coordinators (SCs). The SCs, who had 
previously completed similar observation forms, were responsible for completing an 
observation form for each water point assessed. The observation form was a modified 
version of a previous form used by the SCs. It consisted of 12 observations, two 
questions for the SC to complete based on his knowledge, and a few questions to be 
asked of a user of the water point or a village leader responsible for the area. (Refer to 
Appendix E for the English version of the obsen·ation form used.) 

• Interviews of adult community members withir' a 750-meter radius of 7 randomly 
selected ARC water points to determine their drinking water source and water · 
treatment pr11ctices. A survey consisting of four questions was completed in either 
Chichewa or Chinyungwe (refer to Appendix F for the English version of the 
questionnaire) by water team members under the superv.ision of the Water Manager and 
Health Advisor. The interviewers particip<ited in a half-day training prior to 
conducting the survey. 

• lntervie\vs with the Activist<1 Supervisor cmd the AI~C health staff at Msaua, one of the 
"aver;:ige" sites, (not the best nm the worst site), about their jobs including: 
responsibilities; logistics; communic<1hon; supervision; <md records; and a site 
obsen'ation to check the nn1clition of the site <md the q1rnlity of tlw latrine slabs 
produced. 
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B. Sample Selection 

12 

Within Tete Province, a total of 60 households (HHs) were interviewed and 60 HHs observed. 
Within each of the three districts where ARC conducts primary health care (PHC) activities, 
Changara, Chifunde, and Moatize districts, 20 HH interviews and 20 HH observations were 
conducted. In two of the districts where ARC conducts PHC activities, Changara and 
Chifunde districts, two sites within each district were identified for evaluation, and in the third 
district, Moatize, the only ARC site was included in the evaluation. The sites chosen were 
representative of the other sites by including some more successful teams, some less successful 
teams, and some average teams, as judged by internal performance indicators. Two bairros 
within each site's catchment area were evaluated, giving a total of 10 bairros. The selected sites 
and bairros, number of households and latrines, and the number of HHs interviewed and 
observed are listed in Appendix G. The 60 HHs to be interviewed were randomly selected 
from bairro household listings, and the 60 additional HHs to be observed were randomly 
selected from household listings of HHs with latrines, either traditional latrines or ones vvith 

cement latrine slabs
1

. One adult member of the HH was randomly chosen to be interviewed 
using a deck of numbered cards At least one call-back was attempted if the chosen adult \Va~ 
not available to be interviewed. Where the individuals from the selected household were gone 
for the day or had moved ;nvay, another household from the alternate list was chosen. The 
interviews and observations were selected and conducted independently of each other; and 
therefore it would have been possible for a household to be included in the HH knowledge 
survey and in the HH observation survey. 

At least one village leader was interviewed at each of the JO selected bairros, giving a total of 
12 leaders who were interviewed. When possible, the Secretario or President was intervie•ved; 
however, if they were not available, another leader was selected and interviewed. 

Interviews of community members' drinking water practices within a 750-meter radius of <rn 
ARC water point was conducted around seven randomly selected water points: three in 
Chifunde District, three in Changara District, and one in Moatize District. A listing of the 
villages is provided in Appendix H. The distribution of \Vater points :;elected per district was 
based on proportional distribution of ARC water points in the districts. Twelve respondents 
per water point were intervie\ved. The respondents \'\1ere selected from around tlw vvatcr point: 
three respondents in each of four directi();1s at varying distancPs from the water pomt An 
att~'mpt was made to intervicvv the household closest to the w;iter point, furthest trnm the 
WMer point up to 750 meters, ;rnd somewhere in the middle - approximately 375 meters from 
th0 water point. The directions \Vere selected by placing a dir-'ctional diagram (a diagram with 
l'Jorth, South, East, and West directional lines marked 011 it~ next to the water point in an 
arbitrMy fashion, and using the four directions indicated on the diagram as the directional 
p-"ths to follow i1Way from the water point. Distance from the water point was determined by 
pacing out the meters. 

All ARC lead health field staff were interviewed, including Supervisors, Coordinators, and 
Sanitation Assistants. At least hvo Activistas from each of the five selected sites \Vere also 
interviewed. One or more Activistas from the selected bairros were interviewed in all cases 
except for Thequesse, where the designated Activist<1s were not available; therefore, tvvo 
alternate Activistas from neighboring bairn)S \\'CH' inten·1c\Yed instead. A few gu;ird:-. ,md 
producers v\'l'H' also interviewed from .\.1oatizl' ,111li Ch;rngc11a districts lo provide sonw 
,1dditional information. 

Almost h;-,lt ol the ARC consln1ttcd or r·chdbiliLitcd \\ ,1k1 iw111tc. Wl'r<' inspected t;.q1· the 111 
1v0ter F1''.in!'-' ,\EC h<1s built sirK•' tlw sL1rt of the 19•JS/ ]'!'l!i prngrarn. The 1-vakr roint~ 
sl'leckd for inspection were 01ws situa'.l'd w1thm c\·climc .:1:--L1nce 11t the ARC hvgi1'111• .. duc.:!ion 
and l;itrine promotion (HELP) te;ims · 

; The household listings were compiled by lh<' AR<-, I !Fl!' lt',1m~ at each sit<' during tlw month" of June, 
/\111>1i<;I .md c;.,ntr>n,h,,r 1qqr:; 
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C. Selection and Training of Survey Enumerators and Supervisors 

13 

ARC health, water, and support staff were mobilized to conduct the training seminars and to 
supervise and conduct the collection of the mid-term data. Wherever possible, staff 
experienced in survey implementation participated. Health management staff conducted the 
initial training sessions. Managers and health Supervisors acted as supervisors and trainers of 
the enumerators. Only the Activistas conducting the HH observations were supervised by 
Activista Coordinators. Activistas were chosen from the bairros where the observations were 
to be conducted since they already had a good rapport with the community, and their presence 
would not seem out of place. 

Training sessions included the review of the survey purpose, procedure, and survey instrument, 
and practical experience in conducting the survey. 

D. Data Entry and Quality Control 

To ensure consistency of questioning, all enumerators attended the same training sessions and 
were instructed to read questions exactly as written. Coding was also reviewed during training 
seminars. 

To ensure that complete and correct information was collected, supervisors reviewed ;:ill dat;:i 
collected while still in the field so that re-questioning could t;:ike place, if necessary, prior to 
handing in the completed forms to the Tete office for tabulation. 

The data was all coded by one person to ensure consistency in coding. Where inconsistencies in 
recorded information existed, the information was discarded. Most of the data collected was 
tabulated by hand with a calculator. The 'Nater point observation data was entered and 
analyzed using EPIINFO 6.02. 
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Results 

A. Results From Interviews and Observations 

Household Knowledge Questionnaire 

14 

Sixty adults were interviewed using the health mid-term monitoring survey primary health care 
questionnaire (see the English version in Appendix B)2. Due to many of the men working in 
their fields, sixty-seven percent (n=40) of those interviewed were women, 28 percent (n=l7) 
were men, and for five percent (n=3), the respondent's gender was not recorded. 

A total of 417 out of a possible 600 correct responses (70%) were given by the 60 respondents 
for the 10 knowledge questions on the health mid-term monitoring survey PHC knowledge 
questionnaire. That is, respondents provided at least one correct response per question 70% of· 
the time. The percent of respondents who provided at least one correct response for each 
question varied by question from 8 to 100 percent (n=S to 60). All of the respondents (1 OO'Xi) 
were able to give at least one correct response to question 301, "When is it important to wash 
your hands?" Ninety-five percent of respondents (n=57) were able to state at least one correct 
thing to give someone who had diarrhea (question 501). The question with the most incorrect 
responses was question 901: "How is malaria transmitted?" Only 5 respondents (8'X,) were 
able to correctly state that malaria is transmitted by mosquitoes. An additional 15'}{, (n=9) 
also stated mosquitoes transmit malaria, but thought malaria could be transmitted through 
poor hygiene, as well. One-third of the respondents (n=20) possessed the misconception that 
malaria could be transmitted through poor hygiene. The second most difficult question for the 
respondents was whether or not it is important to give one's newborn colostrum: only 35% 
were able to correctly answer this question. See Table la below for the results of the questions 
asked. 

Table la: Correct Responses* (at least one per question), by Dist.jct and Overall 

201 · Benefit of latrine 18 90% 18 90% 15 75% 51 85% 
301: When wash hands 2J 100% 2J 100% 2J 100% CD 100% 
401: Leftover food 15 75% 14 70% 18 90% 47 78% 
50 l: 'Treatment' of Diarrhea 2J 100% 2J 100% 17 85% 51 95% 
502 How Transmit Diarrhea 18 90% 12 60% 10 50% L() 67% 
601 Give Colostrum 9 45% 8 40% 4 20% 21 35% 
701 : Method of Family Planning 15 75% 16 80% 18 90% 41 82% 
702: Time Between Pregnancies 12 60% 13 65% 15 75% L() 67% 
801: How r<educe Risk of AICS 13 65% 15 75% 19 95% 47 78% 
901 How Transmit Malaria 2 10% 0 0% 3 

2 Tv\O c;uestionnaircs were discarded, one because of sc!J-:,election, the other becau;;, the inlCIVIC\\'<X' 

had been substituted for her husband, who unexpectedly rt:lurned before the end of the interview day; 
his interview was retained and hers vvas discarded. 
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All three districts provid:'d ~imilar overall knowledge scores: between 68 and 71 percent. 
Moatize and Changara districts provided the most similar response scores for the set of 
questions, whereas Chifunde 1s knowledge was slightly different (better on some questions; 
worse on others). · . - ·~ 
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Family planning methods considered "correct''. did not include withdrawal or traditional 
methods. T~ree respondents (5%);mentione,,d. traditianal methods in addition to a "proven" 
met~od; their respons~s were consi'dered cofre~t. :The five respondents who mentioned only 
trnd1tional methods ot family planning. were,c<!ftegorized as not providing correct information. 

A second measure of knowledge was also cakulated to provide a measurement of depth of 
knowledge3. An approximation of the amount or depth of knowledge was calculated to show 
if respondents were providing more than one correct response where there was an option for 
more than one. For example, in question 301, "When is it important to wash your hands?", 
five correct responses were possible. When only considering at least one correct response, 
100%, of the respondents obtained a 11correct" score. However, where more than one correct 
response is possible, the number of correct responses gives a more accurate picture of the 
respondent's knowledge. For example, if a respondent only provided one correct response 
then he/she would receive a depth score of 1 out of 5, or 20%, for that question. Whereas, a 
respondent who provided 4 correct responses for that question would receive a depth score of 
4 out of 5, or 80%. For malaria, a depth score of one was assigned to respondents who said 
that malaria vvas transmitted by mosquitoes; a score of 0.5 was given when a respondent: 'd 
malaria is transmitted both by mosquitoes and through a lack of hygiene. 

The total depth of knowledge score was calculated by taking the sum of depth scores tor each 
question. The average depth of knowledge score for the household questionnaires was 8.~' 
points out of a possible 26, or 34%. In other words, on average, respondents gave) ~ss than one 
correct response per question. The depth of knmvledge scores, by respondent, ranged trom 3 to 
16.5 points out of a possible 26, or from 12% to 63°/,, of all possible correct responses Table 
lb presents the overall depth of knowledge score per question. 

Sixty-eight percent, or 41 respondents, reported having been visited at home by an ARC staff 
member to discuss health issues; thirty percent (n=18) had not been visited, and one 
respondent (2%) did not know or did not respond to the question. Chifunde and Moatize 
respondents reported more home visits than Changara: 85'Yo (n:=l7) and ~0% (n=16) compared 
with 40% (n=8), respectively. By bairro, the number of respondents reporting home v1s1ts 
varied from 0/5 in Bairro 4 of Marara to 10/10 for Bairros 2 and 4 of Thequesse. A slightly 
higher percent of respondents, 75% (n=45), reported attending a health talk in the past _two 
months given by an ARC staff member. The figures varied insignificantly between d1stncts: 
with, 14, 15, and 16 respondents (70-80°/c,) reporting their attendance at such a talk. Again the 
number varied by site and bairro, with all respondents interviewed in Bairros 1 and 4 of 
Marara reporting their attendance at a talk, whereas other sites had only 6/10 attending a talk. 

3 Depth of knowledge score was calculated by assigning 1 to 5 points to each qrn~stion, one point for e<Kh 
possible correct response. If only one correct response was possible, then only one point could be 
assigned, etc. The maximum total points possible for depth of knowledge, per person, was 26. 
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Table lb: Overall Depth of Knowledge 

301 
40 l : Leftover food 
501: 'Treatment' of Diarrhea 
502: How Transmit Diarrhea 
601: Give Colostrum 
701: Method of Fami!y Planning 
702. kne Between Pregnancies 
80 i~OW Reduce Risk of AIDS 
9C l: How Trorismit Malaria 

TOTAL 

Overall Depth of Knowledge 

21 

4J 
75 

9.5 

120 46% 
CD 35% 

180 29% 
CD 67% 

:m 25% 
tJJ l 6% 

16 

When asked in what ways the respondent found ARC's proj.ects useful to him/her, t~e 
majority, 82% (n.=49), respo.nded with 'heal:h education:'. Sixty percent (n=36) ment10n~~ the 
orovision of latnnes or latnne slabs, 14 (23'X,) said prov1s10n of water or a pump, 12 (20 m) 
~a10 bchcwior chcinges, and 9 (1 said provision of health facilities. 

Village Lender Interviews 

Tweh ,~village leaders were interviewed, at least one from each bairro selected for the mid-term 
survey. All 12 had heard of ARC and were able to explain what activities ARC was involved 
in. 8~xty-seven percent mentioned ARC's role in health education and an additional 58'X, 
mer 10ned ARC's role with latrines and latrine slabs. Forty-two percent cited ARC's building 
of s-.:'·Jols «md \Vater points 

Ali twelve of the leaders reported having ;-1ttended a health talk within the past two months 
given by an ARC staff member. 

When asked in \vhat ways they found ARCs projects useful to them, the majority
1 

11 out of 
12, stated for reasons of health education. Nine leaders also mentioned the provision of 
latrines or latrine slabs, and others stated behavior changes (n=5), water /pump (n=4), health 
facility (n=3), and school (n=2). 

The overi111 impression of the ARC health tei1m V.'i1S positive. Comments included: good, good 
job, or working well (n=6); helpful in hei1lth or preventing disease (n=3); teaching us about 
health (n=4), good cooperation or no discrimination (n=2), weekly visits (n=l). Other 
comments included: "the tei1m worries about them", and "they teach us for the benefit of our 
lives". One leader from Chifunde Sede said (translated from Chichewa): 

'It's n good team liecause it helps us prevent diseases. 
Before many people were dying because of diseases, 
but now this has decreased.' 

When asked if the ARC health team had cooperated with and respected the leaders and others 
in the community, all of the lei1ders responded positively. Additional comments included. 
''they meet with the leaders before they sti'lrt their job"; "they collaborate with the leaders"; 
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"they come to homes"; "they take care the local people'; and ''they don't 
they help in work" 
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things, but 

Responses to the question "What is your impression of ARCs health activities/projects?" were 
all positive. Nine leaders responded that they were happy with the projects or think ARC is 
doing a good job. Four people mentioned that the work is advantageous, one stating "if we 
follow what is taught, we'll avoid diseases and have fewer de<lths''. Two others also 
mentioned a decrease in disease. Other comments included: "they tench us good things thc1t 
vve didn't know before"; "they are interested in our lives"; "they give us latrines"; Mld "they 
give us hats". A couple of other comments were reloted to the number of visits madL' by ARC 

All of the leaders responded that they thought people in the community had changed their 
health behavior:-1 since ARCs presence. People mentioned changed lifestyle for the better. 
Most of the behavior changes cited were related to personal and household hygiene 
budding/using latrines; caring for yard/household; washing hands; treating water/ keeping 
water clean; and preparing and storing food. A few other behavior changes included child care. 
prevention of STDs, and fewer illnesses and deaths. One leader from Marnra summed it up 
like this (translated from Chinyungwe): 

'Everything has changed now bl'l1111s<' oi /\RC 
Life has improved a little bit. 
Some people have changed; olhl'rs ha,ic uot. 
but with some insistence from ARC 
we will change our lives,{or the better'. 

ARC Staff Interviews 

ARC staff fared well on the mid-term PHC knowledge qucstiunrrnire. For the Super\·is1lI')1 srnft 
(Coordinators and Supervisors), the overall score was 98':1.,. That is. overall, the supervisnrv 
staff were able to provide at least one correct response for each of .ten q~estions ,98'X, of the 
time. Combinincr all of the ARC health educators' scores together, mcludmg the Sanitation 
Assistants and Activistas, the knowledge score reduces some, to 94°/0. By including the 
Producers and Guards scores the overall ARC health staff score drops a bit further to 92%. See 
Table 2 below for the details of the ARC staff interview scores 

Average depth of knowledge scores (see explanation in footnote for ARC staff varied by .. 
categorv in a similar fashion to the percentage of correct responses; with the higher statt, 
for exa~ple the Supervisors and Coordinators, performing better, i.e. they provided nwrL' 
correct responses. Refer to Table 2 for more details 
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Table 2: ARC Staff Interview Scores* 
Percentage of At Least One Correct Response Per Question 
nnd Average Depth of Knowledge Score 

ARC Staff Interviewed 

Supervisors 
Activista Coordinators 
Sanitation Coordinators 14 

Sup/Coard. Subtotal 25 
Sanitation Assistants 2D 
Activ1stos 15 

Af/ Educators Subtotal 71 
I ' 

Producers 14 
Guards 5 

Prod/Guard Subtotal 19 

97% 
98% 

98% 
94% 
87% 

94% 

92% 
66% 

85% 

Depth of Knowledge 
(Avg. of possible 26) 

69% 
15.7 60% 
15.2 58% 

15.7 60% 

14.9 57% 
13. l 50% 

14.8 57% 
12.4 48% 
12. l 47% 

12.3 47% 
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In [ ::ible 3 beknv, the questionnaire scores have been broken down by question and by staff 
cutegorv. All of the ARC health staff intervie\.ved were able to explain at least one way a 
pers(w1 en reduce his/her risk of infection by AIDS. All of the health educators \Vere also able 
t(l explain th,1t a benefit of having il L1trine is that it lessens one's chance of becoming ill or that 
it i~ better for one's hci1lth. ARC staff, overall, were also i1ble to provide correct responses 98-
99 per.:..::nt of the time for: specifying when is 1t important to wash hands, listing methods of 
family planning, and describing what should be given to someone with diarrhea. Overall, ARC 
staff !tad the most difficulty with tbe question asking if it is important to give a newborn 
colc trum. The second most difficult question concerned how much time should elapse 
bet\, :'·m the birth of one child ond the beginning of the next pregnancy. The L\ctivistas and 
Guards had the most difficultv with the question concerning how malaria is transmitted. 

Ho11se'1old O!Jserv11 ti on Survey 

S1'\ty households (HHs) with J,1trines were observed. Two observation forms were completed 
per household: one in the morning and one in the afternoon, making a total of 120 
observations. Where information on the observation forms was contradictory (e.g., on one form 
the yard wa~. considered both clean and dirty), the observation was not incl{1decf Results of 
the observ<1t10ns are summarized in Table 4, below. The information is presented as HH totub 
beci1use it W<I<> not possible to distinguish behvcen gender or age. 

Out of the 57 latrine:-; observed, 91 '~; of the household latrines had cement slabs, nine percent 
did rwt. l lm'l' of the households vVt'l'l' not included due to conflicting information. 

!'I IC K;1nw!Pd).:<.> Qucst1onnilire: questillns l 10 in Appendix B 
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Table 3: Percent of Correct Responses (at least one per question)* for ARC Staff 
By Staff Category and Overall 

Coordinators Sanitation Producers/ 
I Supervisors Assistants Activistas Guards Overall 

# Interviewed 26 20 15 19 9J 
Question 
201: Ber.efit of lct:ine WO% 100% 100% 95% 99% 

301 When '"';as:. hands 96% 100% 93% 100% 98% 

401 Leftover food 100% 97% 73% 100% 94% 

501 'Treatment' of Diarrhea 100% 100% 93% 95% 98% 

502. How Transmit Diarrhea 96% 100% 100% 79% 94% 

601 Give Colostrum 88% 73% 100% 84% 84% 

701 Method of Family Planning 100% 97% 100% 100% 99% 

702 Time Between Pregnancies 96% 87% 87% 79% 88% 

801 Ho·w Reduce Risk of /\IDS 100% 100% 100% 100% 100% 

100% 90% 27% 68% 91 % 

* See Questionnilire cpesti,,ns - 10 in Appendix B 

T llt: .•najori ty of the !Cl trines C1nd yards at households observed were in good overall hygienic 
conchtion Only ,1t one of the households were all four latrine and yard observations reported 
,1s being n poor condition. Most of the latrines, 86'Yo, had a lid covering the drop hole, and 
RO'/,, of the floors or slabs in the latrines were reported as clean. Sixty-five percent of the 
latrines observed had wnter for \Vnshing hands, either in an ARC-promoted hand-washing unit 
or in 2 2,y other container. Yards were generally considered to be clean (81'1;,). See Table 4A for 
a summary of the condition of the latrines and yards. 

Wal r was observed to be collected, on average, 3.5 times per HH over a period of eight hours. 
The ,,·ajority of the time (56'X,), water was collected from a river or tradition,il well. The 
remainder of the time it was collected from a pump. Water treatment occurred 119 times, or 
less than 52% of the time. When water was treated, it was usually boiled or filtered; water was 
rarely chlorinated. f\;urnerous times the methods of treating were combined (e.g., the water was 
boiled and filtered); therefore the percent of times that water was treated cannot be 
determined Water treatment occurred in half, five out of ten, of the bairros: two bairros in 
both Kaphiridwnie and Thequesse, <ind one biiirro ilt :vfozoe Ponte. Most of the time the water 
..:ontRiner where water was stored had a lid. For a summary of the WC\ter observations, please 
rder to Table 481 below. 

HE1nds were usually washed after using the latrine, before preparing food, anl: before eating. 
HC1nd-washmg vvas more common prior to eating than before food preparation or after using Cl 

latrine E1~h\y-th'O percent washed their hands before eating, 65'}';, vvashed their hands before 
preparmg rood, and 62''.;, v.;ashed their hands after using the latrine. Refer to Table 4C for a 
summary nf the hand-washing observations. 

Summarizing the behaviors observed, e'<cept vvater treatment, 71'1,, of the HHs observed were 
practicing appropriate health behaviors. 
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Table 4: Summary of HH Observation Results 

A. Condition of latrine and Yard 

Households 

lid on iatrine hole 118 102 
Latrine floor /slab clean 118 94 
Water for hand-washing lXl 78 

Yard clean 118 <15 

B. Water Collection, Treatment, and Storage 

From pump 
From river /traditional well 

Household wate: treatment* 
By boiling 
By filtering 

By chlorinating 
'vVater container hod lid (of 119 observations) 

86% 
80% 
65% 
81% 

110 92% 

•Sn me househnlds trca :ed in more th<rn one manner (overnil percentage not i1pplicilble) 

C. Hand-Washing 

Activity Observed # Performed 

Food prepared 
Food eaten 

v\later Point Utilization Survey 

Hands washed 
% 

Handwashing 

82% 

Eighty-three percent (70 out of 84) of the people interviewed who live within 750 meters of an 

AI\C water pump usuillly get their drinking wilter from the pump; l7'Yc, obtain their drinking 
wnter from il .source without a pump (a riverbed or unlined well). 

When asked why they get their \vater from that source, 71'X, (n=60) explained because it was 

the closest source. Of the remainin,: 29°1;, (n:::24). 24'Y,, (n=20) explained they used the source 

bec;rnse the w,1ter is cleiln or it's better for one's hec1!th (all of them pump users), two percent 
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(n=2) responded beGiu:;e there':; no wZ1it and tvvo percent either said they did not know or they 
did not resp0nd. Of the 24 who did not say they used a water pump because it is the closest 
source, when <1sked if th<1t wets, in fact, the closest water point, 17 said that it was. In other 
words 92'/:, (n=77) of the population interviewed obtain water from the closest water point; 
only seven percent (n=6) used a pump for health reasons alone (n=5) or beci1use there is no 
wr1it (n=l), and for one person it was not specified. 

When asked if they hr1d done r1nything to the \vater collected most recently to make it safe for 
drinking, fourteen respondents (seventeen percent) reported treating their water, only one of 
whom obtained his/her drinking water from an unprotected source. Seven percent of those 
who obtnin their drinking wciter from an unprotected source treat their water; 19% of those who 
obtnin their drinking water from a protected snurce, i.e., a pump, treat their water. Out of 
those who treat their water, eight reported boiling their water, five reported adding chlorine, 
and one reported filtering wetter through c1 cloth. Thirteen of the 14 who tre<lt their water live in 
Thequesse; the other one lives in Phac<1ssa. 

Observatio11 of A.RC t.Vnter Points 

Out of the 54 \.·vater pomts which were inspected, all had pumps. Out of the water points for 
vvhich dat<1 was provided on the type of water point, a little less than half were reported to be 
boreholes (n=22), and <1 little more than half h'1nd-dug wells (n=27). Sixty-seven percent 
(36/54) nf the pumps were working Cit the time of observation. One-third (33'X,; 18/54) 
reported that the water wets salty tasting; 65'X, (36/54) reported that it was sweet. 

Tht.> obsnrved condition of the apron etnd the surrounding area of the water pomts was good. 
Overc1IL the c1prons and soak-<lw<lys were in good shape, and latrines and washing of clothes 
and dish ~s wa::.: occurring at et silfe distance <1w<1y from the well. Refer to Table 5, belovv, for 
further det<l 

Fence, \·Vere present at 43% (n=23) of the wells. Out cif 23 fences, 43'X, were in good repair, or 
c,1pable of keeping <lnimals out. Animetls or m1imal feces were located within 10 meters of the 
wate:· point 50% of the time. Fences made a small difference in whether feces or animals were 
()bS( veci within ten meters of the wetter point; for wetter points with fences, 39% had <1nimals 
or fL,.'''S nearby, whereas 61 'Y., of 1Nater points without fences did. And out of those water 
points with fences in good rep<.ir (n=10). 40'1o were still observed to h<lve feces or animals 
within 10 meters of the pump. 

According to the survey. 94% of the wc1tcr points (n=50) had wetter point committees 
established to oversee the mainten<lnce i1nd condition of the water point. All of the water point 
committees were trained by ARC. When asking someone from the community if there is 
someone in the community capable of fixing the pump if the pump breaks, 92'7o (n=47) said 
that there was someone who could fix the pump. Two of those were pumps for which it wns 
reported thr'lt no water point committee had been trained. There were also tv-/o communities, 
Chipernbere Sede and Cagngo Cit Chifunde Sede. which reported th<lt no one in the community 
could fix the pump even though there we1s d trZ1ined committee. -

f\'inety-tw() percent (n=47) reported that the community purchases spare parts for the pump 
by collecting 1;1oney from the community; one reported th<lt nothing was ever contributed; one 
sr:11d they cfon t buy p<1rts; another reported that no one had vet been taught; and one did not 
respond or dd nc1 t knciw. , 
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Table 5: \Vater Point Observations 

Pump working 
Apron clean/free of debris 
Apron in good condition 
Stones around apron and soak-away 
Water f1ows freely in soak-away 
Stagnant water within l 0 m of well 
Fence around well 
Animals can enter fence 
Arimols or feces within 10 m of well 
Latrines within 30 m of well 
Wash clothes/dishes within 5 m of well 
Water salty 

83.3% 
42 77.8% 
35 66.7% 
28 80.0% 
13 35 36.1% 
23 54 42.6% 
10 23 43.5% 
27 54 50.0% 

1 54 1.9% 
14 35 38.9% 
18 54 33 3% 

When asked if the well often goes dry, 43'1,, said no/never; 19'Yri said sometimes; 38% said 
frequently. 
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When asked how long the pump '\Nas broken the last time it broke down, 47':1,, reported that it''.' 
nev1:r been broken. Out of the 27 reporting the pump had broken down (53%l. the average 
lengtii of time that the pump was broken was six months, with a range of 3 days to 23 months, 
and a m( jian of four months For five of the pumps, a length of time that the pump had been 
broken was rot rrovided. 

Results of Activista Supervisor Interview and Site Visit Interviews and 
Obs:tvation 

Tht· : .. llowing is i1 summury of the maior poinb from a site observation and interviews with the 
Activista Coordinator (AC), the Sanitation Coordinator (SC), the two SanitJtion Assistants 
(SAs) and one of the Activistas at Msaua, nnd an interview with the Activista Supervisor (AS). 

From cill of the interviews, changes in the communities' health behaviors and hecilth were 
reported since the time that ARC had begcin its work. They reported increased positive 
behrivior changes including use of latrines, treating drinking water, cleaning yards, washing 
hands carefully, going to health facilities, and more hygienic water collection practices. The SC 
also reported less diarrhea. 

The interviewed staff all reported receiving sufficient support from their Supervisors in terms of 
materials, inforn1i1tion/communicJtion, supervisory visits, i1nd general support The SC 
tr1entioned that sometimes materi<lls are late, but they get them. The AS felt that 
communication could be improved between Tete and field staff through increased 
transportation which wouid allow for more field visits and increased coordination. They also 
felt that they had support from the community to conduct their activities. 

The Coordin<ltors, Assistants, and Supervisor were aware of the project objectives and felt that 
they could achieve them as planned. The interviewed staff felt they were qualified for their 
jobs and they were clear as to their responsibilities The AS, however, felt he could use more 
skills/knowledge in logistics. 

An interview v:ith one of the Activi;..,tas n'\'ealed that the community is learnmg new things clnd 
appreciJtes \.Vhat she is doing !fov:e\·er, she secs herself as an ARC \.Vorker <rnd thinks (hat 
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she should receive something, like shoes, soap, or salt, to justify her efforts even though she 
volunteered to be an unpaid health educator. The Activista reguested more chlorine to treat the 
vvater. She said there was none in the shops, but even if there was she felt people wouldn't buy 
it due to lack of money. She said she \:Vas chlorinating water at the pump and at people's 
houses, regardless of where they obtained the water. 

ARC's production shelters and homes were all in good condition. The latrine..; were clean, the 
hand-washing units were filled with water, and the yards were tidy. The production shelters' 
roofs, hov,ever, ·were in poor repair. One of the shelter walls had large health education 
drawings on the outside for passersby to see. In the community the latrines and hand-washing 
units were easily visible and plentiful, els were the new latrine holes being dug. A guick check 
revealed thc1t many of the hand-washing units \Vere empty. At the schoot no hand-washing 
units were present; the headmaster informed the observers that they had been stolen. The 
condition of the school and health latrines was appalling, filthy and smelling terrible. 

The slab production site appeared to be working well. Overall the quality of the slabs \Vas 
good. However, a spot check of the slab thickness and diameter revealed sornc inaccuracies for 
a few of the slabs. Slab thickness varied from 27-45 mm, with one slab varying from 29-45 
mn-i. And one of the slcib's diameter \·aried from 115-121 cm. Observation also revealed that 
the siabs pre\·iously made were curing under damp sand in the shade. The production team 
reported testing all the slabs before giving them to the community. 

B. Results From ARC Reports 

Latrin." Coverage 

Bv renewtng .ARC's November 1995 monthly report, the number of household (HH) latrines in 
the ta · . .;et MCilS nf the four districts was found to be 4,754. The percent of HH in the target 
Meas vvith latrines, or 1i1tnne coverage, at the end of November was 38°/r,, By district, latrine 
coverage v;1ried from 7'!,, to 44'/;,, and by site, liltrine coverage varied from 7% to 93(Yo. 

Tminees' K11owledge Gain 

ARC meilsures knowledge gained a1T1ongst its trainees during a training session by 
adm1111stenng pre-tests and po'it-tests at training seminars. ARC has conducted 
ap.proximately 17 major training seminars within the health program: 10 HELP team 
onentat10n, management, and review training seminars and seven Activista Coordinator 
training seminars. Fro.m a sampling of 6 training seminars, ARC trainees had a 57 percent gain 
m knowle?ge for trammgs, or a 32 percentage-point increase in knowledge (refer to Table 6 for 
more detatled information). Individual's percentage-point change in knowledge ranged from 
-12 to -t"82. 
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Table 6: ARC Trainee Pre- and Post-Test Scores for Sample of Training 
Seminars 

S.l\ and SC Orientation and Training 
SC Manager.1en~ Training 24/2/95 - 27 /2/95 
SC Ma;iagemen+ & Rev:ew 6112/95 - 10/12/95 

~3/12/95 15/12/95 
1 l /12/95 - 15/12/95 

Deliveries by Trni11ed Hcnlt/1 lNorkers 

24 

Becz:use inforn1ation on the number of deliveries by trained health workers was not expected to 
have changed much since the May baseline survey, other measures are reported to demonstrate 
how ARC is working towards increasing the number of deliveries attended by a trained health 
worker. 

C1;,. traditional birth attendant (TBA) training seminar has been sponsored by ARC so far, and 
four .nore courses are planned for 1996, to lead towards an increase in the number of trained 
health v; lrkers available to attend deliveries in its target areas. The first training seminar was a 
t'<1sic course conducted in Chifunde District for 10 participants. Two more basic courses for a 
total of 25 pnrticipants and two refresher courses for a total of 38 participants are planned for 
1996. 

ARC is also rrov;ding safe motherhood education to communities, primarily through the 
Acti ·:sta Coordinators and Activistas, in order to raise the communities' awareness concerning 
pre: .:ta! care, maternal risk factors, and the need to seek trained assistance if a pregnant 
>vom;m is identified to be at risk. Provision of education to raise the awareness of the 
community should lead towords an increased use of trained health workers tn «ssist with 
deliveries. 
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Discussion 

Introduction 

Although ARC is presenting numerical data based on the survey results, it should be 
kept in mind that the results obtained are not actually statistically significant because 
of the smnll sample size used m the mid-term survey. ARCs objective through this 
survey was tl find indications of success or failure in ARCs approach and 
effectiveness. We believe that the results of this survey show such an indication, but we 
do not claim that the nunterical gains or losses in knowledge or changes in behavior as 
presented in this report are statistically accurate or valid. 

A. Surveys and Observations 

1. Primary Health Care (PHC) Knowledge 

Household Kn0toledgc Questionnaire - PRC Knowledge Change 

25 

One of ARCs objectives was to achieve a 20 percent increase in PHC knowledge among the 
adui~ target population. By comparing the results of identical questions from the four baseline 
surveys implemented prior to the current mid-term monitoring household PHC knnwledge 
questiom aire, an increase of knowledge of 19 percent, or 11 percentage points, has been shown; 
this al!nost re<:iches the target nf <1 20 percent increclse. The 19 percent increase in knowledge 
represents an increase in the percent of times that at least one correct response was given for 
each q..:t:!stion. Refer to Table 7 for the details nn the comparisons between the baseline and 
mid-term evaluation surveys. 

Tab.~· 7: Comparison of PHC Knowledge Scores Between Baseline and Mid# 
Term Surveys 

Hi. · :, .. l~1i'·1''l'~((.~'.;;~) ... , .. ·······. ''· . ""'. :.z::;f Baseline Results Current Results 

# 

.; ·····.~: 
' ' . Corr. # "lo Corr. # 

# Question Resp. Resp. Correct Resp. Resp. 
201 Benefit of latrine· 39i : ('';; &:::. 38.5% 51 60 IV<V 

30ien wash hands+ 639 663 96.4% 60 60 
401 ftover food# 310 329 94.2% 47 60 
501 ' reotment' of diarrhea# 445 535 83.2% 57 60 
502 How diarrhea transmitted+ 252 663 38.0% 40 60 

Subt 201-502 2037 3205 63.6% 255 300 
601 Give colostrum 161 422 38.2% 21 60 
701 Method of fom. olanr.1rig 274 423 64.8% '19 60 
702 Time betw pregrancies 242 "123 57.2% 40 60 
801 How tc reduce ris>< o' A:Ds 330 '106 81.3% 47 60 
901 How maiario transmitted 58 423 13.7% 5 60 

Subt. 60i-901 '065 2097 50.8% 162 300 
Total 3102 5302 58.5% 417 600 

Scores from all 3 water and sanlti'ltion baseline survevs 2/95, 7-8/94, and, 3/94 
Scores from 2 nf the Wi\ter and sanitation bilseline survevs 2/95 and 7-8/94 
Scores frpm onlv the Chifundc wa!c'r and sarntation ba:ciL';ine su!·vey uf 2/9'i 

% 
Correct 

850% 
100.0% 
78.3% 
95.0% 
66.7% 

850% 
35.0% 
81.7% 
66.7% 
78.3% 
8.3% 

54.0% 
69.5% 

% Pt. % 
Goin or Gain or 
(Lo SS) (Loss) 

46.5% 120.7% 
3.6% 3.8% 

(15.9%) (16.9%) 
11.8% 14.2% 
28 7% 75.4% 

.?l.4% 33 7% 
(3.2%) (8 3%) 
16.9% 26.1% 
9.5% 16.5% 

(2.9%) (3.6%) 
(5.4%) (39 2%) 
3.2% 63% 

11.0% 18.8% 
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The first five questions on the survey (201-501) relating to hygiene and diarrhea were compared 
\V1th the three district water and sanitation baseline surveys of March 1994, July-August 1994, 
and February 1995. When comparing the overall knowledge scores, of at least one correct 
response, between the baselines and the mid-term surveys, an increase of 34%, or sixteen (16) 
percentage-points was achieved for the hygiene and diarrhea questions. 

A smaller increase of knmvledge has been demonstrated for the last five questions on the 
survey (601-901) relating to breast-feeding, safe motherhood, family planning, AIDS, and 
malaria. These questions on the mid-term survey were compared to the PHC baseline survey of 
May 1995. The results shmved a mere six percent increase in knowledge, or a three percentage­
point increase tron1 May until November. This could be due to the short period of time in 
i.vhich this portion of the health education activities have been in place. The Activistas are 
primarily responsible for providing health education on these topics, and they had just begun 
teaching some of these topics in June at the earliest, and others not until September or October. 
Therefore, they have not had much time to disseminate the information on these topics. HELP 
team members have only delivered a limited number of health education messages on AIDS, 
malaria, and family planning, i1S their primary focus is on hygiene and sanitation. 

The HELF teams, on the other hM:d, h.we been providing health education on hygiene and 
diarrhea since April 1994 for Moatize District, September 1994 for Changara District, and 
March 1995 for Chifunde District; ci much longer time than the Activistas. The results obtained 
were as expected: more of i1n incn~i1se in knowledge where the messages have been 
disseminated for a longer period of time, i.e., the hygiene and diarrhea messages. 

Another possible explanation for the low knowledge scores on the mid-term monitoring survey 
cont~1'1red to the PHC baseline questionnaire could also be that in the mid-term survey women 
respo1?dents represented 67'X, of the respondents, whereas in the baseline women accounted for 
srn;,. /\n; ·for the PHC baseline survev, it was found that the women usuallv scored lower than 
the men, by cllmost 10 percent. 

0 

J 

The to·<::: where the largest percent and percentage-point increases in knowledge was observed 
was in the benefit of having a latrine, a 121% increase in knowledge, or a 46 percentage-point 
increrse. The second largest increi1se in knowledge was for how diarrhea is transmitted: a 
75'X, ;r 29 percentage-point, increase. 

For the question on hand-washing, it was not possible to receive a higher percent or percentage­
pomt increase m knowledge the way the knowledge scores were calculated since all, 100'X,, of 
the respondents were able to provide a correct response on the mid-term survey. This does not, 
however, 1TH'i1n that hand-washing does not need to be further emphasized. In fact, the depth 
ot knowledge tor hand-washing \\'as ns low as 32%,; that is, on average 1.7 out of a possible S 
correct responses were given per respondent. More health education should certainly raise the 
depth of knowledge score. , 

The health ~essage for which the largest percentage-point decrease in knowledge was observed 
was for stonng and reusing leftovers. This finding is surprising and unclear as to why this 
decrease occurred, when the number of individual health education messages on this topic is as 
high as the number tor oral rehydrnt10n. and more than the number of messages for 
AJDS/STDs, ff1,1lariCl, family pL1nning, ,1nd brenst-feeding4 

The message for which the largest percent decrease in knowledge occurred was for how malaria 
is trans_m1tted. The already low percent of the population who knew how malaria is 
transmitted decreased even further. And the percent of respondents with the misconception 
thi1t mal<mn ccm be tr<msm1ttcd through lack of hygiene increased even more: from 10%, on the 
baseline to 33% on the mid-term. A possible explanation for the marked increase could be that 

4 
The number of individual health education messages by topic are taken from ARCs October 1995 

mnnt!1lv repurt /\ copv of the rcir\ ant pages with these figures are found in Appendix I. 
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on the baseline survey only one response was accepted; that onl' which the respondent thought 
was the most significant or the one which he/ she said first. Agi1in, the Activistas h2lve not yet 
received intensive training on malaria, and none of the field st2lff have m2\de it their focus as cit 
yet Malaria is certi"linly a topic which warrants considerable attention in the months to come. 

However, it should be emphasized that the comparisons between surveys can only provide a 
gener<1l indicc1tion of knowledge chi"lnge; it's in no way <1 true ev.:iluative stc1te1TH:'nt. The method 
of sampling and the number of individuals interviewed or observed du not allow for anv 
statements of significant differences. The comparisons art:' more of a way to detect pot~ntial 
problem areas where more emphasis is needed. 

The percent of respondents who reported being visited dt hutnl' by an ARC staff member tu 
discuss health issues was lower than expected, especially for Changara District where only 
40% reported having been visited. This figure appears to be under-reported since latrine 
coverage is as high as 78°/i, and 79'Yo for Mazoe Ponte and Marara Districts. And in \1arara, 
nine out of 10 respondents interviewed had latrines, yet only four out of ten reported having 
been visited at home by an ARC staff member. This is surprising since the HELP team visits a 
HH at least four times, often times more, to assist in siting ,rnd measuring the latrine pit, 
checking that the pit is dug, delivering the latrine slab, and following-up the construction of the 
latrine superstructure and hand-washing system. Activ1stas and Activ1sta Coordinators are 
also present in Marara and might have also visited those HHs; so it's surprising that so few 
reported being visited. Perhaps the community members do not realize who the ARC staV 
members are since most of them are neighbors from the community itself. 

ARC Staff PHC Knowledge 

The ARC staff fared well on the PHC knowledge questionnaire, especi<illy since not all of the 
staff have received training in all of the topics included in the questionnaire. The stz1ff, 
especially supervisory staff, scored high for knowing at le,1st one correct response per question, 
but the depth of knowledge scores were not so high and need some improvement all armmd. 
The Activistas had lower knowledge scores, but they have been with ARC for the shortest 
period of time, and are probably the least educated of the health educators. r.n general, th.e 
topics on which ARC staff had the most correct responses were topics on which they received 
training from ARC. An exception to this was for the Sanitation Assistants (SAs) who could all 
mention at least one way to reduce one's risk of AIDS even though they have not received any 
formal training on AIDS. The SAs most likely gained the information from the combined 
activities conducted with the Activistas and Activista Coordinators 

Topics on which the ARC staff had more difficulties were typically ones for which nu '.lirmal 
training had been received. For example, the Activist,1s had the rnost incorrect responses for 
how malaria is transmitted, a topic which has not yet been formally covered. Sixty-seven 
percent of the Activistas also held the misconception thC1t mabria is transmitted through poor 
hygiene. The second and third most difficult questions for the Activistas were concerning left­
over food and time between pregnancies, both of which had been reviewed in their training 
sessions. For the SAs, the two most difficult questions were the ones concerning colostrum and 
time between pregnancies, neither of which was covered in their training seminars. Three out of 
thirty SAs also had difficulty with the question on hovv mali"lria is transmitted, although they 
were trained in malaria transmission. 

The Supervisors were able to provide at lei'\st one correct re,.;pon,.;c for .11110 questions nw 
Coordinators provided mostly correct responses, with only 6/230 incorrect responses: three 
SCs on the colostrum question (for which not all had received training), and one AC on each of 
the questions on time between pregnancies, transmission of malaria, and hand-washing. 
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Comparison of PHC Knowledge Between Community mul ARC staff 

28 

ARC staff had more PHC knowledge than the community according to the survey conducted. 
ARC staff provided at least one correct response 92'1', of the tirne compared with 71 % for the 
community. The topics on which ARC staff and the community scored well were fairly similar. 
The four questions on which the community had the most correct responses (scoring b~tween 
82'/o and 100°1\i), hilnd-washing, treatment of diarrhea, benefits of a latrine, and family 
planning, were ,1lso among the top five questions on which ARC staff scored best (sco,ring 
between 98°/t, and lOO'X,). However, the question on which ARC staff scored lOO'XJ, WilYS to 
reduce one1s risk of AIDS, the community did not score so well 1 with only 78% providii1g a 
correct response. 

Similarly/ the topics on which the community had the fevvest correct responses were sunilar to 
the ones on which ARC staff had difficulties. The community h,1d the most trouble \·vi th 
n1c.laria, colostrum, time between pregnancies, ,1nd diarrhe,1 'transmission. ARC staff had the 
most difficulties with colostrum, time between pregnancies, i\r,d n talaria. Where the communi~v 
had the least information, on transmission of malaria, the Activistas also fared the worst. 

It appears that where ARC staff know the information \·veil, they are also c<1pable ot pa:;sing on 
that information to the community, but where information is lacking for the ARC st,1ff, correct 
information cannot be passed. · 

The number of messages transmitted by the HELP teams ,rnd Activistas clo not link up tha: 
well with the scores obtained by the communities. One would expect that where more 
messages were given, and the ARC staff knew the information, the community woul j receive 
the highest score, However, a clear pattern is not established between the two. For hand­
washing1 benefits of latrines, and treatment of diarrhea the connection holds: many messages 
were given and ARC staff knew the information, and the community fared well on the 
questionnaire. However, for diarrhea transmission, many messages were also given anc' the 
ARC staff were also knowledgeable, but the community did not score very well. And tor 
family planning, although not many messages were transmitted, the community was ctble to !ist 
i'lt least one method of family planning, but then again they were not able to explain how much 
time should elapse between pregnancies. Either the community has other good sources ot 
information or some people are not receiving or understcrndrng the rnessages transrrntted by 
ARC 

As expected1 the depth of knowledge score was higher for ARC staff then for the community: 
13.8 (53'1o) compared to 8.9 (34°1h). This was expected since ARC staff have received more 
intensive training, and many of the ARC staff are literate, whereas fewer literate people are 
probably found in the communities surveyed. The other point to note on depth of knowledge is 
that it is contingent on the interviewee's desire to expound on ,1 response. The respondents i1re 
told at the start of the interview to provide as many responses i'IS they can for each q Ut'stlon, 
but if a respondent is shy or not talkative, then their depth of knowledge score will be !ovv. 

Trainees' Knowledge 

For the six ARC training seminars for which pre- and post-test scores were provided, the 
trainees demonstrated a 48 percent, or a 27 percentage-point, increase in knowledge. This 
percent increase meets the criteria in the end-of-pro1ect-status indicator which specifies '1 25-50 
percentage increase for trainees. Only for a review seminM was the percentage increase lower 
than the indicated target. The highest knowledge gain occurred for the initial management 
course since it was an unfamiliar topic for the trainees. 
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2. Health Behaviors 

Community Household Observation: 

The health behavwr end-of-project-status (EOPS) indicc-1tors include: 3J'i'o of adults practicing 

appropriate health behaviors; and 70% of HHs in target areas using a latrine. The communitv 

HH observation survey was able to demonstrate that for the beh<tviors measured, 71% of th1::; 

HHs observed (those with latrines) were practicing good health behaviors, including: hand­

washing; using a latrine; and practicing good household, latrine, and water hygiene This is 

over twice the percent specified in the EOPS indicator. Granted, the observed 'appropriate' 

health behaviors were only measured for those with latrines, which already signifies good 

health behaviors, but those behaviors are most likely not limited to this group of people with 

latrines. It seems that many good health behaviors would occur throughout the target areas. 

But even so, the behaviors observed should be similar to those of other latrine owners. And 

since ARC's target areas should have 70°/c, coverage by the end of the program, at least 70'X, of 

the population should be practicing similar good health behaviors 70% of the time. 

For l<1trine usage, 59 out of 60 HHs (98';-;,) with lc1trine;, wcrL' observed using their l'1trinc <it !ccist 

once during the eight hours of observation. Latrines hnvc not been butlt iust iur sh,>\\' 

In comparison to the three water and sanitation baseline surveys ARC conducted, tlw percent 

of the target community currently prncticing good household ,111cl water hygiene lrns impn1• 'd 

some, as can be seen below in Table 8. 

Table 8: Comparison of Household and Water Hygiene Practices Betweer the 

Baseline Water and Sanitation Surveys and the Mid-Term Survey 

lid on latrine hole 
latrine floor clean 46% 

yard clean 56% 81 % 

Collect drinking water from a pump 35% 44% 

Water Utilization Survey 

The end-of-project-status indicntor for water specifics th,1t "80% of HH living within 75U­

meter radius of an ARC water point get their drinking water from that protected source" The 

water utilization survey confirmed that, in the surveyed areas, 83% of the population living 

\Vithin 750 meters of an ARC constructed or rehi1bilitated water point do obtain their drinking 

water from that protected source. 

Water treatment was not widely practiced by the eighty-four respondents interviewed. And 

most of those who did treat their drinking water obtained water from a protected source. 

Thequesse (Chifunde District) represented 13 out of the 14 respondents who treated their 

water, Thequesse has also evidently stressed treatment ut ;:ti] drinking \Vater, since uver h21lf of 

the respondents from Thequesse reported treating their w21ter t.'Vt'n though all but one got their 

drinking water from a protected water source. Chlorination w<ls reported as one of the 

methods used to treat the water by 42°/r, of the Thequesse respondents, which could be a direct 

result of a recent chlorination demonstration. 

When comparing the findings of the water utilization survey to those found in the HH 

observation survey, some major differences were observed. Although 83'};, were found to obtain 
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their water from a pump in the water utilization survt'y, onlv 44';,., were found to gt,-t their w<.'ltl'r 
trom a.protected water source in the HH obsen·ation survev. Ont' probable explanat1un for 
this ditference is that in the water utilization survev collect1Lin ut water referred onlv to dnnki1P 
water, whereas in the HH observi1tion survey the ~1se of the w,1ter was not specifie~i, so ,., 
drinking and wash water would both be includt:~d. And wash water would not necessarily be 
collected as ot~t'n trom a protected source, nor is it as importont to do so. 

Iwo uther possible reasons for the difference in source ot water for the HH observation and 
water utilization surveys include the distance from a protected source ond the presence of a 
protected source. In the HH observation survey there wasn't necessarily a functioning 
p~otected source as was the case for the water utilization survey An example of this was in 
Nhambulu I where the pump was broken so people had to use another source of vvater As 
well, in the HH observation survey, the HHs could hzive been locc1ted in t•xcess nf 750 meters. 
\Vhich would render them less likely to utilize the pump. 

ln i1ddition, w.-:ter trt'cltment practices varied bet\·veen the HH nbserv<ltion and watt.'r 
utilization surveys. The water utilization survey respondents reported treating their w,1ter 17'•;, 
of the time; by boiling or chlorinating, and rarely filtering. The HH observation recorders 
indicated that water was treated 52'X, of the time or less by boiling or filtering, and rMely by 
chlorinRting. 

·water Point Observation 

The general condition of the water points and the surrounding area was good. However, one· 
third of the pumps were not working at the time of observation. This is higher than expe' .ed, 
especially since 92% of the community members interviewed said they contribute money to buy 
spRre pmts for the pump and there is someone in the community capable of repairing the pump 
should it break down. 

According to the survey, 94'X, of the water points had water point committees established t: • 
oversee the maintenance and condition of the wi1ter point. Hovvever, the Water Program 
Yionager reports that a water point committee has been established for all of the water points 
surveyed. It appears that some confusion about the question existed. For two of the \.vater 
points where it was recorded that no water point committee hi1d been established, the 
community member interviewed from that village said thett there is someone from the 
community capable of repairing the pump should it break down. An inference could be made 
that this person capable of repairing the pump is a member of the water point committee. For 
one of the water points it was also reported that the community collects money to buy spares, 
again suggesting that a committee has been formed to oversee the maintenance of the pump. 
There were also two communities, Chipembere Sede (Changara) and Cagogo at Chifunde Sede 
who reported no one in the community could fix the pump if it was broken even though trained 
committees have been established there. In these instances, tlw w,1ter point committees Mt' nut 
well enough known. 

Fences were not very plentiful, but animals and animal feces near the water points were. 
However, a large difference behveen water points with fences and those without, regarding the 
presence of feces or animals within ten meters, was not observed. Perhaps this is becC1use 
fences may not be built as far out as 10 meters from the water point. The time and energy 
required to obtain a sufficient quantity of materials to build such i1 large enclosed etre.1 may be 
prohibitive. 

Although 33% of the observed wells were reported to contain salty' water, it is not considered 
to be at i1 dangerous level. The woter is Si1fely consumable. but not so pleC1sC1nt tasting. 

One question cuncerning the recharge of the water point (question number 12) had to be 
eliminated due to confusing wording within the question 
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When ,1sked how long the pump 1,,vas broken the last time it broke down, some of the responses 
provided suggests that the question was not well understood. For example, dates of the last 
break down were provided instead of the time period for which it was not functioning. As 
welL for some of the rehilbilitated pumps, it is not cleilr if the length of time reported for the 
pump being broken is referring to before of after ARC rehabilitated the pump. Regardless, it is 
clear that the p~tmps do break, and it is essential that water point committee members are 
capable of obtaining spare pC1rts Clnd fixing the pumps. 

The frequency 1vith which the WClter points were reported as sometimes or often dry was quite 
high. Being a drought year may have caused the number to escalate. Perhaps some of the 
water points were also dug while the 'Nater table was still high. 

In comparison to two of the water and sanitation baseline surveys from Moatize and Changaril 
Districts, the percent of 1·vorking pumps, pumps where the apron is clean, there is no stagnant 
1.vater, there is a fence, and someone is capable of fixing the pump has increased according to 
the mid-term survey observCltions. The percent of pumps without animals or feces within 10 
meters, however, has decreased according to the baseline and mid-term survey observations. 
Set• Table 9 for more details. 

Table 9: Comparison of Water Point Observations Between Water and 
Sanitation Baseline Surveys and the Mid-Term Survey 

Apron ci1 ;an/free of debris 25 4 
No stagnant water within 1 Orr1 25 13 52% 23 64% 
Fence around oump 25 5 20% 23 43% 
Pump \vorking 24 14 58% 36 67% 
No animals o~ faeces within 1 Om 23 21 91 % 27 50% 

3. Participntion fo/A.ttitudc Towards ARC Activities 

Without a positive attitude about ARC staff ilnd its activities, participation in ARC-sponsort.>d 
activities and hence the resulting transrer of PHC knowledge and changes in hecilth behaviors 
would not occur. From the villc1gc leader questionnaire a positive attitude towilrds ARC staff 
and activities '"''as demonstrated. ARC staff are not surprised that community leaders would 
give positive responses beciluse of the heavy presence of AHC in many of the areas and because 
of the obvious many inputs that ARC has provided many of the communities. However, ARC 
attempted ~o limit solicitation of positive.responses by using non-local staff for the interviews 
and by askmg open-ended questions. 

From both the HH PHC knowledge questionnaire and the village leader questionnaire
1 

health 
education was reported most commonly as the way in which ARC's projects are considered 
useful. That's a positive sign since tangible items like water points, schools, and health 
tC1c1lit1es are much e,1sier to identify as benefits of ARC's programs, and health eJucation is not 
cilways recognized Clssomething useful. But m,1ybe the response to this last question were i'tlso 
influenced by the pos1t1onmg of the question. By the end of the questionnaire, it was obvious 
th<it the mterv1ewers were interested in health since all of the other questions related to health. 

Piirticipation in ARC <Ktivities has been good. Three-quarters of the community members ,1nd 
100 percent of the village leaders also reported attending a health talk given bv an ARC staff 
member. ' 
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More than two-thirds of the people interviewed reported having been visited '1t home by an 
ARC health staff member to discuss a health issue. This demonstrates the actual or an 
underestimation of the coverage by Al\.C personnel. Other HHs may have received visits, as 
well, but the mterviewee may not have been aware of it if he/she was not home at the time of 
the \"isit. 

4. Health Supervisor Interviews and Site Visit Interviews and Observations 

The good condition of the site as witnessed during the site visit serves as a good example to the 
rest of the community as to what a clean yard, latrine, filled hand-washing urnt, etc. should 
look like. The health.education murals 011 the walls of the latrine slab production shelter were 
dlso good examples of health cduG1hon messages for everyone to see. 

The community <1lso appeared to be fairly clean, with well-kept yards, many latrines, and 
hand-washing units. Although many of the hand-washing units did not have water in them at 
the time of inspection, it is understandable since a terrible water shortage in the community 
existed at the time of the visit. 

The latrine slab production team were working well together. The slabs were curing 
appropriately, <ind the team reported proper testing of slabs prior to delivering the slabs to 
people's homes. Although some of the dimensions of the slabs were a bit ofL the producers, 
and guards were e1ble to explain how they test each slab before it leaves the site to ensure 1t s 
durability Therefore, no slclbs "hould break after they are tested and delivered. 

ApJ>1re11t inconsistencies in the HELP team records regarding individual health messages and 
the prcc0dure of securing gravel, sand 1 and water vvere already known and dealt with 
appropr1i1tely by the Health Progri1rn Manager. 

In c1ddition a few suggestions for irnproving the program came out of the intervievvs. The SC 
sugge&ted changing one of the reporting forms for ease of completion. The AS suggested 
providing materials in local li:"lnguages instead of Portuguese for better comprehension and 
trnr,·.nission of messages. 

A!thl•dgh the AC reported she knew her job, the hours she reported the Activistas should work, 
the number of messages to be given, and the nurnber of HH to visit per week were all incorrect. 
As an example the AC and the Activista interviewed reported that the Activistas should work 
full-time 5 days a week. Whereas, in reality the Activistas are expected to \'\'Ork four hours per 
week. The incorrect hours and numbers were immediatelv discussed with those involved, and 
the correct figures are now known by the AC and Activista. 

Although the Activista and AC suggested the Achvistas should receive something more for 
their sen·ices, ARC's approach had been to keep incentives to a minimum so that the chances 
for sustain,1bilitv are increased. When ARC leaves, CVM mav bc.• able to assist \Vith 
supervision, but may not be able to provide the continuation of large incentives. ARC has 
avoidt'd prtffiding nrnch in the \vay of incentives so that the Activistas do not get accustomed 
to receiving 'payment' for their health education activities, when ARC leaves, the Activistas 
would stop receiving their 'payment', and would inevitably stop their activities. ARC intends 
to hold discussions with community leaders to see if the community could in any way provide 
some support for the Activ1stas, perhaps by assisting the Activista with domestic or field 
work, food, etc. so that the Activistas will feel that their work has some additional value. 
Receiving something from the cnmmunitv m<iy also encourage the Activistas to continue their 
wc•rk. 

\\!hen interviewing the site• st,1tf, some felt that the community would continue to practice good 
health beh,1\'tors after ARC left, but one felt that it was doubtful without a health person 
present to remind them. When asked it they thought the Activistas would continue to provide 
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health education and promotion of good health behaviors after ARC left, the responses 
indicated that they doubted that the Activistas would continue. 

B. ARC Reports 

Latrines 

ARC aims to i!Chieve 7(l'/'n family J,1trine coverage by the end of the sanitation program. 
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Currently (30 November 1995), \Vith the expanded target area, the coverage is 38%, or of 
the target has been reached, with coverage of 44';1,, in Changara District, 37% in Chifunde . 
District;;5'/n in Moatize District, 0nd 7% in Mutarara District. This compares favorably with 
the original 14'Yo overall latrine coverage recorded during the Changara, Chifunde, and Moatize 
water and sanitation baseline surveys. If latrines in progress are counted, the overall coverage 
rate rises to approximately 47°/,i. Also, it appears that the Mutarara population in our target 
area has been overestimated, so coverage is probably higher than current figures show. 

Six of the original t\vel\·e sites h,we exceeded their targets of 70'Yt, coverage, and have expanded 
to neighborir;g communities. Moatize District's latrine is comparatively low becaus~ of the 
large population living there. In Mutarara the coverage is so low because promotion JUSt began 
in September 1995. The expansion <Kcounts for the l,~w current cov~ra~e rate;, As o~ November 
1995 coverage rates for the original sites stood Elt 52 l'o (Changara D1stnct: 80 Yo; Ch1funde 
District. 38%); and Moatize District: 35%). However, even with the expans10n, ARC expects 
to achieve the tnrget coverage of 70"1;, by the end of the progrnm. 

C. Potential Bias in Information 

Cornpansons to pre\·ious surveys could be misleading since the same population and 
intervi<:\Vers were not used, tJ-wre has been movement within the target populations, only a 
limiteo number of sites and households were interviewed and observed, and there were slight 
wording changes in tvvo of the questions. Drawing conclusions as to the benefits of ARCs 
acti1 1 ~ies from the results must be done cautiously since time and other interventions could 
hav lead to changes in knowledge and behavior~ which were unrelated to ARCs interventions. 

Rt'sults of the mid-term monitoring survey are most likely somewhat biased since ARC staff 
\\'els doing tht' questioning Especic1lly, when askmg questions about one's attitude concerning 
Al\C stc1ff ,rnd projects, the rcspunscs obtained Wt're most likely more positive than they would 
h,1\·e been if non-ARC st,1ft h,1d .1Sked the questipns However, the amount of bias, overall, for 
the HH and village le,1der internc\vs should have been minimized somewhat by using office 
;;upport st,1ff who are not so involved or attached to the program, and would gain nothing from 
:-:ouggesting responses or by altering data. The HH observations and water point surveys, 
however, were conducted by field staff with a vested interest, and therefore the validitv of the 
collected data could be called into question. , 

Results from selected sites for the HH interviews and observations are not generalizable to the 
other ARC sites since they were not selected at random and the sample size wns too small. 
Ah'.C was not aiming to conduct,, scientific studv; instead ARC wanted to genernte 
mtormatton to get a feel tor its strengths, weaknesses, and progress. Al~C staff interviews of 
guards and producers are also n(lt generalizable to the other guards and producers because of 
their non-rcrndom selection. 

The results are dependent on \vho vvas interviewed: all members of the family do not possess 
the same mformat1on, even on such an issue as if they had been visited by an ARC staff 
member at home. This was witnessed at one household where both the ~ife and husband were 
inte1Tiewed (and l,1ter the non-selected individulll's survey discarded), and the woman had 
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·--~·-------------------

reported that they had received a home visit by ARC, whereas the man said no such visit had 
occurred. 

Data quality could be affected by translcition errors, interviewer errors, observer errors, and 
tabulation errors. Also, the questions asked and the responses given may have been interpreted 
differently thrn origincilly intended due to differences in dialects spoken. 

The water point obsen'0tion survey may hcive produced more positive results than it might 
hcive if all of the water points were included in the observations. The water points which were 
inspected are ones \Vhich are more likely in better working order and the surroundings more tidy 
where an ARC health team is situcited. The reasons for a potentially better condition at the 
water points near an ARC he2llth team include more access to vehicles, more empowered st2lff 
\Yi th ARC individu21ls present, and a const2lnt reminder to keep the water point clean and 
functional by ARC field staft 

The percent of people reporting thcit someone from the village is capable of fixing the pump if it 
breaks dmvn could 21ppear inflated since village leaders were sometimes questioned, instead of 
an average resident living near the pump. The village leaders are typically more informed about 
committees and available skills in their communities then the community members. 
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Recommendations 

Health Education 

• Continue health education through home visits, group talks in the communities and at 
schools, etc., focusing on those health messages where the community had less 
knowledge, e.g. transmission and prevention of malaria and the importance of 
colostnnn. 

• A variety of methods should continue to be employed, as well as differing times during 
the \\'eek used, in order to reach the majority of the population. 

• Stress t) ARC health staff that they not teach about topics on which they are not 
knowledgeable nor on topics which they have not received training. 

• Messages should be limited to a few important points on a limited number of topics. It 
is better to teach a limited number of health messages well than to provide incomplete 
or inaccurate information on more Also, by limiting the scope of health messages, 
neither the health educators nor the community should become oven.vhelmed or 
confused bv too many messages. 

ARC Staff 

• 

• 

• 

• 
• 

TB As 

• 
• 

Review survey findings \Vi th all ARC staff and community members; devise action plans 
with input from staff and community members. 

Continue to provide further training sessions to ARC health educators on b.'lsic PHC 
m..:' sages. Ensure health educators understand the basics well, before attempting to 
ado new topics. ARC team members can also continue to share information behveen 
themselves, for example ACs and Activistas can teach HELP teams, and vice versa. 

C.mtinue to supervise the health messages and activities of the field staff to ensure 
111essages arc being trnnsmitted correctly. 

::onduct refresher training courses for all AH.C health staff, stressing the topics where 
the greatest difficulties were identified from the surveys, but not limiting to only those 
. )pies 

Provide Activista Coordinators and Activ1stas with materials in local L1111;udges . 

Ensure c1ll ACs and Activistas are aw Me nf the Activista's role as a voiunteer, not a full­
time staff member, nor someone who receives compensation from ARC for his/her 
work. 

Continue to include traditional healers and TBAs in training sessions . 

Continue to assist the Ministry of Health to provide additional training seminars and 
follow-up for TBAs. · 

Latrines 

• Continue promotion and mamtenc1nce of latrines, hand-washing units, and construction 
of latrine slabs. Focus attentmn on communal lc1trine maintenance and availability of 
water for hand-\.vashing. 
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• Conduct more spot checks on tl1e q1wlity uf tht: l,1trine :-;Libs produced; ensure 
adherence to specified meilsurements and ensure sJ,1bs are tested for strength prior to 
leaving th1.:· production site. 

Water Points 

• 

• 

• 

• 

• 
• 

Conduct a follow-up study on condition of all ARC constructed or rehabilitated pumps 
Conduct refresher training courses for water point committees. Work with committees 
and Agua Rural, as appropriate, to repair broken pumps. 

investigate the water point where it was noted that a latrine 1s within 3ll meters of tlw 
water point; test the water quality and take cippropriatt' actions. 

Where limited resources exist, water treatment should be emphasized for water 
collected from an unprotected source which will be used for drinking. 

If further water points are to be established, consideration should be given tu thl' 
location with respect to other water sources. The water utilization survey demonstrated 
that people tend to utilize the closest water point available, with a few exceptions of 
pump usage for solely hecilth reasons. 

Wells should be deepened, where possible, so they will not gu dry so frequentlv 

Water should be tested for saltiness at the test hole stage to try and avoid pumps '"ith 
salty water vvhich people do not like to drink. 

Overall 

• The final program evaluation should include a measu1ement of the wciter point 
committees' knowledge, a broader scope of trainees' srnres, and ci lcirger sarnph:. 
overall, to allow tests of significance to be conductt·d. 

• Develop and pilot sustainability options tor all health activities, including m,1mtenar·~1 • 
of water points, which are appropriate for allowing program activities to continue atter 
ARC is gone. 
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Project Logical Framework ARC MOZ 

Narrative Summary (NS) 

Goal. 

To improve the health of 
approximately 140.000 
residents. returnees. and 
displaced persons. in the 
target areas of Moatize. 
Changara. Chifunde. and 
Mutarara districts of Tete 
Province. Mozambique 

Purpose· 

1 To improve primary health 
careknowledge and practices 
among the target population 

Project: ARC MOZ 

' ' ' ) 

Verifiable Indicators (OVIl Means of Verification (MOV) Important Assumptions 

(Goal to Supergoal): 

1.1 Decreased morbidity and 
ity among the target 

ation (beyond the 
scope of this project to 
measure) 

.1 CDC cites significant 11 Interventions sustained 
decreases of morbidity and 
mortality from similar 
interventions 

The primary health care 
approach is the key to 
obtaining 'Health For All· 
(Declaration of Alma Ata. 
1978) 

1 1 (End of Project Status) 1 1 1.2.4.6: Surveys 

80% of HH living within 750 3: ARC records: 
m radius of ARC water point Visual 
get their drinking water 
from that protected source 

20 % increase in PHC 
knowledge among adult 
target population 

70% of HH in target areas 
have and use family 
latrines 

50% of births in target 
areas are attended by a 
trained health worker 

ARC trainees show a 25-50 % 
increase in knowledge for 
each training 

33% of adults in target 
area report practicing 
appropriate health 
behaviors 

5: ARC records of 
pre/post-tests 

7.8: ARC records & 
available 

ation data 

(Purpose to Goal). 

1 Environmental stability 

Date· January 24. 1996 



Project Logical Framework ARC MOZ 

Narrative Summary CNS) 

1 Provision of clean 
water 

Provision of sanitary 
facilities 

Provision of health 
centers/posts and equipment 

Provision of road access to 
sites 

Provision of health education 

Provision of schools 

Project 

Verifiable Indicators (QVI) 

(CFE to add) of target 
ation served 

lt health 

% CCFE to add) of 
school-aged children in 

areas are served 
lt primary schools 

1 1 107 protected water 
constructed or 
rehabilitated 

nt committees 
shed and trained for 

each water point 

65 VIP latrines constructed 

latrines 

6 health centers/posts 
constructed or 
rehabilitated and equipped 

and maintain 230 km of 
access roads 

320 village-level health 
workers trained 

9,375 HHs visited at least 
once by ARC trained 
village-level health worker 

150.000 health education 
messages delivered 

5 school-based AIDS clubs 
established 

Means of Verification (MOV) 

1 1 1.3.4.5.6.11: visual 
inspection 

2,7.8.9.10: 
ARC reports 

Important 

to Purpose) · 

1 Target population conducive 
to change 

Facilities utilized by target 
at ion 

Facilities maintained by GRM 
and target oooulation 

Facilities staffed and 
ied by appropriate 

stries 

Population remains stable 

Date· January 24. 1996 



Project Logical Framework ARC MOZ 

Narrative Summary (NS) 

Activities 

1.1 Recruit. hire. train, and 
supervise staff 

Secure material and 

Verifiable Indicators (OVI) 

15 classrooms constructed 
and furnished 

1 1 HEC. 
project 

Revise administration and !Material and equipment 
on systems 

Maintain donor 

Maintain collaboration with 

Transport 

Information 

appropriate Ministries. I Facilities 
NGOs. and communities 

On-going monitoring, 
evaluation. and revision of 
activities 

Implementation of program 
(and project activities) 

Project: 

~ 
/ ('.,. 

Means of Verification (MQV) 

1.1 Budget• 

Important 

(Activity to Output) 

1 Continued donor support 

Materials available and 
affordable 

Qualified staff available 

Appropriate Ministries. NGOs. 
and communities will 
cooperate and support ARC's 
program 

Date 24. 1996 



Appendix B: ARC Health Mid-term Monitoring Survey 

PHC Knowledge Questionnaire 



100 IDENTIFICATION 

Site: 

ARC Health Mid-Term Monitoring Survey 
November 1995 

~~~~-----~~~ 

Bairro: 
~~~~~~~~~~~~ 

Respondent No.: __ 

Date: 11 /1995 

Interviewer's name: 
~~~~~~~~~-

Supervisor: 
~~~~~~~~~~~~~ 

Respondent's Gender: 1. [ J woman 

2. [ J man 

·-----·-·--·-·~----·----·---·-·-· ·----

HYGIENE 

200 LATRINES 

201 What are the benefits, if any, of having a latrine? 
(MULTIPLE RESPONSES ACCEPTED) 
1 . [ J Close to home I privacy 
2. [ J Less chance of getting disease I better health 
8. [ J Other 
9. [ J DK/NR1 

300 HAND-WASHING 

301 When is ii important to wash your hands? 
(MULTIPLE RESPONSES ACCEPTED) 
1. [ ] Before eating 
2. [ ] Before preparing food 
3. [ ] After using the latrine 
4. [ J After washing baby's bottom 
5 [ ] After working in the fields 
8. [ J Other 
9 [ ] DK/NR 

1 Don't Know I No Response 



400 FOOD HYGIENE 

401 What should you do with leftover food to make it safe for eating? 
(MULTIPLE RESPONSES ACCEPTED) 
1 . [ ] Keep it covered 
2. [ ] Reheat it 
3. [ ] Keep it away from flies 
8. [ ] Other 
9. [ ] DK/NR 

500 DIARRHOEA 

501 If someone has diarrhoea (that is, 3 or more watery stools in a day), what should you 
give him or her? 
(MULTIPLE RESPONSES ACCEPTED) 
O. [ ] Nothing 
1 . [ ] More liquid 
2. [ ] Sugar-salt solution 
3. [ ] Thin porridge/cereal-based ORS 
4. [ ] ORS packet 
5. [ ] Medicine from health post 
6. [ ] Traditional medicine 
7 a. [ ] Breastmilk 
7b.[ ] Fruit juice 
8. [ ] Other 
9. [ J DK/NR 

502 How is diarrhoea transmitted? 
(MULTIPLE RESPONSES ACCEPTED) 
(IF RESPONSE IS "NOT WASHING HANDS", "DIRTY LATRINE", ETC., PROBE: 
"How can that cause diarrhoea?") 
1. [ ] Flies 
2. [ ] Contaminated water or food 
3. [ ] Faeces 
4. [ ] Faeces carried by flies 
8. [ ] Other 
9. [ J DK/NR 

OTHER PRIMARY HEAL TH CARE ISSUES 

600 BREAST-FEEDING 

601 Is it important to give your newborn colostrum (the thick yellowish breastmilk produced 
in the first few days after birth)? 
O [ ] No 
1. [ J Yes 
9 ( ] DK/NR 

2 



700 FAMILY PLANNING 

701 What can a man and a woman do to avoid or postpone becoming pregnant? 
(MULTIPLE RESPONSES ACCEPTED) 
0. [ ] Nothing 
1. [ ] Use methods from health centre I store (eg. condoms, injectables, pills, IUD} 
2. [ ] Use traditional medicine (eg. amulets, special liquid} 
3. [ ] Abstinence (avoid sex) 
4. [ ] Exclusive breast-feeding 
5. [ ] Withdrawal 
8. [ ] Other 
9. [ J DK/NR 

702 How much time should elapse between the birth of one child and the beginning of the 
next pregnancy? 
1. [ ] 2 or more years 
2. [ J less than 2 years 
3. [ J does not matter 
9. [ ] DK/NR 

800 AIDS 

801 What can one do to reduce one's risk of infection by the AIDS virus? 
(MULTIPLE RESPONSES ACCEPTED) 
O. [ ] Nothing 
1. [ ] Use condoms 
2. [ ] Reduce number of sexual partners 
3. [ ] Remain faithful to partner(s) 
4. [ ] Traditional medicine 
5. [ ] Abstinence (avoid sex) 
6. [ ] Ensure needles or razors are sterilized or new 
8. l ] Other 
9. [ ] DK/NR 

900 MALARIA 

901 How is malaria transmitted? 
1 . [ ] By mosquitoes 
2. [ ] From the wind 
3. [ ] From poor hygiene 
8. [ ] Other 
9. [ J DKJNR 

3 



1000 ARC VISITS AND IMPRESSIONS 

EXPLAIN WHAT ACTIVITIES ARC HAS CARRIED OUT IN THE COMMUNITY AND 
DESCRIBE ARC HEALTH STAFF (THE ONES WITH THE CAPS AND VEHICLES}. 

1001 Have you ever been visited at home by an ARC staff member to discuss health issues? 
0. [ ] No 
1. [ J Yes 
9. [ ] DK/NR 

1002 Have you attended any health talks in the past 2 months given by an ARC staff 
member? 
0. [ ] No 
1. [ ] Yes 
9. [ J DK/NR 

1003 In what ways have you found AR C's projects useful for you? 
(MULTIPLE RESPONSES ACCEPTED) 
O. [ J Not useful 
1. [ ] Provided water/pump 
2. [ ] Provided latrine/latrine slab 
3. ( ] Provided health facility 
4. [ J Provided school 
5. [ ] Health education 
6. ( ] Behavior changes 
8. [ ] Other (SPECIFY:-----------------' 
9. [ ] DK/NR 

END 

This concludes the interview. Thank you for your time and cooperation in completing this 
interview, Your responses will assist us a great deal in assessing our health educ:ation 
message,s and services. 

4 



Appendix C: ARC Health Mid-term Monitoring Survey 

Observation Form 



OBSERVATION FORM GUIDE 

L LATRINE HYGIENE 

1. Is there a slab? (yes or no) 

2. Is the lid on the hole? (yes or no) 

3. Are the slab and area around the slab clean? (yes or no) 

4. Is there a hand-washing system or water for hand-washing within 5 
meters·of the latrine? (yes or no) 

IL ENVIRONMENTAL HYGIENE 

5. Is the yard clean? (yes or no) 

III. DRINKING WATER 

6. How many times did someone fetch water? 

7. From where did s/he fetch water? (well with a pump, river or 
traditional well, lined well without a pump) NOTE: THIS IS TI-IE 
ONLY QUESTION TO BE ASKED VERBALLY 

8. Did s/he treat the water? How? (boil, filter, chlorine bleach) 

9. Does the water container have a lid? (yes or no) 

V. HAND-WASHING 

NOTE: OBS ER VEES CAN INCLUDE 2 WOMEN, 2 MEN, 4 OLDER 
CHILDREN, 1 SMALL CHILD ACCOMPANIED BY ITS MOTHER OR 
OTfIER ADULT, AND 1 OTHER PERSON IF NECESSARY. 

IO. How many times did this person use the latrine? 

Hov.r many tunes did this person wash hands after using the latrine'> 

11. How many times did this woman (or other person) prepare food? 

How many limes did s!he wash hands before preparing food'! 

12. How many times did the fa1rnly cat'? 

I !u\v many times did each nerson wash bands befort eatmgl 



NOME DE ACTIVIST A 

I. HYGIENE DE LA TRINA 

II. HYGIENE DE QUINT AL 
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IV. LAV AGEM DAS MAOS No 
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2 000010000 

I 
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I 
I 
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I 
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3 000010000 0000 0000 000010000 
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Appendix D: ARC Health Mid-term Monitoring Survey 

Village Leader Questionnaire 



ARC Health Mid-Term Monitoring Survey 
Village Leader Interview 

November 1995 

100 IDENTIFICATION 

Site: 
------------~ 

Bairro: ------------
Le ad er interviewed: ----------
Date: /11 /1995 

Interviewer's name: ------------
Supervisor:--------------

200 ARC VISITS AND IMPRESSIONS 

201 Have you heard of ARC before? 
0. [ ] No (GO TO EXPLANATION) 
1. [ ] Yes 

202 Do you know what activities ARC does? 
0. [ ] No (GO TO EXPLANATION) 
1. [ J Yes [PROBE: What do they do? What else do they do?] 

EXPLANATION 
(IF HE/SHE IS NOT FAMILIAR WITH ARC. OR IS NOT AWARE OF CERTAIN 
ACTIVITIES - EXPLAIN \IVHO ARC IS AND DESCRIBE THE ACTIVITIES ARC IS 
INVOLVED IN BEFORE ASKING FURTHER QUESTIONS) (EXPLAIN WHAT ARC 
STAFF LOOK LIKE: THE ONES WITH THE CAPS AND VEHICLES.)) 

203 What is your impression of the ARC health team? 



204 Has the ARC health team cooperated with and respected the leaders and others in 
this community? 

205 What is your impression of ARC's health activities/projects? (OBTAIN SPECIFICS) 

206 Have people in your village changed any of their behaviors regarding health since 
ARC's presence? 
If so, which behaviors? 

1002 Have you attended any health talks in the past 2 months given by an ARC staff 
member? 
0. { ] No 
1. [ ] Yes 
9. [ ] DK/NR 

1003 In what ways have you found ARC's projects useful for you? 
(MULTIPLE RESPONSES ACCEPTED) 
0. [ ] Not useful 
1. [ ] Provided water/pump 
2. I ] Provided latrine/latrine slab 
3. [ ] Provided health facility 
4. [ ] Provided school 
5. [ ] Health education 
6. [ ] Behavior changes 

8. [ ] Other (SPECIFY: ----·----------·-------·-·-' 
9. [ ] DK/NR 

END 

This concludes the interview. Thank you for your time and cooperation in completing this 
interview. Your responses will assist us a great deal in assessing our health education 

2 



Appendix E: ARC Health Mid-term Monitoring Survey 

Water Point Observation Form 



COMITE AMERICANO PARA REFUGIADOS 
PROGRAMA DE EDUCA(:AO SANITARIA 

MID-TERM MONITORING SURVEY 
NOVEMBER 1995 

•OBSERVATION OF ARC WATER POINTS• 

Bairro 

Number Date /95 

of water point: borehole with pump hand-dug well \Vith pump 

new construction rehabilitation 
---·-·-· 

THE SANITATION COORDrNA TOR SHOULD RECORD HIS OBSERVATIONS IN THIS 
SECTION. 

1. Is the pump working now? 
0. [ ] no 
I. [ ] yes 

2. Is the apron clean and free of debris? 
0. [ ] no 
I. [ J yes 

ls the apron in good condition and free of cracks and holes·) 
0. [ ] no 
l. r J yes 

4. Are there stones around the apron and soak-away? 
0. [ ] no 
1. [ ] yes 

5. Can water flow freely in the soak-away'l 
0. l 1 110 

] r 1 yes 

6. Is there stagnant \vatcr withm 10 menes of the well·' 
0 I J no 
l r J yes 

I 

I 

I 
! ___ J 



7. Is there a fence around the well? 
0. [ ] no 
1. [ ] yes 

8. ls it possible for animals to get inside the fence? 
0. l l no 
l. [ ] yes 

9. Are there animals or animal faeces within IO metres of the well? 
0. [ l no 
I. [ ] yes 

10. Are there any latrines within 30 metres of the well? 
0. [ ] no 
1. [ ] yes 

11. Are there people washing clothes or dishes within 5 metres of the well? 
0. [ ] no 
l. [ ] yes 

12 Does the water flow at a nonna:l rate? (Do people have to wait for a iong time to fill buckets?) 
0. [ ] no 
J. [ ] yes 

13. Is the water sweet or salty') 
0. [ ] salty 
I. [ ] sweet 

14. Is there a water point committee for this well') 
0. [ ] no 
I. l ] yes 

15 Who trained this committee? 
0. [ ] ARC 
J. [ ] Agua Rural 

2. [ ] Other (specify-·--·-------·--------------



I 

I 
I 

THE SANITATION COORDINATOR SHOULD ASK THESE QUESTIONS. 

I . Does the well often go dry? 
0. [ ] No, never 
I . L ] Sometimes 
2. [ ] Frequently 

2. When the pump is broken, is there someone in the community who can fix it? 

0. r l no 
I. [ ] yes 

3. How long was the pump brok~n the last time it broke down? 

I 
L~~~~~~~~~~~~~~~~- ~~~~~~~~~~~~~~~~-__J 



Appendix F: ARC Health Mid-term Monitoring Survey 

Water Utilization Questionnaire 



ARC Water Mid-Term Monitoring Survey 
November 1995 

100 IDENTIFICATION 

Site: ----------------
8 a i rr o: ---------------
Type of water Point:----------

Respondent No.: __ 

Date: I 11 /1995 

Interviewer's name: -------------
Supervisor:-----------'------

200 WATER 

201 From where do you usually get your drinking water? 
1. [ ] Pump 
2. [ ] Not pump 
9. [ J DK/NR1 

202 Why do you get water from there? 
1. [ ] Water source is closest (GO TO 0204) 
2. [ ] Water is clean I better for health 
3. [ ] No waiting 
4. [ ] Usually water I reliable 
8. [ J Other (SPECIFY:------------------
9. 1 ] DK/NR 

203 Is that the closest water point? 
0. [ J No 
1. [ ] Yes 
q [ ] DKINR 

20"t· Did you do anything to the water you collected mos.t recently to make it safe for 
drinking? (If yes, PROBE: "What did you do?") 
O. [ ) No, nothing 
1 . [ ) Boiled it 
2. [ ] Filtered it through a cloth 
3. [ ] Chlorinated it 
8. [ ] Other (SPECIFY ) 
9. [ ] DK/NR 

END 

This concludes the interview. Thank you for you: time and cooperation In completing this 
interview. Your responses will assist us a great deal in assessing our water projects. 



Appendix G: ARC Health Mid-term Monitoring Survey 

List of Sites, Bairros, Number of Households, Latrines, 
Interviews and Observations 

Locations for: HH interviews 

* 

Village leader interviews 
Interviews of Activistas from the bairros listed below 
Activista observations 

Changara District Mazoe Ponte Mathwire (Bairro 2) 
Mvuze (Bairro 3) 5 

Chifunde District Chifunde Sede 

Thequesse 

hgures from HH lis1ings compiled by ARC Health Education and Latrine Promotion teams in 
June, August, and September I 995. 



Appendix H: ARC Health Mid-term Monitoring Survey: 

Water Point Utilization Questionnaire Locations 

Moatize 

Chifunde 

Kaphiridzanje 
Camanga 
Phacassa 
Mufkaconde-Baroma 
Thequesse 
Thequesse 
Afulu 

Centro 
2 
l 
2 
4 
l 



Appendix I: ARC Individual Health Education Messages: 

Through end-October 1995 

lHEME 

NUTR!TfON 

· Hiili~itriport - prenatal care 

imimhealth -pregnant woman 

sros:,:s::~;r:~NNING il!HJ1J~11lm!~g~1i111l~~1~l~1imim~~~1mi1i11m 
93 202 40 36 i 

103 18 40 l 

74 2~ . J 51 
100 ; 7 8: 

.. 
61 20 17 ~ 

97 

Information not available at time of report. 

(Appendix J continues on next page) 

41 

41 

41 

54 

51 

49 

47 

2.339 

291 j 2.204 

26J1 2.212 

357 j 2.431 

242 ~ 2.059 



Appendix I continued 

Disease transmission 49 178 49 15 35 JO 50 23 18 98 16 51 36 5 106 10 749 17. 160 

Importance of latrines 65 174 49 15 45 20 47 35 15 98 16 51 26 40 106 10 812 16.695 

Import. of hand-wash 43 174 49 l5 45 20 31 62 16 98 22 51 31 45 106 808 16.206 

OR:S/diarrh dis.ease 57 2 26 15 21 10 28 9 12 74 12 35 .14 55 62 17 449 8.922 

Lotr.ine maintenance 24 13 22 10 41 115 20 94 28 45 14 24 457 1717 

Teach child. lotr. use 55 126 174 26 97 28 30 20 13 18 18 605 678 

Personal hygiene 51 18 11 16 28 47 9 24 7 20 16 27 52 9 335 9J36 

Household hygiene 50 6 26 11 44 20 30 60 11 36 29 18 26 10 78 455 11.191 

FC?od hygiene 52 6 11 31 10 24 39 17 34 18 28 23 61 4 365 10,374 

W(lter hygiene 126 12 43 17 17 34.' 11 52 49 14 162 44 581 3_257 

Malaria trans./prev 15 15 607 

AIDS/STD tr~ms./prev 0 i03 

Bilharzia ll 1\ 871 

Childcare D JOO 

Promotion of immuniz D 133 

Malnutrition 0 3 

Birth spacing 33 33 166 

TOTAL 446 252 744 418 232 246 304 130 316 390 165 567 161 350 222 219 780 151 6,093 97,919 

• Monthly total received without details 




