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Introduct~on. 

The 'Terre des hommes, Lausanne, a Swiss NGO, 

obtalned a grant In May 1997 from the USAID Maputo 

to flnance lts Chlld Survlval ProJects lD the 

districts of Muanza and Cherlngoma In northern 

Sofala. 

The distrlcts of Muanza and Cherlngoma were among 

the most adversely war-affected distrlcts In the 

province. The war left the all SOCloeconomlC 

lnfrastructures In rUlns, and in the health sector, 

the lmpetus gathered by the health system In late 

seventies/ early elghties was hal ted by abandorunent 

of these areas by trained staff, destructlon of all 

heal th infrastructures, and the total cut-off of 

these areas from the Natlonal Health System. All 

these factors coupled wlth the lack of basic drugs 

and equipments resulted In total disintegration of 

the districts health systems wlth all ltS attendant 

consequences llke total dlsappearance of preventlve 

medlcal serVlces, lnadequate curatl ve serVlces and 

lnexlstence of any health pollcy. In the lmmedlate 

post war perlod, the health system was supported by 

non-goverrunental organlzations and lnternational 

agencies. 

The re-integratlon of these dlstrlct health systems 

lnto the Natlonal Health System began in 1995 wlth 

gradual postlng of tralned staff, supply of drugs 

and equlpments, 

Health Pollcy 

lmplementation of 

and supervlslon 

the Natlonal 

of procedure 

compllance. These actlvltles are however llIDlted to 

the dlstrlct headquarters and a greater proportlon 

of the populatlon WhlCh actually llves In vlllages 

ranging in distance from 30 - 100km away from the 
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dlstrlct headquarters do not have access to health 

services. Untralned personnel whose acti vi tles are 

usually unsupervised man the available few health 

posts. 

In a sltuatlon of restricted access to health 

services, educating the community In basic health 

matters wlth a view to improve knowledge, 

indlvidual self care at household level, awareness 

of various health services as may be available and 

the provision of most baslc communl ty health 

service become a priorlty. 

As tradltlonal Terre des hommes beneflClarles and 

as the most vulnerable members of the community, 

the Tdh project In these two dlstrlcts wlll focus 

on the well belng of chlldren at the household 

level through lmprovement of knowledge of mothers, 

change of potentially harmful attltudes, provision 

of baslc health services as may be related to chlld 

survlval and superv1slon of qual1ty of serVlces 

dellvered. 

The Terre des hommes, therefore set the followlng 

as ltS obJectlves: 

• Promot1on of Excluslve Breastfeedlng of 

Infants for the first 4months of Ilfe. 

• Promotlon of Use of ORT for Treatment of 

Diarrheas. 

• Improvement of Antenatal and Postnatal 

SerV1ces 

• Improvement of Vacc1natlon Coverage 

• Introductl0n and Promotlon of FaInlly Plannlng 

SerVlces. 
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The followlng lndlcators have been deflned to 

monitor the impact of the proJect: 

a) Percentage of infants less than 4 months who 

are being excluslvely breastfed. 

b) Percentage of infants/chlld «24months) who 

had diarrhea in the past 2 weeks and were 

treated wlth ORT. 

c) Percentage of children with a Z-score for 

weight/height and Height/age of > -2. 

d) Percentage of chlldren 12-23 months who have 

recelved DPT3. 

Percentage of mothers who recelved at least 2 

doses of tetanus toxold before the blrth of 

their youngest Chlld. 

e) Percentage of mothers who had at least one 

antenatal ViSl t Wl th tralned health personnel 

prior to the birth of their youngest Chlld. 

f) Percentage of mothers who are not pregnant and 

who deslre no more chlldren in the next 2 

years or are not sure and who are uSlng a 

modern contraceptlve method. 

A prellmlnary KPC survey was held between 13th June 

and 17th and 3rd and 7th July in the dlstrlcts of 

Cherlngoma and Muanza respectlvely to: 

• Assess the performance of MCH and EPI programs 

in the 2 dlstrlcts. 

• Have basellne data to compare wlth subsequent 

follow-up surveys for lmpact measurement. 
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Indicators 

1 Percentage of wants less than 4 
months "ho are bemg exclusIvely 
breastfed. 

2 Percentage of Infants/cluldren who 
had dIarrhea m the past 2 weeks and 
were treated Wlth ORT 

3 Percentage of ch1ldren aged 6-23 
months With a Z-score for heIght/age 
(stuntmg) of >-2 

4 Percentage of chlldren aged 12-23 
months who have receIved OPT3 

5 Percentage of mothers who recetved 
at least 2 doses of tetanus toxOld before 
the bIrth of therr youngest chlld 

6 Percentage of mothers who had at 
least one antenatal VISIt With tramed 
health personnel pnor to the bIrth of 
therr youngest cruld 

7 Percentage of mothers who are not 
pregnant and who desrre no more 
chlldren ill the next 2 years or are not 
sure and who are usmg a modem 
contracepuve method 

n . ,""o-C",;'.,,':,," 

Muanza Distnct 

23% 

24% 

34% 

13% 

13% 

24% 

1% 

Cheringoma District 

14% 

29% 

37% 

26% 

26% 

32% 

1% 
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Summary . 

The survey dlrected at mothers wlth chlldren 

.... between 0 to 23 months was fashioned in such a 

manner to be able to determlne thelr knowledge, 

attitude and practlce as regards breast-feedlng, 

diarrhea and ltS management at household level, 

family planning and lmmunlzatlon of thelr chlldren. 

300 households each were intervlewed In the 

dlstrlcts of Muanza and Cherlngoma 

The findlngs ln the two dlstrlcts are slmllari thlS 

may be explalned by: 

• Same ethnlc grouplng (Slmllar cultural 

bel1efs) 

• Similar post war soclo-economic conditlons. 

It was observed that taboos vary from commun1ty to 

community wlthln the same district. 

a) Breast-fee~ng and Nutr2tion: 

All the respondents were e1ther breastfeedlng or 

had breast fed the surveyed chlldren. In the 

dlstrlct of Muanza, 70 chlldren were 0-4months of 

age; of thlS number, 16 (23%) were excluslvely 

breast fed 

breastfed 

whlle 

(breast 

23 (33%) 

m1lk + 

were 

other 

predomlnantly 

flulds) . In 

Cheringoma, 90 children were In the 0-4months age 

group. Only 13 (14%) were exclusively breast fed 

while 11 (12%) were predomlnantly breastfed. 

It was observed that all the chlldren on exclusive 

breastfeed1ng were less than 1 month old durlng the 

survey. 

In both dlstrlcts, 160 (53%) of respondents clalmed 

to have begun breastfeed1ng the1r last Ch1ld 1n the 

flrst hour after del1very. However, only (36) 12% 

of all the respondents believes that colostrum 1S 
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good for the health of the Chlld. More than 50% ln 

both dlstrlcts belleve that addltlonal foods 

(mostly maize porridge) should be added to the diet 

of the infant before the age of 4 months. 

Chronic malnutritlon «-2 Z-score) was observed in 

65.9% and 62.9% of chlldren aged 6-23 months ln 

Muanza and Cherlngoma respectlvely. 

b) Diarrhea 

116 (39%) and 110 (37%) of the surveyed children ln 

Muanza and Cherlngoma respectlvely had dlarrhea ln 

the past 2 weeks. 28 (24%) and 32 (29% ) 

respectlvely were treated wlth ORS. 

270 (90%) and 261 (87%) of respondents in Muanza 

and Cherlngoma recognlze the standard UNICEF ORS 

packet, however just about half of them know how to 

prepare the Solutlon correctly. Less than 1% of 

respondents In both d1stricts know about home made 

Solutlons for the treatment of d1arrhea. 

Only 33 (11%) of respondents ln Muanza and 15 (5%) 

In Cher1ngoma th1nk that ORS should be prepared and 

admln1stered durlng an eplsode of diarrhea. 120 

(40%) of respondents 1n Muanza and 165 (55%) 1n 

Cher1ngoma think that the best approach during an 

eplsode of diarrhea 1S to seek help in the nearest 

health post. 

c) Antenatal consultat~ons and Deliveries 

Whlle the ma]Orlty of the respondents recognlze the 

need to have antenatal consultatlons, most of them 

[180 (60%) ln Muanza and 153 (51%) In Cherlngoma) 

do not know when a pregnant woman should begln 

antenatal cllnlc V1SltS. 
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In Muanza dlstrlct, 73 (24%) of respondents clalmed 

to have had at least one antenatal consultation 

during their last pregnancy, while in Cheringoma 96 

(32%) . 

Famlly members asslsted ma]Orlty of the respondents 

[ 210 (70%) In Muanza and 186 (62%) in Cherlngoma] 

during the deliveries of thelr babies. Tradltional 

birth attendants respectively assisted only 12 (4%) 

and 33 (11%). 

d) Immunizat~on 

151 (50%) of the surveyed chlldren ln Muanza and 

158 (53%) ln Cherlngoma were vacclnated. However, 

only 18 (12.6%) [Muanza] and 21 (19%) [Cherlngoma] 

of children aged between 12-23 months had DPT3. 

Only 39 (13%) [Muanza] and 78 (26%) [Cheringoma] 

of surveyed mothers had at least 2 doses of 

tetanus toxold before the blrth of thelr youngest 

child. 

e) Fami~y P~ann~ng 

Only 76 (25%) [Muanza] of respondents and 89 (30%) 

[Cherlngoma] had ever heard of Chlldspaclng. 14 

(5%) [Muanza] and 13 (5%) [Cheringoma] of the non-

pregnant respondents use contraceptlve methods, of 

these only 4 and 5 respectively use modern 

contraceptlve methods. 

Hethodology. 

A multl- stage 

applled. A total 

(regulos) was 

cluster sampllng technlque was 

llSt of the dlfferent chlefdoms 

obtalned from the local 
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admlnlstrator, the total number of vlllages In each 

of these chiefdoms was recorded. 

• To' determine the number of households to be 

interviewed In each chlefdom, 

formula was applled: 

the followlng 

mIn X 300 households 

where m = number of vlllages In a given chiefdom 

n = total number of vlllages In all the 

chiefdoms. 

• The vlllages (clusters) to be intervlewed In each 

chlefdom were randomly chosen. 

• A total of 10 households were 1nterv1ewed 1n each 

cluster 

• To determine which households were to be 

interviewed, at the center of each v1llage (as 

shown by the local chief), a pen was spun and all 

houses on the line 1ndlcated by the tlP of the 

pen were counted and numbered to the llmlts of 

the vlllage. The flrst household was then 

randomly chosen uSlng bltS of paper on Wh1Ch the 

house numbers had been wrltten. 

The survey questionna1re was fashloned after John 

Hopklns Unlvers1ty KPC survey model and adapted to 

the reall ties 

questions were 

of the proJect districts. The 

d1rected at mothers w1th ch1ldren 

between 0 - 23 months of age. D1fferent op1nlons 

were sought on the suitabillty of the quest10nnalre 

to reflect the set 1nd1cators. The questionna1re 1S 

attached as attachment #1. 

A 2-day pre-survey workshop was held to fam1llar1ze 

the survey team wlth the survey 1nstrument, expla1n 

the methodology and standard1ze translation 
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procedures. A pre-survey test uSlng the survey 

lnstrurnent was carried out to determine procedure 

compliance by the survey staff. An analysis of the 

pretest was conducted; 

corrected before the 

proper. 

errors were discussed and 

beginnlng of the survey 

Proj ect MCH nurses and some Dlstrict health 

directorate tralned staff conducted the lntervlew. 

Results 

The data of the 2 dlstricts were separately 

analyzed, however for comparlson purposes they are 

slmultaneously reported. 

The sample Slze ln each dlstrict was 300 

households. 

EPI Info 6.3 software was used to perform the 

analysis. 

For the purposes of clarity, 

dlstrict will be mentloned 

Cherlngoma flndlngs. 

1. General Data. 

findlngs In Muanza 

flrst followed by 

The age of the respondents ranged from 16 to about 

43 years of age In Muanza Dlstrlct and from 12 to 

49 years In Cherlngoma dlstrlct. Most of the 

respondents did not know their actual age and the 

following parameters were used to roughly calculate 

the age: 

• Important events In the country or In the 

communlty (Independence, droughts, 

bUlldlng of an lnfrastructure) 

• Age of flrst Chlld 

• Physlcal appearance. 
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In the dlstrlct of Muanza, (282) 94% of the 

respondents were between the ages of 16-35 years, 

while - 6"% are above 35 years. In Cheringoma, 4 

(1.33%) of the respondents were below 16 years, 261 

(87%) were between 16-35years and 35 (11.7%) above 

35 years. 

In the dlstrict of Muanza the total number of 

births recorded for all respondents 1S 1022 (mean 

= 3.407) of which 1002 (98%) were live deliverles. 

Of the total number of llve deliverles, about 717 

(71%) are stlll allve. In Cherlngoma, the total 

number of dellver1es for all the respondents lS 

1094 (mean = 3.647), of WhlCh 1077 (98%) were Ilve 

dellverles. Of the total number of Ilve del1veries, 

about 731 (68%) are still alive. See table below: 

Table 1. 

Total no. of L~ve b~rths No. of 

bJ.rths of ch~ldren 

respondents al~ve. 

Muanza 1'022 1'002 717 

Cher~ngoma 1'094 1'077 731 

Total 2'116 2'079 1'448 

In the 2 d1str1cts, about 95% of the respondents 

can ne1ther read nor wr1te. 

In Muanza 276 (92%) of the households are headed by 

the father of the surveyed Ch1ld and in Cher1ngoma, 

279 (93%). 

In both d1str1cts the maJor occupatlon of 

respondents 225 (75%) 1S small scale farm1ng. Most 

of the farming 1S done near thelr homes 160 (71%). 
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28% (83) of the respondents make their llvelihood 

(farmlng, selllng) away from thelr homes. Of thlS 

number, 60 (72%) take their children with them. 

In Muanza dlstrlct, 159 (53%) of the surveyed 

children were females and 141 (47%) were males. In 

Cheringoma, 158 (53%) were females and 141 (47%) 

were males. 

The age distributlon of the children is as below: 

Table 2 

0-4mths 5-11months 12-

23rnonths 

Muanza 70 87 (29.1%) 143 

(23.1%) (47.8%) 

Cher~ngoma 90 98 (32.8%) 112 

(29.8%) (37.4%) 

Total 160 185 255 

2. Breastfeeding and Nutr~tion 

In Muanza 237 (79%) of respondents breastfeed thelr 

chlldren, while In Cherlngoma Distrlct, 270 (90%). 

Among the reasons glven by non breastfeedlng 

respondents were: 

• Age of the Chlld (>18months) [30% in Cherlngoma, 

49% in Muanza] . 

• Pregnancy [41% ln Cherlngomai 25.4% in Muanza] 
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• Illness of Ch1ld [26% 1n Cher1ngoma and 14.3% 1n 

Muanza] 

In both distr1cts, 160 (53%) of respondents cla1med 

to have begun breasfeed1ng their last Ch1ld 1n the 

f1rst hour after delivery, 110 (37%) began between 

1-8hrs after deli very and about 21 (7%) after the 

first 8 hours. 

84 (28 %) and 63 (21%) of respondents ln Muanza and 

Cheringoma respect1vely th1nk that exclusive 

breastfeedlng for the flrst 4 months of llfe lS a 

way to successfully breast feed thelr 1nfants. 

84 (28%) and 95 (32%) of respondents 1n Muanza and 

Cheringoma respectlvely do not know what to do to 

successfully breastfeed their ch11dren. 

In both d1str1cts, only 12% bel1eve that colostrum 

lS good for the health of the Chlld. 

In Muanza, of a total nQmber of 70 1nfants 1n the 

0-4months age group 16 (23%) are be1ng exclus1vely 

breastfed, 23 (33%) are predom1nantly breast fed 

(breast feeding + other llquids). All the ch1ldren 

belng exclus1vely breast fed were less than a month 

old at the time of the survey. 

In the district of Cherlngoma of the total 

respondents (90) w1th 1nfants aged 0-4months, only 

14% (13) excluslvely breast feed their chlldren, 11 

(12%) practlse predomlnant breastfeedlng 

(breastfeedlng+other llqulds). All the chlldren 

belng excluslvely breastfed were also less than a 

month old at the time of the survey. 

2. 1 Other foods. 
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165 (55%) of respondents In Muanza and 162 (54%) ln 

Cherlngoma believe that addltlonal foods should be 

introduced into the diet of an infant before the 

age of 4 months whlle 101 (33.6%) thlnk they should 

be introduced between 4 and 6 months of age. 

201 (67%) of respondents in Cheringoma and 162 

(54%) in Muanza belleve that malze porrldge only lS 

the best supplementary food for infants. 

Respondents were asked what klnds of foods they 

lntroduced lnto the dlet of thelr chlldren. The 

pattern of an afflrmat1ve response for the 2 

dlstr1cts 1S as below: 

Table 3 

Food type Cher~ngorna Muanza 

Water and other 264 (88%) 282 (94%) 

l~qu~ds 

Fresh anlmal w~lk 8 (2 7%) 11 (3.7%) 

Malze meal 273 (91%) 232 (77%) 

Frults 115 (38%) 124 (41%) 

Green vegetables 150 (50%) 186 (62%) 

(cooked) 

Meat or f~sh 176 (59%) 198 (66%) 

Groundnuts, beans 101 (33.6%) 101 (33.3%) 

Eggs 59 (19.7%) 132 (44%) 

Sugar or honey 114 (38%) 172 (57%) 

2.2 Source of add2t~onal foods. 

Respondents were asked the source of addltlonal 

foods lntroduced lnto thelr chlldren's dlet. 

pattern of response lS as below: 

The 
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Table 4 

FamJ.ly source BUYl.nq Wl.lds (huntl.nq, 

fl.shing, frw.t 

pl.ckl.ng) 

Meat/Fl.sh 1.5~(M)* 55% (M) , 44% (M), 

4.4% ©* 49%© 48'll© 

Frults 59% (M) , 0% 41% (M) , 

86'll© 14%© 

Groundnuts, 68% (M) 32% (M) , 0% 

beans 69'15© 3l%© 

(M)*= Muanza 

©* = Cherl.ngoma 

2.3 Nutr~tional Status 

The 6-23 months age group 1S considered. Of the 300 

respondents In Muanza and Cheringoma, 230 and 210 

chlldren respectlvely are In thlS age group. 

The lndicators for welght/helght (wastlng) and 

helght/age (chronlc malnutrltlon or stuntlng) were 

calculated for each Chlld. 

A z-score for welght/helght 

malnutritlon; 

lower than 

represents acute no cases 

kwashlorkor were observed during the survey. 

Muanza Distr~ct. Table 5 

Wel.ght/Hel.ght Hel.ght/Age Growth 

(WastJ.ng) (stuntJ.ng) falterl.ng 

rates W/A 

< -2 Z-score 6% 66% 30% 

-2 

of 
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Cheringoma District. Table 6 

We.l.ght/He.l.ght He.l.ght/Age Growth 

(Wastl..nq) ( Stuntl..nq) faltering 

rates (W/A) 

< -2 Z-score 6% 63% 36% 

2. 4 Vi tamin A 

139 (46%) respondents in the dlstrict of Muanza and 

132 (44% ) in Cherlngoma have heard of nlght 

blindness. Of this number, 31 (22%) and 36 (27%) 

in Muanza and Cheringoma respectlvely have a member 

of the family suffering from this lllness. All of 

the respondents in both districts however, do not 

know what foods to gl ve thelr chlldren to protect 

them from nlght bllndness. 

None of the health cards has any space for 

recordlng vltamln A appllcation. 

3. Diarrhea 

In Muanza and Cherlngoma, respectively, a total 

number of 116 (38.7%) and 110 (36.8%) chlldren had 

dlarrhea In the 2 last weeks before the survey. The 

knowledge and conduct of the mothers durlng these 

eplsodes are elaborated In the table below: 
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Table 7 

Muanza Cherl.ngoma 

Ch~ldren treated w~th ORS. 28 (24%) 29 (26%) 

Ch~ldren untreated 49 (42%) 25 (23%) 

Ch~ldren treated w~th home 1 «1%) 3 (3%) 

made salt-sugar solutlon 

Mothers who sought help ~n 37 (32%) 40 (36%) 

the nearest health post 

Ch~ldren treated ~n health 24 (65%) 20 (50%) 

post and were a~nlstered 

ORS 

The knowledge of all respondents as regards 

dlarrhea, 1 ts management and what a mother's 

conduct should be durlng an episode is elaborated 

below: 

Table 8 

Muanza Cherl.ngoma 

% of mothers who know more than 45 (15%) 42 (14%) 

2 slgns of severe dlarrhea. 

% of mothers who recognlze the 270 (90%) 261 (87%) 

standard ORS packet. 

% of mothers who know how to 138 (46%) 162 (54%) 

correctly prepare oral 

rehydratlon solut~on. 

% of mothers who thl.nk that ORS 33 (11%) 15 (5%) 

should be prepared and 

a~n~stered durl.ng an epl.sode 

of dl.arrhea. 

% of mothers who th~nk that the 120 (40%) 165 (55%) 

chl.ld should be taken to the 

nearest health post durlng an 

epl.sode of dl.arrhea. 
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durIng the fIrst trlmester of pregnancy, 47 (15.7%) 

- 2nd trlmester, 8 (2. 7%) - 3cd trlmester and 180 

(60%) do not know when. 

In Cheringoma, 79 (26.3%) of respondents think a 

pregnant woman should begln antenatal ViSIts In the 

1st trimester of pregnancy, 60 (20%) - 2nd trimester, 

8 (2. 7%) - 3cd trlmester, while 153 (51%) do not 

know when. 

5. Immunizat~on. 

In the dlstrlct of Muanza, 151 (50.3%) chIldren 

were vacclnated, whlle In Cherlngoma, 158 (52.7%). 

The possesslon of a health card wlth recorded 

immunizatlon dates or the presence of BCG scar ln 

non cardholders were the criteria used to determine 

if a child was vacclnated or not. 

The immunizat10n pattern 15 elaborated in the table 

below: 

MUanza D~strict. Table9 

Cl'uldren BCG + BCG + BCG + BCG + Assorted 

with health BCG DPTl DPTl + DPT1,2 DPT1,2 combl.natio 

cards Only DPT2 ,3 ,3 + n 

Measle vac=nes 

0-6 13 4 8 1 0 0 

mths (18 8%)* 

6- 36 9 12 7 5 1 2 

llmths (41.3%) * 

12-23 m 45 3 7 6 1 17 11 

(31 5%)* 

Total 94 16 27 14 6 18 13 

* Expressed as a fractlon of the total number of surveyed 

chlldren in each age-group 

of 
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Cheringoma D~strict. Table 10 

Ch1lcb:en BOG + BOG + :BOG + BOO + Assorted 

Wl.th BeG DPI'l DPI'l + DPI'1,2 DP1'l,2 canb'nat 

health Only DP1'2 ,3 ,3 + ion of 

cards Measl.e vacCl.lleS 

0-6 25 9 13 2 1 0 

months (28%)* 

6-1lmths 36 5 15 7 4 3 2 

(36.7%) 

* 

12-23 62 2 12 3 2 19 24 

mths (55%)* 

Total 123 16 40 12 7 22 26 

* Expressed as a fractlon of the total number of surveyed 

chlldren in each age-group 

Table 11 

Cherl.ngoma. Muanza 

Vacclnated chlldren. 158 (52 7%) 151(50.3%) 

Chlldren wlth Health Cards. 123 (77.8%)* 94 (62.5%)* 

Chlldren wlthout cards but 35 (22.2%)* 57 (37.7%)* 

wlth BeG scar 

Number of chlldren aged 12- 21 18 

23 months who had DPT3 (18.6%)** (12.6%)** 

*Expressed as a fractlon of the total number of vacclnated 

chlldren. 

**Expressed as a fractlon of the total number of surveyed 

chl.ldren l.n thl.s age group. 
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5.1 Tetanus Toxo~d. 

A total of 80 (45%) and 135 (45%) respondents ln 

. the districts of Muanza and Cheringoma respectively 

had their health cards. Of these numbers, 40 

(50%) (Muanza) and 79 (58.5%) (Cherlngoma) had at 

least 2 doses of tetanus toxoid before the blrth of 

thelr youngest child. 

When expressed as a fraction of the total number of 

respondents, only 13% and 26% of the respondents in 

Muanza and Cheringoma respectl vely had at least 2 

doses of tetanus toxoid before the blrth of thelr 

youngest Chlld. 

207 (69%) and 191 (64%) respondents ln Muanza and 

Cheringoma respectively do not know why a pregnant 

woman should be vaccinated agalnst tetanus. 

6. Family Planning. 

Only 76 (25.3%) and 89 (29.7%) of respondents ln 

the distrlcts of Muanza and Cherlngoma respectlvely 

have heard of Chlld spaclng. 

105 (35%) and 119 (39.7%) of respondents ln Muanza 

and Cherlngoma think that Chlld spaclng has 

advantages, whlle 142 (47%) (Muanza) and 128 

(42.7%) (Cherlngoma) respondents are not sure. 

34 (11.3%) and 20 (6.7%) of respondents ln Muanza 

and Cherlngoma respectively are pregnant. 

Of the non-pregnant respondents, 194 (73.2%) ln 

Muanza and 188 (67%) in Cherlngoma will like to 

have another Chlld in the next 2 years, whlle 55 

(20.8%) (Muanza) and 64 (22.9%) (Cherlngoma) 

Cherlngoma are not sure. 
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Only 14 (5.2%) and 13 (4.7%) of non-pregnant 

respondents J.n Muanza and CherJ.ngoma respectJ.vely 

use one form of contraception or other. The types 

of contracept1.on used 1.5 expla1.ned l.n the table 

below: 

Table 12 

Muanza Cherl.ngoma 

Women us~ng contracept~ve 14 13 

methods 

Women us~ng modern 4 (28 6%) 5 (38.5%) 

contracept~ve methods 

Types of modern 

contracept~ ves : 4 (100%) 4 (80%) 

• P~lls - 1 (20%) 

• InJect~ons 

Source of contracept~ves : 

D~str~ct headquarters 4 (100%) 5 (100%) 

hosp~tal 

Women who cla~m to use 4 (28.6%) 4 (30.8%) 

exclus~ve breastfeedlng as a 

form of contraceptlon. 

7. Additional Information. 

7.1 Nearest Health Post. 

Though aware that the use of time reference l.n a 

predomJ.nantly 1.111.terate rural commun1.ty J.5 not 

rel1able, the respondents were asked how much t1me 

1 t would take to get to the nearest health post 

from the1r v1llage. The response lS elaborated in 

the table below: 
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Table 13 

< 30-60 1-2 hours > 2hours 

3 OmJ.nutes minutes 

Cheringoma 74 (24.7%) 69 (23%) 32 (10.7%) 125 (41%) 

Muanza 57 (191:;) 18 (6%) 25 (8.31:;) 200 

(66.7%) 

7.2 Water source 

174 (58%) and 179 (59.7%) of respondents In Muanza 

and Cherlngoma respectively clalmed tha t the 

community water source is not permanent throughout 

the year. The maJority of the repondents [202 

(67%) in Muanza and 171 (57%) 1.n Cher1.ngoma] said 

the walking tlme to the nearest water source was 

less than 30 m1.nutes. About 90 (30%) 1.n each 

d1.strlct take 30-60 mlnutes to get to the nearest 

water source. 

Below 1.S a table of water sources 1.n the 2 

districts: 

Table 14 

Source Muanza Cherl.ngoma 

Publl_c pump 5 (1.7%) 9 (3%) 

Cormnunlty well 92 (30.7%) 117 (39%) 

Indlvldual well 31 (10.3%) 34 (11.3%) 

Strearos/rlvers 172 (57.3%) 128 (42.7%) 

Others - l2 (4%) 

A strong relatlonshlp eXlsts between water source 

and episode of diarrhea 1.n the past 2 weeks. Thls 

relatlonshlp lS shown below: 
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Muan%a' District. Table 15 

Water source Publl.C Corrnnunl.ty Prl.vate Rl.ver/str 

pump well well eams 

Episodes of 

dJ.arrhea l.n 1 (0.9%) 38 (33%) 15 (13%) 61 (53%) 

past :<: weeks 

Cher~ngoma Distr~ct Table 16 

Water source PubLlc Communlty Prlvate Rl.ver/ 

pump well well streams 

EpJ.sodes of 

charrhea l.n 4 (3.7%) 37 13 50 

past 2 weeks (33.9%) (11. 9%) (45.9%) 

7.3 Access 

130 (43.3%) and 143 (47.7%) respondents In Muanza 

and Cherlngoma respectlvely described thelr 

vlllages as being accesslble throughout the year; 

170 (56.7%) and 157 (52.3%) descrlbed access as 

belng very dlfflcu1t durlng some perlods of the 

year. 

Discussion. 

Excluslve breastfeedlng for the flrst 4 months of 

life as a practlce does not exist In the 2 

dlstrlcts. Only mothers Wl th lnfants less than 1 

month old practice exclusive breastfeedlng. The 
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excluSlon of other foods from the dlet of this 

proportion of lnfants suggest that probably these 

are mothers that -have had contact with the health 

workers or tradl tional birth attendants ln their 

communitles. 

All other infants more than a month old are elther 

predominantly breast fed (introductlon of other 

fluids alongs1de breastfeedlng) or have other foods 

lntroduced into their diets. 

Ma]Orlty of mothers believes that colostrum lS not 

good for the health of the lnfant. 

Majorlty of mothers introduces maize porrldge ln 

the diet of their children very early ln life. The 

inconsistency of infant feedlng hablts 1n these 

communities show that the practice may not be 

rooted in cultural bellefs, but more In the lack of 

approprlate knowledge. 

More than half of the mothers In Muanza clalmed to 

lntroduce d1fferent foods (eggs, meat, flSh, 

vegetables etc.) into the dlet of their chlldren, 

however, these claims are not upheld by the 

anthropometric measurements conducted In the 

district. The proportlon of chronlcally 

malnour1shed children 1n Muanza 1S hlgher than ln 

Cherlngoma. It 1S not unlikely that glven the more 

difficult access to health serV1ces 1n Muanza (more 

than 70% live more than one hour away from any 

health post), unchecked dlarrheal dlseases, measles 

and lntestlnal parasltes contrlbute to the hlgh 

chronlc malnutr1tlon lndex. ThlS clalm may be 

further supported by the fact that 42% of children 
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that had dlarrhea in the past 2 weeks ln Muanza 

were untreated as against 23% ln Cher1ngoma. 

The low prevalence of wast1ng (we1ght/helght) may 

not be unrelated to the period of the survey. 

June/ July are 1mmedlate post harvest months when 

most famllies have sufficlent food. The rate of 

chronic malnutrl tion 1S however much hlgher than 

the national permissible index. So also is the 

growth falterlng rate. 

In both dlstrlcts, more than a thlrd of the 

surveyed chlldren had dlarrhea ln the past 2 weeks. 

This high incidence of diarrhea among other 

possible causes may be due on one hand to poor 

knowledge about the poss1ble causes of diarrhea 

(more than two-th1rds of all the respondents in 

both d1stricts do not know at least one way to 

avoid diarrhea) and on the other hand to poor 

communlty water sources (about 57% and 43% take 

their water from r1 vers 1n Muanza and Cherlngoma 

respectively) . 

While more than half of mothers in both dlstricts 

recognlze prolonged d1arrhea as a slgn of severlty 

of a dlarrheal episode, a very inslgn1flcant 

proportion recognizes the slgns of dehydration as 

consequences of d1arrhea. 

This may expla1n why only a very small percentage 

of mothers are aware of the need to prepare home 

made salt sugar Solut1ons or ORS solutions or to 

lncrease the fluld lntake of their chlldren durlng 

an eplsode of dlarrhea. 
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Two criteria, namely the health card and the 

presence of a BCG scar in non-cardholders were used 

- 'to - 1denttfy vaccinated children. Using these 

criteria, more than half of the surveyed ch1ldren 

in both d1stricts had been vacc1nated, however, 

about a fifth and a third of the vaccinated 

ch1ldren in Cher1ngoma and Muanza respectively d1d 

not have the1r health cards. The loss of health 

cards by mothers may not be unrelated to the little 

or no 1mportance they attach to the growth 

mon1tor1ng and lmmun1zat1on of the1r ch1ldren. Th1S 

may be due to lack of suff1c1ent and comprehens1ble 

1nformat1on about the lmportance of these 

procedures. This may also probably explain why less 

than a fifth of children aged 12-23 months had 

DPT3. BeS1des, preventive serVlces to communlt1es 

are given by mobile teams whose activities may be 

1rregular due to difficult roads and some other 

lOglStic diff1cult1es. 

The same lack of adequate 1nformat1on 1S reflected 

1n the response of mothers to why a pregnant woman 

needs to be vaccinated aga1nst tetanus and how many 

doses she must get durlng pregnancy. About two 

thlrds of respondents in each of the dlstricts do 

not know why a pregnant woman needs to be 

vaccinated. Th1S lack of knowledge 1S reflected 1n 

the number of respondents that had at least 2 doses 

of tetanus toxo1d before the birth of the1r 

youngest chlld - In Cherlngoma 79 (26%), In Muanza 

40 (13%). 

The use of antenatal cl1n1c serV1ces also reflects 

the knowledge of the respondents. More than half of 



the respondents ln both dlstrlcts does not know 

when a pregnant woman should seek antenatal 

services. Only 73 (24%) and 96 (32%) in Muanza and 

Cherlngoma dlstricts respectively vislted the 

antenatal cllnlc at least once dUrJ.ng thelr last 

pregnancy. 

More than two thlrds of respondents dellvered of 

their last babies with the help of family members 

and less than 12% were asslsted by tradltlonal 

blrth attendants and about 17% by health 

professlonals. ThlS flndlng may be due to the lack 

of ready access to professlonal health service 

provlders, given the long dlstances that more than 

half of the respondents In the 2 districts have to 

travel to reach the nearest health post. The low 

index of tradltional blrth attendants' ass1sted 

deliverles may be related to the1r 1nsufflC1ent 

number In the communit1es or to 1nadequate qual1ty 

of serV1ce rendered by these communlty health 

workers. 

Use of famlly plannlng serVlces by respondents 1S 

also limlted by lack of 1nformation on the 

advantages and avallabillty of such serVlces. More 

than two thirds of respondents in both distrlcts 

have never heard of family plannlng before. About 

11% and 7% of respondents 1n Muanza and Cher1ngoma 

respectively are pregnant. More than two thlrds of 

non-pregnant respondents say they wlll llke to have 

another child ln the next 2 years. Some unknown 

social factors rather than the true wlsh of the 

respondent probably lnfluence thlS response. Only 

about 1% of respondents In both dlstrlcts thlnks 
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44 Durante o eplsódlO de dlarrela mals do que o habitual 1 
r)mo amarnentou a Crlélr1ya ? norrnéJlmente 2 

-- ---~- -

mellaS do que o II<Juil1l81 3 
{nalCar 56 uma fe5po5ta [par ou complet<JlTler lte 4 

45 Durante o eplsódlo de dlarrela rnals do que o habItual 1 
mtinuou a dar alimentos normalmente 2 
jlcl0nalS como papa e massa ? menos do que o habitual 3 

,n larca urna so das respostas ¡parou completamente 4 

, 
40 Corno tratou a cnan<;a (l1ome) nao deu nada 1 -------- --
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outro 7 
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r)nselho para tratá-Ia? nao 2 ., 
¡ 

48 Se Slm, a onde procurou o conselllo? Posto/Cerllro de Saude 1 , 
2 

1 
curandelro 
partelr a tI adiCIonal 3 

rSSlbllldade de respo5ta5 multlplas anclao 4 
outro 5 

-

l3 Quals sao os smals e nao sabe 1 
mtomas de dlarrela que pode levar urna vomItas 2 -

rnoe a pedir algurn conselllo? feb! es 3 

L boca seca/al has escovadas 4 ------
posslb¡lidade de ¡espos(as mU((lp/as ~I ~lll~~~J Ir:; ~<?_?~ ur I ~a ________ 5 

~o/J(a lodas as lespostas 
di ;~I! (~I;\ ~)( ~_I?¡)Sl{~~~~ __ 1~_ul;~~) G 

-
fezes COlll saflgue 7 

~§lJ_~ _de _§lJ~~,te 8 

~ ~~ueza~cOllsas:o 9 
oU\las 10 ------------ --~ - - - - - - - - -------

lr96 



[6§ o que _e qua urna nao sabe 1 
'ppe deve fazer qUéllldo ~~)idarnelltc_ ir"cl~l D d~_I'~I~(J~ 2 -- .. _--------
~ enanca tem da a crliHl5:él r!l¿]IS Ilguluos gue o Il¡IUI~Udl 3 
dlarrela? d3 poucos II~uldos cm 1llé)~~~~~~ _______ 4 --r Rrepara e adllllf11S~~_<q __________ 5 

1~:':.0 ~ ~rlé.lf':)~~ ~~(~ }y?_sf!,la!/~~! I t ro (!c> <., t1_l~( ~c G - - - -- -- -
déll IlléllS de conlN uepols dp (ndr¡ f'plsouro 7 

{ ) sSlb¡f,da de de dlarrel~ara a crlans:~ readqulrlr o se~eso 
de respas/as mulllplas para de dar todos os liquidas 8 

l'Jonta todas as para de dar alimentos 9 
--

J... {Jos(as outra 10 

e O que e que urna mae deve nao sabe 1 '-

fLzer quando a enanca esta a dar pouca comida em rnals vezes 2 
recuperar da dlarrela? menos cOlllldél do (ll1e o hClblllJ~:-¡\ 3 r 

d;l1 ,¡I,11l011\OC; solido'" t1 ------- -- ~--- -----.-- ----- --
(pos;;/I)//¡dDcJe de ICSfJOst () c¡ nl Jt 1;1 5 
f,"u/(ljJ{asaponla loclas as fesjJu~(c.IS 

-- ----1 
52 Conllece este pacote ? Se SI171 péJssa pula a pelguntd slm 211 
{'gulnte, Se llaapassapafa pe_r~g~u~/l~ta~5~5~~_~ __ ~ ________ ~n_a_o __ L_~~~_~_ 

r UIT1 pacote dilUir COIll a9ua fervlda 1 
i \ Se conhece, sabe corno urn pacate diluir el 111 de a ua fervlda 2 
se prepara? dar O eonteudo do pacote para comer 3 

4 r nao sabe 1,--------1-------...1----'------' 
---------- - - - -- ----51 Na sua OplnlaO, corno pode-se eVItar 

{:lrrera? 

,LSSlbl/tdade de lespostas trlulltplas 

LUJOl/tJt (ocios as teSpus{élS -r-- --- - -- - --- --
I FEC<;AO RESPIRATORIA AGUDA 

--- - ------- -- - -- - -

Lavar as r11aos ái1tes de cOfller ,--- 1 
Nao delxar produtos alimentare 
ao al Ilvre 2 
- - - - - - - - - - ----- - - --- ---
~ _~~.'::'~_¡1_8_U~1 I:?élr a beber 3 
Utlllzal ¡éltrlllas 4 

- - -------- ----
N, \() <" II )(' 5 

- --- ---

T:¡ Nas ulllfnas duas sern;lfl;lS ;l er léJll~-.l (llllll1(\) t('V(' Sllll ~I t~~~ ou drflculdadcs de I ~.~.P~~~~? _ _ __ _ __ _ 11<:.10 
~ __________ ---.J __ ---' 



'.1111 

IlelO 
1 
2 

fr Quando a Cflar~9a teveesse probie;'-18--- - -. 
r splratórro fOI tratada? 

---- -- -- ------ --- -- ----,----, 
Sil 11 1 --- --- ---1---

I 

:=9 Quando a cnan<;a tlnl18 tosse ou 
( flculdades respiratorias ande fOI 
tratada? 

fléJO 

---~ 

~osplta! gel a! __________ 

19Osto/c8nli o de saude 
clinlca prlvada l medico 
earterr a tr8dlclonal 
farm;::lC'la 
amigos 
outros 

-- ----- -- --- -- - ---- --- - - - - - -~ ----- -----
J Quars sao os SlfIal$ Ol! slntolllas flao SdlJC 

l(lfecgao resplrator la aguda que dlflculdade reSpiratoria 
v~r 1~1Tl a unldClde sanltarm? f~ll;l dr ~p('{¡(r 

---
sSllJlltdacJe de lesposlas mu/t¡plas reul e~ 
anta todas as respostas tossc -- - -----------

oullo 

~ ACINAyAO 
60 Esta cnanc;a fOI vaclnada? slm , 

1 
11ao 
,,(..,tltle 

-

tI Com que ldade esta cnanC;8 (nome) 
recebeu a vaclna de saram o? 

i!, Pode dlzer porque as mulheres 
aravldas preclsarn de ser 
[lUlladas (colltr a o tetano)'1 

IL-
ft -Quantas doses de vaclna uma 
hrulher gráVida deve receber? 

pi protec<;ao da fllultler e do recem nascldo 
para sornente prot~ger a _rrlulher 
p;:.1I Ll sornclltc pi utc~ler UI CLl'lll Il~JSCldü 

nao sabe ou outra resposta diferente 

- - ---- ------
lJll1CJ dose 
-
duas doses 
----
flléllS de 2 doses ---
11erlhuIlla 

Lrr---------- ---
tp9 8 

1180 sabe 

2 

1 

2 
3 
4 
5 
6 
7 

1 

2 
3 ----
4 
5 
6 

1 

2 
3 

1 
2 
3 
4 

1 
2 
3 
4 
5 



, , , , 
'",:$ ""i''-<- +":(- .... "-t .:J' 

rlf"o F~tn el icm~n 101T1 en! bn fin V(}(:ln~l(;:lO? ~1I1l 1 --- ---
ni JfCéIf 56 UlllíJ (J,15 IcsposfC/s !l;]() 2 

$e S/ln passa pala pelf]ynta segulflte ~ se nao ou n/salJe..pi!.s~~ f]a_, a 66 Iperdeu 3 

- - - -- -
dléJ Illes ano 

BCG 1 
1 ¡) 2 

¡ 

65 Olha para o cartao de vaclnac;:ao da crranc;:a OPT/POLlO 2" 3 
eí 'ponta neste espac;:o as datas de V8cII18<;:ao 3.1 4 

-- --_._-- - - ---- sar~Il~~? ___ 1 __________ J ____ L 5 

1

6' Olha para o local de vaclnac;:ao de BCG 
se tern ou nao cIcatriZ da BCG -- ----------- - ---- - - ----~- - ----- ~I 

- ------_.-
A senhora tern a fIcha pr e natal da ~-E 1 

wldez desta cnanc;:a? nao 2 
Slm passa pala pergunta segwnte Se flao passa pa l a 69 perdeu 3 

US T 

uma 1 

dUélS 2 
~------ --- - --

ti t'S 3 
- ---------

f DI Olha para a flChél pr e fléltéll dél l11ull1('¡ \' 

~lt)Oll(a neste espac;:o 011 ' d(} cOllsult,lS pll' 11dldl~ (('11.1', 

ljuatlo 4 
CII lCO e , 5 [ 
11l'1 111l 1111,1 G -- ------------------- -_fl _____________________ _ 

GL 1\ senhora tem C8¡ tao rjp Sél\ Ide dél 1m In 100 - - - - ---- ~~1~ _ --- :---211 
11;lU _ 

-------- ---- - ------------- ----- --- - -- -
<-- ------ --- - -- -- - - -- -

unla 1 
---

7L Se slm, apontar neste espac;:o o n' de doses de 

dUde:; 2 
- -
Iles 3 

VA T aplicadas quatro 4 

I~ cinco e + 5 
Ilenflulll8 G 
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nANEAMENTO FAMILIAR 

slm 1 , Já OUVIU falar de espa<;amento de gravldezJcnan<;as? nao 2 
nllembra 3 

r 
slm 1 

72 Acha que o espacamento de gravldezes tem vantagens? nao 2 
~ : slm, passe para a pergunta segwnte Se nao passe para No 74 náo sabe 3 

f-

/

1 Quals sao essas vantagens ? 

.. 

11 Porque que a senhora acha que nao tem vantagems? 

! 
1 

¡-l 

7'1 A senhora está grávida? slm 1 
~---4-----+----~ 

: ; slm, passe para pergunta 80 Se nao, passe para a pergunta segumt nao 2 
~--~-----+----~ 
n/sabe 3 

r 
1 slm 

76 Gostana de ter outro fllho nos proxlmos dOls anos? nao 2 
nao sab 3 , r Actualmente utiliza algum metodo slm 1 

Jra eVitar ou retardar a gravidez? nao 2 
Se sim, passe para a pergunta segwnte Se nao passe para No 79 

rL- InJectavel 1 

L 
'pilula 2 
DIU 3 

78 Qual é o método que utiliza? camlslnha 4 

r amamenta<;8o exclusiva 5 
abstinencia 6 
COitO Interrupldo 6 

7 'i1 outro 
b. Se utiliza um dos metodos modernos (injectavel, pilula, DIU, camisinha) 

wrg,~pH.~~*vel)!~JJc}~ e aponta neste espaco. 
I!pois passe para pergunts No 80 



79 Porque a senhora nao utiliza? 

. - -. • ¡ . 

ff' A partir de quantos meses urna 
~ .. nhora gravlda deve 
~ome9ar frequentar consultas 
~ é natais? 
! 

nao sabe ande encontrar 
nao quer utilizar 
quando utiliza faz-Ihe mal 

- ~ 

f m~ndQ prolb5=t ., 
~ 

J 

nunca foí informado ~ 
outra 

E O que e que uma mulher gravlda 
deve comer para eVitar anemia? ------------------------------------

r-

uma 
b¿ Quantas refel<;oes, uma senhora grávida duas 
qave servir por dla? tres 

I quatro 
nao sabe 

, 

sozlnha 
membro da familia , 

t . Quem fOI que asslstlU o partelra tradicional ) 

rto desta cnanga? proflsslonal da saude 
. 
pa 

") ss/ve! respostas mult/plas nao se lembra 

83A. Se resposta e multipla, pergunta a senhora que aconteceu ? 

{lonta a resposta neste espaco. 

[l 
84 A partir de que mes depols do parto que uma senhora 
tve come<;ar a frequentar consultas post nat81s? 

marcar urna s6 resposta 

~ Quals sao os alimentos (prolbldos) que 
a gráVidas nao deve comer? 

Já OUVIU falar sobre HIV/SIDA? 
n80, passe ara ergunfa No 89 

< 1 mes 
1 mes 
2 mes 
3 meses e mals 
nao sabe 

slm 
nao 

p ai)lna 11 
1 
2 
3 
4 
5 
6 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 



- - -----_.-- -.-

s 
'JUJ\? 

Hl.J OU()IS sao ClS 011810.1118 
/lIélllelf as eje contral! 111'110 , -

lJosslbllldade de respostas 
,r!1/{rpfas 

:JI 

na 

Quals sao as dIferentes 

nelras de prevenlr,ou 

ar HIV/SIDA? 

)()0 '')/I}/llcjacJe de /csposlas 
n ¡tlplas 

-

'-\BASTECIMENTO DE AGUA 

~1 
::le 

, 
Qual é a principal fonte 

agua (para beber) usada pela 
llila? 

~~8_IcJ)-~~s S_e_~~él_~_~_CC!.(_l ~ par ~ PH o 1I1~cJauü 
1ll,10S 
-------- -- ~---- -- ---- -
21.s;.1déJs. u.e _111sectos 
sellllgQ$. e Clgl.llhas - ! - - . 
peIJ~ ________ 

- ----
[pr oS!llulyao 
cordao umbilical EéJra o bebe 
sangue e produtos do sangue 
outra --------. 

relayoes sexua/s com un/co parce/ro 

uso de camlslnha ern parcelfo ocas/anal 

uso de sangue/denvados seguro 

nao manter rel~yoes 5eXU31S e!-'!.§!_ conJuga/5_ 
Ilao I11Clritcr rcl<l<,-Ocs COlll plOsll~llt(lS .-
outla 

-
fontenarto publico 

pq~o colectivo 
[paya Individual 

no 
out ro 

<30 Illlnutos 

Quanto tempo leva a andar até a fonte 30 - 60 Illlnutos 
le; rrnxfma? 1 ~ hor ns 

2. Ilüréls 
flao sabe 

--- ---') 1 Essa fonte de agua e permanente duronle o ano? e p8rlllé'll1enle 
nao e permanente 

t 
nao sabe 

---

----

---

- --

1 
2 
3 ___ o 

, , 4 
5 
G 
7 
8 
9 

1 
2 
3 
4 
5 
6 

1 
2 
3 
4 
5 

1 

2 
3 

-- -- --
4 
5 

1 

2 
3 
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