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Project Details
	Country
	Malawi

	Project
	Child Health – Central Region

	Month
	November 2013

	Project Officer
	Piroska Bisits Bullen


Technical
Outcome indicators
Below are the latest results for our key outcome indicators. These are based on the monthly reports of the facilitators and Village Health Committees from October 2013 and so should be taken as a general indicator of progress, but not as completely accurate.
	Indicator
	Baseline
	Latest result
	Target
	Status

	% of households with latrines
	58%
	92%
	75%
	Going well

	% of households with drop hole covers
	21%
	65%
	Increase*
	Challenges

	% of households with hand washing
	8%
	56%
	Increase*
	Challenges

	% of children under 5 sleeping under bed net
	80%
	82%
	Increase*
	Going well

	% of pregnant women sleeping under bed net
	65%
	91%
	Increase*
	Going well

	% women using modern family planning
	19%
	30%
	Increase*
	Challenges


* No specific target was set for these indicators, only that they should “increase”. I have assumed a target of 75% when judging which indicators are “going well”. 
Activities
Village Health Committees (VHCs)
	Status
	Going well 

	Objective
	To select and train 10 volunteers from each village to help implement the other activities in the program.

	Progress
	All 25 VHCs are still active

	Comments
	All the VHCs in the current villages still have active members, although not all of them have the full 10 active members as some have dropped out. During the inter-village meetings in November the facilitators gave the VHCs prizes depending on their level of commitment. The prizes were small items (e.g. cups, buckets, plates, etc) most of which were less than 1000 MKW each. This appears to have increased the motivation of some VHC members who were becoming less interested. 
However, as with the 2011 and 2012 villages we expect that most VHCs will stop functioning after Inter Aide leaves. There has been no sign that the HSAs are taking over management of the VHCs.


Mother Group Training
	Status
	Challenges 

	Objective
	To run education sessions for groups of mothers on five topics: nutrition, diarrhoea, malaria, antenatal care, and family planning.

	Progress
	All training sessions will be finished by December

	Comments
	In November the facilitators have been focussing on finishing the mother group training sessions in all villages. However, the have been facing some challenges with scheduling the sessions as there have been a large number of funerals and traditional ceremonies in some catchment areas. This is also the time when fertiliser subsidies are being distributed and women are planting their fields, so it has been difficult to get high attendance. There have also been a few cases where our activities have clashed with the Agro project activities in the same villages.
The facilitators have been instructed to finish the sessions even if there is low attendance so that the endline knowledge assessment can be completed before the end of the year and the pilot can start on time in January. For the next three year plan each topic has been allocated three months (this year it was only one month) and eight extra months have been left in the third year for repeating sessions or as buffer time if necessary. This should allow us to avoid this problem in future years.


Under 5 Growth Monitoring
	Status
	Challenges

	Objective
	To screen all children under 5 years old for malnutrition every two weeks.

	Progress
	Facilitators are now handing over responsibility for growth monitoring sessions to  the VHCs

	Comments
	As with mother group training, it has been difficult to schedule under 5 growth monitoring sessions in November due to funerals, traditional ceremonies, fertiliser subsidies and farming. In addition, the facilitators have now handed over full responsibility of under 5 growth monitoring to the VHCs. While this was part of the original project design, results from the 2011 and 2012 villages found that no VHCs actually continued running the sessions beyond a few months. We expect the same result this year, even though the facilitators have done their best to train and motivate the VHCs to continue implementing it independently.


Community Led Total Sanitation (CLTS)
	Status
	Going well

	Objective
	To motivate community members to make a plan for building toilets using practical triggering demonstrations that creates emotions of shame and disgust at the current situation.

	Progress
	CLTS triggering and follow-up has been completed in all 25 villages

	Comments
	CLTS triggering for all villages was completed in July and August. Multiple rounds of follow-up were completed in September, October and November. All the follow-up has now been completed and the villages have reached the highest level of latrine coverage that they are able (or willing) to reach. The results show that after CLTS triggering and follow-up latrine coverage is now 92% across all households in the catchment (see ANNEX A for charts).


Pregnant Women Follow-up
	Status
	Going well

	Objective
	To encourage pregnant women to attend antenatal care and deliver at the health centre using home visits. Safe delivery kits are also provided to each woman who reaches 9 months (basin, baby hat and boots, razor, string and soap).

	Progress
	82 pregnant women are still receiving home visits

	Comments
	During November all facilitators have continued to visit all pregnant women in their homes to encourage them to attend antenatal care and deliver at the health centre. The final distribution of kits to pregnant women will occur in December. However, some women are unhappy about this as they will not have reached 9 months by this stage and so will not receive a kit before we leave their village. Kits delivered before 9 months are likely to be sold and/or encourage other women to claim they are in the early stages of pregnancy in order to get a kit. For this reason we have decided not to continue kit distribution in 2014 but to focus on improving delivery services and equipment at the Health Centre instead.


Village Clinics Support
	Status
	Off-track

	Objective
	To improve services at government Village Clinics for children under 5 years by providing equipment (basins, cups, spoons, etc), training for health workers and back-up drug supplies.

	Progress
	Support to village clinics has been suspended until the Katchale pilot starts 

	Comments
	During the development of the Katchale pilot we are no longer providing support to the village clinics in Chadza or Maluwa as it may create expectations with those Health Centres for next year that cannot be met. We have also stopped providing support to the Katchale village clinics while we negotiate the MOU with the government for next year, and until the baseline survey for the pilot is completed.


Inter-Village Meetings
	Status
	Going well 

	Objective
	To organise meetings between chiefs and village health committees from different villages to share results and lessons learnt from other activities.

	Progress
	The first inter-village meetings have been run with all 25 villages

	Comments
	During November each facilitator organised an inter-village meeting with VHCs and chiefs from all their villages to share results. Unlike in previous years, this year each facilitator was given direct responsibility for planning and budgeting their entire meeting (actual purchasing of items was controlled by the Health Coordinator). 
Although they found it challenging to learn new planning and budgeting skills, all the facilitators did an excellent job running their meetings. As a result of the meetings some facilitators have already noticed that the worst performing villages have started improving after seeing the results of their peers. A second and final round of inter-village meetings will be organised in December or January depending on the progress of other activities.


Design of Katchale Pilot for 2014
	Status
	Going well 

	Objective
	To design a new strategy for 2014 that addresses challenges with the current design and includes activities to support the community directly as well as improving services at Katchale Health Centre.

	Progress
	The final proposal and MOU is being written

	Comments
	All consultation meetings with the health centre, community, TA and DHO have now been completed. The final consultation meeting at DHO was completed on the 14th November 2013 and was attended by 27 people, including a large number of co-ordinators at DHO, the deputy to the DEHO, District Nursing Officer, and representatives from Mitundu Health Area and the Health Centre. 
The meeting was very productive with a high level of participation from most attendees. During the meeting the participants critiqued the draft problem tree and proposed solutions to each problem. Most solutions matched those already proposed in previous meetings, and the group made commitments on certain key items required from DHO (e.g. finding a new nurse, forcing HSAs to live in their catchment, etc). 
The final step is to put all the ideas into a proposal and MOU that will need to be reviewed and signed by each stakeholder. At the same time we have completed GPS mapping of all 2014 villages in Katchale Health Centre catchment (see ANNEX B for some initial maps – further maps to be included in the pilot proposal for next year).


Innovation competition & model mothers pilot
	Status
	Going well 

	Objective
	To encourage facilitators try new approaches for getting community members to take action on key behaviours using a competition with prizes for the best new activities. A trial of the model mothers approach is also being run as a possible new activity.

	Progress
	10 out of 15 competition entries have been scored and the model mothers trial is finished

	Comments
	The innovation competition was introduced to the facilitators during the annual review workshop. They have been divided into pairs for the competition and are now in the process of designing and testing new activities. Each activity is being scored by two judges – the Health Coordinator, Program Manager, and/or Facilitator Supervisor (so far I have spent 5 of the last 10 working days in the field scoring activities). 
The trial activities are only being run in a small number of villages where the regular Mother Group Training has been completed. While it has taken a lot of supervisor time to score all the activities, it only represents a small amount of time from each facilitator this month. They are still primarily focussed on completing the regular 2013 activities.
Many of the activities tested so far have been very successful and can be incorporated into the program design for next year. The facilitators seem excited and motivated by the competition and are happy to be improving the activities.
We have also finished a separate trial of the model mothers approach in four villages, and found it to be very effective (see ANNEX C for the results and a case study). It will be incorporated into the design for next year.


Partners and Stakeholders
Health Centre & Health Area
	Status
	Going well 

	Comments
	Our relationship with Katchale Health Centre and Mitundu Health Area has improved significantly since we started working with them on the design of the pilot project. The senior HSA at the Health Centre has been particularly engaged in this process, and even helped us to organise our community meetings. 
In November we fixed the Health Centre motorbike so that the senior HSA could conduct supervision visits. While it was being fixed we lent him our old AG100 motorbike to help with the national measles campaign. This has generated a lot of good will from the Health Centre and Health Area staff which is a very promising way to start the pilot project. 
Since we will only be working with Katchale in 2014 we have stopped direct collaboration with Chadza and Maluwa to avoid creating expectations for next year. In December we will ask Mitundu Health Area to communicate directly with them about the change of our target area.


District Health Office (DHO)
	Status
	Going well 

	Comments
	Initially we were concerned that it might be difficult to engage staff at DHO in the design of the pilot project. When we first proposed the meeting to the DEHO he was too busy to organise it. However, Christopher kept pushing and calling other people at DHO to help organise it, including the deputy DEHO, and eventually it was organised. 
The final meeting was extremely positive and had excellent participation from all attendees. Although the DEHO and DHO were too busy to attend the meeting we believe it will be a lot easier to get their approval on the MOU now that the coordinators and deputy DEHO have given their input.


Support
Human Resources
	Status
	Going well

	Comments
	All staff members have been performing their duties well, and I am extremely pleased with their ability to adapt to new ideas and changes. One security guard who was 64 years old has decided to retire and so we have recruited a replacement for him. The Stores Clerk has now been officially promoted to Office Manager and has taken on all his new duties in this area. 
On the 2-4 November we conducted and annual review workshop at Monkey Bay. The morning sessions were very successful, but some staff had difficulty concentrating in the afternoon. Next time I would re-arrange the program to put team building in the afternoon. 
The workshop was also a good opportunity to improve team work between the technical and support teams, as there had been some rumours of disagreements happening between the team leaders, These were easier to address during an off-site meeting than at the office, and the teams are now working well together.
As part of the annual review workshop we discussed career plans. Six of the staff would like to take night classes at a local high school to re-do their Malawi School Certificate examinations so they can apply for nursing or medical assistant degrees in the future. The degrees are free if they get a high enough MSC score. The costs for MSC night classes are relatively low and so I will include this in the budget for 2014.


Financial Management & Controls
	Status
	Going well

	Comments
	The Office Manager is now doing the accounting in Diame and auditing of receipts each month. He has not yet found any cases of theft or fake receipts, although he has found that many of our suppliers (particularly filling stations) do not keep duplicate receipts and so this can make auditing difficult. 
The weekly auditing of fuel, stores, log books, security forms etc, is continuing. Weekly audit results for November have been the best yet, and if they continue to be this good then we may consider changing from weekly to bi-weekly auditing to save time. 
Our monthly fuel costs are decreasing even though fuel prices have risen. In the first half of the year we averaged 290,000 MKW per month on fuel. In the second half it was only 230,000 MKW, even though we moved office and did a trip to the south (I suspect this is mainly because I do not use the project car for personal use). We are hoping to lower this even further once the facilitators all move to Katchale.


Logistics
	Status
	Going well

	Comments
	The new car and motorbike have been purchased. Both of them have made the logistics for the project much easier. With the new car it is now possible to pick up all our facilitators at one time which mean that technical meetings and salary day trips are less complicated. 
The only logistical challenge that we are facing is trying to schedule all the current activities while at the same time running the activities we need to design the 2014 pilot. However, once the pilot starts in January this should no longer be a problem, and all the facilitators will move to Katchale catchment making things a lot simpler. 


Health, Safety & Security
	Status
	Challenges

	Comments
	The new car has improved safety when driving and I have updated and signed the Health & Safety Risk Assessment. 
However, a new security concern has started in Mitundu. On two separate occasions in the evening teenagers have thrown rocks and pieces of metal into our compound. One piece of metal hit our new car, although it did not do any damage. No employees have been hit yet.
Our security guards were able to catch the teenagers both times (four teenagers in total) and took them to their parents for discipline. We are avoiding involving the police as the residents of Mitundu are often unhappy when the police apprehend people in town, and previously this has resulted in riots. If the incident occurs again we will ask the chief responsible for our part of Mitundu for assistance.





ANNEX A: CLTS results
The increase in latrine coverage for all households from May 2013 to October 2013 is shown in the chart below. Initially only regular mother group training sessions were being run on diarrhoea.  This resulted in a small increase in latrine coverage from 58% to 66%. 
CLTS triggering started in July and house-by-house follow up continued until October. This resulted in a much larger increase in latrine coverage from 66% to 92%. 
[image: ]
On the following page is a table showing latrine coverage by village in May and October, and the difference between the two months.


Improvement in latrine coverage by village:
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ANNEX B: Initial results from GPS mapping
Health system structures
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[image: ]
2013 and 2014 villages
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ANNEX C: Model mothers pilot
In October 2013 the model mothers approach was piloted in four villages from the 2013 catchment area. The regular mother group training had already been run in these four villages. However, in two of the villages the use of bed nets was still very low, despite the fact that the government had distributed nets to all families and most women had correct knowledge on how to use them. 
In the other two villages the use of family planning was still very low, even though most of the women had knowledge of family planning issues and at least some modern methods are usually available through the Health Centre or the BLM mobile clinic (although supply is intermittent).
The model mothers approach was piloted in these villages to test whether it could motivate the women to take action on hanging their bed nets and starting modern family planning methods respectively. I supervised all four of the model mothers trial sessions. A few weeks after the sessions we conducted house-by-house follow up visits to assess whether any women had taken action. This follow-up was done in all households, not just the households of women who attended the session. The results are shown in the following tables.
Bed Nets
	Village
	% with a hung bed net before session 
	% with a hung bed net at follow up 

	Kapezawanthu
	50%
	93%

	Kasonda
	14%
	71%


Family planning
	Village
	% using modern family planning methods before session
	% using modern family planning methods at follow up

	Choma
	58%
	73%

	N’gozo Upper
	30%
	61%


The following case study describes how the model mothers approach was implemented in one of the pilot villages. The same approach was used in the other pilot villages and topics.
Case Study: N’gozo Upper, Family Planning
A model mothers session was implemented at Ngozo Upper on the topic of family planning on the 10th October 2013. A few weeks before the session the Inter Aide facilitator started observing mothers closely at the regular activities. He also chatted with them informally to find out about their family planning methods. 
The facilitator was able to identify one mother, Mrs. Kenson, who was already using injection contraceptives and had recently decided to have a tubal ligation, as she did not want any more children. She had a positive attitude towards all types of family planning, was willing to share her experiences with other mothers, and had an outgoing and engaging personality.
The facilitator then asked Mrs Kenson if she would be willing to run an education session for the other mothers in the village. She said yes, and the facilitator told her to keep it a secret, because it would be a surprise. The facilitator then told all the other mothers to gather on the morning of the 10th October for a regular mother group training session.
On the morning of the session thirty six women gathered, including five members of the Village Health Committee. As the session progressed five men also joined, including the Group Village Headman. This gave a total participation of 41 adults in a village that has 99 households, so just under half of all households were represented.
Once the women had gathered the facilitator explained that today he would not be giving the lesson. Instead one of them would be giving it. Then he revealed that it would be Mrs Kenson. Initially Mrs Kenson was a bit shy, but eventually she stood up to address the group. 
[image: IMG_20131010_090800]
Figure 2 Mrs Kenson starting her presentation, N’gozo Upper village, 10th October 2013
She started by signing a song that is often sung by health workers and in family planning campaigns about how difficult it is to feed and clothe so many children. After the song she announced that she was previously getting an injection every 3 months to prevent her from having more children. She also explained that she has now had a tubal ligation because she has four children (aged 10, 6, 4 and 1 year), which she is happy with, and does not want to have any more.
She then explained what she finds are the benefits of modern family planning:
· She has more time to work and rest because she has fewer children.
· She finds it easier to feed her children because there are fewer of them, and they can have many different types of food.
· Her husband is happy because her body looks younger than the bodies of women who have had many children.
The facilitator then asked the audience if they had any questions for Mrs. Kenson. There were many questions, mainly focussed on concerns about how her husband reacted and the possible sexual side effects. Below are some examples of questions that were asked and Mrs. Kenson’s response:
Question: I’ve heard that when you use the injection your husband becomes less interested in having sex with you. Is that true?
Answer: That’s not true. If he says that he is less interested in sex it’s just in his mind! But if you don’t explain to your husband thoroughly before you start it can cause problems with your relationship.
Question: When you have a tubal ligation does it close up your vagina?
Answer: No. It’s only a small operation in your pelvis. It makes no difference to your vagina.
Question: Does your husband feel any difference during sex after the tubal ligation?
Answer: No. As of now he finds the sex even better because I have more time to have sex with him, since we don’t have too many children. I also don’t have to worry about getting pregnant again which makes sex more enjoyable.
After questions from the audience the facilitator asked some additional questions to make sure all the key information had been covered. This included asking Mrs Kenson where she got the family planning methods, how they were administered, how much they cost, and if she knew about the other methods such as loops and implants.
In total the session lasted approximately 1.5 hours. At the end of the session the facilitator asked the mothers to raise their hands if they were currently using modern family planning methods. Only 30% of the women present raised their hands. This was similar to the results found by the Village Health Committee when they did their monthly report in September 2013. In their report they stated that only 27% of women were using modern family planning methods.
After checking the current number of women using modern family planning methods the facilitator then asked the women to raise their hands if they wanted to start family planning like Mrs. Kenson. They were reluctant to raise their hands and said they wanted to discuss with their husbands first. The facilitator encouraged them to come to Mrs. Kenson if they had further questions, and to bring their husbands to see Mrs or Mr Kenson if they had concerns.
The Group Village Headman then gave a speech to the group. He said that he was very happy with Ms Kenson’s explanation, and that if the village had more women like Mrs. Kenson then it would be developing faster. The facilitator then gave the Group Village Headman a gift to give to Mrs. Kenson as appreciation for her time. The gift was a plastic basin and some soap, valued at around 800 kwachas in total.
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Figure 3 Mrs Kenson receiving her gift from the group village headman, N’gozo Upper village, 10th October 2013
After one week the facilitator made a follow up visit to Mrs. Kenson to see if anyone had come to see her. She said that no-one had come to see her directly, but that her session had caused a lot of discussion in the village. She had heard that some mothers had already been to the health centre to start family planning.
[bookmark: _GoBack]On the 3rd November 2013 the facilitator did a follow-up visit in the village. He went house-by-house to interview every woman present in the village that day, including those who attended the session and those who did not. Mrs. Kenson accompanied him on the home visits. Of the 66 women interviewed 40 were now using modern family planning methods (61%). Another 17 (26%) said that they were planning to start and gave a date when they expected to do this. Around half of the women reported having, or planning to have, a tubal ligation. The other half reported starting, or planning to start, injection contraceptives. 
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Village

% Latrine Coverage 

May 2013

% Latrine Coverage 

October 2013

Difference from 

May to October

Chatenga 63% 78% 14%

Chidambayila 74% 100% 26%

Chidangwe 47% 100% 53%

Chilembwe 48% 100% 52%

Chinthu 49% 85% 36%

Chiphaka 47% 92% 45%

Chisauka 39% 96% 58%

Chizinga 50% 96% 46%

Choma 57% 100% 43%

Kalumbi 63% 100% 37%

Kandendenga 68% 100% 32%

Kapezawanthu 71% 100% 29%

Kasonda 64% 94% 30%

Katunga 68% 99% 31%

Kaudama 76% 97% 22%

Mbewa 44% 94% 49%

Mdabwi 65% 98% 33%

Mgoola 63% 94% 31%

Mkanda 52% 92% 40%

Msandula 46% 80% 34%

Mtapika 59% 100% 41%

Mzapule 43% 84% 41%

Ngozo Lower 49% 86% 37%

Ngozo Upper 40% 76% 36%

Nyamazani 80% 96% 17%
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