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I.  RESULTS REPORT
A.  ANNUAL RESULTS

The FY 2005 results below refer to the purposes, objectives and activities proposed in Food for the Hungry International Mozambique’s (FHI/M) Development Activity Proposal (DAP) FY2002-2006.  The report focuses on results achieved during FY 2005 (October 2004 to September 2005) supported by data and analysis from annual agriculture and health and nutrition knowledge, practice and coverage (KPC) surveys. Household income data from INCPROX survey of August 2004 is also included. The indicator performance tracking table (IPTT), with a summary of results achieved in FY 2005 and targets for FY 2006 is attached in Appendix A. The DAP FY2002-2006 indicator table for health and nutrition is included in Appendix B as a supplemental results information sheet.  FHI has been implementing integrated agricultural extension and nutrition education programs to achieve the overall objectives of increasing household real per capita income and reducing chronic malnutrition in four districts of Sofala Province.  In addition to improving the livelihoods of the target communities, FHI has added value to USAID dollars in achieving these objectives by creating partnerships with private, public, for-profit, and non-profit organizations. 
The FY 2005 achievements against the targets are in general quite encouraging. A total of 22,277 families (79% of the target of 28080 families) have been served during the reporting period. 31 performance indicators of both agriculture and nutrition were measured and 24 indicators (77%) have shown greater than 80% of success against the FY 2005 targets. The remaining 7 indicators show a success ranges from 17% to 69%. Though maize, the major food and cash crop, yield has decreased by 29% as compared with the yield in FY 2004, annual production per household is only below the target by 3% mainly due to increased land under cultivation. Similarly the value of production per household has remained as targeted. The adoption of improved production, natural resources management and storage practices is very encouraging (most of the indicators indicating near to and above the targets). Though the household income, as impact indicator, will be measured during the final evaluation (August 2006), the increased adoption of improved practices believed to contribute to increased household income. The midterm household income estimates (INCPROX) shows that income has increased by 85% as compared to baseline income level. The increase in production and income, in effect, has contributed to increased availability of food and access and improved utilization of food. The decrease in malnutrition rates in children under five years old is as a result of the cumulative outcomes of increased production, income and nutrition education.
During the beginning of DAP II in FY 2002, all six NGO cooperating sponsors (CS) funded via Title II monetization have established “common indicators” to facilitate performance measurement and tracking framework. The annual result reporting is thus based on common indicators translated into an IPTT. The mid-term evaluation carried out in August/September 2004 indicated that DAP II is progressing well in achieving its set objectives and goals. Complemented with participatory qualitative program review, the midterm evaluation has unfolded strengths and weaknesses of the program. Program management staff have taken corrective actions in order to improve program management process and increase impacts on the target communities. Particularly, integration (planning, implementation, geographic targeting, service delivery, training, administrative support) between agriculture and nutrition, strengthening of production, marketing and nutrition groups, transfer of appropriate technology and complementary skills and messages, improvement of monitoring and evaluation system were among the major findings and recommendations made. 
1. Overall Goal

The primary goals of FHI’s current DAP are to: (a) increase real per capita income of households by 40% in five years and (b) reduce chronic malnutrition (HAZ<-2.0) in children 6-59 months of age by 20% (from 41% to 32.8%).
2. Indicator Performance Tracking Table (IPTT)

This indicator performance tracking table (IPTT) presents results achieved during the FY 2005 (October 2004 to September 2005) for both agriculture and health and nutrition components. The indicators are used to measure both outcome and output/process levels of program achievements. The FY 2005 results are compared with the baseline values and FY 2005 targets in order to track changes over the last four implementation years. The table, with a summary of results achieved in FY 2005 and targets for FY 2006 is attached in Appendix A.  A narrative description of the results achieved follows below.

2.1. Performance Tracking - Agriculture Program

The agricultural program has emphasized on increasing crop production, promotion of marketing services and improving alternative income sources such as beekeeping. The program targets about 28,080 families in four districts (Nhamatanda, Gorongosa, Caia and Marromeu) of Sofala province during the life of the project. The following table shows the coverage of the program by type of target groups: 

Table 1:
Summary of the agriculture groups and beneficiaries over the last four years

	Target groups
	Plan

(2002-2006)
	Annual Achievements
	FY ’05 Vs LOA target (%)

	
	
	2002
	2003
	2004
	2005
	

	# of extension groups
	320
	279
	308
	319
	316
	99%

	# of marketing groups
	64
	53
	54
	62
	56
	88%

	# of agiculture groups
	32
	33
	34
	32
	31
	97%

	No of mother Leaders
	360
	170
	531
	942
	1,128
	313%

	# of mother leaders & beneficiaries trained
	10,800
	1,700
	5,310
	9,420
	10,152
	94%

	# of group members trained
	12,480
	7,853
	8,425
	8,615
	8,335
	67%

	# of individuals trained
	4,800
	6,810
	6,426
	4,194
	2,662
	55%

	Total # of families reached
	28,080
	15,763
	18,507
	22,229
	22,277
	79%

	Total # of groups reached
	416
	374
	398
	413
	403
	97%


As shown in the table above, 79% of the target households have participated in different production, marketing and apiculture activities during the reporting period. The participation of nutrition care groups has remarkably increased (94% the LOA target) which shows the integration between the two programs. A trained care group leader (mother leader) trains at least 9 mother beneficiaries. Though it is difficult to trace cumulative beneficiary figures, the LOA targets have already been achieved for the number of beneficiaries participated in various training events, including on farm extension messages and demonstrations and total number of families served over the last four years.
2.1.1. SO1: Average Household Income Increased in Target Areas
Indicator 1: Average HH income (USD) in project target area of Sofala Province (Caia, Gorongosa, Marromeu and Nhamatanda districts)  

During FY 2005, the following activities were accomplished to increase agricultural production and income at community and household levels.
The household income estimated by using INCPROX model during the August/September 2004 household survey.
Average household income was measured by interviewing 300 participants (direct beneficiaries) and 300 non-participants of the DAP II. The data analyzed by the consultants of Michigan State University shows that household income has increased significantly (by 85%
) as compared with the baseline household income of US$139. The huge increase in household income might be attributed to increase in crop production (and yields) due to increased cultivation land and improved production/extension practices attributed to high rate of adoption of improved farming practices. The non-farm income might have increased significantly which has contributed to high increase in total income. Improved market integration in the form of improved road network and transport system, producers-buyers linkage and improved price information and negotiation have also a great deal of contribution to increased income than anticipated. Program participants have earned more mean income by 23% as compared with that of non-participants mainly attributed to FHI’s interventions.  
The increase in production and income, in effect, has contributed to increased physical availability of food and access to food through increased purchasing ability. The decrease in malnutrition rates (utilization of food) in children under five years old is as a result of the cumulative effects of increased production, income and integrated health and nutrition education through community based care groups. The combination of increased production (food availability), increased income (access) and improved nutritional status (utilization) is eventually leading to reduced level of food insecurity.
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The graph below shows the comparisons and level of income.

Source: Household income survey (INCPROX), August/September 2004 analyzed by MSU/TIA team

Delivery of production and marketing extension messages

During the reporting period, technical support and field-based teams have transferred production and marketing messages to all members of farmers groups and individual farmers (non-members). The major activities were: (a) training of farmers group members and individual farmers focused on improved production, storage and marketing techniques with aid of revised extension materials, (b) strengthening and training of farmer extension and marketing groups and linking them to buyers, (c) conducting joint planning, supervisory and training activities with the Ministry of Agriculture (MADER), (d) establishing crop trial plots with research institutions (IIAM and SARNET)
, and conducting on-farm pre-extension trials with farmers (mainly maize variety validation) (e) training of mother-leaders in simple food production technologies especially vitamin A rich crops such as QPM (quality protein maize), orange fleshed sweet potatoes and vegetables.

a) Beneficiary training

A total of 22,277 families received at least one type of on-field training/messages. The major technical messages delivered were (a) field production extension: quality seed selection and preparation, early land preparation, optimum plant population, soil fertility improvement, timely weeding, disease and pest control, timely planting and controlled burning; (b) environmental conservation related practices: construction of cut-off drains, contour planting, contour ploughing, terracing, trash lines, grass strips and stone lines. Most of the conservation activities were done in Gorongosa where the topography is hilly; (c) storage and pest control practices: raised stores/granaries (rat proof), application of smoke where appropriate, aeration to ensure proper drying, root cover for granaries and storage pest control (treatment with organic materials such as ash). Beneficiary training and demonstrations have in effect lead to increased knowledge and adoption of improved practices. Increased capacity at household and community levels ultimately leads to sustainability of program impacts.  

b) Establishment of treadle pump based small-scale irrigation demonstration plots

This year, in collaboration with the USAID/PEPFAR funded HIV/AIDS project, 8 more pumps were procured and distributed freely to 8 orphan groups in the four target districts. The orphan groups were able to produce vegetables mainly for consumption in order to improve their nutritional status. The plots for growing vegetables were temporarily offered by the guardians. The 14 pumps distributed last year on credit basis to farmer groups are yet functioning well and farmers were able to produce vegetables for consumption and sales. The groups are repaying the cost of the pumps to FHI and the money will be reinvested into extension activities. 
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c) Crop Marketing

During the year 2005, V&M did not supply any seed as used to provide to farmers freely aimed at promoting agribusiness services with contractual agreement that farmers will sell back their produces to V&M. The company was expecting farmers to buy seeds. But farmers were not able to buy as seeds are quite expensive. The extension team and farmers also learned that there is no significant difference between the quality of seeds supplied by seed companies and locally selected seeds. Thus, farmers used their own seeds as advised and assisted by extension staff in selecting seeds (starting from early growth stage up to preserving for sowing) from their own source. The extension staff recorded the quantity of major food and cash crops marketed (with V&M) and income from crop sales during the reporting period as summarized below. In comparison with the previous years, FY 2005 was a relatively better year in terms of crop marketing due to increased efforts in linking producers and buyers. Record keeping of crop marketing was also improved this year. However, the sales record does not include crop sales undertaken in the local markets. As compared with the FY 2003/04, the sales for maize increased by 2% and by 44% for sesame. The average increase was 29%. 
 
Table 2: Products Marketed with FHI Assistance

	 
	2001/2002
	2002/2003
	2003/2004
	200/2005

	 Crop Type
	Marketed crops   (kgs)
	Revenue (US$)
	Average price (US$/kg)
	Marketed crops   (kgs)
	Revenue (US$)
	Average price (US$/kg)
	Marketed crops (kgs)
	Revenue (US$)
	Average price (US$/kg)
	Marketed crops (kgs)
	Revenue (US$)
	Average price (US$/kg)

	Maize
	253,244
	26,380
	0.10
	1,324,000
	137,917
	0.10
	858,000
	102,143
	0.12
	1,002,702
	104,281
	0.10

	Sesame
	195,216
	36,603
	0.19
	714,000
	178,500
	0.25
	168,000
	174,143
	1.04
	637,025
	250,754
	0.39

	Total
	448,460
	62,983
	 
	2,038,000
	316,417
	 
	1,026,000
	276,286
	 
	1,639,727
	355,035
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The price trend shows that the maize price is stable over the past four years while sesame price was very high due to reduced production caused by pest attacks unlike the previous year.
d) FHI/SARNET collaboration

The program continued to collaborate with SARNET, a research institute, on orange fleshed sweet potato trials. During the year three trials in Nhamatanda, Marromeu and Gorongosa were successfully conducted, harvested and data passed to SARNET. The trials involved some 21 new varieties yet to be released. Evaluation of these varieties was conducted with farmers, mother leaders and district agriculture (DDADR) FHI staff. At the initial stages, farmers already made their variety selection based on yield and taste. It is expected that within the next three years some of the promising varieties will be released officially.
e) Pre-extension trials 
i.  "Mother and Baby" farmer field trials

The project continued to collaborate with IIAM on establishment of mother and baby
 (not related to mother leaders in nutrition program) trials were established in Gorongosa and Nhamatanda. The other trials conducted were on Soya beans, food beans and pigeon peas. Some of the trials on “Mother and Baby” plots were not successful as anticipated due to late delivery of seeds. For the successful ones, the crop was being harvested at the time of reporting. 
The project continued to work with selected farmer group members in establishing pre-extension trial plots in the four districts. This process of pre-extension trial proved to be very helpful in enhancing farmer’s preference for seed selection and ultimately the rate of adoption. For the first two initial years focus has been mainly on maize variety trials. The plan for 2006 is to expand these technical messages to sesame and sorghum as farmers are showing interest and requesting FHI.
Like the previous season, pre-extension trial plots were established throughout the project area, one for each community.  The tables below show performance (statistics of converted yields) of maize varieties and farmers observations.
Table 3
Results of pre extension trials of maize varieties by districts
	 
	 
	Converted maize yield estimation (kg/ha) by varieties

	District
	 
	Sussuma
	SC513
	SC407
	Local
	PAN 67
	Matuba

	Marromeu
	Avge
	            895 
	       2,406 
	       2,948 
	       2,666 
	       2,177 
	       1,468 

	
	min
	            520 
	       2,104 
	       1,937 
	       1,895 
	       1,833 
	          270 

	
	max
	        1,270 
	       2,708 
	       3,958 
	       3,437 
	       2,520 
	       2,666 

	
	stdev
	            530 
	          427 
	       1,429 
	       1,090 
	          486 
	       1,694 

	Nhamatanda
	Average
	         2,239 
	       2,921 
	       1,874 
	       2,547 
	       2,168 
	       2,028 

	
	Min
	            895 
	       2,053 
	          580 
	          737 
	          947 
	       1,368 

	
	Max
	       3,474 
	       3,894 
	      3,368 
	       4,000 
	       3,053 
	       3,580 

	
	Stdev
	            973 
	       1,006 
	       1,085 
	       1,423 
	          863 
	          905 

	Caia
	Average
	         1,612 
	       1,545 
	       1,750 
	       1,769 
	       1,627 
	       1,372 

	
	Min
	         1,434 
	       1,411 
	       1,619 
	       1,190 
	       1,180 
	       1,017 

	
	Max
	         1,852 
	       1,757 
	       1,989 
	       2,359 
	       1,920 
	       1,642 

	
	Stdev
	            191 
	          162 
	          178 
	          523 
	          344 
	          284 

	Gorongosa
	Avge
	         1,810 
	       1,801 
	       1,906 
	       1,359 
	       1,686 
	       1,576 

	
	min
	            781 
	       1,259 
	          651 
	          694 
	       1,042 
	          694 

	
	Max
	         2,517 
	       2,431 
	       2,691 
	       2,431 
	       2,083 
	       1,997 

	
	stdev
	            564 
	          375 
	          629 
	          520 
	          368 
	          429 


Table 4 Results of pre extension trials of maize varieties of districts
	 
	Converted yield estimation (kg/ha) by varieties
All Districts

	
	Sussuma
	SC513
	SC407
	Local
	PAN 67
	Matuba

	Avge
	1796
	2060
	1978
	1848
	1847
	1647

	min
	520
	1259
	580
	694
	947
	270

	max
	3474
	3894
	3958
	4000
	3053
	3580

	stdev
	716
	716
	812
	990
	556
	691
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 Observations:

· Yields were observed to be generally higher in Nhamatanda and Marromeu as compared with yields in Caia and Gorongosa due to differences in soil fertility and climatic condition

· There is no significant variability of maize variety yields across districts. But yield differences were high among communities due to differences in soil fertility
· From most plots, local variety did better than the rest where no fertilizer was used
· Productivity was affected by dry weather spell in Caia and in some communities of Marromeu

· In terms of palatability, SC 407 was the best followed by Local variety. PAN 67 was third in this category
· Yield comparison shows that SC407 performed best followed by PAN 67 and Local varieties
· In terms of cob size, Matuba, PAN 67 and Sussuma ranked from 1st to 3rd in order
· The variety Matuba was most attacked by pests

· Matuba had the tendency of producing two cobs per plant

· Farmers noted that cases of theft were most common in Matuba because of its sweet taste. Thieves removed the second cob.
· Matuba performed best at the time of growth in the field but due to theft, output was greatly reduced.

· Termite attack was prevalent in all the plots thus reduced yields in Gorongosa
· Variety SC513 and PAN 67 did not germinate in Gorongosa and Caia, respectively, perhaps due to poor seed quality
f) Bee Keeping and promotion of improved honey production (Apiculture)
Beekeeping is an alternative income source for few of the farmers (only about 5% of the 541 farmers are practising beehives based on the annual agriculture survey of July 2005). FHI did not focus on beekeeping due to farmer’s inability to afford Kenyan Top Bar (KTB) beehives with which it was possible to increase the production (yield) and quality of honey. It was learned that the demand for locally produced honey using traditional beehives, poor in quality, is very low, especially by whole buyers/supermarkets. FHI will further study on how to improve the production of quality honey perhaps by modifying the traditional beehives or/and adapting the KTP to the local conditions, and marketing arrangements in the future. In the mean time, extension staff have continued to provide training and technical assistance to interested farmer groups to increase the production and quality of honey even using traditional beehives. 
2.1.2. IR1: Increased Sustainable Agricultural Output Indicators

Indicator 2:          Reduction in mean number of months that Households report food shortages

As this is an impact and outcome indicator it was measured at baseline in 2002, at mid term 2004 and in the current year. Though chronic and transitory food insecurity still persists in some parts of the target districts, there has been a marked improvement in household access to food. Reduced number of months of hunger/food shortage has decreased from 3.4 months in 2002 to 1.4 months in 2005. 

Table 5: Mean months that household reports food shortage:

	Indicator 3
	Baseline 2002
	Mid term 2004
	Annual 2005

	Mean (SD) number of months that households report food shortages
	3.4
	1.5
	1.4


Based on the July 2005 agriculture survey, 71% of the 542 responded farmers said that they have encountered risks (drought, flood and pests) and lost part of their crops and animals during the last four years. Caia and Marromeu districts reported the highest, 79% and 78% respectively as both districts are more vulnerable to risks as compared with the other two. 47% of the respondents also responded that they have faced food shortage during the reporting period but able to cope by participating in casual labor, selling animals to buy food, and by receiving support or borrowing from relatives and friends.
Indicator 3:
 Average annual volume of household agricultural production of selected crops

Average production per household (HH) for maize (the major crop grown by almost all households), was 697 Kgs at baseline against 709 kgs at mid term and 869 in the current year. Thus production per HH has increased by 25% against the baseline and the achievement is 85% of the LOA target and 97% of the FY 2005 target (Appendix A IPTT).
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Table 6: Mean annual HH Crop production of selected 
crops in project area (in kilograms)

	Crops
	2002 (baseline)
	2004 (midterm)
	2005
	% increase against baseline
	% increase against 2004

	Maize
	697
	709
	869
	25%
	23%

	Sorghum
	214
	410
	351
	64%
	-14%

	Sesame
	126
	142
	106
	-16%
	-25%


The table and the graph above indicate that production per HH is increasing modestly for maize and sorghum. In case of the sesame the decrease was due to pest attack. Moisture stress was also experienced for all crops this year. 
Indicator 4: Average gross value (in US dollars) of household agricultural production in zero to six crops that provided significant sources of income during the current agriculture season.

As in the mid term survey conducted in August/September 2004, farmers were asked to indicate how much they produced during the year. The data obtained has been used to calculate the gross value of produce per HH. The table below provides the value of key crops produced in the project area and compared baseline, mid term and current year. 
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Table 7: Indicator: Value of key food and cash crops per HH in us $
	Crop
	2002 (baseline)
	2004 (midterm)
	2005
	% increase against baseline
	% increase against 2004

	Maize
	38
	83
	109
	187%
	31%

	Sorghum
	4
	23
	33
	725%
	43%

	Sesame
	NM
	48
	36
	 
	-25%


NM=Not measured as it was not focused on as a major crop
As shown above, the value of crops per HH has consistently and significantly increased as compared with baseline and the previous year. For sesame the per household monetary value has declined by 25% as compared with the value/HH of the previous year mainly due to reduced sesame price as compared with the prices of last year. This indicates that income has increased over the past DAP period. The total value of the three crops per HH is 100% of the FY 2005 target and 95% of the LOA target. The value/HH has increased by 16% and 23% compared with baseline and previous year, respectively (Appendix A IPTT).
Indicator 5: Annual yield of 2 food crops and 2 cash crops (Kg/Ha)

The project conducted the fourth annual crop cut to calculate the yield level of maize and sorghum in fields selected at random from across the project area. The average yield calculated was 2,751 kgs for maize and 1,323 kgs for sorghum. A sample of 8 plots (one from each of the 8 groups that an extension worker supports directly) per extension staff was selected and production was estimated using the standard FAO crop cut methodology. Plots of 7mX7m were cut and the produce processed and weighed. The result was then used to calculate the likely yield per ha. As was the case in the previous year, sesame cuts were not done because the crop was still in the field when the crop cut was conducted. Summarized yield data is presented below: 

Table 9: Average yields (kgs/Ha) data in the project area

The project conducted the fourth annual crop cutting to be able estimate the yields of maize and sorghum in fields selected randomly from across the project area. 

The 162 demonstration plots established throughout the project area were harvested and results recorded. Despite the apparent dry period during the July-September quarter, results achieved were encouraging in comparison to farmers own fields. Use of the plots for training purposes was therefore of great significance. The table below shows a comparison between the traditionally managed plot and those that the farmers maintained as demonstration plots in Nhamatanda, Gorongosa, Caia and Marromeu.
Table 8:  Summary of crop yields of the four districts
	Crop
	2002 (baseline)
	2003
	 2004 (midterm)
	Demo plot 2005
	Farmers field 2005
	% increase against baseline
	% increase against 2004
	Difference b/n demo & farmers field

	Maize
	1,898
	2,171
	2,751
	2,252
	1941
	2%
	-29%
	16%

	Sorghum
	NM
	1,527
	1,323
	1,327
	1630
	 
	23%
	-19%

	Sesame
	NM
	NM
	NM
	838
	607
	 
	 
	38%
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NM=Not measured, because only Maize was taken as a major crop
 Most parts of the project area, especially Caia and Marromeu, were affected by intermittent droughts leading to the lower yields in comparison with that of 2004. Half of Caia and Marromeu had near total crop failure. However, in terms of use of demonstration plots for teaching purposes, the results were encouraging. Note that in all the demonstration plots, fertilizers were not used. The yields shown still remain far below the optimum possible. Up to 4000/Kgs per ha can be achieved with all the recommended practices adopted. 

As to the performance, maize yield has increased from 2002 to 2004 consistently except this year due to the reason mentioned above. This year performance is 59% of the annual target and 54% of the LOA target. Maize yield has decreased also by 29% as compared to the previous year and yet 2% increase compared with the baseline figure. However, production and crop value per HH has increased mainly due to increased land under cultivation. But sorghum yield has increased by 23% as compared to the previous year due to its ability to resist to moisture stress. The achievements, as compared with annual target and LOA target, are 97% and 88% respectively (Appendix A IPTT). 
Indicator 6:    Number of crops sold as a result of increase in marketing opportunities:

The LOA target for the number of crops sold is 4. This has so far been achieved. Thus FY 2006 and LOA target revised to 5 crops. The main crops marketed include, maize, sorghum, sesame and horticulture. Beans is also steadily increasing. During the coming year ground nuts and pineapples will be added to the list mainly due to increasing demand from farmers and market value associated these crops.

Table 9:
Mean (SD) number of crops sold per household
	Indicator
	2002
	2004
	2005
	LOA

	Mean (SD) number of crops sold per household
	0.5
	1.8
	4
	4


2.1.3. IR2: Increased Adoption of Sustainable Agricultural Technologies
Indicator 7:  Percentage of HHs adopting 5 critical production or diversified production technologies (Average adoption rate of 5 critical improved or diversified technologies)

Progress in adoption rates of improved farming practices was significant in comparison to the baseline period of 2002. Table and graph below show the proportion of households reported use of an agricultural practice / technology which is intended to boost production and productivity. 

Table 10:  Proportion of households reporting use of 
improved farming practices/ technology
	Farming practices
	2002
	2003
	2004
	2005
	Target LOA
	% increase against baseline
	% increase against 2004

	% of HHs using improved seed
	27
	29
	57
	76
	38
	181%
	33%

	% of HHs applying fertilizers
	3
	3
	7
	1.3
	4
	-57%
	-81%

	% of HHs applying recommended plant spacing
	13
	55
	45
	20
	18
	54%
	-56%

	% of HHs applying recommended plant density
	30
	33
	43
	75
	44
	150%
	74%

	% of HHs planting in lines
	43
	81
	60
	89
	63
	107%
	48%

	% of HHs using composting/ organic sources
	1
	36
	12
	53
	12
	5200%
	342%
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Though there was no significant improvement from the previous year, the annual targets were achieved and over achieved in most cases except use of fertilizers. The project, however, does not focus on promoting use of fertilizers other than organic sources as farmers’ ability to buy fertilizer yet low in addition to underdeveloped input marketing. The performance of the year against the annual and LOA targets is very encouraging. Except use of inorganic fertilizer, all have exceeded their FY 2005 targets. For this reason, FY 2006 and LOA targets have been revised upward based on the average achievements of the last four years (see appendix A). The major reasons for increased rate of adoption is that farmers are demonstrating more interest than in previous years as they are observing the impact of using improved agricultural techniques to increase production and productivity. Use and distribution of revised extension materials to farmers and improved coordination of extension activities have contributed to increased adoption rates as well. Appendix A (IPTT) provides the details of performance. 
Indicator 8:   Percentage HHs making improved resource management investments

As shown in the table and graph below, the adoption rates of improved conservation practices, which believed to contribute to increased production, is increasing over the years. The rates of achievements for FY 2005 as compared to the annual target range from 33% to five fold (see appendix A – IPTT). % of HHs adopted terracing is lower as this activity is mainly practiced in Gorongosa district where the land feature is hilly in some areas.  The higher achievements are mainly attributed to increased interest of farmers and well coordinated delivery of extension messages. 
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Table 11: Proportion of households applying improved land 
resource management measures to minimize soil erosion
	% of HHs using  the following conservation practices
	2002
	2003
	2004
	2005
	Target LOA
	% increase against baseline
	% increase against 2004

	Fallow
	7
	33
	11
	64
	34
	814%
	482%

	Grass strips
	6
	24
	11
	44
	8.7
	633%
	300%

	Contour planting
	11
	14
	12
	10
	16
	-9%
	-17%

	Controlled burning
	3
	75
	14
	36
	16
	1100%
	157%

	Plant trees
	11
	43
	11
	25
	15
	127%
	127%

	Terracing
	8
	6
	3
	3.5
	11
	-56%
	17%


Indicator 9:    Increase in average % of farmers adopting at least 3 out of 4 improved or effective traditional storage techniques
This indicator has been difficult to achieve. The agricultural extension team reviewed storage activities during the year and came to a conclusion that the technologies that were recommended were too expensive for farmers to adopt. During the year, therefore, much emphasis was put on promoting improved traditional granaries simply by adding on rat guards and proper roof cover. This proved to be very easy for farmers to adopt. The cost involved was also reasonable and affordable by farmers. An estimated cost of about US$ 10 was sufficient to buy materials that were not available locally. For traditional improved granaries and organic control methods, the FY 2006 and LOA targets have been revised upward due to increasing achievements over the past years (see appendix A – IPTT).
During the year therefore, the project established 44 demonstration granaries, one for each community. This effort will continue through out the final year of the project. 

Table 12: Actions to reduce losses during storage

	% of those who used the following practices to reduce losses:
	2002
	2004
	2005
	Target LOA

	Traditional improved granaries
	27
	20
	67
	39

	Improved storage silos
	8
	7
	1.7
	11

	Applying smoke
	65
	58
	82.5
	94.6

	Applying ash /organic control methods
	11
	19
	53
	17.5


Percentage of households obtaining the majority of their sweet potato harvests from orange fleshed varieties increased by 20%
During the annual survey, farmers were asked the main type of sweet potatoes harvested during the year. The responses indicated a considerable improvement over the past years with the target already surpassed. The table below provides a breakdown of the status of the indicator since the start of the project.

Table 13: # of farmers obtaining harvests from orange fleshed sweet potatoes and other potatoes
	Indicator
	2002
	2003
	2004
	2005
	LOA

	# of HHs obtaining harvests from orange fleshed sweet potatoes
	3,018
	5,116
	5,790
	9,547
	7006


2.2. Performance Tracking – Nutrition
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The objective of the health and nutrition program is to decrease chronic malnutrition (HAZ ( -2.0) in children 6-59 months of age by 20% (from 41% to 32.8%) in four districts of Sofala Province. The program covers over 28,080 families (the LOA target) due to the cascading effect when the volunteer mother-leaders (a total of 3,200) teach health messages developed by the program to nine other mothers. FHI is achieving this goal through health education focusing on improved breast-feeding practices, complementary feeding practices, growth monitoring and nutritional rehabilitation (Hearth methodology), increased Vitamin A intake, improved diarrhea management and prevention.
During the year 2005 Nutrition and health education messages were focused on environmental sanitation and personal hygiene, malaria education and prevention, respiratory diseases prevention and treatment, HIV/AIDS, breast feeding, and child feeding.  Teaching aids (flip charts) designed and reproduced on the various subjects were distributed to 3040 mother volunteers in the four target districts.  Mother volunteers then shared these lessons with approximately 11,903 mothers of children < 5 years of age in their neighborhoods.

Regular growth monitoring and community based nutrition rehabilitation services were also carried out to identify and rehabilitate mild to moderate malnutrition among children under five years of age.  Furthermore, mothers of these children were re-trained in preparing enriched porridge from locally available food products.  Gardens were started with pilot care groups to train mother’s to grow or purchase foods necessary for appropriate feeding of children < 5 years of age. 

Nutrition promoters were trained to provide home based care for chronically ill individuals and to provide psycho-social care to orphans and vulnerable children.  Each promoter worked with community and faith based organizations to organize volunteers to assist with these services and provided direct care for five ill individuals.  In addition to psycho-social support, 1000 OVC’s received school materials, direct food assistance (supplied by the World Food Program), and technical training. OVC and PLWA gardens were started and vulnerable individuals benefited from produce and produce sales.
Attention was also given to improve the quality of the various program interventions through staff capacity building. Staff had an opportunity to participate in various trainings conducted in house and abroad, as well as in workshops and meetings at a national, provincial and district levels.

Indicator 10: Chronic malnutrition in FHI target area as measured by stunting (% stunted i.e. height for age (-2HAZ))

At baseline chronic malnutrition was 41%.  In our midterm evaluation 1388 children < 5 years of age were measured and 36% of children were found to have HAZ  ( -2.0.  This reveals to date chronic malnutrition has decreased by 13%, surpassing our mid-term target of a 10% decrease.  
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FHI has been implementing the HEARTH nutrition rehabilitation program in forty communities in four districts of Sofala.  Children < 5 years of age are weighed two times a year and mothers of malnourished children are invited to participate in 12 days of nutrition rehabilitation.  Each mother who attends is required to bring some of the necessary ingredients to create a high calorie, protein, and vitamin rich porridge.  This provides a community based treatment for mild to moderately malnourished children and at the same time teaches mothers proper feeding and sanitation practices.  

The combined impact of the HEARTH rehabilitation program and the care group education has brought chronic malnutrition (stunting) down to 36%, which is below the national figure of 41% and below the Sofala average of 42%.

Table 14 Malnutrition Rates
	World Bank Group Nutrition Status
	National  
	Sofala  

	Chronic malnutrition among children 0-5 years (stunting) (2003)
	41%
	42%

	Acute malnutrition among children 0-5 years (wasting) (2003)
	4%
	7.60%

	Children underweight between 0-5 years (2003)
	23.70%
	26.20%


On previous IPTT tables, 21% was indicated as our LOA target by mistake.  Achieving a rate of 21% chronic malnutrition would mean a 51% decrease in malnutrition from our baseline rate of 41% whereas the objective is to decrease chronic malnutrition (HAZ ( -2.0) in children 6-59 months of age by 20%.  The LOA target has thus been corrected to accurately reflect the project objective of decreasing chronic malnutrition by 20%.  A 20% reduction from our baseline of 41% would create an LOA target of 32.8%.  

Table 15 Percentage of children 0-59 months whose growth was monitored by FHI 

	Districts
	Baseline
	FY2005 target

	FY 2005 Achievements
	
	

	
	
	
	1st quarter
	2nd quarter
	3rd quarter
	4th quarter
	Quarterly average
	Quarterly target

	Nhamatanda
	50%
	80%
	-
	27%
	34%
	25%
	28%
	20%

	Gorongosa
	50%
	80%
	15%
	2%
	19%
	20%
	13%
	20%

	Caia
	50%
	80%
	14%
	31%
	55%
	39%
	26%
	20%

	Marromeu
	50%
	80%
	66%
	14%
	34%
	72%
	46%
	20%

	Average %
	50%
	80%
	32%
	19%
	36%
	37%
	27%
	20%


Children from 0-59 months are to be weighed two times a year to determine which children need to participate in the HEARTH nutritional rehabilitation program. In order to reach the FY2005 target of 80% coverage, 20% of children need to be weighed each quarter. In the case of Gorongosa, the achievement rates are low mainly due to staff turnover and sickness which took time to replace and orientation to the new staff. More efforts will be made to increase mothers’ participation in order to increase rates of achievements during the coming year. 
Table 16 Percentage of children 0-59 months weighed who were found to be malnourished (Z score < -1
)

	
	Baseline
	FY2005 Target
	FY 2005
	Total

	
	
	
	1st quarter
	2nd quarter
	3rd quarter
	4th quarter
	

	Nhamatanda
	50%
	42.5%
	x
	30%
	31%
	29%
	30%

	Gorongosa
	50%
	42.5%
	36%
	51%
	28%
	52%
	42%

	Caia
	50%
	42.5%
	14%
	6%
	7%
	17%
	11%

	Marromeu
	50%
	42.5%
	9%
	9%
	13%
	11%
	11%

	Average %
	50%
	42.5%
	20%
	15%
	20%
	27%
	23%


An average of 23% of children are found to be underweight in FHI districts, while in Sofala province the average is 26.3%
.  Large quarterly fluctuations of percent underweight in the districts of Gorongosa and Caia indicate a lack of accuracy in the weighing and evaluations skills of some nutrition promoters.  In 2006 we plan to replace scales, retrain promoters, and closely supervise districts and promoters. 
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Table 17 Percent of children 0-59 months found to be malnourished who participated in 10-12 days of community rehabilitation or were transferred to the hospital for treatment

	
	Target
	FY 2005
	Yearly Average

	
	
	1st quarter
	2nd quarter
	3rd quarter
	4th quarter
	

	Nhamatanda
	80%
	X
	80%
	82%
	80%
	81%

	Gorongosa
	80%
	88%
	98%
	84%
	74%
	85%

	Caia
	80%
	84%
	9%
	43%
	84%
	70%

	Marromeu
	80%
	98%
	100%
	81%
	77%
	89%

	Quarterly Average
	80%
	68%
	93%
	74%
	76%
	81%


An average of 81% of children who were invited to participate in nutrition rehabilitation session or advised to go to the hospital to treat severe malnutrition participated in the recommended treatment option, meeting our target of 80%.  Some parents opt not to participate in HEARTH despite many options being made available for parents with time limitations or those that lack food to bring to the sessions.  Severe malnutrition requires a caregiver to spend a month interned with their child at the local hospital, an option many caregivers choose not to take. 

Table 18 Percentage of HEARTH participants who are not longer malnourished 2 months after participating in the nutritional rehabilitation.

	
	# of children 6-59m that participated in HEARTH
	# of children weighed two months later
	# of children no longer malnourished after 2 months
	% of children with good nutrition 2 months after participating in HEARTH
	# of children weighed four months later
	# of children no longer malnourished after 4 months
	% of children with good nutrition 4 months after  participating in HEARTH
	# of children weighed six months later
	# of children no longer malnourished after six months
	% of children with good nutrition 6 months after participating in HEARTH

	Total
	586
	341
	293
	85.92%
	129
	98
	75.97%
	183
	142
	77.60%
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At the end of the 12 days rehabilitation session, children are weighed and their nutritional status evaluated.  Children who gain between 200-400 grams “graduate” from the program.  All children are to be weighed again at 2, 4, and 6 month follow-ups and invited to participate in HEARTH a second time if they continue to be malnourished.

The data above is from the district of Marromeu and shows that approximately 78% of children who participate in the rehabilitation program are found to be well-nourished six months after participating in the HEARTH program. 

Table 19 HEARTH Gardens

	
	FY2005 Target Garden’s harvested
	FY 2005
	% of target reached

	
	
	3rd Quarter Garden’s planted
	3rd Quarter Garden’s harvested
	4th Quarter Garden’s planted
	4th Quarter Garden’s harvested
	

	Nhamatanda
	20
	3
	0
	16
	16
	80%

	Gorongosa
	20
	3
	1
	3
	1
	10%

	Caia
	20
	0
	0
	20
	2
	10%

	Marromeu
	20
	13
	5
	5
	2
	35%

	District Total
	80
	9
	2
	44
	21
	34%


One of the difficulties of implementing the HEARTH program is that often mother’s lack food to bring to the rehabilitation sessions.  In order to help mother’s learn how to plan ahead and be sure to have on hand the food needed for the HEARTH sessions, care groups were encouraged to start HEARTH gardens during the 3rd quarter of the year.  Garden’s would include maize, peanuts, and vitamin A rich foods that could be used in HEARTH sessions or sold to purchase the necessary ingredients.  

Due to a drought that affected most severely Caia and Marromeu many of the gardens planted were not able to be harvested.  Nutrition promoters and agriculture extension workers have had a difficult time finding the time to devote to making these gardens happen with the nutrition care groups (mother leaders and beneficiaries).  Next year the agriculture staff plans to increase their promotion of protein and vitamin A rich foods specifically for consumption by training mother leaders who will in turn train mother beneficiaries in their respective nutrition care groups.

Table 20 Percentage of participating children 0-6
 months of age being exclusively breastfed

	
	Baseline
	FY2005 Target
	Mid-term

Result 
	April 2005 KPC
	Sept. 2005 KPC
	4th quarterly report

	Nhamatanda
	46%
	80%
	
	52%
	62%
	94%

	Gorongosa
	46%
	80%
	
	28%
	53%
	42%

	Caia
	46%
	80%
	
	39%
	38%
	71%

	Marromeu
	46%
	80%
	
	88%
	72%
	95%

	Average %
	46%
	80%
	53%
	52%
	54%
	76%


Critical to good nutrition are breast feeding practices.  The information on breast feeding given in the 4th quarter report was collected by question and answer, revealing that mother’s (except in Gorongosa) know they should be breast feeding their children exclusively as they provided the correct answer.  Exclusive breast feeding was evaluated in the KPC survey with the question “Did you give water to your child during the first 6 month,” a more accurate way of determining actual behaviors.  In the following year we plan to do a study on cultural factors that are preventing the adoption of exclusive breastfeeding, especially in Gorongosa and Caia.  

Table 21 Percentage of participating children 6-10 months with oil added to their weaning food

	
	Baseline
	FY2005 Target
	April 2005 KPC
	Sept. 2005 KPC

	Nhamatanda
	29%
	70%
	95%
	97%

	Gorongosa
	29%
	70%
	79%
	93%

	Caia
	29%
	70%
	89%
	95%

	Marromeu
	29%
	70%
	80%
	93%

	Average %
	29%
	70%
	86%*
	95%*


* Data refers to children 6-59 months

As few families own oil presses, oil is a food that must be purchased for the most of our target population.  The fact that 95% of mothers indicate they added oil to their children’s weaning food reveals the effectiveness of the HEARTH teaching, where mother’s practice adding oil to their children’s porridge for 12 days.
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Indicator 11: # of food groups Consumed by all members HHs (based on 24 hour recall)


LOA Target for this indicator is 5 food groups. The health and nutrition manager has requested clarification on the types of food group categories that were established in defining the common indicators and waiting for response. The table below refers to 3 food groups: proteins, carbohydrates and vegetables/fruit.

Indicator 12: Percentage of children 4 to 59 months
 consuming vitamin A foods in last week

Table 22 Vitamin A consumption 
	
	Baseline
	FY2005 Target
	April 2005 KPC
	Sept. 2005 KPC
	4th quarterly report

	Nhamatanda
	59%
	80%
	69%
	88%
	85%

	Gorongosa
	59%
	80%
	92%
	96%
	98%

	Caia
	59%
	80%
	60%
	88%
	54%

	Marromeu
	59%
	80%
	73%
	91%
	71%

	Average %
	59%
	80%
	73%**
	91%**
	77%***


* % of children who ate two or more vitamin A rich foods per day during the week preceding the survey

** % of children who had food rich in vitamin A yesterday

***% of mother’s who gave their children at least 2 foods rich in vitamin A in the last week

Due to promotion of orange fleshed sweet potato and other vitamin A rich foods in the area like pumpkin, green leaves, papaya, and mango 91% of children are receiving a consistent supply of Vitamin A. 

Percentage of children 12-23 months in the target area who have received a vitamin A capsule in the last six months

The KPC results indicate the coverage of vitamin supplementation is above 95% despite the fact that coverage provided by FHI between 55-75%.  This is due to the fact that the MoH began nation wide vaccination campaigns, including vitamin A.  FHI nutrition staff assisted the MoH complete this campaign with trained personnel, community mobilization, vehicles, and gasoline.  If the MoH can continue to provide vitamin A supplementation every 6 months there will no longer be a need for FHI to invest in this activity. Where data is not reported for Nhamatanda and Caia it is due to the fact that campaigns were carried out in conjunction with the MoH and beneficiaries in FHI communities were not reported separately.

Table 23 Children received VAC
	
	Baseline
	FY2005 Target
	April 2005 KPC
	Sept. 2005 KPC
	October Campaign
	June Campaign

	Nhamatanda
	1%
	95%
	54%
	97%
	X
	71%

	Gorongosa
	1%
	95%
	82%
	98%
	45%
	58%

	Caia
	1%
	95%
	84%
	99%
	X
	X

	Marromeu
	1%
	95%
	77%
	98%
	100%
	37%

	Average %
	1%
	95%
	75%*
	98%*
	73%
	55%


* % of children 6-59 months who received vit A in the last 6 months

 Indicator 13&14: % of infants <24 months fed extra food and liquid during and after diarrhea episode

Children < 6 months of age shouldn’t be given extra food during or after a diarrhea episode.  Children 6-24 months are normally anorexic during a diarrhea episode and it is important to focus on increased liquid consumption. Reports from Caia was not available at the time of preparing this report. For this reason we have separated out the evaluation of these indicators as follows:

Table 24 Percentage of infants 6-59 months fed extra FOOD AND LIQUID for weeks after diarrhea episode

	
	Baseline
	FY2005 Target
	Mid-term Result 
	4th quarterly report

	Nhamatanda
	87%
	88%
	
	95%

	Gorongosa
	87%
	88%
	
	100%

	Caia
	87%
	88%
	
	67%

	Marromeu
	87%
	88%
	
	93%

	Average %
	87%
	88%
	55%/79%*
	89%


55% were given an extra meal after the diarrhea episode and 79% were given extra fluids after having diarrhea

Table 25 Percent of participating children 6-59 months with diarrhea receiving the same amount or more FOOD

	
	Baseline
	FY2005 Target
	Sept. 2005 KPC
	4th quarterly report

	Nhamatanda
	25%
	80%
	85%
	94%

	Gorongosa
	25%
	80%
	73%
	100%

	Caia
	25%
	80%
	77%
	66%

	Marromeu
	25%
	80%
	94%
	87%

	Average %
	25%
	80%
	81%
	87%


Table 26 Percent of participating children 0-23 months with diarrhea receiving the same amount or more LIQUIDS

	
	Baseline
	FY2005 Target
	Sept. 2005 KPC
	4th quarterly report

	Nhamatanda
	50%
	80%
	79%
	99%

	Gorongosa
	50%
	80%
	80%
	100%

	Caia
	50%
	80%
	78%
	81%

	Marromeu
	50%
	80%
	88%
	95%

	Average %
	50%
	80%
	81%
	94%


Table 27 Percent of participating children 0-23 months with diarrhea receiving the same amount or more ORT

	
	Baseline
	FY2005 Target
	4th quarterly report

	Nhamatanda
	25%
	80%
	78%

	Gorongosa
	25%
	80%
	100%

	Caia
	25%
	80%
	73%

	Marromeu
	25%
	80%
	92%

	Average %
	25%
	80%
	86%


Table 28 Percentage of children 0-23 months with diarrhea in the last 2 weeks

	
	Baseline
	FY2005 Target
	April 2005 KPC
	Sept. 2005 KPC
	4th quarterly report

	Nhamatanda
	45%
	28%
	22%
	29%
	6%

	Gorongosa
	45%
	28%
	33%
	35%
	21%

	Caia
	45%
	28%
	26%
	25%
	18%

	Marromeu
	45%
	28%
	29%
	30%
	10%

	Average %
	45%
	28%
	27%
	29%
	14%
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The incidence of diarrhea has dropped from a baseline percent of 45% to 29% in our last KPC.  This indicates that mother’s are adoption sanitation practices being taught via care groups.

Table 29 Percentage of Mothers in Target Area who at least could identify 2 major signs of dehydration

	
	Baseline
	FY2005 Target
	April 2005 KPC
	Sept. 2005 KPC

	Nhamatanda
	20%
	70%
	92%
	95%

	Gorongosa
	20%
	70%
	94%
	98%

	Caia
	20%
	70%
	92%
	87%

	Marromeu
	20%
	70%
	87%
	94%

	Average %
	20%
	70%
	91%
	93%


Indicator 15: % of women and men 15 to 49 years old used condom with last partner

The expected outcome of integrating HIV/AIDS prevention messages is increased knowledge and practice of mother-leaders and their co-workers in applying proper prevention and control methods, as well as attitude changes that will facilitate the change in practice.  Use of condoms was not measured in the 2005 KPC.
Indicator 16: % of women and men 15 to 49 years old who believe they have moderately high risk of contracting HIV/AIDS









Table 30 Risks of HIV/AIDS
	Baseline
	FY 2005

Target
	Sept KPC
	LOA

Target

	20%
	73.5%
	50%
	80%


The last indicator poses a problem when performing a survey.  For example in another question it was determined 57% of respondents had changed their sexual behavior to avoid getting HIV/AIDS.  People who have changed their behavior to prevent getting AIDS may no longer consider themselves as having a high risk for contracting AIDS and respond in the negative to this question.  

Table 31 Sexual behavior 
	Indicator
	Baseline
	Sept KPC Results

	Percentage of the target population who has a regular partner that is not a spouse.
	
	9%*

	Percent of the target population that has maintained a sexual relationship with someone other than a regular partner during the last 12 months. 
	
	4%*

	Percentage of the population that has changed their sexual behavior to avoid HIV transmission.
	57%
	68.8%*


* Respondents in this survey are only women

2.2.1. Program Participation and Educational Messages 

Key to the success of the nutrition program is the communication of health messages to mother’s in the community.  This is done through the care group model: One paid promoter meets with 8 groups of 10 mother leaders two times a month and teaches them about nutrition health using a pictorial flip-chart.  Each mother leader (volunteer) is to teach 9 mother beneficiaries in her neighborhood.

Table 32 Mother Leaders who received bi-monthly teaching from promoters:

	
	Target attendance
	FY 2005
	Total
	# of people

	
	
	1st quarter
	2nd quarter
	3rd quarter
	4th quarter
	
	

	Nhamatanda
	95%
	50%
	68%
	78%
	89%
	71%
	586

	Gorongosa
	95%
	64%
	29%
	76%
	73%
	61%
	465

	Caia
	95%
	75%
	76%
	87%
	X
	79%
	695

	Marromeu
	95%
	80%
	58%
	50%
	88%
	69%
	492

	Average %
	95%
	67%
	58%
	74%
	78%
	69%
	

	Total beneficiary 
	3040
	2131
	1845
	2354
	2481
	2195
	


Table 33 Mother Beneficiaries who received bi-monthly teaching from mother leaders:

	
	Target attendance
	FY 2005
	Total
	# of people

	
	
	1st quarter
	2nd quarter
	3rd quarter
	4th quarter
	
	

	Nhamatanda
	90%
	43%
	27%
	69%
	63%
	51%
	3286

	Gorongosa
	90%
	26%
	45%
	39%
	57%
	42%
	2307

	Caia
	90%
	45%
	29%
	57%
	X
	44%
	3505

	Marromeu
	90%
	59%
	26%
	10%
	66%
	40%
	2241

	Average %
	90%
	43%
	32%
	45%
	62%
	44%
	

	Total beneficiary 
	25,920
	10,841
	8,068
	11,345
	15,631
	11,093
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While participation this year was below our targets, owing to less participation of volunteer mothers and staff turn over and sickness, the effectiveness of educational messages is evaluated by the behavior changes participants practice.  The targets were also set at high rate expecting that they would be achievable. However, given the current situation in the field, the rates will be adjusted for the coming targets. As noted above we have seen improved breast feeding, complementary feeding, infectious disease prevention and management, and HIV/AIDS preventative behavior change among our target population.  88.1% of the population either uses a well-maintained latrine or bury their feces.  Improvement is still needed in the number of families using mosquito nets to prevent malaria.

Table 34 Applied Health Education Messages 

	
	% of mothers who report their children sleep under a mosquito net
	% of mothers who report having a well maintained latrine
	% of mothers who report burying their feces and assuring their children do the same

	Nhamatanda
	36.6%
	21.4%
	88.5%

	Gorongosa
	19.8%
	13.1%
	54.4%

	Caia
	0.0%
	27%
	42.1%

	Marromeu
	0.0%
	45.5%
	63.3%

	Average %
	19.0%
	28.3%
	59.8%


2.2.2. Capacity building

HIV/AIDS care and prevention programs began implementation in the forty communities where Nutrition and Health Promoters have been working.   Nutrition and Health promoters have received various trainings about support of OVC’s, provision of home based care (HBC), and significantly broadened their knowledge base and skills.  Promoters have been equipped with basic medical supplies to support community volunteers in the provision of HBC. Community leaders and volunteers were trained in OVC care and HBC, enabling communities to take responsibility and action for caring for their most vulnerable members.  MoH nurses were trained in treatment of opportunistic infection.  This training strengthened the role of the nutrition promoters and mother leaders who encourage community leaders to seek treatment at local hospitals.  When effective and high quality care is offered at hospitals, beneficiaries are motivated to follow the promoter’s advice and seek medical care.  Promoters were also involved in assisting community members to start, harvest, and market 25 OVC and PLWA gardens.  Major activities and participants are as follows:

Table 35 Major training events
	Training
	Days
	Staff involved
	Participants

	Psychosocial Care of OVCs
	3
	H&N coordinators &  and supervisors, Child Development Caretakers
	77

	Psychosocial support, Counseling and HBC
	5
	Church leaders
	73

	Treatment of Opportunistic Infections
	5
	Ministry of Health nurses
	12

	Reinforcement of Psychosocial Support, Counseling, and HBC Training
	1
	Church leaders
	

	Home Based Care Training
	
	Community volunteers
	187

	OVC and HBC Training of trainers
	6
	Nutrition Manager and HIV/AIDS Coordinator
	2

	Skills Training for OVCs
	varied
	Trainers hired in districts
	x

	USAID/PEPFAR OVC and HBC Training
	3
	HIV/AIDS Coordinator and Marromeu District Nutrition Coordinator
	2


Table 38 Nutrition Staff also benefited from the following trainings:

	Training
	Days
	Staff involved
	Participants

	Bi-monthly district reviews
	20
	N&H coordinators, supervisors and promoters
	52

	Quarterly planning and review meetings
	9
	N&H manager,  coordinators, supervisors and promoters
	10

	HEARTH methodology
	2
	N&H Manager, Provincial Coordinator, Gorongosa Coordinator
	3

	Knowledge, Practice, and Coverage Survey Training
	4
	Coordinators, Supervisors, Promoters
	25

	CORE KPC Training
	8
	M&E Coordinator
	1

	M&E Training
	15
	M&E Manager
	1

	Educational Methods Conference
	6
	N&H Manager, HIV/AIDS Coordinator, HIV/AIDS Officials
	6

	Environmental Assessment
	5
	N&H Coordinator, Marromeu Supervisor
	2

	Malaria, Respiratory Diseases, and HIV/AIDS
	9
	N&H Manager, Coordinators, Supervisors, and Promoters
	52

	Vitamin A rich food crops
	1
	Agriculture Coordinators, Supervisors
	18


During the cholera epidemic in Marromeu, FHI organized action planning and education meetings with the Ministry of Health personnel and community leaders.  FHI field staff were actively involved in promoting hygiene and sanitation practices in the target areas.

District level meetings were organized two times this year to share program results with the Ministry of Health, community leaders, pastors, and mother leader representatives, approximately 45 people attended in each district.  These meetings promote community ownership of program objectives and activities and provide opportunities for the community leaders to resolve obstacles that limit program effectiveness.  

Quarterly reports were submitted to the Ministry of Health administration, nutrition department, and Ministry of Social Action and Women.  FHI assisted the National Measles, Polio, and Vitamin A campaign providing trained personnel, community mobilization, transportation, or fuel where vehicles were not available.

B. CHANGES IN KEY ASSUMPTIONS AND RISKS 

At this point, the major risks anticipated include the spread of HIV/AIDS and natural disasters such as droughts, floods, and migratory pests.  Many areas of the country and particularly the districts of Marromeu and Caia are in a sever state of drought.  The World Food Program is attempting to provide food relief to areas determined to be “most vulnerable”.  While in past years we have seen a reduction in “hungry months” in FHI program areas, during a drought year many families who have previously adapted successful coping mechanisms to ensure their food security, again find they vulnerable.  Some coping strategies are moving to areas where water is available or families and friends can assist, skipping meals, and eating wild roots and leaves.  When beneficiaries’ major concern is their actual state of hunger and programs like HEARTH gardens and trial plots do not produce because of unexpected drought, people are less likely to participate in normal program activities.  This year FHI, in conjunction with the Ministry of Agriculture, began offering farmer groups and individuals manual pumps to assist with irrigation.  OVC and PLWA gardens were very successful this year due to the use of manual pumps and hand watering.  

The spread of AIDS remains a major challenge to any development effort in Sofala Province. The HIV/AIDS prevalence rate was last measured at 26.4% in Sofala
 province, the highest area of prevalence in the country.   This increase in the prevalence rate will have debilitative effect on the present and future agricultural production by reducing individual productivity and the workforce, and by increasing dependency ratios by leaving orphans who must be absorbed into already affected households.  FHI is responding to the apparent risks by implementing HIV/AIDS projects funded by PEPFAR/USAID and a private source.  
The food security situation in Mozambique this year is precarious mainly caused by erratic and irregular rains. The 2005 food supply assessment
 shows that the national cereal (maize constituted 72%) production has declined by 3% as compared with the production of last year. The south and drier districts of central provinces have much been affected though the north provinces have increased (by 12%) cereal production. In Sofala maize production is below the last year’s production by 2.1%. From FHI’s target districts, some parts Caia and Marromeu were affected by drought this year. FHI has collaborated with the government and other aid agencies in crop and food assessment and subsequently emergency food has been distributed by WFP and other aid agencies. The food situation in Nhamatanda and Gorongosa was normal. 

Staff illnesses and death continues to impinge on project activities as a considerable amount of staff working hours are lost due to compassionate leave, funeral attendance, and caring for sick colleagues.  HIV/AIDS education is being provided to FHI staff, including drivers, human resource personnel, receptionists, etc… and will continue to be a focus over the coming year.

C. INTERSECTORAL PARTNERING

Food for the Hungry Mozambique has four departments that implement at the field level: agriculture, health, child development, and church strengthening.  While agriculture and health field staff work in the most integrated manner, provided training and assistance for activities such as HEARTH gardens, health education for farmer’s groups, etc… all programs work synergistically with each other.  Health staff share with pastor’s groups at the invitation of the Church Strengthening Program about nutrition and HIV/AIDS.  The Church Strengthening Team assists with the moral and spiritual development of the nutrition and agriculture teams and provides assistance with the development of behavior change messages, especially targeting HIV/AIDS.  The health team assisted the Child Development team and Orphan Care Program with medical check-ups for school children, targeting in addition 1000 orphans.

Similarly, the health and nutrition component has actively collaborated with the district MOH team on Vitamin A capsule distribution, immunization and health education programs. With donations from a Swiss-based humanitarian organization and internal funding sources, the program has provided assistance to the MOH with such things as vitamin A capsules and transport for vaccination campaigns, as well as helping them to mobilize communities to attend MOH vaccination days. 
In the areas of agriculture programming, collaboration with Ministry of Agriculture and Rural Development (MADER) has continued in a strengthened manner. Various production extension focused training sessions were conducted especially at district level where extension staff from MADER and FHI took part. Some of the major events include: 
· Bi weekly trainings conducted by FHI

· Joint quarterly progress and planning sessions.

· Joint field evaluation visits

· Participation in National Extension planning and progress reporting meetings.

· Participation in Environmental Assessment training workshop where two experts from Provincial Department of Agriculture (DPA) were sponsored by FHI

· Provincial level planning meetings including all SETSAN coordination meetings

· Special staff training on Integrated Pest control, facilitated by IIAM research scientist 

FHI also sponsored the production of a series of film documentaries on agricultural development in Sofala.

D. MONITORING AND EVALUATION, AUDITS AND STUDIES

Update of Monitoring and Evaluation System

The monitoring and evaluation system of FHI has focused on facilitative and consultative approaches whereby two M&E staff members work closely with agriculture and nutrition programs as well as other support giving departments. The primary objective of monitoring and evaluation is checking program management processes, measuring and tracking results. With facilitation by M&E staff, program staff are required to participate in all monitoring and evaluation processes. 
The midterm evaluation findings and recommendations generated from household survey and qualitative review were shared to Beira and district based program staff as well as government counterparts. The key findings and recommendations were summarized in a way that field staff can translate the recommendations into actions (planning and implementations process). The program have made adjustments and corrections based on those findings and recommendations. 

In order to measure program level outputs and outcomes, knowledge, practice and coverage (KPC) nutrition surveys and annual agricultural production and adoption survey were undertaken and most of the data used for this annual result reporting. The surveys were conducted in a cost effective manner whereby FHI staff were trained on survey data collection and M&E staff did data analysis and presentation to programs. 20 program staff were also trained on success story writing so that they would be able to record and document important community events. FHI is strengthening its monitoring system through staff capacity building in basic and participatory monitoring and evaluation techniques. Two of the M&E staff have attended M&E training related to health and nutrition. 

As to progress reporting process, data are generated at community level (extension and promoter level) are reported to area supervisors. Then area supervisors compile reports and give them to coordinators of agriculture and health and nutrition on a monthly and quarterly basis. The district/project coordinators review and report to program managers. The program managers also review the periodic reports and submit to the country director and the M&E department.  Based on the compiled information, managers take appropriate decisions and adjustments to the implementation of the program activities. In addition to the regular reporting, managers have quarterly review meetings with field staff to check the progresses of implementation as well as to resolve any outstanding issues. Monthly management and quarterly program review meetings are also held at management level to facilitate smooth implementation of the programs. M&E staff did conduct two monitoring visits to all districts and provided feedback to program managers. M&E staff have also facilitated measurement of results using the established performance indicators, reporting to donors, conducted periodic surveys. 

Key findings of evaluations, audits or studies conducted in FY 2005 and how they are addressed 

The major strategic management process undertaken within FHI/Mozambique was strategic review and development of a strategic plan. The process was participatory whereby Beira based and district staff got involved in largely in review process using SWOT analysis and suggesting ideas towards developing the 10 year strategy based on the review results. In the situation analysis, many factors were taken into consideration such as government sectoral policies and strategies, donors’ strategies, lessons from midterm evaluation, partnership environment, community development process, major development risks and uncertainties, socio-economic gaps, etc. The strategy paper has been reviewed by FHI regional, support/national and international offices and finally endorsed as a working document. 
Audit

Ernst & Young audited Food for the Hungry International for the fiscal year ending December 31, 2004.  The audit has been completed recently and audit report is expected in December 2005. A copy of the A-133 audit information will be submitted to USAID as soon as received from the audit firm.  
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Reis Camaucamu – A real model farmer


This story describes how the livelihood of farmer Reis Camaucamu changed for the better because of FHI’s support. Farmer Reis has been participating in FHI's training programs since 1996. He lives in Gorongosa district, about 200 km from Beira, the provincial capital, and is a father of eight children from two wives.





Tsaca, the community where Reis lives, has many needs, yet is full of untapped natural resources. In general community inhabitants are very receptive to new improved changes and Ries has not been left behind in the efforts to learn new farming techniques. FHI’s approach to training farmers has focused on application of adult teaching methods such as group support where exchange of experience is most used with practical demonstrations even in their individual farmers. 





Marketing farm produces in groups has also been a major focus of training. Farmers are encouraged to seize economies of scale by selling in groups. This has the advantage of enabling farmers negotiate for best prices with buyers. FHI plays the role of linking interested groups to buyers. During the period 2002/03 marketing season, FHI, like other years, linked farmers group to one reputable buyer of grains, V&M limited. Reis stood to benefit from this effort. Their discussions with the buyer yielded fruit and a fair price was agreed upon.





Reis joined his fellow group members and together sold their maize. The year was particularly good and he did very well in comparison to the previous year 2001/2002. His earnings rose from a mere 5,000,000 Mts (US$ 217) to 10,000,000 Mts (US$ 434) within a span of only one year. This was only from his maize crop. He has since continued to expand his farm size to earn even more. He is now better able to feed all his 8 children, two wives, his mother and a nephew.





Asked what he did with his earnings, farmer Reis had this to say “part of the money helped me construct a semi permanent house, a real rare venture in the community. I am now able to expand my land under cultivation to 5 ha with a plan to raise it to 8 ha. My next plan is to procure traction animals and related ploughing equipment. I hope FHI would give me support in this aspect.” FHI still continues to provide support and is regularly visited by the local extension staff Carlitos Campira. 





Father Camucamu, as the people in his area call him, received a pedestal pump through FHI. He said that many people around admire his improved yields and farming efforts in general. He has had the privilege of being visited by the Governor of Sofala. The Governor admired farmer Reis as a model to others farmers around him. 








A Success Story: Esmeldina Eduardo survived of death





It’s October and everything in Villa Nova Salone is brown and dry.  The village is quiet, as if it is holding a collective breath, waiting for the first rains to come signaling the end of this long unfruitful year.  The rains had come early and then hard, causing the Zambezia River to flood its banks and drown the crops planted in the rich, fertile lowlands.  And then the months began to pass when the rains should have come, but instead day after day of spoiling heat withered the highland fields of maize, peanuts, sorghum, sweet potatoes, and soy beans.  





Esmeldina Educardo’s family sit under a tree, batting the flies away, and speak hopefully of the next season, when they will press their precious stores of seeds back into the earth and pray for the rains to come this year, slow and steady.  They remain hopeful, because while everyone has suffered during this drought, their family remains strong and healthy.  As if to testify to her father’s statement, Esmeldina, just 4 years old, toddles across the yard following a chicken.   





“No one thought Esmeldina would live,” her father explains.  She was two years old, but so thin a strong wind would have blown her over.  Then this brother started visiting us, he indicates toward Antonio Meque, a Food for the Hungry Nutrition promoter.  “He wanted us to bring Esmeldina to a twelve day feeding program, but said we had to bring the food!  He asked us if we wanted to bring maize flour, green leaves, eggs, or oil as if we had all this to spare for one small child. No one in the family or our neighbors thought it would work, but we had nothing to loose so I had my wife collect some squash leaves and sent her with the child.”





“That first day Esmeldina was 2 years and 6 months and only weighed 5.9 kg/13.0 lbs,” Antonio volunteers.  She hardly would even cry and it took forever for her to finish the porridge.  But after six days Esmeldina weighed 6.7 kg/ 14.8 lbs and after the 12 day program 7 kg/ 15.5 lbs!”  Each day Antonio would make sure the porridge Esmeldina ate had at least 700 calories per serving, 25 grams of protein, and 500 RE of Vitamin A, using only foods locally available to the mothers.





“She was like a new child,” Esmeldina’s mother interjects, the first words she has spoken since we arrived. “She began to walk and play,” her father continues, “everyone changed their mind about this program Antonio brought to us, who could deny the wisdom he was teaching. Now when Antonio tells a family they have to bring their children for the 12 days feedings, everyone knows it is a good thing, even though sometimes it is hard to find the food to send.  We know if we don’t do it, when hungry years come, like this year, our children won’t survive.  





“The children’s gardens are useful for us too,” the mother speaks again and Antonio nods.  Some of the nutrition promoters use to ask FHI to supply oil and peanuts, “the families just don’t have enough of these.  If I don’t buy them, we can’t make the porridge,” they would explain, sometimes using their own salary to buy the missing ingredients.  





Then one promoter had the idea to help the mother’s start a garden so they would learn how to have the food they needed ready when it came time to do the HEARTH feeding.  The idea was piloted with 47 care groups this year, including Antonios.  Nutrition promoter’s organized motivated care groups who received technical assistance from FHI agriculture staff and seeds to start HEARTH gardens.  “Now they are learning to have the food ready for the malnourished children who need it,” Antonio explains enthusiastically.  “Sometimes they sell the food so they can buy oil.  Women, who work in the garden, aren’t always the ones whose children are malnourished, but still they work to save children’s lives.”
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Mid-term Survey Results (Oct 2004)











� This household income analysis is based on preliminary output tables of INCPROX of August 2004 provided by MSU/TIA team. As this is not yet a final figure, care should be taken in interpretation of income data. Final report is yet expected from MSU/TIA team.  


� IIAM=Agricultural Research Institute of Mozambique


SARNET=Southern Africa Root Crops Research Network


� Mother and baby trials refers to main trial plot (‘mother’) directly supervised by extension staff, and a series of six plots (‘baby’) around the mother/main plot  where individual farmers use their usual management practices. The aim is to enable farmers learn from the results of the main plots. 


� Taken from the World Bank Group website on October 10, 2005 http://web.worldbank.org/WBSITE/EXTERNAL/COUNTRIES/AFRICAEXT/MOZAMBIQUEEXTN/0,,contentMDK:20585288~pagePK:141137~piPK:141127~theSitePK:382131,00.html


� On all tables green indicates baseline, yellow target met or exceeded, and purple below target 


� The proposal indicator defines malnourished children as having –2.0 weights for age Z score.  Children with a WAZ of –1.0 WAZ risk dropping into the “moderately malnourished” category, in order to prevent this, we invite these children to participate in HEARTH, too.


� Taken from the World Bank Group website on October 10, 2005 http://web.worldbank.org/WBSITE/EXTERNAL/COUNTRIES/AFRICAEXT/MOZAMBIQUEEXTN/0,,contentMDK:20585288~pagePK:141137~piPK:141127~theSitePK:382131,00.html





� The proposal indicator states “Percentage of NERS participants who graduate”.  This data is not available for the year 2005.


� The proposal indicator states 0 – 4 months.  The Mozambique Ministry of Health changed their recommendations on breast feeding to 0 to 6 months.  At 6 months and 1 day, mothers are encouraged to start introducing supplementary food.


� Children surveyed include only those from 6-59 months


� Relatório sobre a Revisão dos Dados de Vigilância Epidemiológica do HIV Ronda 2004, Mozambique Ministry of Health, Maputo, Agosto de 2005





� Special report FAO/WFP crop and food supply assessment mission to Mozambique, 20 June 2005. 
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				Baseline 2002		Mid-Term 2004

		Children 0-59 months		41		36

		Target		41		37

		5921		1585		27%

		9016		193		2%

		9454		2939		31%

		3537		504		14%
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		Mid-Term 2004		Mid-Term 2004
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Chronic Malnutrition (HAZ)

41
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				FY 2005								Yearly Average

				1st quarter		2nd quarter		3rd quarter		4th quarter

		Nhamatanda		X		80%		82%		79%		80%

		Gorongosa		88%		98%		84%

		Caia		84%		X		43%

		Marromeu		98%		100%		81%

		Quarterly Average		68%		93%		74%

				1st quarter		2nd quarter		3rd quarter		4th quarter		Yearly average

		Target		95%		95%		95%		95%		95%

		Nhamatanda		X		80%		82%		80%		81%

		Gorongosa		88%		98%		84%		74%		85%

		Caia		84%		X		43%		84%		70%

		Marromeu		98%		100%		81%		76%		89%

		80%		81%

		74%		85%

		84%		70%

		77%		89%

		76%		81%
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				Target attendance		FY 2005								Total		# of people

						1st quarter		2nd quarter		3rd quarter		4th quarter

		Nhamatanda		90%		43%		27%		69%		63%		51%		3286

		Gorongosa		90%		26%		45%		39%

		Caia		90%		45%		29%		57%

		Marromeu		90%		59%		26%		10%

		Average %		90%		43%		32%		45%

		Total beneficiary

				1st quarter		2nd quarter		3rd quarter		4th quarter

		Nhamatanda		43%		27%		69%		63%

		Gorongosa		26%		45%		39%		57%

		Caia		45%		29%		57%

		Marromeu		59%		26%		10%		66%

		Target		90%		90%		90%		90%

				Target attendance		FY 2005								Total		# of people

						1st quarter		2nd quarter		3rd quarter		4th quarter

		Nhamatanda		90%		43%		27%		69%		63%		51%		3286

		Gorongosa		90%		26%		45%		39%		57%		42%		2307

		Caia		90%		45%		29%		57%		X		44%		3505

		Marromeu		90%		59%		26%		10%		66%		40%		2241

		Average %		90%		43%		32%		45%		62%		44%

		Total beneficiary				10,841		8,068		11,345		15,631		11,093
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		When did the child receive treatment?

		 District		Same day		After 1 day		After 2 days		Not treated		Total

		Caia		13		62		11		10		96		90%

		Gorongosa		25		38		13		15		91		84%

		Marromeu		9		22		15		22		68		68%

		Nhamatanda		22		23		5		12		62		81%

		Total		69		145		44		59		317		81%

		%		22		46		14		19		100		82%

		Note: 2 missing
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		Number of DHN signs known by the mothers

				Number of signs																Total

		District		0		1		2		3		4		5		6		7

		Caia				15		49		54		38		15		6		1		178		163		92%

		Gorongosa		2		8		18		36		49		41		16				170		160		94%

		Marromeu		5		15		26		25		21		17		17		28		154		134		87%

		Nhamatanda		4		9		48		40		17		30		13				161		148		92%

		Total		11		47		141		155		125		103		52		29		663		605		91%

		%		2		7		21		23		19		16		8		4		100

				Baseline		FY2005 Target		Mid-term		June 2005 KPC		Sept. 2005 KPC		4th quarterly report

								Result

		Nhamatanda		45%		28%				22%				6%

		Gorongosa		45%		28%				33%				21%

		Caia		45%		28%				26%				X

		Marromeu		45%		28%				29%				10%

		Average %		45%		28%		28%		27%				9%

				Baseline		FY 2005

		Mid-term Survey Results		45%		28%

		June KPC Results		45%		27%

		Target		45%		28%
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		District		yes		no		Total

		Caia		109		69		178		39%

		Gorongosa		122		48		170		28%

		Marromeu		18		136		154		88%

		Nhamatanda		78		83		161		52%

		Total		327		336		663		51%

		%		49		51		100		51%

		*Eats 3 times a day? (0-59months)

		District		yes		no		Total

		Caia		124		37		161		77%

		Gorongosa		119		37		156		76%

		Marromeu		111		21		132		84%

		Nhamatanda		120		19		139		86%

		Total		474		114		588		81%

		%		81		19		100		81%

										0%

										0%

		Added oil in his food? (6-59 months)								0%

		District		yes		no		Total		0%

		Caia		143		18		161		89%

		Gorongosa		124		32		156		79%

		Marromeu		106		26		132		80%

		Nhamatanda		132		7		139		95%

		Total		505		83		588		86%

		%		87		13		87		100%

										0%

										0%

		Had food rich in Vitamin A yesterday?								0%

										0%

		District		yes		no		Total		0%

		Caia		106		72		178		60%

		Gorongosa		156		14		170		92%

		Marromeu		113		41		154		73%

		Nhamatanda		111		50		161		69%

		Total		486		177		663		73%

		%		73		27		100		73%

										0%

		Given Vitamin A during the last 6 months ?								0%

										0%

		District		yes		no		Total		0%

		Caia		150		28		178		84%

		Gorongosa		140		30		170		82%

		Marromeu		119		35		154		77%

		Nhamatanda		87		74		161		54%

		Total		496		167		663		75%

		%		75		25		100		75%

										0%

		Given mebendazole during the last 6 months								0%

										0%

		District		yes		no		Total		0%

		Caia		17		161		178		10%

		Gorongosa		97		73		170		57%

		Marromeu		37		117		154		24%

		Nhamatanda		30		131		161		19%

		Total		181		482		663		27%

		%		27		73		100		27%

										0%

		*Had diarrhea during the last 2 weeks?								0%

										0%

		District		yes		no		Total		0%

		Caia		47		131		178		26%

		Gorongosa		56		114		170		33%

		Marromeu		44		110		154		29%

		Nhamatanda		35		126		161		22%

		Total		182		481		663		27%

		%		27		73		100		27%

										0%

		Did you give more fluids during the last 2 weeks?								0%

										0%

		District		yes		no		Total		0%

		Caia		47		131		178		26%

		Gorongosa		52		118		170		31%

		Marromeu		44		110		154		29%

		Nhamatanda		32		129		161		20%

		Total		175		488		663		26%

		%		26		74		100		26%

		Note: More liquids were given to 175 children (96%) out of 182 who had diarrhea during the last 2 weeks								0%

										0%

		*Did you give more food during the last 2 weeks? (6-59 months)								0%

										0%

		District		yes		no		Total		0%

		Caia		42		119		161		26%

		Gorongosa		45		111		156		29%

		Marromeu		41		91		132		31%

		Nhamatanda		29		111		140		21%

		Total		157		432		589		27%

		%		24		65		89		27%

		Note: More food was given to 159 children  (87%) out of 182 who had diarrhea during the last 2 weeks								0%

										0%

		*Gave more breast milk during the last 2 weeks? (0-24 months)								0%

										0%

		District		yes		no		Total		0%

		Caia		25		63		88		28%

		Gorongosa		28		53		81		35%

		Marromeu		29		61		90		32%

		Nhamatanda		18		61		79		23%

		Total		100		238		338		30%

		%		15		36		51		29%

		Note: More breast milk was given to 120 children (66%) out of 182 who had diarrhea during the last 2 weeks Within the age group 0-24 months, more
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				Baseline 2002		Mid-Term 2004

		Children 0-59 months		41		36

		Target		41		37

		5921		1585		27%

		9016		193		2%

		9454		2939		31%

		3537		504		14%
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		Mid-Term 2004		Mid-Term 2004
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				Percentage of households who ate at least once from three food groups		Percentage who ate plant proteins 1-2 times		Percentage who ate plant proteins 3+ times		Percentage who ate animal protein 1-2 times		Percentage who ate animal protein 3+ times

		Participants		80		41		7		49		20

		Non-participants		71		38		4		46		19
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				# of children 6-59m that participated in HEARTH		# of children 6-59m that participated in HEARTH		# of children no longer malnourished after 2 months		% of children with good nutrition 2 months after participating in HEARTH		# of children weighed four months later		# of children no longer malnourished after 4 months		% of children with good nutrition 4 months after  participating in HEARTH				# of children weighed six months later		# of children no longer malnourished after six months		% of children with good nutrition 6 months after participating in HEARTH

		Total		586		341		293		0.8592375367		129		98				0.7596899225		183		142		0.7759562842

				After 2 months

		Malnourished children		14%

		Well nourished children		86%

		Malnourished children		22%

		Well nourished children		78%
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After 2 months
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Nutritional state of children 6 months after participating in HEARTH
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				FY 2005								Yearly Average

				1st quarter		2nd quarter		3rd quarter		4th quarter

		Nhamatanda		X		80%		82%		79%		80%

		Gorongosa		88%		98%		84%

		Caia		84%		X		43%

		Marromeu		98%		100%		81%

		Quarterly Average		68%		93%		74%

				1st quarter		2nd quarter		3rd quarter		4th quarter		Yearly average

		Target		80%		80%		80%		80%		95%

		Nhamatanda		X		80%		82%		80%		81%

		Gorongosa		88%		98%		84%		74%		85%

		Caia		84%		X		43%		84%		70%

		Marromeu		98%		100%		81%		76%		89%

		80%		81%

		74%		85%

		84%		70%

		77%		89%

		76%		81%
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				Target attendance		FY 2005								Total		# of people

						1st quarter		2nd quarter		3rd quarter		4th quarter

		Nhamatanda		90%		43%		27%		69%		63%		51%		3286

		Gorongosa		90%		26%		45%		39%

		Caia		90%		45%		29%		57%

		Marromeu		90%		59%		26%		10%

		Average %		90%		43%		32%		45%

		Total beneficiary

				1st quarter		2nd quarter		3rd quarter		4th quarter

		Nhamatanda		43%		27%		69%		63%

		Gorongosa		26%		45%		39%		57%

		Caia		45%		29%		57%

		Marromeu		59%		26%		10%		66%

		Target		90%		90%		90%		90%

				Target attendance		FY 2005								Total		# of people

						1st quarter		2nd quarter		3rd quarter		4th quarter

		Nhamatanda		90%		43%		27%		69%		63%		51%		3286

		Gorongosa		90%		26%		45%		39%		57%		42%		2307

		Caia		90%		45%		29%		57%		X		44%		3505

		Marromeu		90%		59%		26%		10%		66%		40%		2241

		Average %		90%		43%		32%		45%		62%		44%

		Total beneficiary				10,841		8,068		11,345		15,631		11,093
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		When did the child receive treatment?

		 District		Same day		After 1 day		After 2 days		Not treated		Total

		Caia		13		62		11		10		96		90%

		Gorongosa		25		38		13		15		91		84%

		Marromeu		9		22		15		22		68		68%

		Nhamatanda		22		23		5		12		62		81%

		Total		69		145		44		59		317		81%

		%		22		46		14		19		100		82%

		Note: 2 missing
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		Number of DHN signs known by the mothers

				Number of signs																Total

		District		0		1		2		3		4		5		6		7

		Caia				15		49		54		38		15		6		1		178		163		92%

		Gorongosa		2		8		18		36		49		41		16				170		160		94%

		Marromeu		5		15		26		25		21		17		17		28		154		134		87%

		Nhamatanda		4		9		48		40		17		30		13				161		148		92%

		Total		11		47		141		155		125		103		52		29		663		605		91%

		%		2		7		21		23		19		16		8		4		100

				Baseline		FY2005 Target		Mid-term		June 2005 KPC		Sept. 2005 KPC		4th quarterly report

								Result

		Nhamatanda		45%		28%				22%				6%

		Gorongosa		45%		28%				33%				21%

		Caia		45%		28%				26%				X

		Marromeu		45%		28%				29%				10%

		Average %		45%		28%		28%		27%				9%

				Baseline		FY 2005

		Mid-term Survey Results		45%		28%

		June KPC Results		45%		27%

		Target		45%		28%
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Mid-term Survey Results

June KPC Results

Target

Decrease in Diarrhea



		

		District		yes		no		Total

		Caia		109		69		178		39%

		Gorongosa		122		48		170		28%

		Marromeu		18		136		154		88%

		Nhamatanda		78		83		161		52%

		Total		327		336		663		51%

		%		49		51		100		51%

		*Eats 3 times a day? (0-59months)

		District		yes		no		Total

		Caia		124		37		161		77%

		Gorongosa		119		37		156		76%

		Marromeu		111		21		132		84%

		Nhamatanda		120		19		139		86%

		Total		474		114		588		81%

		%		81		19		100		81%

										0%

										0%

		Added oil in his food? (6-59 months)								0%

		District		yes		no		Total		0%

		Caia		143		18		161		89%

		Gorongosa		124		32		156		79%

		Marromeu		106		26		132		80%

		Nhamatanda		132		7		139		95%

		Total		505		83		588		86%

		%		87		13		87		100%

										0%

										0%

		Had food rich in Vitamin A yesterday?								0%

										0%

		District		yes		no		Total		0%

		Caia		106		72		178		60%

		Gorongosa		156		14		170		92%

		Marromeu		113		41		154		73%

		Nhamatanda		111		50		161		69%

		Total		486		177		663		73%

		%		73		27		100		73%

										0%

		Given Vitamin A during the last 6 months ?								0%

										0%

		District		yes		no		Total		0%

		Caia		150		28		178		84%

		Gorongosa		140		30		170		82%

		Marromeu		119		35		154		77%

		Nhamatanda		87		74		161		54%

		Total		496		167		663		75%

		%		75		25		100		75%

										0%

		Given mebendazole during the last 6 months								0%

										0%

		District		yes		no		Total		0%

		Caia		17		161		178		10%

		Gorongosa		97		73		170		57%

		Marromeu		37		117		154		24%

		Nhamatanda		30		131		161		19%

		Total		181		482		663		27%

		%		27		73		100		27%

										0%

		*Had diarrhea during the last 2 weeks?								0%

										0%

		District		yes		no		Total		0%

		Caia		47		131		178		26%

		Gorongosa		56		114		170		33%

		Marromeu		44		110		154		29%

		Nhamatanda		35		126		161		22%

		Total		182		481		663		27%

		%		27		73		100		27%

										0%

		Did you give more fluids during the last 2 weeks?								0%

										0%

		District		yes		no		Total		0%

		Caia		47		131		178		26%

		Gorongosa		52		118		170		31%

		Marromeu		44		110		154		29%

		Nhamatanda		32		129		161		20%

		Total		175		488		663		26%

		%		26		74		100		26%

		Note: More liquids were given to 175 children (96%) out of 182 who had diarrhea during the last 2 weeks								0%

										0%

		*Did you give more food during the last 2 weeks? (6-59 months)								0%

										0%

		District		yes		no		Total		0%

		Caia		42		119		161		26%

		Gorongosa		45		111		156		29%

		Marromeu		41		91		132		31%

		Nhamatanda		29		111		140		21%

		Total		157		432		589		27%

		%		24		65		89		27%

		Note: More food was given to 159 children  (87%) out of 182 who had diarrhea during the last 2 weeks								0%

										0%

		*Gave more breast milk during the last 2 weeks? (0-24 months)								0%

										0%

		District		yes		no		Total		0%

		Caia		25		63		88		28%

		Gorongosa		28		53		81		35%

		Marromeu		29		61		90		32%

		Nhamatanda		18		61		79		23%

		Total		100		238		338		30%

		%		15		36		51		29%

		Note: More breast milk was given to 120 children (66%) out of 182 who had diarrhea during the last 2 weeks Within the age group 0-24 months, more
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				Baseline 2002		Mid-Term 2004

		Children 0-59 months		41		36

		Target		41		37

		5921		1585		27%

		9016		193		2%

		9454		2939		31%

		3537		504		14%
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		Baseline 2002		Baseline 2002

		Mid-Term 2004		Mid-Term 2004



Children 0-59 months

Target

% of children with < -2 HAZ

Chronic Malnutrition (HAZ)
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				FY 2005								Yearly Average

				1st quarter		2nd quarter		3rd quarter		4th quarter

		Nhamatanda		X		80%		82%		79%		80%

		Gorongosa		88%		98%		84%

		Caia		84%		X		43%

		Marromeu		98%		100%		81%

		Quarterly Average		68%		93%		74%

				1st quarter		2nd quarter		3rd quarter		4th quarter		Yearly average

		Target		80%		80%		80%		80%		95%

		Nhamatanda		X		80%		82%		80%		81%

		Gorongosa		88%		98%		84%		74%		85%

		Caia		84%		X		43%		84%		70%

		Marromeu		98%		100%		81%		76%		89%

		80%		81%

		74%		85%

		84%		70%

		77%		89%

		76%		81%
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				Target attendance		FY 2005								Total		# of people

						1st quarter		2nd quarter		3rd quarter		4th quarter

		Nhamatanda		90%		43%		27%		69%		63%		51%		3286

		Gorongosa		90%		26%		45%		39%

		Caia		90%		45%		29%		57%

		Marromeu		90%		59%		26%		10%

		Average %		90%		43%		32%		45%

		Total beneficiary

				1st quarter		2nd quarter		3rd quarter		4th quarter

		Nhamatanda		43%		27%		69%		63%

		Gorongosa		26%		45%		39%		57%

		Caia		45%		29%		57%

		Marromeu		59%		26%		10%		66%

		Target		90%		90%		90%		90%

				Target attendance		FY 2005								Total		# of people

						1st quarter		2nd quarter		3rd quarter		4th quarter

		Nhamatanda		90%		43%		27%		69%		63%		51%		3286

		Gorongosa		90%		26%		45%		39%		57%		42%		2307

		Caia		90%		45%		29%		57%		X		44%		3505

		Marromeu		90%		59%		26%		10%		66%		40%		2241

		Average %		90%		43%		32%		45%		62%		44%

		Total beneficiary				10,841		8,068		11,345		15,631		11,093
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		When did the child receive treatment?

		 District		Same day		After 1 day		After 2 days		Not treated		Total

		Caia		13		62		11		10		96		90%

		Gorongosa		25		38		13		15		91		84%

		Marromeu		9		22		15		22		68		68%

		Nhamatanda		22		23		5		12		62		81%

		Total		69		145		44		59		317		81%

		%		22		46		14		19		100		82%

		Note: 2 missing
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		Number of DHN signs known by the mothers

				Number of signs																Total

		District		0		1		2		3		4		5		6		7

		Caia				15		49		54		38		15		6		1		178		163		92%

		Gorongosa		2		8		18		36		49		41		16				170		160		94%

		Marromeu		5		15		26		25		21		17		17		28		154		134		87%

		Nhamatanda		4		9		48		40		17		30		13				161		148		92%

		Total		11		47		141		155		125		103		52		29		663		605		91%

		%		2		7		21		23		19		16		8		4		100

				Baseline		FY2005 Target		Mid-term		June 2005 KPC		Sept. 2005 KPC		4th quarterly report

								Result

		Nhamatanda		45%		28%				22%				6%

		Gorongosa		45%		28%				33%				21%

		Caia		45%		28%				26%				X

		Marromeu		45%		28%				29%				10%

		Average %		45%		28%		28%		27%				9%

				Baseline		FY 2005

		Mid-term Survey Results		45%		28%

		June KPC Results		45%		27%

		Target		45%		28%
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Mid-term Survey Results

June KPC Results

Target

Decrease in Diarrhea
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		District		yes		no		Total

		Caia		109		69		178		39%

		Gorongosa		122		48		170		28%

		Marromeu		18		136		154		88%

		Nhamatanda		78		83		161		52%

		Total		327		336		663		51%

		%		49		51		100		51%

		*Eats 3 times a day? (0-59months)

		District		yes		no		Total

		Caia		124		37		161		77%

		Gorongosa		119		37		156		76%

		Marromeu		111		21		132		84%

		Nhamatanda		120		19		139		86%

		Total		474		114		588		81%

		%		81		19		100		81%

										0%

										0%

		Added oil in his food? (6-59 months)								0%

		District		yes		no		Total		0%

		Caia		143		18		161		89%

		Gorongosa		124		32		156		79%

		Marromeu		106		26		132		80%

		Nhamatanda		132		7		139		95%

		Total		505		83		588		86%

		%		87		13		87		100%

										0%

										0%

		Had food rich in Vitamin A yesterday?								0%

										0%

		District		yes		no		Total		0%

		Caia		106		72		178		60%

		Gorongosa		156		14		170		92%

		Marromeu		113		41		154		73%

		Nhamatanda		111		50		161		69%

		Total		486		177		663		73%

		%		73		27		100		73%

										0%

		Given Vitamin A during the last 6 months ?								0%

										0%

		District		yes		no		Total		0%

		Caia		150		28		178		84%

		Gorongosa		140		30		170		82%

		Marromeu		119		35		154		77%

		Nhamatanda		87		74		161		54%

		Total		496		167		663		75%

		%		75		25		100		75%

										0%

		Given mebendazole during the last 6 months								0%

										0%

		District		yes		no		Total		0%

		Caia		17		161		178		10%

		Gorongosa		97		73		170		57%

		Marromeu		37		117		154		24%

		Nhamatanda		30		131		161		19%

		Total		181		482		663		27%

		%		27		73		100		27%

										0%

		*Had diarrhea during the last 2 weeks?								0%

										0%

		District		yes		no		Total		0%

		Caia		47		131		178		26%

		Gorongosa		56		114		170		33%

		Marromeu		44		110		154		29%

		Nhamatanda		35		126		161		22%

		Total		182		481		663		27%

		%		27		73		100		27%

										0%

		Did you give more fluids during the last 2 weeks?								0%

										0%

		District		yes		no		Total		0%

		Caia		47		131		178		26%

		Gorongosa		52		118		170		31%

		Marromeu		44		110		154		29%

		Nhamatanda		32		129		161		20%

		Total		175		488		663		26%

		%		26		74		100		26%

		Note: More liquids were given to 175 children (96%) out of 182 who had diarrhea during the last 2 weeks								0%

										0%

		*Did you give more food during the last 2 weeks? (6-59 months)								0%

										0%

		District		yes		no		Total		0%

		Caia		42		119		161		26%

		Gorongosa		45		111		156		29%

		Marromeu		41		91		132		31%

		Nhamatanda		29		111		140		21%

		Total		157		432		589		27%

		%		24		65		89		27%

		Note: More food was given to 159 children  (87%) out of 182 who had diarrhea during the last 2 weeks								0%

										0%

		*Gave more breast milk during the last 2 weeks? (0-24 months)								0%

										0%

		District		yes		no		Total		0%

		Caia		25		63		88		28%

		Gorongosa		28		53		81		35%

		Marromeu		29		61		90		32%

		Nhamatanda		18		61		79		23%

		Total		100		238		338		30%

		%		15		36		51		29%

		Note: More breast milk was given to 120 children (66%) out of 182 who had diarrhea during the last 2 weeks Within the age group 0-24 months, more
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				Baseline 2002		Mid-Term 2004

		Children 0-59 months		41		36

		Target		41		37

		5921		1585		27%

		9016		193		2%

		9454		2939		31%

		3537		504		14%
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				# of children 6-59m that participated in HEARTH		# of children 6-59m that participated in HEARTH		# of children no longer malnourished after 2 months		% of children with good nutrition 2 months after participating in HEARTH		# of children weighed four months later		# of children no longer malnourished after 4 months		% of children with good nutrition 4 months after  participating in HEARTH				# of children weighed six months later		# of children no longer malnourished after six months		% of children with good nutrition 6 months after participating in HEARTH

		Total		586		341		293		0.8592375367		129		98				0.7596899225		183		142		0.7759562842

				After 2 months

		Malnourished children		14%

		Well nourished children		86%

		Malnourished children		22%

		Well nourished children		78%
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				FY 2005								Yearly Average

				1st quarter		2nd quarter		3rd quarter		4th quarter

		Nhamatanda		X		80%		82%		79%		80%

		Gorongosa		88%		98%		84%

		Caia		84%		X		43%

		Marromeu		98%		100%		81%

		Quarterly Average		68%		93%		74%

				1st quarter		2nd quarter		3rd quarter		4th quarter		Yearly average

		Target		80%		80%		80%		80%		95%

		Nhamatanda		X		80%		82%		80%		81%

		Gorongosa		88%		98%		84%		74%		85%

		Caia		84%		X		43%		84%		70%

		Marromeu		98%		100%		81%		76%		89%

		80%		81%

		74%		85%

		84%		70%

		77%		89%

		76%		81%
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				Target attendance		FY 2005								Total		# of people

						1st quarter		2nd quarter		3rd quarter		4th quarter

		Nhamatanda		90%		43%		27%		69%		63%		51%		3286

		Gorongosa		90%		26%		45%		39%

		Caia		90%		45%		29%		57%

		Marromeu		90%		59%		26%		10%

		Average %		90%		43%		32%		45%

		Total beneficiary

				1st quarter		2nd quarter		3rd quarter		4th quarter

		Nhamatanda		43%		27%		69%		63%

		Gorongosa		26%		45%		39%		57%

		Caia		45%		29%		57%

		Marromeu		59%		26%		10%		66%

		Target		90%		90%		90%		90%

				Target attendance		FY 2005								Total		# of people

						1st quarter		2nd quarter		3rd quarter		4th quarter

		Nhamatanda		90%		43%		27%		69%		63%		51%		3286

		Gorongosa		90%		26%		45%		39%		57%		42%		2307

		Caia		90%		45%		29%		57%		X		44%		3505

		Marromeu		90%		59%		26%		10%		66%		40%		2241

		Average %		90%		43%		32%		45%		62%		44%

		Total beneficiary				10,841		8,068		11,345		15,631		11,093
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		When did the child receive treatment?

		 District		Same day		After 1 day		After 2 days		Not treated		Total

		Caia		13		62		11		10		96		90%

		Gorongosa		25		38		13		15		91		84%

		Marromeu		9		22		15		22		68		68%

		Nhamatanda		22		23		5		12		62		81%

		Total		69		145		44		59		317		81%

		%		22		46		14		19		100		82%

		Note: 2 missing
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		Number of DHN signs known by the mothers

				Number of signs																Total

		District		0		1		2		3		4		5		6		7

		Caia				15		49		54		38		15		6		1		178		163		92%

		Gorongosa		2		8		18		36		49		41		16				170		160		94%

		Marromeu		5		15		26		25		21		17		17		28		154		134		87%

		Nhamatanda		4		9		48		40		17		30		13				161		148		92%

		Total		11		47		141		155		125		103		52		29		663		605		91%

		%		2		7		21		23		19		16		8		4		100

				Baseline		FY2005 Target		Mid-term		June 2005 KPC		Sept. 2005 KPC		4th quarterly report

								Result

		Nhamatanda		45%		28%				22%				6%

		Gorongosa		45%		28%				33%				21%

		Caia		45%		28%				26%				X

		Marromeu		45%		28%				29%				10%

		Average %		45%		28%		28%		27%				9%

				Baseline		FY 2005

		Mid-term Survey Results		45%		28%

		June KPC Results		45%		27%

		Target		45%		28%
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Mid-term Survey Results

June KPC Results

Target

Decrease in Diarrhea



		

		District		yes		no		Total

		Caia		109		69		178		39%

		Gorongosa		122		48		170		28%

		Marromeu		18		136		154		88%

		Nhamatanda		78		83		161		52%

		Total		327		336		663		51%

		%		49		51		100		51%

		*Eats 3 times a day? (0-59months)

		District		yes		no		Total

		Caia		124		37		161		77%

		Gorongosa		119		37		156		76%

		Marromeu		111		21		132		84%

		Nhamatanda		120		19		139		86%

		Total		474		114		588		81%

		%		81		19		100		81%

										0%

										0%

		Added oil in his food? (6-59 months)								0%

		District		yes		no		Total		0%

		Caia		143		18		161		89%

		Gorongosa		124		32		156		79%

		Marromeu		106		26		132		80%

		Nhamatanda		132		7		139		95%

		Total		505		83		588		86%

		%		87		13		87		100%

										0%

										0%

		Had food rich in Vitamin A yesterday?								0%

										0%

		District		yes		no		Total		0%

		Caia		106		72		178		60%

		Gorongosa		156		14		170		92%

		Marromeu		113		41		154		73%

		Nhamatanda		111		50		161		69%

		Total		486		177		663		73%

		%		73		27		100		73%

										0%

		Given Vitamin A during the last 6 months ?								0%

										0%

		District		yes		no		Total		0%

		Caia		150		28		178		84%

		Gorongosa		140		30		170		82%

		Marromeu		119		35		154		77%

		Nhamatanda		87		74		161		54%

		Total		496		167		663		75%

		%		75		25		100		75%

										0%

		Given mebendazole during the last 6 months								0%

										0%

		District		yes		no		Total		0%

		Caia		17		161		178		10%

		Gorongosa		97		73		170		57%

		Marromeu		37		117		154		24%

		Nhamatanda		30		131		161		19%

		Total		181		482		663		27%

		%		27		73		100		27%

										0%

		*Had diarrhea during the last 2 weeks?								0%

										0%

		District		yes		no		Total		0%

		Caia		47		131		178		26%

		Gorongosa		56		114		170		33%

		Marromeu		44		110		154		29%

		Nhamatanda		35		126		161		22%

		Total		182		481		663		27%

		%		27		73		100		27%

										0%

		Did you give more fluids during the last 2 weeks?								0%

										0%

		District		yes		no		Total		0%

		Caia		47		131		178		26%

		Gorongosa		52		118		170		31%

		Marromeu		44		110		154		29%

		Nhamatanda		32		129		161		20%

		Total		175		488		663		26%

		%		26		74		100		26%

		Note: More liquids were given to 175 children (96%) out of 182 who had diarrhea during the last 2 weeks								0%

										0%

		*Did you give more food during the last 2 weeks? (6-59 months)								0%

										0%

		District		yes		no		Total		0%

		Caia		42		119		161		26%

		Gorongosa		45		111		156		29%

		Marromeu		41		91		132		31%

		Nhamatanda		29		111		140		21%

		Total		157		432		589		27%

		%		24		65		89		27%

		Note: More food was given to 159 children  (87%) out of 182 who had diarrhea during the last 2 weeks								0%

										0%

		*Gave more breast milk during the last 2 weeks? (0-24 months)								0%

										0%

		District		yes		no		Total		0%

		Caia		25		63		88		28%

		Gorongosa		28		53		81		35%

		Marromeu		29		61		90		32%

		Nhamatanda		18		61		79		23%

		Total		100		238		338		30%

		%		15		36		51		29%

		Note: More breast milk was given to 120 children (66%) out of 182 who had diarrhea during the last 2 weeks Within the age group 0-24 months, more
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				Baseline 2002		Mid-Term 2004

		Children 0-59 months		41		36

		Target		41		37
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				Baseline 2002		Mid-Term 2004

		Children 0-59 months		41		36

		Target		41		37

		5921		1585		27%

		9016		193		2%

		9454		2939		31%

		3537		504		14%
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				FY 2005								Yearly Average

				1st quarter		2nd quarter		3rd quarter		4th quarter

		Nhamatanda		X		80%		82%		79%		80%

		Gorongosa		88%		98%		84%

		Caia		84%		X		43%

		Marromeu		98%		100%		81%

		Quarterly Average		68%		93%		74%

				1st quarter		2nd quarter		3rd quarter		4th quarter

		Target		95%		95%		95%		95%

		Nhamatanda		X		80%		82%		79%

		Gorongosa		88%		98%		84%

		Caia		84%		X		43%

		Marromeu		98%		100%		81%
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		Number of DHN signs known by the mothers

				Number of signs																Total

		District		0		1		2		3		4		5		6		7

		Caia				15		49		54		38		15		6		1		178		163		92%

		Gorongosa		2		8		18		36		49		41		16				170		160		94%

		Marromeu		5		15		26		25		21		17		17		28		154		134		87%

		Nhamatanda		4		9		48		40		17		30		13				161		148		92%

		Total		11		47		141		155		125		103		52		29		663		605		91%

		%		2		7		21		23		19		16		8		4		100

				Baseline		FY2005 Target		Mid-term		April 2005 KPC		Sept. 2005 KPC		4th quarterly report

								Result

		Nhamatanda		45%		28%				22%				6%

		Gorongosa		45%		28%				33%				21%

		Caia		45%		28%				26%				X

		Marromeu		45%		28%				29%				10%

		Average %		45%		28%		28%		27%				9%

				Baseline		FY 2005

		Mid-term Survey Results		45%		28%

		April KPC Results		45%		27%

		Target		45%		28%
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Mid-term Survey Results

June KPC Results

Target

% of children 0-24 m

Decrease in Diarrhea
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		District		yes		no		Total

		Caia		109		69		178		39%

		Gorongosa		122		48		170		28%

		Marromeu		18		136		154		88%

		Nhamatanda		78		83		161		52%

		Total		327		336		663		51%

		%		49		51		100		51%

		*Eats 3 times a day? (0-59months)

		District		yes		no		Total

		Caia		124		37		161		77%

		Gorongosa		119		37		156		76%

		Marromeu		111		21		132		84%

		Nhamatanda		120		19		139		86%

		Total		474		114		588		81%

		%		81		19		100		81%

										0%

										0%

		Added oil in his food? (6-59 months)								0%

		District		yes		no		Total		0%

		Caia		143		18		161		89%

		Gorongosa		124		32		156		79%

		Marromeu		106		26		132		80%

		Nhamatanda		132		7		139		95%

		Total		505		83		588		86%

		%		87		13		87		100%

										0%

										0%

		Had food rich in Vitamin A yesterday?								0%

										0%

		District		yes		no		Total		0%

		Caia		106		72		178		60%

		Gorongosa		156		14		170		92%

		Marromeu		113		41		154		73%

		Nhamatanda		111		50		161		69%

		Total		486		177		663		73%

		%		73		27		100		73%

										0%

		Given Vitamin A during the last 6 months ?								0%

										0%

		District		yes		no		Total		0%

		Caia		150		28		178		84%

		Gorongosa		140		30		170		82%

		Marromeu		119		35		154		77%

		Nhamatanda		87		74		161		54%

		Total		496		167		663		75%

		%		75		25		100		75%

										0%

		Given mebendazole during the last 6 months								0%

										0%

		District		yes		no		Total		0%

		Caia		17		161		178		10%

		Gorongosa		97		73		170		57%

		Marromeu		37		117		154		24%

		Nhamatanda		30		131		161		19%

		Total		181		482		663		27%

		%		27		73		100		27%

										0%

		*Had diarrhea during the last 2 weeks?								0%

										0%

		District		yes		no		Total		0%

		Caia		47		131		178		26%

		Gorongosa		56		114		170		33%

		Marromeu		44		110		154		29%

		Nhamatanda		35		126		161		22%

		Total		182		481		663		27%

		%		27		73		100		27%

										0%

		Did you give more fluids during the last 2 weeks?								0%

										0%

		District		yes		no		Total		0%

		Caia		47		131		178		26%

		Gorongosa		52		118		170		31%

		Marromeu		44		110		154		29%

		Nhamatanda		32		129		161		20%

		Total		175		488		663		26%

		%		26		74		100		26%

		Note: More liquids were given to 175 children (96%) out of 182 who had diarrhea during the last 2 weeks								0%

										0%

		*Did you give more food during the last 2 weeks? (6-59 months)								0%

										0%

		District		yes		no		Total		0%

		Caia		42		119		161		26%

		Gorongosa		45		111		156		29%

		Marromeu		41		91		132		31%

		Nhamatanda		29		111		140		21%

		Total		157		432		589		27%

		%		24		65		89		27%

		Note: More food was given to 159 children  (87%) out of 182 who had diarrhea during the last 2 weeks								0%

										0%

		*Gave more breast milk during the last 2 weeks? (0-24 months)								0%

										0%

		District		yes		no		Total		0%

		Caia		25		63		88		28%

		Gorongosa		28		53		81		35%

		Marromeu		29		61		90		32%

		Nhamatanda		18		61		79		23%

		Total		100		238		338		30%

		%		15		36		51		29%

		Note: More breast milk was given to 120 children (66%) out of 182 who had diarrhea during the last 2 weeks Within the age group 0-24 months, more






