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executive summary

In response to high levels of food insecurity and malnutrition observed in the sub-prefectures of Pita and Telimele, OICI Guinea initiated a five-year USAID development assistance project (DAP) in 2005, entitled Food and Livelihood Security in Pita and Telimele (FLSPT). The central goal is to reduce food and livelihood insecurity by 2009 for approximately 12,000 vulnerable households in 6 sub-prefectures in Pita and Telimele. The strategic objectives are (1) to improve livelihood security and reduce chronic vulnerability through sustainable increase in food access for 180,000 direct and indirect beneficiaries in Middle and Lower Guinea; (2) to enhance human capabilities through improved health and nutritional practices in vulnerable sub-prefectures. FSLPT seeks to enhance economic opportunities for poor, vulnerable groups through increased crop and livestock production and income generating activities and to improve the quality of life through health, nutrition and care and support for maternal and child health (MCH). 

Despite considerable delays in receiving food for monetization to begin the project in 2005 and political upheaval throughout Guinea in January-February 2007 during country-wide strikes preceding the nomination of a new prime minister, the FLSPT project has made great strides and has had an enormously positive effect on the host communities in Pita and Telimele. It is currently the only organization receiving USAID funding in Guinea and will serve as a model for future development projects in the country.

The methodology of the midterm evaluation is based on a qualitative field study in 25 villages in May 2007 combined with quantitative monitoring and impact indicators collected by OICI field staff during the first two years of the project and verified by the consultant team during field visits. The findings in this evaluation demonstrate that OICI is currently meeting the stated objectives in all program sectors and should not have any major problems completing project activities in a timely and successful manner. 

In the agriculture and natural resource management sector, communities have formed 115 small farmholder associations, of which 71 are fully functional. These associations complement USAID/Guinea’s current strategic objective (2006-2008) of advancing democratic governance by providing community level training in democratic leadership skills and civil society. The small farmholder associations comprise more than 3220 total members and a majority (70%) of women members. A total of 1570 farmers involved in associations have adopted new technologies to improve production, including sustainable practices and food transformation and conservation for post harvest reduction and food availability in shorted periods
Forty-five (45) community storage units (silos) have been built in local communities as a means to improve food storage techniques and reduce post-harvest loss. OICI extension field agents have worked with populations to integrate local knowledge, such as the use of wood ashes, dried pepper, and other local plant products to prevent insect infestation in the units.
In addition, 60 cereal banks have been constructed in beneficiary communities and are currently managed by locally elected village committees. The cereal banks provide loans to farmer groups, and members are trained in basic marketing principles of storing grain when prices are low and selling when prices rise, as part of the capacity building strategies for farmer management committees. In combination, the establishment of 60 cereal banks and 45 food storage units have enabled community members to better control their food supply in the hungry season of the year and to buy and sell local grain at the village level.

In partnership with the local literacy department of the Office of Education in Pita and Telimele, OICI has trained literacy teachers in 12 communities to teach members of small farmholder associations basic functional literacy skills, including the alphabet, completion of basic forms and simple calculations for bookkeeping.
In partnership with the Guinean government’s animal husbandry services in Pita and Telimele, OICI has established 12 animal health providers by providing them with loans and linking them with the private veterinary clinics in the region and are fully operational in OICI intervention zones and elsewhere.
Communities are now producing an average of 6.5 months food supply per year as opposed to 5 months at the start of the project. Training in utilization of more surface area in house gardens (tapades) and crop variation has also increased opportunities for commercialization of produce in local markets and diversification of household diets. 
Tree nurseries were established in 64 villages to replant 62 hectares of community forests with an 83% tree survival rate. The trees are used as live fencing to reduce pressure on natural resources and to produce fruit trees for home gardens improvement and to generate incomes for households.  

In the area of infrastructure assistance, 27 workshops were hosted to improve community ventilated pit latrines. A total of 36 improved wells have been constructed with the participation of the communities and the National Water Service (SNAPE). Eighty-nine (89) water management committees were formed to provide educational training of communities and ongoing well maintenance and repair.

In collaboration with the government rural engineering service (SPGR), 12 segments of 5-kilometer feeder roads (57.5 km total) and 10 bridges were built in the most isolated districts of Pita and Telimele. This has facilitated the transportation of agricultural inputs into rural communities to increase food production and improved farmers’ access to local markets. To ensure the sustainability of the activity, 12 community volunteers for road repair (CVEPs) were trained and equipped by OICI in the areas where roads were built.
In the health and nutrition sector, 63 village health promoters have been recruited, trained and assigned to OICI intervention zones where they regularly conduct educational activities in hygiene and sanitation. Fifty-seven model mothers (“mamans lumieres”) from the communities implement the health program with the support and training of OICI health agents and support of GOG health agents. A total of 4,279 women (vulnerable and at risk women) have received food distributions for supplementary feeding. 864 cases of diarrhea have been recorded and treated with rehydration solution by village health promoters. Through the community HIV/AIDS awareness campaign, 57 peer educators recruited and trained by OICI succeeded in sensitizing 2,646 households through informal educational sessions at the village level. Knowledge of transmission and prevention modes has risen from 47% during the baseline study to 84% currently.
Incidence of child diarrhea has fallen from 30% to 19.5% in the intervention zone and malnutrition rates measured in weight for age have decreased from 29.5% to 5.42% in Pita and from 30.8% to 12.44% in Telimele. 3793 children have benefited from deworming medication to treat intestinal parasites, vaccinations and vitamin A supplements. Communities participating in the health program have received awareness training in 33 health and hygiene-related topics. 

While the project has successfully implemented a variety of activities and contributed to increasing the overall food security status of the population, there are some crucial area for improvement cited in the evaluation. One of the biggest constraints is the small size of the health program, which operates in 31 villages, in comparison to the agriculture program, which intervenes in 128 villages. The health program needs to extend its coverage to include all villages involved in the FLSPT project to optimize the results of the agricultural activities. This will necessitate an increase in health agents. There are currently 6 field agents and this number could be doubled to increase the coverage.

Other areas of the project that beneficiaries would like to expand are provision of credit for livestock and agricultural inputs, opening more literacy centers, further training for small farmholder association and village health committees and construction of more cereal banks in the region.

A consistent remark that emerged from focus group discussions is the recurring problem of protective enclosures in the Fouta Djallon region. Enclosures are necessary to protect crops and gardens from grazing animals that destroy them. Communities consume an enormous amount of wood constructing traditional fences around the perimeter of their fields, houses and villages. All communities participating in the study requested wire fencing to construct more durable enclosures.

Another important issue is the need to increase road access to isolated villages. Many communities experience great seasonal difficulties when roads become totally blocked due to flooding in the rainy season. Others have problems accessing local markets on a regular basis. Further road improvements and bridge construction would provide a tremendous economic boost to the region. Additional recommendations are cited in the last chapter of the report.
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I. oici food and livelihood security project in pita and telimele: Objectives and programming
1. Project Background

Located in the mountainous highland region of the Fouta Djallon in Middle Guinea and the more tropical region of Lower Guinea respectively, the contiguous districts of Pita and Telimele are classified among the most vulnerable and food insecure districts in the Republic of Guinea.
  This high level of vulnerability can be attributed to a variety of interrelated factors that include decreasing levels of food production due to population density, land scarcity and environmental degradation; lack of access to practicable roads, outside markets, and agricultural technologies; inadequate supply of potable water, poor hygiene conditions and preventable hygiene-related diseases that impede human productive capacity; and loss of household labor force due to large-scale out-migration to Guinean cities and other countries in search of gainful employment, especially for men between the ages of 18-45.
 

As in the rest of Guinea, health posts and schools in Pita and Telimele are concentrated in the administrative seat of each sub-prefecture and do not provide adequate coverage to meet the needs of the rural population. In addition, governmental and non-governmental assistance programs promoting regional development efforts in the area are extremely limited and some sub-prefectures have not benefited from any NGO presence before OICI’s arrival.  In combination, these factors expose residents of Pita and Telimele to widespread poverty, food insecurity, poor health and nutritional status and some of the lowest educational levels in the country. More recently in 2007 these underlying conditions of vulnerability were exacerbated by acute price inflation following political instability and country-wide strikes in support of political change on the national level.

In response to the critical situation in these sub-prefectures, OICI Guinea initiated a five-year USAID development assistance project (DAP) in 2005, entitled Food and Livelihood Security in Pita and Telimele (FLSPT). The central goal of FLSPT is to reduce food and livelihood insecurity by 2009 for approximately 12,000 vulnerable households in the two prefectures over the life of the project. The strategic objectives of FLSPT are as follows: 

FLSPT Strategic Objectives:

(1) To improve livelihood security and reduce chronic vulnerability through sustainable increase in food access for 180,000 direct and indirect beneficiaries in Middle and Lower Guinea; and

(2) To enhance human capabilities through improved health and nutritional practices in vulnerable sub-districts.

FSLPT seeks to enhance economic opportunities for poor, vulnerable groups through increased crop and livestock production and income generating activities and to improve the quality of life through health, nutrition and care and support for maternal and child health (MCH). OICI works actively to develop human resources in target communities by forming village farmholder associations and village health committees and training community agriculture farmer leaders and village health promoters who serve their local communities as volunteers. Community-based project activities undertaken include crop and livestock improvement, post harvest loss reduction, natural resource management and prevention of soil erosion, agri-business development, rural infrastructure improvement through Food For Work, food distribution for vulnerable households, sensitization in HIV/AIDS and other hygiene and health-related topics, nutritional counseling and rehabilitation for pregnant and nursing mothers and malnourished children under 5 years, and micro-credit provision to sustain and diversify income and livelihoods. 

To date, the FLSPT project has intervened in a total of 128 villages in 3 sub-prefectures of Pita (Timbi Touni, Donghol Touma and Ley Miro) and 3 sub-prefectures of Telimele (Sarekaly, Gougoudje and Sinta). The map in Figure 1 below shows the location of all targeted sub-prefectures.
Figure 1: Map of FLSPT Project Intervention Zone in Pita and Telimele
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Presently, OICI is the one of the few international NGOs operating in Pita and Telimele districts. After the recent departure of ADRA and Africare from Guinea, it is also the only current recipient of USAID funding for food security and agricultural development in the Republic of Guinea. The innovative efforts of OICI have established a commendable model for appropriate and effective local development in Middle Guinea. This midterm evaluation provides a comprehensive review of the project activities to date, effectiveness in meeting the objectives of FLSPT, community-level impacts and perceptions, areas for improvement and recommendations for the remaining life of the project and beyond. The study is based on OICI monitoring and evaluation reports and field research in Conakry, Pita, Telimele and 25 beneficiary villages. 

This chapter provides a brief discussion of the extenuating recent political context in Guinea and its effects on FLSPT, followed by a detailed description of FLSPT objectives and programming by sector. Chapter 2 explains the methodology of data collection adopted in the study. A summary of the key findings of the midterm evaluation is provided in Chapter 3 followed by recommendations for each programmatic sector in Chapter 4.

2. Changing Political Context in Guinea: Challenges and Opportunities
In January and February 2007, Guinea experienced serious political and economic instability resulting from demands of the population for regime change on the national level. The political and economic situation in Guinea over the past 23 years of Lansana Conte’s presidential regime has steadily deteriorated. The situation has exacerbated particularly over the last ten years, due to rampant corruption at all government levels, economic mismanagement and the regime’s unwillingness to invest in the country’s human resources and aging physical infrastructure. Deterioration of key social and public services has reached alarming proportions in most of country and the mortality and malnutrition rates have risen. Health care, education, water supply, and telephone and electrical supply have all eroded substantially over the past ten years. State failure to adequately fund, manage and support social services, particularly health facilities and public schools, has imposed considerable hardship on Guinean citizens. In major urban areas, a majority of families do not have regular access to clean water or reliable electricity supply. In rural areas access to primary health care is minimal or unavailable and basic medicines, when they can be found, are not affordable. 

By January 2006, rising inflation rates and rampant currency speculation had reduced the average Guinean’s purchasing power in half. For example, in the span of twelve months a 25 kg sack of rice rose 200% from 50,000 FG to 150,000 FG in one year and the price of a liter of gasoline jumped from 3800 GF to 5500 FG. Guinean families suffered excessively as a result of price increases that limited their access to food, transport and medicines. Health centers were faced with a crisis of medical supplies and vaccines as prices skyrocketed (a box of aspirin, for example, increased from 11,000 FG to 27,000 FG by January 2006) and centers could not afford to restock local pharmacies or purchase petrol to operate refrigerators needed to maintain the cold chain for vaccines. Medical treatment and vaccination coverage dropped sharply during this period and health centers are still struggling to recover their monetary losses during the crisis.

Led by demands for reform by civil society groups, labor unions and youth, calls for change became more strident, as demonstrated by three nation-wide strikes successively organized in June 2006, January 2007, and February 2007. The failure of President Conte to respect his commitments to end the January strike by appointing a consensus Prime Minister to head the government fueled the last strike in February 2007 that erupted in street protests, with violence and massive destruction and burning of government buildings in the capital of Conakry and the administrative seats of prefectures and sub-prefectures throughout Guinea

The government responded by nominating Lansana Kouyate as the new consensus prime minister in March 2007. Kouyate’s nomination received immediate approval by the Guinean population and significantly calmed political tensions. Kouyate replaced all national ministers in April 2007 and the replacement of administrative heads at the district and sub-district level is expected in the coming months in 2007. The advent of the new government presents an opportunity to reform the Guinean political system and reevaluate the country’s development priorities and possibilities. 

The aftermath of these strikes had impacts on FLSPT on various levels. Similar to other actions throughout the country, protesters in Pita and Telimele attacked and burned government buildings, including the prefecture, the office and residence of the sous-prefet, the police and gendarme stations, justice building and social security office. In Telimele the offices of NGOs were also targeted, including Aide et Action, Credit Rural and OICI. Rioters in broke into the OICI field office and food distribution warehouse in Telimele on 12 February 2007, looting nearly 300 tons of food supplies and all roof panels from the warehouse and stealing furniture, office equipment and building materials from the OICI office. Following an inventory of loss conducted by OICI staff, Guinean police immediately investigated the attack and recovered 27 tons of food supplies and other items after conducting a search of homes in Telimele. It is believed that most of the stolen food was immediately transported to rural areas or sold. The matter is still under investigation and damage claims by the house owner have not been settled. The OICI warehouse and office in Pita were unscathed by protesters and no damage was incurred there.

During the strikes, OICI project activities in Pita and Telimele were suspended for approximately two months in January and February 2007. Farmholder associations experienced difficulties due to rising costs of seeds, agricultural inputs and transportation to bring products to local markets. Inflated prices also discouraged buyers and lowered sales of agricultural products. The food security, health and nutritional status of beneficiary communities suffered accordingly as a result of the dramatic national events. OICI project activities resumed in March 2007 and have progressed normally since then. The local population has been extremely grateful for OICI’s rapid return to the field and OICI has played an important role in stabilizing rural areas and encouraging populations to resume normal economic activities. The district and sub-prefecture governments are currently operating in a stand-by mode as they await the announcement of new appointments. In some cases, administrative budgets have been indefinitely frozen and local projects have been interrupted and suspended. In Ley Miro sub-prefecture, the sub-prefect fled the locality in response to protests of his mismanagement of administrative funds. OICI’s presence in Ley Miro is thus providing crucial leadership for a community in transition without an active local authority.

The long overdue political overhaul in Guinea brings with it the promise of political, economic and social change and decentralization on multiple levels along with new investments in the country’s future development. With an active presence in Pita and Telimele and a proven model of sustainable development activities in the region, OICI is currently well placed to benefit from new funding sources and project opportunities in Guinea.

II. METHODOLOGY of evaluation
The methodological approach of the midterm evaluation is based on a qualitative field study and quantitative monitoring and impact indicators collected by OICI field staff during the first two years of the project and verified by the consultant team during field visits. The study began with a review of all related project documents, including the DAP, 2005 baseline study, OICI Guinea trimester and annual reports. The field evaluation centered on three main groups involved in project activities: OICI Guinea administrators, coordinators and supervisors at the national and prefecture level, OICI field agents and project beneficiaries at the sub-prefecture level
1. Data Collection Instruments

The midterm evaluation was designed to capture the maximum amount of information in a limited time frame. The principal methods employed were community meetings, focus groups, key informant interviews and observation of project activities and infrastructures. The evaluation team received a pre-field training in Pita in May 2007 and participated in designing the focus group discussion outline and randomly selecting the field sites. The outline covers the following general topics: (1) OICI objectives and project activities, (2) level of community participation, (3) community-level impacts, (4) partnership, capacity-building and sustainability, and (5) suggestions for improvement. The instrument was pre-tested in five villages in Timbi Touni, the sub-prefecture closest to Pita, and amended as necessary prior to data collection. Field agents practiced translating the questions from French to Pulaar before beginning data collection.
 

2. Selection of Field Sites

The villages in each sub-prefecture were first divided into two main categories: villages with high levels of participation in OICI activities and villages with lower levels of participation. The determining criteria for these categories were the number of members in OICI village groups and general observations of OICI field agents familiar with the level of community participation in agricultural and health activities since the beginning of the project. For each sub-prefecture, two villages with high participation and two villages with lower participation were randomly selected for inclusion in the study. Five OICI evaluation teams were formed and comprised a supervisor and three or four field agents. Each team spent one day in Timbi Touni for the pre-test in one village and four days in another sub-prefecture where they collected data from four selected villages. A total of 25 villages participated in the data collection phase. A complete list of these evaluation sites is provided in Annex 4.

In each village the team started with a community meeting to explain the goals and methodology of the evaluation. At this time, agents established an updated list of all heads of household in the community. The list included women heads of households in cases of divorce, death of spouse or migration away from the village for more than six months. Three focus groups were formed in each village. The first consisted of 6 members of the OICI small farmholder association, stratified by gender with 4 women and 2 men to reflect the composition of the groups in the project, which are 70% women. The second focus group was composed of non-participants in the OICI small farmholder association from the village at large, with 3 women and 3 men randomly selected from the list of household heads established at the community meeting. The third focus group was comprised of key community leaders, such as the village president, president of the Rural Development Community (CRD), president of the local women’s association, president of the OICI small farmholder association and president of the village health committee (in villages where the health program is functional). 

Two or three field agents facilitated each focus group discussion in the village for approximately two hours per group. After the discussion, agents consulted their notes and copied all information into a written summary of the focus group with numbered responses to each question. 

3. Data Analysis

Once the data collection was completed, the data entry team typed all responses and coded and entered the information in a SPSS database. This allowed for a quantitative analysis and descriptive statistics of the responses. Quotes and anecdotes in the report were taken directly from the focus group responses recorded by the facilitators.
4. Community Reception
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Community leaders and members enthusiastically welcomed the OICI evaluation team in all field sites visited in Pita and Telimele. The communities made every effort to facilitate their work by hosting field agents and agreeing to participate in community meetings and focus groups at a time when most people are busy preparing for the planting season. The strong rapport and level of trust established between OICI agents and community members was evident during the study. In addition, members of groups formed by OICI were eager to show evaluators the results of projects and trainings undertaken with OICI, including compost bins, tree nurseries, improved animal pens, live fences, wells and latrines and production of mango jam during the height of the mango season. 
                                                   Mothers attending a nutritional rehabilitation 

workshop for children
5. Limitations of the Study
Due to the short time frame of the scope of work, the midterm evaluation team was unable to incorporate a quantitative socio-economic household level survey or anthropometric nutritional study to compare with baseline study data. Quantitative indicators were largely obtained from OICI monitoring and evaluation reports and complemented by in-depth focus group discussions, key informant interviews and visits to project demonstration sites. It is expected that a more comprehensive survey will be undertaken during the final evaluation to provide a thorough quantitative and qualitative impact assessment to compare with baseline data. As in the baseline, this survey should also include data from control villages that have not participated in OICI projects in the zone.
III. EVALUATION FINDINGS

This chapter presents the key findings of the midterm evaluation in each relevant sector of the FLSPT project. The major themes discussed in each section include: meetings project objectives, targeting beneficiary communities, implementing and monitoring activities; the level of beneficiary participation; observable impacts in the communities served; the promotion of partnership and capacity-building; and the long-term sustainability of activities after the departure of OICI. Recommendations based on these findings are presented by sector in the next chapter.

1. Demographics of Sample Population
A total of 378 community members were surveyed in the midterm evaluation. Of these, 39.9% participate directly in OICI activities as members of small farmholder associations at the village level. Non-members comprised 33.9% of the sample and community leaders constituted the remaining 26.2% (Table 1). Leaders included the president of the village, president of the women’s association, president of the small farmholder association and village health committee.

	Table 1. Distribution of Community Members Participating in Focus Groups


	 
	N
	Percent

	OICI Association Members
	151
	39.9

	Non OIC Association Members
	128
	33.9

	Community Leaders
	99
	26.2

	Total
	378
	100


In the focus groups composed of members of OICI small farmholder associations, the sample was stratified by gender to reflect the current majority of women members. In each focus group, 4 women and 2 men were selected. In total, women comprised 65.6% of these focus groups (Table 2). In focus groups of non-members, the gender composition was equal with 3 men and 3 women. 

	Table 2. OICI Small Farmholder Association Members by Gender 


	 
	Number
	Percent

	Women
	99
	65.6%

	Men
	52
	34.4%

	Total
	151
	100%


Table 3 shows the mean age of focus group participants and the percent of males in the sample by sub-prefecture. Overall in Pita and Telimele the average age of respondents was 39 years and the percent of male participants in the evaluation was 34%. 

	Table 3. Mean Age of Respondents and Percent of Males in Sample 


	PREFECTURE
	SUB-PREFECTURE
	 
	AGE
	% of Men

	Pita
	Ley Miro
	Age
	36
	21

	 
	 
	N
	24
	24

	 
	Donghol Touma
	Age
	40
	33

	 
	 
	N
	30
	30

	 
	Timbi Tounni
	Age
	44
	38

	 
	 
	N
	24
	24

	 
	Total for Pita
	Age
	39
	31

	 
	 
	N
	78
	78

	Telimele
	Sinta
	Age
	39
	40

	 
	 
	N
	25
	25

	 
	Sarekaly
	Age
	41
	38

	 
	 
	N
	24
	24

	 
	Gougoudje
	Age
	36
	38

	 
	 
	N
	24
	24

	 
	Total for Telimele
	Age
	39
	38

	 
	 
	N
	73
	73

	 
	Overall Total 
	Age
	39
	34

	 
	 
	N
	151
	151


2. Project Objectives and Activities

Out of 67 total focus groups in the study, all (100%) demonstrated a clear understanding of FLSPT goals and objectives. Almost all groups (97%) stated that they have not experienced any problems related to the OICI project in their communities. The following sections discuss specific findings in each program sector.

2.1 Agriculture and Natural Resource Management Program

The FLSPT agriculture program currently operates in a total of 128 villages in Pita and Telimele.  There is a supervisor in each prefecture and two field agents in each sub-prefecture to administer project activities at the village level. Small farmholder associations are formed at the village level in each beneficiary community with a democratically elected president and management committee. To date 121 small farmholder associations have been formed and 73 of these are currently registered with the local government and fully functional. The association is the primary link between OICI and the community in the agriculture program. Members collaborate directly with 12 OICI agricultural extension agents (2 per sub-prefecture) who visit each village at least once a week and provide training and support in a variety of areas, including: group leadership, management, accounting and participatory approaches; adoption of ecologically sound agricultural technologies; animal husbandry; market gardening; natural resource management and erosion prevention; food conservation and transformation techniques; and training of community agricultural leaders. 
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Specific agricultural activities are developed for each sub-prefecture depending on its specific environmental conditions. For example, Irish potatoes are the main crop in the flat plains land in Timbi Touni sub-prefecture. In all other sub-prefectures covered in FLSPT, the main crops are cassava, manioc, sweet potatoes, and taro. Corn and rice are prevalent in all areas. Women are generally in charge of domestic agricultural spaces known as tapades. Tapades are fertile garden areas surrounding the house where a wide variety of plants are grown, including manioc, corn and vegetables. Men control larger rain-fed fields with rice and fonio and sorghum. In terms of household food security, communities are now producing an average of 6.5 months food supply per year as opposed to 5 months at the start of the project and the average number of foods in the diet has increased from 4 to 5 since the baseline study.
OICI agents teaching improved seed itineraries
As part of the FLSPT project, 60 cereal banks have been established in select communities in Pita and Telimele. Cereal banks are used to buy and sell grains from the community and have kept local food supplies available during the hungry season when grain prices rise sharply at local markets. OICI agents train communities in proper methods of food storage in the cereal banks to reduce post-harvest loss. Communities reported that more training is needed in the area of cereal bank management, especially in identifying optimal periods to sell and restock grain supplies to keep the cereal bank functional throughout the year. In addition to cereal banks 45 improved food storage units (of 150 total) have been constructed and this has also helped communities maximize the amount of harvest that is available to them throughout the year.

Credit for seeds and livestock 



 
Improved seed varieties
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While micro-lending is not a main component of FLSPT, there is a small credit program to assist farmholder associations and women in purchasing livestock for animal husbandry. Agricultural associations in partnership with OICI received between 5-10 million Guinean francs per group for potato production in Timbi Touni sub-prefecture.

They purchased high quality potato seed from the Fouta Djallon Rural Federation with part of the borrowed money and used the remainder for the purchase of animal manure to complement the compost they had been preparing beforehand after OICI trainings. Groups reimbursed OICI with money they received from potato sales (this money gets cycled back into future loans). After enriching soil with organic fertilizer after the potato harvest, villagers grew beans and corn with seeds provided by OICI. These crops improved household nutrition and protein sources in the diet. The crop rotation from potatoes to legumes enriched the soil with nitrogen from the legumes, and thus made it sufficiently fertile for rice cultivation the following season. The rice thus produced on the same parcel comprised the third crop in the rotation designed to improve food security. Rice hay was used in part for composting and in part to feed animals, particularly cows and young animals that have trouble finding adequate pasture during the dry season. Better fed, the animals produce better milk and more manure for fertilization of the same parcels.

Chicken coop built with OICI small farmholder association
[image: image10.jpg]


[image: image11.jpg]


Secondly, loans were provided for sheep pens and chicken coops and livestock. Agricultural loans for pens and coops increased food security of women with limited income and established a system for increasing the surface areas of cultivation and the number of future beneficiaries. Local farmholder associations selected 30 women experienced in raising chickens and small ruminants. The selected women were in extremely low-income households and had large families of 6 to 8 members. OICI provided 715,000 Guinean francs to each woman to buy three female ruminants and one male, as well as 4 chickens and a rooster. With an in-kind labor contribution from the beneficiaries, OICI constructed a chicken coop and a sheep pen within the enclosed house gardens of all selected women. A compost heap measuring 15 cubic meters in volume was set up near the sheep pen to collect the droppings of the ruminants and chickens for the production of approximately 15 tons of compost, which is enough to permit a larger surface area for corn cultivation. The beneficiaries were taught locally derived techniques for increasing soil fertility and for the use of compost in corn cultivation within the house gardens. The corn produced was thus used by the beneficiaries in part for their own consumption and in part for distribution to other women in the same village for future planting. To support this activity, OICI has equipped 12 animal health providers (“auxiliaires villageois”) from the communities by providing them with loans and linking them with private veterinary clinics in the region that are fully operational.                                                             Improved pen for sheep and goats
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Diffusion of Improved Agricultural Techniques

OICI field agents provide skills training to improve agricultural production and household food security. Over 1191 farmers have received training in crop management and soil fertility enhancement. Some of the specific techniques diffused in the program thus far include using organic matter to produce compost fertilizer, planting live fences with vetiver grass and other species to prevent soil erosion and protect crops, plant spacing, utilizing more land area in tapades (traditionally only about 40% of tapade surface areas are utilized) and crop rotation. Composting has been particularly successful thus far and has become very popular and generalized, especially in Timbi Touni for potato fields. The composting system taught by OICI agents produces fertilizer within 21-30 days. This rapid access to low-cost, chemical free fertilizer is a great boost for agricultural production in the region.
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Focus group respondents reported learning between up to 8 new agricultural skills since the beginning of FLSPT with an average of 4-5 new skills per person. Approximately 60% of all respondents have taught these skills to others, which suggests that the project has multiple indirect benefits to the wider community in Pita and Telimele districts. In focus groups conducted exclusively with members of small farmholder associations, 80% reported teaching skills to others. In focus groups with non-members of associations, many participants stated that they had learned techniques from members and are currently using them.
                                                                   OICI agents assisting villagers with planting techniques
Natural Resource Management and Agro-forestry
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The main activity in natural resource management and forestry is tree planting and reforestation. In total 62 hectares of forest (145,000 forest trees) have been planted 

Tree nursery and cooperative vegetable gardens
during two years of FLSPT (out of 275 hectares projected).

This year the current objective is to plant 125 hectares with 300,000 new trees between July and September 2007. Saplings are generally purchased from local nurseries or grown in village nurseries. Currently, there are 64 functioning nurseries in OICI villages that produce approximately 5000 plants per nursery (92 total nurseries are planned by the end). Using village nurseries gives people experience in producing plants and avoids transportation costs. Two types of trees are produced:  forest trees for reforestation and soil fertility enhancement programs, and fruit trees such as orange, mangoes, banana and papaya for improving household nutritional statute and to generate income for household particularly women engaged in home garden (tapade) development.
A limited amount of fencing is provided by the project to protect planted trees but it is not sufficient. Participants have requested increased assistance with wire fencing for trees and for planting areas to keep vagrant animals from spoiling crops. Providing wire would also help combat the growing problem of deforestation since so large quantities of wood are used for fencing.
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Commercialization of Agricultural Products

People understand that through successful agriculture they gain the ability fund other development activities desired by the community. Organic market gardening is used as both an income strategy and a primary means to improve household food security and diversify local diets. Women are generally more involved in market gardening than men. Many women began working collectively in groups through small farmholder associations and many are now starting their own fields. OICI provides credit for seeds and a wide variety of vegetables are grown. Techniques encouraged by OICI agents for gardening include enlarging the planting surface area to a quarter or half hectare minimum, spacing plants uniformly, measuring vegetable plots and using compost as fertilizer.



                    OICI agent observing women selling vegetables in a local market
A developing area within the project is commercialization of agricultural products. Agents are training village participants to identify and price highly profitable products, such as tomatoes, eggplant, okra, watermelon, cabbage, and hot pepper and to sell them in local markets. Recently agents have initiated training up to 750 women (target: 1525) in food transformation and conservation techniques, such as making mango and papaya jam and dried leaves for sauces. By adopting these techniques, people can utilize more of the seasonal fruits and vegetables and reduce loss to spoilage. There is a need for more training in packaging, drying and preserving food. This is an area that could be greatly expanded within the project. In addition, some communities have started apiculture projects using traditional hives that are burned at the end of each season.
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Hot peppers grown for sale in local markets
OICI is planning to introduce improved Kenyan hives and provide training in honey production beginning next year (it was interrupted this year due to the political strikes). Possible exports for the international market from the region include honey, dried and fresh fruits and vegetables. 
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As part of the project’s capacity building efforts, OICI, with the support of the local literacy department of the Office of Education in Pita and Telimele, has trained 12 community members to teach farmer management committees and association members basic functional literacy, including the alphabet, completion of basic forms, and simple calculations for bookkeeping.

Dried leaves for sale prepared in OICI food conservation workshops

2.2 Health and Community Nutrition Program

The community health and nutrition program currently intervenes in a total of 31 villages (15 in Pita and 16 in Telimele), including 12 new villages added since January 2007, and provides training in child growth and nutritional monitoring for children 0 to 3 years of age, nutritional counseling and rehabilitation of severely malnourished children, pre- and post-natal care for mothers, raising awareness of sound hygiene practices, HIV/AIDS prevention, child vaccinations and female circumcision awareness. In addition, community infrastructure projects have increased the population’s access to wells and potable water, latrines and improved rural road conditions (feeder roads and bridges are part of the agriculture sector). A small-scale food distribution program supports Food For Work projects in the agriculture and health programs and provides food for vulnerable pregnant and nursing mothers and other community members in need.

The OICI health program is currently operational in 17 of the 25 villages that participated in the midterm evaluation (68%). The remaining 8 villages have not yet directly benefited from any health-related project activities. In the focus group discussions, 17.9% had no knowledge of OICI’s health activities, which can be explained by this reduced coverage of the health program. 
Village Health Committees and Health Promoters

In each community served by the OICI health program, OICI field agents work with local leaders and community members to initiate a village health committee responsible for overseeing health projects and monitoring community health indicators. In addition, 57 (of a projected 175) village health promoters have been specially trained to carry out
specific health-related activities at the local level. These promoters include a trained birth attendant (female), a male volunteer in charge of child growth monitoring, a female volunteer responsible for monitoring hygiene and breastfeeding techniques and two “maman lumières,” or model mothers who are chosen as moderators of the nutritional rehabilitation hearths for children. These mothers have children with good nutritional status and serve as examples for the rest of the community. 
Village level personnel are also involved in ongoing monitoring of the community health status. A health monitoring system known as SIAC (Systeme d’information à Assise Communautaire) was put into place by FLPST. Each month a meeting is held for OIC agent to inform community about number of malnourished children, healthy children, illnesses (diarrhea, malaria, respiratory infections,), births, miscarriages, deaths. The information and nutritional indicators gathered through this monitoring system can push a community to decide to organize a nutritional rehabilitation hearth for children (as explained below).

Child Growth Monitoring

One of the principal activities in the health program is growth monitoring of children under three years of age. OICI health agents train village health promoters to conduct baby weighing and height measurements using instruments provided by OICI on a regular monthly basis. The measurements are recorded on cards donated by OICI to track child growth and vaccinations. Health promoters and mothers learn how to detect the presence of moderate and severe malnutrition according to the weight-for-height measurement that is recorded on a graph displaying green, yellow and red bands that correspond with nutritional levels. Children with severe malnutrition (60% or greater deficit in weight-for-height) are referred to health centers for supervised rehabilitation. Mothers of moderately malnourished children (20-60% deficit in weight-for-height) receive nutritional counseling from OICI agents and village health promoters to rehabilitate their children.

The results in Table 4 show that the nutritional status of children in the intervention zone of the project has improved compared to the baseline statistics. Rates of stunting, wasting and underweight children have decreased in the region.

	Table 4. Nutritional Status of Children Ages 0-3 Years in FLSPT Zones 


	Nutritional status
	Baseline
	Intervention zone FLSPT (March 2007)

	Height/Age below average
	33.7%
	17%

	Weight/Height below average
	25.3%
	12.3%

	Weight/Age below average
	22.4%
	14.2%


Maternal breastfeeding
The percentage of mothers who practice breastfeeding exclusively up to the age of 6 months has clearly improved.  In fact, 60.7% of the mothers in Pita, as opposed to 57.1% of mothers in Télimélé, practice exclusive breastfeeding. In all of the zones combined, 58.91% of nursing mothers practice exclusive breastfeeding up to the age of 6 months. OICI health agents have focused on teaching healthy breastfeeding practices to women in Pita and Telimele and the majority of women in the project zone nurse their children within an hour of birth and nurse exclusively up to 6 months. The data in Table 5 compares breastfeeding in FLSPT zone with the national average in Guinea and demonstrates much better results where OICI has intervened.

	Table 5. Breastfeeding Practices


	Maternal breastfeeding
	Intervention zone of FLSPT
	National Average in Guinea (EDS)

	% of children nursed within an hour after their birth 
	61.7%
	40.2%

	% of children nursed exclusively at 6 months
	58.91%
	16.7%


Maternal Health Monitoring
Pregnant women are monitored through several means.  They receive a nutritional supplement of Iron Folic Acid (FAF), mebendozole treatments against parasites, and nutritional complements from nutritional rehabilitation hearth model for pregnant women (FARN-G).  The data from their monitoring is summarized in the following table.

	Table 6. Monitoring of Pregnant Women


	Month
	Pregnant women
	FAF
	Mebendazole
	Vitamin A
	Birth
	FARNG

	January
	161
	127
	45
	23
	23
	104

	February
	149
	137
	66
	11
	11
	50

	March
	184
	127
	38
	15
	15
	90

	Total
	391
	149
	49
	49
	244


This table shows that all the women receive vitamin A after delivery. Among the 224 women that participated in the FARN-G program, 149 (61.05%) had parasite treatments. In all, 391 women received normal doses of FAF during their pregnancies. All of the births were assisted by village midwives trained by the project.

Nutritional Counseling and Rehabilitation Workshops for Children

Nutritional rehabilitation workshops known as FARN (Foyer d’Apprentissage et de Rehabilitation Nutritionnelle) are organized 1 or 2 times per year in village for a period of 12 days. The maximum number of malnourished children admitted for a workshop is 12. If there are more than 12 malnourished children in a village, then two sessions are organized. In order to plan a successful workshop, 18 days of preparation are required with community members. Village health promoters and model mothers help organize the workshop. A vast program of child heath and nutritional counseling is offered by OICI during including topics such as: breastfeeding, FQDU (Frequency, Quality, Density, and Utilization of Food), food groups, micronutrients, hygiene, child growth monitoring, affective behavior, health care seeking behavior, malaria prevention, immunizations, diarrhea, prenatal care, postnatal care, family planning and HIV/AIDS awareness.  Culinary demonstrations provided during the workshop are also important. Health agents have taught nutritious recipes high in protein, vitamins and minerals using local ingredients and this has helped mothers diversify and improve family diets at little or no extra cost.
FARN workshops only admit children who are moderately malnourished (determined when the weight-to-height ratio falls within the yellow band).  Severely malnourished children in the red band are referred to health centers or hospitals, because these cases are often associated with other diseases or infections.  Three children died of severe malnutrition in the project zone.  These children were identified during FARN and hospitalized.  It would certainly have been possible to save these children had there been a National Recuperation Center (CREN) at the hospital to which they were referred.  Given the elevated number of cases of severe malnutrition, the poverty of parents, and children’s deaths as a result of the absence of recuperation centers in the hospitals, the coordinator of the health and nutrition sector initiated the recuperation of severely malnourished children.  This new strategy of nutritional recuperation is conducted in collaboration with the prefecture hospitals at Pita and Telimele. Children are evacuated to prefecture hospitals, and treatment follows certain guidelines:

· The recuperation period lasts for an average of 10 days.

· Parents are required to cover the cost of the mother’s stay in the hospital.

· The district hospital covers hospitalization and laboratory costs.

· The OIC provides the child’s food and is responsible for the cost of treatment for symptoms of malnutrition.

This new initiative was introduced at Horè Oury in Timbi Touni sub-prefecture, and met with remarkable success.  The following images illustrate the nutritional state of children upon admission and release.

Day 1 of rehabilitation

(admitted with a body weight of 3.2kg at 1 year old)
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Third day: May 16, 2007












  

Day 6 of rehabilitation 







            (released with a weight of 5.4 kg)
In light of the dramatic results, the communities and district health authorities of Pita and Télimélé are requesting the establishment of National Recuperation Centers (CREN) at the hospital level.
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Provision of potable water
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In order to guarantee adequate provision of potable water to the communities, health agents received a training of trainers in water management.  These agents in turn trained the members of their village committees for water management in their intervention areas.  89 village committees for water management were trained in this way (150 total planned).

At present, the health nutrition sector provides 10,800 household members with potable water (target: 45,000).  Water sources are composed of 35 improved wells, and one managed natural source.  For each water source, there is a village committee for water development composed of three members. 




                                        OICI improved well
HIV/AIDS Awareness and Prevention 

The incidence of HIV/AIDS is a cause for growing concern in Guinea and especially in Pita and Telimele where rates of out-migration are among the highest in the country. OICI field agents have observed cases of AIDS in villages and HIV positive people have approached OIC health agents to confide in them about their HIV status and get information about where to seek retroviral therapy. The program to combat HIV/AIDS established by OICI/Guinea is essentially based on prevention. Prevention strategies are enacted at the household level, through raising awareness and counseling sessions. The following activities are conducted towards the prevention of HIV/AIDS transmission:

Training by peer educators 

At present, the health and nutrition sector has around 57 peer educators in the field. These peer educators, comprised for the most part of young men and women, train, inform, and educate their peers in order to protect them from HIV/AIDS as much as possible. They are trained in Pita and techniques in behavioral change and interpersonal communication in Pulaar. They organize sessions in village with video projections, small group discussions, home visits, and drama. Educational discussions take place in the mosques, bars and other public places.

Communication for behavioral change

Community agents (APS and peer educators), in collaboration with health agents, offer communication sessions for behavioral change.  They provide basic information about HIV/AIDS, and encourage non-discriminatory attitudes toward people living with HIV/AIDS. They provide counseling to avoid stigmatization of HIV/AIDS affected people.  Communication for behavioral change takes place through educational discussions and mass awareness-raising campaigns.

Access to contraception 

Community agents encourage the proper and systematic use of condoms in all sexual relations with occasional partners.  The distribution of condoms is one of APS’ promotional activities. During the April-May 2007 trimester, nearly 10,000 condoms were sold by village health promoters.
Note that up to this point in the project, only male condoms have been distributed.  During this trimester, women in certain areas have requested female condoms. They explained to the agents the risks to which they are exposed and attested that their partners, especially those who were polygamous, refuse to use condoms, for reasons they did not know. The agents therefore intend to introduce female condoms beginning in the next trimester of the project.

According to focus group discussions, 84% of community members know the modes of transmission and prevention of HIV/AIDS. During the baseline study, 47% of participants knew the correct modes of transmission and 48% could identify the modes of prevention. This significant increase in awareness could be a major factor in preventing the spread of the virus.

2.3 Food Distribution Program

Within FLSPT, food distribution is a cross-cutting program that benefits the agriculture and health components, especially in the hungry season in the late spring and early summer before new crops are available. Not surprisingly, food distribution is the most popular activity in FLSPT in the population and attracts a great deal of attention on the part of beneficiaries. There are two main types of food distribution for vulnerable individuals according to two main criteria: (1) Periodic food distributions to vulnerable women with children and pregnant women at the time of scheduled baby weighings and (2) Distribution to other vulnerable community members, including handicapped, widowed or impoverished individuals. No food is distributed to families in which there is a salaried state employee (teacher, nurse, administrator, etc.). The second type of distribution operates as a Food for Work project to bolster the infrastructure development such as feeder roads and bridges, support resource natural management initiatives, and as compensation for village health promoters (model mothers, birth attendants and peer educators). Food distributions have reached 4279 households in Pita and Telimele (target: 5075).

All focus group participants (100%) were aware of food distribution activities in the project zone. In general, people are satisfied with the distribution. Women have repeatedly requested more frequent food distributions and those women who do not qualify to receive food have expressed frustration and some have even stopped attending baby weighings due to this. 

The OICI Food Distribution Coordinator Mody Sory Barry noted that no sales of distributed food have been observed in local markets. He highlighted the need to increase the amount of food distributed in the hungry season. He also commented that the Food For Peace program generally does not respect delivery dates and causes delays in food delivery. Delays discourage women from coming to baby weighings and have a negative effect on the health program. Due to delays, food is sometimes delivered during the harvest season. This can also be positive because having a food surplus at that time of year allows people to keep more of their harvest rather than quickly selling it to repay accrued debts.

Finally, it has been suggested that the village health committee members and other community actors, such as village health management committees and farmer leaders, may also receive a part of the food distribution as a form of compensation for their important unpaid voluntary work in the community. This would further increase the sustainability of the project.

2.4 Rural Infrastructure Development
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Accessibility is a major constraint in the rocky, mountainous Fouta Djallon region and was also mentioned in the baseline study as a principal factor that contributes to vulnerability and food insecurity in Pita and Telimele. Many villages have limited access to roads and become trapped in their villages during the rainy season due to impracticable road conditions that last for several months. This isolation is an obstacle for trade and health care and places vulnerable communities in a more precarious position. FLSPT has worked on several rural infrastructure projects in collaboration with the government road engineering service (SPGR) and local populations in Pita and Telimele to build around 12 segments of 5 kilometer feeder roads (57.5 km) and 10 bridges in Pita and Telimele in the most isolated districts of Pita and Telimele. This construction has facilitated the transportation of agricultural inputs into rural communities and given give farmers better access to local markets. For the sustainability of the activity, 11 community road repair volunteers were trained and equipped by OICI in the areas where the roads were built.
        




        Tools distributed by OICI for infrastructure projects
Site visits, focus group discussions and meetings with SPGR agents and village leaders repeatedly highlighted the fact that more infrastructure work needs to be done in the region to improve the effectiveness of FLSPT and increase community members’ access to local and regional markets. In one community we observed a road section that villagers had improved by heating large rocks and throwing water on them to break them apart. People are highly motivated to participate in road projects that will have a lasting effect on their wellbeing. Respondents offered several suggestions to improve infrastructure, including bridge construction, obtaining equipment for road repair and construction, opening blocked or impassable roads (12%) and getting access to a vehicle (Table 7).

	Table 7. Suggestions to Improve Road Access and Transportation


	Suggestions
	Percent

	Bridge construction
	28.9

	Provision of tools and equipment to villages
	21.1

	Opening roads
	28.9

	Access to a vehicle
	5.3

	Not Applicable
	15.8

	Total (n=38)
	100.0


A problem with the original DAP design is that insufficient funds were planned for bridge construction projects and this is an area that could benefit from a DAP amendment to increase available funds for this work.

A suggestion that emerged from discussions with SPGR and OICI staff in Guinea was to reduce the number of projects undertaken and to prioritize the most important projects and do a more complete job on fewer roads. Currently there are numerous road sections that are under construction but the high cost of tools and equipment and shortage of technical expertise makes it impossible to carry out multiple projects successfully. Putting the accent on assuring the quality of infrastructure rather than quantity would make a more lasting impact. 

2.5 Administration, Finance and Logistics

In terms of the administrative, financial and logistical aspects of FLSPT, no major problems were noted during the evaluation and supervisor and staff appeared generally happy with these sectors of the project. In terms of personnel, the major issue is the need to increase the number of field agents in the health program. The finance head estimated that the current budget is sufficient to cover the rest of the project. A question was raised as to whether FLSPT would be able to authorize the purchase of kerosene and wicks needed for refrigeration to preserve the vaccine cold chain during vaccination campaigns. Government health centers have not been able to cover these costs in recent months and this has affected the availability of vaccinations in project sites. These costs were not budgeted in the DAP but the addition of these items would be a great assistance to the health program. 

3. Level of Community Participation in FLSPT Activities

The most active participants in FLSPT activities in all sectors and the majority of small farmholder association members are adult women. Focus groups and OICI agents reported that more youth are joining associations, especially young women. Women are thus the driving force in OICI’s activities and the FLSPT project has significantly increased women’s visibility and leadership in the community. The formation of village level associations also provides training in good governance and administration and promotes democracy on a local level. Each association elects a president, vice-president, secretary and treasurer (always a woman since women are known for being more responsible with money than men) and creates its own internal constitution.

Discussions revealed that there are certain problems related to association membership rules that limit the number of community members who are actively participating in them. Most association set firm limits for the maximum number of members allowed (usually 25-30) and high membership fees fixed by the farmer association members that prohibit new members from adhering.  For example, in Timbi Touni a focus group explained that their association limited the number of members. OICI’s delay in starting the project caused people to lose interest in joining the association at first but now that they have seen positive results they are interested in becoming members but the membership fee is higher and they cannot afford it. One possible to this problem may be to add new cycles of training for people who want to form a new association. In certain periods of the year OIC can offer the training and recruit new members.

When asked to cite factors that may be limiting participation in small farmholder associations at the village level, focus groups mentioned the following factors listed below in Table 8. 

	Table 8. Factors Limiting Participation in Small Farmholder Associations


	 Factors
	Percent

	No factors
	27.3

	Lack of respect among members
	3.0

	Elevated membership costs
	9.1

	Absence when association formed
	10.6

	Lack of trust
	13.6

	Limitation on number of members
	15.2

	Household duties
	1.5

	Refusal of husband
	3.0

	High penalty fees
	1.5

	Sickness
	3.0

	Lack of time
	7.6

	Old age
	4.5

	Total (n=66)
	100.0


Several suggestions emerged in focus group discussions to increase community participation in small farmholder associations (Table 9). The most common response was to reinforce sensitization and training of community members (19.4%).  

	Table 9. Suggestions to Increase Participation in Small Farmholder Associations


	 Suggestions
	Percent

	Increase credit for cereal banks and seeds
	12.1

	More stringent association rules
	5.2

	Diversification of activities
	12.1

	Increase number of associations
	10.3

	Mutual assistance between members
	5.2

	Improvement of roads
	8.6

	Reinforce sensitization and training
	22.4

	Introduction of crops for animal fodder
	1.7

	Credit for motorized pumps
	1.7

	Construction of cereal banks
	1.7

	Train men in health and nutrition awareness also
	1.7

	Reduce costs of joining associations
	8.6

	Continue assistance
	3.4

	Increase food distribution
	3.4

	Not Applicable
	1.7

	Total (n=58)
	100.0


Obstacles for participation in the OICI health program are listed below in Table 10. Women are very busy with housework and don’t have time to attend the weighings. Some women said their husbands refused to let them be absent from the house regularly. Some women don’t trust medicine or vaccinations and in some cases have expressed concern that vaccinations are targeted against them as a means to reduce their fertility. 

Food distribution is a strong factor in encouraging participation. The strict criteria that determine who can receive food assistance make some women reluctant to participate in the program if they do not qualify (wives of government employees, mothers of children who are in good nutritional state and women who only came once to baby weighings). Other women are reluctant to participate if their children are severely malnourished or do not show improvement in nutritional status out of shame. In Kambaya village, for instance, women said they feel ashamed if their children’s weight goes down and may not want to attend the public weighing. In this case, agents have been instructed to make personal house visits to monitor critical cases or to check on absent women. Women have also requested to have the weighing station placed in a more discreet location away from other people to keep information private. This is a simple adjustment that can easily be made by village agents.

	Table 10. Factors Limiting Participation in FLSPT Health Program 


	 Factors
	Percent

	No factors
	47.5

	Insufficient training of health committees
	3.4

	Lack of respect of beneficiaries by the health committee
	1.7

	Refusal of husbands
	3.4

	Children getting fevers after vaccinations
	1.7

	Not receiving food distribution
	8.5

	Mistrust
	3.4

	Sickness and old age
	5.1

	Pride
	1.7

	Not Applicable
	23.7

	Total (n=59)
	100.0


Some suggestions people offered to improve participation included reduce or eliminate fees to join group; more OIC involvement in road projects; diversify activities for farmers; small commerce support; reinforce information given at health sessions; extend intervention zone. 

In addition, 65.5% of all focus groups stated that they have problems of distance, road access and transportation that limit them from participating in some or all project activities. Suggestions to improve road access and transportation are discussed above in section 2.4 on rural infrastructure improvement. 
4. Project Impacts 

Throughout the evaluation, it was evident that FLSPT has had numerous impacts on the lives and livelihoods of participants. All 67 focus groups (100%) reported changes in living conditions since the beginning of the project. The types of changes observed in focus group discussions are listed below in Table 11. 

	Table 11. Perception of Changes in Living Conditions Since FLSPT Started


	 Type of Change
	Percent

	Increase in agricultural  production
	33.3

	Reduction of length of hungry season
	20.0

	Availability of local vegetables and produce in dry season
	6.7

	Reinforcement of social cohesion
	13.3

	Reduction of post-harvest loss
	6.7

	Improvements in child health
	20.0

	Total (n=52)
	100.0


Nearly all focus groups including the non-participants have noticed a net increase in agricultural production (94%), improvement in household food security (92.5%) and improvement in income generation (90.9%) since the inception of FLSPT (Table 12).

	Table 12. Perception of Improvements Since FLSPT Started


	Type of Improvement


	Percent

	Increase in agricultural production
	94.0

	Improvement in household food security
	92.5

	Increase in income generation
	90.9

	Decrease in frequency of illnesses
	68.7

	Decrease in malnutrition
	68.7

	Improvement in child health
	68.7

	Improvement in school enrolment for children
	43.3

	Improvement in level of women’s participation
	82.1


Concerning food security and agricultural production, some noticeable impacts are the reduction in the length of the hungry season in which people run out of food stores before the arrival of the next harvest and the diversification of foods in the daily diet. Beneficiaries have understood that their diet can be improved with local agriculture they produce and people can now identify the different food groups necessary for a balanced diet. Vegetable gardening has improved access to condiments for sauce. As one woman remarked enthusiastically, “OIC came and the sauce got thicker!” With the increased availability of home-grown vegetables women have been able to save money used to purchase sauce condiments and invest it in small commerce instead. In local markets, people have more access to local products like yams and potatoes than before. Local village markets are also used more frequently than Pita or Telimele to sell products, which keeps more revenue at the local level.

Income generation has also increased on various levels. Improved seed itineraries have increased production and revenue for farmers. The most successful income-generating crop in Timbi Touni is potatoes. In Telimele, peanut sales brought significant revenues. Revenue from small animal husbandry has also allowed more parents to afford their children’s school enrollment. 

Health program participants perceive a difference in maternal child health status in their communities. In general health services are being utilized more than before the start of the project and mothers are seeking health care for their children. More mothers are now using Orasel and making their own solution to treat diarrheal diseases. Deworming services by OIC agents have also decreased the incidence parasite-borne illnesses.

In the area of HIV/AIDS prevention and awareness, 88.9% of all focus group participants demonstrated accurate knowledge of the modes of transmission and prevention of HIV. According to OICI health agents, people tend to claim that there HIV/AIDS does not exist in their community but they know what it is. In Ley Miro the sensitizations about HIV/AIDS opened discussions about family planning. In Sinta participants stated that women are more informed about HIV/AIDS than men because they spend more time attending health sessions than men.
5. Capacity-Building, Partnership and Sustainability

One of the central goals of FLSPT is to increase capacity for beneficiary communities to continue and expand project activities after the eventual departure of OICI. The main elements to ensure sustainability over time are the small farmholder associations, village health committees and community actors involved in extending project activities on a volunteer basis. 

In general, there is good collaboration between OIC supervisors, agents and partners, which include the PEV service for child vaccinations, SPGR for rural infrastructure, local representatives of government ministries of agriculture, water and forestry, and livestock. In addition, neighboring villages and small farmholder associations have begun collaborating with each other and this is an area that could be greatly expanded during the remainder of the project.

In focus group discussions, 98.2% of respondents stated that they are satisfied with their local small farmholder associations; however, they would like to see certain improvements, such as reinforcing the training and capacities of the associations to ensure long-term leadership (82.4%), and literacy training for association members (5.9%).

For village health committees, 55.2% of focus groups said that they were satisfied with the work of the committee. This figure is lower compared to satisfaction with small farmholder associations due to the lack of health committees in 8 of the 25 villages surveyed. Community members noted several areas that could be improved in the village health committees, particularly further training in administration (19.4%), training in child delivery techniques for birth attendants (6%), general educational level (3%), and more transparency in administration (6%).
Collaboration with partners outside OICI includes government ministries, services and NGO such Helen Keller International and ACA. Nearly three quarters (74.6%) of focus groups were aware of some form of collaboration with outside partners and nearly all of these (73.1%) stated that they are satisfied with the current level of collaboration.

Interviewers asked focus group members if they believe they are acquiring the abilities necessary to ensure long-term sustainability of project activities and 92.5% affirmed that they are acquiring the necessary abilities. When asked how the community can best motivate community actors (birth attendants, farmer leaders, health committees, model mothers, etc.) to continue their work after the life of the project, respondents cited three key proposals: collecting money from community members to remunerate personnel, creating a community agricultural field and giving the production to personnel or relying on a traditional system of mutual assistance known as “kilè” in Pulaar. In this system, a group of community members join together to provide free manual labor for an individual person’s farmland. This is a low-cost option to assist personnel providing valuable services for the community. Some communities have already initiated one of the above systems of compensation for community actors but this issue should be more systematically addressed during the next two years of the FLSPT project in each beneficiary community to ensure that a plan for sustainability is put into place. 
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Women attending a Pulaar adult literacy class sponsored by OICI 

IV. key lessons learned and Recommendations

1. Lessons Learned

One of the key lessons learned in the project is the sense of solidarity, associative spirit and mutual assistance in communities. Fulani households in the Fouta Djallon tend to operate individually and through FLSPT people have increased their trust and willingness to engage in cooperative, community-level projects. There is a growing sense of ownership and pride in cooperative activities such as vegetable gardening and child nutritional monitoring. Participants feel that they are gaining the tools to take charge of their own development activities.

Secondly, the project has provided opportunities to increase good governance and management, transparency, and democracy at the village level by forming village level farmer associations and health committees with elected offices. This is especially important at a time when the country is undergoing massive political and administrative change and decentralization and local communities will have increasing opportunities to get involved in governance. Another positive aspect is that communities are learning how to mobilize resources to manage their own projects and extend FLSPT activities in other domains. 

Technically, beneficiaries have been exposed to many new techniques in agriculture and management that will have lasting effects in improving the quality of life beyond the life of the project. Today people have confidence in producing and utilizing organic fertilizer and have reduced the usage of chemical fertilizers that are harmful for the environment.  
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The status of women has changed as a result of the high level of women’s participation in FLSPT. One woman commented on the collective spirit engendered among women saying, “Now we get together to make decisions.” Women’s visibility and leadership has increased through their engagement with the project and their dominance in the small farmholder committees (comprised of 60-70% women).

Table 13 provides an overview of responses in focus group discussions about the key lessons learned through participation in FLSPT.

Women preparing sweet potato conserves

	Table 13. Lessons Learned by FLSPT Participants


	 Lessons learned
	Percent

	Conviction of ability to overcome poverty 
	7.4

	Spirit of association and mutual assistance
	46.3

	New techniques of agricultural production
	38.9

	Hygiene techniques
	1.9

	Good governance
	3.7

	 Total (n=54)
	100.0
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OICI farmer association with watermelon plants
2. Program Recommendations

At the end of focus group discussions, participants were asked to contribute their recommendation and suggestions to improve the FLSPT project. The following table lists the range of responses from the communities. The most popular response was the request for fenced enclosures to protect fields and gardens from grazing animals (28.4%).

	Table 14. Community Recommendations to Improve FLSPT


	 Recommendations
	Percent

	Open more literacy training centers
	1.7

	Fenced enclosures
	32.8

	Construction of cereal banks
	10.3

	Expansion of OICI health program
	6.9

	Introduction of mechanized mills
	10.3

	Training and education
	6.9

	Expansion of FLSPT activities in other villages
	3.4

	Training in food transformation and conservation techniques
	1.7

	Construction of latrines
	1.7

	Opening rural roads
	13.8

	Acquisition of a motorized water pump
	1.7

	Diversification of activities
	1.7

	Well construction
	6.9

	Total (n=58)
	100.0


The following general recommendations emerged from a combination of focus group discussions, key informant interviews and the follow-up plenary session with all OICI field agents and supervisors immediately following data collection for the midterm evaluation. They are separated by programmatic sectors.

Agriculture and Natural Resource Program and Income Generating Activities
· Many women expressed interest in learning soap-making and cloth dyeing techniques to increase income generation, especially in places where agriculture does not work as well due to water access problems or poor soil.

· All communities requested assistance with building enclosures with wire fence to keep animals out of tapades, gardens and farmland. Investing in wire fences would provide a tremendous benefit to communities and would increase agricultural production. 

· Provision of credit for motor or mechanical pumps for irrigation. Provide assistance in obtaining animal traction devices.

· Increase number of wells built and provide support for other hydrological projects where it is not possible to build wells. Assist with hydrological improvement of areas that lack water or become easily flooded with water to better adapt them for agricultural use.
· Find providers of seeds to sell wholesale at local level to decrease prices for farmers (especially Irish potatoes).

· Develop credit sources for communities to collectively purchase mechanized mills.

· Develop apiculture projects using Kenyan hives and provide training in marketing techniques to sell honey in local markets as a means of income generation. 

· Increase training in food conservation, transformation, & packaging techniques and develop niche markets. Many fruit products in the region spoil when they could be utilized to develop cottage industries in producing jam and dried fruits for sale. Training in preparing and canning mango jam has been a successful introduction in this area.

· Develop small-scale dairy industry to sell milk and cheese from beneficiaries’ small ruminants.

· Consider initiating agro-tourism projects in the zone, especially near the river and mountainous zones that could easily attract tourism.

· Increase training for cereal bank management.

· Need to improve potato conservation and temporary storage facilities in villages near markets. Explore the possibilities of exporting dried potatoes from potato-growing regions like Timbi Touni.

· Provide wheelbarrows to transport organic fertilizer/compost.

· Need for extension of animal husbandry (chickens and small ruminants) to increase materials available to produce organic fertilizer.

Health and Community Nutrition

· Increase coverage of health program in all districts covered by agriculture program and OICI health program personnel by doubling the number of field agents from 6 to 12.
· Support government health centers in Pita and Telimele by providing training in establishing and running a child malnutrition rehabilitation center (CREN) that could serve moderately and severely malnourished children identified in project villages who require further medical attention. Severely malnourished children taken to hospital in Pita and hospital agreed to provide free treatment. OIC provides food for child. 4 cases taken to hospital so far from 19 new districts added to project in February. Provide hospital with training in CREN treatment.
· Increase supply of vitamin A and FAF for health center personnel.
· Furnish materials missing at government health posts: scales, stethoscopes, FAF, health cards, kerosene to run refrigerators needed to preserve vaccine cold chain. 
· Provision of malaria medication and mosquito nets at lower prices to prevent malaria.

· Consider providing temporary compensation through food distribution for midwives in state health centers who don’t receive government salaries.
· Add protein sources like eggs and meat to the ingredients purchased for the child nutritional rehabilitation clinics.

· Family planning should be a more solid program within the health program. For example, a village promoter could be specially trained in family planning and assist villagers in accessing contraception.
Rural Infrastructure Improvement

· Use program resources to repair fewer roads more thoroughly rather than several small road sections. Reduce quantity and improve quality and durability of projects for long-term impact.
· Increase budget and invest more funds in bridge construction projects, wells and latrines.
Food Distribution

· Consider changing the current criteria for food distribution to include local schoolteachers as a motivation for teacher to stay in the village. 

· Consider providing food distribution for members of village health committees and community actors as a form of compensation for their voluntary work with the project. Discuss with community members ideas for long-term sustainable solutions to compensate these actors after OICI departs. 

· Explore the possibility of buying an OICI truck for the entire food distribution process (instead of renting) and for deliveries of construction supplies and internal transportation needs. Problems with local transporters and delays with Food For Peace delivery have been major constraints in providing food aid in a timely and dependable manner.
Logistics

· Field agents noted that there are frequent mechanical problems with Star brand motorcycles and requested switching al motorcycles to the other model (Honda).
Monitoring and Evaluation

· Provide one GPS unit for each sub-district or each field agent (currently there are only 3 units). Use GPS to geo-reference of project data and show distribution of activities on a map of region. This will help OICI to attract future funders with solid data and an innovative monitoring technology.

· Conduct more formal and regular price monitoring of local markets.

· Redefine DAP indicator for hygiene trainings to cover 11-12 health themes per year.
Miscellaneous
· Increase literacy programs for women. Open more centers.

· Provide additional technical trainings for field agents and opportunities to network with other NGOs in Guinea and West Africa to compare strategies and results and increase country and regional collaboration.

· Help groups create networks with other groups at the sub-prefecture and prefecture level.

· Provide individual credit for women to initiate more commerce activities.

· Integrate village health committee and agriculture committees and form one comprehensive village development committee.

· A 30-minute documentary video for the final evaluation could be used to show the positive impacts in the zone and promote OIC in Guinea.

Annex 1: scope of work 

Objectives

The overall objective of the mid-term evaluation is to perform an assessment of the impact of FLSPT to date, and assist OICI/Guinea to review its sustainability strategy. Specific objectives include:

a. Validity of the project design in terms major assumptions made, appropriateness of activities, coverage of interventions and the time frame with which project objectives are to be achieved;

b. Progress in the implementation of the FLSPT M&E infrastructure in terms of its ability to capture and report results (includes data quality assessment); 

c. Identify constraints in implementation, if any;

d. Progress toward the achievement of program results focusing on inputs, outputs, processes, outcomes and obvious impacts; including unintended consequences; 

e. Assessment of beneficiary opinions on how technical skills are acquired, adopted, and diffused through program intervention;

f. Assessment of the effectiveness of partnerships and community alliances;

g. Assessment of specified activities in terms of reaching target beneficiaries;

h. Assessment of the contribution of each project activity;

i. Assessment of the Financial and Technical aspects of FLSPT;

j. Lessons learned that will serve to strengthen the implementation of the FLSPT program for the remaining years of the program; and

k. Provide recommendations for program modification needed to alter the general focus or direction, and assess gaps or overlaps in implementation.

Approach
Specifically review and assess the following

a. Performance and program implementation

b. Program design, monitoring and evaluation

c. Attribution of impacts to project intervention

The evaluation will provide an external and objective assessment of project interventions to date, to ensure that programs, strategic objectives and intermediate results are being met.

Output/Deliverables:

a. A debriefing in Conakry to OICI/Guinea, USAID/Conakry and other partners.

b. A draft MTE report to OIC International H/Q and USAID.

c. A presentation at OIC International H/Q

d. A final mid-term MTE report to OIC International and USAID.

 ANNEX 2 : FLSPT strategic framework

	RESULTS OCTOBER 2004 TO MARCH 2007

	

	Objective/results
	Baseline
	Midterm
	LOA

	Indicators
	
	Actual
	Changes
	

	SO1 Households in Telimele and Pita prefectures reduce chronic vulnerability through sustainable increase in food access.

	Increase in # months food per year
	5
	6.5
	1.5
	7

	# different foods in diet
	4
	5
	1
	7

	IR 1.1: Farmer reduce vulnerability through sustainable increase in food production and productivity

	# increase in rice yields T/ha
	0.4
	1.75
	1.35
	1.6

	# increase in corn yields T/ha
	0.6
	1
	0.4
	1.6

	# farmers committees formed and functional
	2
	73
	71
	115

	# farmers adopt new technology
	27
	1570
	1543
	2250

	Hectares under sustainable management
	28
	170
	142
	650

	# nurseries installed
	0
	64
	64
	92

	% tree survival
	0
	83
	83
	95

	# soil improvement recipient
	0
	1466
	1466
	2000

	community forests (ha)
	0
	62
	62
	525

	# demonstration plots
	0
	161
	161
	125

	# tapades improved
	0
	206
	206
	600

	% increased in marketed production
	m/a
	-
	 
	TBD

	IR 1.2: Households enhance food access by reducing food and crop losses

	% reduction in crop loss during storage
	20-35
	 
	 
	75%

	# improved storage units installed
	0
	45
	45
	150

	# women trained in food processing and preservation
	0
	750
	750
	1525

	# Community cereal banks installed
	0
	60
	60
	120

	IR 1.3: Improve economic access to food for poor households through infrastructure development

	% increase in market activity
	m/a
	 
	 
	7%

	Kms road rehabilitated
	0
	57.5
	57.5
	310

	# bridges built/rehabilitated
	0
	10
	10
	75

	SO2 Communities enhance human capacity through improved health and nutritional practices

	% reduction in diarrhea rates (Diarrhea rate)
	-
	29.63%
	29.63%
	85%

	% reduction in malnutrition <36 m in Pita 
	-
	8.54%
	8.54%
	45%

	% reduction in malnutrition <36 m in Telimele 
	-
	5.84%
	5.84%
	36%

	IR 2.1: Communities implement mother-focused health practices for vulnerable households 

	# village health promoters trained
	0
	57
	57
	175

	# Maman Lumière functioning
	0
	63
	63
	200

	% HHs receiving supplemental food
	0
	4279
	4279
	5075

	# latrines installed
	0
	27
	27
	60

	# children de-wormed
	0
	3793
	3793
	7625

	# children with ORS treatment
	0
	432
	432
	 

	# trainings (Subjects)  in hygiene practices
	0
	33
	33
	175

	IR 2.2: Communities increase access to safe potable water

	% HHs members with safe water
	TBD
	10800
	10800
	45000

	# wells constructed or rehabilitated
	0
	36
	36
	150

	# water management committees functioning
	0
	89
	89
	150

	IR 2.3: Awareness of HIV/AIDS prevention/mitigation strategies reduce risk

	Community awareness workers trained
	0
	57
	57
	26

	# HHs reached with awareness message
	0
	2646
	2646
	2500


ANNEX 3: LIST OF OICI-GUINEA MIDTERM EVALUATION PERSONNEL

TANGO International Consultants

Dr. Mamadou Baro, Bureau of Applied Research in Anthropology, University of Arizona

Tara F. Deubel, Bureau of Applied Research in Anthropology, University of Arizona

OICI-Guinea Supervisors

1. Ismaël Diallo, Project Director 

2. Dr. Alpha Camara, Health Program Coordinator

3. Ibrahima Tanou Diallo, Agriculture Program Coordinator

4. Mody Sory Barry, Food Distribution Coordinator 
5. Mohamed Lamine Yattara, Monitoring and Evaluation Coordinator

6. Aïssatou Kamissoko Diallo, Pita Coordinator

7. Ismaël Souaré, Télimélé Coordinator

8. Appolinaire Delamou

OICI-Guinea Field Agents

1. Boubacar Bah

2. Mamadou Hassimiou Bah

3. Mariama Diouldé Camara
4. Fatoumata Barry

5. Amadou Petty Diallo 

6. Mamadou Aliou Diallo

7. Mamadou Baïlo Misside Diallo

8. Ousmane Diallo 

9. Mamady Komara

10. Satenin Bah

11. Algamissou Diallo

12. Mamadou Saliou Balde

13. Kadiatou Loppe

14. Salématou Keita

15. Mamadou Pethe Diallo

16. Diao Baldé



17. Souleymane Barry

18. Mamadou Lamarana Balde





19. Fatoumata Dunno





20. Boubacar Barry

21. Bailo Barry

22. Zakaria Balde

23. Mariama Seguelema Diallo


24. Ramatoulaye Bah (Data entry)

ANNEX 4: timeline of Midterm evaluation

	Date
	Activities



	May 17
	Arrival of consultants in Conakry

Orientation and planning meeting with Country Representative, FLSPT Project Director and Monitoring and Evaluation Coordinator in Conakry



	May 18
	Consultants depart for Pita



	May 19 
	Orientation and formation of field teams  

Key informant interviews with supervisors in Pita



	May 20
	Field team training in Pita

Focus groups with agriculture and health agents



	May 21
	Focus group pre-test in Timbi Touni sub-district



	May 22
	Questionnaire revision and feedback meeting in Donghol Touma with evaluation team

Data collection in sub-districts



	May 23
	Data collection in sub-districts



	May 24
	Data collection in sub-districts



	May 25
	Data collection in sub-districts



	May 26
	Debriefing meeting for all evaluation team members and OICI Country Representative in Pita



	May 27
	Consultants depart for Conakry



	May 28
	Completion of data entry in Conakry



	May 29
	Debriefing meeting with OICI Guinea in Conakry



	May 30
	Debriefing meeting with Ibrahima Camara and USAID staff  in Conakry




 ANNEX 5: DATA COLLECTION SITES IN MIDTERM EVALUATION

	District
	Sub-District
	Village

	Pita
	Timbi Touni
	Bappé

	
	
	Bourouwel

	
	
	Wansan

	
	
	Horé Woury

	
	
	Yhare

	
	Ley Miro
	Kolla

	
	
	N’Dantari

	
	
	Pellel Ba

	
	
	Fetewol

	
	Donghol Touma
	Bantandje

	
	
	N’Dire

	
	
	Pellel Maounde Centre

	
	
	Touma

	Telimele
	Sarekaly
	Mamaba

	
	
	Leylegguel

	
	
	Lambekare

	
	
	Bole Gande

	
	Gougoudje
	Pelly

	
	
	Kaaba

	
	
	Boullere

	
	
	Kigna

	
	Sinta
	Kambaya

	
	
	Missira

	
	
	Balaya

	
	
	Delby


ANNEX 6: List of Persons Interviewed by Consultants

	
	Name 
	Title 
	Date Interviewed

	1.
	Leon Sakho
	OICI Country Representative in Guinea
	5/17/07

	2.
	Ismael Diallo
	FLSPT Project Director in Pita
	5/18/07

	3.
	Dr. Alpha Oumar Camara
	Health and Nutrition Program Coordinator for FLSPT
	5/18/07

	4.
	Ibrahima Tanou Diallo
	Agriculture Program Coordinator for FLSPT
	5/18/07

	5.
	Mohamed Lamine Yattara
	Monitoring & Evaluation Coordinator for FLSPT
	5/18/07

	6.
	Mamadou Tafsir Bah
	President of the Rural Development Community in Timbi Touni
	5/21/07

	7.
	Ibrahima Koba Bah
	Sub-prefect of Timbi Touni district
	5/21/07

	8.
	Mamadou Baofello Bah
	Vice-President of the Rural Development Community in Timbi Touni
	5/21/07

	9.
	Sekou Hawa Diakite
	Director of Health Center in Timbi Touni
	5/21/07

	10.
	Ibrahima Camara
	USAID/Guinea Representative
	5/22/07

	11.
	Kadia Djiba Diallo
	Sub-prefect in Gougoudje district
	5/23/07

	12.
	Illiassou Balde
	Trained birth attendant in Sarekaly health post
	5/24/07

	13.
	Arabia Diallo
	Trained birth attendant in Sarekaly health post
	5/24/07

	14.
	Fatoumata Binta Diallo
	Trained birth attendant in Sarekaly health post
	5/24/07

	15.
	Mamadou Binta Diallo
	Village health promoter in Sarekaly health post
	5/24/07

	16.
	Dr. El Hadj Adama Kaba
	District Health Director in Telimele 
	5/24/07

	17.
	Bamba Amara
	Director of Health Center in Ley Miro sub-district
	5/24/07

	18.
	Mustapha Balde
	Vaccination Program Coordinator in Ley Miro sub-district
	5/24/07

	19.
	Falilou Balde
	President of OICI Pilot Committee in Telimele
	5/24/07

	20.
	Dr. Moussa Cisse
	District Health Director in Pita 
	5/25/07

	21.
	Magna Fing Moussa Kourouma
	Director of Section Prefectorale de la Genie Rurale (SPGR) in Pita
	5/25/07

	22.
	Ibrahima Kourouma
	Coordinator of Equipments and Roads at SPGR in Pita
	5/25/07

	23.
	El Hadj Soriba Bangoura
	Finance Manager for FLSPT
	5/26/07

	24.
	Mody Sory Barry
	Food Distribution Coordinator for FLSPT
	5/26/07

	25.
	El Hadj Alpha Souleymane Bah
	President of OICI Pilot Committee in Pita
	5/26/07


ANNEX 7: FOCUS GROUP OUTLINE

Date :_____________

Village : _____________________

Sous-Préfecture :_______________

Superviseur :​​​​​​​____________________
Enquêteurs :___________________

Participants au Groupe Focus:

	
	Nom
	Sexe
	Age

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	


Informations Générales

Nombre total de ménages au village :________

Groupement OIC au village ? (oui/non) :________ Date d’agrément :_________

Nombre de membres du groupement OIC (hommes/femmes) :_______________

Participation au programme OIC de santé ? (oui/non) :_____________

Guide des Questions (C’est un guide à adapter selon les circonstances).

1. Objectifs et Activités du Projet OIC

1.1. Quels sont les objectifs du projet OIC selon votre compréhension ? 
1.2. Quelles sont les activités menées par OIC dans votre communauté ? Donnez vos commentaires sur ces activités [celles qui marchent bien ou ne marchent pas bien, etc]. 
1.3. Quelles sont les nouvelles techniques ou informations que vu avez apprises et comment les utilisez-vous ? [Laissez la parole à chacun].
1.4. Avez-vous appris ces techniques ou informations aux autres personnes dans la communauté? [Si oui, à qui ?]
1.5. Comment se passe la distribution des vivres ?
1.6. Est-ce que vous avez rencontré des problèmes avec le projet ? [Si oui, proposez une solution]. 
2. Niveau de Participation au Projet

2.1. Qui participent au groupement OIC dans le village (femmes/hommes, vieux/jeunes) ? 
2.2. Est-ce qu’il y a des facteurs particuliers qui empêchent les gens de s’adhérer au groupement OIC ?
2.3. [Projet santé] : Est-ce qu’il y a des facteurs particuliers qui empêchent les gens [surtout les femmes] de participer aux activités de santé ?
2.4. Est-ce qu’il y a des difficultés de participation aux activités par rapport à la logistique et l’accès ? [Si oui, proposez des solutions.]
2.5. Qu’est-ce qu’on peut faire pour améliorer la participation davantage [au groupement et aux activités du projet en général] ? 
3. Impacts du Projet dans la Communauté

3.1  Est-ce que vous avez constaté des changements des conditions de vie au   village depuis le début du projet ? Si oui, comment ?

3.2  Avez-vous constaté un changement particulier depuis le début du projet par      rapport aux volets suivants : 
a. l’augmentation de la production agricole 
b. la sécurité alimentaire des ménages [disponibilité, accessibilité et utilisation] 
c. les sources génératrices de revenu [commercialisation des produits maraîchers et agricoles et autres] 
d. les maladies : la diarrhée, le paludisme, les IST, VIH/SIDA, les infections respiratoires aigues, la parasitose et la malnutrition 
e. la santé maternelle : soins prénataux, accouchements et espacement des naissances 
f. la santé des enfants : croissance, allaitement, nutrition 
g. la scolarisation des enfants
h. la participation des femmes dans la communauté

3.3  Quelles sont les modes de transmission et prévention du VIH/SIDA ?

4. Partenariat, Renforcement des Capacités et Pérennité

4.1. Comment se passe la collaboration avec le superviseur et les agents de l’OIC dans votre village ? 
4.2.  [Pour les membres du groupement agricole et personnes ressources] : Etes-vous satisfaits du fonctionnement de votre groupement OIC et vos leaders paysans ? Est-ce qu’il y a des compétences qui manquent ?
4.3. [Pour les villages ou le projet de santé intervient] : Etes-vous satisfaits du fonctionnement de votre comité de santé et des acteurs communautaires de santé ? Est-ce qu’il y a des compétences qui manquent ?
4.4. [Pour les personnes ressources] : Collaborez-vous avec les services de l’état, d’autres associations ou d’autres villages dans le cadre de ce projet ? Si oui, etes-vous satisfaits de cette collaboration ?
4.5. Est la communauté en train d’acquérir les capacités et connaissances nécessaires de continuer ces activités après le départ de l’OIC ? 
4.6. Comment pensez-vous que la communauté puisse motiver les acteurs communautaires à continuer leur travail après le départ de l’OIC ? 

5. Suggestions, Remarques et Divers

5.1  Quelles sont les leçons apprises à travers ce projet ? (Laissez la parole à   chacun).
5.2  Est-ce qu’il y a d’autres activités ou recommandations que vous proposez à l’OIC pour améliorer le projet ? 
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Figure 3: Mother’s Reaction to OICI’s Assistance in Seeking Care for Severe Child Malnutrition


 


On the third day of her child’s recuperation from severe malnutrition at a local hospital, the mother stated:





“When the OICI agent asked me to bring my child to the hospital, I first refused.  Some of my peers in the village advised against it, and insisted that I should not bring my daughter to the hospital.  No one even held out the hope that she could still be saved.  But thanks to the OICI agent’s information sessions, my husband and I decided to bring her to the hospital.  Today, our child has regained her zest for life, and her smile, which she had lost for the past six months, has returned to her lips.  Today I am more assured than ever before, as are my friends who come to visit me and leave with hearts filled with joy.”





Figure 2: The Importance of Protective Enclosures in the Fouta Djallon


Protective enclosures regulate the agro-pastoral system and assure the coexistence of agricultural and pastoralist activities in the central plateau of Central Guinea.  Domestic animals wander freely throughout the uncultivated areas around the village, which is their natural pasture. This pasture space is delimited by the household gardens (tapades) and the exterior fields, located between a few hundred meters to a few kilometers from the villages. Due to grazing animals, crops need to be protected by sufficiently impermeable enclosures to deter free-ranging animals, especially in the dry season.





Enclosures surround the tapade or house garden that commonly surrounds the each household in the Fouta Djallon region. The size of enclosures varies depending on status of the household (usually between .25 and .5 hectares).  Individual enclosures are distinct from one another and their size and quality is a marker of status. Hedges of dead wood and living trees are generally used to build enclosures.





House fields have to be annually re-enclosed; exterior fields are enclosed differently, through enclosures that only last at most 6 months, the time required for the harvest.  It's made of interlaced branches of trees and shrubs cut for the establishment of the exterior fields towards the end of the dry season/beginning of the wet season. 





An average village of 100 households, each with a perimeter of 200 meters to enclose uses approximately 800 tons of wood per year in construction and repairing their house garden enclosures.  If the village were to construct a communal enclosure, they would require about 200 tons of wood per year in addition to 200-800 tons of wood used to protect exterior fields from ranging animals. These requirements correspond to between and 800 and 2000 trees (the equivalent of 20 hectares of forest) cut down around an average village each year for communal or individual enclosures. 





Building enclosures generally takes between 60 to 90 days of labor and is considered men’s work. Wooden enclosures are quickly destroyed by foraging animals but especially by termites.  Wire fencing is a reliable and impermeable alternative, and is seen as a stabilizing factor for a population that is rapidly moving out of rural areas. Villagers asserted that fencing is the only reliable way to relieve them from their annual ordeal of reconstructing their wooden enclosures.  The process of replacing wooden enclosures with metal ones is already underway and village organizations intend to continue with or without external assistance, but the degree of deforestation and wasted energy could be greatly reduced if they received aid. 





Villages that are already enclosed with wire fencing have spent approximately 10,000 Guinean francs per meter of fencing.  Considering the cost of the wood alone, over a twenty-year period, the cost of fencing a village with metal rather than wood is four times less expensive.  Metal fencing allows larger areas to be cultivated, greater agricultural productivity, and greater revenues.  Agricultural residues from cultivation of crops in full protection from animals also provide significant additions to animal diets when these stalks, husks, leaves etc. are protected from premature consumption.  Metal fencing would also save villagers between 60 to 90 days of labor per year, time presently spent reconstructing their wooden enclosures.


				


				According to a 2003 study by Ibrahima Tanou Diallo


			            	      OICI Agriculture Component Coordinator








� Guinea ranks 160 out of 177 countries in the UN Human Development Index (2007).  According to UNICEF statistics, the average life expectancy in Guinea is 49, per capita income is $439, total adult literacy is 41% and net primary school enrollment is 54% (unicef.org).


� See results of FLSPT baseline study in 2005.


� See the focus group question guide in Annex 3. 
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