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Water and Hygiene Behaviors (covered in Module #2)

a. Water purification:  94% average coverage, all districts at  above project target of 75%.  

Conclusion:  Target surpassed, with Chemba and Marringue  well improved this time when compared to Round #1 results.  
b. Defecated proper place:  79% average coverage, above project target of 70%..  Caia, Chemba, and Marringue districts are no longer below project target and below average coverage.  Conclusion:  Overall target surpassed in all districts.   
c. Hand washing proper times:  79% average coverage, surpassed project target (of 40%).  Chemba, Marringue and Marromeu districts did particularly well, and Marringue is now above the project target.  Manga and Caia districts are below average coverage but above the project target.   

Conclusion:  Overall target surpassed, but needs more work in Manga and Caia.  Manga has been below target for two consecutive periods.  Consider doing more activities there to boost results.  (Caia remains above the project target, but below average coverage.)
d. No diarrhea last two weeks:  64%, below project target of 70% without diarrhea. Manga, Marromeu and Marringue are above both Average coverage and Project target while Caia and Chemba are below Project target. 
Conclusion:  Failed to achieve the overall target which may be due to seasonal variations with this indicator – continue to monitor.  Chemba and Caia are below the project target, so continue to devote effort to this indicator there.  Poorer handwashing practice in Caia (relative to other districts) may be linked to diarrhea.
Overall Results, Water and Hygiene Behaviors:  Good results on most water and hygiene indicators used in this survey, and most districts surpassing project targets on 3 of 4 indicators.  No diarrhea last two weeks is still below target in two of five districts:  Continue to explore barriers and give appropriate advice. Other promoted practices in future modules (e.g., exclusive breastfeeding) will probably help improve this indicator.
Coverage Indicators:
a. Infants visited by LM:  94% average coverage, surpassed project target of 90%.  No districts below average coverage or below target.  

Conclusion:  Surpassed target.  Maintain the coverage.

b. Children 6-23m, visited by LM:  Average coverage = 95%, above project target of 90%.  No districts below average coverage or below target.  Caia district has now improved coverage.
Conclusion:  Above the target.  Maintain the coverage.
c. Weighed at least once during last 4 months:  89% average coverage, just below project target of 90%.  Marromeu continues to be below the project target and below average coverage.

Conclusion:  Below target, more work needed in Marromeu to achieve equity and to stay above target.  Look into reasons for low GM/P coverage in Marromeu and develop plans to address this problem.
d. Child dewormed:   83%, above project target of 75%.  Below project target in Caia and Marromeu where coverage has dropped below target.  On target in Manga, Chemba, and Marringue.  Manga and Chemba have improved compared to the last mini-KPC.  
Conclusion:  Above overall target, but Caia and Marromeu are below target.  Find out why coverage for deworming has worsened in these two districts – during last round, these two were above project target.
e. Vitamin A supplementation: 89% average coverage, below project target of 95%. Project is below target and below average coverage in Marromeu.   All other districts are above target.  
Conclusion:  Below project target.  More work needed, especially in Marromeu. 
Overall Results, coverage indicators:  Surpassed targets on 3 of 5 coverage indicators, but need more work on GM/P and Vitamin A. Districts need to explore reasons why coverage is still below target, especially in Marromeu.   Vitamin A supplementation and deworming is expected to be better in all districts.  Look for ways to improve GM/P and Vit.A supplementation, especially.  
Other Knowledge and Behaviors Measured

a. Exclusive BF:  75%, all districts surpassed project target of 60%. 
Conclusion . Consistent with previous findings, but suspicious since we have not done much work here.  Suggest that you conduct some focus groups to find out if mothers are truly exclusively breastfeeding or if the way the question is worded in the mini-KPC leads to “false positives.”
b. BF both breasts:  92%, surpassed project target of 75% in all districts.  One district (Manga) is below average coverage but above project target.
Conclusion:  Same as above – excellent, but suspicious.  Ask about this during FGDs, as well.  Also ask who – if anyone – has promoted this practice and exclusive BF with them.  (C-IMCI trained LM?  Health facility staff?)
c. Completely empties both breasts: 59% average coverage, below project target of 80%. Below average coverage and target in Manga and Marringue. Above target and average coverage in Marromeu and Chemba. Caia is below target but achieved the average coverage. 
Conclusion:  We will be teaching more on this in the next module.  Expected to be low at this point.

d. Consumption of vitamin A foods:  87% average coverage, surpassed project target of 80% in all districts.  Only Marringue district is below average coverage.
Conclusion:    Good achievement on this indicator.  (Was this taught in one of the previous modules?  If not, to what do you attribute the change?)
e. Child ate solid or semi-solid foods:  65% average coverage, below project target of 95%.  All districts below target except Marromeu. 
Conclusion:   We have not worked on this behavior yet, but will be part of the next module.  It would be worthwhile to find out why mothers in Marromeu are doing the practice.  This could inform health promotion in the other districts.  If BA is done on this practice, be sure to include Marromeu mothers in the sample.
f. Mother adds oil to child's food:  87% average coverage, above project target of 80%.  Marromeu district is still below target (se previous results) and below average coverage.  
Conclusion:  Same comments apply as for “e” above.   Marromeu is already above target.

g. Gave ORT to prevent dehydration:  96% average coverage, all districts above target of 90%.
Conclusion:  Excellent achievement.  Up from 71% at baseline.  This is one of the most important behaviors for avoiding child deaths.
h. Mother knows how to make ORS:  91%, above project target of 80%. Marromeu  district is  below average coverage.  
Conclusion:  Good results.  Even though are target was 80%, every mother should know how to make ORS.  Remind mothers of process during upcoming meetings, and ask for return demonstrations.
i. Mother knows child danger signs:  86%, surpassed target of 75%.  Only Caia is below average coverage.
Conclusion:  Good results.  Continue to reinforce knowledge of these signs in future CG meetings, and test mothers knowledge.
j. Mother knows maternal danger signs:  55% average coverage, below target of 80%. Marromeu and Chemba are below average coverage and project target. Caia is below average coverage.    
Conclusion:  We have not taught on this yet.  This will be covered in the last CG module.  
Overall Results, other indicators:  We have taught on some of these topics in the Care Groups. C-IMCI Leader Mothers have learned most of these behaviors and are promoting them.   We have surpassed the project target in more than  half of them (7 of 10).  You should explore  if the MOH is teaching on these things more than FHI staff to verify efforts in the field by our staff. 
	District
	Main Focus Area (Below Project Target) for 
Behaviors that We have Promoted So Far

	Manga
	· Handwashing

	Caia
	· No diarrhea last two weeks

· Deworming

· Handwashing

	Marromeu
	· Weighed at least once during the last 4 months
· Vitamin A supplementation

· Deworming

	Chemba
	· No diarrhea last two weeks

	Marringue
	· (No deficiencies)
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