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EXECUTIVE SUMMARY

CIDA funding has supported activities t@ach the MDG4&5 in Mozambique since 2012. This has
been done through four UN agencies: UNFPA, UNICEF, WFP and WHO. The four agencies hav
supported National, Provincial, Districts and community levemplementing activities aiming at
improving principall maternal, neonatal and child health. The year 2014 has been the third year of
implementation of this partnershipCIDA informed UN agencies and MOH that the project would

be extended from an initial end date of December 2014 to September ZIMé&.majoriy of the

field activities have occurred in Zambezia Province as priority Province related to the poorness of
Maternal ¢ Neonatalg Infant & Child Health (MNICH) indicators. Many activities implemented in
2013 were consolidateth 2014aiming at reducinghte burden onMNICHmorbidity and mortality

related to diseases such as malaria but also reinforcing many aspects of Sexual and Reproductive
health (SRH) as well as Health Promotion. The 11 indicators that had been agreed upon for
assessing somehow the sess of the support givershow a positive trend since 201An indepth
MD&&5 evaluation is currently egoing and shall produce its report towards the second semester

of 2015. This report should inform future policy decisions related to activities woatld have

proven most efficiento the achievement of MDG 4&5 goals.

CONTEXT

Underfive mortality was estimated at 201 per 1000 live births in 1997, at 178 in 2003
(Demographic and Health Survey, DHS), 138 in 2008 (Multiple Indicator Cluster Survey, MICS)
I O0O2NRAY3I (G2 NBOSyld RFEGF FTNRBY a2l YOAIl dzv@& H AN
mortality rate is now estimated &7 per 1,000 live births (2011 DHS).

Progress has been slower, however, in reducing neonatal mortality (mortality wtieirirst 28

days after birth). Evidence shows that neonatal complications or infection, malaria, diarrhea,
pneumonia and AIDS still account for more tl&hper cent of all deaths of children under five in
the country. A critical underlying cause of mditta is malnutrition, with 43 per cent of
Mozambican children reported chronically undernourisheBetween 2008 (MICS) and 2011 (DHS),
chronic under nutrition remains “very high® contributing not only to child mortality, but to its
negative effects on cagtive development in early childhood and its irreversible nature, has serious
implications for national human capital and its development. Interventions exist to address these
conditions: they are known, available, affordable and proven to have an inateetihpact on child
mortality.

Current data from Mozambique also show moderate progress in reducing maternal mortality and
achieving universal access to reproductive health. Despite the reduction in recent years, the ratio of
maternal mortality (408 pet00,000 live births / 2011 DHS) is still unacceptably high, resulting from
a limited range of either direct causesnainly uterine rupture (29%), obstetrical bleeding (24%),

2DHS 2011
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puerperal sepsis (17%), and post abortieror of indirect causes, such as HMIDS (54%) and
malaria (40%). The country is thoigt on trackto achieve MDG5 on maternal mortality.

Despite progresseshe pathway towards the achievement of Millennium Development Goals 4&5
still presents significant challenges, due to structural kvessses of the health system in providing
equitable, high quality essential services for women and children, as well as to the loajadity
and involvement of communities in promoting actions for health and social change

In this scenario, the UN pla an important role in supporting the Ministry of Health in the design,
planning and implementation of high impact and equitable interventions that have an immediate
STFSOO 2y 62YSY YR OKAf RNBYyQa f A QDS a dopetaiioB NE F 2
with the Government of Mozambique, set out by the United Nation Assistance Development
Framework for Mozambique (UNDAF 2&€A®15), in early 2012 UNICEF, WHO, UNFPA and WFP
engaged in a joint initiative aiming to accelerate progress towards thHeeaement of the
Millennium Development Goals 4 and 5 in the country: Mi@Gs 4&5 joint program

In particular, this joint effort is designed as a contribution of the UN to the implementation of the
Mozambigue National Integrated Plan for the Achievetn@MDGs 4&5this entails technical and
financial assistance to maternal, newborn and child health and nutrition (MNCHN) policy and
programs at national level, as well as a focused effort in support of the provirkanabezia which

is the most criticaprovince of the country in terms of development and health indicators.

In 2014, the MDGs 4&5 program engaged in sustained investment at both policy and service
delivery level. Some of the major pieces implemented this year are:

V The dobal strategy know as Reach Every Child (REC), to further strengthen health facility
capacity to plan, implement and monitor the delivery quality and equitable integrated
MNCH services;

V The community based Family Planning to bring closer the FP consultation {fiulvists
and contraceptives distribution) to communitya activists or MCH nurses (mobile brigades
and health fairs);

V The perinatal and Neonatal Death Audits (CMPNi3A9 way taise of mortality audit data
for decision making to save the lives of mothers ahddren through the identification of
avoidable omodifiablefactors and the implementation of local solutions.

V The support to the Zambezia Mu#tectorial Action Plan of Reduction of the Chronic
Malnutrition, which is not limited to approach the probleaf the chronic malnutrition and
the prevention measures but, it also considers the factors that limit the capacity of the
government institutions in its implementation.

The MDGs 4&5 contribution to program implementation supported the Ministry of Health
addressing key needs and gaps at national and provincial level (Zambezia), through the support to
essential policies and interventions along the continuum of care.
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PURPOSE
The goal of theIDGs 4&5 joint prograns to contribute to the reduction of mateal, newborn
and child morbidity and mortality nationwide with a focus in Zambézia Province.

The specific objectives of the intervention are in line with the objectives set out by the Ministry of
Health through its National Integrated Plan for the Achieeat of MDGs 4&®bjectives

V Objective 1: Increase and improve the quality of Maternal, Neonatal, Child, School and
Adolescent health services.

V Objective 2: Reinforce the health system to improve the availability of Maternal, Neonatal,
Child, School andddlescent health services and increase access for the target population.

V Objective 3: Strengthen the involvement and capacity of communities in the promotion of
Maternal, Neonatal, Child, School and Adolescent health.

V Objective 4: Increase commitment andobilization of resources and strengthen
coordination and M&E mechanisms to ensure the implementation ofltliegrated Plan
Mozambique to Achieve MDGs 4&5

The MDGs 4&5 joint program is aligned with the United Nation Assistance Development Framework
20122015 (UNDAF). In particular, it will contribute to the achievement ofUNDAF outcome 4
dSQrengthening the capacities of the public institutions to provide quality and essential social
services for vulnerable groupsand of the UNDAFoutcome 5 ¢éEmpowemg right holders to
RSYIFIYyR>X | 0O0Saa IyR dzaS SljdzAdGrofeée RStADGSNBR &z
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RESULTS

A limited set of 11 indicators was agreed by the Program Steering Committee, as a dashboard to
measure progress in key areas of intervention. The selected todscareflect essential
interventions promoted through the MDG 4&5 program along the continuum of care; all of them
have a focus in Zambezia provinéd indicators shovpositive progresses since 20thiough some
seem not to be consolidated from 2013 to12D Of note, there has been considerable investment

in bettering quality of data reporting over the years which makes comparison from one year to
another rather difficult. UN is confident though that quality of data in Zambezia keeps on improving
andindi¢ 6 2NEQ GNBYRAa aK2g LIRaAAGAOS LINPINBaasSao
Further Epidemiologic evaluation of the MDG4&5 that includes a Qualitative component will be
done in 2015 of which results shall be made available with the @HaRA report by end of 2015.
Detailed explanation®n indicators progressiorare included in the respective paragrapbhad
towards the end of the document

OUTCOME INDICATORS TARGET 2014 ACHIEVEMENT 20] ACHIEVEMENT 201
% of adolescents tested for HIV in S4 50% 76% 75%
(baseline 12%)
% of new users of faily planning methods| 25% 26,1% 24%
% of pregnant women who received a LI 95% 7% 85%
through ANC visit
% of PWs who received two doses of IP] 50% 29,2% 52%
antenatal care
Coverage of institutional deliveries 67% 62,6% 65%
%of health facilitis with BEMOC/CEMOC | 80% N/A COEB (85,3%)
COEC (4,12%)

Proportion of deliveries by-8ection 5% 2,2% 3,8%
Proportion of StilBirth (intrapartum | 0.75/1,000 2.93/1,000 5.60/1,000
deaths¢ expressed per 1,000 Live Birth

DTP3 Immunization Coverage Ri| 85% 99% 99%

(Percent of 1YearOlds)
% of Districts with DTP3 immunization 80% 100% 92,13%
coverage >80%
Dropout rate between DTP1 and DTP3 | <10% 14% 13,5%

1 *In 2013 report to CIDA, a figure of 97% was reported erroneously though 77% has beendchieve

Pageb of 52



A description of the activities carried out in 2014 is presented below, ppeject output and
according to the relevant UNDAF outputs to which BBGs 4&5 joint prograroontributed.

. ACTIVITIES

2014 was the third year of implementation of theINb 4&5 project. The plan of activities was
designed in Zambezia and as usually, was made through a stakehdéld&evincial Health
Directorate meeting to ensure the engagement of the Provincial Health Directorate as well as the
coordination with others haelth partners acting in the provincand the alignment of the
interventions The planning exercise was undeen on November P13 with the objective of
starting the implementationfrom the start of the year. The 2014 MDG annual work plan was
approved in he second Project Steering Committee held in December 2013.

MDGs 4&5 Output 1¢ Increased Capacity of health facilities to deliver health and nutrition
services

The main areas of intervention for increaseapacity of health facilities to deliver healiand
nutrition services are the following:
V Health Systems Strengthening (UNDAF output 4.7)
Newborn and Child Health 9 (UNDAF output 4.8)
Sexual and Reproductive Health (UNDAF output 4.9)
Control of Communicable Diseases (UNDAF output 4.10)
Nutrition and ©od Security (UNDAF output 4.11)

< <K<K L

*UNDAFOUTPUTA.7.¢ MISAUMPROVES HUMAN RERCHSHEALTH FINANCINROCUREMEASUPPLY CHAIN
MANAGEMENT AND LERBSHIP FOR THE PRIDW®F QUALIHEALTIERVICES

Health system strengthening activitiest National Level

A number of health systems strengthening activities were undertaken by WHO at the national level:
1 Support the interministerial efforts to improvethe Civil registration and Vital Statistics
Operational Plan; and develop and preséiné CRVS Invasent Plan to donors, partners
and other stakeholderan investment plan a2 regional conference
1 Print and disseminate of theHealth Sector Strategic Plan (HSSP) Zi® for every
province.
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Health system strengthening activities in Zambezia:

Heath systems and management processes need to be strengthened to ensure the high impact
interventions for mothers and children in Zambezia. The MDG 4 & 5 project directed technical
assistance in the areas of planning, financing, monitoring and human Esour

Support to theplanning process has been particularly important to build capacity in results
based planning and support prioritisation processes to ensure they are based on available evidence
and a thorough assessment of the health needs of mataerd children in the province.

Planning workshops guided ByHOtechnical advisors provided the opportunity to analyse data for
planning (routine provincial data and survey data, where available). Guidance was provided to the
provincial and district planers on national health priorities and strategies, in particular the focus
was on how to operationalise thelealth Sector Strategic Plan (HFHE5520142019t0 ensure

that key interventions for MDG 4 & 5 were prioritised. Provincial targets and indgatere
developed. The planning process was inclusive of all departments of provincial health directorate
and partners in the province including civil society organizations. This enabled DPS to have a clearer
picture of budgetary support in the forthcominygar and to avoid any duplication of effort.

Quarterly review meetings led by Zambezia DPS were supported by the MDG 4 & 5 project. Such
meetings are an essential part of performance monitoring and also provide an opportunity to build
capacity in analys and correction of implementation bottlenecks. Regular reviews against the
annual plans have been established and have highlighted the disconnect between the planning and
budgetary processes. In response to this systemic 880D has providedupport o the Planning

and Financial Department at thBrovincial Health DirectoratePHD in Zambezia to conduct a
Resource Tracking of Mother and Child Health expenditbedween 2010 and 2013. The findings
from this report will feed into the 2015 planning og@nd key recommendations will be discussed

at the national level discussi@nin different forum such aghrough the Health Partnersvorking

group.

The requirements fofinancial and programmatic monitoringinder the UN Harmonised Approach

to Cash Tansfers (HACT) are also an opportunity to build DPS capacity in financial and
programmatic management. Joint programme monitoring of 51 out of 64 activities was undertaken
in 2014. Monitoring tools have been introdwtehich have improved the quality andrteliness of

the recommendations. These recommendations are, to the extent possible, addressed in the
guarterly review meetings. The practice of developing a detdileans of Referende guide the
implementation of activities has enhanced the understangdof the activity and its contribution
towards the MDG 4 & 5 results. The quality of activity reports has also improved and now regularly
include recommendations, responsibilities and timelsd-inancial spot checkeealized by UN
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administrationunder FACT has identified areas in which furtrerpport isneededand shall be
provided

Following the development of thBI&E roadmap in2013 WHO supported the implementation of
the M&E activities of theProvincial Planning and Cooperation Department of théd RBIPPE
Zambezia with a focus on improving quality of data. This includes istand Provincial
supervisionsand workshops to discuss quality of ddiar a total of 63 participants. Technical
assistancgTA)embedded into the DPC providedhandson training to the M&E Unit; implement
data quality assurance mechanisnand contribute in collectinganalwing and disseminahg
routine health information for decisiomaking purposesiVHO hired a M&E technical Assistant in
the last quarter of 2014 to provel continued support to the DPP@/HO also supported the
training of 30 health workers from the Provincial Hospital loest methods forregisteling
informationand data collection.

The evaluation of the MD4&5 project started in 2014. WH(D close collabation with other UN
agenciesled the conceptualization and implementation of the evaluation and its components
(qualitative component, analysis of routine data and support of surveys). In 20&4ctivities
related tothe evaluation conducted were:

V The evelopment ofEpidemiological profile of the Zambezia Province (22013)

V The ecruitment of the consultant to conduct the qualitative component of the evaluation
and consequently the development and validation of Qaestionnaires of the qualitative
component

V Support (technical and financial) to four-going surveys: SCIP survey, conducted in 2014
Zambezia Province; Nationalke#&lth School survegonducted at natnal level in 2015
IMASIDA surveynd STEPs survey

V The analysis of routine health dafeom the Health Information System

V The development of the tools, the database and perform the analysis of the information of
the joint performance monitoring assessment conducted in June/July 2014.

The full results of the MDG4&5 evaluation shall be abésl during the second trimester of 2015.

In 2014, UNFPA continued the support riginforcing theHuman Resourcdy fundingthe Pre
service Training Institution in Zambezia province. A total ofredium levelMCH nurses were
supported by UNFP#&f which27 students graduated in the first semes@#®14and 32 graduated in
December 2014 All these nurses were therefor positioned in Health Units (HU) of Zambezia
Province.The graduation of these 57 MCH nurses has beefed up the total numb&i%yn the
Province.

UNICEF provided support to develop the Provincial Health Staff Board for the next 10 years with the

active participation of 65 heads of departments, training institutes, health district directors, medical
chiefs, hospital directors and administratis&aff. This exercise consisted at drawing an optimal HR
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plan including the type of personnel per level of Health Facility for a decade considering among
others epidemiological and soedemographic data.

To reinforce procurement aspects a total of 148 Pkalth professionals (MCH nurses and
pharmaceutical staffrom Milange (18), Mocuba (18), Namarroi (17), lle (17), Molocue (20), Gile
(20), Lugela (20) and Gurue [L&ere trained in commodities management in Zambezia province.
This training was aimed atbsting the overall logistic management of drugs and commaodities in
the Province.

UNFPA procured fivambulancego improve the referral system and consequently contribute to

the reduction of maternal deaths due to late arrival to the health facilitiesirmbulances were
allocated to Derre, Mulevala, Luabo and Mocubéfaaddition, 5 ambulances procured in 2013
were allocated in 2014 in Nicoadala sede, Maquival (Nicoadala), Morrumbala, Namacurra and lle
districts.

*UNDAF OuTPUT4.8. ¢ HEALTH UNST IN THE FIVE MOSNDERSERVED DISTRINTREASE COVERAGE OF
PREVENTIVE AND CURBTSERVICES FOROREN UNDER FIVEPRIMARYSECONDARY AND TERYIANEALTH CARE
LEVEL

OUTCOME INDICATORS TARGET 20184 | ACHIEVEMENT 201} ACHIEVEMENT 201
DTP3 Immunizan Coverage Rat | 85% 99% 99%
(Percent of 1YearOlds)
% of Districts with DTP3 80% 100% 92,13%
immunization coverage >80%
Dropout rate between DTP1 and | <10% 14% 13,5%
DTP3

New-born and child health activities at national level:

WHO led revisioprocess forthe IMCI guidelines, taking into account the national guidelines from
malaria, nutrition, EPI, PMTCT and HIV program and collaborating with the respective program focal
points. And moreover jointlythe partners (UNICEF, MCHIP, USAID, EGPABaamrdthe children)
supported the MOH to finalize the IMCI clinical guidelines and folarefresher courses.

With the support from WHQthe new updated national IMCI clinical guidelines were reproduced
and subsequently flaining of TrainersTOT) were aaducted in the 3 regions of the country to
update 90 health professionals (child health supervisors and teachers from the nursing schools)
Furthermore cascade training are expected to be conducted in 2015 this adltdeincrease the
coverage of healthworkers skilled in IMCI to support the scaling up of #éCl strategy
countrywide.

Page9 of 52



The second edition of the WHO pocket book of hospital care for children was translated into
Portuguese with the aim to be distributed in 2015 in all health training inggs. This will
strengthen the capacity of health workers and future clinicians to corréebt children.

New-born and child health activities in Zambezia:

Though severaltrainings take place every year, new approaches and guidelines justify regular
refresher courses or strengthening ofpacities for betteringhealth services to the population.
oEmergencyTriage Assessment andr@atment of childrené ETAITATE/Portuguegeand Essential
care for NewBorn ENBGCERN/Portugue3eare two particularly impdant components that were
identified as necessary for building capacities of staff within HU and the community.

HRCapacity Building

Particular attention was given to train staff @TAT The aim of this course is identify children

with immediate lifethreatening conditions such as obstruction of the airway and breathing
problems, shock, altered central nervous system function (coma or convulsions), and severe
dehydration. TIs corresponds to theminimum standards that should be maintained even in kma
hospitals in order to reduce facility mortality rates, particularly in the first -Béurs upon
admission WHO supportedhen the realization of followup visit postETATtraining in 3 districts

Alto Molocué 1lé and Gilé. During the supervision work dfclinicians and 3 general medical
technicians, it wasery much appreciated to finthat they hal replicated theETATraining in their

own health facilies and moreover in 5 health facilities in Gilé as recommended during the
provincial traning conduted in 2013 by WHO. Furthsupervisions ofE TATwere undertaken with
WHO support in Lugela, Namarroi, Milange, Gurue, Mopeia, lle and Namacurra districts. In total 42
health centres and district hospitals were visited.

Respectively1 6 then 20districts MCH nurses were trained on essentiaw-born care (ENBEwith
support from WHGnd UNICE#R 2014

To reinforce the community approach to child cavéHO contributed to the realization GfOTof
Traditional Birth Attendants (TBAs) The 51 MCH nurses andofessionas from the community
health department were skilled to facilitate the ndvorn component of the training package for
the TBA and provide support during the supervisiBarther training of TBAs will be conducted in
2015.

To strengthen Analysisapacity of Provincial staff, WHO facilitateeb provincial level meetings to
realizethe neonatal death audits, with the participatiasf 6 districts of Zambezia

Epidemiologic surveillance

WHO is providing technical and financial support to strengtBpitdemiologic Surveillance activities
such asotifiable-diseasescase researckwhich isongoingat Provincial level anoh Milange, Gurue,
Molocue, Mopeia, Morrumbaland InhassungeFurthermore, WHO purchase2B desktops, one
laptop, one datashow and ber IT materials to strengthen alistrictsteamgXapacities to improve
data management. This IT equipment is going to be distributed in 2015 to the district teams.

Pagel0of 52



In addition of that 50 community leaders were trained in Gile, Namarroi e Chinde ntfideases
of Acute HacidParalysisNeonatal Tetanuand Measleso reportto HealthFacilities.

Procurement

Nurses in general needed to get theguepmentbettered for attendingwith quality to new-born.

As such, UNICEF procuraad ensured distribtion to the point of service through MOH structures
of essential items such as ndvorn resuscitation kits (segetailsin ANNEX). WHO also delivered

35 phototherapy lamps which will improve the treatment of neonatal jaundice, 400 neonatal
mucous suctiortube and 400 clocks for the delivery rooms.

Immunization

The three indicators related to immunization are within or close to targets. Lots of support
contributed to these achievements.

In 2014 WHO and UNICEF continued their support to the Zambeziangeoin delivering
immunization services to children and pregnant women with a special focus on reaching
underserved communitiesRart of that support in the area of vaccine logistigsed at ensuing

the distribution of vaccines anehsure cold chain foraccine preservation in thgl districts and all

210 health facilities

UNICEFlso provided the province with 90 fridges in order to improve its cold chain by ensuring
adequatevaccinecold storage capacity. This is crucial to the provision of immuoizaervices and
for effective management of new vaccine®€ANNEXI for details on equipment provided)

In 2014 UNICEF supported districts and health facilities to perform integrated outreach visits to
deliver vaccines and other nutrition and MCH hleanterventions to children and pregnant women

of 24 communities of 8 districts (Morrumbala, Milange, Lugela, Gurue, Mopeia, Namarroi, Pebane
andMaganja).

In addition, support was provided to perform 2 rounds of Quarterly Outreach Sessions: one round
for the wholeprovince and the second in Molocue, Chinde, Pebane, Morrumbala, Mopeia, Ile and
Lugela.During the first three quarters the province underto@630 outreach sessionsut of
planned3742 planned

REACH EVERY COMMUNITY STRAREGY

Followinga bottleneck analysis of the inequities in immunization in Mozambigdambezia was
identified as thefocal provincewith the lowest EPI coveragét is alsathe second most populous
province of the countryand therefore in absolute numbersf children unimmunized or under
immunized, it has the lowest ranking in the counémyd the province ranks the worst in terms of
absolute number

In this context, UNICEF with government and central, proiahand district level and WHGtarted
the implementation ofan integrated panning approacho reduce inequities in immunizatioand
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other MCH interventionsn Mozambique Two of the five worst off districts (low fully immunized
children coverage) were selected by the provincial health directorate to pilot a syrategnprove
the delivery of integrated services at thedikpost andthough outreach to communities.

In 2014 the following activities have been completed:

Preimplementation

V Reach Every Community guidelines were adapted to the Mozambican contexverny a
participative manner with the involvement othe Ministry of Health facility staff,
community leaders, @nmunity Health Workers (@A) and partners (UNICEF and WHO).

V Strategy trainingvorkshogs were conducted in both districts with experts from MOH, @W/H
and UNICEFThe workshopsupported the health facility and district health teams to
prioritize communitiesconduct local levebottleneck analyses, idenyifbarriers to system
delivery and develop budgeted annual plans to specifically address the sustes of
inequitable access to immunization serviceshia identified priority groups.

V Posttraining Provincial Supervision conducted in all the health facilities and districts to
complete the plans before itsnplementation (Milange, Gurue).

V 13 motorbikes purchased with CIDA funds, were allocated to each health facilities without
transportaion means to perform outreach

V Baseline survey was performed in both districts in October 2014

V New tools to track defaulters were introduced (modifi&Plregistry bodk, community
registry book and list of defaulters)

Implementation started in August 201¥Vith the additional challenges of a presidential election in
quarter 4 of 2014it has not been possible ®eeresults at this stagen terms of coverageAn M&E
framework has been developed to track improvements in equitable coverage right down to the
community level. In addition, indicators have been developed to monitor progress on dismantling

the immunization bottlenecks and these are progressively being integriate district
management quarterly reviews.

The lessons learned from this demonstration pilot will feed directly into the current health systems
strengthened plan funded by GAVI.

Discussion OPREVENTIVE AND CURETSERVICES FOR.DREN

Several iterventions have taken place for improving preventive and curative services for children
starting from national policy guidelines updates to trainings of staff on crucial skills-EENBG

IMCI), equipping health units with better material, involving amganding community

interventions (RECHWTBASshs well as critically analyzing causes of deaths (NN audits).

Though not directly reported within the 11 indicators, UN is confident that these interventions
contribute to the overall bettering of neonatal drchild health.

Still and houghtwo indicators on EPI are within or close to targets, the D#®B drop-out rate has
been preoccupyingsee table at the beginning of the chapter)
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A positive movehat shall contribute to reducing this gap is througlke tBommunity Health
Workers(CHW)and TBAsvho will be able to sensitize communities at completely vacangdheir
childrenas part of their Health Promotion portfolid his has been taken care of within the revision
of the CHWeurriculumin 2014 integraing more maternal and child health components

refresher coursés planned for 2015 as much for CHW than TBw®sshall contribute to

community sensitization on ensuritgtter EPI coverage.

As a perspective for 2015 anelated to neonatal care, a neiitiative using Chlorhexidine
disinfectant in gel formwill be launched for umbilical cord care to be provided within the HU and
the community.This shall reduce neonatal sepsis ahéll be implemented towals year end of
2015

** UNDAFOUTPUT4. 9. ¢ HEALTH UNITS IN THEFEF MOST UNDERSERARDVINCESNCREASE COVERAGE OF
INTEGRATED AND GERDSENSITIVE QUALISERVICES FOR SEXWAD REPRODUCTIVE HBA AT PRIMARY
SECONDARY AND TERVIMEALTH CARE LEVEL

OUTCOME INDICATORS TARGET 2014 ACHIEVEMEND23 | ACHIEVEMENT 201
% of adolescents tested for HIV | 50% 76% 75%

SAAJ (baseline 12%)

% of new users of family plannir 25% 26,1% 24%

methods

Proportion of deliveries by-8ection| 5% 2,2% 3,8%

(see details undeANNEXII)

Proportion of intrapartum deaths| 75/100000 293/100,000 560/100,000
(see details undeANNEXII)

Coverage of institutional deliverig 67% 62,6% 65%

(see detailsinder ANNEXI)

%of health facilities with 80% N/A COEB (85,3%)
BEMOC/CEMOGee details unde COEC (4,12%
ANNEXII)

In order to increase the coveragmd qualityof sexual and reproductive healfsRH)ervices a
broad range of activities &re supported during the reporting year, at both national level and in
Zambezid@rovince covering @roadspectrum ofHRcapadty building service deliveraspectswith

a strong emphasis on ERd evidence gatheringn SRH

HR Capacity Building

Mozambique MOH work force keeps on facing challenges particularly in numbers and in the quality
of personal trained to providguality SRH services among others. As such the different agencies
pulled their efforts together for responding to these as much within health institutions than within
the communityin Zambeia Province.

In-service training of MCH nursemd medical doctors omBasic and Comprehensive (doctors)
obstetric carehas been gpportedincluding 40 students.
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Further refresher courses particularly on proper use of partogranms FP methodéas involved
some 25and 20health professionalsespectively

More targeted trairngs for adolescents and SRH as well as gebaeedviolence and human
rights involved 48 and 30 héh staff respectively.

A specific refresher course of 30Baditional Birth Attendants (TBAB)r improvingwomen and
newborns community care and earlgference to the health facilityook place Beforehand, their

51 Supervisors followed a workshop to ensure better quality support and supervision to TBAs.
Throughout the Province of Zamba, UNFPAhas reinforced the supervision capacities of
supervisorsthrough trainingsas well as provided means for ensuring supervisions during 2014,
covering aspects such as ASRH and FP.

Though not directly related to capacity building, an irtectoral meeting involving 51 participants
from education, health and commity gathered to discuss th&eracédo Biz Programme (PGR)
address in a more collaborative manner tA8 RHspects.

Family Planning approaches

UNFPAfocused its intervention to four priority districts in Zambezia Province by supporting
outreach servicesCommunity Family Planning Fairgand FP distribution through Community
Activists

The main interventions implemented by 78 FP activists are:

Sensitization in communities

Activists meeting women with their partner at their home to present Family Planning
Reference to closest health facilities for first FP consultation with health professional

Visits at home or in the community for follewp visits (continuation)

Distribution of contraceptive methods in the community (male and female condoms, pills)
viaactivists or MCH nurses (mobile brigades and health fairs)

<K<K L

Health fairs and outreach brigades with support from health providers took place in 2014 to
increase demand for family planning and maternal and child health services. In 5dtaufreach

activities and36 fairs for the provision of family planning services were supporged65women

were reached (new users) antl56,486 male condoms were distributed. In order to reach
adolescents, a total of eight schools were reached where (oral) contraceptiatgbution
campaigns took place (see also details of FP deliverables by community activists and more detailed
analysis underANNEX IV)Family planning fairs is a strategy to reinforce the promotion of
contraceptive methods at community levels. These sisied of integrating the health team in
O2YYdzyAGASAQ GNIRS FIANR GKIFG FNB KStR gSS{fé¢
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information of family planningn view of itsadvantage of targeting populations of various ages and
the easiness fogpromoting family planning and other sexual and reproductive health packages.

Supervision visits ancbordination mechanisms were supported throughout the year.

A total of 135 (84 female and 51 maleger educatorsfrom the Geracdo Biz Programme were
trained inZambezian Sexual reproductive health and rights, HIV prevention and GBV.

UNFPA continued its support to tike-management committee meetings the priority districts in
Zambezia (a total of 59 community leaders participated in 2014) with thjective to promote
community dialogue among key sexual and reproductive health issues and barriers to access SRH
services.

Action for Girls Initiativeis a platform that UNFPA has supported in collaboration with youth
associations in order to promote thadividual and collective participation in ASHR issues relevant
for women and girls, in particular with respect to human rights, gender and knowledge of action
and change. The methodology is based on an effective model developed by the Population Council,
GKAOK Aa Ay fBAYS BHHUNKA Q&KSIZ2HNE dfaANBS2FSN GKS Y3
Sexuality Curriculum, as well as providing the new training materials for the National ASRH
programme PGB. The initiative uses the accumulated experience anpetence of young peer
educators from the Geracdo Biz Program that acts as mentors of the Initiative and share with
commitments, strategies and methodologies of other important partners in girls” empowerment in
the country, such as UNICEF, USAID, Pathfiftlan International, DFID and others. In order to
develop and implement a model, which is fully adapted to the Mozambican reality and has the buy
in of all major actors, training for implementing partners and a fulloaotl was organized in the
Zambézigprovince in 2014 So far, in the five priority districtQuelimane, Pebane, Maganja da
Costa Milange and Morrumbgla52 mentors and 688 girls are involved in the programme
promoting the development of seven competenciggoup membership communication and

taking decision with responsibilitgexual reproductive health and rightsositive relationship with
different groups in the communitycitizenship prevent risky situationgnd develop and manage

small businesses in the community

Service Delivery
Three major components related to service delivery were addressed in 2014 in improaiegal
conditions of working environment for MOH staff (working space and equipment), communication

and approaches to stimulate institutional deliveries (Waiting Mot Shelterd a{ | YR a2 (i K §
kits).
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More than 300 consultation rooms were refurbished aneempiipped with more recent, wo-date
and quality working material

Communication means for urgent referrals and adwseeking were provided in more than 200
maternities The construction of a WMS was completed in Morrumbala district whitgtther one
shall be completed in 2018,673Y 2 1 KSNB& Q { A (danddiSiibited LJAZNOK I & S

PS: see also undANNEX/ for equipment purchased to improve some SRH aspects
Evidence Gathering

Different questions remain to be answered related to some activities proposed such as the
dza S¥dzf ySaa 2F 2a{ |yR az2iKSNAQ -upoh hadiondmiy. (K2 dz
A very crucial issue remains the high level ofraapartum death as reflected in the progression of

this indicator (see indicator table)

To start with the later,beside regular Provincial Meetinga, national meeting inviting major
Provincial stakeholders was organizedreflect on Maternal, Perinatal& Neonatal deathsThe

ProvincialCommittees of Maternal, Perinatal and Neonatal Death Audits (CMPN&A&)therefore

reflecting on the indicators progression as well as main causes anentmit actions for

improvement.

Related to the former research gsons on usefulness of WMS and Mothers kits, a research was
O2yRdzOGSR 2y a2iKSNRQ (Ada 0(GKIFIG RARYQl aKz2g |
Factors such asck of transport, long distances, lack of time to reach the maternity, andofaak
companionwere cited as major contributors for nanstitutional deliveriesThere is therefore no
SPGARSYOS (12 LlJzaK F2N) a20KSNERQ (Ada G2 06S02YS
deliveries. The research on WMS will be conducted BMCCentro de Investigacdo em Saude de
Manhiga)in 2015.
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Discussioron SRH

Out of the six indicators related to SRH, particularly ASRH, FP and institutional deliveries and its
related approaches, though most are on track, the igteatum death remais a challenge Even
though, UN(\WHO)agencies have stimulated the reflectianith and within MOH on functionality of
audit committees, identification of potential causes and defining approachegdace these, a
special attention needs to be given in 20tdbdrastically improve maternal care during delivery.
With regards topotential explanations to the increase of intpartum deaths related to fetus
coming with a positive heattbeat turning into stillborn after delivery might be explained by the
increasing of institutional deliveries hence capturing maitélborn birthsfrom the community and
delivering in institutions; another possible explanation is the better identification of babies with a
positive heartbeat within health unitsthat were previouslyreported as intrauterine deaths but
that improved related to the quality of training of MCH nurses and finally the improvement of
reporting on stillbirth. UN agencies will gather evidences related to this trend in 2015-dgpth

files and data reportig review.

The following graphic illustrates as a reminder the major causes of maternal deaths.

Graphic 1: maternal mortality causes
Direct cause:
antepartum

Other Indirect hemorrhage, 4,1%

causes; 4,6%

Indirect cause LEllEEr Direct cause
HIV/SIDA & anemia; unknown; 8,9% retained Placenta;
' 3,5%

1,7%
Direct Cause
obstructed labor ;

4,6%

Indirect cause ___
HIV/AIDS and
malaria; 3,5%

Direct cause Uterine
rupture; 4,8%

Indirect cause
HIV/AIDS; 12,4%

Direct cause Severe
pre-
eclampsia/eclampsia

Indirect
i ; 6,5%
Indl.rect cause cause severe ;B
Malaria and severe .
25 00 anemia;
anemia; . i
r 7,4% Indirect cause Direct cause

Malaria; 13,7% Abortion; 1,5%

Direct cause Ectopic
Otherdirect pregnancy; 2,0%
causes;1,1%

Source: Mozambique National Emergency Obstetric Care and Newborn, 2012

As information andcomplemening activities desdbed above and to respond even more to the
major causes of maternal deathsyrse joined MoH, UN and other partneractionswill be taking
placenationwide in 2015
1. The useof misoprostol to prevent PostPartumHemorrhage(PPH), that will be introduced
in 35 districts in 2015 within Health Uni(slU)and in the community
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2. The refresher course of TBA&000 TBAsHut also the Community Health Workef3,660
APEs)emphasizingdifferent aspects of maternabnd neonatalhealth and stimulating
regular attendanceof pregnant women to ANC and institutional deliveries as well as timely
referrals to HU

3. Universal coverage for LLITiMider the GF (Global Fund) and PIM (Presidential Malaria
Initiative) initiatives.

4. PEPFARand UN efforts to identify and offer access to Wlinfected women to ART
(antiretroviral therapy)
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**UNDAF OuTpPuT 4.10. HEALTHUNITS IN THE SEVENOST UNDERSERVED RROES PROVIDE KEY
INTERVENTIONS TO ICHREN WOMEN AND OTHER VWRABLE POPULATIONRFBREVENTION AND 0BBL OF
OTHER COMMUNICABINDANON-COMMUNICABLE DISEBSSE

TARGET ACHIEVEMEN| ACHIEVEMENT
OUTCOME INDICATORS

2014 2013 2014
% of pregnhant women who received a Ll 95% 77% 85%
through ANC visit
% of PWs who received two doses of IP1 50% 29,2% 52%

antenatal care

The MOH requestedupport from UN agencies on differe@Bommunicable and necommunicable
diseases principally on malaria and TB for the former and on GesRisedViolence (GBV)
epilepsy, Cervical and Breast Carfoerthe later.

Malaria unfortunately continues to beéhe major contributor to morbidity and mortality country
wide. UN agencies supported the MOH in different aspects as reflected below to strengthen
program components such as in policy adaptation, supplies, training and supervisions and
monitoring and evalation.

Policy:
WHO continued providing technical and financial support rfwalaria strategic guidelines and
documents;
- Malaria medium term review was conducted and malaria strategic plan was updated- (2012
2016),
- IRS guideline was updated and reproduced.
- Theannual malaria plan and the malaria road map 2@&se developed

The MOH adapted the IPTp guidelines aligning with new WHO recommendation. The quantification
of Sulphadoxine/Pyrimetanine (SP) for antimalarial intermittent presumptive treatmexs ne
based on the new policy.

Case management:

WHO supported the refresher training of health workers in Zambezia province, in all districts on
malaria case management and use of RDTs including the drug managamlemeéw M&A tools.
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Supplies forPrevenion of malaria in pregnancy
Complementary funding for purchasing SP for IPT was provided to the MOH in view of shortage of
this commaoditynationally, despite the support from GF and PMI

Supportive supervision for malaria interventions

Sofala and ZambesProvinces were supported by CIDA futiteugh UN agencie®or reinforcing
the formative supervisionparticularly inthe quality of case management for outpatient and
inpatient cases; management of malaria cases among pregnant wodmgnbution of mosgito
nets and intermittent presumptive treatment of malaria

TBdisease remains on progression in the country mostly related to the HIV epidemic hence mostly
in the Southern mostly affected districtdational data from TB program she that in 2014
60.000 new cases were registered which500 were patients with mulresistanttuberculosis.In

the same period th& Bmortality rate was 4%

WHOwith CIDA funding complement the support given by other funders and implemetaere

TB program. The principaspects covered were on social sensitization througD@ia celebration,
TBa5w OF YLIJI A 3 yiri ) Pravineeshis lEo more programmatically by reinforcing
trainings of health professionals and supervision capacitiéisenvhole ofZambezidrovirce.

WHO supported the acquisition of one motorbike for the provincial TB focal point, to support on
the TB activities includingupervision

GBYV, epilepsy, Cervical and Breast CanceZambesiaeceived alsacsome WHO support using
CIDA fundinghrough training of staff and joined SV.

WHO supported the training of Health staff from all districts on the Gender mainstreaming and
human rights based approach into health programs and on the clinical care of women and children
victims of violence. The trainingnaed to reinforce the knowledge of participants on issues related

to Gender, Human Rights, how to integrated into programs and to ensure the provision of adequate
integrated services to the victims of Gender Based Violence

W Support was also provided to eh supervision jointly with central level, on the
implementation of the Integrated Mechanism for attendance of victims of violence in hreet
selected districts.

WHOsupported the MOH conductin§TEPSurveyto access the ristactors of NorRCommunicable
diseases. The survey will bring a focus on the magnitude of the risk factors such alcohol and
tobacco consumption, psychical inactivity, obesity and diseases such high bloodrerass
diabetes.
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Discussion on Communicable and N@ommunicable Disease

V The IPT among PW indicator shows positive progression in Zambesia against other

Provinces. The HIV infected PW receiving Cotrimoxazole Primary Prophylaxis is included into
the numerator. The positive progression can possibly be related to the joint Wkisetd

ensure proper supply of SP as well as other activities described above.

The coverage of the LLITN feomen attending AN@ 2014reached 85%rom 77% in 2013

in Zambezia255,407LLITNwvere distributed The ambitious national target was to achieve
95% of the 299,367 pregnant women. Some political turmoil prevented regular distribution
of bed-netsin the NorthEastern Provinces during several months of 2014. This is reflected
on all the fourNorth-Eastern Provincesf Niassa, Cabo Delgado, Namputal &Zambezia.

Still the results achieved akery close to the 88% national average.

In spite of the increase of coverage of malaria intervention such as mosquito nets, diagnosis
with rapid diagnostic tests, access to artemisihased combination therapyACT), IPT,

there was an increase of 40% of cases of malaria in 2014 compared to 2013. To address
thesechallenges there is a need farmore in depth assessment of current interventions,
more research, strengthening of community case management and ingpigtion of
behavior change communication activities both for communities and health providers.
Vector control is certainly a major issue in the discussion that needs further reflection.

Future plars

Vv

< < <

Strengthen malaria in pregnancy interventions

Supportbehavior change communication on malaria

Support community case management

Strengthen reflection and evidence on current interventions particularly on vector control
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** UNDAFOUTPUT4.11. ¢ MISAU ANDEETSANIN COORDINATION WIDHHER PARTNERECURBCCESS TO
QUALITY INTERVENTSGIOR NUTRITION AM@OD SECURITY FORMREN AND THEIR RAES

Thanks to MDG 4&5 grant/N agenciesovered a wide range of policy and program interventions
related to nutrition, particularly the PAMRDCNational health Véeks (NHW)and the World
Breastfeeding WeekNutrition Rehabilitation ProgramBaby Friendly Hospitahitiatives and
Community Infant and Young Child Feeding (1¥@Rlso Evidence Gathering (Research)

Support to PAMRDC development
In terms of PAMRD@evelopment UNICEF supported the next activities:

V Support to Zambezia Technical Group for elaborationaomonitoring framework to
facilitate the oversight of the impact indicators as the interventions have been
implemented. Central SETSAN and UNICEd-tgelinical support to do.it

V Contracted translation services fahe Report on the thidy on the Factors influencing the
Chronic Undenutrition in Mozambiqueand for the adaptation of the IYCF Community
Counselling Package with the integration of th&lRIs component;

V Monitoring and evaluation on Zambezia PAMRDC; Consultancy services for the development
and implementatiorof the Provincial PAMRDC for Zambezia.

Support for the National Health Week
UN agencieUNICE®VHO)thanks to MDG 4&5 funds, prided some inputs to the National
Health Weeks, which the Ministry of Health conduct twice a year with the aim to increase the
coverage of key child survival and development interventions like immunisation, vitamin A
supplementation and deworming.
UNsupported the following interventions:
V Micro-planning exercisgfor the sscond round NHW 2013;
V Procurement of mebendazol pills for the two rounds b&tNationaHealth Weeks 2014
V Reproduction and dissemination of communication materials and Radio and TV epthe f
social mobilization during the first round of the NatarHealth Week 2014;
V Support the deployment of community based activists to the implementation of the second
round ofthe National Health Week 2014
V  SQupport for monitorng of the second rountlHW 2014.
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Results
V Hrst round NHW 2014 Vitamin A: 4,176,864 children-#® mo (101.7%); Deworming:
3,614,631 children 189 mo (107.6%); Nutritional screening: 11.6% of children with MAM
and 0.2% with SAM;
V Second round NHW 2014Vitamin A: 4.34249 children 669 mo (105.9%); Deworming:
3.651.033 children 189 mo (100.5%).

Support to World breastfeeding week:

UNICEFensuredreproduction of communication materials (posters, pamphlets, brochuresypsl
and bannerg on breastfeeding to all pxinces and support to the celeltfans of the World
Breastfeeding Week

Nutrition Rehabilitation Program(PRN)

WFPsupported the adaptation of the existing register to inclutie data for the PReducing the
reporting workload for nurses, though keepirthe relevant informationlUNICEFsupported also
reproduction of materials, job aids and registration books.

WFPkept on supporting the PRN in five Provinces sharing this responsibility with USAID for the rest
of the country.Monthly, more than 12,000 peple (30% <5yearg 50% >15¢ 15% PLW) were
supported within the PRN in these five Provinces, also benefitting HIV infected patients.

Food fortification strategywas also supported in Zambesiath participation of health staff from

the DPS.

An extensiveevaluation based oiSPHERE) performance indicattmsMAM treatment including
16 districts and 64 health facilities ongoing of which results should be finalized and presented in
2015.

Support to the Baby Friendly Hospital initiative
UNICEFeontinues its support onraining on BFHI targeting the health stédD staff trained)rom
the Rural Hospitals in two districts of Zambezia province (Mocuba and Gurue)

UNICEFsupported and participated in the BFHI meetingpr the Hospital managers in Quelame
(Sofala), in ordeto orient hospital decisions make(directors, administrators, key managers, etc.)
and policymakers to the Initiative and theositive impacts it can have and to gain their
commitment to promoting and sustaining "Babyfriendl$ugort wasalso provided by UNKCERo
the MOH in Tete Province on BseEvaluation of the BFHL the Provincial Hospital.
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Community reinforcement orinfant and Young Chil Feeding (IYCF)
WHOsupported theTraining on community IYCF counselling packaggeted to500 community
health workers in all districts of Zambezia province.

WHO facilitated the realization of nutrition education sessions and cooking demonstrations by 30
nutrition focal points and provided materials for cooking demonstrations fer@ommunities in

the 5 priority districts for nutrition which are Chinde, Morrumbala, Milange, Maganja da costa and
Pebane. The main objective was to elucidate the communities about the need to combine locally
produced food to adequate food with greaterdies on target groups (children under five, pregnant
women and chronic patients).

Evidence gathering

Support to the national iodine deficiency study:
UNCERundertook this studyfocusedon women of reproductive aga 2012. In 2014the Final
data analgishas been completedlhe results dissemination will occur in 2015.

Operational research on impact of outpatient treatment of Severe Acute Malnutriti@AM)on
child mortality :

UN advanced for the mortality study among children with SAM in Zambezih tchnical
assistance for thestrengtheningof the M&E ofthe rehabilitation nutritional programRRN and
Supervision ofhe PRN activities in Zambezia. The study will be conducted in 2015.

Nutrition surveillance

As part of the effort to strengthen nttion interventions, nutrition surveillance sentinel site are
being set across the province of Zambezia and in this come2013 WHOsupporteda training
facilitated by the staff from the nutrition national prografar staff from 11out of 17 districts on
anthropometric measurements, data collectidn 2014 were undertakenrpvincial Supervisi®sto

all the nutrition surveillance sentinel siteentioned aboveo provide technical suppottio the 22
technician.
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MDGs 4&5 Output Z; Increased knowledge and participation of communities in health and
nutrition

*UNDAFQOUTPUT5.4. ¢ VULNERABLE GROUPSENECTED PROVINGESAKTHE MAIN RISKCRARS RELATED TO
HEALTHFOOD SECURITY ANDRITION

Technical assistance to national partners

The Ministry of Health developed in 29 the 20162014 National Health Promotion Strategy
(NHPS)based on 3 pillars: Health Education, Health Communication and Community Involvement.
The new21052019NHPS strategy ismder development

UNICEF signed afnership agreement with the Faculty of Medicine, Department of Community
Health to support the MoH Health Promotion department with the revision exercise and the
development of the new guiding document.

CIDA funds were used to support this importambgess of revision
of what worked at national and provincial level in terms of
appropriation and implementation of such strategy, particularly for Cara a cara...
Zambezia. para melhorar a saiide

os falar

The new strategy, currently under development, is aligned to
new cycle of the Strategic Pldar Health Sector (PESS 2€2619)
and takes into account the need for new extensive social and
anthropological research on current practices and beliefs, mapping

of social influencers, expanded investments in evidebased
interpersonal communication, eenewed coordination between line s
ministries and communication institutions like the Institute of Social
Communication, through partnerships with different civil society networks, meaningful
entertainmenteducation initiatives, in conjunction with the onigg mass and mihedia
interventions.

COMUNICAGCAO INTERPESSOAL

unicef &

Technical assistance to provincial partners and interpersonal communication trainings

An Interpersonal Communication (IPC) training module for health officers and community health
workers was developed in late 20Ehd 5,000 copies were printed in 2014. A core TOT team
composed by representatives of the MoH Health Promotion Department and DPS Tete and
Zambezia delivered trainings at provincial level with more than 113 health officers and APEs trained
on IPC in seleet priority districts of Zambezia (Maganja, Morrumbala, Alto Molocue and Pebane).
According to the preliminary monitoring conducted by the provincial health departments in the
province, a positive change in the health officers attitudes towards their pitievere observed
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and registered.

In order to support the piloting of the revised Reach Every DifREQ; see above)Strategy in
Milange and Gurue district, the Communication for Development team supported the elaboration
of the REC guidelines and timeicroplanning exercises in both districts in order to ensure that
critical C4D components such as social mapping, Interpersonal communication training, social
mobilization and partnership with community radios are included in theaualIstrategy.

As pe previous years, a Communication for development consultant was hired by UNICEF to
provide communication for development fielthsed coaching and monitoring and evaluation
services to C4D partners in Zambezia province. The consultant has provided segplart to the
Health Promotion department of DPS, the provincial department of the Institote Social
Communication, which aramplementing the multimedia mobile unit activities and tRactsFor

Live FF).and Child to Child radio programs through coomty radio, and other communication

and social mobilization partners.

Social communication activities

Participatory midmediaCommunication for DevelopmenT4D interventions

Health Promotion is a very important aspect to ensure better community etstdnding,
involvement and stimulate behavior change to improve health outputs. As such, UN agencies
(UNICERINFPAJjoined their efforts in health promotion using different media such as national and
community radio, community theatre with a strong invetaent of communities to tailor messages

to their community as well as strong children contributions

Weekly Facts for life radio programs, covering key priority health promotion issues were
produced and broadcasted by Radio Mozambique (through a consigoed between DPSZ and
RM) and in 10 ICS and FORCOM community radios in priority districts of Zambezia province,
targeting adult population and reaching around two million people.

In 2014, 200 children, in more than 10 community radio clubs, were elgtigngaged in the
production and presentation of community radio programmes, on keyskif@ng themes, reaching
children and adults, in Portuguese and local languages.

MDGs 4&5 funds were used specifically to produce weekly -thvtdhild (C2C), junioyouth-to-
junior youth (JY2JY) and yotttiryouth (Y2Y) radio programming on the introduction of the PCV to
prevent and fight pneumonia in children; the importance of vaccinating children and conforming to
the vaccination routine calendar for better ressiltand effectiveness, breastfeeding, hygiene
practices, malaria prevention, sanitation, etc. In addition, funds were also used to prowitie-on
job training and coaching to ensure quality programme production and dissemination.
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The extem of coverage irZambeia is reflected irthe followingTABLE

Topic

Sessions

Attendance

Districtsin Zambesia

Child and maternal health
nutrition,  hygiene  and
sanitation behaviours.

207 community video sessior
through multimedia mobile unit

213,000

Maganja da Costa, Pebane,
Milange, Alto Molocue anc
Morrumbala

Preventing early
pregnancies, domesti
violence and HIV/AIDS ar
promoting good hygiene
practices

200 community Theatre
Sessions (Grupo do Teatro (
Oprimido (GTO) with active
community participation

60,000

Maganja da Costa, Peban

Milange and Morrumbala

Training as community radi
producers

2 training programghrough the
national Forum of Communit
Radios

20 participants

Morrumbala, Milange, Maganj
da Costa, Pebane districts ali
Quelimane

SRH, FP andtiiga

In addition a TV spot was produced and was 117 times on TV during the month of December. The
spot promoted all FPhodern methods, birth spacing and male involvement in FP. This was a joint

162 broadcasted messages4

debates and 46 radio spots

Milange, Maganja da Cost
Pebane and Morrumbala

-‘Mr'-‘. >0 ‘.'

-
-

MoH, DKT and AMODEFA under the guidance of UNFPA.
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Coordination, Alvocacy Activism: In order to ensure coordination and advocacy, two
coordinating meetings took place withe presence of community radios (4) and key sectors such

as Health, Education, Youth and the Institute of Social Communication. Moreover, one provincial
and 7 district coordinating and planning meetings took place with the presence of partners
(AMODEFA, Wfld Vision, Save the Children and ADRA) and the DPS. Through the meetings it was
possible to harmonize the different approaches, and consensus was reached on training materials
to be used (the one developed by the MoH) and M&A tools (developed by AMQDE&#thly
meetings also took place to assess balance of the activities and ensure coordination with
involvement of the district focal points.

Further support was provided to community radios in Pebane, Maganja da Costa, Morrumbala and
Milange districtsCommunity radio stations produced and disseminated messages about sexual and
reproductive health, focusing on family planning promotion in conjunction with the health sector.
In cases of outreach service events, health fairs and national weeks, the cotymadio stations
played a very important role in disseminating information and promoting sexual and reproductive
health with strong focus on family planning.

Still related to SRHUN (WHO) has continued its support to theco-management committee
meetingsin Zambezia priority districts (total of 59 community leaders have participated in 2014)
with the objective to promote community dialogue among key sexual and reproductive health
issues and barriers to access to SRH services with the aim to increaseddanthruse of SRH
services.

In 2014, 35 facilitators 15 Female and 20 Male in Quelimane regarding the gender and SRH issues
were trained with support of UNFPA. The training provides more information and strengthened of
the trainers to dissemination thapproach in different levels including in community level. Also the
network of trainers updated the information related the gender mainstreaming, Sexual
Reproductie Health with focus to Familglanning, HIV and AIDS, early rage, early pregnancy,

fistula.

Further training of 29 activists in SRH took place in Quelimane, Zambezia, from different Forum
Mulher membe#g &sociations, including feminists and youth associations, from 4 different districts
and from the provincial capital.

Forum Mulher wasgpporting the implementation ohational Girls”conferencewhich was held in
Maputo from 12" to 13" November2014. The conference facilitated debates on the theme
"Empowering Girls, Inspiring changes to eliminate the cycle of violendgirls from diffeent
provinces were invited to raise their voices on their rights and issues they tackle in everyday life. In
total, 382 persons, mainly girls (28#ls 98 boys), participated in the conference. Civil society and
government representatives were well preged. This was followed by th&6 days of activism on
violence against women and girls, SRHR, including HIV/AIDS in Zambezia
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With WHOsupport, 67(22 F and 43 male) police commandergénder, Gender Based Violence
were trained, in divulgation on LawnoDomestic Violence against Women, in utilization of
G§200dzNNBYyOS . 221¢ G2 NBIAAGNIYGA2Z2Y GKS NBf SOl
objective of training is to reinforce the implementation of Integrated Mechanism to attend victims
of domedic violence. The main results of this training are to reinforce the interventions of the
police in integrated attendance of victims of violence. Also to separate the perpetrator and victims
during the process of investigation to avoid the-uietimizaion of the victim. Also technical
capacity was provide to the 11 Cabinet of attendance of victims of Violence to assist the victim of
violence. Complementarilyl0 doctors (4 from Niassa, 4 from Cabo Delgado and 2 from Zambezia)
were trained in forensicssues to ensure medical and legal careitdimsof violence. The training

took place in Maputo Central Hospital in Novemiacember 2014.

On another note but still regarding advocacy and coordinationClelera Colloquiumwvas
supported byWHOwith the presence of 202 participants from different sectors, governor, district
heads, community leaders, traditional healers, health district directors, politics, civil society, NGOs.

** CONSTRAINTS AND CHALLENGES

Some of the difficulties along the year:

V Ned for further discussions and better perception of the project by local Provincial Health
Authoritiesas well as timely implementation and reporting of activities

V Need for strengthening the national MOH system for better management and appropriation
of the MDG4&5 program components and strengthen collaboration with reliable local
partners.

V Need for stronger support from National level MOH and UN during program
implementation.

V Need to strengthen Provincial level coordination as well as community pari@paind
coordination for avoiding overlaps of activities.

V No monitoring visits from the DPS nutrition focal person to the program even though under
the LoU between WFP and DPS, WFP was covering the costs of these activities

V Improve the onsistency in Avhbility of essential medicinesequipment and supplies
chain.

V Better the reliability and inteconnection (community activities such as FP) of the reporting
system patrticularlyor the child health component

o Integration of the CBFP data into the healtfiormation system remains a challenge.
Although UNFPA managed to present the contribution of this intervention, there is
still important subnotification of the users of FP into the SIS

V TheProvincialhealth promotion strategy was finalized in December 2@hd submitted to
the PHD management, but unfortunately, despite several advocacy efforts, approval is still
pending.
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** FINANCIAL SUMMARY 2014

Total funds receive@qual USD19,143,581 and ttegal amount utilised i88SD17,282,427 The

figures providlehave been provided by the Resident Cool
Kindly notethatthe final official expenditure figures will be included in the certifi@@ncial

statement produced by HQ

UN MDGs 4&5 Program

UNFPA UNICEF WFP WHO TOTAL
Budget 2012-2015 - ACTIVITIES 4,706,734 6,510,500 3,981,000 2,450,000 17,648,234
Budget 2012-2015 - TECHNICAL
ASSISTANCE - 651,050 - 598,349 1,249,399
Budget 2012-2015 - INDIRECT COSTS 329,471 501,309 278,670 213,384 1,322,834
TOTAL BUDGET APPROVED 2012-2015 5,036,205 7,662,859 4,259,670 3,261,733 20,220,467

UNFPA UNICEF WFP WHO TOTAL
February 2012 1,885,549 2,833,775 1,064,918 1,242,363 7,026,605
March 2013 1,430,489 2,733,553 1,596,917 723,110 6,484,069
June 2013 529,000 529,000
March 2014 1,451,951 1,687,430 841,976 1,122,550 5,103,907
TOTAL DISBURSEMENTSs 4,767,989 7,254,758 4,032,811 3,088,023 19,143,581

TOTAL DISBURSEMENTS processed in

2012/14 4,767,989 7,254,758 4,032,811 3,088,023 19,143,581
TOTAL EXPENDITURES (including cost
recovery) 2012-2014 4,601,699 6,090,354 4,032,811 2,557,563 17,282,427
2014 EXPENDITURES: Summary by Agency

UNFPA UNICEF WFP WHO TOTAL
ACTIVITIES 1,931,140 1,196,728 994,017 983,938 5,105,823
TECHNICAL ASSISTANCE 72,100 376,011 224,000 672,111
HQ COST RECOVERY 140,227 110,092 74,818 84,556 409,692
Total Expenditures (2014) 2,143,467 1,682,831 1,068,835 1,292,494 6,187,626
Programmable Balance in Country Office 166,290 1,164,404 - 530,460 1,861,154
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Conclusion

Within the global framework of the MDG4&5, UN agencies (UNFPA, UNICEF, WFP, WHO) supported
by Canadaunding and prioritizing actitles in Zambéziaand some key districts have managed
through different National, Provincial and District level activities to move posithaalyy of thekey
indicators since 2011. A more in depth evaluation of the MDG4&S5 interventiargisng and the

results will be incorporated into the final report for this grant, complemented byUliNeagencies

and MOH comsolidatingthe findings and identifijpng key interventions that have shown heavy
contributions towards achieving the MDG4&5 godlfiese key intemntions could thereafter
aliment national policies for further broad scale implementation.
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HUMAN INTERESTORIES

STORY 1: Young Dreams beyond Early Pregn@dmy UNFPA)

GL ogAff y2i O2YLINRBYAAS GKS dza S 2 Fyod@bedcanse S LI0 A
GSNBE y20 GF1Ay3 NBsays2ysa kom Qieknmpde, ZargbNia Priicefim S a ¢ |
Mozambique.

Luisa lives with her mother, her four siblings and her two years old son George in a suburb of
Quelimane. In spite of the difficudts that faced her, the courageous young soul miraculously
managed to return to school after becoming a mother.

GL 2dzald 1ySe NBGAdNYyAy3 G2 aoOKz22f gl a GKS NAIK
Luisa hopes that her return to school will enable her to become a policemoone day to
implement justice in her country and prevent violence against women and girls.

GL KIFI@S NBFfAT SR GKIFIG G2 KFE@S + OKAfR Aa yz2i
continue to fight for what else you want in life. You still hawdive how you want and becoming a
Y20KSNJ A& LI NG 2F fAFSEST FNLIAOdA F6Sa&a [dzAhal g A
Another of her dreams is to become a singer, and she will echo the strength and resilience of
women and girls because her hearts bleed over how many suffer around her.

Empowerment through Sharing

G2S FTNBE adNHzZA3ItAYy3a Fd K2YS FyR L gyl (2 KSfL
and inspiration to support my two year old son and my famiyxpresses Latisia Jasintu (15).

Due to their extremely vulnerablives most of the girls and young women are expressing an urge

to gain access to economic opportunities througle participation in the groups.

G 9 OSNE Y 2uN3t5 ghdto do to & market to sell small homemade cakes. It is not enough
to sustainthe livelihood of my two children and six siblings. | hope to learn how to improve my
0 dza A Y& &aummgeous Joakina Lindo (19) wheams about becoming a nurse.

Luisa, Latisia and Joakina are girls and young women who joined the Mentorship Groups in
Quelimane, Zambezia Province in Mozambique recently initiated by Coalizao with technical and
financialsupport from UNFPA Mozambique.

The groups aim to provide the most vulnerable girls in selected provinces with a safe space for
empowerment, dialogue, hlding of independence, decisiamaking power and economic
opportunities in order to improve the state of their lives, especially in the area of sexual and
reproductive health and rights.

Girls and young women in Mozambique are currently challenged lmessecluding human
trafficking, lack of access to education, gentlased violence, and harmful practices such as child
marriage- often leading to teenager pregnancies.

In fact 41% of girls between 1 in Mozambique are either pregnant or already mathe

Challenge faced by the Girls Initiative
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V Challenges faced in reaching the most vulnerable girls at their remote location across the
districts of Zambezia.

V Ensuring quality interventions, and quality supervision of the interventions in this initial
phase.

V Involvement of local and religious leaders has proven diffiouthe actual implementation.

Lessons Learned:

V Mentoring of the most vulnerable girls and young women has proven to have a positive
impact in the empowerment and agency of the target @vp however there is a need to
continue to expand and deepen its implementation at the provincial and district level.

V There is a need to establish the mentor groups in the provincial context across UNFPA
partners and other stakeholders working in SRHRnigsuee the necessary complementarity
and support.

V UNFPA needs to create a stronger coordination mechanism across its partners present in
Zambezia in order to improve the collaboration at the level of implementation.

V The most vulnerable girls in Zambezia apressing a need for access to economic
opportunities and empowerment in terms of access to small capital, vocational training and
counselling.

STORY 2: Courageous Fistula Survivor Determined to Becdwese(from UNFPA)

d want to go continue my edation to become a nurse in the future to help save the lives of young
pregnant women in my community. The nurses and doctors attending me at the fistula operation
inspiredmé > AKI NB8a Hm @SIFENAR 2fR /FNISGF 9dASWiA2z C
Namarroi, Zambezia Prowia in Mozambique.

Carlda used to wake up early every morning to leave her house at five to make it to class at the
nearest school located two hours away. In spite of the discrimination by her community, who
discouraged her tgursue an education due to the dangers involved for girls on the road, she
persistently continued.

GL f20SR a0OK22f |yYyR RARYQU ¢lyd G2 fSG GKS RA
with an energetic smile.

Motherhood substitutes Educabn

Instead, marriage with a teacher at her school came in her way, and inhibited her to continue her
education. They married in the traditional way with the consent of the two families, and
immediately after Carleta fell pregnant.

Carleta says that at Iy3ears old she was taught the chores and duties expected of her as a woman,
wife and mother at the two weeks long initiation rites in a community nearby.

' DdzNHzS S5A&0GNROG 1 2aLAdGrkt + (62 K2dZNBEQ RNA QS
aR2NIo6fS w2al ® LYYSRAIFIGStE® FFGSNI IAGAYI O0ANILKS
of motherhood.

Suffering in Isolation
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Carleta has always carried part of the responsibility as the breadwinner in her home as her
handicapped mother wasat able to provide for the family alone.

Some years after the birth of her daughter, Carleta is pregnant with her second child. At the time of
delivery her mother was not in a position to assist her daughter in travelling the long distance to
the nearest lealth facility two hours walk away.

GL O2dzf RYyQU KStL) Y& RIdZAKGSNY L ¢Fa RSALISNI (S
In spite of the risk of dying in childbirth, Carleta miraculously survived but delivered a stillbogn son
and end up with obstetric fistula. Fistulaaves her unable to walk, and every time she left her
home her community called her names and avoided her due to the smell. At church where she was
one of the voices in the choir, people moved away from her and she stopped going there on
Sundays to avoithe fierce discrimination.

At this state her boyfriend at the time provided an immense support.

Traditional healers would frequently pass her house to try to cure her, but it was the local radio
that one morning brought her hope back announcing that wometh fistula should show up at
Gurue District Hospital for treatment.

Dreams beyond Fistula

Right upon her arrival at home after treatment at Gurue District Hospital in early 2014, Carleta
returned to singing at church and also used her powerful voicenwourage young women and

girls suffering from fistula to follow in her footsteps.

| 26 SOSNE KSNJ 028FNRASYR KIFIR da@FyAaKSReéd [/ | NI S
I ROAOS 2y &AE Y2Yy(iKQ& loaldAaySyOS FNRY &SE I Fi.
A new path undlded for the determined young soul. Now, she aims to go back to school next year

to pursue her dreams of serving her community.

G! FGSNI aSSAy3 K2g¢ Ylyeé &2dzy3d LINBIYylLyd 62YSyYy
roadside risking their lives, | want tetome a nurse to help save the lives of mothers and their
0loASaéds @24 02dzNIF 3S2dza /I NI SGF gAGK | O2ydl

Carleta benefited from the support that CIDA is providing directly to the DPS Zambezia

Challenge faced:

V The lack oficcess to operation rooms across the provinces restrict the team of surgeons to
operate more cases; also lack of funds is a barrier to conduct more of thalled smaller
district-based training/treatment campaigns.

V Due to the extensive investments imrdbezia province and to the commitment with DPS
and civil society organization to eliminate obstetric fistula, a need exists for better
coordination of the fistula intervention at the provincial level, in order to improve the
existing services and to expduthose to reach a larger population, particularly girls and
young women in the reproductive age.

V Ignorance, lack of accurate information and stigma around obstetric fistula still exist across
Zambezia province.
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V Lack of holistic orientation and appropriatgegration of the issue of obstetric fistula across
Zambezia province, continues to weaken the response in some districts.

Lessons Learned:

V Experiences from Zambezia have proven that the smaller didtased with a focus on
training the technical sigeons are yielding great results, also in terms of efficiency and cost
¢ and they a minor pressure on the local conditions in the district hospitals.

V An opportunity exists tanvolve testimonies of obstetric fistula on a regular basis in the
prevention eforts and identification of new fistula cases through the community
involvement effort of DPS and CSO, particularly NAFESA.

V Experiences have proven that the community radio is a strategic means to reach the most
rural and remote populations with informatio about the fistula treatment campaign.
However, a urgent need exists to expand the use of community radios to include regular
dissemination on what OF is, its causes and consequences to assist the work in preventing it
in the first place, preventing womemnd girls isolation and discrimination and the
identification of cases.

V Zambezia is one of the few provinces with relevant partners and structures in place to
initiative a pilot on social reintegration, including relevant ministries and CSOs.
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STORY 3:dBeficiary Story(from WFP)

Noemia Sentid, thirty seven (37) years old, livg
at Bairro 25 Setembro in Moatize distriet,Tete
province. She is single and lives with her mot
and has three (3) children in a very small hol
made of bricks and mud.

b2SYAlIQa &lFR ai2NR AGFNISR u @SINBA 32 O6HAMI
informed him that she was H¥/Her ordeal was hampered when she discovered of being pregnant.
She was sick and she had to find agies for her future child. She started the ARV treatment in the
same year bearing in mind all the difficulties she had to face in the future.

After having the baby, her health started to get worse and lost weight drastically. After the clinical
evaluationon nutritional status, she joined the Nutritional Rehabilitation Programme that is being
implemented by the Ministry of Health in partnership with World Food Programme and other
clinical partners. She receives 10Kg of CSB (Corn Soya Blend), a suppjemetnitional
assistance provided by World Fodé@rogramme, which complement government care and
treatment services at Moatize Health Centre. She was also identified and referred to the National
Institute for Social Assistanag Moatize (INAS) for the fod basket through the Direct Social
Assistance Programme (Cash & Voucher), that is also part of WFP interventions in order to facilitate
her stabilization, improve physical wdléing, improve drug tolerance and help the completion of

the critical treatmentperiod. The monthly food basket that she receives from Cash & Voucher
consists of maize meal, rice, cooking oil, beans, peanuts, sugar, salt and eggs.

Despite her being sick, she usually works hard in the field and part time domestic work to provide
food for her children and old mother. After joining the programme as a beneficiary, she feels that
her nutritional status has improved a lot and will be able to do more for her living so that the family
should no longer be hungry. Noemia also stated that gtesIthe quality of food that she receives

from the shop and give her the energy and willingness to work even though she is sick. Thanks to
the part time domestic work she is also able to buy some different food like meat and vegetables
that are not in thefood basket. One of the children can now happily go to school after having a
meal at home and concentrates on her lessons. The family can now have three (3) meals per day.
Proper food and good nutrition can keep Noemia living with HIV healthy and impgreve
effectiveness of their treatment.
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Written by: Neema Mkomawanthu
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STORY:4'he new role of the traditional birth attendant (from WHO)

‘X.; e 3

Photo:WHO/AIexandr Marques

Dorca Taulo gave birth to her first child 6 years ago in the house of a traditinth attendant in

her community. When she recently became pregnant again, the traditional birth attendant
accompanied her to the nearest health centre in Dachudua, Milange where she is waiting to give
birth. During the MDG 4&5 project in Zambezia, ttihal birth attendants have been trained and

are now working in collaboration with the health centres to increase the institutional deliveries due
to their close connection to the communities. The traditional birth attendants accompany pregnant
women tothe health centre and take turns to staying with them the in the Waiting Mother Shelter
(Casa de Mée a Esperar) when distances are long.
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STORY:3Reaching the unreache(NICEF)
Paulo Justino is 48 years old and he is the community leader from Zalinilbag® Paulo studied
until 7" gradeand before beoming aleader in 2007 hewas a farmer.

Currently he is also the
community focal point for
REC strategy in Zalimba and
his agenda is always full of
activities. Paulo usually visit
the families from I8
community (doorto door) to
sensitize all parents to
include their children in the
new community book for

Figure 1 Paulo shoving the Community Book to register children up to one year eyl Children newborn up to two
reach two years years old to better control
children immunization status.

Paulo understand how important is vaccination and that immation protects children from
dangerous diseases like measldg.is very grateful for tle health post(Dachuduajhat keepstheir
children alive and healthyit is for that reason that he is very dedicated to cooperate with the
health facility staff to aganize with success the outreach sessidgweugh family visits, community
police, religious leaders and community meetings.

It is a sentimenthat is expressedby all the mothers we speak tas they, like all mums, want the
best start for their childra.

Paulo and the mothers from his community amgressed with how the health workéOscar) here
are treating people. They are happy with Oscar, the responsible for Dachudua health facility.

dOscar came here regularly and now we don t have to go alwathe health facility so we are not
more worry about the vaccines of my childrén.

UNICE#upported the
Reach Every Childre
Strategy which aimsiz
reach the unreached
children.

Thanks to people as /
Paulo and Oscar

Figure 2 Oscar and Carlos are always working coordinated to reach all the children
their health area



working closeéo the children and tleir mums theyare finally getting access to the health care that
is their fundamental right.

Challenge faced bfaulo
\ F ALY

\ f

All the children from his communityp to two years
growing up healthy.

health interventions to reduce the right rates of morbid
andmortality due to transmissible diseases

Lessons Learned:
V Involve community is a potentialugrantee of success to ensure that all the children < 1
year are registered and immunized
V The introduction of the community immunization book within the community make easier
the identification of defaulters
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ANNEX |

NEWBORN EQUIPMENT Quantity
NEVBORN RESUSCITATION KITS 122
ARI TIMERS 406
NEBULIZER 20
SYRINGEX100) 250
THERMOMETER 627
TONGUE DEPRESSOR 1,030
MUAC TAPES 208
SPHYGMOMANOMETER 265
STETHOSCOPE (pinard) 236
STETHOSCOPE (binaural) 265
GLOVES 12,500
DRAW SHEETS 1,224
BED SCREENS 172
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ANNEXI

SUPPLY COLD CHAIN QUANTITY

5
HANDLE WITH LOCK AND KEY

30
COMPRESSOR, SECOP FR8 5G, HST, COMPL.

30
STARTING DEVICE, (RELAY)

30
STARTING DEVICE, (CAPACITOR)

30
ELECTRONIC THERMOSTAT

35
THERMOMETER

30
FILTER/DRIER TYPE XH 9 (20 GRS)

5
ALU-CYLINDER WITH R134A (1000 GRS)

35
BOTTOM BASKET

5
COMPRESSOR, SECOP FR10.G OC, LST, COMP

5
HINGE WITH SPRING

35
HANDLE WITH LOCK AND KEY

30
COMPRESSOR, SECOP TL5G, HST, COMPL.

100
STARTING DEVICE, (RELAY)

100
STARTING DEVICE, (CAPACITOR)

100
ELECTRONIC THERMOSTAT

100
THERMOMETER

100
FILTER/DRIER TYPE XH 9 (20 GRS)

100
ALU-CYLINDER WITH R134A (1000 GRS)

100
TOP BASKET

ANNEXII
Gsections

Gsections in Zambezia are provided in seven districts: Alto Molocué, Gurué, Gile, Morrumbala,
Mocuba,Milange and Quelimane. Although the data shows that the province has not yet reached
the minimum accepted threshold (5%) it shows gradual improvement since 2012. This result might
be explained by several health system strenghtening interventions thatgtaae in 2014, though
not financed by the CIDA funds.

A Allocation of additional human resources:
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o Aditional doctors to all districts priorizing these disctricts with surgical capacity, as a
result, since 2014 they count with at least two medical doctarsuin, the ability to
diagnose complications had increased. In addition, 2 general doctors with capacity to
perform csections were also allocated to HPQ.

o0 Maedical assistant officers with capacity to perforreexctions: one allocated to Gile
and one to Merumbala district.

0 Gynecologist: 4 additonalymecologists where allocated to the Quelimane Provincial
Hospital (there was only 1 in 2013), one to Mocuba and one to Gurue.

0o MCH nurses superior level: they have capacity to perfosaations and was
allocated one to each of the following districts: Gurue, Molocue, Morrumbala,
Milange and Mocuba.

In addition, the training of the 40 MCH nurses in basic emergency and newborn care aiming
to improve the diagnosis of complications and referral.
A Improvement of thereferral system: in 2014, 12 ambulances were allocated in Zambezia

Province (9 procured by the project and 3 by the World Bank). As a result, all districts in
Zambezia count with at least one ambulance, 7 districts have two ambulances (Quelimane,
Nicoadda, Morrumbala, lle, Pebane, Mopeia and Gurue) and 4 districts count with 3
ambulances (Namacurra, Mobua, Maganja da Costa and Milange).

A As a result of the support to the Provincial Maternal Death Audit Committee, it was
recommended that as of 2014, the@®H nurses are allowed to transfer women with
complications. Before, transfers would only be allowed by the health facility director. This
has reduced the delays in transfering women from one facility to the referral facility.

Proportion of intrapartum deaths

The proportion of intrgpartum deaths is an indicator used to measure the quality of childbirth care.
The analysis of trends for the period 202D13 shows an increase of the proportion of intra
partum deaths, in Zambezia Provincghis indicator pesented serious concerns about quality and
has been reported inconsistently in the past years, thus makes it difficult to analyze its trend over
time. It is recommendable a deeper analyses on the collection and register of data of this indicator.
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Proportion of intrapartum deaths 2012-2014,
Zambezia Province (*¥100000)
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2012
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Somepotential explanations to the increase of intpartum deaths related to fetus coming with a
positive heartbit turning into StilBirth after delivery might be explained by the increasing of
institutional deliveries hence capturing more Slrth from the community and delivering in
institutions; another possible explanation is the better identification of babies with a positive-heart
bit within HU that were previously reported as negative but that improved related to the quality of
training of MCH nurseand finally the improvement of reporting on shitth.

Institutional deliveries by district and by year

In 2014, 137,489 women had delivery in health facilities within Zambezia Province, this is 65% of
the total expected deliveries. Although thereaipositive trend since the start of the project with a
18.2% increase, the 67% target for 2014 was not met. 9 districts are below the target, as shown in
the table and graphic below. However, out of these, Alto Molocue, Chinde, Maganja da Costa,
Milange, Morrumbala and Pebane present more than 20% increase when comparing to 2011,
precisely districts with a very low coverage rate at the start of the implementation.

The results in Maganja da Costa, Pebane, Milange and Morrumbala might be explained by the
intensified efforts in these priority districts. In this sense, the following activities focused in these
four districts: support to the conanagement committee meetings in which issues related to
institutional deliveries are addressed; the AMODEFA actiwsting within the CBFP approach,
provide comprehensive sessions in sexual and reproductive health with strong emphasis in the
promotion of institutional deliveries; supervision visits took place more frequently to these districts
due to the CBFP approadigwever, the supervision visits also integrated other components such
as delivery care and not only family planning. In addition, due to the long distances from Maganja
da Costa and Pebane to their referral hospital (Mocuba), the Emergency Obstetricaangs

always prioritized nurses from these two districts.
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District 2011 2012 | 2013 | 2014 ;/‘(’)'1“1‘_3;""116
Quelimane 108 96 97 98 -9,0
Alto Molocué 53 62 74 76 43,4
Chinde 46 45 65 67 45,0
Gilé 69 73 79 75 9,0
Gurué 61 61 76 70 15,5
lle 41 43

Inhassunge 72 74

Lugela 55 55

M. Costa 38 37

Milange 43 43

Mocuba 82 78

Mopeia 46 58

Morrumbala 34 38

Namacurra 60 58

Namarroi 48 44

Nicoadala 66 72

Pebane 53 51

Zambezia 55 56

% of health facilities with BEMOC/CEMOC
Basic Emergency Obstetric Care (BEm@xG)des the following services: parenteral administration

of antibiotics; treatments foreclampsia; parenteral administration of oxytocics; assisted Vaginal
delivery (vacuum extraction); manual removal of placenta; removal of retained products of
conception and neonatal resuscitation.

Comprehensive Emergency Obstetric Care Services (CEshQ@J provide all the above seven
services along with the following 2¥bur services throughout the year: 1. Availability of blood and
blood transfusion facility; 2. Facility for Caesarian section for delivery of fetus in emergency cases.

The recommendedtandard is that for each 500,000 inhabitants, there should be 5 health facilities
providing emergency obstetric and newborn care and at least one providing comprehensive
emergency obstetric care.Taking into account the estimated population of Zambearie2014
(4,682,436), the recommended number of health facilities providing emergency obstetric care in
Zambezia should be 47Zambezia have 238 Health Facilities and 197 maternities. According to
routine data 85.3% of the facilities offer BEmOC servitésa province and 3.4% CEmOC.
But not all the Health facilities offering EmOC are accredited. A health facility is accredited in EMOC
when each one of the 7 or 9 vital interventions within a three month period. This involves that all
the services were praded by Health Facility according to a performance standard:

V Availability of skilled birth attendants, trained in EmOC.

V Availability of specific supplies to offer EmOC.
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V Availability of specific drugs for obstetric complications.

V Availability of a functinal referral system.

V Last supervision in the last six months.
On the last quarterly 2014 in Zambezia 44 Health Facilities were accredited in BEmOC and 6 in
CEMOC, meeting the needs in 94% and in 9% respectively.
However n assessing this indicator, thewere in the last years substantial differences between
the data reported by the PHD Zambezia, and the results of the National Emergency Obstetric and
Neonatal care assessment performed in 2012. According to the national EmOC assessment 2012,
only 4% of te health facilities with maternities in Zambezia offered Emergency and neonatal
obstetric care in 2012 (7 out of 163). Instead, according to 2012 PHD routine data 85% of the
facilities offer EmOC services in the province (157 out of 184).

Given the drasti inconsistency between survey and routine information available, special attention
will be given to the analysis of this indicator during the course of 2015, through the results of the
national assessment of EmOC as a part of the External National Haaltity Evaluation.

Delivery care conclusiong:is important to acknowledge progress in the coverage of institutional
deliveries and the increased capacity of the province to perfogaations, possibly explained by
several interventions supported tiie MDGs 4&5 program both at service delivery level and to
generate demand side for services. Special attention should be given to the reporting and analysis
of emergency obstetric care services.
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Institutional delivery coverage by district 2014
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