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I. Purpose

Recognizing that maternal, child health and nutrition are key elements contributing to the achievement of the MDGs, the United Nations in Mozambique  “Delivering as ONE” has developed a Joint Programme designed to Support the Availability, Accessibility and Provision of High Quality SRH, Neonatal & Child Health Services and Nutrition. The development of this JP aims to ensure that the efforts of the UN Agencies are aligned with the Government priorities for achieving the targets for MDG 4 & 5.
The activities included in this Joint Programme were already underway before the programme started, and consequently no new activities/programmes were created just for this JP. The added value of this JP is that it gives more emphasis to those activities that the Government considers to be priorities for the improvement of maternal, neonatal and child health.  The JP also aims to complement the different activities/programmes in such a way  that efforts are all part of one holistic programme and do not constitute parallel programmes that run alongside each other. By taking a more holistic approach, this JP is focusing on the effectiveness of the programmes and making sure that resources are used in the most efficient way possible. A key assumption of the JP is that interventions in one specific area are not enough to make a difference, and that successful interventions are those that look at multiple causes and address them in a comprehensive and integrated manner. 

This JP takes on board the different areas of expertise that the different UN agencies have, as well as areas and programmes that the different UN agencies are working on, and looks for relevant synergies and common ground. 
To ensure appropriate support for the national efforts, and aligning with government priorities, the JP focuses on strengthening institutional capacity and increasing access to and use of integrated Maternal, Neonatal and Child Health (MNCH) and Nutrition services by: 
· Supporting the development and/or adoption of the keys strategic documents related to SRH, NCH and nutrition; 
· Advocating for and supporting the design and implementation of a MNCH package, thereby ensuring that every mother and child has access to an integrated package of maternal and child survival interventions, especially good quality sexual and reproductive health services; and  
· Strengthening capacity at national and sub-national levels to improve service delivery, focusing on providing support for sustainable integrated models that can provide evidence for national scale-up. 
The main expected outcomes and outputs of the Joint Programme are as follows:

Outcome 1: Sexual and reproductive health, neonatal and child health and nutrition issues are adequately addressed through health policies, plans and strategies at all levels, and the associated outputs are: 
1.1- Development and/or formal approval of the key strategic documents to support access, quality and use of maternal, neonatal and child health and nutrition are supported; and 
1.2 - Capacity for planning, monitoring and evaluation of maternal and child health programmes at national and sub-national level are strengthened.

Outcome 2: Access to and use of cost effective mother, newborn and child and nutrition interventions increased through integrated health services, and the associated  outputs are: 
2.1- Government and community capacity improved for the implementation of integrated MNCH key interventions, including nutrition in RED (Reaching Every District) plus districts; and 
2.2- Government and community capacity improved to strengthen key nutrition interventions, reducing vulnerability and improving nutritional status of the mothers and children in selected food insecure districts.
· Main implementing partners:
The Ministry of Health, is the main implementing partner through the National Directorate of Health, the Provincial Directorates of Health, the districts, the health facilities and the community health workers. 

II. Resources 

Financial Resources:
The total planned budget for the period of 2008-2010 was USD 4,692,660.00 and the Agencies Contribution was USD 2,970,000.00.  The total unfunded amount was USD 1,722,660.00 and, out of this amount, 556,000.00 was allocated in October and November 2009.
In addition to funding from the Joint Programme, additional resources have been mobilised from the Catalytic Initiative, Partnership for Maternal, Neonatal and Child Health (Bill&Melinda Gates grant), and Agencies regular resources. These funds are being utilised to support the implementation of the integrated maternal and child survival package through strengthening of the health system using the Reaching Every District (RED) approach and the continuum of care approach to deliver an integrated package of maternal, newborn and child health interventions. The catalytic initiative supports all 66 RED districts, while funds from the Bill and Melinda Gates grant targets 12 districts in six provinces. 
Human Resources:

The total number of staff involved in the management and implementation of the Joint Programme funds are as follows: three (3) programme officers from UNFPA working on reproductive and neonatal health areas; five (5) programme officers from UNICEF dealing with Maternal, Child Health and Nutrition; one (1) programme officer from WFP who supports nutrition (basic supplementary feeding) and four (4) programme officers from WHO who support the areas of maternal, neonatal and child health and nutrition.
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III. Implementation and Monitoring Arrangements

The implementation mechanisms:

The Joint Programme on SRH/MNCH & Nutrition was officially approved in July 2009. The UN agencies working on Maternal, Neonatal and Child Health and Nutrition are part of the Pre-SWAP working group, a technical group that provides support and guidelines to the MoH on how to more effectively address the issues related to Maternal, Neonatal and Child Health and also Nutrition. In addition to the JP, UN Agencies are also working together in the Partnership for Maternal, Neonatal and Child Health as part of UN efforts to reduce maternal, newborn and child mortality.
Implementation is carried out in synergy with the participating UN organizations, in collaboration with the Government (activities are part of government’s annual plan of action and all staff responsible for implementation are government personnel) and NGOs. The collaboration with NGOs, community activists and community leaders is primarily in the implementation of large scale interventions such as the Child Health Weeks.
Monitoring is undertaken by the agencies in collaboration with MoH staff at central and provincial level. Relevant documents, i.e health information system forms and field visit reports, PAF indicators and ACA reports, are used to facilitate the monitoring process and to collect information provided by the implementing partners.
IV. RESULTS

The Joint Programme report covers the period from July 2009 to December 2009.  This JP was approved almost two years ago and it was expected that funds would be received early in 2009. As a result some of the JP activities were implemented before the programme was officially approved, with funding from participating agencies’ own resources (to be reallocated once the JP was approved). It is also important to note that some of the activities defined in 2007 were already being supported by other sources of funding. 
Information on the status of implementation of the JP planned activities can be found in  annex 1. To understand the context of the support provided by the UN agencies , however, a brief description of the priority areas supported by the JP are outlined below. 
Support was provided to the Ministry of Health in the following areas:
1: Programmatic area: Key cost-effective interventions that include:
· Integrated Management of Neo-natal and Childhood Illness (IMNCI) and other cost-effective interventions related to child survival: This has been a major public health intervention to address childhood illnesses and foster better family care practices for children, and represents one of the key pillars of the ACSD strategy. The programme was introduced in Mozambique in 1998, with initial implementation in 29 districts. Since then, IMNCI coverage has significantly increased and had reached about 90% of health facilities in the country by 2009.
The key IMNCI expected result in the 66 RED districts in 2009 is that 80% of health facilities in targeted districts will be provided with strengthened capacities to implement IMNCI/C-IMNCI and provide good quality care for children. With contributions received through this proposal, the following activities were supported: (1) provide capacity building to increase the number of health units implementing IMNCI through support to training  of health workers in care and treatment of childhood diseases; (2) strengthen supportive supervision; (3) support the implementation of integrated community-based neo-natal and child health interventions (community IMNCI) in target districts; and (4) strengthen follow-up of malnourished children.
· Essential and Emergency Obstetric Care and Essential Newborn Care: Essential Obstetric Care refers to the antenatal care, childbirth care including Emergency Obstetric Care,  and Essential Newborn Care, as well as post-partum care and family planning services. By providing all these services the health of mothers and babies should be   improved. The EmOC is the care provided to women with complications during pregnancy, delivery, and in the period after delivery. Pregnant women and girls must have access to EmOC at the onset of every obstetric emergency. Basic EmOC can be provided in health centers, while comprehensive EmOC must be provided in facilities at the hospital level. To be effective, basic EmOC and ENBC must be linked to community services, and an efficient referral system must be in place so that women who need comprehensive EmOC can access it in a timely manner. Since 2001, the expansion of Basic and Comprehensive Emergency Obstetric Care (BEmOC, CEmOC) has been one of the key interventions within the Strategy and National Plan for the Maternal and Neonatal Mortality Reduction.
Essential Newborn Care is directly linked with childbirth care services and must be provided to all newborns to prevent neonatal deaths.

· Promoting essential nutritional practices/interventions: The Nutritional Basic Package, including IYCF, provides information about the key preventative nutrition interventions, including for example promotion and support to exclusive breastfeeding and appropriate complementary feeding practices, growth monitoring and promotion and the provision of vitamin A supplements.
· Supplementary feeding of children: This consists of the supplementation of children under five who are suffering from moderate acute malnutrition. The provision of a nutrition supplement prevents children from becoming severely malnourished, which can in turn reduce the risk of mortality.

2. Programmatic areas: Advocacy; development and/or update and dissemination of policy & strategic documents; monitoring & evaluation of programme/activities implementation.
· Along with the support provided to the key interventions, support is also provided in the following areas: (1) support to the MoH to adequately address SRH & CH & Nutrition issues during the development and dissemination of the main Government and sectoral strategic documents; (2) support to the implementation, monitoring and evaluation of MNCH programmes and to advocate for adequate resource allocation to the SRH/CH and nutrition areas. One of the key strategies to accomplish these tasks is through regular participation in the SWAp meetings at all levels (CCS, CCC and SSR/CH/Nutrition joint working group), where most of the advocacy is done and UN agencies play a key role.
Outcome 1: Sexual and reproductive health, neonatal and child health and nutrition issues are adequately addressed in health policies, plans and strategies at all levels 

JP Outputs 1.1: - Development and /or formal approval of the key strategic documents to support access, quality and use of maternal, neonatal and child health and nutrition supported

At a policy level, two relevant activities took place in 2009. The first one was that the National Integrated Plan for MDG 4 and 5 (2009-2015) was finalised and launched. This represents an important initiative to advance sexual and reproductive health and child health issues on the political agenda, and serves as a strategy for resource mobilization.  This Plan will serve as the platform for the Annual Operational Plans at all levels of the MoH, with a special focus on priority interventions. An operational guide for the implementation of the Integrated Plan is currently being developed. 
The revitalisation plan for the community health workers, with paid community health worker cadres implementing community case management (CCM) for major child killers, has been finalised, and implementation will begin soon. 

The Ministry of Health has also developed an “at-risk child consultation” service to ensure that children exposed to or living with HIV or AIDS, malnourished children, pre-mature/low birth weight babies, twins, orphans or children with other difficulties can be adequately followed up. This consultation plays a key role in following up on children discharged from therapeutic feeding, children of mothers attending the prevention of mother-to-child transmission services and other HIV-positive children. 

The Ministry of Health has also finalized the Memorandum of Understanding and the manual for the Supplementary Feeding Programme for moderately acute malnourished children. Tools for registration and monitoring of data to be used at all levels (community, health centre, district and province level) were developed.  Review and signature by the Minister of Health is pending.
JP Output 1.2: Capacity for planning, monitoring and evaluation of maternal and child health programmes at national and sub-national level strengthened.
Monitoring of the programme is done through administrative reporting by the Ministry of Health, the Joint Health Partners Performance Assessment Framework (Avaliação Conjunta Anual - ACA), Annual PES and periodic structured surveys such as the Multiple Indicators Country Survey (MICS), National Needs Assessment on Maternal and Neonatal Health, DHS, Immunisation Coverage Surveys and study of causes of death among children under five years of age in the general population. However, planning, monitoring and evaluation are areas that require more focus at all levels. More technical support is needed for the development of appropriate and realistic programme projections and associated resource requirements, and for the analysis and interpretation of programme performance (coverage, duration of support) using the available data.
Outcome 2: Access to and use of cost effective mother, newborn and child and nutrition interventions increased through integrated health services

JP Output 2.1: Government and community capacity improved for the implementation of integrated MNCH key interventions, including nutrition in RED (Reaching Every District) plus districts

The RED approach and the Child Health Weeks are two priority interventions that have reinforced the capacity of districts to plan and implement routine child survival activities, thereby creating a platform for integrated delivery of maternal and child survival packages. Over 3 million children are now being reached each year with two doses of vitamin A, representing over 90 per cent of the target population, in comparison with 50 per cent in 2006. 

The Joint Programme has supported the Ministry of Health to expand the case management component of IMNCI in the 66 RED districts through the training of technical staff and re-orientation of staff in the use of the new child health card. 

Since 2008, biannual (twice yearly) National Child Health Weeks have been carried out in Mozambique as a means of giving every eligible child, including the hard-to-reach, an opportunity to obtain a basic package of child survival interventions. The general objective of these child health weeks is to use population-oriented, scheduled services, with the participation of community activist and trained health staff to deliver a defined package of health interventions through fixed health centers and mobile brigades, providing access to every child and mother, including those who are hard to reach. Due to the importance of this activity and the commendable coverage achieved, the Minister of Health has decided to expand the package in 2010 to include maternal health and funds from the Joint Programme supported logistical support for the smooth implementation of the Child Health Weeks.
During the first round in May 2009, over 3.6million children aged 6-59 months (100 per cent) received vitamin A, and 2.8 million children aged 12-59 months (96 per cent) received mebendazole, while over 3.5 million children aged 6-59 months (100 per cent) were screened for their nutrition status. Ten times more children received routine immunization in 2009 compared to an average week in 2008. In both rounds, exclusive breastfeeding was also promoted through the distribution of 1,650,000 leaflets with messages on the importance of exclusive breastfeeding, accompanied by education sessions for the mothers as they waited for the NCHW interventions to take off.  During the second round, in November 2009, 3.4 million 6-59 month old children (97 per cent) received vitamin A, and 2.9 million children aged between 12-59 months (95 per cent) were de-wormed.

Support was given to the expansion and monitoring of the integrated management of neonatal and childhood illnesses programme, with training, and supervision of staff in the implementation of the new protocol, which includes neo-natal care and HIV/AIDS.  IMNCI implementation is now reaching about 90% of health units in the country.  Training in IMNCI, and focusing on neo-natal care in the health system, was conducted, benefiting close to 900 health workers, and covering all 66 RED districts (45% of total districts) and over 40% of non-RED districts.

JP Output 2.2: Government and community capacity improved to strengthen key nutrition interventions, reduce vulnerability and improve the nutritional status of the mothers and children in selected food insecure districts.

Support was provided to the NGO Save the Children for its activities in Nampula province, which has been piloting the outpatient treatment of severe acute malnutrition in three districts. The outpatient treatment, with the use of Ready to Use Therapeutic Food (RUTF), reduces the risk of cross infections as a result of lengthy hospital treatment, reduces dropout rates due to the caregivers’ workload at home (a caregiver needs to stay with a hospitalized child), and reduces the burden on the health system. Save the Children’s pilot started in one district and was very successful. It was subsequently expanded to two other districts and the provincial health directorate has expanded the activities to more districts in the province. In 2010, the outpatient treatment will be expanded to more provinces

During the period December 2009 to March 2010 training on the supplementary feeding programme has been carried out in the following provinces: Maputo City and Province, Gaza, Inhambane, Sofala, Manica, Tete, Zambezia,  Nampula and Niassa. This training consists of building the capacity and skills of district and provincial nutritionists and pharmacists to better manage the programme at the health centre, including the adequate selection of eligible children, treatment, follow up, registration of data, compilation of data, as well as planning for stock requirements in terms of nutrition supplements as well as the  
Implementation constraints and challenges
The signing of the JP took about 2 years and was only approved in July 2009. This situation resulted in some planned activities being carried out before the official start of the JP. At the same time the implementation of other activities had been identified as priorities by the MOH.

The late allocation of funds contributed to the fact that some activities under the JP were not completed, even where the planned activities have benefited from funds provided directly by the participating agencies. 
With regard to the process of planning, monitoring and evaluation, the JP was developed with the active participation of all participating agencies. The same situation has not occurred with the implementation exercise. Although the  activities/interventions of the agencies complement each other, and most of them are being implemented in the RED districts (listed in annex), the implementation process needs to be better coordinated by agencies. The same analysis applies to monitoring the progress of the JP implementation.
There have consistently been constraints and challenges with regards to collecting data for the supplementary feeding programme from government counterparts. It is not possible to ascertain where the bottleneck occurs, but improvements might result from the ongoing training and joint supervision at district as well as health centre level. Simple monitoring and reporting mechanisms are also being explored. More specific support in data monitoring by the agencies is also being discussed.
Constraints/ challenges in disseminating information among partners, and the lack of  MoH capacity negatively affects the implementation process.

A range of other constraints and  challenges contribute to some of the difficulties experienced in getting better results. These can be listed as follows:
· Severe shortage of human resources, low access (especially for clinical individual oriented care) and huge urban/rural disparities;

· Widespread poverty (despite recent improvement); 
· Country prone to natural disasters, cholera outbreaks and the HIV/AIDS pandemic;

· Administrative bottlenecks (passing resources through the Ministry of Health to the provinces); and

· Weak data quality for real time monitoring. A more accurate picture can be obtained, however, through community surveys such as MICS and DHS. 

Opportunities for accelerating and improving the Joint Programme (planning, implementation, monitoring and evaluation)
· Revitalization of the Community Health Workers (APEs) programme with the development of an operational plan and Curriculum Development strategy  with a focus on the remuneration of community health workers is being finalized. This programme is the number one priority of the MOH and these CHW cadres play a key role in MNCH community service provision;
· Approved Integrated National Plan for MDG 4 and 5 (2009-2015), which offers an opportunity to implement the MNCH services along the continuum of care;
· Revised and extended comprehensive multi-year plan for immunisation 2009- 2010; and

· UN agencies working in partnership for the PMCH (international initiative) with the Bill & Melinda Gates grant that is planned to be complemented by other initiatives such as the catalytic initiative, Health System Strengthening (World Bank), etc.

Annex 1: JP Assessment Matrix

	JP Outcome 1: Sexual and reproductive health, neonatal and child health and nutrition issues are adequately addressed in health policies, plans and strategies at all levels 

	Expected Results (Indicators)
	Planned activities
	Indicators and Targets
	Responsible Party
	Status of Implementation

	JP Output 1.1:   Development and/or formal approval of the key strategic documents to support access, quality and use of maternal, neonatal and child health services and nutrition supported 

	SRH  National Policy approved

	Baseline: Policies developed but not yet approved
Target: Policy approved by 1st semester 2008
	MoH- NDHPDC – RH/CH Department
UNFPA, UNICEF, WHO
	The SRH policy is still not approved. There is a need to advocate for its approval.

	
	Newborn and Child Health  Policy approved

	Baseline: Draft policy
Target: Policy document  Approved by 1st semester 2008
	MoH- NDHPDC – RH/CH Department,
UNICEF, WHO
	The SRH policy is still not approved. There is a need to advocate for its approval

	
	National Road Map approved 

	Baseline: Road Map developed but not yet approved
Target: Road-Map approved by 1st semester 2008
	MoH- NDHPDC – RH/CH Department,
UNFPA, UNICEF, WHO
	The Road Map was developed by the MoH in partnership with WHO, UNFPA and UNICEF. Approved in 2008 and it is being implemented.

	
	National Nutrition Plan of Action approved 

	Baseline: Draft action plan developed
Target: Final plan approved by 1st semester 2008
	MoH- National DPC
MoH- National Directorate for Health Promotion & Disease Control –RH/CH and Nutrition Department,
UNICEF,WHO,WFP
	The Nutrition Strategic Plan was approved. It is important to mention that due to the prioritization of nutrition at national level, it was decided that a Multi-sectoral Plan of Action for reducing chronic malnutrition should be drawn up.


	
	Infant and Young Child Feeding Policy approved 
 
	Baseline: Draft policy 
Target: Final policy approved
	MoH- National DPC
MoH- National Directorate for Health Promotion and Disease Control –CH and Nutrition Departments, UNICEF, WHO, WFP
	The Infant and Young Child Feeding Policy was developed. Its approval, however, was delayed in order to incorporate the new WHO recommendations in the context of HIV/AIDS

	
	SRH & Child Health Multi-Year Action Plan developed

	Baseline: No Multi-Year Plan 
Target: Multi-Year Plan developed by September 2008
	MoH

UNFPA, UNICEF, WHO
	The National Integrated Plan to achieve MDGs 4&5 was developed with technical support from the UN agencies involved in the JP. It was approved in 2009. 

	
	Newborn and child health strategic plan approved 
	Baseline: Draft document
Target: NB & CH strategic plan approved by 1st semester 2008
	MoH

UNICEF, WHO
	The newborn and child health strategic plans are still waiting for approval. There is a need to advocate for their approval.

	
	SRH & NCH & Nutrition issues prioritized and adequately addressed in main Government strategic documents (PES and sectoral documents).
 
	Baseline: SRH & Child Health and Nutrition issues are a priority but not properly integrated and addressed in the main GoV and Sector Strategies 
Target: Maintaining  as a priority SRH & NNCH issues in Government policies and strategies and adequately addressed during 2008 and 2009
	MOH- National Directorate of Planning and Cooperation
MOH- NDHPDC – RH/CH Department
UNFPA, UNICEF, WHO , WFP
	During 2009 the CARMMA Campaign took place, the launching of the National Integrated Plan to achieve MDGs 4&5 and the National Needs Assessment with participation from high level members placing SRH/NCH/Nutrition at the top of the political agenda. However, there is still a need for better prioritization of MCH interventions within the Annual PES and better linkages between planning and budgeting .
These activities were strongly supported by UN agencies working in the area of MNCH, namely UNICEF, UNFPA and WHO. 

	
	Percentage of Health Budget (Common Funds/State Budget) allocated to SRH and  NCH Interventions
	Baseline: N/A
Target: At least 35% by 2009

	MOH (DPPC)
UNICEF, UNFPA, WHO
	Although this indicator is relevant, it is difficult to report once, up to 2009, the way the budget was disaggregated made it impossible to track funds allocated to SRH and NCH interventions. 

	
	(9% of Health Budget - Common Funds/State Budget) allocated to nutrition interventions
	Baseline: NA 
Target: At least 15% by 2009
	MOH- NDPC
MOH- NDHPDC – RH/CH Department,
UNICEF, WHO, WFP
	Up to 2009, the way the budget was disaggregated made it impossible to track funds allocated to SRH and NCH interventions

	OUTPUT 1.2: 
Capacity for planning, monitoring and evaluation of maternal & child health and nutrition programmes at national and sub-national level strengthened 

	National Maternal and Neonatal Deaths Audit Committees well established
 
	Baseline: Non existence of National Committee.
Target: National Committee created by May 2008
	MoH 
UNICEF, UNFPA, WHO 
	During 2009 the guideline for the National Maternal and Neonatal Death Audits Committees was finalized and expected to be fully operational in 2010

	
	Provincial Maternal and Neonatal Deaths Audit Committees functioning 

	Baseline: Three provincial committees functioning regularly
Target: All Provincial Committees functioning  regularly
	DPS, DDS
UNICEF, UNFPA, WHO
	Not accomplished. This activity depends on the previous one. There is a need for the development of a set of tools to assist the provincial committees in monitoring maternal and neonatal deaths.

	
	Number of  Central Level supportive supervision visits undertaken at provincial level 

	Baseline: Supervision system not established as regular and supportive
Target: 1 supervision visit per year per province
	MoH- NDHPDC –RH/CH Department
UNICEF, UNFPA, WHO
	Each province received at least 3 supervision visits in the context of the “Godfather” strategy. 

	
	Annual planning meeting with all MNCH provincial managers held  

	Baseline: NA
Target: Annual planning meeting held before the submission of Provincial Annual Plans in 2008 and in 2009
	MoH- NDHPDC –RH/CH Department
UNICEF, UNFPA, WHO
	This activity did not take place due to factors external to the UN. 


	JP OUTCOME 2: 
Access to and use of cost effective mother, newborn and child and nutrition interventions increased through integrated health services

	Expected Results (Indicators)
	Planned activities
	Indicators and Targets
	Responsible Party
	Status of Implementation

	OUPUT 2.1 Government and community capacity improved for the implementation of integrated MNCH key interventions including nutrition in RED- Plus districts

	Number of RED-Plus districts with integrated MNCH & Nutrition Plans
	Baseline: NA
Target: 66
	MoH- NDHPDC –RH/CH Department - DPS, DDS
UNICEF, UNFPA, WHO
	Activity postponed to 2010. The reason for this decision was the need to finalize the integrated national plan which will be the basis for this exercise

	
	Number of selected districts  with  at least two HF offering BEOC and CERN
	Baseline: 
Target: 66 HF offering BEOC/CERN by end of 2009
	MoH- NDHPDC –RH/CH Department - DPS, DDS
UNICEF, UNFPA , WHO
	All RED districts (66) are providing EmOC in at least 2 HF (district HF and one peripheral). There is a need of finalize the guide for accreditation and monitor the HF providing EmOC.

	
	 Percentage of HF of RED-Plus districts with updated IMNCI  
	Baseline: NA
Target: 50%
	DPS and DDS
WHO, UNICEF, EGPAF, Save the Children
	-197 health staff (76 in Nampula; 55 in Sofala; 25 in Maputo city; and 41 in Maputo Province) trained in neonatal resuscitation.
-22 provincial MCH staff trained as trainers in the use of the new child health card. Health staff in all districts have been trained in the use of this card.

	
	Number of districts with community MNCH and Nutrition activities, including community-based treatment plans
	Baseline: NA
Target: : 66
	DPS, DDS
NGOs, World Vision, World Relief, Food for the Hungry  International, Save the Children, UNICEF , WHO
	Support provided for training in implementation & monitoring of Community IMNCI (C-IMNCI) with focus on newborns follow-up at community. Close to 460 CHW were trained in C-IMNCI. Over 400 newborns (3% of the expected deliveries) in 21 districts of 7 provinces were visited at home in the 1st month of life. Among them, over 1,100 (28 per cent) were referred to the health centres. 
Supportive supervision to CHWs implementing IMNCI, with a focus on neonatal care, was conducted in all provinces (close follow up and refresher training needed).
With funds from this PBA, 36 bicycles were purchased to facilitate the work of community health workers trained in C-IMNCI in Inhambane Province.
The contribution from the One Fund was utilized for training in the Basic Nutrition Package for 27 HWs in Cabo Delgado Province and support was also provided for supervision visits to nutrition related activities in all 16 districts in this province. 

	
	Number of districts with IEC activities on MNCH and nutrition activities
	Baseline: NA
Target: 66
	DPS, DDS
NGOs, WHO, UNICEF
	33 districts have benefited from the IEC activities on MNCH and nutrition activities through NGOs and community health workers.

	Government and community capacity improved to strengthen key nutrition interventions, reducing vulnerability and improving nutritional status of the mothers and children in selected food insecure districts.
	Nutrition rehabilitation programme implemented in food insecure districts

	Baseline: 5,295 malnourished children received supplementary feeding (Jan-Sep.2007)
Target: 7,500
	MoH
Provincial Health Directorates
UNICEF
WFP
	With the JP fund provided to WFP, out of the 7,500 children planned to receive supplementary feeding, WFP was able to supplement only 3,800 children with CSB for a duration of 3 months. 
UNICEF covers the nutrition part of the training and WFP funds the logistics part. 
WFP offices have been in constant contact with Provincial Health Directorates to improve activities implementation and monitoring, as well as expansion of programme into remaining provinces. In March 2010 WFP visited Zambezia to hold discussions with Provincial & District Health Directorates, as well as to see conditions in the  HF to expand the programme to at least  3 districts (those most affected by the Feb-March 2010 Floods).

	
	Number of health facilities in 33 RED+ Districts promoting good IYCF practices
	Baseline: N/A 

Target: 66
	DPS

UNICEF

 WHO
	IYCF practices are part of the nutritional basic package, so all HFs are promoting theses practices, in particular at primary health care level.



Annex 2 - List of Acronyms

BEmOC 

Basic Emergency Obstetric Care 

CEmOC

Comprehensive Emergency Obstetric Care 

CHWs


Community Health Workers

DHS


Demographic Health Survey

DDSMAS
District Directorate of Health, Women and Social Affairs (Portuguese acronym)

DPS


Provincial Directorate of Health (Portuguese acronym)

DPC


Directorate of Planning and Cooperation

EmOC

Emergency Obstetric Care

EPI


Expanded Programme on Immunization

HW


Health Workers

IMCI


Integrated Management of Childhood Illness

IYCF


Infant and Young Child Feeding 

MDG


Millennium Development Goal

M&E


Monitoring and Evaluation

MNCH

Maternal, Neonatal and Child Health

MoH


Ministry of Health

DHPP


Department of Health Promotion and Prevention

NCH


Neonatal and Child Health

PAF


Performance Assessment Framework

PES


Social and Economic Plan
PMNCH

Partnership for Maternal, Neonatal and Child Health
SRH


Sexual and Reproductive Health

SETSAN

Secretariado Técnico de Segurança Alimentar e Nutrição
SWAp


Sector Wide Approach

RED


Reach Every District

UN


United Nations

UNICEF

United Nations Children’s Fund

UNDP


United Nations Development Programme
UNFPA

United Nations Population Fund

WHO


World Health Organization
Annex 3 - Annual Work Plan for 2010
Rationale
Many of the activities outlined in the JP 2007 to 2009 have already been carried out. The National Integrated Plan for the achievement of MDGs 4 & 5 was developed in 2009, and this plan sets clear priority interventions for maternal, neonatal and child health as well as nutrition. One of the MoH concerns, however, is how to most effectively operationalize this plan.

As part of their efforts to support the MoH in improving maternal, newborn and child health, the UN agencies (UNFPA, UNICEF and WHO) are working together to implement an integrated MNCH approach based on the major killers for pregnant women, newborns and children. Priority interventions/activities have been designed, and these aim to improve the MNCH and consequently reduce the conditions that can lead to maternal and child deaths.
The MoH has identified three priorities for effective action to improve maternal and child health and has requested partner support in this regard. In particular the UN agencies have been requested to support the following: (i) the consolidation of the RED approach in the existing districts selected as of 2009, this being viewed as an excellent opportunity to create a platform for integrated delivery of maternal and child survival packages; (ii) the roll out of National Health Weeks with the inclusion of the maternal component,, with the expectation that these national weeks will provide an opportunity to improve routine services such as family planning, immunization, Vitamin A and Ferro Sulphate for postpartum women and the promotion of family planning, as well as immunization, nutrition, and other child survival interventions; and (iii) to support the provinces and districts in the adaptation of the Integrated Plan at operational level as a key step in the operationalization of the Integrated Plan for achieving the MDGs 4&5.
In addition, and because nutrition is essential for good maternal and child health outcomes and also because it is one of the key priorities for the MoH, the JP will continue addressing the issue of acute and chronic malnutrition by reinforcing Government and community capacity to strengthen key nutrition interventions, reduce vulnerability and improve the nutritional status of the mothers and children.
In this context, the Joint Programme will remain aligned with the National Integrated Plan for achieving MDGs 4&5 and actions for 2010 will continue to provide support to the MoH to better coordinate, maximize and create synergies between several policy and strategy documents and initiatives. 

At central level the UN agencies will continue to support the MoH in developing / updating and finalizing relevant policy documents and also support the National Health Weeks, as well as the adaptation of the NIP at operational level (provinces and districts). 
At operational level technical and financial support will be crucial in assisting selected districts in the implementation of activities / interventions linked to MNCH and Nutrition priorities.

The primary focus of the JP in 2010 will be in the districts selected for the Partnership for Mother, Newborn & Child Health Mozambique and in areas where UNFPA, UNICEF and WHO are already working together. For this purpose twelve (12) district were selected, namely: Maputo province - Manhiça and Matola; Gaza  Chowke and Xai-Xai; Sofala – Buzi and Dondo; Nampula - Ribaue and Nacala Porto; Zambezia – Maganja da Costa and Pebane; Niassa - Mandimba and Marrupa.
The objective of this PMNCH joint effort is to support the Ministry of Health to increase coverage of key interventions targeting the major killers of mothers, newborns and children through the implementation of the full package of MNCH key interventions, ranging from household / community to referral hospitals.

In addition to the priority of PMNCH, and according to the priorities of the MOH, the JP will continue providing support for the consolidation of the RED approach in 66 existing districts selected as of 2009. The RED approach is an excellent opportunity to strengthen priority interventions on maternal, neonatal and child health and also to promote  preventive maternal and child care services at district level.

Given the limited access to health facilities, a key priority is to support community-based preventive and curative MNCH health services. Support will be given to the reinforcement of IMNCI and C-IMNCI in target districts, especially to assistance in the start up of the revitalized community health worker programme with paid community health workers, implementing home-based maternal, new born and child care (HBMNCC) with community case management (CCM) of common child disease (pneumonia, diarrhoea, malaria and follow up of newborns).
Estimated Budget Required - Period - 2010

	Agency
	Total Budget (US$)
	Total Allocated (US$)
	Total Unfunded (2010 AWP requirement)


	
	
	Agency resources
	Balance from

2009 JP
	

	UNFPA
	2,186,100
	1,122,607
	95,550
	967,843

	UNICEF
	3,000,000
	685,970
	685,000
	1,629,030

	WFP
	1,138,240
	15,000
	171,760
	951,480

	WHO
	1,305,000
	210,000
	214,350
	880,650

	Total
	7,629,340
	2,033,577
	1,166,660
	4,429,003


UN Joint Programme to Support the Availability, Accessibility, and Provision of High Quality Sexual and Reproductive Health, Neonatal and Child Services and Nutrition
Annual Work Plan - 2010
Participating Agencies: UNFPA, UNICEF, WFP, WHO

	
	Activities/ Tasks
	Timeframe
	Implementing Agency
	Planned Funds 2010

	
	
	1 Q
	2 Q
	3 Q
	4 Q
	
	2010 AWP budget
	Agency resources
	Balance 
from

2009 JP
	2010 AWP requirement

	Output 1.1: Development and/or formal approval of the key strategic documents to support access, quality and use of maternal, neonatal and child health services and nutrition supported

	1
	Support MoH in the development and update of plans and guidelines (National Plan of Action for Chronic Malnutrition, MoU for the supplementary feeding programme for 2010, its protocol, and monitoring tools.
	
	
	
	
	MISAU

WFP –WHO UNICEF
	25,000
	WFP 5,000

WHO 0
	0
	WHO – 20,000

	2
	Support the National Mother and Child Health Weeks to promote and provide key interventions for women of reproductive health age and children under 5.
	
	
	
	
	MISAU/ 

UNFPA, WFP, UNICEF, WHO
	345,550
	UNFPA

150,000

PMNCH-70,000
	95,550
	UNFPA 204,450

WHO, 30,000

	3
	Support the operationalization of the INP for MDGs 4 & 5 in selected provinces.
	
	
	
	
	MISAU/ 

WHO, UNFPA, UNICEF, WFP
	203,000
	WHO – 30,000

UNFPA -0
	WHO -50,000
	WHO 100,000

UNFPA 23,000



	4
	Support the updating of the pre-service and in-service training curricula on the MNCH essential packages. 
	
	
	
	
	MISAU/ 

WHO, UNFPA
	35,000
	0
	WHO-15,000
	WHO – 20,000

	5
	Print and disseminate norms to selected districts, including: ANC, EmOC, Post Partum care, ENBC and Essential drugs list.
	
	
	
	
	MISAU/ 

WHO, UNFPA, UNICEF, WFP
	54,149.77
	UNFPA-PMNCH 29,607
	
	WHO 24,150

UNFPA (PMNCH) 392.77

	6
	Develop and reproduce a set of IEC materials and equip HF with TOR Kits & IEC materials in selected districts. 
	
	
	
	
	MISAU/ 

WHO, UNFPA, UNICEF, WFP
	180,000
	PMNCH

10,000

WHO – 25,000


	WHO – 10,000
	WHO 55,000

UNFPA (PMNCH) 30,000

UNICEF 50,000

	1. 2. Capacity for planning, monitoring and evaluation of maternal & child health and nutrition programmes at national and sub-national level strengthened



	1
	In- service Training Course on integrated management of the MNCH Programmes (including RH, newborn & child health commodities management (15 participants per course during 5 days [prioritize  PMNCH district health personnel]). 
	
	
	
	
	MoH

UNFPA –  WHO
	179,350
	PMNCH -40,000

UNFPA-85,000
	WHO – 14,350
	WHO – 40,000



	2
	Support MoH in the monitoring and evaluation of the supplementary feeding programme by establishing joint supervision visits to SDSMAS and Health Centers, and regular meetings at DPSs to discuss the data.
	
	
	
	
	MISAU/ 

WFP – UNICEF WHO
	250,000
	WFP – O

UNICEF - 0
	
	WFP 100,000 

UNICEF -150,000

	3
	Evaluation of Basic Nutrition Package.

	
	
	
	
	MISAU/ 

UNICEF WFP WHO
	50,000
	UNICEF-0
	
	UNICEF - 50,000

	4
	3 Meetings between district and HF to assess performance.
	
	
	
	
	MISAU/ 

UNFPA, – UNICEF WHO, WFP
	90,000
	WHO – 10,000

UNFPA - 0
	
	UNFPA (PMNCH) 72,000

WHO 18,000


	JP OUTCOME 2: Access to and use of cost effective mother, newborn and child and nutrition interventions increased through integrated health services.




	
	Activities/ Tasks
	Timeframe
	Implementer
	Planned Funds 2010

	
	
	1 Q
	2 Q
	3
Q
	4 Q
	
	Planned budget
	Agency resources
	Balance 
from

2009 JP
	Total 2010 requirement

	2.1: Government & community capacity improved for the implementation of integrated MNCH key interventions including nutrition in RED- Plus districts 



	1
	In-service Training Course in Obstetric Care (Essential & EmOC & ENBC)  with 15-20 participants x24 days, including training on the use of data collection tools and analysis of maternal and newborn deaths  [prioritize  PMNCH district health personnel: Nampula 3, Niassa 3, Sofala 3, Zambézia 2, Maputo 3, Gaza 2].
	
	
	
	
	MISAU/ 

UNFPA, WHO -UNICEF
	478,000
	WHO – 40,000

UNFPA 

100,000

PMNCH -280,000
	WHO -20,000
	WHO - 138,000

UNFPA (PMNCH)-40,000

	2
	Training of health workers in immunization and other Child Survival and Development services, support to micro-planning, communication for behaviour and social change, support to mobile teams /outreach activities
	
	
	
	
	MISAU/ 

UNFPA –UNICEF -WFP

WHO
	1.100.000
	UNICEF

WHO -25,000


	685,000
	UNICEF

315, 000

WHO – 75,000

	3
	Training of health workers and community health workers in HF & community case management of diarrhoeal disease, pneumonia & malaria,  (IMCI, ETAT)
	
	
	
	
	MISAU

UNICEF - WHO
	1,302.000
	UNICEF – 300,000

PMNCH -30,000

WHO – 20,000 
	
	UNICEF 800.000

WHO – 152,000

	5
	Conduct supervision, monitor and report on MNCH  implementation progress, follow-up of training
	
	
	
	
	MISAU/ 

UNFPA –UNICEF –WFP -WHO
	483,500
	UNICEF- 200,000

WHO 25,000

PMNCH

48,000

UNFPA-30,000
	WHO- 20,000
	UNICEF -150,000

WHO – 10,500

	6
	Rehabilitation or construction of 71 waiting homes with local materials
	
	
	
	
	MISAU/ 

UNFPA -WHO
	177,500
	UNFPA -0
	
	UNFPA 177,500

	7
	Procurement and acquisition of the following equipment: 36 manual suction kits; 18 electric aspirators; 140 manual intra-uterine aspiration kits; 64 delivery kits; 168 sphygmomanometers; 53 heaters for newborns; 46 manual vacuum aspirators; 14 phototherapy lamps; weigh-scale and length board.
	
	
	
	
	MISAU/ 

UNFPA –UNICEF – WHO
	300,000
	UNFPA - 0
	
	UNFPA (PMNCH) 300,000



	8
	Acquisition of set of water & solar panels and 80 communication radios.
	
	
	
	
	MISAU/ 

UNFPA – WHO
	390,000
	PMNCH

250,000


	WHO – 30,000


	UNFPA (PMNCH) 70,000

WHO – 40,000

	9
	Train provincial & district teams on IYCF & basic nutritional package & BFHI.

	
	
	
	
	MISAU/ 

UNICEF- WFP - WHO
	138,000
	WHO – 20,000
	WHO – 30,000
	WHO 88,000

	2.2: Government & community capacity improved to strengthen key nutrition interventions, reducing vulnerability and improving nutritional status of the mothers and children in selected food insecure districts

	1
	Support at MoH, provinces & districts in implementation of the supplementary feeding programme through meetings with DPSs, SDMASs and HFs to evaluate conditions and strategies, and to plan needs and deliveries, support with transport for the nutrition supplement.
	
	
	
	
	MISAU/ 

WFP – UNICEF - WHO
	200,000
	WFP - 0
	
	WFP

200,000

	2
	Training of master trainers and health workers in SAM and community involvement, reproduction & distribution of materials and supplies.
	
	
	
	
	MISAU/ 

UNICEF - WFP
	300,000
	UNICEF_
185,970
	
	UNICEF

114, 030

	4
	Train district & provincial health workers on growth monitoring & ANTHRO software use.
	
	
	
	
	MISAU/ 

WHO -UNICEF – WF-
	120,000
	WHO – 15,000
	WHO- 25,000
	WHO 80,000

	3
	Training of provincial and district nutritionists and pharmacists on the protocol for supplementary feeding, data collection, registration and reporting and CSB handling and stock as well as warehouse management in 11 provinces.
	
	
	
	
	MISAU/ 

UNICEF, WFP, WHO
	10,000
	WFP – 10,000
	
	0

	4
	Procurement and distribution of CSB for the supplementary feeding of 10,000 children suffering from moderate acute malnutrition.
	
	
	
	
	MISAU/ 

WFP, UNICEF
	1,171,760
	WFP- 0
	WFP 171,760
	WFP

1,000.000

	
	
	TOTAL

AGENCY
	UNFPA
	2,186,000
	1,122,607
	95,550
	967,843

	
	
	
	UNICEF
	3,000,000
	685,970
	685,000
	1,629,030

	
	
	
	WFP
	1,138,240
	15,000
	171,760
	951,480

	
	
	
	WHO
	1,305,000
	210,000
	214,350
	880,650

	
	
	
	TOTAL AWP


	7,629,340
	2,033,577
	1,166,660
	4,429,003
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� The term “programme” is used for projects, programmes and joint programmes.


� This information is not included in the UNDG Standard Progress Report


� This information is not included in the UNDG Standard Progress Report


� PMNCH – Partnership for Maternal, Neonatal & Child Health- A partnership of UNFPA, UNICEF and WHO. Funds from Bill&Melinda Gates Foundation are allocated for MNCH in Mozambique. The selected districts are among the RED districts and JP. The three agencies are responsible for jointly undertaking planning, implementation and M&E for this initiative. UNFPA is the convening agency
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