Nampula Reproductive Health project
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The Reproductive Health project in the Nampula province started in 1997 and the 

Fig. 1 – Districts covered by the project

geographic area are the districts of Malema, Ribaué and Mecubúri, with a total population of around 400,000 inhabitants. Fig. 1 illustrates the districts.

The communities involved are shown in Table 1.

Table 1 – Communities involved in the Reproductive Health project

	Malema Sede (H: 20, M: 21)
	Mecuburi (H: 15, M: 13)
	Ribáuè (H: 12, M: 9)

	Sede
	Nataleia
	Morripa
	Sede
	Nahipa
	Momane
	Sede
	Agrária
	Namiconha

	Comê

Inchuiri

Manhame

Namicopa

Nampuro

Puiriri

Nacaia

Canhunha

Morimo

Rucha

Nataleia Mesa

Nakhotxo
	N. Sede

Intacasse


	M. Sede

Metacusse

Mepuhi

Iloque
	Nametil

Molipiha

Nacuacuali
	Namicopo

Namale

Intacatiua

Marerimue

Tuculo

Khamoco

Napai

Temamassi

Napaquene

Warati
	Momane

Tocolo


	Quithele


	Napasso

Marrocane A

Marrocane B
	Nanhotho

Lokone

Ratane

Pecuária

	Mutuali (H: 13, M: 13)
	Muite (H: 13, M: 13)
	Iapala (H: 16, M: 16)

	Sede
	Cunvar
	Muite
	Ratane
	Sede
	Missão

	Mutipa

Muncoca

Mulicana

Coroma

Napeto A

Napeto B

Namipaua
	Chone
	Incua

Minhari

Vida Nova

Tivira
	Bloco A & C

Napipine

Minheuene 1 & 2

Intoreque

Mitha

Rara 

Namaquessi
	Nametil Paulo

Retunda

Trim-Trim

Mututhuni

Muanhapa

Sinamualea

Tauaria
	Napalaca

Namilatho

Patira

Josina Machel
	Mathária

Mavili I

Mavili II

Noré

Naculucué

	Chuhulu (H: 5, M: 5)
	Namina (H: 11, M: 11)
	Riane (H: 11, M: 12)

	Palma

Nantico

Intetere

Bairro 3o Congresso
	Ivalane

U. Moçambiq

Micolene

Caramaja

Titiala

Bwetó
	Riane Sede

Naxirico


2 OBJECTIVES

The project overall aim was to increase the use of family planning and other reproductive health services among men, women of child-bearing age, and adolescents through the development of structural and community capacity building.

The project had three specific objectives
:

· increase access to clinics and community-based health services which offer contraceptive supplies and reproductive health care;

· increase awareness and knowledge of reproductive health and family-planning methods;

· strengthen the management of family-planning services.

The STI/HIV/AIDS component is addressed by the project with three interventions
 , mainly focused on the urban and peri urban adolescent population that is currently most at risk:

· Strengthening the partner notification system for Sexually Transmitted Infections (STI);

· Establishing “youth corners” in health and schools facilities;

· Establishing voluntary counseling and testing (VCT) centers for HIV.

The statement about the goals change however from year to year. For example in the first Annual Report in 2001
, the project lists 4 outputs and states the measurable outputs ( in fact the only document with clearly stated measurable outputs):

· Increase access to clinics and community based  reproductive health services

· Increased awareness and knowledge of family planning and sexually transmitted infections leading to an increase in demand for services

· Improved maternal health services

· Increased healthy sexual and reproductive health behaviors amongst adolescents aged 10-19 years

Other report from 2001-2002
 states the following outputs:

· Increased access to clinic and community-based reproductive health services

· Increased awareness and knowledge of family planning leading to an increase in demand for services

· Improved maternal health practices

· Increased healthy sexual and reproductive health behaviour amongst adolescents aged 10 to 19 years

· Increased awareness and knowledge of transmission, prevention and recognition of signs and symptoms of sexually transmitted infections (STIs) and HIV/AIDS

· Strengthened management of decentralised reproductive health services

The two available reports for 2002
,
, do not state specific objectives but refers that the project has 3 main components: (1) Community Based reproductive health (CBRH), to be implemented in the districts of Malema, Ribaué and Mecubúri with the close collaboration of the governmental health units; (2) Adolescent Reproductive Health and Sexually Transmitted Infections; and (3) HIV/AIDS to be implemented in the referred districts and Nampula city. 

In 2003 the Annual Report
 states that the project has two main objectives which reinforces the concept of the above mentioned 3 components. The objectives are:

· Improve the women´s and child´s health situation through the increase of family planning (services) to women and men in fertile age;

· Reduce the incidence of STI´s and HIV/AIDS

Therefore, and for methodological reasons to evaluate the project, the following objectives framework will be adopted. The objectives can be divided into three main areas: (1) Community-Based Reproductive Health, (2) Adolescent Reproductive Health and (3) STI/HIV/AIDS, as shown in Table 2.

Table 2 – Framework of the objectives

	Community Based Reproductive Health & improvement in Reproductive Health Care
	· Increased access to clinic and community-based reproductive health services

	
	· Increased awareness and knowledge of family planning leading to an increase in demand for services

	
	· Improved maternal health practices

	
	· Strengthened management of decentralised reproductive health services

	ADOLESCENT REPRODUCTIVE HEALTH
	· Increased healthy sexual and reproductive health behavior amongst adolescents aged 10 to 19 years

	STI/HIV/AIDS
	· Increased awareness and knowledge of transmission, prevention and recognition of signs and symptoms of sexually transmitted infections (STIs) and HIV/AIDS


3 METHODS:

To achieve the above mentioned objectives, the project was structured through 3 main areas:

1. Training

2. IEC (information, Education and Communication)

3. Seminars/workshops/annual retreats

The training component shows that this was directed to train health workers and community based reproductive health workers with the main goal of increasing access. However data available does not allow to conclude about the quality , once there is no information about the profile of the trainee, number of training hours and educational curriculum. Also no conclusion was possible about continuity.  Although the training project often refers to have followed the Ministry of Health guidelines, today this has been increasingly criticized and considered insufficient per si, mainly when it involves human subjects such as the present case.

One of the trained targets were government health workers to improve and update the reproductive health skills. 

The project also trained peer students and teachers for peer education activities in the schools to fight STI/HIV/AIDS. The strategy was also very important because the project looked for a multiplier effect training teachers and students in the schools. This gives a good indication for continuity.

The main bulk and purpose of the training component was the training of volunteers ACSR at the community level that delivered new messages and strategies to improve family planning at the community level. It was a pioneer experience, and because of this, often it was a bumpy road. The training was successful and after training the Community Based Reproductive Health worker (ACSR) usually had 50 families under his/her responsibility and the main activities were 

· Information and education on family planning, STD, HIV/AIDS, maternal and pre-natal care, through speeches and visits to the residences;

· Orientation on contraceptive methods;

· Transfer of clients of these services to the health unit of reference;

· Follow up of referred clients;

· Re-supply of pills and the respective and the respective of its use control;

· Free distribution of condoms;

· Registration of all activities carried out.

Regarding STI, ACSRs activities included education to the targeted population on signs and symptoms, the importance of treatment of sexual partners and preventive measures. The ACSRs worked in close cooperation with health centres where they got provisions of birth control pills and condoms, and are supervised by CBDS – CARE personnel in the first year of activities and then they will be integrated in health centres.

On occasions prone to cholera outbreak, such as the rainy season, the ACSR taught the population to disinfect water with chlorine.

The IEC activities were the bulk of the activities, often delivered by the ACSR through speeches, home visits, joint cassette listening of audio-cassettes, theatre plays, etc..

Among the other IEC activities worth mentioning was a deep involvement in World AIDS Day, transforming it from a small parade without banners or any indication of the theme, to an effective awareness day that included:

· Decoration of the city with AIDS ribbons and banners with messages

· sponsored dances for various age groups of youth at local discotheques with DJs who held contests and distributed prizes

· organised sports events and theatre groups that performed plays at schools, health centres, markets and parks during the week leading up to World AIDS Day

· organised a parade led by the governor and other top government officials

· sponsored radio debates amongst religious, political and women’s leaders.

Seminars/workshops and annual retreats were another methodology used by the project especially to coordinate the activities.

4 EVALUATION:

The evaluation approach is divided in the three components, (1) Community Based reproductive health, (2) Adolescent reproductive health and (3) STI/HIV/AIDS.

Materials produced by the project constitute results of the project and therefore a collection of all the materials produced was taken and attached in annex. 

4.1 COMMUNITY BASED REPRODUCTIVE HEALTH

4.1.1 INFORMATION, EDUCATION AND COMMUNICATION (IEC)

The IEC activities are not only related to family planning but also to all activities. They are an essential component of the project.

The activities were carried out in all target communities of the project through lectures/speeches/ (palestras), home visits, collective listening of audiotapes, and performing of plays with project key messages by theatre groups.

The quantification of these activities are under ACSR, the main actors.

To reinforce these activities, theatre plays were added such as “ Mussa e Fátima tratam-se” about Gonorrhea and “Planeando a sua Família” about family planning.

Other theatre plays were «Healthy pregnancy» which encourages pregnant women to participate in antenatal consultations and, in this way, go for the syphilis test which was exhibited in a play in all communities including Nampula city. Additional theatre plays were «AIDS» and «Planning Your Family». 

In 2003 the total audience was 6.287 persons and the average number per play was around 200 persons. 

In order to strengthen the messages of these plays, they were recorded in studios and later dubbed onto audiotapes. These were distributed to the ACRS together with a tape recorder for group listening with the populations and later discussion – thus widening the potential audiences for the messages.

Another referred occasion with intense IEC activities was the 1 December, where the project transformed this from a simple parade to a participatory and awareness day especially in the targeted districts.

4.1.2 ACSRs:

Since the implementation of the project, 229 ACSR were trained, from whom 205 are still working. Table 3 refers to the total number trained during the project life.

The reasons why 24 are not working anymore are 6 got a new job, 4 changed their residence, three died and the other just left with no specific reason.

But the main result have been the training of Enfermeiros Elementares in family planning activities, allowing its integration with the ACSR’s work.  This is an important fact because it allowed the deconcentration of activities from facility based to community based. The number of ACSR trained since 1998 and number of communities is presented in Table 3

Table 3. – Number of ACSR trained since 1998 and number of communities

	Year
	# women
	# Men
	Total trained
	# communities

	1999-2000
	53
	55
	108
	31

	2000-2001
	60
	61
	121
	57

	TOTAL
	113
	116
	229
	88


The ACRSs have performed the following activities, as referred in table 4

Table 4 – Activities realized by ACRS

	

	ACTIVITIES: IEC (Information, Education & Communication)
	Malema
	Ribaué
	Mecubúri
	TOTAL

	# pessoas visitadas ao Domicilio para falar sobre PF, DTS e HIV/SIDA e Cuidados maternos e pre-natais
	20,038
	17,913
	14,398
	52,349

	Pessoas Informadas pelos ACSR's sobre Planeamento Familiar (palestras)
	46,460
	47,483
	38,879
	132,822

	Pessoas Informadas pelos ACSR's sobre DTS e HIV/SIDA (palestras)
	27,043
	42,473
	23,097
	92,613

	Pessoas Informadas sobre  cuidados maternos e pre-natais (palestras)
	5,231
	9,083
	8,903
	23,217

	Palestras sobre o Planeamento Familiar
	1,033
	515
	620
	2,168

	Palestras sobre DTS/HIV
	575
	265
	355
	1,195

	

	ACTIVITIES:  Contraceptives
	Malema
	Ribaué
	Mecubúri
	TOTAL

	Pills
	New users
	6,319
	4,214
	2,672
	13,205

	
	Number of cycles distributed
	25,450
	18,837
	11,039
	55,326

	Injectables
	New users
	5,419
	3,678
	2,176
	11,273

	
	Number of doses applied
	12,599
	17,157
	5,314
	35,070

	DIU
	New users
	4
	9
	2
	15

	
	Number inserted
	4
	10
	2
	14

	Condoms
	Number distributed to women
	447
	4,560
	4,918
	9,925

	
	Number distributed to women
	1,571
	6,707
	7,710
	15,988

	
	Number distributed to men and women
	8,636
	24,457
	23,891
	56,984

	

	ACTIVITIES:  Referrals
	Malema
	Ribaué
	Mecubúri
	TOTAL

	Referrals to Family Planning consultations
	1,336
	1,120
	921
	3,377

	Referrals to STI consultations
	171
	346
	210
	727

	Referrals to pre natal consultations
	285
	187
	746
	1,218

	

	ACTIVITIES:  Years of protection/couple 
	Malema
	Ribaué
	Mecubúri
	TOTAL

	Years of protection/couple
	5,209.3
	6,103.5
	2,116.0
	13,939.5


One of the greatest achievements was the integration of the ACRS activities into the District Health Directorate.  The health units that had ACRS are shown in Table 5.

Table 5 - Health Units with ACSRs

	MALEMA
	RIBAUÉ
	MECUBURI

	Centro de Saúde Maleta sede
	Hosp. Rural de Ribáuè
	Centro Saúde Mecuburi sede

	Centro de Saúde Mutuali
	Centro de Saúde Iapala sede
	Centro de Saúde Namina

	Posto de Saúde de Cunvar
	 Centro de Saúde Iapala Missão
	Centro de Saúde Nahipa

	Posto de Saúde de Chihulu
	Posto de Saúde de Namiconha
	Centro de Saúde Ratane

	Posto de Saúde de  Murripa
	Posto de Saúde de  Agrária
	Centro de Saúde Muiti

	
	Posto de Saúde de  Riane
	Posto de Saúde de Momane


4.2 ADOLESCENT  REPRODUCTIVE HEALTH  (ARH)

4.2.1 PEER EDUCATION:

The project had trained 158 students and 31 teachers to be “ peer educators”, in 7 schools of the 3 target districts as well as from Nampula city, as shown in Table 6.  The project trained also 3 educators from a local NGO, ORADE.  The primary objective of this training was to address the lack of peer education in the schools.
Table 6 - Number of students and teachers trained in years 2001 and 2002 about sexual and reproductive health

	Instituition
	Students
	Adults
	Year
	Total

	
	Female
	Male
	Teacher
	Other
	2001
	2002
	

	Escola Secundaria Mutuali
	14
	16
	1
	
	20
	11
	31

	Escola Básica Agrária Ribaue
	14
	14
	2
	
	10
	18
	30

	Escola Secundaria de Ribaue
	12
	8
	2
	
	10
	12
	22

	Escola Primaria de Iapala
	7
	15
	1
	
	
	23
	23

	Escola Primária de Namina
	10
	8
	2
	
	20
	
	20

	Escola Secundaria de Nampula
	10
	10
	2
	
	
	22
	22

	Escola secundaria “12 Outubro”
	10
	10
	1
	
	21
	
	21

	ORADE
	
	
	
	3
	
	3
	3

	Escolas Primárias de Namaita
	
	
	20
	
	
	20
	20

	TOTAL
	77
	81
	31
	3
	81
	109
	192


The trained students have done speeches (palestras) in the classrooms, counseling to peers and participated in-group discussions. They also provide counseling to all young people that ask for help in the “ Youth Corners”. 

To guarantee sustainability of the education program, the project elaborated a “Programa de Adolescentes para a Prevenção do SIDA / Program for the Youth for AIDS Prevention”, through which peer educators develop their activities on Saturdays, supervised either by the project staff or by the closest health unit staff.

As part of the “Education Towards Family Life” CARE has trained in 2001-2002, 150 influent adults, from areas situated close to schools with trained students. These adults will reinforce the messages that were transmitted to the students in the schools and to other adults on issues related to reproductive and sexual health, including STD and HIV/AIDS prevention.

For all the Adolescent Reproductive Health training courses that were realized, it looks that different methodologies and approaches were used, but the main focus was communication of messages on the following issues: sexuality, sexual abuse, miscarriages, family planning, STD and HIV/AIDS, use and abuse of alcohol and drugs, gender, domestic violence and family conflict resolution. 

4.2.2 YOUTH CORNERS

The project achieved to develop 6 youth corners in 6 schools with trained young persons. A youth corner is a room of furniture, radio cassete and sometimes television and vídeo, posters, books and manuals to any young person interested. In the same place, the youth is provided with information about sexuality, STI, HIV/AIDS, family planning, alchool and drug use, among other relevant issues to the youth. 

One important achievement was the link between these youth corners and the health unit. At the end of the project, health staff started to visit these youth corners to know the difficulties and re-supply with condoms.

The beginning of the program Serviço Amigável para Adolescentes e Jovens in Nampula city in a health Centre helped to develop the concept but still needs to be improved.  Through the program Serviços Amigável para Adolescentes e Jovens, are offered services to young persons such as pre natal care, STI treatment, and other services to the youth.

The project trained also 12 project staff as trainers in Reproductive and Sexual Health of Youth and Adolescents to pilot new STI and HIV/AIDS activities.

4.3 SEXUALLY TRANSMITTED INFECTIONS AND HIV/AIDS

The main activity in STI was the introduction in October 2001 of the “Uso de Pacote Clínico” (notification of all STI contacts) at 8 health units in the districts of Malema and Ribaué and Nampula city. The target group is pregnant women.

The introduction of the “Uso do Pacote Cínico” was done after the training of 14 governmental health workers. This activity (“Uso do Pacote Cínico”) pretends to include as much as possible all the STI cases and partners, and this way contribute to decrease the vulnerability of the STI carriers to get infected by HIV.

The VCT (run by the government and called GATV) started middle October 2002 with 2 counselors. The average monthly number of patients is 100. Men are the most frequent users but the women are the ones with the most seropositivity , as shown in Table 7.

The project contributed to the training of 12 counselors to the GATV´s and trained 17 laboratory technician in syphilis and HIV rapid testing.

Table 7- Results of the voluntary counseling and testing (Nampula city)

	NÚMERO DE PESSOAS ATENDIDAS NO GATV
	
	
	
	
	

	SEXO
	
	Out.
	Nov.
	Dez.
	Jan.
	Fev.
	Março
	Abril
	Maio
	Jun.
	Total
	%

	Femenino
	#
	20
	36
	31
	40
	23
	28
	31
	21
	32
	262
	33.7

	
	%
	32
	38
	27
	38
	32.4
	32.5
	28,5
	29,5
	36.8
	
	

	Masculino
	#
	42
	59
	83
	65
	48
	58
	78
	50
	55
	538
	66.3

	
	%
	68
	62
	73
	62
	67.6
	67.5
	71,5
	70,5
	63.2
	
	

	TOTAL
	
	62
	95
	114
	105
	71
	86
	109
	71
	87
	800
	100

	NÚMERO DE UTENTES POR IDADE (ANOS)
	
	
	
	
	
	

	IDADE
	
	Out.
	Nov.
	Dez.
	Jan.
	Fev.
	Março
	Abril
	Maio
	Jun.
	Total
	%

	-9
	
	1
	3
	3
	2
	0
	3
	6
	2
	2
	22
	2.4

	10-19
	
	11
	19
	11
	31
	18
	24
	26
	18
	27
	185
	19.1

	20-29
	
	27
	43
	69
	49
	38
	41
	54
	35
	44
	400
	50

	30-49
	
	19
	24
	24
	22
	14
	16
	23
	14
	7
	163
	23.7

	50 e +
	
	4
	6
	7
	1
	1
	2
	0
	2
	7
	30
	4.8

	TOTAL
	
	62
	95
	114
	105
	71
	86
	109
	71
	87
	800
	100

	NÚMERO DE UTENTES POR NÍVEL DE ESCOLARIDADE
	
	
	

	CLASSES
	
	Out.
	Nov.
	Dez.
	Jan.
	Fev.
	Março
	Abril
	Maio
	Jun.
	Total
	%

	Não tem
	5
	4
	8
	4
	2
	4
	4
	2
	3
	36
	5.5

	Primário
	13
	28
	20
	15
	19
	15
	20
	25
	9
	164
	20.2

	Secundário
	33
	51
	65
	67
	40
	51
	65
	34
	54
	460
	57.5

	Pré e Universitário.
	11
	12
	21
	19
	10
	16
	20
	10
	21
	140
	16.8

	TOTAL
	62
	95
	114
	105
	71
	86
	109
	71
	87
	800
	100

	NÚMERO DE PESSOAS COM RESULTADOS DE TESTE

	
	
	Out.
	Nov.
	Dez.
	Jan.
	Fev.
	Março
	Abril
	Maio
	Jun.
	Total
	%

	Positivo
	#
	7
	13
	17
	16
	11
	10
	13
	10
	8
	105
	15.1

	
	%
	11
	14
	18
	16.3
	16.6
	13.3
	13
	14,7
	10.1
	
	

	Negativo
	#
	55
	80
	76
	81
	55
	64
	78
	58
	61
	608
	83.2

	
	%
	89
	85
	78
	82.7
	83.4
	85.3
	78
	85,3
	77.2
	
	

	Indeterm.
	
	1
	4
	1
	0
	1
	1
	0
	5
	13
	1.7

	
	%
	
	0.9
	4.1
	1
	0
	1,4
	1
	0
	6.3
	
	

	TOTAL
	62
	94
	97
	98
	66
	75
	100
	68
	79
	739
	100

	% DE POSITIVAS POR SEXO

	
	
	Out.
	Nov.
	Dez.
	Jan.
	Fev.
	Março
	Abril
	Maio
	Jun.
	Total
	%

	Mulheres analisadas
	20
	36
	23
	35
	18
	28
	31
	21
	32
	244
	

	# de Positivas
	2
	8
	7
	12
	6
	5
	6
	4
	5
	55
	

	% de (+)
	10
	22
	30
	34
	33.3
	17,8
	19,3
	19
	15.6
	
	23.6

	

	Homens analisados
	42
	58
	74
	63
	48
	58
	78
	58
	55
	534
	

	# de Positivos
	5
	5
	8
	4
	5
	5
	7
	6
	3
	48
	

	% de (+)
	12
	8.4
	11
	6.3
	10.4
	8,6
	8,9
	10,3
	504
	
	9.4

	Indeterminados
	0
	0
	4
	1
	0
	1
	1
	0
	5
	12
	

	%
	
	0
	0
	4.1
	1
	0
	1.3
	1
	0
	6.3
	
	1

	Total
	
	62
	94
	97
	98
	66
	75
	100
	68
	79
	739
	100


5 CONCLUSIONS:

The overall impact of the project is well visible through the increment of activities in reproductive health covered by the project, such as the family planning, pré natal care, maternal care and condoms supply.

The local leaders considered it a good project, referring that the project is benefiting several families, especially the poorest with a lot of children who did not know “how to control the birth”.  However some side effects due to the intake of pills which were not properly explained, took some of the user to think that the pills were the cause of long labor, reinforcing the need for quality assurance component regarding any training.

The perception of the project by the local health staff was also good because it took off the pressure from the health units once the women got their pills in their own communities and also health staff thought that the community outreach component allows to reach out communities well distant and who live far away from the health centers, and that otherwise would not be reach out because the staff is small and they do not have vehicles.

The biggest challenge that the project faces is continuity.  It is known that without supervision, volunteer work tends to quickly fail.  The government has actually this responsibility but data available shows that all the District Directors that worked as partners in the project for more than 3 years has been replaced by other people, or, has stopped their functions. This creates problem of continuity but lately has been reported that the new staff have been meeting with the ACSRs at least once a month, keeping therefore the links with the ACSRs.

However the main impact has been the peer pressure by the community over the ACSR for them to continue their work. This reveals a successful program, that has not only increased access but also demand.

Another challenge for the continuity is the re-supply of condom to the ACSRs.  Data shows that by the end of 2002 a regular and enough supply of condoms from the DPS to the districts was achieved, after intense work in the DPS. The adherence of the ACSR to the program now that they have been integrated into the DDS will depend enormously on this component.
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