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ABSTRACT

The United States Agency for Internatioiae vel opment 8ds Mal i Mi ssion (US
MSI to conduct the midterm performance evaluation (MPE) of the Integrated Rural Program to

Improve Nutrition and Hygiene (IRP) in Mali, which consists of two cooperative agreements under
anAnnual ProgranStatement (APS)ith a performance period from October 1, 2013, to

September 30,2018T he ai m of this evalwuation is to assess
nutrition strategy of combining nutrition, agriculture and water, sanitation and hygWwA&H) to

improve the nutritional status of pregnant and lactating women and of children younger than 2

years. Overall, the evaluation team found tiegratedapproach to have mixed results. In the

areas ofanemia, dietary diversitgtunting, wastinggnd underweightchildren betweeré-

23 months,the evaluatiorfound no significant differences in the outcomestfarse who received

all threeinterventions(nutrition, WASH, andagriculture)versusthose who received only two of

the three. In the WASH areathereis, however, a significantly higher proportiontbfse

households who received the full setioterventions who demonstrate improved WASH practices,

versus thosavho did not receive the full set of interventions. Overall, the results of the agtice

components were less notable than those in nutrition and WASH ang&aID/Mali will use the

findings of this evaluation to inform the implementation of the current integrated strategy and the
development of future projects. USAID/Mali will furthemare the report with the Government of

Mali (GOM) and development partners who may use it to inform their nutritielated strategies.

EXECUTIVE SUMMARY

The United States Agency for I nternational Devel
MSI toconduct the midterm performance evaluation (MPE) of the Integrated Rural Program to

Improve Nutrition and Hygiene (IRP) in Mali, which consists of two cooperative agreements under
anAnnual Program Statement (AR&ith a performance period from October 2013, to

September 30, 2018.

PURPOSE

The aim of this evaluation is to assess the effe
combining nutrition, agriculture and water, sanitation and hygiene (WASH) to improve the

nutritional status of pregnarand lactating women and of children younger than 2 years. USAID/Mali

will use the findings of this evaluation to inform the implementation of the current integrated

strategy and the development of future projects. USAID/Mali will further share the rapitiitthe

Government of Mali (GOM) and development partners who may use it to inform their nutrition

related strategies.

EVALUATION QUESTIONS

The evaluation questions were:

1. What effect have the projects had on the improvement of nutritional status in tiaeget
zones? Specifically, how have the following indicators been affected, and how could achievements
be accelerated in the future?

a. Reduction of the prevalence of stunting, wasting, underweight and anemia among children
under 2 years of age in USAKumported districts;



b. Reduction of the prevalence of underweight and anemia among women of reproductive age
in USAIDsupported districts;

c. Increasing the prevalence of children agéd3®months receiving a minimum acceptable diet
and increasing the average nwnbf food groups consumed by beneficiary women; and

d. Improving nutritionrelated behaviors such as exclusive breastfeeding and appropriate
complementary feeding for children agei28 months.

2. How can strategic engagement in the WASH sector sustainaigyove the way WASH
services are delivered at the household level?

a. How can systems and capacity be built to ensure the sustainability of functioning water and
sanitation services?

b. How can open defecation free (ODF) status be maintained once it is aclieved

c. What results provide actionable evidenbased items to improve current projects and
inform future designs?

3. What are the (positive and negative) factors contributing to the results achieved (or not
achieved)? How did the projects integrate the nutriti®dASH and agricultural sectors? How
effective was the integration approach?

4. To what extent are results achieved by IRP likely to continue after the end of the projects?

Are there any environmental issues? What steps were taken to address these issues? What
additional steps are needed? How well have the programs been monitoring environmental
compliance

PROGRAM BACKGROUND

The malnutrition rate and the factors influencing anemia and malnutrition are still high in Mali.

Overall, 38percent of children suffefrom chronic malnutrition and 19ercent experience a severe

form. I n the case of ane mid2013aDemographic amchHedltlo n a | | eve
Survey (DHS) report notes that 13f3ercent of women suffered from moderate levels and

1.3percent fromsevere forms. Among children, §krcent had one form of anemia, with the

national percentage of children at 5hércent for moderate and 9.Bercent children suffering from

severe forms. The 2010 report on the nutritional profile of Mali clearly settbetissues of linking

agricultural production and the potential to lower undernourishment.

To address these challenges and reduce stunting, USAID/Mali awarded two cooperative agreements
to Care International (CARE) and Save the Children (Save) to impleimegrated rural program

projects from October 2013 until September 2018. The fixgar program had a total budget of
$24,694,427. The purpose of IRP was to support integrated nutrition, agriculture and WASH
activities in the regions of Sikasso, Moptg8u and Koulikoro through four main categories of
interventions:

0 Increase access to and consumption of diverse and quality foods;
0 Improve nutrition and hygieneelated behaviors;
0 Increase utilization of higimpact nutrition and WASH promotion and treatmeservices;
and
0 Reinforce and scale up communliéd total sanitation (CLTS) through the implementation of

a national strategy and strengthen the institutional capacity of the National Sanitation
Department.



This evaluation covered only the Mopti and Ss@regions.

METHODOLOGY

The evaluation team adopted three complementary approaches to data/information gathering:

0 Documentationbased context analysis and implementation narrative involving approximately
100 documents;

0 Qualitativedatacollection with a total of 388 persons met through key informant interviews
and focus group discussions; and

0 Quantitative mini survey gathering of 400 women beneficiaries with their 359 children
between 0 and 23 months. Women were the specific targetsg@@ent) as part of the
beneficiary category.

The challenges the team overcame included the absence of data on anemia for comparison as
baseline, and security conditions that forced changes in some sampled communities.

FINDINGS & CONCLUSIO NS

QUESTION 1IHNDINGSPROJECT S 6 HBEWFREONALGNATUS

According to the results of the mirsurvey as it compared to the two baselines, among children
under 2 years, the projects contributed to reducing underweight from 29.2% to 13.6% and wasting
from 17.0% to /5%, exceeding their targets of @rcent reduction. Exclusive breastfeeding
increased from 34.4% to 63.3%, also exceeding i{s5€ent target. Hovever, the stunting level
worsened from 19.6% to 23.3% and therefésaot likely to be achieved by the drof the project.

The proportion of children agedd@3 months with an acceptable dietary diversity score increased
from 16.7% to 56.1% and could attain the project's objective of achievingezbént increase with
intensification of effort. The surveydad the anemia rate among children under 2 years t&8€%.
However, there is hdoasis for comparisoof this asbaseline surveys did not measure anemia. For
women of reproductive age, underweighitevalenceleclined from 9.4% to 6.8%, exceeding the
20 percent target. Anemia among women of reproductive age was found to be 31.8%; however,
there was no basis for comparison as baseline suraksgalid not capture anemia among women of
reproductive age.

QUESTION 1: CONCLUSDNS

Most indicators for childrerunder 2 years oldi wasting, prevalence of underweight and exclusive
breastfeedingi largely met and exceeded initial expectations. The projects are also on course to
achieve the targets on dietary diversity score. However, the target on stunting iskedt to be

reached during the life of the projects. In women of childbearing age, the underweight prevalence
also exceeded the initial objectives the projects set. The evaluation found no baseline data on anemia
for comparison.

QUESTION 2FINDINGS STRATEGIC ENGAGEMENN WASH

In regard towater, sanitation and hygienhe rehabilitation of water points was limited, but the
team noted a net increase in home water treatment compared to the 2014 baseline survey
(46 percent), although not at the expesd level of 20(percent. The CLTS efforts increased latrine



construction by households and the promotion of handshing with soap, which exceeded its
target of 150percent by a wide margin, reaching grcent. The opportunity to earn certificates
of Open Defecation Free (ODF) status motivated communities to take action in sanitdtion.
addition the National Directorate of Sanitation and Pollution Control and Nuisances (DNACPN)
developed a posODF strategy to sustain the gains with support from the iempenting partners
(IPs). Regional and district offices play key roles in sustainability.

QUESTION 2: CONCLUSDNS

0 Communities were inspired to change water and sanitation behaviors through collective
actions, such as communityide sweeping and cleanirigglividual behavior changes like
handwashing with soap; and household behaviors like the treatment and hygienic storage of
water.

Seeing the health impacts of positive behavior changes inspired communities to maintain
their positive behaviors.

The progcts have seen progress with the increased use of cement in creating latrine bases,
but room for improvement remains in the number and quality of latrines.

Access to water remains a challenge that could be rectified by increased refurbishing of
water soure@s, especially piped water through a summary water supply.

The postODF strategy has proven its worth in consolidating WASH achievements, as well
as in ensuring sustainability.
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QUESTION 3FINDINGS FACTORS CONTRIBUTING O RESULTS

The survey found the mosmportant influencers in Sikasso to be the Women Leaders, WASH
Committees and Community Health Agents. However, in Mopti, the key influencers were
Community Health Agents, WASH committees and Nutrition Support Groups. All stakeholders
said that integratio added value to their overall achievements, especially when making a link
between interventions and positive health outcomes. The three components were found to have
been more integrated in Mopti; however, in Sikasso, the evaluation found less integration

QUESTION 3: CONCLUSDNS

Women Leaders, Community Health Agents, WASH committees and Nutrition support groups
were found to have the most influence in changing the behavior of beneficiaries. The project was
more integrated in Mopti Region and less sd&Gikasso Region.

QUESTION 4FINDINGS SUSTAINABILITY OF FBULTS

Survey informants considered nutrition and WASH most likely to continue. All levels of stakeholders
from village WASH committees and women leaders to both femaleraalg beneficiaries showed

high level of motivation for sustaining the positive changes in behavior. Mobilization by community
agents is expected to have a continuing impact. Stakeholders expressed a general perception that the
actions have resulted in improved family health.

QUESTION 4: CONCLUSIONS

Beneficiaries perceive that interventions have resulted in improved family health and lowered
expenditures for medicines. This belief is the most important motivator of beneficiaries to sustain

the achieved results. Other key motivatica | factors were beneficiariesd



interventions and the existence of community mobilization structures, such as women leaders who
would continue to educate beneficiaries.

QUESTION 5FINDINGS ENVIRONMENTAL ISSUES

The program hasleveloped a plan for monitoring actions to mitigate the environmental impact of its
activities. It is promoting environmentally friepdarming techniques for womewsithout the use of
genetically modified seeds. Farm schools introduced soil and water conservation methods, especially
for use during drought periods, and erosion control techniques for the rainy season.

QUESTION 5: CONCLUSDNS

The proposed mitigation actions can redutsks in the area of agriculture. Installation of latrines is
worth following at various levels. The implementation of CLTS has led to the rehabilitation,
construction and use of latrines.

RECOMMENDATIONS

PROJECT EFFECT ON NRITIONAL STATUS

Strengthen atrition demonstrations and behavior change through nutritgamsitive agriculture by
promoting local productsand encourage household consumption of diversified foods.

STRATEGIC ENGAGEMENN WASH

Strengthen the involvement of the Collectivités Termes (CTs) in the management of WASH
issues. Continue to promote the clean village contest post ODF. Continue promoting WASH
marketing through the installation of sanitation shops to facilitate access to WASH services and
products. Develop the system fdtVASH marketing during the CLTS process. Continue to promote
CLTS and post ODF activities through village level competitions and WASH marketing. Rehabilitate
water points for villages certified as ODF. Continue strengthening the technical aridtiostl
capacities. Involvalreadyexisting systems in the selection of project intervention zones and villages.
Continue capacity building of the various actors involved in WASH.

FACTORS CONTRIBUTING O RESULTS
9 Integratinghe various components of the progres (Nutrition, Agriculture and WASH) in

the beneficiary geographic areas.

1 Promoting of home gardening to produce foodstuffs that could contribute to improving the
nutritional status of the family as well as ensuring food security.

1 Building the capacityf@ommunities, elected officials and technical services on the integrated
approach.

SUSTAINABILITY OF RBULTS

Strengthen the coordination between the Nutrition, Agriculture and WASH components through
existing structures. Strengthen grassroots community mobilization structures such as Mama Leaders
and WASH Committees. Strengthen the capacity of elected officidleir roles and

responsibilities.

1 Local Authorities



ENVIRONMENTAL ISSUES

Ensure joint monitoring of the implementation of the P@GDF strategy on techniques for sealing

pit latrines, stabilizing them, and securing settlements. Strengthen the capacity of WASH committees
and communities in building standards for environmentally friendly latrines. Strengh€ARPost
certification survey.

INTRODUCTION

USAID/Mali contracted MSI to conduct the midterm performance evaluation (MPE) of the Integrated
Rural Program to Impra¥ Nutrition and Hygiene (IRP) in Mali, which consists of two cooperative
agreements under an Annual Program Statement (APS) with a performance period from October 1,
2013, to September 30, 2018. The IRP aims to improve the nutritional status of womeritarérc

under 2 years old through the implementation of integrated water, sanitation, hygiene and nutrition
activities at the community level. This MPE aims to identify needed improvements in the current
awards, as well as to inform the design of futurérition and water, sanitation and hygiene (WASH)
programming.

EVALUATION PURPOSE A ND QUESTIONS

The aim of the evaluation is to assess the effec
combining nutrition, agriculture and water, sanitation andéryg (WASH) to improve the

nutritional status of pregnant and lactating women and of children under 2 years old. USAID/Mali will
use the findings of this evaluation to inform the implementation of the current integrated strategy
and the development of futa projects. USAID/Mali will further share the report with the

Government of Mali (GOM) and development partners, who may use it to inform their nutrition
related strategies. The evaluation specifically intends to determine which IRP components and
project aspects are working well and why, and which are not working well and why not, as well as
identify potential modifications to the current projects and to future projects in the nutrition and
WASH sectors. The evaluation should also assess whether thegtsdi@ve been compliant with

USAID environmental regulations and identify opportunities to further mitigate potential negative
impacts on the environment.

The evaluation questions were:

1. What effect have the projects had on the improvement of nutritiostaltus in their target
zones?How could achievements be accelerated in the future?

2. How can strategic engagement in the WASH sector sustainably improve the way WASH
services are delivered at the household level?

a. How can systems and capacity be built towesthe sustainability of functioning
water and sanitation services?

2 Specifically, the effects of the program on core indicator: Reduction of the prevalence of stunting, wasting, underweight
and anemia among children under 2 years of age in USAdported districts; reduction of the prevalence of underweight
and anemia aong women of reproductive age in USAHDpported districts; increasing the prevalence of children aged 6

23 months receiving a minimum acceptable diet and increasing in the average number of food groups consumed by
beneficiary women; and improving nutritioelated behaviors such as exclusive breastfeeding and appropriate
complementary feeding for children agei8 months.



b. How can open defecation free (ODF) status be maintained once it is achieved?

c. What results provide actionable evidenbased items to improve current projects
and inform future designs?

3. What are the (positive and negative) factors contributing to the results achieved (or not
achieved)? How did the projects integrate the nutrition, WASH and agricultural sectors?
How effective was the integration approach?

4. To what extent are results achievdyy IRP likely to continue after the end of the projects?

5. Are there any environmental issues? What steps were taken to address these issues? What
additional steps are needed? How well have the programs been monitoring environmental
compliance?

PROGRAM BACKG ROUND

The malnutrition rate and the factors influencing child anemia and malnutrition are still high in Mali,
despite efforts by its Ministry of Health and donor partners through the various programs targeting
infant and young child feeding. Accordingtie 20122013 DHS, the incidence of infants weighing
less than 2500 grams (about 5.5 pounds) is currenpigr@ent and Children under 5 months old

with moderate or severe weight loss constitute p&rcent of the child population; for children

under 5 yearsthe figure is 1Jercent. According to the most recent Demographic and Health
Survey (DHS)survey in Mali (20132013), the infantilguvenile mortality rate was 9Bercent for all
Southern regions.In those targeted regions, 3&rcent of children yonger than 5 years suffer from
chronic malnutritiore Acute malnutritiors levels in the country are at 12ercent. Underweight

levels follow the same trends: national levels at feent, 32percent in Mopti, 27ercent in
Sikasso, 2@ercent in Ségoand 24percent at Koulikoro. Overall for Mali, 3Bercent of children
suffer from chronic malnutrition, and J@ercent experience a severe form.

Although baseline and midterm reports from the implementing partners (IPs) did not measure
anemia levels, the022513 DHS report offered insights on percentages of women and children. At
the national level, 13.Bercent of women suffered from moderate levels and deBcent of severe
forms? Amongchildren (659 months), 81.percenthad one form of anemia, witthe national
percentages of children at 51percent for moderate and 9.Bercent for severe forms of anenfia.

In that DHS report, the prevalence rate of diarrhea in children under 5 years is estimated at

28 percent. Despite this, only 3@ercent of breastfed infants begin breastfeeding within an hour of
delivery and 1&ercent begin within a few days later. Onk§y ercent of children under 6 months
old breastfeed exclusively. The level of stunting increases rapidly with age, rising fpmrcést in

3 Cellule de Planification et de Statistiques (CPS/SSDSPF), Institut National de la Statistique (INSTAT), Centre d'Etudes et
d'Information Statistiques (INFSTAT), and ICF International. 2014. Enquéte démographique et de Santé-{B281R2
2013.Rockville ICF.

4 Rates for regions were: Kayes, pércent; Koulikoro, 96oercent; Sikasso, 13dercent; Ségou, 118ercent; Mopti,
111 percent; and the District de Bamako, p@rcent.

5 With Mopti at 46 percent, Segou at 4percent and Sikasso and Koulikoro at @8rcent.

6 Levels are: 14 percent in Mopti, J&rcent in Sikasso, J#ercent in Segou and Idercent in Koulikoro.

7 Moderate: Sikasso, Ifercent, and Mopti, 13.@ercent; severe: Sikasso and Mopti at detcent each.

8 Moderate: Sikasso, 53percent,and Mopti, 58.ercent; severe: Sikasso, 1@&rcent, and Mopti, 15.percent.



children under 6 months to 2gercent in those aged 9 to 11 months, then to gércent at 18 to 23
months. It remais at a high level after in children age 2 years and older.

A 2010 report on the nutritional profile of Malclearly set out the issues of linking agricultural
production and the potential to reduce undernutrition. Undernourishment affected about

10 percent of the population, a slight decrease over the previous decade. Although food security was
improving, households remained vulnerable and chronic food insecurity was persisting.

Diets remain low in consumption of diverse foodstuffs, such as green véggtaiits and proteins,

and they are deficient in essential micronutrients. The average diet mainly revolves around cereals
(millet, rice, sorghum, maize), to which consumers add dairy products and, to a lesser extent,
legumes (cowpea), roots and tubgsveet potatoes, yams, cassava) and fruits and vegetables.
Cereals account for more than twihirds of food energy supplies.

The report concl ud e dtermimtBeentions is neededt@eimproveatfie s hor t
nutritional status of the population. Bported by the strong development of the agricultural sector

and the observed improvement in food security, Mali currently has opportunities to improve the
diversity of agricultural priloduce and the nutrit

To address these challergand reduce stunting, USAID/Mali, under Annual Program Statement
(APS) No. AP$8813-000001, awarded in October 2013 (effective until September 2018) two
cooperative agreements to CARE (AEB8-A-13-00003) and Save the Children (AE38A-13

00004) to inplement the IRP. The fivwgear program had a total budget of $24,694,427. The purpose
of IRP was to support integration of nutrition agriculture and WASH activities in the regions of
Sikasso, Mopti, Segou and KoulikBrthrough five main categories of imentions??

0 Increasing access to and consumption of diverse and quality foods through, for example,
support to introduction of new foodstuffs and culinary demonstrations;
0 Improving nutrition and hygiealated behaviors:
0 Household water treatment;
o Promotion of handwashing with soap;
0 Screening for malnutrition; and
o Promotion of exclusive breastfeeding.

0 Increasing utilization of higmpact nutrition and WASH promotion and treatment services:
O Support to the communi ttrgatmers af nalnhtritione nt er s &
protocols;
o Promotion of open defecation free zones through CLTS certification;
0 Rehabilitation of water points (no new water supply was envisioned under the APS);
and;
0 Mobilization of communities to develop WASH and nutrition respes.
0 Reinforcing and scaling up CLTS through the implementation of a national strategy and
strengthen the institutional capacity of the National Sanitation Department:
o Promotion of open defecation free zones through CLTS certification; and
0 Support for cpacity building and institutional development.
0 Agriculture:

9 République du Mali and Organisation des Nations Unies pour I'Alimentation et I'Agriculture. 2010. Profil Nutritionnel de
PaysBamako: République du Mali.

101dem, p. 3.

11The evaluation covered only the Sikasso and Mopti regions,
12 A sample of village and institutional level actions are offered.



o Support to womends mar ket gardens produci
o Trainingin farming skills.

Save the Children and CARE outline their social and behavior change communication (SBCC)
approaches in their two strategic plans. Save did not write its SBCC strategy until 2016, when
project activities had already starttdiSaveds SBCC strategy is based on
whi ch 0under dateted ahd intéractave effiscdf geisonal and environmental factors
on certain health behaviorsdé and the stages of L
of behavior change. The CARE document titled Operational Communication Strategy does not
express a theoretical frameor k beyond oOoOpermitting a strategy tF
pacification of activities relative to soci al an

The two implementing partners have lestanding relationships with USAID. Paid field staff or

project community mobilization workers led efforts to mobilize communities in both program zones,
intervening in 10 to 20 villages each. They were the catalysts for the initial engagement of village

chiefs and their counselors, creating or engaging commitd&sSH, nutrition, health and groups

for conducting outreach, like women leaders afidmans Leaders Animatritag project

community mobilizers were called O0social and beh
devel opment agentsdé in Mopti

The projects were instrumental in training all of the commusrligyel volunteers, including the

community health volunteersélai$, who then reached out to the beneficiaries. At the start of the
project in Mopti, the NGO Ya G Tu hired 15 project communityofilizers to serve 600 villages, a
number they later determined to be insufficient. The NGO then increased the number of agents to

38 and the number of villages served by each decreased to between 15 and 20. The staff includes
eight supervisors and one caoginator. In Sikasso, Save directly engaged 20 social and behavior
change assistants who serve 10 to 15 villages each for a total of 237 villages. Two SBC officers and a
technical coordinator supervise them. In both zones, the project community mobilizers the

commune where they work and travel between villages on motor bike.

CARE had the added advantage of having previous experience with farm field schools, a nutrition

project that included the pymotion of WASH behavior changexclusive breastfeting, cooking

demonstrations and enriched porridge for complementary feeding in the geographic locations in

which they were implementing the IRP. CARE hired project community mobilizers from the past and
revised existing support materials. Save identifiedproject community mobilizers assigned to

them to support villages in 2014. They first assisted in the development of the baseline study and
community diagnostic. The next year, they helped form committees and trained community leaders

such adWVASHcomm t t ees and womends group | eaders, inclu
were ODF zones, screening for malnourished children, the cooking demonstrations and many other
interventions.

The engagement and motivation of local leaders and community eelsnat the village level was a

significant factor in the achievement of results of the Integrated Rural Program. This was done using
participatory approaches led by the project community mobilizers. Through training, the community

leaders came to understd and appreciate the value of the relatively complex and diverse
interventions and t he ben e arytingestedhinghe prbjectlu ght . 0 Ou
actors are involved, which is good f ogecliebimt i nui r
Sikasso said in a KII.

13 Human resource management issues prevented Save from developing a SBCC strategytatthe o



EVALUATION METHODS A ND LIMITATIONS

The MSI evaluation team adopted three complementary approaches to data/information gathering:

Documentationbased context analysis and implementation narrative;
Qualitative informatiorcollection; and
Quantitative samplingased data gathering.

O¢ O¢ O«

The evaluation team reviewed and analyzed information directly related to IRP implementation
through multiple internal and external sources: monitoring reports, administrative documentation
and ctor-specific analyses. The team analyzed documents on the design of the two programs,
results frameworks and monitoring data that enabled a thorough assessment of the implementation
objectives, intended results, strategies, target sectors, technicabagipes and identification of
changes that occurred.

The team used a purposive sampling method to select and interview key informants, including
USAID staff, key Government of Mali employees, Save the Children staff, CARE International staff,
civil societyorganizations (CSOs) and related support groups and opinion leaders in the
communities, as well as beneficiaries. The team developed and used the data collection tools (see
Annex Il) to perform key informant interviews (KIIs) and focus group discussk®B$). In some
villages, the heterogeneous composition of the interviewed group disqualified it from being
considered a FGD. In those cases, the team held a more informal group meeting. Table 1 presents
the number of informants by type of interviews andPIBector.

TABLE 1: NUMBER OF INFORMANTS BY TYPE OF INTERVIEWS AND IRP SECTOR

Types of Data Collection Beneficiaries Key Informants Totals by gender
and Gender of Females Males
Participants
Key Informant Interviews
Females 11 11
Males 43 43
Focus Group Discussions
Females 163 57 220
Males 39 39
Group Meetings
Females 14 14
Males 6 14 20
Mini -Survey
Females 400 400
Total Adults 608 139 645 102
Children 623 m. 359
Grand Total 1106

14 See Annex I1IB: List of Documents
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TABLE 2: NUMBER OF INFORMANTS BY ORGANIZATION AND SECTORS

Implementing Organizations

Village Partners

Core Sectors

USAID 6 Chiefs and advisors 16 Health / CSCOM 23

CARE/YAG-TU 14 | Community Health 7 | WASH related 10
Volunteers (relais)

Save the Children/ SNV | 31 Maman leaders (Sikasso) 50 Communications 5

Agriculture 29

Table 2 offers another perspective, as it breaks down informants by categories. Regional authorities
and technicians fall in the core sectors colufRor qualitative data collection, the MSI evaluation
team developed focus group discussion guides and key informant interview questions to conduct
FGDs and KlIs with beneficiaries in a sample of beneficiary populations. For key informants
interviewed in tle communities, the evaluation team used a purposive sampling technique to select
the project community mobilizers they interviewed. The team paid particular attention to selecting
women community mobilizers, as they form part of the beneficiary categonguiantitative data
collection, the identification criteria included beneficiaries who were pregnant or lactating or have

children between 0 and 23 months. FGDs were organized to interview: female beneficiaries, spouses

of female beneficiaries and malaldemale community leaders, who were also part of beneficiary

category.

For the gquantitative portion of the data collection, the team designed and implemented-auniay
that yielded important quantitative data to triangulate the qualitative informagaihered from the
Klls and FGDs. Set in rural communities in the four districts of Bougouni and Sikasso District in the

Sikasso Region, and Bandiagara and Mopti districts in the Mopti Region, the survey was approved by

the National Institute of Research Public Health of the GOM, and did not meet with resistance
from the beneficiary females. The team conducted the quantitative portion of the data collection
using a twestage, stratified survey. First, the project clustered beneficiaries into regiord) whi
coincides with the two intervention zones:

0
0

Care International intervention zone: Mopti Region
Save the Children intervention zone: Sikasso Region

Second, the team purposively selected two districts from each intervention zone/region. The
selected districts ardlopti and Bandiagardistricts in the Mopti Region and Sikasso and Bougouni
districts in the Sikasso Region. In selecting the districtstahm considered those that have
received the full range of interventions to ensure ascertainment of the true effect of integration.

In each health district, at the first level, the team used a compgésrerated random sampling

method to choose 10 villageamong those that received the intervention. At the second level, the
team selected 10 women of reproductive age (age 15 to 49 years) from each community using the
following criteria: pregnant women and those with children under 2 who have lived forienorm

of si X mont hs

in a sector

of

| RPOs

ntervent.i

in the reproductive age group took part, for a total of 40 villages and 400 women in the selected

categories.

15 5ee Annex 1A for details.
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To identify the 10 respondents in eacbmmunity, the team selected households using a stratified
random sample. In each selected village, the team sought 10 households with a woman of within the
ages of 1519 years who had a child younger than 2 years, or who was pregnant, or both. Using the
village center as a landmark, the team tossed a ballpoint pen and followed the direction the pen was
pointing when it landed. The team then numbered the houses on both sides to the end of the village.
Using a simple random draw, the team chose one houseduatlde starting point and visited

households until they obtained 10 with a woman who met the selection criteria.

In each selected household, the team interviewed the woman, screened her for anemia using the

Hemocue Hemoglobin Analyzer and measured heglieand weight. However, pregnant women

were only screened for anemia. They also screened all children under 2 living in the household using
anthropometric measurement and Hemocue anemia screening. To ensure accurate measurement,

the research assistantsaene taken through two days training by a medical professor and nutrition

specialist for the evaluation. The training also included field practice to ensure the research assistants

had boththeoretical and practical knowledge.

TABLE 3:DISTRIBUTION OF THE SAMPLE OF 0-TO 23-MONTH -OLD CHILDREN,

SURVEYED BY STUDY AREA

Age Groups Mopti Sikasso Both regions
Number % Number % Number %
Less than 6 months 56 31,2 31 17,1 87 24,2
6 to 11 months 68 38,1 66 36,5 134 37,4
12 to 23 months 54 30,7 84 46,4 138 38,4
Total 178 100 181 100 359 100

The 400 female beneficiaries who participated in the 1sumvey included 359 children aged 0 to 23

months. Fortyone of the pregnant women of childbearing age did not yet have children. The

number of children aged 0 to 28onths in the study was 359, with 178 in the Mopti Region
(49.6percent) and 181 in Sikasso (5@drcent).

Children of the age groups of 6 to 11 months and 12 to 23 months made upp&reént and
38.4percent of the total sample respectively. Childrerden6 months accounted for 24 @ercent,

with 31.2percent in Mopti and 17.percent in Sikasso.

Limitations

The evaluation could not find data on anemia from the baseline surveys that were conducted by the

implementing partners before the commencementhad projects in 2013. This made it impossible

to establish bases for comparison and identify the changes in the status of anemia for both children
under two years and women of reproductive age. The evaluation therefore presented analysis on

anemia identiipng the current status, but not comparing the effect of project intervention as

required by the evaluation question.

Security

i ssues

i mpacted
communities selected and interviewed were those with relative peace, limiting the level of

t he

Mopt i Theamds

capaci

randomization of the communities and, by extension, the respondents. In some cases, communities

16 This was more clearly the case in the Mopti District, less so in Bandiagara.
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that were sampled had to be changed due to changes in the gesituation in those geographic
locations.
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EVALUATION FINDINGS

QUESTION1: PROJECTS 6 EFFECT ON NALTSRATOS O

What effect have the projects had on the improvement of nutritional status in their target zones? S
how have the followingdicators been affected, and how could achievements be accelerated in the fu

A Reduction of the prevalence of stunting, v
in USAIBupported districts;
A Reduct i on anderweight arpl anemiadmeny wamenoof reproductive age in USAID

supported districts;

A 1l ncreasing the p28monthd receiving a mifimum acteptable diet and igazee
the average number of food groups consumed by benaficarnand

A | mpr o v-elatgd behaviors suthia® axclusive breastfeeding and appropriate complemgent:
for children aged 6 mon#¥smonths.

FINDINGS: CHILDREN NDER 2 YEARS
CHI LDRENO®S STRAWESI NG

TABLE 4:DISTRIBUTION OF STUNTING IN CHILDREN AGED 0823 MONTHS,
BY AREA OF INTERVENTION

Stunting (T/A) Mopti Sikasso Total

% % %

Severe stunting (T/ASET) 2,8 8,8 5,8
Moderate stunting (T/A0-3 et <-2ET) 12,9 22,1 17,5
Total Stunted 15.7 30.9 23.3
Baseline Status 20.5 18.6 19.6

Difference over Baseline -4.8 12.3 3.7
Percentage Achieved -23.4 66.1 18.9
Ri sk QBU<AETD 22,5 26,5 24,5
Nor mal -1et®RIERO 48,9 35,9 42,3

Ri sk of overweight (O 8,4 5,0 6,7

Overweight (O 2 ET) 4,5 1,7 3,1
Total 100,0 100,0 100,0

The prevalence adtunting for the entire samplas 23.3percent, with 5.8percent experiencing the
severe form. In Mopti, the prevalence is 1pafrcent (2.8percent severe). In Sikasso, the prevalence
is 30.9percent (8.8percent severe).

The baselines in 2013 found stunting to be 1p&dcent overall; it is currently 23.8ercent. This
indicator, whose projected target for 2018 provides for a reduction of Zie€cent, has not yet

been achieved and it is not likely to be achieved by the enitieproject. Overall, stunting has

gotten worse by 3.percent over the population of the two Regions, or 1%drcent of the baseline
status. To be able to achieve the target set for end of 2018, ap@drdent decrease will be needed

to reach the initidtarget, which the evaluation team understands is impossible. The Mopti Region,
however, saw a reduction in stunting in 48rcent of the general population, a decrease of
23.4percent of the baseline status. The 2p€rcent reduction target for Mopti auld therefore be
achieved by end of 2018; however, there are some p212ent who are at risk of getting stunted.
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In the Sikasso Region, however, the stunting situation worsened and they experienced a
12.3percent increase over the general populatiomanslating into a 66.fercent increase of the
baseline status. To achieve the planned reduction of gérbent of the baseline by end of 2018, the
project needs to decrease the current state by 9petrcent of the baseline status, which is
impossible toachieve by the end of 2018. Another 2G&rcent of the children under 2 years are at
risk of becoming stunted. Further efforts are therefore needed to prevent these children from
stunting, while also improving the status of those who are already stunted.

CHI LDRENGS UNDHRAVES G

TABLE 5:DISTRIBUTION OF UNDERWEIGHT IN CHILDREN AGED 0823 MONTHS
BY AREA OF INTERVENTION

Underweight (T/A) Mopti Sikasso Total

% % %

Severe underweight (T/ASET) 2,2 5,0 3,6
Moder at e unde3Fewe2ED 9,0 11,0 10,0
Total Underweight 11.2 16.0 13.6
Baseline Status 37.8 20.5 29.2
Difference over Baseline -26.6 -4.5 -15.6
Percentage Achieved -70.4 -22.0 -63.4
Nor mal-1é€tIED 57,3 45,3 51,3
Ri sk of overweight 7,3 5,0 6,1
Overweight( O 2 ET) 1,7 100,0 0,8
Total 100,0 100,0 100,0

The prevalence ofinderweight for the whole sample is 138ercent, with 3.6percent
experiencing the severe form. For the Mopti Region, the prevalence ispgtc2nt (2.2percent
severe). In Sikasso, tipeevalence is 16.percent (5percent severe). See Table 5.

The baseline in 2013 found underweight to be 2%2cent overall and the endline found the

current status as 13.percent, a reduction of 15.6ercent, or an achievement of the 2018 target.

The arrent status is a decrease of 538rcent or the baseline status, exceeding the 2018 target of
30 percent reduction. This situation is observed in the two study areas with a much larger reduction
of 70.4percent in Mopti. In Sikasso, the proportion ofikchien below 2 years who are underweight

has dropped by 22.fercent of the baseline status. Even though this is short of thee36ent

target, the project could achieve that by the end of 2018 if it continues its current rate of progress.
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CHI LDREN®&S WASTES NG R

TABLE 6: PREVALENCE OF WASTING IN CHILDREN UNDER 2
BY INTERVENTION AREA

. Mopti Sikasso Total

Wasting (Index P/T)
% % %

Severe (P/TBET) 2,2 2,2 2,2
Moder at @etcPEMT O 6,2 4.4 5,3
Total Wasting 8.4 6.6 7.5
Baseline Status 24.1 11.2 17.7
Difference over Baseline -15.7 -4.6 -10.2
Percentage Achieved -65.1 -41.1 -57.5
Ri sk @QBKTIETD 15,2 26,5 20,9
Nor mal-1et AETY) 58,4 59,7 59,1
Ri sk of overweight 14,0 5,0 9,5
Surcharge (O 2 ET) 3,9 2,2 3,1
Total 100,0 100,0 100,0

Wasting in children aged 0 to 23 months is jBrcent overall with 2.2ercent in severe form for
the entire sample. For the region of Mopti, it is §drcent (2.2percent severe). For the Sikasso
region, the prevalencef wasting is 6.@ercent (2.2percent). In both regions, more than half

(59 percent) of children under 2 years have a normal nutritional status, with x&dent in Mopti
and 59.7%percent in Sikasso.

The baseline in 2013 found wasting to be 1gercentoverall; it is currently 7.%ercent,

representing an overall reduction of 1(p2rcentageoints. The projects had targeted a reduction in
wasting of 3(percent of the baseline status by the end of 2018; however, the projects have been
able to exceed thisarget, recording a 57.percent reduction of the baseline status. The team
observed this situation in the two study areas, with Mopti recording a &rtent reduction and
Sikasso recording a 41pkrcent reduction.

CHI LDRENG&S ANEMI A

TABLE 7: PREVALENCE OF ANEMIA IN CHILDREN AGED 6823 MONTHS
BY STUDY AREA

. Mopti Sikasso Total
Anemia
% % %
Severe (<7Q) 10,7 7,2 8,9
Moderate between 7 and 10g) 63,6 55,1 59,1
Total Anemia 74.3 62.3 68.0
Percentage Achieved(50%) ?
Light (between 10 and 12g) 22,3 34,8 1,9
No anemia (>129) 3,3 29 3,1
Total 100,0 100,0 100

The prevalence ofnemia in children aged 6 to 23 months for the entire study sample ipé&&ent
with 8.9percent severe form. This prevalence is 7dge8cent in Mopti, of which 10.percent severe
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form, and 62.3ercent in Sikasso, with 7percent severe form. As stated indgHimitations to this
evaluation, the baseline surveys did not collect data on anemia. There is therefore no baseline to
compare the current status and identify the

EXCLUSIVE BREASTFEED ING PREVALENCE

TABLE 8:DISTRIBUTION OF EXCLUSIVE BREASTFEEDING
IN CHILDREN UNDER 6 MONTHS, BY STUDY AREA

Exclusive Breastfeeding Mopt | Sikasso | Total

% | % | %
Midterm 62,9 63,7 63,3
Baseline 33.5 35.3 34.4
Difference over Baseline 29.4 28.4 28.9
Percentage Achieved 87.8 80.5 84.0

Exclusive breastfeeding is practiced by 63.percent of the whole sample, with 62p@rcent in

Mopti, and 63.7percent in Sikasso. Exclusive breastfeediag 34.4ercent overall at the start of

the projects, according to the 2013 baseline stuand currently stands at 63pgrcent, an increase

of 28.9percent translating into 84.percent of the baseline figure. Compared to the projects'
planned target of 5@ercent increase within the project life, this target has already been exceeded.
The kvel of performance achieved by the two regions varies from gérdent in Mopti, translating
into 87.8percent of the baseline, and 2&4#ércent increase in Sikasso translating into §&ecent
increase over the baseline. The means the targets have dadaved in both zones.

CHI LDRENO® S MI INTARNUDIWERSITY

TABLE 9:DIETARY DIVERSITY SCORE IN CHILDREN 6-23 MONTHS,
BY STUDY AREA

. L Mopti | Sikasso Total
Dietary diversity score
% % %

Weak dietary diversity score (< 4 food groups) 45,3 42,6 43,9
Acceptable dietary diversity score (4 or more food 54,7 57.4 56.1
groups)
Baseline Status 20.1 13.2 16.7
Difference over Baseline 34.6 44.2 39.4
Percentage Achieved 172.1 334.8 235.9

The dietary diversity score of children aged 6 to 23 months for the entire sample is acceptable
for 56.1percent of children in this age group, as they consume between four and five food groups
per day. The proportion of children aged 6 to 23 months receiving a minimum dietarysdyver

Mopti is 54.7percent. In Sikasso, the evaluation found the proportion to be pértent.

The minimum dietary diversity for children aged 6 to 23 months was fiétZent in 2013 and is

now 56.1percent, an overall performance increase of 39efcent compared to the baseline level,
reflecting a substantial increase of 23pe®cent of the baseline status, which is less than the
250percent target set for 2018 but close enough to be achieved within project life. In Sikasso, the
project contributed b an increase of 13.dercent prevalence over the baseline to 5p&rcent, a
difference of 44.percentil translating to 334.®ercent of the baseline figure and exceeding the
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target increase of 25percent. However, in Mopti, the proportion of childrereceiving minimum

dietary diversity increased from 20pkrcent in 2013 to 54.percent in 2017, an increase of
34.6percent, which translates into 172pkrcent of the baseline status. The Mopti project is

therefore far from achieving the 25fercenttarg¢ and i tds not | ikely to
end of 2018 as planned.

TABLE 10: LEVEL OF SIGNIFICANCE IN DIFFERENCE BETWEEN CHILDREN 6-23
MONTHS WITH COMPLETE BENEFICIARY PARENT AND THOSE WITH
INCOMPLETE BENEFICIARIES PARENT

Complete Beneficiaries 7 Incon.1p-le'Fe
Beneficiaries p

Respondents % Respondents %
Wasted (n=312) 16 12,3 29 15,9 0,416
Not wasted 114 87,7 153 84,1
Stunted (n=312) 29 23,3 49 26,9 0,426
Not Stunted 101 77,7 133 73,1
Underweight (n=312) 7 54 14 7,7 0,286
Normal weight 123 94,6 168 92,3

The survey found that among childrenadmplete beneficiaries below 2 years, 12.3% are wasted,
compared to 15.9% of children of incomplete beneficiaries. It further found 23.3% of children of
complete beneficiaries being stunted compared to 26.9% of children of incomplete beneficiaries and
5.4%of children of complete beneficiary parent being underweight compared to 7.7% of children of
incomplete beneficiary parents. At 95% confidence arsP4/margin of error, the evaluation found

no significant difference on stunting, wasting, and underwbghteen children €3 months whose
parent benefited from the complete project package when compared with those whose parent did
not benefit from the complete projectgckage but benefited partially.

17 Complete beneficiaries are parents who benefited on Nutrition, WASH and Agriculture. However, bariefiavho
benefited from two or less components of the project such as Nutrition and WASH or Nutrition and Agriculture are
classified as incomplete beneficiaries.
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TABLE 11:LEVEL OF SIGNIFICANCE IN DIFFERENCE BETWEEN CHILDREN 6-23
MONTHS WITH COMPLETE BENEFICIARY PARENT AND THOSE WITH
INCOMPLETE BENEFICIARIES PARENT

Complete Beneficiaries Incomplete Beneficiaries
p
Respondent % Respondent %
Exclusive breastfeeding 54 43.9 43 31.9 0,037
(n=260)
Non exclusive 69 56,1 |94 68,6
breastfeeding
Anemic (n=137) 32 34,8 37 27,0 0,134
Non- anemic 60 65,2 100 73,0
Acceptable dietary
. : 2 , 72 1, 22
diversity score (n=221) > 553 615 0,220
Weak dietary diversity 42, 477 45 38,5
score

At 95% level of confidence and-%% margin of error, the survey found a significant difference
between the proportion of complete beneficiaries practicing exclusive breastfeeding and incomplete
beneficiaries practicing exclusive breastfeeding, wittvaue of 0.037. However, no significant
differences were established on anemia and dietary diversity score between childgz@ménths)

of complete beneficiaries and those of incomplete beneficiaries.

FINDINGS: WOMEN OF EPRODUCTIVE AGE
WOMENGS ANEMI A

TABLE 12: PREVALENCE OF ANEMIA IN WOMEN OF CHILDBEARING AGE,
BY AREA OF STUDY

, Mopti | Sikasso | Total
Anemia
% | % | %
Severe (<7g/l) 16,3 9,9 13,1
Light (between 7 and 10g/l) 17,4 19,9 18,7
Total Anemia 33.7 29.8 31.8
Project Target (50%) ?

The prevalence onemia for the whole study area is 318ercent, of which 13.percent is severe.
For the region of Mopti, the prevalence is 3%&rcent, of which 16.percent is severe. For Sikasso,
the prevalence is 29 8ercent, of which 9.@ercent is severe. The baselinilshot measure anemia,
therefore there is no basis for comparison to determine if the project is on target to achieve its
target of 50% reduction is the prevalence rate.
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WOMENG®S UNDERWEI GHT

TABLE 13: PREVALENCE OF UNDERWEIGHT
AMONG NON PREGNANT WOMEN OF CHILDBEARING AGE, BY AREA OF STUDY

Underweight Mopti | Sikasso Total

% % %

Midterm Underweight (BMI<18,5) 7,6 6,6 6,8
Baseline Status 10.2 8.6 9.4
Difference over Baseline 2.6 2.0 2.6
Percentage Achieved -25.5 -23.3 27.7
Normal (BMI betweerl8.5 and 25) 71.4 76.6 72.2
Overweight (BMI > 25) 21,0 16,8 18,3
Total | 1000 | 1000 | 1000

The prevalence afinderweight among women of reproductive age is @&rcent overall with

7.6 percent in Mopti and 6.@ercent in Sikasso.

The prevalence of underweight among women of childbearing age wpsréeht overall in 2013

before the start of the projects, compared to 6g&rcent for the present study, a 2p&rcent
difference translating into a reduction of 2'p&rcent of the bad@ne status. The projects had
planned to achieve a 3tkercent reduction over the baseline status; thus, the target has been met.
The trends are the same in both regions, with a reduction gie2cent in Sikasso and 2p@&rcent in
Mopti, translating to a réuction of 23.3percent of the baseline proportion in Sikasso and
25.5percent in Mopti. Both regions have achieved their targets ahead of schedule.

21



TABLE 14: EVOLUTION OF NUTRITIONAL INDICATORS OF CHILDREN YOUNGER THAN 2 YEARS AND WOMEN OF
CHILDBEARING AGE, AND THE PERFORMANCE GAP

Midterm evaluation, January

Baseline (2013) 2018 Variation (Performance) Level Achieved Objective
Nutrition indicators S||:)ass M?pt Both Sikasso  Mopti Both Ei(g; Sikasso Mopti
Valu
A B C D E F e gain progress gain progress Gain Set objective
G=(D H=(GA* J=(/By10  _ _ .
A 00 I= (E-B) 0 K=(F-C) L=(K/C)*100
Underweight 20,5 37,8 29,2 15 11,2 13,6 -30% -5,5 -26,8 -26,6 -70,4 -15,6 -53,3
Wasting 11,2 24,1 17,7 6,6 8,4 7,5 -30% -4,6 -41,1 -15,7 -65,1 -10,2 -57,5
Stunting (children < 2 years) 18,6 20,5 19,6 30,9 15,7 23,3 -25% 12,3 66,1 -4,8 -23,4 3,8 19,2
Anemia among (children <23 835 886 861 623 743 68  -30% -21,2 25,4 -14,3 -16,1 18,1 21,0
months) *
Exclusive breastfeeding 35,3 33,5 34,4 57,4 58 56,1 50% 22,1 62,6 24,5 73,1 21,7 63,1
Minimum dietary diversity (child 6 35 501 167 574 58 55 215 4 334,8 37,9 188,6 38,4 2303
23 months) %
Underweight of women 8,6 10,2 9,4 6,6 7,6 6,8 -20% -2 -23,3 -2,6 -25,5 -2,6 -27,7
Prevalence of anemia among 52 569 545 298 337 31,8 -20% 222 -35,6 287 -40,8 22.7 -41.65

womert®

8 The baseline figures for anemia were taken from the iZ0013 DHS.
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QUESTION 2: STRATEGI C ENGAGEMENT IN WASH

How can strategic engagement in the WASH sector sustainably improve the way WASH services are |
at the household level?

How can systems and capacity be built to ensure the sustainabfiityationing water and sanitation
services?

How can open defecation free (ODF) status be maintained once it is achieved?

What results provide actionable evidefzsed items to improve current projects and inform future desig

FINDINGS

A: How can systearsd capacity be built to ensure the sustainability of functioning water and sanitation
services?

Rehabilitation of water points limiktldough there were no targets for rehabilitation of water points, in

the CARE program area, the projects rehabilitatetbtal of 48 water points between 2016 and 2017. In
Mopti, they rehabilitatedix water points, with another 20 in Bandiagara. To improve future

maintenance, 19 local repairmen received training in pump repair and nine municipalities received
toolboxes n the Mopti survey zone. In Sikasso, many of the 200 community action plans included pump
repair, but in the end, only 15 water points were rehabilitated by a private compimegt by Save the
Children.In one commune, six villages sought to have their psinepaired by the project, but only one
received funding from Save.

Progress in household treatment of Watepromotion of treatment of household drinking water

resulted in increased use of bleach and aquatabs to treat water. Households used both locally produced

and imported bleach such as the brand MADAR. The mission did not find the use of chlorine product
SurdEau in the field. The survey found that bl eac
purification® The minisurvey (see Tables 13) revealed a net increase in home treatment compared to

the 2014 baseline survey. In Mopti, 7pefcent of women kneficiaries reported treating water

compared to 472 percent in the baseline. In Sikasso, the increase was top&rcent from

43.8percent. In 8 of the 20 focus group discussions with women beneficiaries, community volunteers
conducting outreach, incling Mobilizereand | eader s of womends groups, W
promoting 100percent treatment of water. Prograssupported outreach also focused on hygiene of

the water chain, the collection, transport, treatment and good conservation ofshier. Closed

containers for transporting and storing water were also distributed on a limited basis during events such

as the celebration of the national WASH day. Awareness of risks associated with unsafe drinking water

and the importance of preservingé quality of drinking water was raised in all 20 FGDs with both

women and men.

¥ The socially marketediater treatment product Aquatab, was found to be available but used by a small percentage of
respondents.
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ACHIEVEMENT OF WASH INDICATORS

TABLE 15: PREVALENCE OF HOUSEHOLDS PRACTICING CORRECT USE
OF RECOMMENDED HOUSEHOLD WATER TREATMENT TECHNOLOGIES

Regions Baseline Midterm % Difference over Baseline
Sikasso 43,8 67,50 23,70
Mopti 47,20 72,40 25,20
Total 45,50 70,8 23,30

Both projects recorded increases over their baseline status. At Sikasso, the evaluation team found
67.5percent of respondents practicing the recommended household water treatment technology. This
is 23.70% above the baseline status of 43.8%. A simitadt tsefound in Mopti, where the project

recorded a 25.2ercent difference over the baseline status with the current status being 70.8% of
householdsurveyed practicing the recommended water treatment.

TABLE 16: PERCENTAGE OF HOUSEHOLDS WITH SOAP AND WA TER
AT A HAND -WASHING STATION COMMONLY USED BY FAMILY

Location ‘ Baseline ‘ Midterm % D|fferen.ce Project ‘ % Achieved
over Baseline Target (%)
Sikasso | 8,50 | 77.6 | 68.7 | 15000 | 8082
Mopti | 29,70 | 80.4 | 50.7 | 150,00 | 183.1
Total | 19,1 | 78.8 | 59.7 | 15000 | 3126

The evaluation found that 77gercent of households in Sikasso and 8fedcent in Mopti have hand
washing stations with soap and water. The secondary baseline proportion that the evaluation found for
Sikasso was low (8tercent) and therefore the increa resulted in 808.percent of the baseline figure.
For Mopti, which had a more realistic baseline, the midterm performance indicates an increase of
312.6percent of the baseline status. Both projects have therefore exceeded their project life target of
150.0percent already with about a year of implementation yet to be completed.

TABLE 17: NUMBER OF COMMUNITIES CERTIFIED AS OPEN DEFECATION FREE
AS A RESULT OF USG ASSISTANCE

Location | Baseline | Midterm | Target | Difference | % Achieved
Sikasso | 0,00 | 185 | 300 | - 115 | 61.7
Mopti | 000 | 185 | 300 | - 115 | 61.7
Total | 000 | 370 | 600 | - 230 | 61.7

Each project had planned to support 300 communities to attain ODF status during the project
lifetime. Even though the projects still have about a year to go, they are not likely to achieve their
targets. The evaluation team found that about 185 commun(@&s/percent) have been certified in
Sikasso Region with 185 (6Jp&rcent) certified in Mopti Region. These data mean that to achieve
the projectsod targets, there is the need for
Mopti. This wouldbe difficult to achieve within the short period left. Factors that hindered the
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achievement of CLTS targets include: the security situation, high attrition rate among IPs, inadequate
human resources in sanitation services, nomadic fishing populationiseadificulty of conducting
CLTS in large villages.

TABLE 18: COMPA RISON OF COMPLETE AND INCOMPLETE BENEFICIARIES ON USE
OF RECOMMENDED WATER TRATEMENT METHODS

Complete Beneficiaries Incorr.1|:?let.e
Beneficiaries p
Respondents % Respondents %
ter treat t

Userecommended water treatmen 133 559 62 443
method
Use unrecommended water 105 441 78 557 0.0292
treatment method
Total 238 100,0 140 100,0

The survey found that 55.9% of complete beneficiary householders used aquatabs to treat their water.
However, among incomplete beneficiary households, the proportion is 44.3%. A test of significant found
a pvalue of 0.0292 indicating that a significamipartion of complete beneficiary households use the
recommended water treatment technology when compared to the incomplete beneficiary households.

TABLE 19: COMPARRISON OF COMPLETE AND INCOMPLETE BENEFICIARY
HOUSEHOLDS ON AVAILABILITY OF HAND WASHING STATIONS

Complete Beneficiaries Incorr_\p_le'Fe
Beneficiaries p
Respondents % Respondents %
Household with Handwashing statior 123 86.6 68 68.0
Householdvvltho_ut Handwashing 19 13.4 32 320 0.04
station
Total 142 100 100 100.0

For households with a hand washing station that includes water and soap, the survey found 86.6% of
complete beneficiary households have such hand washing stations. However, among incomplete
beneficiary households, the survey found the proportion to be @8.8 pvalue of 0.04 was found when

a test of significance was conducted, indicating that the difference is significant. Therefore, households
that benefited from the complete package are more likely to have a handwashing station than
households that beniééd from two or less components.

Communitied Total Sanitation (CLTS) efforts increased latrine costnastiorg to FGDs and Klls
communities worked hard in building new latrines and rehabilitating others to meet the Open
Defecation Free zone status and get their village certified. E&dky percent of the women in the
minksurvey said they now had access to a latrine; this wasitoed during FGDs. According to the
minksurvey, 36.4ercent of women beneficiaries Mopti said their latrines were built with concrete
slabs and 28.gercent in Sikasso. 59gkrcent of respondents in Mopti and 71pércent in Sikasso said
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their latrines were traditional with bases of clay or wood and gravel. The project facilitated the

construction of the latrines through community mobilization without providing financial support to the
communities to construct. The community WASH committees, supgxb by village chiefs, promoted

latrine construction and threatened fines fornesno mp |l i ance. 0The WASH commi t't
some households were slow to build latrines and a
repair, 6 fimSikassb daidig aKllc hi e

Masons trained in concrete slab construi¢iibrihe goal of increasing access to cement latrine bases, IPR
trained some 479 masons in latrine construction and encouraged them to use molds to create
SANPLAT slabs that were tmd or square with a fivench hole in the center. The intention was for
masons to construct the slabs locally and market them in their community. Only 7 out of 200 women
beneficiaries in the misiurvey reported having a SANPLAT concrete slab in Moptiraote in Sikasso
though there were 2 FGD women patrticipants in Sikasso who had seen SANPLAT slabs for sale in the
market. These activities started not long ago. In Mopti, for example, the activities were carried out as
part of an action research project ihe context of WASH marketing with the installation of 12 pilot
centers for sanitation shops run by women's groups of Musa Ka Jiguya Ton (MJT).

B. How can open defecation free (ODF) status be maintained once it is achieved?

Open defecation free certifisatnd community motivatidthen comparing the baseline with the

midterm data, both Sikasso and Mopti showed some increases in the number of villages certified as a
result of USG assistance. Both Regions went from 0 in the baseline to 185, achiev#gp6ihé

planned target. In Mopti and Bandiagara districts, 28 IRP villages were certified in 2016. In Sikasso, 72 IRP
villages were certified the same year. The mini survey found thatfgBd&nt of beneficiaries from

communities that have been certifiggere aware of the certification of their village. The same survey

found that 98.5ercent of women respondents in Sikasso and P&eeent in Mopti reported having a

latrine, another certification criteria. Community leaders, including chiefs and WASIhittaa

members, in FGDs and Klls uniformly expressed pride in being awarded the certificate and in the impact

a more hygienic village had on health.

PosODF strategies contribute to maintaining vigitasostain the gains, a P&8DF strategy was
deweloped by the National Directorate of Sanitation and Pollution Control and Nuisances (DNACPN)
with the support of the Implementing Partners. Dissemination workshops of the @84t strategy

took place in the regions. To support pe§IDF activities, cleanilage competitions are underway to
create enthusiasm and competition between villages in hygiene and san@atomunities that

achieved ODF were supported to develefllage level action plans that the villages would implement to
ensure sustainabilityf ODF.

Regional and District Offices play key role in sustalibiihSH government offices have been actively
involved in supervision of WASH activities and village certification. A partnership agreement between
CARE and the National Directorate @anitation and Pollution Control and Nuisances (DNACPN) calls
for capacity building and institutional support focused on:

0 The institutional diagnostic study of the DNACPN and its divisions, which allows the partners to
see the strengths and theeaknesses;
0 Preparation of the manual of administrative and accounting procedures;
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0 Vehicle donated by CARE to the DNACPN to support in supervision of WASH activities

0 Computer hardware support to the DNACPN and the DRACPNSs of Koulikoro, Séd¢ayes
and Maoti;

0 Support for toilet day celebrations and conference attendance;

0 Support for setting up a sanitation database on the web

All activities were implemented: a diagnostic study was done that assessed the strengths and weaknesses
of the DNACPN; the manual iproved the management of funds allocated to DNACPN by

development partners; the computer material served to manage the sanitation database which in effect
had been supported through the agreenm@nSave provided technical assistance directly to the Sikasso
Regional Directorate for Sanitation and Pollution Control and Nuisance (DRACPN) with the goal of
sustaining IRP WASH interventions.

C. What results provide actionable, evioksexkitems to improve current projects and inform future designs?

Empowermeiatf communities through CLTS to develop WASH relpRagpported CLTS was not

only the entry point of the other IRP components, but because of its mobilizing power, was also the
backbone of the revitalization of hygiene and sanitation activitideeatammunity level. It helped
increase communitiesd awareness of the health ris
has also empowered leaders, community mobilizers and the public to identify and deal with problems of
access to drinking watehygiene and sanitation through the elaboration amshitoringof the

implementation o¥illage levehction plango sustain their ODF statusCLTS has been inclusive because

it involves several actors such as technical services (health, water, sajtptdject leaders of

implementing agencies, elected municipal officials and local radio operators. As a result, different
stakeholders have been involved in ensuring its success. CLTS promoted the establishment of the water,
hygiene and sanitation (CBiHcommittees, which organize the community to clean the \&li@igeast

once a week. In the@tvillages surveyed during the manirvey and the meetings, there is evidence of a
strong collective community response to WASH challenges inspired by comnuavigfopment agents

and CLTS members.

Perceived Reduction in incidences of diarthe20 FGDs and 10 KllIs in villages, there was a general
perception that the incidences of diarrhea had been dramatically reduced in their communities since the
collective response to WASH was started. According to the Local Health Information System (SLIS)
databasethere was a dropn diarrhea incidence in Mopti and Sikasso from 16 cases per thoisan

2015 to 13.9 cases in 2016he biggest drop was in Mopti from 16.8 cases to 11.1 cases. Sikasso levels
were stable.

QUESTION 3: FACTORS CONTRIBUTING TO RESU LTS

20 K11 with Care and staff from DNACPN (See Annex II1A).

2L All 164 certified villages are required to have CLTS that have proven their effective management of sanitation indlesir villa
(See Table 5).
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What are the (positive and negative) factors contributing to the results achieved (or not achieved)? Ho

theprojects integrate the nutrition, WASH and agricultural sectors? How effective was the integration
approach?

FINDINGS

POSITIVE FACTORS CON TRIBUTING TO RESULTS IN COMMUNITY MOBILI  ZATION

Women leaders are key influencers in Sikasso Region. As Table 18 shows7 percent of

respondents in Sikasso say women leaders have the most influence; however, they do not have the same
level of influence in Mopti, where only ®@rcent of respondents identified them as important

influencers. In total, more than half (pércent) of respondents identified them as important influencers.

TABLE 20: PERCENTAGE OF RESPONDENTS WHO CHOSE
AMONG MOST IMPORTANT INFLUENCERS

Influencers | Sikasso | Mopti |  Both Regions

Women leaders (including Mamans Leader Animatrices) 87 30 56
CommunityHealth Agents (Agents de santé communautair 27 60 45
WASH committee 39 45 42
Nutrition support group 22 42 33
Agriculture Extension Agent 7 21 15
Savings and Loans Associations 10 17 14
Radio 14 11 12
Grandmothers 7 0 3
Posters 0 3 1
Television 1 2 1

*Under fiothero the most common write in influencer was

mentions. Next was "community health volunteers (relais)" with 10 mentions, followed by "village chiefs”

with 5.

Community Health Agents.  In Mopti, community health agents are seen as the most important
influencers. The survey found that feércent of the respondents in Mopti view them as influential; in
Sikasso, however, only Pércent of respondents viewed them as influential.

Apart from women leaders and community health agents, no other group of influencers were accepted
by up to half of the respondents as influential. There were, however, other groups that could have a
measure of influence on sizeable proportion of the population,igalerly in Mopti. These are mainly
WASH committees (4% and nutrition support groups (44).

NEGATIVE FACTORS INF LUENCING RESULTS IN COMMUNITY MOBILIZATI ON
Slow start to project implementation. More could have been achieved in both Sikasso and Mopti if

the social mobilization had occurred more rapidly and activities had started sooner. According to at

least four governmental and NGO partners and four project community mobilizers interviewetdsn K
Savebds overly complex procedures and sl ow bureauc
greatly slowed down implementation. It took two years to develop community action plans in Sikasso.
OAction plans took a | omgs itdtmentt os girdc piamr ea 6Klal ,Sawl
procedures were too heavy they were never financed or realized causing disappointment and lost
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confidence. 0O A WASH government official said in
complicatedtha Save. Things were s|lowed by its bureaucr a

The low ratio of project mobilizers to villages in Mopti limited early impact. A low ratio of

those conducting the social mobilization for the project to the number of villages they were intended to

serve, restricted what could be accomplished in each village. The ratio was one to 40 at first, then

lowered to one to 10 or 15, which increased the speed of the Community Mobilization. The ratio was
onetol01l5 from the start i n Sifidldstafsfar the large huemberadw r at i o
villages made it more difficult to cover the vill

POSITIVE FACTORS CON TRIBUTING TO RESULTS IN AGRICULTURE
Those conducting agriculture technical assistance transferred farming sk ills. Save partner

SNV was responsible for agriculture in Sikasso. CARE and its NGO partner Ya G Tu were responsible
for agriculture extension in Mopti. In both zones, government agricultural technical services coordinated
with the 16 project extension ages, who in turn, trained peer farmers. Each peer farmer mentored 10

women farmers in their village. Women in Sikasso
because of insufficient inputs, according to the 5 FGDs with the women agriculturalistsjor success,
according to KlIls with government agriculture off

introduced by IRP to increasscess to nutrientich foodsthroughthe plantingof baobab and moringa
trees.

Farm field school appreciated by women farmers. Two women each from 10 villages were

brought to a central village within 15 kil ometers
attendee noted, OoOWe enjoyed meeting other rural f
Sikaso, when transport compensation ended, the women farmers said, attendance dropped off. The

idea was for the two women who received training to share new skills with the eight other women in

their farming group. Improved agricultural skills, such as th@mpn distance to plant peanuts

seedlings, were passed on to the women agriculturalists, according to the five FGDs with the women.

Saving and loan associations financed women farmers . Moving beyond traditional agricultural

activities, IRP createdamdn hanced womends credit groups. Mor e tt
supported to seHmanage savings and loan activities. According to commentary in the FGDs with women
beneficiaries and woman agriculturalists, the women found it easier to get credit td inaggiculture.

OWe were enthusiastic about being able to get mon
l enders, 6 one woman agriculturalist said in a Si§k
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TABLE 21: AGRICULTURE SERVICESRECEIVED BY FEMALE BENEFICIARIES

Services Received (l\|\|/|= 01p7t6) (Sl\llk:a7515)o
Provision of farming equipment 62% 18%
Training of farmers on crop cultivation 53% 66%
Provision of improved varieties of seeds 76% 83%
Provision of agricultural inputs (fertilizers and/or chemicals) 9% 37%
Water conservation techniques 23% 0%

Agriculture services received. There is evidence of an imbalance of the impact of the agriculture in
IRP between the CARE and Save programs, according to thesarirey of female beneficiaries. Of the
200 respondents in eAczone, 170 women in Mopti reported receiving agricultural services and only 71
in Sikasso. Of those who responded, training in crop cultivation and some provision of seeds were the
most common services mentioned in both zones. Four times as many wonMaogti as in Sikasso
mentioned provision of farm equipment. Another difference was in water conservation techniques, like
limiting runoff in Mopti. There were no mentions in Sikasso. (See Tble

NEGATIVE FACTORS AFFECTING RESULTS IN AGRICULT URE
Agricult ure was the weakest of the three IRP elements . The full benefits of market gardens

were limited to half of the villges in Mopti The agricultural specialist at SNV suggested in Klls that
limited access to land, seeds and water severely limited prodycti@Ds with women agriculturalists
revealed great enthusiasm for developing market gardens in Sikasso, but frustration with the limited
support to create them.

Adding value to produce through processing missed opportunity. Techniques for harvesting,
consevation and food processing (grinding into powder, drying, transformation) have great potential
according to alhutrition andagriculturaliss interviewed in Klls because it expands the availability of
produce well beyond the rainy season, but the techeigwere underused by IRP, particularly in
Sikasso. There was some drying of produce with$RBPplied dryers in Mopti and processing of Soya
into milk and powder in one village in Sikasso, but very little beyond that.

Save procedures restrictive.  According to SNV, the Save partner for implementing agricultural
programing in Sikasso, delays were caused by slow moving bureaucracy on the part of Save. The
cascading subontracting of outreach work from Save to SNV to a local NGO was also found to be
problematic in ensuring a balanced response betweanition, WASH andagriculture

HOW EFFECTIVE WAS TH E INTEGRATION APPROA CH?
Solid coordination structures from the start was a core factor in the integration of IRP . Klls

with those working in each of the three sectors for the programs, the government and the NGO

partners were the primary sources of information for the analysis of this evaluation question. These data
were complemented by quantitative data from thenirsurvey with women beneficiaries and Klls and

FGDs with communityevel beneficiaries.

IRP protocols were signed between IRP and the regional offices of Health, WASH and, at a slightly later
date, Agriculture. An administrative framework for IRP watablished in both zones. The Regional
Directorate for Sanitation established the platform for supervision and regular meetings which were
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used to develop work plans, implement the work pl
experienceinfidi ng ways to coordinate and engage, 6 a regi
0lt is no longer a dialogue with always the same
l ength. 6 A regional heal t h cdardina&ec It took goadglynanmeécd : 0 The
| eadership. 6 The framework that permitted NGOs an
on supervision and activities in the field was particularly appreciated by one NGO head in Mopti.

Integration of Nutrition, = WASH, and Agriculture adds value. There was consensus among the
many and diverse stakeholders that integratingition, WASH andagriculturehas positive benefits.

0Cano6t talk about WASH without the ot Istactlevel Al | as
WASH director said in a KII. olt is a very good a
are taken into consideration together. o6 There was

experience. O0The epatthg sarmdtimdy actonsghattwereé avrgpdemdntary in

WASH, nutrition andagriculturewi t h a vi si on focused on success, 6 t
in a KIIl in Mopti. O0There was a synergykillsand t he ac
knowl edge. 0

Village -level integration was seamless. According to community leaders interviewed in Klls in 20
villages, working onutrition, WASH, andegricultureat the same time makes sense as they are well
aware of the intefrelationships ofhe three elements in their daily lives. Better hygiene and clean water
impacts nutrition. Better nutrition equates reduced illness. Working on the three sectors at the same
time is no problem, according to half of those interviewed, because all citirerzdfacted by all

elements. As the initiatives are introduced and promoted primarily by the project community mobilizer
assigned to each village, there is cohesion in the approach. The creation of local plans also helped

communities focus on collectivetaé on as a whol e, rather than in com
i mportant at our | evel, 6 a District extension age
tend to cultivate things just to eat and are slow to improve nutrition. There m@e elements being

worked on now in the village (nutrition, WASH, ag
High degree of satisfaction with integration among female beneficiaries. The mini survey

found a fairly balanced level of satisfaction of the thimamonents in Mopti. Among beneficiaries
interviewed,39.9% were very satisfied with 40.4% and 42.3% of beneficiaries interviewed being very
satisfied in WASH and Nutrition respectively. The survey also found that 48.0% of beneficiaries
interviewed were sasfied in Agricultures, 52.3 in WASH and 54.6% in Nutrition. In Sikasso, however,
the survey found that whilst 46.3% and 65.9% of beneficiaries interviewed were very satisfied with
WASH and Nutrition respectively, only 22.6% were very satisfied in AguilOf those who indicated
that they were satisfied in Sikasso, 46.7% were satisfied in WASH, 31.1% in Nutrition and 27.4% in
Sikasso(See Tabl@2.)
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TABLE 22: DEGREE OF SATISFACTION IN RELATIONSHIP
TO THE THREE PROGRAM ELEMENTS

Level of Mopti Sikasso
Satisfaction | Agriculture | WASH | Nutiiton | Agriculture | WASH | Nutrition
Very satisfied 39.9 40.4 42.3 22.6 47.3 65.9

Satisfied 48.0 52.3 54.6 27.4 46.7 31.1

Bit Satisfied 3.5 6.7 2.0 14.5 4.8 1.8
Not Satisfied 8.7 5 1.0 35.5 1.2 1.2
Total | 1000 | 1000 | 1000 | 1000 | 100.0 | 100,0

Stakeholders convinced effective integration brings results. Stakeholders in general are positive

about the results an integrated approach has brought to communities. A doctor at a CSREF in Mopti

credits the integration ofutritionand WASH acti vities with concrete r
has notably reduced diarrheal disease and the cau
Sikasso also found progress wa syimposirgthe visbiteof goal o
the interventions through the sharing of information, challenges and eventually finding solutions was

met . O

Integration permitted communities to make the link between behavior change and health.
It is clear from the FGDs wit women beneficiaries in the FGDs that they now see the link between
general hygiene and less sickness. This was mentioned in almost all the FGDs. They also said they see

the impact of improved diets on ¢go avdenctomraunites and r
see the benefit of integrating WASH, nutrition an
Sikasso said in a KIl. 0They came to understand t
with good nut r it knowhygieBednipacte@on hdalth gnd theydhavélearned to do

it.o A VillagelaiHefal hdhs Vohemeé eies o problem with i)

complicated when people see the results are good for children and fewer of them are géttndks. 6

QUESTION 4: SUSTAINA BILITY OF RESULTS

To what extent are results achieved by IRP likely to continue after the end of the projects?

FINDINGS

Question on sustaining results achieved asked in all Klls . A total of 95 KllIs took place with

CARE and Save staff; IRP government partners, including from health, WASH and agriculture; and key
stakeholders, including NGOs and community leaders. Each respondent answered the following
guestion: To what extent areesults achieved by IRP likely to continue after the end of the projects?

The pattern of responses was similar across the range of respondents: Achievements in nutrition and
WASH are perceived to be likely to be sustained and agriculture remains more fubgbice progress

has been less significant. It should be noted that no studies were done by the IPs that attempted to make
links between specific indicators and community mobilization, outreach and other SBCC interventions
that may have inspired behavichanges.
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TABLE 23: TYPES OF INTERVENTIONS RECEIVED

Regions Services Numbers %
Nutrition, WASH and Agriculture 126 63
Nutrition and WASH 36 18
, Non-beneficiaries 24 12
Mopti —
Nutrition 9 4,5
Nutrition and Agriculture 5 2,5
Total 200 100
Nutrition and WASH 89 445
Nutrition, WASH and Agriculture 77 38,5
i Non-beneficiaries 30 15
Sikasso — :
Nutrition and Agriculture 3 15
Nutrition 1 0,5
Total 200 100

TABLE 24: OCCURRENCES OF RESPONSESAND %OF RESPONDENTS TO: WHAT
INTERVENTIONS WILL SURELY CONTINUE AFTER THE END OF THE PROJECT?

Elements Occurrences %
WASH 327 82
Nutrition 291 73
Agriculture 36 9
Nutrition and WASH are considered most likely to continue . The minisurvey asked 400 female

beneficiaries what IRP interventions will surely continue after the project ends. WASH had the largest
number of mentions by the respondents (B2rcent), followed closely by nutrition (48ercent).

Agriculture started lger and achieved less than hoped. Only 9 percent of respondents considered it
likely to continue, as Tab4 shows.

TABLE 25: IF THE INTERVENTIONS (NUTRITION, WASH, AGRICULTURE)
DO CONTINUE, WHAT ARE THE REASONS FOR THE SUSTAINABILITY
(IN PERCENTAGES)?

Percentage of

Reasons Occurrences
respondents

Improved health 234 64
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Percentage of
Reasons Occurrences 9

respondents

Benefits 180 49
Community Mobilization 169 46
Motivation 133 36
Development of Local Capacity 73 20
Leadership 17

Action Plan 16

Others*

*Improved knowledgeduced infant mortality, less expenditures in health, less sickness
Seeing improved health and other benefits inspires continuation. In the minisurvey, better

health (649 and seeing benefits to communities YYvere found to be reasons for continuation. In all

of the 16 FGDs with women beneficiaries, improvements in family health were mentioned and given as a
reason to continue with the positive behaviors ad
pract ce what we have | earnt and we will keep up our
Si kasso FGD. oWe will still have groups working o
confirmed in the 6 Klls with IPriogemd [ECoommueamt o Mi
Soci al and Behavior Change Assistant in Sikasso s
on their lives. Mothers see that good nutrition makes their children healthy. With exclusive
breastfeeding and enrichedo mp | ement ary foods, children are heal
exclusive breastfeeding, introduction of enriched complementary foods, community hygiene and latrine
upkeep were the behavior changes most likely to be maintained according to WiBDsomen
beneficiaries. There has been some effort to use
behaviors to inspire those in other villages through local radio stations and site visits.

Economic Benefit. Approximately half of the respondenkelieve that they would be motivated by

the economic benefits they are deriving to sustain the actions they learn. The mini survey found that
49 percent of respondents believe that would be a highly motivational factor. Participants in the FGD
explained hat the benefit is motivational because, apart from enabling them to gain food, they would
also be able to gain some funds to cater for their families.

Community Mobilization.  Beneficiaries also believe that community mobilizations would be a
motivationalfactor for them to continue practicing the lessons learnt. Som@d&ent of respondents

to the survey believe the continued support from the community mobilizers would ensure that they do
not reverse the trend in implementing the newly acquired knowedgd skills.

QUESTION 5: ENVIRONM ENTAL ISSUES

Are there any environmental issues? What steps were taken to address these issues? What additiona

needed? How well have the programs been monitoring environmental compliance?
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The answers to thesguestions come from the analysis of the potential impacts of certain activities
detailed in the project documents such as srsallle agriculture and micfiorigation, drinking water
supply and sanitation activities as well as direct field observatidredddtivities.

FINDINGS

Are there any environmental issues?

The implementation of CLTS has led to the construction, proliferation and use of latrines in the areas of
intervention. In Bandiagara the toilets are built high because the place is rocky ariaketg dig. The
evaluation found that some of the latrines are not watertight and can leak feces that may pose a risk to
the environment if they are used upstream. Pit latrines also generally lack a physical barrier, such as
concrete, between stored exeta and soil and groundwater, so excreta can potentially reach
groundwater, which also poses a threat to human health.

What steps were taken to address these issues? How well have the programs been monitoring environmental
compliance?

Alternative strategi@ith women farmerélternative strategies have been adopted for the respect of the
environment. In the villages we found that the IRP project team promoted environmentally friendly
farming techniques for women farmers. Women farmers are using orgaamcira and compost as

fertilizer for cowpea, groundnuts and soybeans. Training sessions were held on composting techniques
and recycling of household waste at the village level. Chemical fertilizer has been used in theéosécro
technique, such as fertéiz deep placement, where the farmer drills a hole and buries the fertilizer close
to the crop rather and leaving it atop the soil out in the open.

No genetically modified seed was pror@uotlydhe improved local seeds adapted to local conditions
approvel by the Malian Ministry of Agriculture have been promoted with the support of the Institute of
Rural Economy which is also the seed certification structure.

No chemical pesticidesre used for crops and for crop conservation techniques. The project mainl
promoted the use of natural pesticides such as Neem (Azadirachta indica) during training sessions for
women producers. In Sikasso, for example p@@cent of the 2,000 women producers attended these
trainings at the village level.

Soil water conservatiechniques usesoil and water conservation techniques, especially during drought
periods, and erosion control techniques were taught. Beneficiaries were trained in the proper
management of irrigation water in vegetable gardens.

Farming systenThe prgect contributed to the improvement of the overall farming system through the
promotion of crop rotation and the introduction of alternate crops and intercropping with legumes or
other nitrogenfixing species. In Mopti, for example, 9,450 people were é¢chin new farming

22 gave the Children. 2017. PNH ear 4 EMMP. Bamako: Save the children
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technologies, including 2,299 women. 4,000 baobab and moringa plants were distributed and planted in
201723

IRP promotes open defecation free (ODF) Vilagemject team supports WASH committees for the
construction of latrines, th@roject developed guides and trained local masons on good construction
techniques and compliance with regulatory distances to wells. Beneficiaries received training on drinking
water treatment and preservation techniques with the promotion of aqua taletabl

Concerning the supply of drinking water, the rehabilitation of wells, boreholes and water towers was

done in partnership with the governmentods regiona
Regional Water Laboratory are available as pdithe monitoring of water source activities. In Mopti

72.4percent of women beneficiaries reported treating water compared to $e&ent in the baseline.

In Sikasso the increase was to 6pdscent from 43.&ercent.

23 USAID Nutrition and Hygiene Projectrogress Report FY 17 Annual Report (October 1, 2036pt 30, 2017)
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EVALUATION CONCLUSIO NS

PROJECT EFFECT ON NUTRITIONA L STATUS

For children under 2 years, the projects achieved their targets for underweight, wasting and exclusive
breastfeeding for the two regions combined. For individual regions, however, underweight, in Mopti
targets were achieved fawasting and exclusive breastfeeding, and in Sikasso targets were achieved for
wasting, exclusive breastfeeding and minimum acceptable diet.

The projects are also on course to achieve their targets for dietary diversity for the two regions

combined for ciidren under 2 years. If progress continues at the same rate, these targets will be

achieved by the end of 2018. Even though Sikasso Region has yet to achieve the targets for underweight,
it will likely achieve them during the life of the project. Moptalso likely to achieve its target on

stunting by the end of project implementation.

The projects are, however, failing to achieve their target on stunting for the two regions combined, with
Sikasso facing the biggest challenge. Should progress rentasmrasv, the Sikasso Region will not be
able to achieve its target on stunting. The Mopti Region is also ndy likeachieve its target on dietary
diversity for children under 2 years if the progress remains at it is currently.

Both Sikasso and Moptegions achieved the targets for underweight among women of reproductive
age. The combined regional performance therefore exceeded the target on the indicators.

As baseline surveys did not measure anemia for both children under 2 years and women ofictp®
age, consequently the evaluation is unable to identify the extent to which the status on anemia changed
during the life of the project.

STRATEGIC ENGAGEMENT IN WASH

Collective actions such as communityde sweeping and cleaning, individual behavianges such as
handwashing with soap, and household behaviors like treating and hygienic storing of water inspired
communities to change their behaviors related to water and sanitation. Seeing the health impacts of
positive behavior changes inspirechwmunities to maintain these positive behaviors.

While progress has occurred in the increased use of cement in creating latrine bases, there is still room
for improvement in both the number and quality of existing latrines. Additionally, access to water
remains a challenge that could be rectified by increasing the refurbishment of water sources, especially
of piped water through the summary water supply.

The postODF strategy has proven its worth in consolidating WASH achievements, but also in ensuring
sustainability.
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FACTORS CONTRIBUTING TO RESULTS
COMMUNITY MOBILIZATI  ON

The community mobilization model worked well for engaging and motivating communities. Indeed,
project community mobilizers were particularly effective in engaging communities through community
mobilization. For successful and accelerated community mataifiza ratio of one project community
mobilizer to 1015 villages proved to be the optimum; furthermore, community mobilization activities
depend on motivated community volunteers. Support materials certainly have proven value in
community outreach, thougthey need updating in style and content. Finally, slow and bureaucratic
procedures are a handicap in mobilization.

AGRICULTURE

The late start of the agriculture component and limited inputs available to women farmers in Sikasso
such as land, water, seednd fencing resulted in more limited progress than anticipated. Without the
support of such inputs it was difficult to develop women's farming skills as it limited their ability to
implement most of the technologies they were taught. Despite thisnenfarmers supported by IRP
responded well to trainings by practicing the techniques they learned, particularly techniques for the
production of peanuts, cow peas and sogaion transplantation and seed multiplication. Technologies
that required the use ofdcally available resources and less expensive technologies were also effectively
implemented.

Establishing Village Saving and Loans Association (VSLA) provides women farmers with money to invest
in farming.

Food banks that include baobab and moringasrancreased the availability of green leaves rich in
vitamin A.

Lasty, techniques for harvesting, conservation and food processing (grinding into powder, drying,
transformation) have great potential, but IRP underused them, particularly in Sikasso.

INT EGRATION

Community mobilization is a catalyst for the integratiorttoiee elements at the community level
resulting in positive behavior changes.

The mini survey found a much higher level of integration of Agriculture, WASH and Nutrition in Mopti.
Howewer, in Sikasso, there was better integration between WASH and Nutrition but not much with

Agriculture.

The culinary demonstrations provided a direct link between nutrition and agriculture as women were
introduced to new locally grown foods like soya aswleet potatoes.
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RESULTS SUSTAINABILI TY

Improving the understanding of the link between the behaviors and improved health is key to sistainab
behavior change.

High levels of motivation among community volunteers to help improve communitybely and

health inspired them to continue their outreach work. Additionally, the IRP creation of strong and
motivated support groups (GSAN, WASH Committee, W
community action and continued the work started. Subsequently, tlyeiaition of competence at the

local level (volunteers, women groups, committees, beneficiaries) created a critical mass of people

interested in sustaining gains.

Any plans for an expansion of the IRP model to new villages can benefit from the pogereeage of
existing IRP villages with community mobilization through site visits, and success stories told on radio
and in picture books.

ENVIRONMENTAL ISSUES

The proposed mitigation actiors promoting the use of organic fertilizer and avoiding the oe
chemical herbicidelsave reducedhe risksof impacting negatively on the environment, particularly
the area of agriculture and access to drinking water. Despite this, the installation of latrines has not
routinely followed best practices.
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EVAL UATION RECOMMENDATIO NSz

These recommendations were developed jointly with USAID, the Implementing Partners, other
stakeholders, and the MSI team during an interactive recommendations workshop, held in Bamako on 26
February 2018.

PROJECTS' EFFECT ON NUTRI TION AL STATUS

Strengthen nutrition demonstrations through nutritiesensitive agriculture by promoting local products
such as groundnuts, cowpeas, soybeans, orange sweet potatoes, etc., and encourage household
consumption of diversified foods to improvkeir nutritional status.

Strengthen behavioral changeerventionin favor of nutrition using the thousardhy window of
opportunity through the promotion of both exclusive breastfeeding for children below 6 months and
adequate complementary feeding for children betwe&86nonths.

STRATEGIC ENGAGEMENT IN WASH

Strengtten the involvement of the Collectivités Territorial@d (CTs) in the management of WASH
issues. For example, promote dialogue between CTs and citizens for the promotion of WASH related
issues. The partners should ensure that the authorities in chargecaf fd regional administrations

are interested in WASH issues and become more involved in them. This will ensure local and
community ownership of the project by local leaders and the communities.

Continue to promote the clean village contest post ODF. kwstance, the region can hoist the national
flag in a community that continues to keep the village clean post ODF. Doing so could ensure the
commitment and enthusiasm of communities for the promotion of hygiene and sanitation activities.
Clean and nostlean village competitions could be organized to educate other communities to emulate
the clean communities and motivate clean communities to maintain their status.

Continue promoting WASHMarketing through the installation of sanitation shops to facilitatess to

WASH services (make WASH Aquatab products available, SANPLAT slab, slab closure, etc.). Women's
groups can play an important role in promoting sanitation shops. W-ABirketing can make products

such as Aquatabs for water disinfection, detergeB&SINPLAT slabs for latrines, and also handwashing
devices with soap available on a family scale. To this end, sanitation shops should be created and
women's tontines will play a key role in promoting these WASH products at the community level. The
actors involved should be trained in WASMIarketing and marketing activities should be developed to
generate demand for these products.

Continue to promote CLTS and post ODF activities through villsgesl competitions and WASH
marketing. Ensure sustainabilityabgh a conducting a diagnostic study of the hygiene and sanitation
situation, developing a WASH action plan and monitoring its implementation. This would maintain
momentum and enthusiasm within communities for hygiene and sanitation activities. Supppg gro

241n line with the contractual requirement all procurement sensitive recommendations have been taken out of this report and
presented separately to USAID.
25| ocal Authorities
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such as the Water, Sanitation and Hygiene Committees (WASH) can provide support through social
mobilization.

Continue the promotion ofgood hygiene practices (hand washing, home water treatment, etc.). The aim
is to continue awarenessising activitie through community mobilizers, health workers, project

leaders, water, hygiene and sanitation committees and local radios for adopgood practices. The

focus will be on home water treatment, hand washing with soap, use and maintenance of latrines.

Continue strengthening the technical and institutional capacities of the National Directorate of Pollution
Control and Nuisance Control (DNACPN) and its divisions. An example of this support could be the
stabilization of the Mali SANIYA database. This @addne through logistical support such as computer
and office resources and also the development of tools. Other areas of support indéwedoping
operational strategies famplementingsanitation activities, holding meetings of consultations and
exchames andelebratingVASH days.

Involve already existing systems such as Regional Steering Committee for Coordination and Monitoring
of Development Actions (CROCSAD), Local Committee of Orientation for Coordination and

Monitoring of Development Actions(CLOEAD) and Comité Communal d'Orientation de Coordination
and Followup of Development Actions(CCOCSAD) ielectingproject intervention zones and villages.
The involvement of these bodies in the process would help actors take into account already existing
interventions in the various development plans at all times. It would also serve as advocacy to motivate
the officials responsible for decisiomaking to become involved in WASH activities.

Support capacity buildirtg sustain WASH services at the communiigyeleffectively this includes
training local masons and local artisans on latrine construction technémees maintenance of water
points.

FACTORS CONTRIBUTING TO RESULTS

Effectively integrate the various components of the programs (Nutrition,céititire and WASH) in the
beneficiary geographic areagh particular attention to Sikasso where the integration ssamuch
weaker Integration should occur through collaboration with local authorities in coordinating and
monitoring development actions.

RESULTS SUSTAINABILI TY

Useexisting structures such as COCSAD at the commune level, CLOSAD at the circle level, and

CROSAD at the regional levéd strengthen the coordination between the Nutrition, Agriculture and

WASH componentsPromotejoint supervisin in the field involving different technical structures and
communities.

Strengthen grassroots community mobilization structures such as Village Savings and Loans Associations,
Mama Leaders, WASH Committees, Local Masons, Community Mobilizers, and RestArtisans in
relation to monitoring and execution of community level activities.
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ENVIRONMENTAL ISSUES

Strengthen the capacity of WASH committeesunderstand and follovbuilding standards for
environmentally friendly latrines. To prevent possiblctiarge of wastewater and excreta from the
latrines, the actors involved, especially the masons and the latrine artisans should be trained in latrine
construction standards that respect the environment.
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ANN EX I: POST EVALUATION ACTI

ON PLAN

USAID INTEGRATED NUTRITION PROGRAM AND WASH MIDTERM EVALUATION

Technical Office . . Technical Office Program Office
Partner Actions to Address the in Support of Technical Offce for Person Person Resources
. Responsible for I ) 1 SUppo . the Accountable . Intended Use of the Action |Timeline . u
Recommendations . Recommendations Implementing . Responsible for Responsible for |  Required Status | Comments
Recommendation . Person Action . .
the Action the Action the Action
Strengthen nutrition demonstrations Continue with community
through the cultivation of crops the can stakeholder nutritional Increase consumption of local Vay 2018
improve nutrition by promotinglocal  |Implementing  |demonstration sessions based on Nutrition/WASH Healthand AEG  |foods and more specifically o MELProgram  (Tobe
e Health and AEG . September . .
products: groundnut, cowpea, Partners local foods and more specifically C/AOR/AM/ME&E Office Directors  |those from vegetable gardens, 2019 Specialist determined
soybean, orange flesh sweet potatoes, those from vegetable gardens, in in households and villages
etc. households, villages etc.
USAID
Make a request, through the Nutrition/WASH, PDG Ectablish screening for "
. o Implementing  |National Directorate of Health, to viton 77 |Health and AEG - X MELProgram  |Tobe sueeo °
Provide women with children under 5 o _ |Healthand AEG |and AG o malnutrition at the household |May 2018 - o ) facilitate
. . Partners UNICEF for the acquisition of shakir Office Directors Specialist determined .
years with Shakir strip bands for trio band C/AOR/AM/M&E level through the September acquisitionin
routine screening of their children. SHp Dancs. measurement of mid-upper ~ |2019 ashort time
arm circumference
Implementing  [Train households on the use of Health and AEG Nutrition/WASH, and |Health and AEG MELProgram  (Tobe
Partners shakir tapes and distribute them. caltnan PDG C/AOR/AM/M&E |Office Directors Specialist determined
Strengthen the promotion of change in Implementing  |Continue raising awareness through Health and AEG Nutrition/WASH and Hea.lth a.nd AEG Increa?e the pract|ce.0f MEL I?rt?gram Tobe .
o . Partners the use of toolboxes. AGC/AOR/AM/M&E  |Office Directors  |exclusive breastfeeding of Specialist determined
nutrition-related behavior by Contine o bout hitdren from 0-6 month Vay 2018
. ontinue to raise awareness abou children from 0-6 months a -
promoting the 1000 days as the Implementing . . Nutrition/WASHand |Health and AEG y MELProgram  (Tobe
. . exclusive breastfeeding and Health and AEG . September o )
window of opportunity for the Partners . .. AGC/AOR/AM/M&E  |Office Directors . Specialist determined
. . . organize home visits. Increase the practice of 2019
promofion of exclusive breastfeccing Impl ti St hen acti iti Nutriti ASHand |Health and AEG | tary feedi MELP Tob
and adequate complementary feeding. mplementing re.ngt en actions on positive Healthand gG | N ion/WASH an ea. a.n cornp emen ar.y eeding .rt?gram obe .
Partners deviance. AG C/AOR/AM/M&E  |Office Directors  |suitable for children 6-23 Specialist determined
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Establish a dialogue framework in
the Open Defecation Free (ODF)

2019

Strengthen the involvement of CT . ) . Nutrition/WASH, PD( Take into account and May 2018 -

] L Implementing  |villages between community lead Health and PDG |, y MEL Program  {To be
(Local Authorities) in the manageme Patners and communities (o take WASH Health and PDGland AG Directors Office implement the WASH September Specialist determined
of WASH issues. For example, prom . , . C/AOR/AMIM&E componentin the PDSECs {2019 P

: related issues into account in the
frameworks for dialogue between C] PDSEC
and Ciizens on WASHssues. Stren tf?én the capacities of local Nutrition/WASH, PD{
Implementing d P o """ |Health and PDG |Capability of managing local MEL Program
Patners elected representativesinthe  |Health and PDGland AG Directors Office |WASH activities TBD Specialit
management of WASH. CIAOR/AMIM&E P
Continue to promote the post ODF
(open defecation free) village May 2018-
cleanliness contest. For example, a {Implementing  {Continue organizing clean-town Health Nutrition/WASH  |Health Directors [Ensure the sustainability of th Seytember MEL Program  |To be
national flag could be hoisted in the Partners competition in ODF villages. CIAOR/AMIM&E  |Office ODF status of villages 20 1p9 Specialist determined
community that comes first,
Continue to promote WASIH-IIVIarketi Implementing | Continue o set up sanitation shopy .. Nutrition WASH and |Health Office gr;g r;:uzzsﬁ?hzbrmty of May 2018- [MEL Program  [To be
through the system of sanitation shojpyyyners in FDAL villages. AG C/AOR/AMIMSE |Director . TBD Specialist |determined
to facilitate access to WASH service achievements
and products (such as aquatabs, clos ,
slabs etc.). Women's groups could p Develop other products (Slabs and Promote technologies (low-
an impo n.a.nt role in the advancement Implementing slab hole covers) better adapted (qHealth Nutrition/WASH and |Health Office  |cost latrine hole slabs and pit|May 2018 - [MEL Program  |To be
. Partners . . P AG C/AOR/AM/MEE |Director lids), which can be easily ~ |TBD Specialist determined
of sanitation shops. the realities of the project areas. :
replicated locally

Rehabilitate water point for certified . . . iy . .. |May2018-
Uilages (ODF viIIapes) Implementing  |Continue rehabilitation of water Health Nutrition/WASH and |Health Directors {Improve access to drinking Seytember MEL Program |To be

d ges) Partners points in certified villages. AG C/AOR/AMIM&E (Office water and sustainability of OO P Specialist determined
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Promote high impact hygiene

practices (use and maintenance of

Coordination and Development
Actions Tracking (CCOCSAD) for the
selection of areas and villages for
project intervention.

the Integrated Rural
Development Program

. latrines, han hing with - ) . . May 2018 -
Implementing saa:fle ;Zte?cgnvz\;lt?fn ' tig:;”tthrzﬁafw ajHeaI th Nutrition/WASH and |Health Office Promote actions for positive Ssytecr)nlfer MEL Program |To be
Partners . p_ g AG C/AOR/AM/M&E |Director behavioral change P Specialist determined
mass campaigns during the 2019
Continue the promotion of good .celebrapon of institutionalized
. : . international days.
hygiene practices (washing hands
Including Tippy Tap) Water treatmen| Promote the manufacture of soap
at home, etc ... through the planting of jatropha in
. hedges.around perimeters of Nutrition / WASH and Promote behavior changg May 2018 -
Implementing domestic gardens to support the Health and AEG |through local support actions MEL Program |To be
. ; . .|Health and AEG|[AG C/AOR/AM/ M| ... . . ) September - .
Partners promotion of hand washing (Traini £ Office Directors |and the promotion of income- 2019 Specialist determined
of MJT groups to use saponificatio generating activities
techniques with seeds of jatropha,
to produce low cost soaps).
Continue strengthening the technica
and institutional capacity of DNACP
(National Directorate of Sanitation al . S
Pollution Control Nuisance) and Its |Implementing Contlnug.lns.tltutlonal support for Nutrition / WASH C / |Health Office Promote available functional May 2018 MEL Program  |To be
L the stabilization of the SANIYA  [Health ) o September - .
components (eg reviewing and Partners AOR/AM/M&E |Director sanitation database Specialist determined
. database. 2019
completing the development of the
database Mali SANIYA etc.).
Involve key partners such as Region|
Steering Committee for Coordinatior|
and Development Actions Tracking
(CROCSAD), Coordination Commit{ Use existing consultation
of Local Orientation and Developme . - spaces at municipal, local and
Monitoring of Shares (CLOCSAD) ar|lmplementing Educate and share experiences of Health, PDG anq Nutrition /WASH,  |Health, _AEG’ PD regional level for coordinatingMay 2018 - |MEL Program  |To be
. . . integregated rural development PDG, and AG C/ AO|and Office o . - .
Communal Orientation Committee |Partners . . . AEG ) and monitoring the actions of | TBD Specialist determined
program in various meetings. AM/M&E Directors
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Continuously build capacity of
operational actors (local masons,

Continue building the capacity of
operational actors (local masons,

- . ' . Nutrition / WASH and E d build it
craftsmen, Elected Officials, technicjlmplementing  |craftsmen, elected officials, utntion an Health and PDG mpowerandburid capacity ¢ May 2018 - [MEL Program |To be
. ! ) . . ; . ) Health and PDG|PDG C/AOR/AM/ 1| _. .~ |local actors to ensure - .
services) in promoting WASH servigPartners technical services) in promoting th Directors Office S ) . |TBD Specialist determined
e ) - . - &E sustainability of project action|
to facilitate community resilience. WASH service to facilitate
community resilience
Facilitate existence of
community and family garden
Prom mestic agriculture on . in th isition of
omote do est.|c agriculture on a Pursue efforts in the area of Support in the aFQUISItIO 0
small scale (family garden and . . " seeds and planting of tree
. ) ) awareness and information on the Nutrition / WASH and ) )
community gardens) in the program |Implementing  |. . Health and AEG |species, especially cash crop|May 2018 - |MEL Program  |To be
) importance and benefits of Health and AEG|IAGC/AOR/AM/M| .. . I - . .
areas to promote the production of |Partners ) ) ) Office Directors |with high nutritional value ~ [TBD Specialist determined
o community and family gardens in t E .
nutrtion rich foods for household foo ) . . (moringa, baobab)
. fight against malnutrition.
security.
Build capacity for small-scale
vegetable production
techniques
Strengthgn supemsm of prOJect- - Qrgamze joint sgpemspns on Nutrition / WASH and May 2018-
interventions by involving the variou{lmplementing  [integrated technical services on Health and AEG [Document and share MEL Program  [To be
. i " ) Health and AEGIAGC/AOR/AM/M| .. . September L )
technical structures and communitie§Partners Nutrition, WASH, Agriculture and £ Office Directors |experiences 2019 Specialist determined
Local Authorities.
Strengthen the basic structures for Establish an inter-community Qreate |ntgr-commumty
) e . o dialogue, information on the
community mobilization such as: dialogue framework to sensitize mobilization and the
GSAN, VSLAs / MJT Mama Leaders, Imolementin local actors on mobilization and Nutrition / WASH and Health and AEG lresponsible management of May 2018- MEL Proaram  |To be
ASACO, Ops, WASH committees, |9 P 9 responsible management of Health and AEG|AG C/AOR/AM/M|[ .~ P g September ) ‘g .
. .|Partners Office Directors |resources- Specialist determined
Masons, Relays, Artisans, and repai resources. E 2019

in relation to monitoring and
execution.
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Strengthen the capacity of elected
representatives in their roles and

Pursue efforts to identify and build

Build capacity of local elected

- . . . . . . Nutrition / WASH, ) .
responsibilities especially as it relatlmplementing  [the capacity of local actors in relati Health, PDG and [representatives on their roles MEL Program  |To be
. L . . Health, PDG  |PDGandAGC/AOR =~ " R TBD - :
to the promotion of Nutritionand  |Partners to the areas of intervention of the AM/M&E Office Directors |and responsibilities in Specialist determined
WASH activities. projects. development
Establish a framework for dialogue Establish room for dialogue al
between elected officials and . Strengthen the capacity of elected Nutrition / WASH,  |Health, AEG, PD(collahoration between
o . Implementing - o Health, PDG ang . L MEL Program  |To be
communities in relation to the Partners officials to report to communities AEG PDG and AG C/ AOHRand Office communities and local electe(TBD Specialist determined
activities in their jurisdiction. (accountability). AM/M&E Directors representatives to promote th P
culture of accountability
Ensure seal monitoring of the
implementation of the Post ODF Putin place a mechanism for May 2018 -
strategy on technical sealing pits for|Implementing  |Strengthen joint monitoring of the Health Nutrition / WASH C / |Health Office  |monitoring and evaluating thef Seytember MEL Program  |To be
latrines, and securing their Partners implementation of the ODF strateg AOR/AM/M&E |Director implementation of the actiong 2 1p9 Specialist determined
stabilization settlements. of the post ODF strategy
Strengthen th ity of WASH . . ) .
reng ente capacnyq . Promote innovative latrine ” Strengthen the capacity of
committees and communities on ) . ) . . Nutrition / WASH and ) May 2018 -
o . . Implementing  |construction techniques including Health and AEG |WASH committees and MEL Program  |To be
building environmentally friendly . Health AGC/AOR/AMI/M[ .. . " i September . .
. Partners successful models of defecation h Office Directors [communities to build standarg Specialist determined
latrines. i E . 2019
lids. latrines
Reinf the CAP post ODF tinue th | t o
elh.orc.e eC po§ N - F:on nue gdeve opmen ‘f’“.“d . Strengthen CAP Certification
certification survey by including issu implementation of post-certificatio . .
: . . : . After the survey, include issu
related to the scaling up of structureg ) community action plans with a focy Nutrition / WASH and . May 2018 -
o Implementing . o Health and AEG |related to scaling up structure MEL Program  |To be
to encourage communities to on the promotion of high impact  [Health AGC/AOR/AMIM| .. . o September . .
. ; Partners i . . Office Directors |to encourage communities to Specialist determined
undertake actions to sustain the hygiene practices, environmental E 2019

achievements of CLTS.

health, wastewater management,

animal husbandry.

engage in actions to enhance
CLTS achievements
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Enhance integration with cash crops

Information and awareness of
communities on environment;
protection and conservation 0
soils in agricultural areas. Tral
communities in composting

diversify sources of income and accq Implementin Promote the integration of Nutrition / WASH and Health and AEG techniques for soil fertilizatioApril 2018 tof MEL Proaram | To be
to nutrient rich commaoditites (foods) P 9 agroforestry and sensitive nutritionHealth and AEG|AG C/AOR/AM/ M| _ . . Distribution of highly nutritiou{September . .g )
Partners . e Office Directors . Specialist determined
Some crops that could be promoted for food diversification. E plants (moringa, baobab) 2019
include Baobab, Moringa etc ... Promoting good practice
agroforestry promote good
agro-sylvo-pastoral practices
ensure the diversity of food
products locally
Produce training in good
agroforestry practices (live
hedge, assisted natural
- ) Nutrition / WASH and regeneration (ANR), improve
Promote agroforest'ryl t'o mitigate the implementing Pursue efforts in agroforestry. Health and AEG|AG C/AOR/AM/M Heglth a.nd AEG fallow, improved clearing) May 2018 - |MEL Prggram To be .
effect of human activities. Partners Office Directors |. . .. .. |TBD Specialist determined
E information and sensitization
of communities on the
adoption of agroforestry good
practice
Approved by: COR/AOR Approved by:  Health Office Director Signature Dated Approved by:  Supervisory Program Officer
Fatimata Ouattara
Name and Amadou Dian¢ Name Shanda Steimer name Scott Stofel
Signature AEG Office Director Signature
Dated Name Kurt Low Dated
Name PDG Office Director
Moussa Bambara
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ANN EX 11: SCOPE OF WORK

USAID/MALI CARE AND SAVE THE CHILOREN NUTRITION AND HYGIENE PROJECTS

Loegend
T e Camwvanns
B Sees Tre Craven Comrsres

C.3 SCOPE

C.3.1 Evaluation Rationale

The aim of the MPE is to evaluate the effectiveness of IRP’s integrated nutrition stratezy of combining
nutrition. WASH. and agriculture to improve the nutritional status of pregnant and lactating women and of
children under two vears of age. USAID/Mali will use the findings of this evaluation to inform the
implementation of the current integrated strategy and the development of future projects. USAIDMali will
further share the report with the Government of Mali (GoM) and development partners who may use it to
inform their nutrition-related strategies. The MPE is specifically intended to determine what IRP
components and project aspects are working well and why. which are not working well and why not, and to
identify potential modifications to the current projects and to future projects in the nutrition and WASH
sectors. The evaluation should also assess whether the projects have been compliant with USAID
environmental regulations and identify opportunitics to further mitigate and potential negative impacts on
the environment.

C.3.2 Key Questions
The contractor’s evaluation must respond to the following questions:
a. What effect have the projects had on the improvement of nutritional status in their target zones?
Spectfically, how have the following indicators been affected. and how could achievements be

accelerated in the future?

1. Reduction of the prevalence of stunting, wasting. underweight, and anemia among children
under two years of age in USAID-supported districts

i.  Reduction of the prevalence of underweight and anemia among women of reproductive age
in USAID-supported districts?
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iil.  Increasing the prevalence of children 6-23 months receiving a minimum acceptable diet and
increasing in the average number of food groups consumed by beneficiary women

1v.  Improving nutrition-related behaviors such as exclusive breastfeeding and appropriate
complementary feeding for children aged 6 months-23 months

b. How can strategic engagement in the WASH sector sustainably improve the way WASH services are
delivered at the houschold level?

i.  How can systems and capacity be built to ensure the sustainability of functioning water and
sanitation services?

. How can ODF status be maintained once it 1s achieved?

ni.  What results provide actionable evidence-based items to improve current projects and inform
future designs?

c. What are the (positive and negative) factors contributing to the results achieved (or not achieved)?
How did the projects integrate the nutrition, WASH. and agricultural sectors? How effective was the
integration approach?

d. To what extent are results achieved by IRP likely to continue after the end of the projects?

¢. Arc there any environmental 1ssues? What steps were taken to address these issues? What additional
steps are needed? How well have the programs been monitoring environmental compliance?

C.3.3 Suggested Evaluation Design and Methodology

Suggested Kev Data Sources and Data Collection Methods

While the data collection methods below are suggested, the evaluation team may also propose its own
methodology.

The evaluation team should start a document review of all relevant project materials. The source of
information for the evaluation shall include the following but not limited to:

Cooperative Agreements.

Relevant award modifications.

Bascline survey report.

Mid-term survey reports.

Annual Project Reports.

Environmental documents including the initial environmental examination (IEE), environmental
mitigation and monitoring plan (EMMP), and environmental mitigation and monitoring report
(EMMR)

Quarterly project reports.

Monitoring and Evaluation Plan.

Project data collection tools.

Project storage database.

Project Spectal Reports.

Interviews with beneficiaries, stakcholders, community health workers, community volunteers.
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In addition to these sources. the contractor will utilize additional information from other credible
publications and sources including the USAID DEC website with the link below:
https:/'www.usaid.gov results-and-data/information-resources/development-expenence-clearinghouse-dec

The cvaluation tcam shall also be prepared to conduct interviews with a representative selection of
stakcholders at all levels. The contractor is expected to collect a mix of qualitative and quantitative
information to inform a rigorous analysis for this evaluation. Some proposed methods are as follows:

Desk Review: The contractor shall review various documents and data from USAID and implementing
partners for both quantitative and qualitative information to inform the design of the evaluation and guide
data collection. Data from this review could also form part of the analysis for the findings if the contractor
chooses.

Kev Informant Interviews (K1I): The contractor shall interview key stakeholders as key informants to solicit
mformation in response to the evaluation questions. Some key informants expected to be interviewed
include:

USAID Mission Staff.

Prime Implementing Partners, Sub Partners and Sub Grantees.

Other development partners working in the area of Nutrition, WASH and Agriculture.
Key staff from Ministry of Health at National, Regional and Sub Regional levels.
Key staff from Ministry of Agriculture at National. Regional and Sub Regional levels.
Key staff from Ministry of Water & Encrgy at National, Regional and district levels.
Beneficiaries, including community stakcholders.

Focus Group Discussions (FGD): The contractor shall also conduct a series of FGD among beneficiaries
and non-beneficiaries to solicit more qualitative information to complement the quantitative information
collected from the mini survey in drawing conclusions and making recommendations.

Dircct Observation: Evaluators arc expected to use direct observation to identify other information that
might not have been provided by respondents but that arc observable and authentic. Such information could
include status of facilitics such as latrines. borcholes, hand-dug-wells. tippy-taps and behavior change
communication materials as well as behavior of beneficiary communities and non-bencficiary communitics
such as open defecation, rubbish dumps. water storage containers ctc.

The Mission is looking for new. creative sugeestions regarding this evaluation, and it ts anticipated that the
contractor will provide a more detailed explanation of the proposed methodology for carrying out the work.

Evaluvation Design
The contractor shall propose a design appropriate for answenng the research questions.

Data Analvsis Methods

The contractor shall present a data analysis plan on how quantitative and qualitative analysis will be
conducted in responding to each evaluation question.

In conducting analysis in response to evaluation questions. the contractor shall use highly rigorous analyses
that can demonstrate the contribution of USG nutrition and WASH interventions to results achieved n
USG-supported zones.

The contractor shall proposc a method for analyzing all qualitative data collected and may choose to use
qualitative software such as Atlas.ti, NVIVO. or MAXQDA. The contractor may also choose to analyze
qualitative data manually.
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