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Executive Summary 

Background 

Malnutrition is a serious concern in Zambia, where roughly half of all deaths among children 

under five are attributed to maternal and child undernutrition. Stunting is widespread in Zambia, 

with the most recent Demographic and Health Survey (2013) revealing that forty percent of the 

population under the age of five is stunted, while wasting stands at 6%. Large numbers of 

Zambian children suffer from nutrition-related disorders such as low birth weight, wasting, being 

underweight, chronic malnutrition, and various nutrient deficiencies. In an effort to address these 

issues, the National Food and Nutrition Council (NFNC) and several donorsðincluding the 

United Kingdomôs Department for International Development (DFID), Irish Aid, and the 

Swedish International Development Cooperation Agency (SIDA) ðdesigned a bundled, 

multisector programme called the First 1,000 Most Critical Days Programme (MCDP). The 

MCDP will run for three years (from late 2014 through 2016) in 14 districts across Zambia, and 

it includes targeted interventions such as micronutrient supplementation; promotion of best 

practices in breastfeeding and complementary feeding; promotion of diverse diets for pregnant 

and lactating women; zinc treatment for diarrhoea; promotion of safe water, hygiene, and 

sanitation; growth monitoring; deworming; and management of acute malnutrition.  

Study Design 

The impact evaluation of the MCDP consists of four components, the first of which is the rapid 

qualitative assessment (RQA). The RQA is intended to facilitate formative research and is 

designed to provide tailored, programme-relevant information to MCDP implementers in order 

to guide refinements to the programme. It was developed around one central research question: 

ñWhat is the nature and experience of poverty and undernutrition, including access to food, 

dietary and feeding practices, and behaviour for households with young children in rural 

Zambia?ò To answer this question, the RQA employed three primary methods of data collection: 

focused ethnographic studies (FESs); focus group discussions (FGDs); and social mapping (SM). 

Households, Communities, and WASH Information  

In describing the wards, communities, and households visited for this study, we aim to provide a 

clear picture of the current living conditions of future MCDP beneficiaries. We present 

information on local leadership structures, infrastructure, access to goods and services, and the 

role of institutions and programmes within the communities. This information is intended to 

inform how the MCDP enters beneficiary communities, and how it may interact with or 

complement existing structures and programmes. 

All communities visited for this study are located in remote areas in which farming is the 

prevalent source of income. Poverty is widespread, and access to food and clean water is often 

limited. While a number of respondents are aware of the benefits of treating water, only half of 

them reported doing so on a regular basis. This underscores the need for inputs such as chlorine 

and bleach as part of the MCDP. In terms of sanitation, not all caregivers reported disposing of 

faeces properly (in the latrine), which suggests that further education is needed on proper waste 
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disposal. Understanding local water and sanitation practices is essential in order to identify 

potential parasites and pathogens that may be common in beneficiary communities and may 

hinder the effectiveness of the MCDP. It is also worth noting that churches (of various 

denominations) feature prominently in all of the communities visited for this study. Given this 

fact, we recommend actively recruiting churches and church leaders to support and promote 

MCDP health, nutrition, and sanitation interventions. 

Feeding and Dietary Practices 

Both FES and FGD respondents were asked a variety of questions about their knowledge of 

appropriate diets for mothers and young children, food security, dietary diversity, and any 

barriers they face in accessing nutritious foods. Responses to these questions varied 

considerably, however a number of patterns emerged that merit consideration by MCDP 

implementers. For example, decisions involving finances (such as the purchase of food) are 

typically made by men; access to nutritious foods varies greatly by season, with far more food 

shortages reported in the dry season than the rainy season; and, for the most part, women 

determine for themselves how long they breastfeed their children. These patterns (and others) are 

explored at length, again with the ultimate aim of informing refinements to MCDP interventions. 

The role men play as household decision makers will also need to be considered carefully and 

may impact the extent to which menôs involvement is recommended or mandated in MCDP 

interventions. 

Work and Time Allocation 

Mothers and caregivers in rural Zambia are responsible for a wide variety of agricultural work 

and domestic chores in addition to caring for their children. While women often receive support 

from other family members, husbands in particular are not always helpful (and in some cases, 

they seem to do more harm than good). Additionally, certain tasksðsuch as fetching water, 

collecting firewood, and preparing foodðare traditionally female tasks. In rolling out the 

MCDP, which will require the active participation of mothers and caregivers, the time required 

for programme activities such as clinic visits will need to be calculated carefully. Moreover, 

efforts should be made, when possible, to minimise the programmeôs impact on womenôs time. 

For example, if it is possible to disseminate information or supplies at the village level (as 

opposed to through the health centre), this should be done. 

Knowledge and Use of Mother, Infant, and Young Child Nutrition ( MIYCN ) 

and Health Services 

Services and information for pregnant women, mothers, and caregivers are primarily available at 

antenatal clinics and clinics for children under the age of five (hereafter referred to as under-five 

clinics) at local health centres. In all wards visited for this study, women identified these clinics 

as their main source of nutrition and health information. It is important to note, however, that 

many respondents reported difficulty following the advice dispensed at local health centres due 

to financial and time constraints. For example, purchasing recommended foods or preparing 

fresh foods can often be cost or time prohibitive. This information underscores the need to 

provide items such as fortified foods and supplements through the MCDP if their consumption is 
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a critical component of the theory of change.
1
 We also observed varying degrees of 

understanding about existing nutrition programmes (such as Chipolopolo) in the communities 

visited for this study, which suggests that the MCDP would benefit from a comprehensive 

communications strategy to ensure local acceptability and understanding of the programmeôs 

purpose.
2
 Relatedly, we suggest a thorough analysis of the Chipolopolo programme to include an 

examination of implementation bottlenecks as well as weaknesses in the programmeôs 

information dissemination strategy. Lastly, given the role agriculture plays in determining 

dietary diversity in rural Zambia, the MCDP could potentially benefit from the inclusion of a 

nutrition-sensitive agricultural component, or from enhanced linkages with such programmes 

where they already exist. 

We suggest exploring additional methods of disseminating MIYCN information. For example, 

community health and nutrition peer educators could be recruited and trained to make MIYCN 

information more readily available to young mothers in their respective communities. Secondly, 

the information collected for this study suggests that after the clinic, the radio is the most 

common source of nutrition messaging. Therefore, we suggest exploring the possibility of radio 

programming related to MCDP information and activities. Finally, schools appear to be an 

underutilized avenue for MIYCN information sharing. We suggest incorporating nutrition 

information into the curricula and supporting schools to carry out under-5 card checks for 

matriculating students. 

In Conclusion 

Overall, our data reveal a complex context. Achieving the desired programme outcomes will 

require successful engagement with a wide range of potential challengesðfrom increasing the 

knowledge base of caregivers to improving the quantity and quality of available and accessible 

food and addressing water and sanitation limitationsðall while working within sociocultural 

frameworks and in accordance with womenôs work patterns, which may militate against 

intervention uptake. 

  

                                                 
1
 We note that the Theory of Change presented in Annex 1of this report is currently undergoing revision based on 

feedback from partners and stakeholders; given that one of the objectives of this research has been to provide inputs 

to the Theory of Change, it is also anticipated that some further revision will be called for based on the results 

presented here. 
2
 The Irish Aid-funded Chipolopolo pilot is implemented by the Ministry of Health with support from UNICEF. The 

University of British Columbia was contracted to carry out the monitoring and evaluation component. See: 

http://www.hftag.org/project/home-fortification-programme-with-mnp-for-young-children-in-zambia-chipolopolo/. 

 

http://www.hftag.org/project/home-fortification-programme
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1. Introduction and Background 

This report presents findings from the rapid qualitative assessment component of American 

Institutes for Researchôs (AIR) evaluation of Zambiaôs First 1,000 Most Critical Days Programme. 

AIR was contracted by the United Kingdomôs Department for International Development (DFID) 

to carry out a comprehensive, mixed-methods evaluation of the programme. The rapid qualitative 

assessment (RQA) is the first of four evaluation components. The remaining three components are 

as follows: a series of stand-alone qualitative studies designed to explore selected programme- and 

nutrition-related topics in depth; a process evaluation designed to assess programme operations 

and service delivery; and a full impact evaluation aimed at measuring the programmeôs impact on 

selected outcome variables. The rapid qualitative assessment is designed to facilitate formative 

research, with the purpose of gathering data on a series of programme-relevant research questions 

and making a range of contributions to the evaluationôs knowledge base. In particular, the findings 

emerging from the RQA should: 

Á Sharpen our understanding of the theory of change  

Á Provide inputs to the design of survey instruments 

Á Collect information about other programmes in the area 

Á Inform the design of the 1,000 Most Critical Days Programme
3
 

The rapid qualitative assessment set out to explore the following fundamental research question: 

ñWhat is the nature and experience of poverty and undernutrition, including access to food, 

dietary and feeding practices, and behaviour for households with young children in rural 

Zambia?ò This question was broken down into a series of sub-questions, which (following a 

description of the methodology in Section 2) structure the findings sections of this report as 

follows: 

Section 3 presents descriptions of the study locations and households, together with the 

results from a series of questions on water, sanitation, and hygiene (WASH). Information on 

WASH conditions is important because it helps us to understand a key area of vulnerability 

to pathogens and parasites, which not only have detrimental effects on overall health but 

which also undermine the effectiveness of nutrition interventions. 

Section 4 presents findings on food security and dietary diversity topics that lie at the heart 

of nutrition-focused and nutrition-sensitive interventions. Specifically, this section addresses 

the following questions: 

Á What diets are considered appropriate for infants and young children, pregnant 

women, and mothers? 

Á What degree of access do families have to food? 

Á What are the social and cultural drivers of child-feeding practices and behaviours? 

                                                 
3
 The current (but as noted above, under revision) theory of change for the 1,000 Most Critical Days Programme 

appears in Annex 1. 



American Institutes for Research  Evaluation of Zambiaôs First 1,000 Days Nutrition Programmeð7 

Á What constraints do families face in obtaining nutritious foods, including economic, 

environmental, social, cultural, and physical constraints? 

Á Do people have the means to overcome these barriers? 

Section 5 turns to the important issues of work and time allocation, particularly among 

women. Nutrition programmes frequently target women for a number of reasons, chief 

among which is womenôs highly normative (and cross-cultural) status as primary caregivers 

to household children. However, by focusing on women, nutrition programmes can make 

extra demands on their time, adding to their already heavy work burdens. In this formative 

research, it is therefore a priority to understand what kind of daily work burden women 

currently live with. 

Section 6 addresses the question of information sources. What kind of information about 

nutrition or nutrition services is available to caregivers and pregnant women in our study 

areas? Where do people get information about nutrition and health issues? Are caregivers and 

pregnant women able to access these services and put recommendations into practice? These 

questions speak to fundamental problems in service and information delivery and uptake, 

particularly in remoter areas. It is important to understand the nature of these challenges 

when designing programme implementation strategies.  

Section 7 summarises and discusses the findings of this formative research, particularly in 

the context of programme design and implementation. Some recommendations for policy and 

future research are also presented here.  

Background on the Programme 

In Zambia, half of all deaths among children under the age of five are attributed to maternal and 

child undernutrition. According to the most recent Demographic and Health Survey in Zambia 

(2013), 40 percent of Zambiaôs population under the age of five is stunted. This statistic amounts 

to one million children. Specific undernutrition figures include chronic malnutrition (45 percent), 

being underweight (15 percent), wasting (5 percent), and low birth weight (10 percent). 

Micronutrient deficiencies include vitamin A deficiency (54 percent) and iron deficiency 

anaemia (53 percent) (NFNC, 2012). 

Malnutritionðincluding iodine deficiency and inadequate vitamin intakeðleads to impaired 

cognitive development because the development of the brain is vulnerable to inadequate nutrition 

(Bardham et al., 2013). Evidence from Kenya further shows that malnutrition can result in 

decreases in school enrolment (Miguel and Kremer, 2004) and subsequent losses in labour 

productivity (Baird et al., 2011). The economic benefits of a healthier population are large: Over 

a 10-year period, Zambia could increase its economic productivity by $1.5 billion with just a 

one percentage point per year decrease in stunting, a one-third reduction in maternal anaemia, 

and elimination of iodine deficiency (NFNC, 2011). The consequences of malnutrition are 

particularly severe during childrenôs first 1,000 days of life (Almond and Currie, 2010). 

In response to this situation, the National Food and Nutrition Commission (NFNC)ðin 

coordination with several donors, including DFID, Irish Aid, and SIDA, and in accordance with 

recommendations put forward in the 2008 Lancet Seriesðdeveloped a bundled, multisector 
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programme called The First 1,000 Most Critical Days Programme (MCDP) in order to address 

Zambiaôs child undernutrition. Care International, in conjunction with the NFNC, coordinates the 

implementation and delivery of the programme through several ministries, including the Ministry 

of Health; the Ministry of Community Development, Mother and Child Health; the Ministry of 

Education; the Ministry of Agriculture; the National Food and Nutrition Council; and the 

Ministry of Chiefs and Traditional Leaders. The multisector approach draws on the leadership of 

the NFNC and the promises made by Zambia when it signed the Scaling Up Nutrition (SUN) 

initiative. The three-year intervention begins at the end of 2014 and runs to the end of 2016, and 

will be implemented in 14 districts across Zambia. 

The programme targets households with pregnant women or children under 24 months and 

includes a package of activities that focus on the following areas: iron and folic acid 

supplementation; micronutrient supplementation; promotion of best practices in breastfeeding 

and complementary feeding; promotion of diverse diets for pregnant and lactating women; zinc 

treatment for diarrhoea; promotion of safe water, hygiene, and sanitation; growth monitoring; 

vitamin A supplementation; deworming; management of acute malnutrition; and promotion of 

increased availability of diverse, locally available and processed foods, with a focus on womenôs 

empowerment and nutrition-sensitive messages in cash transfer and other programmes (National 

Food and Nutrition Commission of Zambia, 2012).  

The individual interventions implemented by the MCDP have all been the subject of careful 

evaluation work in various settings, all of which has contributed to a strong evidence base for 

their effectiveness in improving nutrition outcomes. However, the evidence base for bundled 

interventions is much more limited, and the implementation and coordination challenges are 

considerable. A robust, mixed-methods evaluation, focusing on both impact and process, is 

therefore especially important in this context.  

Ethical Clearance 

Ethical clearance was obtained (prior to commencing data collection) from the review boards of 

AIR and the University of Zambia. 
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2. Methods  

The overall orientation of this evaluation component is qualitative. In qualitative research, 

questionsðand the responses they elicitðtend to be discursive and descriptive, while the 

analysis privileges explanation and interpretation over quantification. In general, qualitative 

approaches allow researchers to explore and understand the experiences, opinions, and 

perspectives of their informants in greater depth than that offered by quantitative approaches. In 

turn, the use of qualitative approaches entails sacrifices in terms of generalisability and 

comparabilityðareas in which quantitative methods excel because of their use of large and 

probabilistic samples. Samples chosen for qualitative studies are always smaller and often 

nonrandomised or purposively selected. Anthropologist Russell Bernard (2011) notes, ñThere is 

growing evidence that 10ï20 knowledgeable people are enough to uncover and understand the 

core categories in any well-defined cultural domain or study of lived experienceò (p. 154).  

The rapid qualitative assessment data collection employed three main methods: 

Á Focused ethnographic studies (FESs): These were carried out with three caregivers in 

each of the four wards chosen from two districts (pre-intervention), for a total of 12 

FESs.  

Á Focus group discussions (FGDs): Two FGDs (with 8 to 10 purposively selected 

caregivers in each) were carried out in each of the four study wards (eight FGDs in total). 

Á Social mapping (SM): Four SMs were conducted in total (one in each of the four wards). 

These activities were folded into one of the two FGDs planned for each ward. 

2.1. Data Collection Approaches 

Focused Ethnographic Studies 

The FES approach was developed by Gretel Pelto and colleagues as a tool for the World Health 

Organization to study acute respiratory illness in children. With some contextual adaptation, the 

model has subsequently been applied in various other research areas.
4
 FESs are based on 

interviews that are shorter and more tightly defined than the wide-ranging and open approaches 

typical of more traditional ethnographic research. FES packages often incorporate pile sorting or 

ranking exercises, as we do here.  

The FES approach used in this RQA was based upon a five-module protocol, in which each 

module served to meet the data requirements of a different key research area. The modules are 

listed in Figure 1. Note that the ñApproachò column refers to the procedural orientation of each 

module listed in the first column, while the ñThemeò column refers to the data that meet the 

needs of each of the key research areas. All five modules were administered to each selected 

caregiver or pregnant informant. 

                                                 
4
 Such as in formative research and process evaluations of infant and young child feeding (IYCF) interventions in 

Haiti (Menon et al., 2005). 
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Figure 1. FES Modules, Themes, and Approaches 

Module 

# 

Theme Approach 

1 Demographic, household, Priority Interventions, and 

WASH information 

Complete structured response 

and observation sheet 

2 Appropriate diets for infants, young children, pregnant 

women, and mothers 

24-hour recall to capture what 

food was provided, followed by 

food card grouping activity to 

capture respondentsô concept of 

an ideal diet. It will be 

important to include caregivers 

of children of various age 

groupsðbreastfeeding (BF) and 

complementary feeding (CF)ð

as well as pregnant women 

3 Access to food: Constraints and enablers 

1. Degree of access to food 

2. Constraints on obtaining nutritious foods (including 

economic, environmental, social, cultural, physical) 

3. Means of overcoming these barriers, if available 

Guided discussion around issues 

of constraints and enablers, 

making explicit reference to 

foods identified in both parts of 

#2 

4 Social and cultural drivers of child-feeding practices and 

behaviours; social and cultural drivers of pregnant womenôs 

dietary practices and behaviours 

Guided discussion around social 

and cultural drivers, again 

building on responses to #2ï5 

5 Time allocation, infant and young child feeding (IYCF), 

and maternal, infant, and young child nutrition (MIYCN) 

service uptake 

Guided discussion based around 

different activities related to 

child feeding: obtaining foods, 

obtaining water, preparation, 

obtaining cooking fuel where 

necessary, hygiene practices, 

and feeding 

Focus Group Discussions 

Ideally, FGDs provide a context in which participants feel comfortable and empowered to 

discuss the research topics with their peers and the carefully trained facilitators. It is important to 

create a social dynamic that encourages participants to reflect upon their opinions and 

experiences and then express them verbally. From past experience, we expected to benefit from 

interactions between respondents, with contributions from some participants inspiring others to 

think about and discuss their own experiences. We also expected that, in some cases, the neutral 

space of the FGD might help respondents overcome any hesitance they might have in their own 

homes. In large part, we feel that these expectations were met. FGDs were designed to capture 

data on the same key research areas of the study that were covered in the FES work.  
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Social Mapping 

Social mapping (Mikkelsen, 2005, pp. 107ï109) is a participatory tool designed to involve 

community membersðthe subjects of the researchðin the research process, not simply as 

respondents but as active agents and stakeholders. In the context of the RQA, we included a 

social mapping exercise in one of the two FGDs carried out in each of the four study wards.
5
 We 

used this approach to collect data on local understandings of poverty, wellbeing, vulnerability, 

access to resources, and other programmes under implementation. 

2.2. Data Handling 

We carried out data collection by employing two-person teams in each village. Wherever 

possible, one field researcher was responsible for interviewing or facilitating, while the second 

researcher had primary responsibility for recording responses. Researchers noted responses (in 

local languages where necessary, but generally in English) on response sheets provided with 

each data collection instrument, and they recorded all FES interviews, together with FGDs, on 

portable digital recorders. Researchers downloaded these recordings to field laptops each day, 

renamed them according to an anonymised code system held in an encrypted Excel sheet, and 

then copied them to external media for backup. At the end of each day, the field researchers 

transcribed the handwritten field recording sheets to Microsoft Word documents, translating the 

material where necessary. Researchers used audio recordings to supplement and validate the 

written transcriptions and translations. All transcriptions were also assigned new names (in 

accordance with the code system) in order to ensure data and informant confidentiality.  

Coding and Analysis 

Lead researchers developed a descriptive coding scheme linked to an overall analytical 

framework, with specific reference to themes of interest and research questions. The researchers 

then loaded the coding scheme and the transcripts into the qualitative data analysis (QDA) 

software package (NVivo 10). Coding in NVivo is a manual process based upon careful reading 

of each piece of data (in this case, interview responses and other notes) and subsequent selection 

of appropriate code(s) to describe these data. Once properly coded, the data can be analysed in 

different ways prior to producing written outputs. 

2.3. Sampling: Site and Informant Selection  

For the RQA, we purposively selectedðin close consultation with the NFNCðthe districts of 

Chipata (in the Eastern Province) and Mbala (in the Northern Province), bearing in mind the 

requirements of the overall evaluation plan, including upcoming and future quantitative data 

collection. We then randomly selected two wards from each of these districts: Nsingo and 

Nthope in Chipata, and Chinyika and Intala in Mbala. In Chipata, research participants were 

from the Nyanja-speaking Ngoni tribe and research was carried out in this language. In Mbala, 

research participants were mainly Mambwe, but because of the sociolinguistic context in which 

they lived, they also spoke Bemba. Researchers in the Mbala wards carried out their work 

principally in Bemba, with some Mambwe when necessary. The Chipata district, which is close 

                                                 
5
 In fact, the SM exercise was carried out once in three of the study wards and twice in the fourth ward. 
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to the Malawian border, lies along the Great East Road. The administrative district capital is 

Chipata town proper, which contains a busy market, shops, residential areas, and the local 

government offices. The Mbala district is Zambiaôs most northerly district and it lies on the 

border with Tanzania. The district capital, Mbala town, lies on the Great North Road, 

approximately 1,030 kilometres from Lusaka. It contains a market, shops, residential areas, and 

local government offices. 

In each of the four wards, we purposively selected a number of villages. Initially, the plan was to 

select one village per ward and to carry out all the wardôs research there. However, this approach 

proved impossible in the field because the villages were too small to meet sample recruitment 

guidelines, which called for reasonably balanced representation of caretakers of infants and 

young children, as well as pregnant women. We therefore took the decision to work in more than 

one village in most of the wards (only Mbalaôs Intala ward contained a village large enough to 

carry out a full recruitment), without changing the planned number of FES interviews and FGDs 

in each ward. Thus, in each ward, we carried out two FGDs with 8 to 10 purposively selected 

caregivers of young children, for a total of eight FGDs. This number of FGDs is consistent with 

expert recommendations: Krueger (1994) suggests that an optimal number of FGDs lies between 

4 and 12, while Millward (1995) contends that data saturation (redundancy) sets in after 10 

FGDs. We carried out FES interviews with three caregivers of young children in each ward, for a 

total of 12 FESs. Finally, we carried out a participatory social mapping in one of the two FGDs 

conducted in each ward. This scheme is illustrated in Figure 2. 

In this report, we do not always disaggregate findings by ward or village. In cases where there 

were clear differences between response and discussion patterns by location, we indicate these 

differences. We typically do not disaggregate findings that were similar or identical across the 

wards. 
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Figure 2. Sites, Informants, and Methods 

 

 

SM (within one randomly selected FGD 
per ward) 

FGDs (purposive, 8ï10 BF and CF 
caregivers and pregnant women per group) 

FES (purposive selection ensuring BF and 
CF households included) 

Villages (purposive selection) 

Wards 

(random selection) 
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3. Introduction to Households, Communities, and 

WASH Conditions 

This section presents the findings from the social mapping exercises and includes 

brief introductions to the communities and households visited during the RQA. 

Collectively, this information illustrates the living conditions of future MCDP 

beneficiary communities, shedding light on local understandings of poverty, 

wellbeing, access to resources, and the role of programmes and institutions within the 

respective communities. Understanding the circumstances and infrastructure typical 

of future beneficiary communities is critical to ensuring effective implementation and 

uptake of MCDP interventions. The findings from the social mapping exercises are 

presented by ward, followed by detailed descriptions of the villages and individual 

households located in each ward. Lastly, local water and sanitation conditions are 

discussed in the context of how the respective systems are accessed and used in the 

communities visited. 

The villages visited for this study were similar in a number of ways, in that all were 

located in fairly remote areas and all were governed by traditional structures (chiefs, 

headmen, and so on). In all of the communities visited, farming was the prevalent 

mode of livelihood, although a number of households had other side businesses (such 

as beer brewing or selling cooked pieces of chicken in the village), and some 

members of study households engaged in piece-work as  a way of generating a cash 

income. It is relevant to nutrition programme design to flag the fact that ófarmingô 

includes greater and lesser proportions of subsistence agriculture (production for use) 

and cash-cropping (production for sale, or processing followed by sale). The factors 

which determine how the relative proportions of use vs. exchange production in 

agriculture are difficult to determine from the current data, and we recommend that 

this issue be explored in future rounds of data collection because such findings would 

be relevant to the design and implementation of the nutrition-sensitive agriculture 

interventions contemplated by the MCDP.   

The twelve households visited for FES interviews in the Chipata and Mbala districts 

ranged in size from three to nine members, and only one of the homesteads had 

electricity. 

3.1. Nsingo Ward, Chipata 

Nsingo ward residents, who are largely agriculturalists, universally underscored the 

importance of land and water to their livelihoods. Most of them considered their 

relative wealth to be ñsomewhere in the middleòði.e., they considered themselves 

neither the richest nor the poorest. Of the two villages visited in Nsingo, 

Panjilayamanda is larger and has access to more resources (for example, schools and 

health centres) than Chibale. 

In Nsingo ward, perceptions of wealth are largely tied to the amount of land and 

livestock one owns. Additionally, if a person owns a business of any sort, he or she is 

considered wealthy. Conversely, if a person cultivates only a small plot of land and 

has few or no livestock, they are typically perceived to be poor. Money is viewed as a 

sensitive topic, and one of the two social mapping exercises conducted in Nsingo 
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ward ended this portion of the discussion prematurely as a result of the FGD 

participantsô discomfort: ñWe cannot continue talking about money because some 

people here would not like it. Even if we donôt mention names, they will still know 

we are talking about them. Money issues are very sensitive. We have the poor, the 

poorest, but the matter is very difficult, itôs better we donôt continue with itò (FGD 

respondent, Chibale village, Nsingo ward). Participants in the other social mapping 

exercise conducted in Nsingo ward were more willing to discuss perceptions of 

wealth and came up with four categories: ñvery rich,ò ñrich,ò ñthe ones who do 

better,ò and ñthose who are really poor [Bo vutikilatu].ò When asked to assign 

proportions of the local population to each category, respondents indicated that there 

were no ñvery richò community members and that the majority fell into ñthe ones who 

do betterò category. This category was described as including those who have iron 

sheets on their homes, food to eat (mostly maize), and might have a few cattle or 

goats. Additionally, ñthe ones who do betterò eat three meals per day (morning, 

midday, and evening) and harvest enough maize to last from one year to the next. 

Critical resources identified by Nsingo residents were land and water: ñLand is the 

main resource here, without land you canôt go anywhere or do anythingò (FDG 

respondent, Chibale village, Nsingo ward). Chiefs and headmen are typically 

responsible for land allocation. Water was also identified as an important (but scarce) 

resource: ñWater, we donôt have abundant water, streams are dryò (FDG respondent, 

Chibale village, Nsingo ward). Community-based organisations and nongovernmental 

organisation (NGO) interventions do not seem very common (although one 

programme, Profit Plus, used to visit Panjilayamanda village), and the local 

institutions garnering the most attention and respect seem to be the churches and the 

local leadership (chiefs and headmen). 
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Figure 3. Social Map of Panjilayamanda Village, Drawn by 12 Women  

 

Nsingo Communities and Households 

Panjilayamanda village is located in Nsingo ward, Chipata. There are a number of 

dirt roads within and leading to Panjilayamanda, including some that are suitable for 

vehicles and one that leads to the local clinic. Bicycles are a far more common mode 

of transportation than cars, however. Most of the homes in Panjilayamanda are made 

of mud bricks or mud blocks and have grass thatched roofs. The leadership structure 

includes a chief (responsible for allocating land), headman (nduna), and messenger 

(memeza). There are two churches, two schools, a few small shops, and one clinic 

with a borehole nearby. Residents of Panjilayamanda obtain water either from the 

borehole by the clinic or from uncovered wells in the gardens. The water from the 

borehole is not suitable for drinking, however, and FGD participants described it as 

red and having rust. The well water, which is used for drinking, also has problems: It 

has germs and smells bad. Farming is the predominant income-generating activity, 

and the most common crops according to FGD participants are maize, beans, soya 

beans, and cotton. Planting typically takes place when the rainy season begins 

(November). There are no NGOs or other programmes operating in Panjilayamanda at 

present. 

The Tembo
6
 household is an eight-member household in Panjilayamanda 

village, in Nsingo ward, consisting of Harmony, her husband, and their six 

children. Harmony
7
 is 31 years old, her husband is 29 years old, and their 

                                                 
6
 All households have been given fictitious names to preserve their anonymity.  

7
 All FES interviewees (female caregivers) have been given fictitious names to preserve their 

anonymity. 
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youngest (index) child is nine months old. Their home is made of mud bricks 

and plaster with a grass thatched roof. Their primary source of income is 

farming and they have eight acres of farmland located very close to their 

homestead (less than a five-minute walk away). Harmony and her husband 

primarily grow maize, cotton, and beans, and they cultivate their land using 

animal draught power and hand hoes. 

The Moyos live in a household that consists of six people, including Loveness, 

her husband, and their four children. Their home is located in Panjilayamanda 

village and is made entirely of mud, with the exception of a grass thatched 

roof. Loveness is 31 years old and her youngest child is one month old. She 

and her husband have two primary sources of income: farming and brewing 

beer (Loveness is responsible for the beer business). They own two acres of 

farmland (which Loveness describes as being ñquite farò from their 

homestead) where they grow maize, soya beans, and sunflowers. 

The Bandas are an eight-person household located in Panjilayamanda village. 

The caregiver, Agness, is 34 years old and lives with her husband and their six 

children, who range from 1 to 13 years of age. They live in a home with brick 

walls and a grass roof. Agness brews and sells local beer, and her husband 

earns his income by selling vegetables from their garden (which at the time of 

the interview only had potatoes) and selling chairs and tables he builds with 

wood. The family owns two and a half hectares of land surrounding their 

home, which Agnessôs husband inherited from his father with the chiefôs 

permission. Agnessôs husband is the sole owner of the land. The family grows 

crops including sunflowers, cotton, beans, soybean, cassava, sweet potatoes, 

pumpkin leaves, groundnuts, and maize, but they maintain that the amount of 

land they own is insufficient for farming because cultivation is done using a 

hoe. 

Chibale village
8
 is also located in Nsingo ward, Chipata. It does not have definitive 

boundaries (with the exception of the Mwami River to the south), but residents say 

they know which farms fall within the village and which fall beyond it. There is one 

main road accessing Chibale and numerous pathways leading to homesteads, water 

points, fields, and churches. Chibale does not have any shops, schools, or clinics of its 

own (the nearest are located in Panjilayamanda). Local leaders include the village 

headman and a couple of church leaders. There are no NGOs operating in Chibale at 

the moment, but there is one community-based organisation called Tikondane 

Mending, which has just started and is aimed at promoting small businesses among 

women. 

The primary resource in Chibale, according to FGD participants, is land. There are 

restrictions on how much land each household can have, and fields are mostly located 

around their respective homesteads. Some residents have livestock (mostly cattle, 

pigs, and goats) but many do not. There are two streams in Chibale (both tributaries of 

the Mwami River) and three of the four wells in Chibale were dug in the stream beds. 

The wells in the stream beds often dry out during the dry season, however, and 

households that depend on the stream for water are forced to dig additional shallow 

wells. During the rainy season, water is drawn directly from the streams. The three 

                                                 
8
 No FES interviews were conducted in Chibale. Only an FGD was conducted here. 
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stream wells and the one upland well are all unprotected and remain the only sources 

of drinking and washing water in Chibale. 

Figure 4. Social Map of Chibale Village 

 

3.2. Nthope Ward, Chipata 

Wealth in Nthope ward is closely associated not only with livestock ownership, but 

also with childrenôs appearance and performance in school. Of the three categories 

identified (ñrich,ò ñthe ones who do better,ò and ñpoorò), the rich were described as 

those with cattle, an oxcart, and children who ñare smart when going to schoolò and 

have food and drink during and after school. The middle category (ñthe ones who do 
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betterò) was described as owning goats, pigs, or chickens; having maize that lasts 

until next season; eating breakfast, lunch, and dinner; and dressing their children 

properly and keeping them in school. The ñpoorò category (which was considered the 

largest) consists of those who do not eat well; eat only once per day; have no bedding; 

whose children have no clothes and are not in school; who have no livestock; and who 

lack fertiliser for a proper harvest. When asked how the ñpoorò manage to get by, 

respondents indicated that they cultivate for other people and are paid in maize, or are 

loaned a bag of maize to be paid back the following season (with interest). As in other 

wards visited, harvesting is the primary income source for residents of Nthope ward. 

Water wells and streams are shared resources, but gardens and fields and their outputs 

belong to specific men. 

Figure 5. Nthope Ward village in Chipata 

 

Nthope Communities and Households 

Tambala village
9
 is located in Nthope ward, Chipata. There is a large road that passes 

through Tambala, which is accessible to vehicles and does not become impassable 

even during the rainy season. Tambala does not have a headman (the previous 

incumbent recently died and villagers are in the process of selecting a new one) so the 

Nduna is the current leader and under him there is the Amunawa. There is also a 

group of men (Madoda) who assist the Nduna in making decisions. The headman was 

responsible for allocating farmland, most of which is located outside the village 

(sometimes quite far away). Primary crops grown in the fields are maize, cotton, and 

groundnuts. Men are the landowners in Tambala, and female FGD participants 

                                                 
9
 No FES interviews were conducted in Tambala. Only an FGD was conducted here. 
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reported that women do not manage the land. There are also gardens in the village 

(accessible by road) where crops such as guava, sugarcane, banana, rape, mango, 

tomato, cabbage, maize, onion, and pumpkin leaves are grown. Not all villagers have 

gardens, however, and as a result some villagers have access to vegetables that others 

do not. 

The closest clinic to Tambala is about an hourôs walk away, but it does offer feeding 

advice for children under the age of two. Nutrition advice is not offered anywhere 

else, including at local schools. Water sources for Tambala include streams, 

uncovered wells, and one borehole. FGD participants seemed to prefer the water from 

the borehole, describing it as ñnice,ò while indicating that there is a lot of dirt in the 

water from the stream. Water from the streams is used for drinking, washing, and 

other purposes, but water from the borehole is the preferred drinking water. 

Figure 6. Social Map of Tambala Village (Road Section), Drawn by 11 Women 

 

Kalima  village is also located in Nthope ward, Chipata, less than three kilometres 

from Tambala. It looks quite similar to Tambala, with a similar leadership structure 

including a headman and local church leaders. The constituency MP is from Kalima, 

according to village residents we spoke with. Kalima relies on a borehole within the 

vill age for water, as well as nearby streams. The health and school infrastructure is 

the same as in Tambala, with the exception that Kalima is slightly nearer to both 

facilities. Settlement patterns, field conditions, and crops grown are virtually identical 

to those in neighbouring Tambala. 
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The Njovus are a seven-member household consisting of Musonda, her 

husband, and their five children. Their home is located in Kalima village and 

is made entirely of mud, with the exception of a grass thatched roof. Musonda 

is 30 years old and her youngest child is five months old. Musonda used to run 

a small business (buying chickens, cutting them into small pieces, and then 

frying and selling them in the village) but she recently stopped. Musondaôs 

husband earns an income doing piecework building, thatching houses, and 

cultivating their farmland. They own three acres of land approximately one 

hourôs walk from their homestead, which they inherited from Musondaôs 

husbandôs parents when they died. They grow groundnuts, cotton, maize, 

sunflower, sorghum, and pumpkins in their field and do not have a garden. 

The Phiris are a nine-person polygamous household in Kalima village. 

Matongo, her husband, and her husbandôs second wife live with their children 

and stepchildren, as well as Matongoôs child from before she got married. 

Matongoôs youngest child is one year old. Their dwelling is made of brick 

walls, a cement floor, and iron sheet roofing. The primary income source is 

farming and selling beer. Matongo used to sell meat as a side business but has 

not done so in the past two months. It takes approximately one hour to get to 

their farmland, which Matongoôs husband inherited from his father. Matongo, 

her husband, and her husbandôs second wife work to cultivate maize, 

groundnuts, and tobacco. 

The Zulus are a three-person household in Kalima village, consisting of 

Navinga, her husband, and their one child, who is one year old. Navinga is 18 

years old and her spouse is 22. They lived in a mud home with a grass 

thatched roof. Navinga has a small business selling cooked and roasted 

chicken pieces in the village. Navingaôs husband primarily does piecework on 

other peoplesô farms and cultivates their own farmland, which is not far from 

their homestead. They have two acres of land (which they were given recently 

by Navingaôs father in-law) that is primarily used to grow maize. The last 

farming season was not very successfulðthey finished all the maize while it 

was still in the field and were not able to harvest anything for consumption 

during the dry season. 

3.3. Chinyika Ward, Mbala 

In Chikunta (the village in Chinyika ward where the social mapping exercise was 

conducted), wealth is largely associated with material possessions: ñWe consider a 

family to be wealthy when they have money, bicycle, hammer mill and/or motor bike, 

livestock, land, and businessesò (FGD respondent, Chikunta village, Chinyika ward). 

The majority of Chikunta residents are ñmedium class,ò according to respondents. A 

common medium class, income-generating activity is cutting down trees, burning 

them, and growing millet on the burnt areas. Poor households and individuals include 

the elderly and the labour constrained, and one respondent commented quite simply: 

ñFarming here is the main activity and main source of livelihood and income. We 

grow many crops such as beans, maize, millet, and cassava. So if a household cannot 

do these things then they become poorò (FGD respondent, Chikunta village, Chinyika 

ward). Similar to Nsingo and Nthope wards, land and water are viewed as the two 

essential resources in Chinyika: ñThe most important resource in this village is land. 
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We also have water for those with gardens, watering animals, and for domestic usageò 

(FGD respondent, Chikunta village, Chinyika ward). 

Chikunta has a fairly typical leadership structure, with a headman supported by a 

village committee consisting of a chairman, vice chairman, secretary, treasurer, and 

committee members. In terms of local institutions, Chikunta village has three 

churches, menôs and womenôs sports clubs, a basic school, and a clinic currently 

under construction. Additionally, two programmes are active: the Food Reserve 

Agencyôs (FRA) maize purchasing programme and the Chipolopolo childrenôs 

nutrition programme (both of which are described in the following section on 

Chikunta village). 

Chinyika Communities and Households 

Chikunta village is located in Chinyika ward, Mbala district, and is bordered by the 

Ilanga River to the east and Luchembe village to the south. To the west are fields 

belonging to Chikunta villagers and there is a neighbouring village to the north. There 

is one main road (passable by vehicles) that passes through the middle of Chikunta 

and another that passes behind the market heading east. There are also paths and small 

roads that lead to various homesteads, water points, churches, and fields. The only 

clinic nearby is Chikunta Clinic and it is currently under construction. FGD 

participants were not sure when it is scheduled to be finished. Currently, Chikunta 

residents have to go to the clinic in another village far to the south. Water sources 

include the Ilanga River and seven wells, five of which are suitable for drinking. 
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Figure 7. Social Map of Chikunta Village 

 

Chikunta is led by a headman and his village committee. The only community 

organisations that exist are a womenôs netball club and a football club called Atanda. 

FGD participants identified land, water, and livestock as the most important resources 

in Chikunta. Programmes currently serving Chikunta include the FRA and 

Chipolopolo. The FRA buys maize from local farmers to encourage production, and 

Chipolopolo is a micronutrient supplement pilot programme based at the clinic that 

targets children. Chipolopolo provides demonstrations on how to prepare foods for 

children, including meat, fish, chicken, groundnuts, and cooking oil. However, most 
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villagers do not have the ingredients necessary to prepare the meals so most people 

are not able to put what they have learned to use. 

The Sinyangwe are a nine-person household located in Chikunta village, 

Chinyika ward. Gladys (36) lives with her husband, their six children, and one 

niece. Gladysôs youngest child is a one-year-old girl. Their home has brick 

and cement walls, a cement floor, and a roof made of iron sheets. Gladysôs 

household has access to solar energy, which they use for lighting, watching 

television, and listening to the radio. They cultivate maize and beans from 

their multiple plots of farmland, which belong to Gladysôs husband. This is 

their primary income source and Gladysôs husband travels to Lusaka to sell 

maize and beans, the profits from which go into a joint bank account in Mbala. 

Gladysôs husband also sells fish and linen (Vitenge) as a side business, and the 

couple grows smaller amounts of soybeans, groundnuts, cucumbers, cowpeas, 

and pumpkins for consumption. 

Luchembe village is located very close to Chikunta village (less than three kilometres 

away) and is similar to Chikunta in many ways. Settlement and farming practices, for 

example, are virtually identical in the two neighbouring villages. The water source for 

Luchembe village is a nearby stream and a few protected wells within the village, and 

local health facilities include the clinic under construction in Chikunta village or the 

full y operational health post, which is roughly five to seven kilometres further down 

the road. 

The Sikombe live in a six-member household that consists of Mwila (22), her 

husband (32), their three children, and Mwilaôs brother in-law. Their youngest 

child is a two-month-old boy. Their home is in Luchembe village, Chinyika 

ward, and has brick walls, a mud floor, and a thatched roof. The householdôs 

primary income source is farming, which is done by Mwila and her husband. 

They grow groundnuts, cassava, maize, beans, and millet on their farmland, 

which is approximately one hour away from the homestead. The household 

consumes the majority of these crops and only the surplus (mostly beans) is 

sold. Mwilaôs husband owns the farmland (four acres, of which they use only 

one), which was given to him by his father. Mwila also buys and sells millet 

and uses the profits to buy soap and salt. 

The Simwinga live in a five-member household, also in Luchembe village. 

Precious (32) lives with her husband and their three children in a brick-walled 

home with mud floors and a thatched roof. Their oldest child is 13 and their 

youngest is one year old. Precious and her husband rely on farming for 

income, and Precious indicated that there are no other opportunities for 

income in the area. They cultivate a couple of small fields that belong to her 

husband, where they grow maize, beans, cassava, pumpkin, and millet. 

3.4. Intala Ward, Mbala 

Social mapping participants in Intala ward identified three classes of local residents: 

ñthe rich,ò ñthe ones who eat well,ò and ñthe poor.ò The ñrichò are those who own 

cattle, shops, a car or motorcycle, or an oxcart. The ñones who eat wellò are described 

as dressing well, having goats or chickens, and eating three meals per day, including 

foods such as rice, meat, fresh fish, buns, and tea and sugar. Lastly, the ñpoorò are 

those who work for others, eat vegetables without cooking oil, eat twice per day, and 
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only have meat once per year. According to respondents, the ñones who eat wellò 

category is the most common. The leadership structure is fairly typical, with headmen 

committee and a chief. According to FGD participants, neither community leaders nor 

church leaders talk about child feeding. Nutritional advice is provided at school and 

the clinic, however. Respondents indicated that they were often unable to follow the 

advice given by the school or clinic due to a lack of money. 

Figure 8. Social Map of a Section of Kaluluzi Village 

 

Intala Communities and Households 

Kaluluzi village is located in Intala ward, Mbala, not far from the Tanzanian border. 

The village leadership structure includes a headman, community leaders, and church 

leaders. Water sources include streams and wells, and several of the wells (including 

the one by Kaluluzi Basic School) are treated with chemicals. Farmland is located 

around the outskirts of Kaluluzi, with smaller plots located within the village. The 

most common crops are groundnuts, maize, and beans. There is a clinic 

approximately two kilometres from Kaluluzi. Information on child feeding and 

nutrition is offered at both the clinic and the school, but a number of FGD participants 

said they were unable to follow the nutrition advice they were given because they do 

not have the funds to purchase the recommended ingredients. 

The Simotuwe are a five-member household in Kaluluzi village, Intala ward. 

Elizabeth (29) resides with her husband (32) and their three children in a 

brick-walled house with mud floors and a thatched roof. Their youngest child 

is one year old. Elizabeth and her husband have two plots of land (two acres 

each) that they cultivate, although technically only one plot belongs to them 






































































































