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Executive Summary

Background

Malnutrition is a serious concern in Zambia, where roughliydf all deathsamongchildren

under five are attributed to maternal and child undernutrition. Stunting is widespread in Zambia,
with the most recent Demographic afdalthSurvey g013) revealing thaforty percenof the
populationunderthe age ofive is stuntedwhile wasting stands at 6%arge numbers of

Zambian children suffer from nutritierelated disorders such as low birth weight, wastigng
underweight, chronic malnutrition, and various nutrient deficiencies. In an effort to ade®ss th
issues, the National Food and Nutrition Council (NFNC) and several doiwisiding the

Uni t ed KbDepagtrdentrioo Isternational Development (DFEIDjsh Aid, and the

Swedish International Development Cooperation Agency (SiAgsigned a bundled
multisector programme called the First 1,000 Most Critical Days Programme (MCDP). The
MCDP will run for three years (from late 2014 thro§M6) in 14 districts across Zambia, and

it includes targeted interventions such as micronutrient supplemenfabomotion of best
practices in breastfeeding and complementary feegiognotion of diverse diets for pregnant
and lactating womerzinc treatment fodiarrhoeapromotion of safe water, hygierend

sanitation growth monitoring deworming and managenms of acute malnutrition.

Study Design

The impact evaluation of the MCDP consists of four components, the first of whiclrapitie
gualitative assessmefRQA). The RQA is intended tiacilitate formative researchnd is

designed to provide tailored, programne¢evant information to MCDP implementers in order

to guiderefinements to the programme. It was developed around one central research:question
fiWhat is the nature and experience of poverty and undernutritiongdingliaccess to food,

dietary and feeding practices, and behaviour for households with young children in rural
Zambia® To answer this question, the RQA employed three primary methods of data collection:
focused ethnographic studisESs); focus group tscussions (FGB); andsocial mappingSM).

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 benefaesaiVe present

information onlocal 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 communiteasd 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 avdatéras 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 ofta#ion, not all caregivers reported disposing of
faeces properly (in the latrine}hich suggestthat 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 paasites and pathogens that may be common in beneficiary communities and may
hinder the effectiveness of the MCDORPis also worth noting thathurches (of various
denominations) feature prominently in all of the communities visited for this study. Gigen th
fact, we recommend actively recruiting churches and church leaders to support and promote
MCDP health, nutrition, and sanitation interventions.

Feeding andDietary Practices

Both FES and FGD respondents were asked a variety of questions about thésdigeavt
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 emeiganerit consideation 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 raisgiseand, for the most part, women
determine for themselves how long they breastfeed their children. These patterothersare

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

The role men play as houssti decision makers wikllsoneed to be considered carefully and
may impact the extent to which n@nnvolvement is recommended or mandated in MCDP
interventions.

Work and Time Allocation

Mothers and caregivers in rural Zambia are responsible for avartkty 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 helpfilih(some cases,

they seem to do more harm than godd)ditionally, certain tasks such as fetching water,
collecting firewood, and preparing foddare traditionally female tasks. In rolling out the

MCDP, which will require the active participation of mothers and caregivers, the time required
for programme actities such as clinic visits will need to be calculated carefully. Moreover,
efforts should be mag&hen possiblep minimisethe programm@ impact on womes time

For example, ift is possible to disseminate information or supplies at the village (evel

opposed tahroughthe health centjethis should be done.

Knowledge andUseof Mother, Infant, and Young Child Nutrition ( MIYCN )
and Health Services

Services and informatidior pregnant women, mothers, and caregivers are primarily available at
antenatatlinics andclinics for childrenunderthe age ofive (hereafter referred to amderfive
clinics) at local healtitentresIn all wards visited for this study, women iddietl theseclinics
astheir main source of nutrition and health information. It is important to note, however, that
many respondents reported difficulty following the adwspensedt local healtltentredue

to financial and time constraints. For example, purchasing recommended foods or preparing
fresh foodsanoftenbe cost or time prohibitive. This information underscores the need to
provide items such as fortified foods and supplemimtighthe MCDPIf their consumption is
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a criticalcomponenbf the theory of changeWe also observed varying degrees of
understandingboutexisting nutritionprogrammegsuch as Chipolopolo) in the communities

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

communications strategy to ensure local acceptability and understanding of the pra@ramme

purpose’ Relatedly, we suggest a thorough analysis of the Chipolopolo programme to include an
examination of implementation bottleks@s wellaave ak nesses i n the progr:
information dissemination stratedyastly, given the role agricultupgaysin determining

dietary diversity in rural Zambiahe MCDP could potentially benefit from the inclusionaof
nutrition-sensitive agriciilural component, oirom enhanced linkages with suprogrammes

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 thlhfaké
informationmorereadily available to young mothers in their respective canities.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 andiaties. Finally, schools appear to be an
underutilized avenue for MIYCN information sharing. We suggest incorporating nutrition
information into the curricula arglipporting schools to carry out undecard checks for
matriculating students.

In Conclusion

Overall, our dataeveala complex contextAchievingthe desiregprogrammeoutcomes will
require successful engagement with a wide range of potential chaBefigesincreasing the
knowledge base of caregivers to improving the quantity and qualityaddble and accessible
food and addressing water and sanitation limitatioals while working within sociocultural
frameworks andh accordance witivomerés work patternsvhich may militate against
intervention uptake.

! 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 Changse, ik also anticipated that some further revision will be called for based on the results
presented here.

The Irish Aidfunded Chipolopolo pilot is implemented by the Ministry of Health with support from UNICEF. The
University of British Columbia was canatcted to carry out the monitoring and evaluation component. See:
http://www.hftag.org/project/homortification-programmewith-mnp-for-youngchildrenin-zambiachipolopolo/
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1. Introduction and Background

This report presents findings from thapid qualitative assessmeam@mponent of American
Institutes for Resear6hAIR) evaluation of Zambi@ First 1000 Most Critical Day$rogramme
AIR was contracted bythgn i t e d KDepagtrdeotroo Isternation&levelopment (DFID)
to carry out a comprehensjveixedmethods evaluation of tirogramme Therapid qualitative
assessmerfRQA) is the first of fouevaluationcomponentsThe remaining three components are
as follows:a series of standlone qualitatie studies designed to explore sele@eayrammeand
nutrition-related topics in deptla process evaluation designed to aspesgrammeoperations

and service deliveryand a full impact evaluation aimed at measuringpthheo g r aimmpact @ns
selected ntcome variables. Thapid qualitative assessmestdesignedo facilitateformative
researchwith the purpose ofathering data on a seriespgbgrammerelevant research questions
and making a range of contributions to the evalué@i&nowledge basén particular, the findings
emerging from the RQA should:

A Sharpen our understanding of the theory of change

A Provide inputs to the design of survey instruments

A Collect information about oth@rogrammesn the area

A Inform the design of the,d00 Most Critcal DaysProgramma

Therapid qualitative assessmesdt out to explore the following fundamental research question:
fWhat is the nature and experience of poverty and undernutrition, including access to food,
dietary and feeding practices, and behaviauriiouseholds with young children in rural
Zambia®d This question was broken down into a series ofqudstions, whiclffollowing a
description of the methodology in SectionsRucture the findings sections of this report as
follows:

Section 3presentslescriptions of the study locations and households, together with the
results from a series of questions on water, sanitaimhhygiene (WASH). Information on
WASH conditions is important because it helps us to understand a key area of vulnerability
to pathogens and parasit@gich not only have detrimental effects on overall health but
which alsoundermine the effectiveness of nutrition interventions.

Section 4presents findings on food security and dietary diversity tdpafdie at the heart
of nutrition-focused and nutritiosensitive interventions. Specifically, this section addresses
the following questions:

A Whatdietsare considered appropriate for infants and young children, pregnant
women and mothers?

A What degree of acceds families havéo food?
A What are the social and cultural drivers of clidéding practices arfsehaviourg

3 Thecurrent (but as noted above, under revistbepry of change for the 1,000 Most Critical Days Programme
appears in Annex 1.
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A What constraints do families face in obtaining nutritious foods, including economic,
environmental, social, cultural, and physical constraints?

A Do people have thmeans to overcome these barriers?

Section 5turns to the important issues of work and time allocation, particlidartyng
women. Nutritionprogrammedrequently target women for a number of reasons, chief
among which is women highly normative (and crossiltural) status as primary caregivers
to household childretHowever, byfocusing on women, nutritioprogrammegan make
extra demands on their timagdingto their already heavy work burdens. In this formative
research, it is therefore a priorityaaderstand what kind of daily work burden women
currently live with.

Section 6addresses the question of information sourddsat kind of information about

nutrition or nutrition services is available to caregivers and pregnant women in our study
areas? Were 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
guestions speak to fundamental problems in service and information delivergtake, u

particularly in remoter arealt is important to understand the nature of these challenges

when designingrogrammemplementation strategies.

Section 7summarises and discusses the findimigthis formative researcliparticularly in
the contexbf programmaedesign and implementation. Some recommendations for policy and
future research are also presented here.

Background onthe Programme

In Zambia, half of all deathemongchildren undethe age of fivaare attributed to maternal and
child undermtrition. According to the most recent Demographic and Health Survey in Zambia
(2013), 40 percent oZ a mb popuasonunder the age of fives stunted. This statistic amounts
to onemillion children. Specific undernutritiofigures include chronic malnutrition (4&rceny,
beingunderweight (1fercen}, wasting (5percen}, and low birth weight (1@ercen}.
Micronutrient deficiencies include vitamindeficiency(54 percent and iron deficiency

anaemia (5perceny (NFNC,2012).

Malnutritiond including iodine deficiency and inadequate vitamin infakeads to impaired

cognitive development because the development of the brain is vulnerable to inadequate nutrition
(Bardhamet al, 2013). Evidence from Kenya further shows thatnutrition can result in

decreases in school enrolment (Miguel and Kremer, 2004) and subsequent losses in labour
productivity (Bairdet al, 2011). The economic benefits of a healthier population are I@rgg:

a 10year period, Zambia could incredsgeconomic productivity by $1.5 billion with just a
onepercentage point per year decrease in stuntinge#hird reductionin maternal anaemia,

and elimination of iodine deficiency (NFNC, 2011). The consequences of malnutrition are
particularly severduring childreids first 1,000 days of life (Almond and Currie, 2010).

In response to this situation, the National Food and Nutrition Commission (MFNC)
coordination with several dongisacluding DFID,Irish Aid, and SIDA,and in accordance with
recommeadations put forward in the 2008 Lancet Saieeveloped a bundled, multisector
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programmecalled The First D00 Most Critical Day$rogrammd&MCDP) in order to address
Zambidas child undernutritionCare Internationalin conjunction with the NFNC, coordites the
implementation and delivery of tigogrammehrough several ministriegcluding the Ministry
of Health the Ministry of Community Development, Mother and Child Healile Ministry of
Education the Ministry of Agriculturethe National Food and Nutrition Counaind the

Ministry of Chiefs and Traditiondleaders The multisector approach draws on the leadeiship
theNFNC and the promises made by Zambleen it signedhe Scaling Up Nutrition (SUN)
initiative. The thregyear intervention begiratthe end of 2014 and ruts the end of 201,6and
will be implementedn 14 districts across Zambia.

Theprogrammeargets households with pregnant women or children under 24 months and
includes a package of activities that foousthe following areas: iron and folic acid
supplementatigrmicronutrient supplementatippromotion of best practices in breastfeeding
and complementary feedingromotion of diverse diets for pregnant and lactating wornec
treatment fodiarrhoeapromotion of safe water, hygienand sanitationgrowth monitoring
vitamin A supplementationrdeworming management of acute malnutritiandpromotion of
increased availability of diverskocally available and processed foods, with a focus on wé&nen
empowerment and nutritiesensitive messages in cash transfer and ptiogrammegNational
Food and Nutrition Commission of Zambia, 2012).

The individual interventionsnplemented byhe MCDP have all been the subject of careful
evaluation work in vaous settingsall of which has contributed t 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 robusiixedmethods evaluation, focusing on both impact and process, is
therefore especially important in this context.

Ethical Clearance

Ethical clearance was obtain@atior to commencing data collectipfiom 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,
guestiond and the responses they elicitend to be discursive and descriptive, while the
analysis privileges explanationdinterpretation over quantification. In general, qualitative
approaches allow researchers to explore and understand the experiences,, @pithions
perspectives of their informants in greater depth than that offered by quantitative approaches. In
turn, tre use of qualitative approaches entails sacrifices in terganafralisabilityand
comparabilityy areas in which quantitative methods excel because of their use of large and
probabilistic samples. Samples chosen for qualitative studies are always snthidtea
nonrandomisedr purposively selected. Anthropologist Russell Bernard (ROdtes fiThere is
growing evidence that 120 knowledgeable people are enough to uncover and understand the
core categories in any walefined cultural domain or study lbfed experience (p. 154).

Therapid qualitative assessmaeat#ta collection employed three main methods:

A Focusecethnographic studigFESs): These werearried out with three caregivers in
each otthefour wards chosen from two districts (gregerventon), for a total of 12
FESs.

A Focusgroup discussion-GDs): Two FGDs vith 8 to 10 purposively selected
caregivers in each) were carried out in each of the four study vwagtisRGDsin total).

A Socialmapping(SM): Four SMswere conducteih total (one in each of the four wands
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 Wadrld Healt
Organization to studgcute respiratory illnesa children. With some contextual adaptation, the
model has subsequently been applied in various other research EESasire based on
interviewsthatare shorter and more tightly defined than the wateging and open approaches
typical of more traditional ethnographic research. FES packages often incorporate pile sorting or
ranking exercisesas we do here

The FES approach used in this RQA was based upon-enbidelle protocol, in which each

module seved to meet the data requirements of a different key research area. The modules are
listed in Figure 1Notethat thefiApproacto column refers to the procedural orientation of each
module listed in the first column, while ti€heme column refers to thdatathatmeetthe

needs of each of the key research areas. All five modules were administered to each selected
caregiver or pregnant informant.

* Such as in formative research and process evaluations of infant and young child feeding (I'YCF) interventions in
Haiti (Menon etal., 2005).
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Figure 1. FES Modules, Themes,and Approaches

Module Theme Approach

#

1 Demographic, householByiority Interventionsand Complete structured response
WASH information and observation sheet

2 Appropriate diets for infants, young children, pregnant  24-hour recall to capture what
women and mothers food was providegdfollowed by

food card grouping activitio
capture responder@isoncept of
anideal diet It will be

important to include caregivers
of children of various age
group$® breastfeedingBF) and
complementary feedingCg)d

as well as pregnant women

3 Access to foodConstraints and enablers Guided discussion around issu
1. Degree ofaccess to food of constraints and enablers,

2. Constraints on obtaining nutritious foods (including ~Making explicit referereto
economic, environmental, social, cultural, physical) ~foods identified in both parts of

3. Means of overcoming these barriers, if available #2

4 Social and cultural drivers of chifegeding practices and  Guided discussion around soci
behaviours; social and cultural drivers of pregnant wa@m and cultural drivers, again
dietary practices and behaviours building on responses to i#2

5 Time allocationjnfant and young chiléeeding (YCF), Guided discussion based arou
andmaternal, infant, and young child nutritiodIy CN ) different activities related to
service uptake 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 dynamibatencourages participants to reflegton their opinions and

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

think about and discuss their own expecesn We also expected that 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 saenkey research areas of the sttiigt werecovered in the FES work.

American Institutes for Research Evaltat i on of Zambiads Firstol, 000 Da



Social Mapping

Social mapping (Mikkelser2005 pp. 1071 109) is a participatory tool designed to involve
community members the subjects afheresearch in the research process, not signas
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.
used this approach to collect data on local understandings/eftp, wellbeing, vulnerability,
access to resources, and otEgrammesinder implementation.

2.2. DataHandling

We carried out data collectidoy employing tweperson teams in each villag&’herever

possible, one field researcher was responsiblaferviewing or facilitating, while the second
researcher had primary responsibility for recording responses. Researchers noted résponses
local languages where necessét generally in Englighon response sheets provided with

each data collectiomstrument, antheyrecorded all FES interviews, together with FGDs, on
portable digital recorders. Researchers downloaded these recordings to field laptops each day,
renamed them according to anonymisedode system held in an encrypted Excel sheet, and
then copied them to external media for baclizhe 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 recordingslémmsit and validate the

written transcriptions and translations. All transcriptions were also assigned new(imames
accordance witthe code systejmn order to ensure data and informant confidentiality.

Coding and Analysis

Lead researchers developedescriptive 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 ackaggNVivo 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 describese dataOnce properly coded, the datan be analysed in
different ways prior to producing written outputs.

2.3. Sampling: Site and Informant Selection

For the RQA, we purposively selecéeth close consultation with the NFNiCthe districts of
Chipata(in the Eastern Provingeand Mbal&in the Northern Provincg 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 didisotgo and

Nthopein ChipataandChinyika and Intalain Mbala In Chipata, research participants were

from the Nyanjaspeaking 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, theyalso spoke Bemba. Researchers in the Mbala wards carried out their work
principally in Bemba, with some Mambwe when necessergChipata districtwhich isclose

®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 degiriat is
Chipata town properyhich contains busy market, shops, residential afeasl the local
government officesThe Mbala district is Zambi@ most northerly districnd it lieson the
border with Tanzania. The district capital, Mbala town, ¢ieshe Great North Road
approximatelyl,030 kilometres from Lusaka. It contains a market, shops, residential amdas
local government offices.

In each of the four wards, we purposively selected a number of villagesly, the plan was to
select me village per ward ani carry out all the war@ research there. However, this approach
proved impossiblén the fieldbecause the villages were too small to meet sample recruitment
guidelines, which called for reasonably balanced representation tdkeseof 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 Mb&dntalaward contained a village large enough to
carry out a full recruitment), without chang the planned number of FES interviews and FGDs
in eachward. Thusin each wardwe carried out two FGDs witht® 10 purposively selected
caregivers of young children, for a totalefhtFGDs. This number of FGDs is consistent with
expert recommendans: Krueger (1994) suggestatan optimal number of FGDs liesetween

4 and12, 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 eaclioward,
total of 12 FES. Finally, we carried out a participatory social mapping in one of the two FGDs
conductedn each ward. This scheme is illustrated in Figure 2.

In this report, we do not always disaggregate findings by ward or village. In casedlvenere
wereclear differences between response and discussion patterns by location, we indicate these
differencesWe typically do not disaggregafiadingsthatwere similar or identical across the
wards.
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Figure 2. Sites,Informants, and Methods

Impact evaluation districts N
1
1 1
Qualitative study districts
X X . Chipata Mbala
(consultative purposive selection)
1 1
1 1 1 1
Wards
. Nsingo Nthope Chinyika Intala
(random selection)
Villages (purposive selection) Panjilayamands Chibale Kalima Tambala Luchembe Chikunta Kaluluzi
FES (purposwe selectlo_n ensurmg BF 3 FES 1 FGD 3 FES 2 FGD 2 FES 1 FES 3 FES
CF households included)
FGDs (purposive,i8l0 BF and CF 1FGD 1.SM wihin 1 SM within 2 FGD 2 FGD
caregivers and pregnant women per gro{
SM (within one randomly selected FGD 1 sm wiithin 1 SM within 1 SM within
per Ward) FGD FGD FGD
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3. Introduction to Households Communities, and
WASH Conditions

This section presents the findings from slogial 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 communitiesheddindight on local understandgs of poverty,

wellbeing, access to resources, and the rofpajramme and institutions within the
respective communities. Understanding the circumstances and infrastructure typical
of future beneficiary communities is critical@asuringeffective inplementation and
uptake of MCDP intervention¥hefindings from the social mapping exercises are
presented by ward, followed by detailed descriptions of the villagemdivitiual
households located in each ward. Lastly, local water and sanitationicosdre
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 governettlduljtional structures (chiefs,
headmenand so oh In all of thecommunities visited, farming was the prevalent

mode of livelihoog althougha number of households had other side businéssek

as beer brewing or selling cooked pieces of chickeharvillagg, and some

members of study households engaged in piemd as a way of generating a cash
incomelt i s relevant to nutrition programme
includes greater and lesser proportions of subsistence agridpitodeiction for use)

and caskcropping (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 eammend that

this issue be explored in future rounds of data collection because such findings would
be relevant to the design and implementation of the nutisimsitive agriculture
interventions contemplated by the MCDP.

The twelve households visitédr FES interviews iithe Chipata and Mbala districts
ranged in size from three to nine members, and only one of the homesteads had
electricity.

3.1. NsingoWard, Chipata

Nsingo ward residentsyho arelargely agriculturalists, universally underscored the
importance of land and water to their livelihoods. Most of them considered their
relative wealth to bé&somewhere in the middd i.e.,theyconsidered themselves

neither thaichestnorthe poorest. Othe 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. Adddnally, if a person owns a business of any sort, he or she is
consideredvealthy Conversely, if a person cultivates only a small plot of land and
has fewor no livestock, they are typically perceived to be poor. Money is viewed as a
sensitive topic, andne 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
participant®discomfort:fiWe cannot continue talking about money because some
people here would not like it. Even iewdor@ mention nameshey will still know

we are talking about them. Money issues are very sensitive. We have the poor, the
poorestbut the matter is very difficult,@ better we dadi continue with i® (FGD
respondent, Chibale village, Nsingard). Participants in the other social mapping
exercise conducted in Nsingo ward were more willing to discuss perceptions of
wealth and came up with four categoriBgery richo firich,0 fithe ones who do

betterd andfithose who are really pooB§ vutikiatu].0 When asked to assign
proportions of the local population to each category, respondents indicated that there
were nofivery richd community members and that the majority fietb fithe ones who
do betted category. This category was describedhakidingthose who have iron
sheets on their homes, food to eat (mostly maize), and might have a few cattle or
goats. Additionallyfthe ones who do betteeat three meals per day (morning,
midday, and evening) and harvest enough maize to last from on yramext.

Critical resources identified by Nsingo residents were land and vilaterd is the

main resource here, without land you &ajo anywhere or do anythiagFDG

respondent, Chibale village, Nsingo ward). Chiefs and headmen are typically
respongle for land allocation. Water was also identified as an important (but scarce)
resourcefiwater, we dodé have abundant water, streams ar@ @G respondent,
Chibale village, Nsingo ward). Communityasedrganisationsndnongovernmental
organisation(NGO) interventions do not seem very common (although one
programmeProfit Plus used to visit Panjilayamanda village), and the local

institutions garnering the most attention and respect seem to be the churches and the
local leadershigchiefs ancheadmeh
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Figure 3. SocialMap of Panjilayamanda Village, Drawn by 12Women

NsingoCommunities and Households

Panjilayamandavillage is located in Nsingo ward, Chipata. There are a number of
dirt roads within and leading to Panjilayamanda, includingestirat 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 roofse@tiership structure
includes a chief (responsible for allocating land), headm@mng, andmessenger
(memeza There are two churches, two schools, a few small shops, and one clinic
with a borehole nearby. Residents of Panjilayamanda obtain waterfestnehe

borehole by the clinic or from uncovered wells in the gardens. The water from the
borehole is not suitable for drinking, however, and FGD patrticipants described it as
red and having rust. The well water, which is used for drinking, also haspsokle

has germs and smells bad. Farming is the predominant ingengzating activity,

and the most common crops according to FGD patrticipants are maize, beans, soya
beans, and cotton. Planting typically takes place when the rainy season begins
(November). There are no NGOs or othesgramme®perating in Panjilayamandsa
present

The Temb8 households an eightmember household in Panjilayamanda
village, in Nsingo ward consisting oHarmony, her husband, and their six
children. HarmonYis 31 years old, her husband isy2&rs olg and their

® All households have been given fictitious names to preserve their anonymity.
" All FES interviewees (female caregivers) have been dieéitious names to preserve their
anonymity.
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youngest (index) child isine months old. Their home is made of mud bricks
and plaster with a grass thatched rddfeir primary source of income is
farming and they have eight acres of farmland located very wakeir
homestead (less than a fie@nute walkaway). Harmony ad her husband
primarily grow maize, cotton, and beaasd they cultivate their land using
animal draught power and hand hoes.

The Moyos live in a househottatconsists ofix people, including Loveness

her husband, and their four children. Their home is located in Panjilayamanda
village and is made entirely of mudith 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 twamary sources of incomé&rming and brewing

beer (Loveness is responsible for the beer business). They own two acres of
farmland (which Loveness describesamgfquite fao from their

homestead) where they grow maize, soya beans, and sursflower

TheBandas are an eigiperson household located inrflayamanda village.

The caregiver, Agness, is 34 years old and lives with her husband and their six
children who rangdrom 1 to 13 years of age. They live in a home with brick
walls and a grass roof.ghess brews and sells local heerd 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 hectaretaafl surrounding their

home which A g n e Busbargl inherited from his father with the césef
permission. Agnesgs husband is the sole owner of the land. The family grows
crops including sunflowsr cotton, beans, soybean, cassava, sweet potatoes,
pumpkinleaves, groundnutand maize, buhey maintairthat the amount of

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

Chibale village® 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 knowwhich farmsfall within thevillage andwhich fall beyond it There is one

main road accesginChibale 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 Playamanda). Local leaders include the village
headman and a coupléahurch leaders. There are no NGOs operating in Chibale at

the moment, but there is one commustigseddrganisatiorcalled Tikondane

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

The primary resource in Chibak;cording 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 liveststl/ Cattle,

pigs, and goats) but many do not. Thare 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 faemare forced to dig additional shallow

wells. During the rainy season, water is drawn directly from the strddraghree

8 No FES interviews were conducted in Chib&maly an FGDwas 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. SocialMap of Chibale Village

3.2. NthopeWard, Chipata

Wealth in Nthope ward is closely associated not only with livestock ownership, but
also with childreits appearance and performance in school. Of the three categories
identified irich,0 fithe onesvho do betted andfipoor), the rich were described as
those with cattle, an oxcart, and children vilace smart when going to schoaind

have food andlrink during and after school. The middle categditii€ ones who do
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betten) was described as owniggats, 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. Tip@or category (which was considered the
largest)consistof those who do notag well; eat only once per day; have no bedding;
whose children have no clothes and are not in schdwhave no livestock; andho

lack fertiliserfor a proper harvest. When asked howiiheoro manage to get by,
respondents indicated that they cultes&tir 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 sharesburces, but gardens and fields and their outputs
belong to specific men.

Figure 5. Nthope Ward village in Chipata

Nthope Communities and Households

Tambala village® is located ifNthope ward, Chipata. There is a large road that passes
through Tambalavhich 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
Ndunais the current leademd under him there is tenunawaThere is also a

group of menNadodg who assist th&ldunain making decisions. The headman was
responsible for allocating farmland, most of which is located outside the village
(sometimes quite far away). Primary crgpewn in the fields are maize, cotton, and
groundnuts. Men are the landowners in Tambala, and female FGD participants

° No FES interviews were conducted in Tamb&aly an FGDwas conducted here
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reported that women do not mandlgeland. There are also gardens in the village
(accessible by road) where crops such as gsangmrcane, 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 anrd@®walkaway, butit doesoffer feeding
advice for children undehe age ofwo. Nutrition advice is not offered anywhere
else, including at local schools. Water sources for Tambala include streams,
uncovered wells, and one borehole. FGD participantseg®® prefer the water from
the borehole, describing it &sice0 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 purposedut water from the borehole is the metd drinking water.

Figure 6. SocialMap of Tambala Village (Road Sectior), Drawn by 11Women
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Kalima village is also located in Nthope ward, Chipata, less than kilceeetres

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
village for wateras 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 gerewirtually identical

to those in neighhging Tambala.
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The Njovus ar@ severmember householcbnsistingof Musonda, her

husband, and their five children. Their home is located in Kalima village and
is made entirely of mydvith 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. Mué®anda
husband earns an incomeiraly piecework building, thatching houses, and
cultivating their farmland. They own three acres of land approximately one
hourts walk from their homestead, which they inherited from Mus@da
husban@ parents when they died. They grow groundnuts, catiaize,
sunflower, sorghum, and pumpkins in their field and do not have a garden.

The Phiris are a ninperson polygamous household in Kalima village.
Matongo, her husband, and her husliarsg¢cond wife live with their children
and stepchildreras well asviatongas child from before she got married.
Matongas 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 &ssigess but has
not done so in the past two months. It takes approximately one hour to get to
their farmland, which Matonge husband inherited from his father. Matongo,
her husband, and her husbénsgecond wife worko cultivate maize,

groundnuts, antbbacco.

The Zulus are a threggerson household in Kalima villagegnsistingof
Navinga, her husband, and their one ¢hiltdo 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 hassmall businessellingcooked and roasted
chicken pieces in the village. Navirgdhusband primarily does piecework on
other peopledfarms and cultivates their own farmlgnehich is not far from
their homestead. They have two acres of kavtdich theywere given recently
by Navingds father inlaw) thatis primarily used to grow maize. The last
farming season was not very successfiley finished all the maize while it
was still in the field and were not able to harvest anything for consumption
during he 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 posses8Weasconsider a
family to be wealthy when they have money, bicycle, hanmikk and/or motor bike
livestock, landand businessegFGD respondent, Chikunta village, Chinyika ward).
The majority of Chikunta residents dimedium clas® according to respondents. A
common medium clasgicomegenerating activity is cutting dowrees, burning

them, and growing millet on the burnt areas. Poor households and individuals include
the elderly and thbourconstrained, and one respondent cometbngaite simply
fiFarming here is the main activity and main source of livelihoodraomine. We

grow many crops such as beans, maize, méled cassava. So if a household cannot
do these things then they become pd&GD respondent, Chikunta village, Chinyika
ward). Similarto Nsingo and Nthope wards, land and water are viewed as the tw
essential resources in Chinyik&he most important resource in this village is land.
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We also have water for those with gardens, watering aniaradsfor domestic usage
(FGD respondent, Chikunta village, Chinyika ward).

Chikunta has a fairly typicaéhdership structure, with a headman supported by a
village committeeconsistingof a chairman, vice chairman, secretary, treasurer, and
committee members. In terms of local institutions, Chikunta village has three
churches, meis and womeds sports clubsa basic school, and a clinic currently
under construction. Additionally, twarogrammesre active: th&ood Reserve

A g e n cFRA) maize purchasingrogrammeand the Chipolopolo childrés

nutrition programmegboth of which aredescribedn the followingsection on

Chikunta village).

Chinyika Communities and Households

Chikunta village is located in Chinyika ward, Mbala distriahd is bordered by the
llanga River to the east and Luchembe village to the south. To the west are fields
belonging to Chikunt&illagers and there is a neighlsang villageto the north There
is one main road (passable by vehictes)passes through the middle of Chikunta

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

roads that lead tearious homesteads, water points, churcaed fields. The only
clinic nearby is Chikunta Clinic antlis currently under construction. FGD
participants were not sure when it is scheduled to be finished. Currently, Chikunta
residents have to go to thénit in another village far to the south. Water sources
include the llanga River and seven wells, five of which are suitable for drinking.
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Figure 7. SocialMap of Chikunta Village

Chikunta is led by a headman and his village committee. The only community
organisationshat exist are a womésnetball club and a football club callathnda

FGD participants identified land, water, and livestock as the most important resources
in Chikunta.Programmesurrently serving Chikuntmclude the FRA and

Chipolopolo. The FRA buys maize from local farmers to encourage production, and
Chipolopolo is a micronutrient supplement pwbgrammebased at the clinic that

targets children. Chipolopolarovidesdemonstrations on how to prep&oeds for

children, including meat, fish, chicken, groundnatsd 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 learttedse

The Sinyangwe are a niperson household located in Chikunta village,
Chinyika ward. Gladys (36) lives with her husband, their six children, and one
niece. GladyS youngest child is a ongearold girl. Their home has brick

and cement walls, a cement floor, and a roof made ofinerts. Gladys
household has access to solar enangpych 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 Gla@ykusband. This is

their primary income source and Glady$usband travels to Lusaka to sell
maize and beans, the profitem which go into a joint bank account in Mbala.
Gladyss husband also sells fish and lin&fit€ngg as a side busingsand the
couple grows smaller amountsswfybeans, groundnuts, cucumbers, cowpeas,
and pumpkins for consumption.

Luchembevillage is located very close to Chikunta village (less than thitemetres
away) and is similar to Chikunta in many ways. Settlement and farming practices, for
example, a virtually identical in the two neighlbdng 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
fully operational health pgswhichis roughly five to sevekilometresfurther down

the road.

The Sikombe live in a sinember householithat consistef Mwila (22), her
husband (32), their three children, and Mwslarother irlaw. Their youngest
child is a twemonthold boy. Their home is in Luchembe village, Chinyika
ward and has brick walls, a mud floor, and a thatched roof. The hougehold
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 homesteadh@heehold
consumes theajority of these crops and only the surplus (mostly beans) is
sold. Mwilas husband owns therfaland (four acres, of which they usely
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 fivanember househol@lso in Luchembe village.
Precious (32) lives ith her husband and their three children in a bvichled
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 arether opportunities for

income in the area. They cultivate a couple of small figtddtbelong to her
husbandwhere they grow maize, beans, cassava, pumahkohmillet.

3.4. Intala Ward, Mbala

Social mapping participants in Intala ward identified three elae$local residents:
fithe richo fithe ones who eat wellandfithe pooro Thefiricho are thosevho own
cattle, shops, a car or motorcycle, or an oxcart.fbimes who eat wellare described
as dressing well, having goats or chickens, and eating three meals pacidayng
foods such as rice, meat, fresh fish, buns, and tea and sugar. Lasihndlieare
those who work for others, eat vegetables without cooking oil, &z fver day, and
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only have meat once per year. According to respondent8oties who eat well

category is the most common. The leadership structure is fairly typical, with headmen
committee and a chief. According to FGD participants, neither commeaitiefs nor
church leaders talk about child feedittritional advice is provideat school and

the clinic, howeverRespondents indicated that tivegreoften unable to follow the
advice given by the school or clinic duegttack of money.

Figure 8. Sodal Map of a Sectionof 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 byKaluluzi 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 twdkilometresfrom Kaluluzi. Information on child feeding and

nutrition is offered at both the clinic and the school, but a number of FGD participants
said theywereunable tafollow the nutrition advice theyeregiven because they do

not have the funds to purchase tateommended ingredients.

The Simotuwe are a fivmmember 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, althoutgthnicallyonly oneplot belongs tahem
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