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SUMVARY

The present report was prepared in response to Executive Board decision
1995/8 (E/ I CEF/ 1995/9/ Rev. 1) which requested the secretariat to subnit to the
Board a summary of the outconme of nid-termreviews and nmaj or country programe
eval uations, specifying, inter alia, the results achieved, |essons |earned and
the need for any adjustment in the country progranme. The Board is to conment
on the reports and provide gui dance to the secretariat, if necessary. The
md-termreviews and eval uations described in the present report were
conduct ed during 1997.

| NTRODUCTI ON

1. Three md-termreviews (MIRs) were conducted in the Eastern and Southern
Africa region (ESAR) during 1997, all in countries with relatively |large
programmes of cooperation with UNICEF. O these, the reviews in Ethiopia and

Zi mbabwe had been concluded at the tinme of preparation of this report, while the
review i n Uganda was nearing conpletion and will be reported on fully in 1999.

2. The Eastern and Southern Africa Regional Ofice (ESARO), together with the
Regi onal Managenent Team (RMT), is preparing an assessment of experience with

t he design, inplenentation and managenment of MIR processes in the region since
1995. Prelimnary findings were provided during 1997 to the gl obal working
group preparing revised programe guidelines on MIRs, and a full report on
experience in the region, incorporating |lessons |learned fromthe Uganda MIR

will be published by ESARO in early 1998. It is hoped that this analysis wll
be useful in the planning of MIRs in Eritrea, Madagascar, Mauritius and

Swazil and, due to be held in 1998, and for other regions.
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COUNTRY M D- TERM REVI EWS
Et hi opi a
3. The MIR of the 1994-1999 Et hi opia country programe was a joint Gover nnment

of Ethiopi a/ UNI CEF exercise, coordinated by the Mnistry of Econonic Devel opnent
and Cooperation (MEDaC). Mechanisns were established for a systematic review of
t he nati onwi de and woreda (district-based) integrated basic services (WBS)
programmes. At the central level, conmittees were set up to review the overal
country programe, sector programmes and projects. Oher conmittees at the

regi onal |evel reviewed both the nationwi de and WBS programes. Zonal - and

wor eda- | evel authorities were fully involved in the regional reviews. In
addition, the Governnent prepared a report, "Reoriented Progranme of Action of
UNI CEF' s 4th Country Programre for Ethiopia", which assessed progranme
performance and recomended nmeasures in respect of the priorities, coordination
and i nmpl ementation nodalities of UN CEF-assisted programres.

4. The concl usions of the two review exerci ses were di scussed during two
review nmeetings, held in April 1997, which were attended by governnent mnisters
and sectoral officials, UNICEF technical staff and representatives of regiona
government authorities. The final neeting was co-chaired by the Vice-M nister
of MEDaC and the Deputy Executive Director of UN CEF, and included senior UN CEF
representatives from headquarters, ESARO and the country office. Oher partners
were not invited to participate in the review process as the Government has its
own bilateral review mechanisnms for this purpose. Wth these two sinultaneous
processes, it was felt that the programme had been subjected to a thorough and
conprehensive review |l eading to inportant course corrections. A joint
MEDaC/ UNI CEF wor ki ng group was established at the final MIR neeting to determ ne
and agree on foll owup actions.

5. The situation of children and wonen. Ethiopia's population is grow ng at
a rate of 3.2 per cent per annumand is projected at 55 million. Based on the
1994 census, the infant and under-five nortality rates are estinmated at 114 and
156 per 1,000 live births, respectively, in 1996. According to World Health
Organi zation (WHO /UNI CEF estimtes, maternal nortality stands at 1,400 per
100,000 live births. Sonme 64 per cent of children under five years old are
stunted and 48 per cent have | ow weight-for-age. Malnutrition |levels have been
wor seni ng over the past decade. Vitanmin A and iodine deficiencies largely
exceed the WHO cut-off level for a public health problem The Mnistry of

Heal th and UNI CEF believe that iron deficiency nay be higher than earlier
assuned and represents a major public health problem Oficial estimtes put

t he nunber of people infected with HH'V at 1.7 nillion and the annual increase in
adult cases at 6 per cent.

6. Little progress has been achieved in recent years in access to safe water
or sanitation, which are estimated at 26 and 8 per cent, respectively. On the
ot her hand, gross primary school enrolnent has increased from22.8 per cent in
1993 to 34.6 per cent in 1995/1996, with girls' participation increasing from
17.9 to 25.6 per cent. Education expenditure as a percentage of tota

government expenditure increased from9.4 per cent in 1990/1991 to 13.8 per cent
in 1995/1996. According to the 1994 census, it is estimated that over one half
of all children between the ages of 10-14 years are econonically active. A
child Il abour policy has been formul ated. Approxi nately 500, 000 urban poor and
out - of -school children are thought to be at extrenely high risk of spending nost
of their time on the street. It is estimated that 98 per cent of wonen are
affected by fermale genital nutilation

7. Foll owing ratification of the Convention on the Rights of the Child in
1991, a nunber of its provisions have been incorporated in the new Constitution.
The Government has established conmittees at national and regional levels to
oversee inplementation of the Convention. The first report on inplenentation of
t he Convention was subnitted to the Conmittee on the Rights of the Child and

di scussed in Geneva in 1996. Sone 17 specific reconmendati ons were nade,
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i ncl udi ng publishing the full text of the Convention in the official gazette and
pur sui ng the harnoni zati on of existing legislation with the Convention

8. Achi evenents and constraints. An assessment nade in relation to the
original country progranme objectives for 1994-1999 shows that good progress has
been nmade in the expanded programre on inmmuni zation (EPl), where coverage nore
t han doubl ed between 1993 and 1996. Coverage for three doses of conbined

di pht heri a/ pertussi s/tetanus (DPT3) vaccine and three doses of oral polio
vacci ne increased from28 to 67 per cent and two doses of tetanus toxoid-plus
for pregnant women from 12 to 36 per cent. Vitamin A supplenmentation has been
integrated with routine EPI delivery. The goal of universal salt iodation was
officially adopted, and nore than 75 per cent of salt for human consunption was
i odated by the end of 1996. Supporting legislation is being drafted in this
area. In 1996, the first National |nmunization Days were organized in nine
urban centres, and preparations for polio eradication are well under way. The
nunber of reported cases of guinea worm di sease, endenic in two regions
borderi ng the Sudan, has decreased from 1,252 in 1994 to 370 in 1996. A

vil | age- based surveillance system reliant on volunteers, has shown the

ef fectiveness of involving communities in disease control programes.

9. The nati onwi de water and environmental sanitation programe has focused
mai nly on support to policy fornulation. A draft framework for the water supply
and sanitation policy has been devel oped, and in the remaining country programe
period, the programme will refocus on capacity-building at subnational |evels.
The educati on progranmme has al so centred on the pronotion of policy formulation.
An education and training policy was adopted in 1994, and the education sector
devel opnent programe was formulated in 1996. Therefore, the programre will

al so be reoriented to capacity-building, with a particul ar enphasis on teacher
training, curriculumdevel opnent, distance education and girls’ education. The
soci al mobilization and communication programre has played a major role in
nmobi i zi ng medi a, religious groups and professional associations for the cause
of children and wonmen. It has al so strengthened national comrunication
institutions. However, the benefit of this progranme to the overall country
programre has been questioned by the Governnent.

10. The progranmme devel opment, nonitoring and eval uati on progranme has
supported the training of significant nunbers of government and community
representatives in participatory planning. However, there has been confusion
about the responsibilities of various governnent inplenmenting agencies with
regard to nmonitoring and evaluation. The nobilization of non-government al

organi zati ons (NGCs), another conponent of the same programme, achi eved very
little, since the Governnent had not yet finalized its policy regardi ng NGCs.
The gender and devel opnent project has been instrunental in building capacity in
gender-sensitive planning at various levels. During the period under review, it
has becone apparent that there needs to be a separate conponent for children and
women in especially difficult circunstances.

11. The W BS programre has absorbed one half of the country progranme
resources and covers 55 districts and sone 10.5 per cent of the tota
popul ation. It has made considerabl e progress in capacity-building, basic

services delivery, and designing and inplenenting integrated grass-roots

devel opnent programmes with an enphasis on children and wonmen. There is genera
recogni tion by regional government authorities that community-based
interventions are nore effective in accel erating social devel opnent and that the
W BS progranme has been able to reach di sadvantaged menbers of comunities.
Attaining the original WBS objectives, which were closely related to the goals
of the Wirld Sunmmit for Children, has proved too ambitious within the tine-frane
of the country programmre. However, it is notable that EPlI coverage in areas
supported by the programre, which are anpong the nost disadvantaged in the
country, has reached the national average. In the 14 woredas that began

i mpl enentation in 1994, DPT3 coverage inproved to 50 per cent in 1995 conpared
to an average of 21 per cent in 1993.
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12. In addition to quantitative targets, the WBS programe envi saged t he

empower nent of local conmunities as well as the building of capacity at al

| evel s of Governnment to support grass-roots devel opnent activities. Results
have been m xed. Mich of the participation of beneficiaries in the progranme
has been through the I ocal provision of |abour and supplies. In some regions,
conmuni ty menbers have not participated directly in the preparation of woreda
pl ans of action. Elsewhere, however, they have been involved in the managenent
of grinding mlls, credit and savings groups, water points and drug revol ving
funds. The baseline surveys undertaken by each woreda in the programme are used
extensively for planning and nmonitoring, which is also supported by formats
devel oped for these purposes. However, the lack of technical capacity at this
| evel has inplied strong support fromregional and zonal administrations, whose
[imted invol venent so far has been identified as a major constraint. The MIR
i ndicated that nore effective capacity-building is needed in participatory
devel opnent processes, with a particular enphasis on wonen's participation

13. Almost $8 million were raised to fund emergency assistance in the areas of
health, nutrition, water, sanitation and education. Disaster mtigation, a
capaci ty-buil di ng project under the regular programre, provided support to the
early warning system and the pre-positioning of supplies.

14. Al'l of the above programes suffered froma nunber of simlar constraints
concentrated around operational issues such as delays in disbursenent due to
unl i qui dated cash assistance; delays in procurenent; and a |l ack of

wel | - synchroni zed phasi ng between cash and supply assistance. Another comon
constraint has been the relatively limted role played by regi onal and zona
adm nistrations in the inplenentation of both the nationwi de and district-based
programres. This has weakened the coherence of the country progranme as
originally conceived in the naster plan of operations (MPO).

15. Assessnment of programme strategies: |essons |earned. The MIR process
confirmed the overall strategies of the country programe as reflected in the
MPO, whi ch enphasi zed capacity-building and enpowernent strategies within a
framework of decentralization. However, substantial scope was found for

stream ining and refining the progranmme and inproving its operationa
nodalities. Therefore, programme cooperation will be consolidated fromsix to
five main nationw de progranmes (health and nutrition, water and sanitation,
education, gender and devel opment, and disaster mitigation), with the

di strict-based WBS programe being retained in its original form The new
gender and devel opment programme will include components for children and wonen
in especially difficult circunstances and for pronmotion of the Convention

Under the nonitoring and eval uati on progranme, MEDaC will coordinate, nonitor,
eval uate and build capacity to ensure effective inplenentation of both the

nati onwi de and WBS progranmmes. |nplenenting agencies will undertake specific
noni toring and evaluation activities as part of their own programre budgets.
Soci al nobilization and programe conmunication activities will be integrated in
each sector programme, thereby elimnating the need for a separate progranmre.

16. Therefore, the country programme will continue to conprise a nationw de
and an area-based conponent, with each conponent receiving one half of the
avai | abl e resources. Ninety per cent of the funding for nationw de programmes
will be allocated to regional authorities, who will be directly responsible for
i mpl enentation. The najor |esson |earned is that the programre should focus on
buil ding and utilizing governnent capacity at all levels. Thus, inplenmentation
nodalities will change, sharply increasing the role and responsibilities of
Government in planning, inplementing, nmonitoring and eval uation

17. Country programme managenent plan (CPMP). The streamined structure of
the nati onwi de programme will allow for greater focus and facilitate progranme
managenment for both MEDaC and the line ministries. A nunber of far-reaching
changes in governnent policies have taken place since the formulation of the
country programe in 1993/1994. New sector policies, strategies and investnent
programmes have been defined, notably in health and education. The roles and
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functional relationships between the central |evel and the regional authorities
are now clearly established, allowi ng the programme to adjust its operationa
nodalities to provide nore effective support. Against this background, the
Government has requested UNICEF to close its four zonal offices in order to
confer maxi mumresponsibility to the regional, zonal and woreda adm ni strations.
At the same tinme, UNI CEF has reorganized its Addis Ababa office to ensure

opti mal support to the planning and inplenentation of the country programe and
to respond to the increasing concern for accountability by the Executive Board.

18. UNI CEF and the Governnent have agreed to exam ne the possibility of
greater government involvenment in procurenent operations, taking into account
t he gl obal policies, procedures and regul ations of UNICEF. The Government has
al so expressed concern about the programe support budget. The managenent of
cash assistance will be facilitated by channelling all funds for districts
supported under the WBS programre through the Regi onal Bureaux for Economnc
Devel opnment and Planning. This will allow the Bureaux to assume nore conpl ete
control of the programme and al so accel erate accounting for cash assistance.

Zi nbabwe

19. The Zi nbabwe MIR, based on a participatory process |lasting four nonths,
culmnated in a final meeting in May 1997. The nmai n net hodol ogi es used were

sel f-assessnent questionnaires, conpleted by programre and project nanagers in
Government, partner NGOs and UNI CEF, and interviews with United Nations agencies
based in Harare. The process was led by a task force conposed of governnent,
NGO and UNI CEF nenbers. Key focus areas were reviewed for each conponent of the
country programe, including contributions to capacity-building, comunity
participation, the pronotion of child rights and the mainstream ng of gender
concerns. Prelimnary results were presented at an MIR Forumin March 1997 and
subsequently to the newl y-established joint Programme Devel opnent and Monitoring
Conmittee (PDMC). The final review neeting, which agreed on nodifications to

t he 1995-2000 country progranmme, as well as indicative directions for the
subsequent progranme, was chaired by the Director of Donestic and Internationa
Fi nancing, Mnistry of Finance. Attended by representatives from sone

20 international and United Nations agencies, it was agreed that the next
country programe should start in January 2000 in order to harnonize with the
nati onal planning cycle and the cycles of other United Nations agencies.

20. The situation of children and wonmen. While nost of Zi nbabwe's mgjor

social indicators remain relatively good conpared to much of sub-Saharan Afri ca,
progress has slowed in the current decade. Mich of this is attributable to the
Hl V/ Al DS pandeni c, which by 1996 was estimated to affect some 1.4 nillion
people, with a preval ence rate anong the adult popul ation as high as 21 per

cent. About 15 per cent of AIDS cases are anong children under the age of five
years. The National AIDS Coordination Programme has projected that 10 per cent
of all children will be orphaned by the year 2000. Severe droughts in the early
1990s, as well as continued high levels of poverty and rising unenpl oyment, have
al so contributed to reversals in some of the social gains of the 1980s. Despite
efforts to protect public spending on health and education during the structura
adj ust ment progranmme which began in 1990, it fell significantly in real terns
during 1990-1995, along with overall government revenues.

21. Despite the success of the Mnistry of Health in maintaining child

i muni zation | evels at or above 80 per cent for all antigens and increasing
access to safe drinking water from 74 per cent in 1990 to 78 per cent in 1996,
effects of the wi der socio-econonic difficulties are seen in a slight increase
in the under-five nortality rate, estimted by the denographic and health survey
at 75 per 1,000 live births in 1988 and 76 in 1994. There also seened to be a
mar ked increase in acute nmalnutrition anong young children during the sanme
period. This problemis nost common in farm ng areas, but there have al so been
increases in child malnutrition in towns. Maternal nortality is estimted at
283 deat hs per 100,000 live births. Wile the strong record in basic education
coverage has been maintai ned, the H V/ Al DS pandeni ¢ and other factors have
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i ncreased the nunber of parents and care-givers in need of exenmption from fees.
The real declines in teachers’ salaries and expenditures per student pose
threats to learning quality. A further concern is the relatively |ow
educational achievenent rates of girls in farnmng and remote communities.

22. Maj or additional challenges to child rights and wel fare have energed
during the programe period. Chief anpng these are the rapid increase in
reported cases of sexual abuse of children and the rising nunbers of street
children and working children estimated at 12,000 and 50, 000, respectively. In
response to the AIDS situation and other trends, the Governnment devel oped a
Nati onal Orphan Care Policy, with UNI CEF support, and is revising the Child
Protection and Adoption Act. New regul ations have been adopted which provide a
clearer definition of child | abour, and a pilot project has been | aunched for
the pronmotion of nore child-friendly approaches to juvenile justice.

23. Achi evenents and constraints. The MIR anal ysis included an assessnent of
progress nmade in relation to the original country progranmme objectives. Good
progress has been registered in sone aspects of primary health care and
nutrition, including the reduction of neasles nortality, the near eradication of
polio and towards the elimination of iodine deficiency disorders and neonata
tetanus. Legislation for the iodization of salt was inplenmented successfully.
However, due partly to the AIDS pandenic, objectives for the reduction of
protein-energy malnutrition and nortality due to diarrhoea and acute respiratory
i nfecti ons have not yet been reached. While antenatal care |evels are above

90 per cent and site studies of the quality of care have been conducted, nore
enphasis is needed on maternal nortality reducti on and wonen’s health in
general . Health financing studies were supported in three districts and used in
policy devel opment, while training and needs assessnments were carried out with
village comunity workers. | n water and sanitation, with support fromthe
programme, including enmergency funds, 1 million people were served by new and
rehabilitated water sources and 30,000 by new sanitation facilities.

Partici patory hygi ene educati on approaches were piloted successfully and
extension workers were trained as trainers in 29 districts. This has resulted
in increased demand for hygiene facilities, which is being addressed through
partnerships with NGOs. The testing of conmunity-Iled water planning and

mai nt enance systens in southern Zi nbabwe has been successful and has led to
plans for replication in all rural districts by the year 2000.

24. The programme for children in especially difficult circunstances al so
supported the devel opnment of national policy through a pilot comunity-based
orphans care project in Masvingo province. Child welfare foruns have been
established as a basis for increasing national and local attention to child
rights. Initially affected by shortages of supplenentary funds, the education
programmed regi stered achi evenents in pronoting gender awareness in the
education system and buil di ng national expertise for skills devel opment anobng
school managers. The AIDS prevention programe supported the incorporation of
Al DS education in school curricula from Grade 4, the devel opment and

di sseni nation of materials to rural audiences and youth, and increased policy
attention to AIDS prevention and care. However, w th high |evels of awareness
document ed anmong groups at risk, the need to devel op approaches to communi cati on
focusing nore directly on behavioural change remains.

25. As the inmpact of nacrolevel trends on the welfare of children becane
apparent, the social policy devel opnent programme continued to support sentine
site surveys for nmonitoring the social dinmensions of structural adjustment and
drought, the findings of which were used in national programe and policy

formul ation. However, it still remains to fully institutionalize this activity,
perhaps as part of a national poverty nonitoring system |ssue-specific studies
were conpleted in strategic policy areas, including on social safety nets, child
suppl enentary feeding, and children and wonen living in mning areas. Support
was given to the formulation of a national policy on gender and of indicators
for nmonitoring the status of wonen. A local |anguage version of the Convention



E/ | CEF/ 1998/ P/ L. 1
Engl i sh
Page 7

on the Rights of the Child was produced as a basis for |ocal dissenination, and
i ncreased nedia attention to child rights issues has been pronoted.

26. Experience in several programmes has denonstrated both the feasibility and
i mportance, for sustained outcones, of comunity-based, participatory
approaches. Wil e behavioural change, linked to participation and effective

conmuni cation, is key to nost programe areas, the devel opment of nonitoring

i ndi cators for behavioural outconmes and of strongly integrated comunication and
training strategi es has been relatively weak in nost sectors. The MIR found

t hat the nethodol ogi cal approaches to training required nore systematic planning
and assessnent, as well as the strengthening of supervision and other forns of
support, if they are to be successful in building capacity.

27. Assessment of programme strategies: |essons |earned. Based on the

anal ysis of achievenents and constraints, the MIR concluded that strategic as
wel | as structural nodifications were needed to increase the effectiveness of
the country programme. At the sane tine, newl y-energing threats to children
need to be addressed. It was agreed that UN CEF cooperation in Z nbabwe shoul d
continue to build on strong programre achi evenents in research, evaluation and
the testing of participatory approaches. The Government will reinforce its role
as key inplenentor of child-focused programres, based on partnerships with
conmuni ti es and NGOs where appropriate, while UNICEF will define its role nore
clearly as a facilitator and catal yst to such progranmes. The renmining period
of the current programme will see a stronger focus on sustainability of outcones
t hrough nore systematic approaches to capacity-building, continued pronotion of
conmuni ty enpower nent and enhanced mai nstreani ng of gender issues. Wile both
greater selectivity in and integration of activities are required to increase

ef fectiveness, the programe will also need to increase its enphasis on
addressing the needs of highly vul nerabl e groups, including abused children,
children with disabilities, and those residing in mning and peri-urban areas
and on comercial farms. Priorities agreed by the MIR for the next country
programme include the adoption of an analytical framework based explicitly on
child rights and the expansion of alliances for children using this framework.

28. CPMP. The managenent revi ew undertaken as part of the MIR introduced
nodi fications to the programme structure which reflected the conclusions of the
process. Responding to the identified need for greater focus and ease of
managenment, the nunber of progranmme conponents was reduced fromeight to five
with a functional unit established to support conmunication and training across
all progranmme sectors. Work on social sector financing will now focus on the
health sector, including the district level. To pronote greater mainstrean ng
t he separate women’s programme has been discontinued, with advocacy and
nonitoring for wonen’s rights being integrated with child rights pronotion.
Activities for AIDS education in schools have been brought under the education
programme, while child protection and AIDS information for high-risk groups have
been consol i dated under one progranme. Social policy and nonitoring and

eval uation have al so been nerged. The consolidation exercise has reduced the
nunber of projects supported by the country progranme from 26 to 16 without a
maj or reduction in the scope of activities. Meanwhile, the UN CEF Zi nbabwe

of fice structure has been rationalized to bring together all cross-sectora
programre conponents under the responsibility of one section. Mnagenment of the
heal th and education programres will be undertaken primarily by nationa

of ficers, given the depth of expertise in Zinbabwe in these areas. Operations
functions will also be consolidated and their nonitoring made easier and nore
closely related to national planning by the increased channelling of cash

assi stance through the National Devel opment Fund under the Mnistry of Finance.

COUNTRY PROGRAMVE AND REG ONAL EVALUATI ON WORK

29. A regional strategy for strengthening programe eval uati on work, was
approved by the ESAR RMI in 1997, is being inplemented. The mgjor foci of the
strategy are: support to country-Ilevel evaluation planning; capacity- building;
quality control; and the identification of regional evaluation priorities.
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30. Most country offices in the region are now using integrated nonitoring and

eval uation plans, which are updated, with advi ce where needed, fromthe regi ona
office as part of md-termand other reviews. Meanwhile, support to
country-1evel capacity-building has begun to focus on nodalities other than
trai ni ng workshops. A “nmentoring systenf has been devel oped in which eval uation
focal points can be “twinned” with a senior evaluator in a research institution
or university. The inmpact of this approach will be assessed in early 1998.

El ectroni ¢ networ ki ng has expanded rapidly. Over 14 ESAR countries are now part
of a “Cross-Country and I nternational Evaluation Network”, hosted jointly by
ESARO and Pal ner University (United States) under the unbrella of an

i nternational association. The network already includes over 50 UNI CEF staff
and 230 eval uators worldwi de. Participants are able to transmit queries, advice
and announcenents and to resol ve nethodol ogi cal problens, such as how to conduct
surveys of nonmadi c popul ati ons. ESARO has encouraged UNI CEF network users to
distribute terms of reference of forthconi ng evaluations for peer review. The
network is also being used to invite consultants to tender for planned

eval uations, which pronptes transparency and a w der catchnment for recruitnment.
Research institutions and NGOs in several ESAR countries are using the network
and the next stage will be to extend access anpbng government counterparts.

31. O her nmeasures agreed under the regional strategy include the systematic
reporting by country offices on the status of all planned eval uations and the
assi gnment of responsibility for quality control of evaluations to a focal point
in each office. The incorporation of detailed reporting on eval uation
activities in the UNI CEF gl obal guidelines on annual reporting will also assi st
the ESAR RMI in closely nonitoring regional evaluation trends as from 1998.

32. Based on a prelimnary assessnent, it appears that the |evel of evaluation
activity in ESAR has increased, after a tenmporary drop in 1995-1996 associ ated
with the focus on the inplementation of the first nultiple indicator cluster
surveys. New priority areas for evaluation have energed, with a grow ng nunber
of reviews of national legislation on child rights and nore attention to issues
of capacity-building, positive behavioural change and enpowernment. Sone of the
new areas are illustrated in the exanples of mmjor evaluations described bel ow

Review of training for capacity-building: United Republic of Tanzania

33. The 1992-1996 United Republic of Tanzania country programre included
capacity-building as a key strategy for achi evenent of the overall goal “to

i mprove capabilities at community, district and national |evels to assess,

anal yse and take actions to reduce rates of nortality and malnutrition”. This
formul ation took into account a situation in which human resource capacities for
ef fecti ve managenent of social devel opnent progranmes were seriously |acking at
all levels. Roughly one half of direct financial support under the progranme
was targeted to training activities, the effectiveness of which was, therefore,
key to the capacity-building strategy.

34. The review, undertaken by a team conprising the heads of training in the
Tanzani a Food and Nutrition Council and the Mnistries of Education and Health,
as well as an external evaluator, contained four case studies and was based on
field visits and anal ysis of docunents at national, district and conmunity
levels. Training strategies were evaluated in terns of the formation of core
training teans, the devel opnent of nmanual s and nodul es, training nethodol ogies,
target groups, follow up and outcones. It was found that while problem
identification nethods were generally adequate, nost individual training events
| acked a curriculumand were not based on specific needs assessnents. However,

t hree exenpl ary approaches to comunity-based training were noted in visits to
Zanzi bar, Kisarawe and Kilosa, and it was suggested that these exanpl es be

wi dely dissenminated. The team found that significant cost reductions could be
obt ai ned by establishing district teans for the training of trainers and by
maki ng greater use of village or snmall town venues. The review al so recomended
cl oser coll aboration between district planners and local training institutes, as
well as a national training registry, and stressed that all training events
shoul d establish a curriculum and undertake training needs and i npact anal yses.
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Enmpower ment and participation evaluation: visualization
in participation planning in Zambia, 1994-1997
35. Since the early 1990s, Zanbia has undertaken w despread refornms to pronote
decentralization and capacity-building in sectors such as health, water and
| ocal adnministration. |Increased participation at all levels is seen as
essential to the success of these efforts. 1In this context, the UN CEF-assisted

country programe initiated wi despread training in a methodol ogy known as
visualization in participatory planning (VIPP). This approach seeks to break
down the “sem nar culture”, in which hierarchical relations tend to prevail

t hrough an enphasis on group processes, information pooling and buil di ng of
consensus. During 1994-1997, sonme 14 per cent of training expenditures under
the country programme were used for training and group events using the VIPP
met hod. Some 85 VIPP events were held, and 380 facilitators were trained at a
start-up cost of about $200, 000.

36. The indicators used to neasure the degree to which the “planning culture”
has becone nore participatory included indicators of enmpowernment (e.g.

i nformati on-sharing and probl em sol ving) and of the enabling environnent. The
eval uation of the VIPP technique itself considered initial reactions, the degree
of acceptance, conmmtment and inpact. Primary data collection was based on key
i nformant interviews, participatory group events and document reviews.

37. The maj or findings were that the VIPP approach had been effective in

i ncreasing participation in planning and that the trained facilitators often
continued to use the methodology in a self-initiated manner. Six Zanbi an

gover nment agenci es and NGOs had adopted the VIPP approach as an inportant part
of their training activities. Wiile a local VIPP training officer had been
hired initially, it was found that the process was now | argely sel f-sustaining.

Ext ernal eval uation conponent of the Uganda nid-term revi ew process

38. The 1995-2000 Uganda country progranmme contains several strategic

i nnovations, and the 1997 MIR is providing a formative assessnment of progress in
these areas. The programe was designed to facilitate the Government’s
far-reaching decentralization policies in areas of specific concern for
children, including through the creation of an enabling policy environnent and
promoti on of positive behavioural change. As functions and resources have
gradual |y been transferred to districts, the programe has supported the design
of district plans of action for children and intensive efforts for
capacity-building in | ocal governnent. |Inputs to the MIR have included a w de
range of studies on specific programre issues, self-assessnents by programe
managers and an external evaluation of the entire programme. The prelininary
results of the evaluation are outlined bel ow.

39. The eval uation was | ed by a nenber of the Ugandan Parlianent, and team
menbers included representatives fromthe Swedi sh International Devel opnment

Aut hority, the Departnent for International Devel opment (United Kingdom), Save
the Children Fund (United Kingdom), two Ugandan research and devel oprment
agenci es and the UNI CEF Regional O fice. The teamused a range of mainly
partici patory and qualitative nmethodol ogi es, including key informant interviews
at district level, focus group discussions and questionnaires. Draft
recomendati ons were di scussed with the country programe nanagenment team ( CPM)
conpri sing governnent and UNI CEF staff.

40. The intersectoral enphasis of the new programe was found to be wel
appreci ated by government respondents and was viewed as an inportant conpl enent
to national sector-based activities. However, the initial stages of the change
of enphasis fromsectoral service delivery to decentralized capacity-building
approaches posed significant challenges to the CPMI. New skills were required
in areas such as information managenent and comuni cation, for which training
material s and expertise were not readily available. G ven that significant
progress had been achieved in strengthening gender analysis, it was suggested
that other cross-cutting skills should be prioritized for future training.
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VWile the district plans of action for children were seen to have been useful in
increasing attention to child-related issues, they now required integration with
broader district plans. The wi der use of indicators for assessing the quality
and inpact of capacity-building activities and for neasuring changes in

behavi our was seen as a mpjor priority for the next phase of the progranme.

41. The eval uation concluded that, while the progranmme strategy was conpl ex
and required tine to be fully absorbed, the nultisectoral “conmponent” approach
is appropriate for pronoting community ownership of activities as well as for
pur sui ng programe goals in a sustainable way. Progress would be facilitated by
simplification of inplementation nethods, nore enphasis on coordination at the
district level and inproved supervisory support of service providers.

Study of know edge, attitudes and practice on malaria in Zanzi bar

42. The know edge, attitudes and practice (KAP) study on malaria in Zanzi bar
is an exanple of the type of programme eval uation that should become routine.

Mal aria is a major health problemin Zanzibar, and the study was undertaken as a
prelude to increased support in this area by the Zanzi bar conponent of the
country programe in the United Republic of Tanzania. Recent evaluative work
has tended to focus on the inpact of inpregnated bednets in nalaria prevention
The KAP study has identified the need for additional, conplenmentary strategies
for effective overall nmalaria control

43. The study was undertaken in 11 villages by the staff of the Zanzi bar

M nistry of Health and the National Institute for Medical Research using
qualitative participatory nethodol ogies, including key informant interviews,
in-depth interviews of villagers, focus group discussions, group interviews with
school chil dren and | ocal observation. Malaria-related fevers were cited as the
nost significant health problem faced by communities, with dirty water, changes
in the weather, hot weather and the | ack of food believed to be the main causes.
Only 34 per cent of respondents associated malaria with nosquito bites. Sone
bel i eved that nothing could be done to protect children, while others felt that
mal ari a coul d be prevented by boiling drinking water and keeping children clean.
Febril e convul sions were nmanaged by covering children in black clothes and
rubbing themw th strong snelling | eaves and roots. The drugs nost often used
to treat nalaria were anal gesics obtained fromlocal shops.

44. The study recomrended that |ocal malaria control measures include the
provi si on of guidelines for shopkeepers on drugs dispensing, training of health
wor kers and the devel opnent of communication interventions on recognition, and
first aid care of the synptons of severe malaria in the home. The design of
heal th education activities should take into account |ocal perceptions of the
causes and transmission of malaria. Support should al so be given to awareness
activities in schools. It was suggested that the control strategy in Zanzibar
shoul d adopt a broad public health approach, enphasizing increased comunity
under st andi ng of the di sease and the appropriate role of drugs in addressing it.



