OFDA Nutritional Surveillance Program Summary
Program Title:  Capacity Building for Preventing and Treating Malnutrition, and Improved Nutritional Surveillance (Burkina Faso, Mali, Niger and Guinea)
Program Duration (number of months): 12

Proposed Start Date: October 1, 2007 – 30 September 2008
Dollar Amount Requested from OFDA


$1,488,285  (Guinea $165,291)
Total Dollar Amount of Program
$2,146,317 (Guinea 239,291)
Program Goal: To reduce malnutrition in four countries in West Africa.
Objective:  To develop and institutionalize nutritional surveillance models for the identification and prevention of nutritional crises in Guinea.

Guinea: To strengthen national capacity to recognize and respond to nutritional crises.
Indicators (Targets for Guinea):  
Number of organizations utilizing services (100)

Number of nutritional surveillance reports produced (12)
Number of people trained (1137)
Number of children served (20)
Number (%) of activities involving government (100%)

Guiding Principles of the Program

1. Improve dialogue between government agencies and civil society to establish a climate of trust and confidence; 
2. Improve nutritional skills of health staff, and implement regular integrated nutritional surveillance; 
3. Review and improve contingency plans and crisis management training of humanitarian partners; and 
4. Employ and empower youth to be productive members of civil society.  
Cross Cutting Themes:

1. Capacity Building

2. Host country collaboration and ownership

3. Children

4. Protection

5. Gender

Key Partners:

1. SENAH/Min Interior

2. Min Commerce

3. Min Health/SNIG, INSE, SAN, Hospitals

4. University of Conakry/FAC Med

5. Min Ag

6. UN (WFP, UNICEF, WHO, OCHA, FAO)

7. NGOs (TDH, ACF, MSF, Red Cross, Africare, CRS, CCF, PLAN, IRC, SAVE, OICI, PSI)

8. Donors (USAID, DFID, WB, EU, Japan, Germany, Italy)

9. COPIA

10. Media

Objectives of the nutritional monitoring system:  
1. To provide real time nutritional data reflecting the nutritional status of vulnerable women and children in five communes of Conakry, Guinea.  

Materials and Methods:

The system will involve four tools, for cross verification and triangulation:

1. The collection of household level anthropometric data at 150 sentinel sites in Conakry (30 sites in each of five communes).  Households will be randomly sampled in targeted sections of each suburb of Conakry.  Neighborhoods will be selected based on the vulnerability of populations living in specific areas (non randomly selected neighborhoods).  Households will be randomly selected from within purposefully selected vulnerable neighborhoods.  The same household will be monitored each month, to ensure comparability of data.  Only households with children under the age of five years of age will be included, although the nutritional situation of both children and their care takers will be monitored.  Weight, height, and age of participants will be monitored, as well as 10 key food security indicators (see proposed data to collect below, “Data analysis and use”).  (University of Conakry)

2. A monthly market survey will be conducted in Conakry’s main markets (Marché Madina and Marché Niger) to determine the price and availability of 10 key food items (rice, bread, meat, palm oil, salt, cassava leaves, beans, milk, water and fish), and transportation costs (standard taxi fare per unit distance).  (Ministry of Commerce)

3. 72 (8 regions X 3 types of organizations X 3 organizations per type per region) NGOs, UN partners and government ministries in the interior and in Conakry will be polled monthly via email and phone to determine if they believe the economic, health and security situation has improved, deteriorated, or remained the same over the past month.  A 30% response rate will be deemed sufficient per region to qualify and describe the situation in each region. (SENAH)

4. Routine nutritional data collected from health centers and pediatric hospitals will be compiled and analyzed when available (generally every six months), and used for triangulation purposes.  The response rate (number of hospitals and health centers with available data) will be recorded each month, to estimate data integrity.  (Ministry of Health)

Other sources of secondary data which can be used to triangulate and verify data include the national census (previously conducted in 1996, the next survey is planned in 2007); annual agricultural surveys, quarterly budget surveys (EIBC), five year demographic health surveys (DHS/EDS 2005) and Multiple Indicator Cluster Surveys (MICS), annual poverty surveys (EIBEP), and well being surveys (QUIBB).  

Sampling Frame

Each of the five urban communes (political units) of Conakry will be included in the sampling frame.  30 households will be randomly sampled from the poorest neighborhoods in each commune, for a total of 150 households.  The poorest neighborhood in each commune will be identified by a focus group of key informants, including local government officials, health staff, traditional leaders, religious leaders, and NGO staff working in the commune.  If more than one extremely poor neighborhood is identified in a commune, all the poor neighborhoods will be written on a piece of paper, and one poor neighborhood will be randomly selected.  

Measurements

Anthropometric measurements (weight, height) will be taken using electronic UNICEF “Uniscales” and height measuring boards, which will be purchased for this purpose.  MUAC tapes will be purchased to measure mid-upper arm circumference of women and children under five (separate tapes).  Age will be assessed using birth certificates, vaccination cards, wedding certificates or other formal forms of identification.  Where no written date of birth is available, anthropological tools will be used to provide “best guestimates” of participants’ ages.  

Staffing/Team members

Household data collection teams (5th year university students, five teams of two people each – one male and one female, or 10 students total) will be trained in nutritional surveillance techniques over a 2.5 day period – one day in a formal classroom setting, one day in the field, and one half day of questions and answers.  All participants will conduct pre and post tests, evaluate the training program and make recommendations to improve it.  Each data collector will be given a certificate and ID card to present to target households for identification purposes.  Data collection teams will be trained by Ministry of Public Health Specialists, with technical support from HKI (and other NGOs when available).  

Data treatment, analysis and use:

Household data will be collected monthly by University medical students, under the guidance of HKI and INSE staff members and participating University of Conakry faculty.  Five sets of two students (10 students total) will be involved in the data collection process.  The same student groups will be used for one year, and data incorporated into their studies and theses.  Each year, a new group of students will be trained to collect data.  A simple one page data collection tool will be generated, and data analysed on the spot using WHO’s ANTHRO 2005 database, incorporating the most recent WHO nutritional standards, and Excel.  Illustrative information to collect includes:

1. Mother’s mid-upper arm circumference

2. Children Under five mid-upper arm circumference, weight, height, age and oedema

3. Number of meals consumed per day (same, increased, decreased – nature and cause of change)

4. Type of meals consumed per day (same or different, cause and nature of change)

5. Morbidity (frequency and type)

6. Population movement (additions or departure of family members, and causes)

7. Security (improved, deteriorated, no change – if change, solicit examples)

8. Price changes (up, down, no change – if change, solicit examples)

9. Cost of transport (per course; up, down, no change; if change, solicit examples)

10. Source of water (distance, cost, clarity, accessibility)
Market data will be collected by Ministry of Commerce staff, and will take no more than 15 minutes per month per market (30 minutes total).  A simple one page visual data collection form will be generated in Excel, to allow a quick visual presentation of changes in key prices. 

Stakeholder polls of government, NGOs and UN organizations will be conducted by student interns working with the SENAH, via email and telephone (9 organizations per region X 8 regions, for a total of 72 organizations per month).  

Nutritional data from health centers and pediatric hospitals will be gleaned from the current SNIG health monitoring system to add additional contextual data.  In particular, data on morbidity, use of health services, cholera outbreaks, and nutritional status will be monitored.  

Data will be shared with UN and Donor partners in three ways – during weekly Ministry of Health and Sanitation epidemiological monitoring meetings (CCIA), during monthly COPIA meetings, and via email.  Information will also be summarized and shared with news agencies, for broadcast on local TV and radio.

Criteria for Success and Sustainability

1. Demand driven, user driven (degree and frequency of user input into the system)

2. Linkages and integration with existing systems (number of linkages established and maintained)

3. Use of traditional systems and community structures (number of community or traditional structures involved in data collection and use)

4. Quality of data generated (accuracy compared to more rigorous assessments – MICS, DHS, Census)

5. Speed of data generated (amount of time required to collect data, number of months for which reports are available, percent of reports issued on time)

6. Cost (total cost of the system, and cost per report)

7. Simplicity (number of data points)

8. Commitment of data users and data producers

9. Extent of use (number of individuals and/or organizations receiving reports)

10. Impact of use (number of decisions made based on reports)

Illustrative Budget

	
	Total

	HKI Technical Assistance (Salaries, office running costs)
	32,500

	Equipment and supplies
	13,000

	Communication 
	6,500

	Local Travel 
	9,000

	Training
	19,000

	Household monitoring system, Conakry
	36,000

	Informal rapid assessment system, 7 regions 
	1,500

	Rapid market surveys
	 360

	Workshops, meetings and dissemination of results
	15,600

	Monitoring and evaluation
	3,000

	Subtotal
	136,460

	HKI Overhead
	21.06%

	Total
	165,198


Appendix B:
Illustrative Detailed Implementation Plan

	Month
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Develop Nutritional Surveillance system
	
	
	
	
	
	
	
	
	
	
	
	

	Identify Nutritional Surveillance team composition and partners
	X
	
	
	
	
	
	
	
	
	
	
	

	Meet with proposed partners and University officials to secure input and buy in
	X
	
	
	
	
	
	
	
	
	
	
	

	Draft terms of reference for the nutritional monitoring system
	X
	
	
	
	
	
	
	
	
	
	
	

	Pilot test proposed nutritional monitoring system
	X
	
	
	
	
	
	
	
	
	
	
	

	Finalize proposed nutritional monitoring system
	
	X
	
	
	
	
	
	
	
	
	
	

	Nutritional Surveillance team meetings to analyze results and prepare monthly reports
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Train student interns
	
	
	
	
	
	
	
	
	
	
	
	

	Meet with University officials
	
	X
	
	
	
	
	
	
	
	
	
	

	Identify and select interested student candidates
	
	X
	
	
	
	
	
	
	
	
	
	

	Develop training tools
	
	
	X
	
	
	
	
	
	
	
	
	

	Pre-testing of training tools
	
	
	X
	
	
	
	
	
	
	
	
	

	Finalization of training tools
	
	
	X
	
	
	
	
	
	
	
	
	

	Implement training program
	
	
	X
	
	
	
	
	
	
	
	
	

	Evaluate and refine training program
	
	
	
	X
	
	
	
	
	
	
	
	

	Conduct Routine Nutritional Surveillance 
	
	
	
	
	
	
	
	
	
	
	
	

	Household nutritional surveillance (MSP)
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Market monitoring (Min Commerce)
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Rapid assessment phone surveys (SENAH)
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Collect and analyze secondary SNIG data (MSP)
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Monitor and Evaluate Results
	
	
	
	
	
	
	
	
	
	
	
	

	Baseline Assessment
	
	
	X
	
	
	
	
	
	
	
	
	

	Issue monthly reports (1 page; SENAH/MSP/Min Com)
	
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Quarterly Reports for OFDA and local partners (JAN, APRIL, JULY)
	
	
	
	X
	
	
	X
	
	
	X
	
	

	Verify receipt and assess usefulness of monthly reports
	
	
	
	
	
	
	X
	
	
	
	
	X

	Annual report for OFDA and local partners (OCT)
	
	
	
	
	
	
	
	
	
	
	
	X

	Mid term assessment
	
	
	
	
	
	
	X
	
	
	
	
	

	Respond to changes suggested in mid term assessment
	
	
	
	
	
	
	
	X
	
	
	
	

	Final Evaluation, Lessons learned
	
	
	
	
	
	
	
	
	
	
	
	X

	Communication and Dissemination
	
	
	
	
	
	
	
	
	
	
	
	

	Meetings with local officials, leaders (explain program, solicit support, share results)(SENAH, HKI)
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Draft and sign MOUs with participating agencies
	X
	X
	
	
	
	
	
	
	
	
	
	

	Organize and implement start up workshop
	X
	X
	
	
	
	
	
	
	
	
	
	

	Publish monthly reports, training modules and key documents on websites, radio, TV (English and French)
	
	
	X
	
	
	X
	
	
	X
	
	
	X

	Annual results reporting and planning workshop
	
	
	
	
	
	
	
	
	
	
	
	X

	Share results in annual ECOWAS/CILSS food security meetings
	
	
	
	
	
	
	
	
	
	
	
	X


