RESULTS HIGHLIGHT

The CS program is located in the Health District (SSD) of Toamasina II, Toamasina Region, Madagascar.  The area lies on Madagascar’s eastern coast, reaching approximately 50 kilometers north and 40 km south of Toamasina (also known as Tamatave) town, the main port of Madagascar and the capital of the Toamasina Region.  

The project area has a growing population, currently estimated by the local District Health Department (SSD) at approximately 174,653 (based on a 2.9% annual increase on the 1998 EPI figures).  Consequently, the potential beneficiaries over the life of the program are as follows: Total Estimated Population is 153,884 (EPI SSD 1999), Women of Reproductive Age 35,239 (22.9%), Children less than age 5 years 28,776 (18.7%) The numbers of beneficiaries are 64,015 people.

All aspects of program design, strategies, objectives, and indicators described in the project’s DIP are based on ADRA's definition of goals called "Preferred Futures".  The purpose of the Appreciative Inquiry (AI) was to establish a continuing process of learning, discovery, and innovation during the life of the project.  The process was expected to be a capacity building experience for ADRA HQ and ADRA Madagascar.  

ADRA believes AI is important because the Preferred Futures did not originate with ADRA HQ but from the community as represented by the SSD and national ADRA staff members.  The technique used is a partnership building modification of the AI model of organizational assessment and capacity building.  

Program Goal: To reduce the morbidity and mortality among women of child bearing age and children less than five years in the Toamasina II District of Toamasina Province, Madagascar.  

Program Objective: 
To strengthen the capacity of the District Health System (SSD) to provide and manage an integrated program of essential preventive, promotive, and curative health care services in Toamasina II District.

The strategy of the project was not to provide direct service.  In other words, ADRA did not directly implement the CS project.  Instead, the project was intended: One, to increase capacity of the SSD to plan and manage health programs which deliver quality health care services in the community. Secondly, to introduce innovative team-building and interpersonal communication approaches in management training for SSD and CSB personnel. Thirdly, to help the SSD develop improved innovative approaches to integrated planning, implementation, monitoring and evaluation of all SSD activities.

During the life of the project two major events took place, which were detrimental to the project.  The first was political and the second was natural.  

First political - Madagascar had a national election and the major political parties did not agree on the outcome and they went to war.  The war lasted over a year and at some point during the war both the SSD and the project office were ordered closed.

Second natural - This area is part of the “cyclone coast”, vulnerable to devastating storms every few years that destroy homes and crops.  The last major cyclone was in 2002 and the one before that in 1996.  This brought a major economic damage to the area and in effect slowed and in some case reversed the achievements of the project.

The following result need considered within the above context.

	Indicators 
	Base Line Survey 
	Final Survey

	Immunization for children 12-23 months, card confirmed; 
	28.6%
	19.5%

	2TT prior to last birth for mothers of children 0-23 months; 
	26.9%
	27.3%

	Exclusive breastfeeding for infants 0-5 months
	45.5%
	13.9%


