Results highlight of the Save the Children Final Evaluation of the CS-15 Malawi Project –  Balaka District to District Health Systems Strengthening Using the Living University Approach

Save the Children Federation Inc. (SC/US) and the Malawi Ministry of Health implemented the Partnership for Equity, Access and Quality (PEAQ) project from October 1999 to September 2003.  The project covered the entire Balaka District, which was cleaved off from the Machinga District in 1998 with a total population of about 259,664 inhabitants.

The PEAQ project provided the Balaka District Health Office (DHO) and Health Centers with human resources, technical and management expertise, means of transportation and various equipment and supplies.  This support improved the performance of the health centers and strengthened community-based structures and volunteer networks.  In less than four years, the coverage of a wide range of interventions increased: 

	
	1999
	2003

	Children 12-23 months fully immunized by their first birthday
	46%
	69%

	Children 6-24 months who received vitamin A within last six months 
	38%
	63%

	Children =< 24 months with diarrhea in last two weeks treated with ORT
	67%
	75%

	Children =< 24 months with fever in last two weeks treated in a health facility
	35%
	51%

	Mothers of children =< 24 months with 2 or more doses of tetanus toxoid 
	80%
	91%

	Mothers of children =< 24 who received iron/folate during last pregnancy 
	66%
	91%

	Mothers of children =< 24 who received one dose of SP during last pregnancy
	68%
	82%

	Mothers of children =< 24 with last delivery by health worker or trained TBA 
	64%
	75%

	Married women 15-49 years using modern contraceptives 
	21%
	30%


Two other important achievements of the PEAQ project in terms of increasing the capacity of the Balaka District are (1) the successful implementation and use of data from the new national Health and Management Information System, and (2) the regular meetings of 80% of the village health committees.  

The final evaluation team identified the following factors of success of the PEAQ project:

· Explicit partnership agreement between SCF and the DHO. 

· Systematic joint planning of activities by SCF and the DHO.

· Strong focus on community mobilization and behavior change. 

· Decentralized management of selected activities to the Health Center level.

· No direct involvement of SCF staff in implementation of activities.

The PEAQ project used a “living university” approach in which a nearby district served as a university for Balaka district.  The achievements of a similar project in nearby Mangochi District were adapted in Balaka by involving its experienced staff in mentoring relationships with the Balaka District staff.  This technical assistance was provided through two-way exchange visits and participation in project activities.  This district-to-district replication strategy has been an efficient and time saving way to launch the PEAQ project with the appropriate tools and know-how.  

Given the success of the PEAQ project in increasing the coverage of key interventions while building the capacity of the Balaka DHO, USAID/Malawi, USAID/GH/CSHGP, SC/US and other PVOs should consider the health system strengthening approach of the PEAQ project and its district-to-district “living university” replication mechanism for future health sector programs in Malawi and other countries.
