RESULTS HIGHLIGHTS—Vurhonga II (World Relief Mozambique) –by Dr. Carl Taylor

World Relief’s Vurhonga II Child Survival Project in rural Chokwe District (population 140,000) of Gaza Province, Mozambique, has unique potential for becoming a world class demonstration of success in child survival.  In the first three years of the project, 0-5 child mortality declined by 62.2 percent (119/1000 in 2000, 65/1000 in 2001, 45/1000 in 2002).   Likewise, infant mortality declined by 65.8 percent (69.8/1000 in 2000, 37.1/1000 in 2001, 23.9/1000 in 2002).  Rapid results were facilitated by team experience in neighboring districts during Vurhonga I.   Birth and mortality data from 2000-2001 were collected retrospectively in a survey that included every household in the project area.  The addition of data from 2002 was based on monthly reporting by project volunteers and verified by paid health animators.  

To confirm these dramatic trends, the external evaluator lead a special survey using a new methodology based on the pregnancy history module from the Demographic and Health Survey (DHS).   Careful quality control of data gathering permits calculation of birth and death rates for up to 10 years retrospectively.  Twenty-five animators conducted a total of 250 pregnancy histories over 2 days in 10 of 47 project villages, yielding data on all births and deaths of children under age five.  None of the interviewers collected data from their own work areas.   Results were analyzed by separating data from before and after 2000, a year marked by the worst flood in living memory and thought to have unmeasured influence on both births and deaths.  The analysis therefore covers the two-year period of 1998 and 1999, the single year 2000 and the two year period 2001 and 2002.  

The 0-5 mortality for 1998-99 was 128.2/1000 then spiked in 2000 to 189.7/ 1000, and dramatically decreased to 30.2/1000 in 2001-02.  This represents a decline of 76.4 percent over the five year period.  The infant mortality rates were as follows: 59.8/1000 in 1998-99 and 59/1000 in 2000.  In 2001-02 there was only one infant death out of 132 births.  The small numbers make it inappropriate to estimate a percentage reduction figure in this small a population, however by adding the cluster of deaths in the first eight months of 2003 with a total of 179 live births, the infant mortality equals 11.2 /1000, an 81.3 percent reduction in 5+ years.  Though the results of the special survey are based on only 250 interviews, they do confirm the trends in mortality reduction observed above and invite formal measurement on a larger scale.     

These quantitative estimates or mortality decline are supported by achievement of project objectives.   Most project indicators have increased to 90-97 percent coverage, including complete immunization, use of insecticide treated nets, and treatment seeking for malaria and pneumonia within 24 hours, for example.   By integrating interventions and increasing access to quality services, the project has achieved synergistic effects.  

Most important, however, is the reality that no numbers can quantify: the sense of enthusiasm and joy that now permeates village life.  A palpable sense of self-reliant social competence has reached a tipping point in reflecting high-level community empowerment.  Fathers as well as mothers say they don’t need data to know that babies are no longer dying the way they used to.  They do, however, enjoy participating in getting good information in order to find out what can be improved.  There is no question that it is the communities who own the process of empowerment.
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