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From 2002 Mid-term evaluation. Final evaluation taking place later this year, 2003.

RESULT HIGHLIGHTS
The key results from the Mid-term evaluation showed that all project interventions were moving on course although there had been a lot of challenges.

 

The key issues that will be discussed are as follows.

 

I.    The hunger situation in Southern Africa including Zambia and two districts in the project area of Eastern Zambia.  The hunger situation, which was intense in ADRA’s Child Survival project area, was caused by too much rain fall causing food spoilage in the fields in the years 2000 and 2001.

 

This calamity affected our objectives in that the Malnutrition levels rose from 12% to 31% at the end of 2001.

 

The hunger situation also caused a lot of women and school girls to indulge in casual sex in exchange for money. This was a dangerous practice as it had the potential for an increased number of people contracting HIV/AIDS and STIs.

 

In response to this, ADRA Zambia began, and is implementing a separate project of Food Relief and Food Security in the same catchment area.  This has decreased malnutrition levels currently to 18% and many families and women are involved in agriculture programs that have improved their food security.

 

HIV/AIDS messages are intensified in communities. The project area is still experiencing perinatal and neonatal deaths. The deaths could be attributed to the poor health of mothers due to the extreme hunger situation many of them experienced before and during pregnancy. They could also be related to the HIV status of the mother. There is a need for more VCT centers and administration of anti-retro viral drugs administered in pregnancy assisting more babies to be born without HIV virus and be healthier to thrive. 

 

II.   LOW IMMUNIZATION COVERAGE
 

The low immunization coverage has been caused by lack of vaccines; BCG, OPV and Measles in Zambia for an extensive period. At the time of the MTE there had already been no vaccines for more than six months. The other cause has been due to lack of vaccine refrigerators in the centers and also lack of qualified staff in the center to carry out outreach immunization coverage.

 

ADRA’s attempt to address the above problem has been logistical support. ADRA International donated two large solar fridges and also JICA donated 15 paraffin refrigerators. This has improved the cold chain situation. ADRA CS project has also trained volunteers who help in immunization campaigns. The number of fully immunized children has increased from 29% to 56%.  There still needed to be an increase in BCG and OPV vaccines to reach our target of 80% by the EOP.

