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Gender Transformative and Nutrition Sensitive Mid-Term Review  

 

EXECUTIVE SUMMARY 

The present mid-term evaluation is conducted for the Gender Transformative and Nutrition Sensitive 

(GTNS) innovative stunting reduction project, implemented in Chemba, Sofala (Mozambique). The mid-

term evaluation serves two immediate purposes: taking stock of intermediate results and presenting 

recommendations for securing project success.  

 

After a brief overview of the context and the key project components of GTNS, the mid-term review 

dedicates ample space to the project implementation so far. The GTNS Project was initially planned for 

a three-year implementation period, namely January 2019 – December 2021, but due to delays in the 

initial phases of the project it only begun in June 2019. To address the multifaceted determinates of 

stunting, the GTNS project was designed to address both structural and economic barriers to accessing 

and affording a nutritious diet. It integrates Food Assistance for Assets (FFA) programming with inter-

ventions to address Post Harvest Loss (PHL), coupled with Social Behaviour Communication for Change 

(SBCC) campaigns to tackle Nutrition, Gender, and Sexual and Reproductive Health (SRH). Amongst 

other things, this section of the report analyses the impact of COVID-19 on the implementation of the 

activities in 2021, which has caused, for example, a complete disruption to SBCC, and partial disruption 

to PHL field operations.  

 

The core of the document is dedicated to an analysis of the project intermediary results so far, with a 

focus both on outcome and output indicators, providing a detailed overview of the main challenges, 

areas for improvement and successes. One of the main observations is that the delay in the SBCC com-

ponent will likely impact both project outcomes and impact, as the existing project timeframe entails 

the collection of end line data prior to the completion the interpersonal sessions. In line with the project 

design and impact pathway, these sessions are expected to have a significant impact on key determining 

factors for stunting such as early pregnancy; pregnancy spacing; and sexually transmitted diseases, in-

cluding HIV. Similarly, the PHL trainings and material distribution were delayed and therefore are not 

yet completed. As such, this is expected to impact the overall results, as the transfers will only be fully 

available to beneficiaries during the final year lean season starting October 2021, thus not expected to 

carry any impact before the current data collection.  

 

Despite the delays, it seems reasonable to assume that the GTNS will succeed in its efforts to reduce 

stunting, although this is likely to be achieved over a longer timeframe than the one currently estab-

lished. This would be partially driven by the relative lack of development in women’s empowerment, 

partially by the relative lack of access to assets, and partially through the relative lack of access to income 

as a consequence of poor harvesting practice. Progress in stunting reduction can be achieved only 

through the combined effect of an improved enabling environment, made possible through the PHL 

and FFA components, coupled with SBCC.  

Against this backdrop, the mid-term evaluation recommends extending the project implementation 

period up to two years, based on comparative results of a stunting prevention programmes with a sim-

ilar logical framework and integrated approach. 
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I. INTRODUCTION 

The present mid-term evaluation is conducted for the Gender Transformative and Nutrition Sensitive 

(GTNS) innovative stunting reduction project. The mid-term evaluation is being led by the Mozambique 

Country Office with support from the WFP Regional Bureau of Johannesburg and WFP Headquarters in 

Rome. The mid-term evaluation serves two immediate purposes: taking stock of intermediate results 

and presenting recommendations for securing project success. Specifically, the mid-term evaluation will 

provide the GTNS project with a basis for identifying appropriate actions to: (a) improve implementation 

and (b) identify areas to reinforce based on the expected influence on project outcomes and impact.   

 

The mid-term evaluation analysis is based on findings from the i. Gender Analysis, ii. Baseline and In-

ception report, iii. Knowledge Attitudes and Practices (KAP) Study, iv. Routine Monitoring Data, v. Part-

ner Progress Reports, vi. WFP Supervision Reports, vii. Coordination Meeting Report, and viii. Stake-

holder Consultations.  

II. PROJECT ENABLING ENVIRONMENT 

Despite Mozambique’s average annual growth in Gross Domestic Product (GDP) of 7.9% for much of 

the post-war recovery period (1996-2015), economic expansion has only had a moderate impact on 

poverty reduction, and the country ranked 181 of 189 countries on the 2020 Human Development In-

dex.1 The development challenges Mozambique faces are numerous and varied. Rates of malaria and 

HIV are high, and there is poor and unequal access to improved drinking water and sanitation facilities, 

as well as health care infrastructure and services. Mozambique is highly susceptible to climate shocks, 

such as cyclones, floods and drought, as well as economic shocks.2 

Nutrition 

The Cost of Hunger in Africa analysis (COHA, 2015) for Mozambique found that 10.94% of GDP was lost 

that year because of stunting (chronic malnutrition). The largest share of this cost is the potential loss 

of potential productivity due to malnutrition-related child mortality, estimated at 53 billion meticais, or 

9.4% of GDP.  One out of two children under 5 is stunted, 26% of all child mortality in Mozambique is 

associated with undernutrition, and stunted children complete 4.7 fewer years of schooling. Further-

more, repeated episodes of acute malnutrition increase the likelihood that a child will be stunted and 

children that are stunted and wasted are 12 times more likely to die than their well-nourished peers.    

Pregnant women and girls who were chronically malnourished as children, characterized by stunting, 

are more likely to deliver infants with a low birth weight (<2500g) and to experience life-threatening 

complications during pregnancy and delivery. In Mozambique 28% of children under 6 months are 

stunted. High stunting prevalence before complementary feeding is supposed to have begun is indica-

tive of poor maternal nutrition status before, during and immediately following pregnancy, young age 

(adolescent pregnancy), as well as poor breastfeeding practices.  

 
1 UNDP (2020), retrieved 07 January 2020 from http://hdr.undp.org/en/composite/HDI.  
2 World Bank. (2017). Mozambique Overview. Retrieved October 10, 2017, from http://www.worldbank.org/en/country/mozam-

bique/overview 

http://hdr.undp.org/en/composite/HDI
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The most recently published, nationally representative anthropometric survey indicated that the preva-

lence of stunting (HAZ<-2) in Mozambique is 43%, classified as very high by World Health Organization 

standards, and only a slight reduction from 45% in 1997. At this prevalence rate, an estimated 2.15 

million children under 5 are affected by stunted growth in Mozambique. Consequently, Mozambique 

ranked 123 out of 132 countries for stunting prevalence in the 2016 Global Nutrition Report (GNR).  

Nutrition and climate change in Mozambique 

Agriculture is one of the key sectors in Mozambique, accounting for 80% of the country’s GDP. Seventy 

percent of agricultural production is done by smallholder farmers in rural areas under rain-fed systems. 

In this context, climate change and variability have a considerable impact on livelihoods, food security, 

and nutrition.  

Floods and drought are the principal climate hazards in Mozambique, with cyclones and tropical storms 

also a common occurrence. Floods are of concern in areas along the coastline and major river basins. 

Drought is a major concern in semi-arid areas of the country, including provinces like Tete, Sofala, In-

hambane, Gaza, and Maputo.  

A historical climate analysis (WFP, 2018) concludes that temperatures have already been increasing, 

rainfall variability has worsened, and vegetation coverage has consequently been decreasing. Climate 

model projections indicate significant temperature increases (2.2°C – 3.3°C) by 2050 and more vari-

able rainfall. In addition, all projected climate models show increased heat stress, reductions in water 

availability, and more frequent and intense extreme weather events, which will exacerbate food insecu-

rity and undernutrition. 

The impacts of the changing climate that are already felt, and will be exacerbated if unaddressed 

through climate action, include: i) increase in mean temperatures during the start of the growing season, 

resulting in water evaporation and poor planting conditions; ii) decreased rainfall during the growing 

season, with increased variability, resulting in dry spells and shorter growing seasons; iii) increase in 

flash flood incidence, when rain events do occur, promoting rainwater run-off and decreased infiltration; 

iv) decreases in the production of food staples, including maize, with yield reduction of up to 30-45%; 

and v) loss of biomass reducing grazing areas and livestock health. 

The implications of climate change for nutrition security merits closer attention. Climate Change will 

exacerbate undernutrition through three main causal pathways: i) impacts on household access to suf-

ficient, safe and adequate food; ii) impacts on care and feeding practices; and, iii) impacts on environ-

mental health and access to health services. Climate change affects nutrition through food security (re-

duced production, increased post-harvest loss (PHL), and decreased availability), increased disease prev-

alence and ranges (e.g. malaria, diarrhoea), and reduced dietary diversity and accessibility.   

Gender Equality and Women’s Empowerment 

Mozambique is a signatory to all regional and international policy frameworks aimed at promoting 

equal rights for women and men, but implementation is lacking in all areas, and Mozambique is ranked 

138 out of 189 countries on the gender equality index. Both women and men in rural areas are heavily 

affected by poverty, but in addition, women and girls also face restrictive gender norms and gender-
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based violence (GBV) is widespread. Mozambique has the tenth highest number of child marriages 

globally, with one out of two girls married before the age of 18 and 40% giving birth to her first child 

before the age of 18. Adolescent mothers are more likely to die in childbirth and more likely to have 

negative birth outcomes. The leading cause of death globally for adolescent girls aged 15-19 is due to 

complications related to pregnancy and childbirth. Young age at first birth also contributes to the high 

fertility rate of 6.6 in rural areas and a high maternal mortality rate of 289/100,000 live births (World 

Bank 2017).   

III. PROJECT DESIGN  

The determinants of stunting are multifaceted and require multi-sectoral programming to achieve im-

pact. In Sofala, the prevalence of stunting is 41.2%3 and the drivers are poor maternal nutrition and 

health, specifically sexual and reproductive health (SRH), sub-optimal infant and young child feeding 

(IYCF) practices, high burden of childhood disease and poor health seeking behaviours, gender inequal-

ities, poor water and sanitation practices, and low level of education.   

Figure 3.1. Project impact pathways

 

To address the multifaceted determinates of stunting, the GTNS project was designed to support the 

government’s Five Year Programme (PQG) Priority 2: Developing human and social capital. The GTNS 

also aligns with the United Nations Development Assistance Framework (UNDAF) core programming 

principles, which are to leave no one behind, human rights, gender equality and women’s empower-

ment, and resilience, and accountability. This is done through an integrated approach, addressing both 

structural and economic barriers to accessing and affording a nutritious diet, by integrating Food Assis-

tance for Assets (FFA) programming; interventions to address PHL, Nutrition, Gender, and Sexual and 

 
3 Inquerito ao orcamento familiar (IOF) 2015/2015, INE 
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Reproductive Health (SRH). The Nutrition theme is further subdivided into four topics: maternal nutri-

tion, infant and young child feeding (IYCF), malaria prevention, and sanitation and hygiene.  

In line with this, the project is a core contribution to achieving WFP Mozambique’s Country Strategic 

Plan (2017-2021) Strategic Outcome 1: Households in food-insecure areas of Mozambique are able to 

maintain access to adequate and nutritious food throughout the year, including in times of shock; and 

Strategic Outcome 4: Targeted people in prioritized areas of Mozambique have improved nutrition sta-

tus in line with national targets by 2021.  

Monitoring and Reporting Mechanisms 

Monitoring is being conducted by all partners (SDSMAS, SDAE, PCI media, Pathfinder and CEFA/World 

Vision) and reporting is provided monthly or quarterly, depending on the partner. An extensive SBCC 

M&E framework was created in collaboration with the partners that captures both routine and pre- and 

post-test monitoring. While the routine monitoring tracks key output indicators, pre- and post-test 

monitoring tracks changes in beneficiary knowledge, attitudes and practices around Nutrition, Gender 

and SRH concepts. FFA tracks its monitoring through both routine supervision monitoring and a WFP 

asset tracker tool. PHL whom work closely together with SDAE for implementation is provided monthly 

monitoring and supervision reports. WFP compiles the key indicators across the three components (Re-

silience/FFA, PHL and SBCC) into an integrated log frame for the GTNS project (see annex 1). Addition-

ally, WFP is currently producing a tableau dashboard to visualize key indicators live data flow. 

IV. PROJECT IMPLEMENTATION   

With an emphasis on sustainable development, the GTNS is heavily focused on leaving the communities 

of Chemba with a positive footprint. To this end, several partnerships were established with government 

entities to strengthen the human capacity of district level authorities as well as community level actors.  

The importance of coordination 

Project coordination is led the WFP Mozambique Country Office in close collaboration with the WFP 

Field Office in Beira to ensure the integration of technical and operational questions at all levels. As of 

January 2021, this has proven effective in terms of a close engagement and interaction with both district 

and provincial government. The main government stakeholders include the district administration, 

which leads the coordination at the district level; the District Services of Health, Women and Social 

Action (SDSMAS) which leads implementation on all matters related to health, nutrition and gender; 

and the District Services for Economic Activities (SDAE), which leads implementation on all matters re-

lated to agricultural development and harvesting. An overview of the key stakeholders can be found in 

figure 4.1.  

To support daily interactions at the field level, WFP has placed two field monitors in Chemba. The field 

monitors ensure effective coordination and liaison with local government and Pathfinder International. 

Pathfinder has also placed five staff members permanently in Chemba to support project implementa-

tion. The field monitors also play a crucial role in regular communications with beneficiaries, to ensure 
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that all environmental and social protection measures are taken, and that beneficiaries have a direct 

channel to voice concerns.  

Figure 4.1: Key GTNS Stakeholders4  

  

Internal coordination meetings are conducted on a monthly basis. The main objective of these meetings 

is to provide a forum to discuss the status of project implementation; timeline for key interventions; 

engagement between cooperating partners and government engagement; main opportunities and bot-

tlenecks; and key aspects for closer coordination. The internal coordination meetings were initiated in 

June 2020 in response to a fragmentation of project components due to the high number of stakehold-

ers and has proven a key platform for alignment. As of January 2021, four such meetings have been 

held, and key outcomes include a broader scope of work under the radio component (which now in-

cludes messages on PHL) as well as an integrated response to cooking demonstrations (which now 

actively reflect the asset creation and food baskets under FFA, while also showcasing PHL methods and 

active use of the processed foods). Prior to this, coordination meetings were held on an ad-hoc basis.  

Coordination across government entities was a key topic during the first provincial coordination meet-

ing held in November 2020. The project structure did not initially take into consideration the need to 

include the District Services for Infrastructure and Planning (SDPI) which is the leading agency for water 

management (a key part of the FFA component). Given the needs for addressing water access, both for 

human consumption and improved production, the partnership with the District Services was expanded 

in January 2021 to accommodate for the close coordination with SDPI. Under the leadership of SDPI, 

the project’s community assets are expected to increase in quality.  

Other coordinating efforts include close interactions between District Services and field level partners. 

These meetings identify capacity gaps and ensure that adequate support is provided to government 

leads. To this end, WFP has facilitated regular meetings between the Pathfinder field team and SDSMAS 

to ensure full engagement and transfer of capacity.  

 
4 World Vision International was the main FFA implementing partner for year 1, whereas CEFA fills this 

role in year 2.  
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With such a high number of actively engaged stakeholders, project coordination has proved very time 

consuming and demanding. However, it is an investment in sustainable results, as there were clear signs 

of fragmented operations (especially at district government) prior to the project interventions. The pro-

ject has been heavily dependent on the field operations coordinator for improving coordination and 

communications amongst District Services and has played a mediating role in the internal government 

coordination between the district administration, SDAE and SDPI on asset creation.  

Building capacity for lasting change  

Based on letters of understanding (LoUs) with the different district government authorities, the expec-

tations in terms of government leadership and support to project implementation was laid out. At the 

same time, the responsibilities of WFP were clarified in terms of the financial contribution and on-the-

job training to build sufficient human capital for the District Services to guide and oversee implemen-

tation progress. SDSMAS have a particularly important role in the selection and training of community 

health workers (CHWs); and SDAE in the training of agricultural extension workers (TEAs) and lead farm-

ers. CHWs, TEAs and lead farmers are essential for reaching all 1,500 households enrolled in the project.  

Capacity building activities and technical support provided by WFP and Pathfinder International have 

strengthened SDSMAS in two main areas: 1) Coverage of services; and 2) Human Resources. 

Each of the four SDSMAS supervisors can now actively facilitate the training of trainers in the SBCC 

nutrition modules, which will allow them to broaden their services upon project end. In addition, the 

training of the 208 CHWs, who are distributed widely within the administrational post, has allowed for 

a broader coverage of community services, not just related to the project implementation. An example 

is the SDSMAS campaign to distribute mosquito nets, which took place in November 2020. SDSMAS 

acknowledged a significant difference in the ease and effectiveness of implementing this campaign in 

Mulima compared to other administrative posts, which have not benefitted from the GTNS capacity 

building.  

It is also estimated that the project’s broader and more integrated view of how to effectively address 

nutrition and health has strengthened SDSMAS coordination. Since the project began, the gender, nu-

trition, social protection and community mobilization supervisors of SDSMAS have been meeting reg-

ularly, and discussing their workstreams and entry points for alignment, actively using the tools and 

trainings provided by GTNS. Previously, this level of coordination would only take place occasionally, 

and only in relation to community campaigns.  

Finally, the institutional resources transferred to the SDSMAS, such as motorbikes, bicycles, funds and 

work materials, is an important factor to consider as these allow the agency to better reach the popu-

lation in this sparsely populated area.  

The capacity of SDAE has been strengthened through the project due to their role in the identification, 

capacitation and supervision of lead farmers, who in turn have ensured that all 1,500 beneficiary house-

holds have received messages on post-harvest management and the use of hermetic bags. Due to their 

position within the communities, the lead farmers have also ensured a broader engagement through 

community demonstrations of the effects of normal vs. hermetic bags.  
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While the project focuses on strengthening the capacity of all governmental stakeholders, the scale of 

activities raises the question of how to handle the added workload, which project supervision and co-

ordination brings.  Currently, SDAE have two TEAs, who support the supervision and continued capacity 

building of lead farmers. However, due to the number of lead farmers (40) trained by the programme, 

a needs assessment undertaken by SDAE demonstrated that the real need comes closer to six TEAs. 

While this request is outside of the scope of the project, a refresher training has been planned to ensure 

continued development and motivation.   

Despite the added workload, there are clear indications that the project remains highly welcome in 

Chemba. SDAE is in discussions with WFP’s FFA cooperating partner, CEFA, around further expanding 

the variety of nutritious- and cash crops included5 in the project. To address the availability of foods 

during the lean season the FFA, seed and vine distribution together with the PHL management and 

technology trainings will take place shortly. The fruits of the joint efforts will reach beneficiaries starting 

December 2020. The district administration is planning to collaborate with local police in response to 

the increased focus on GBV. The aim of this collaboration is to select and train two police officers from 

the Mulima administrative post, as well as a police officer from the Chemba District Police Headquarters, 

in the legislation on GBV. WFP is supporting the establishment of this partnership through the LoU with 

the District Services. In addition, the police officers will participate in the GDC training to further 

strengthen their understanding of, and capacity to identify, cases of GBV. 

WFP continues to work closely with the provincial authorities for health (DPS), agriculture (DPA), food 

security and nutrition coordination (SETSAN), and natural disasters (INGC). While no specific LoUs have 

been signed between WPF and the provincial authorities for this project, the provincial authorities are 

supporting project implementation in multiple ways, including through participation in the capacity 

building sessions, provincial coordination meetings and supervision visits.  

Working with the local resources   

With the support of WPF and Pathfinder International, SDSMAS have been implementing the SBCC 

activities with the support of 208 CHWs selected for the SBCC component of the project. The selection 

of CHWs proved especially difficult due to the low level of literacy in Chemba, which limited the pool of 

potential candidates. This also increased the support needed for CHWs to implement as per project 

design. Due to the delays in implementation caused by COVID-19, the difficulties in selection of com-

munity health workers ultimately had no negative timeline impact, as the matter was dealt with during 

the implementation stop between March-August 2020.  

The question of literacy is especially important as the CHWs are expected to utilize the SBCC manuals 

during implementation. On the monitoring side, the question of literacy is equally important as the 

CHWs are expected to note participation, and cross-reference this with the project beneficiaries through 

the WFP registration numbers (WFP SCOPE platform).  

 
5 Quiabo, carrots, pumpkin, onion, flour, peanuts, nhemba beans, boer beans, ginger and sweet po-

tato. In addition to the distribution of cereal and horticultural seeds, a campaign will be carried out to 

distribute seeds / vegetative material from papaya, moringa and caju. 
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While low literacy levels place a restraint on the capacity strengthening of men and women alike, the 

significantly lower literacy among women (50% vs 73%) (World Bank 2017), made it impossible to select 

equal numbers of men and women as CHWs. The final selection of CHWs was composed of 147 men 

(71 %) and 61 women (29 %). Considering the heavy emphasis on transforming gender dynamics, this 

may have a negative influence on the overall impact on women’s empowerment obtained through the 

project, as a majority of men will continue to lead the changes in the communities. This aspect was also 

highlighted by the WFP Gender Analysis (2020) conducted in Chemba, which found that men take a 

leading role in the community when forming new groups. The study further elaborated that ‘’leadership 

is traditionally expected to be taken by men. Women generally added that, given their household bur-

den and low literacy, they accept the ordinary role of being a group member’’.  

This presents an issue for the facilitation of gender dialogue clubs (GDCs) as the methodology strictly 

calls for both a male and a female facilitator. The curricula developed for these sessions are also of a 

more complex nature compared to the nutrition SBCC sessions, why general low levels of literacy pose 

a significant challenge to the project outcome. To mitigate this risk, all stakeholders have been re-

quested to pay particular attention to the preparation of these sessions. As such, Pathfinder Interna-

tional has employed four additional staff members to support the training sessions and implementation 

of this gender component specifically. At the same time, the 20 most dedicated and educated CHWs 

(10 men and 10 women) were selected amongst the 208 CHWs to implement this intervention. This also 

allowed for the gender distribution to be restored to fifty-fifty, thereby not compromising the method-

ology or quality of the intervention. However, one concession had to be made as the implementation 

frame of the GDC sessions was prolonged to accommodate for the lesser number of CHWs implement-

ing.  

Beneficiary selection  

In line with the project design, the project is targeting those furthest behind with a special focus on 

women and children under 2. As such, from registrations in year 1, 1093 pregnant women, 1875 ado-

lescent girls and 683 caregivers of children under 2 are part of the project interventions.  

Women with obstetric fistula (OF) are only the target group within the project design, which has been 

challenging to address due to the stigma which are associated with the condition. However, with the 

support of WFP, SDSMAS has been able to identify four cases. As the Provincial Health Directorate (DPS) 

are organizing a campaign for the treatment of OF in the first quarter of 2021, WFP is supporting the 

SDSMAS in designing a strategy for reaching the affected women and ensure they are referred for 

treatment as part of the campaign.  

To improve the targeting of women suffering from OF in the future, WFP is working closely with the 

United Nations Population Fund (UNFPA). Being the leading UN agency on OF, UNFPA has guided the 

development of contextualized tools for discussing the taboos and issues surrounding OF. To ensure 

that OF remains an integrated part of the project, Chemba Community radio will broadcast radio spots 

an debates on the topic, kindly made available by UNFPA.  

Change is a process, not an event 
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The GTNS Project was initially planned for a three-year implementation period, namely January 2019 – 

December 2021. However, due to delays in the logistical process of initiating the bilateral partnership 

between ADA and WFP, the project did not begin until June 2019. To accommodate for this delay, the 

inception phase was scaled back from six to three months. Given the project complexity and high num-

ber of stakeholders involved, this target was not achieved, and the full roll out took six months as orig-

inally planned. A key contributing factor to this was the 2019 general election, which took place in 

October and effectively hindered access to government stakeholders for a two-month period prior to 

the election as well as the month following the election. 

From mid-March to August 2020, the project was also impacted by COVID-19, which caused complete 

disruption to SBCC, and partial disruption to PHL field operations, due to the preventive measures taken 

to control the pandemic. The FFA component remained largely unaffected as the implementation period 

ended in March 2020. This halt in activities came at a critical juncture, as the second and final introduc-

tory SBCC training to the field level implementors was impossible to continue, even on a small scale.  

This delay in the SBCC component will likely impact both project outcomes and impact, as the current 

timeframe entails the collection of end line data prior to the completion the interpersonal sessions. As 

illustrated in figure 4.2 below, the end line data collection is due to begin in September 2021 to allow 

completion of data analysis prior to project finalization in December 2021. Following this timeline will 

mean that that the data is collected before the interpersonal sessions on SRH are concluded ultimo 

October. In line with the project design and impact pathway, these sessions are expected to have a 

significant impact on key determining factors for stunting such as early pregnancy; pregnancy spacing; 

and sexually transmitted diseases, including HIV. Equally important for project impact is the fact that 

only one third of the SBCC sessions has been implemented to date – and only as of ultimo April 2021, 

the GDCs, which are a key activity for this gender transformative and nutrition sensitive project, will have 

been completed. 

Moving end line data collection to November would somewhat overcome these issues. However, it 

would not address another determining factor for project impact – the fact that change takes time. On 

average, it takes 66 days for a new behaviour becomes automatic (Lally et al. 2009), and between 18-

254 days for new habits to be formed (ibid.). Harvard University’s department of Health (2012) under-

lines the importance of going through all steps of SBCC processes to ensure a lasting change: ‘’each 

stage is a preparation for the following one, so you mustn't hurry through or skip stages’’ (ibid.), and 

underlines the value of maintenances: ‘’Relapse […] are common, though you usually don't go back to 

square one’’ (ibid.). This underlines the need to provide close follow up and support, even after imple-

mentation of the first-round sessions are finalized.  

Figure 4.2. Critical junctures, SBCC implementation   
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The importance of timing for the SBCC component also applies to the PHL component – and partially 

to the FFA. The techniques and tools promoted under PHL require a certain level of behaviour change, 

and time is needed for the effective utilization of these tools and techniques. The delays due to COVID-

19 made it impossible to fully distribute and train beneficiaries in the use of hermetic bags and solar 

dryers during the year one harvesting season, which falls between March and June. Against this back-

drop, expected changes will only be visible during the 2021/2022 lean season (October-March), rather 

than for the three seasons envisioned in the project document which foresaw a three-year project pe-

riod. This change may have a significant effect on final project impact on stunting, as it implies a short-

age of food amongst project beneficiaries, which the FFA response cannot accommodate. (FFA only 

meets 75% of household nutritious needs and is planned to gradually scale down from 6 months in year 

one, to 2 months in year three.)  

The FFA component, while not suffering directly under the delays related to COVID-19, is likely to be 

indirectly impacted by the delay in the SBCC component. The interlinkages of the project design under-

line the need to fully adopt the use of the gender- and nutrition- sensitive assets. As such, it is likely 

that the assets created in year one was not used to their full potential prior to the roll-out of the SBCC 

component. This was partially addressed through SBCC radio messages and community mobilization 

undertaken by World Vision, but these activities are not as comprehensive as the SBCC community 

mobilization sessions. Adding to this, the starting point for access to assets was at an ultimate low 

following the destructions of cyclone Idai in March 2019. Considering the fact that Mozambique is con-

sidered the country most affected by climate change in the world (Eckstein et al. 2021), the importance 

of going beyond FFA towards climate risk management through resilience building, as outlined in the 

project design, is also underlined, but might be a more lengthy process as adaptations also require 

behaviour change to accommodate.  Therefore, a fragmentated impact is expected.  

V. PROJECT INTERMEDIARY RESULTS  

Output indicators underline the findings above, namely that the project is moving in the right direction, 

but that there are some noticeable delays to what would be expected at the half-way marker. As sum-

marized in table 5.1, this is especially true for the SBCC component, where only 237 household visits out 
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of 1,500 planned have been achieved for demand generation specifically. This corresponds to a com-

pletion rate of 15.8%. When factoring in that these were carried out over a period of four months, it 

becomes clear that this effort will have to be scaled significantly up to reach all 1,500 households by the 

end of December 2021. However, with the current number of community health workers and the level 

of effort they are demonstrating, this may not be accomplished by December 2021. At the current speed, 

completion would not be achieved until August 2022.  

Another output indicator for the SBCC component is the number of sessions conducted for each mod-

ule. The total number of sessions as of January constitutes 2,418 sessions, made up of 1,212 malaria 

sessions and 1206 IYCF sessions.  While the two modules are the only ones that have been implemented, 

the output indicator is nearly met, as the goal was 3,000. This underlines the quality of the component, 

as the smaller groupings, which were a necessity due to COVID-19 restrictions, allow for the CHWs to 

dedicate more attention to each individual participating. What is more, the number of beneficiaries 

participating in the modules is increasing: 3,540 beneficiaries participated in the IYCF sessions, and 3,859 

in the malaria sessions – an increase of 9%. This is testament to the popularity of the sessions, which 

indicates a higher probability of adopting the behaviours promoted; it also indicates a high probability 

of the GDC sessions reaching the target. Male participation in the IYCF and malaria sessions also indi-

cates that the GDC sessions will be well attended by men, which is crucial for success. The gender com-

position was 43.5% women, 41.1% men, 13.3% girls under 19, and 11.9% boys under 19. 

The only SBCC activity which wasn’t delayed by the COVID-19 restrictions was outreach through com-

munity radio. This component is on track with an estimated average of 31,877 listeners, corresponding 

to 70% of those with radio in Chemba district. It should be noted that this number is likely to be higher, 

as the reach of Chemba Community Radio is broader than the district of Chemba and also reaches active 

listeners in neighbouring province, Tete.  

The PHL component has a completion of 104% for the training on post-harvest technologies, and 

women make up 84% of beneficiaries trained. However, this outcome indicator does not provide the 

full picture as the training on processing is expected to be completed during the first quarter of 2021 – 

just in time for the 2021 harvesting season. As of January 2021, over 60% of the trainings on processing 

have been completed.  

The output indicators for the FFA component also demonstrate high completion rates. Four different 

types of nutrition-sensitive household assets have been created; the cumulative number of assets has 

reached 6,000; and completion rate is 125%. Two different community assets have been created in all 

49 intervention locations, totalling 98 community assets – a completion rate of 65%. Overall, 50% of the 

FFA activities has been implemented, considering the project is gradually scaling down from 6 months 

of FFA in year 1 to 2 months in year 3.   

Of added value to the gender outcome is the fact that mainly women benefitted from trainings under 

the FFA component, which could potentially translate into an income generating activity in the future: 

brick production, construction of latrine slaps and handwashing stations, and land preparation. With a 

total of 1,500 beneficiaries trained in these approaches, 99% were women.  
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Overall, the output indicators underline the findings of section IV, namely that the project is largely on 

track, despite significant delays, primarily under the SBCC component.  

Table 5.1. Mid-term results, GTNS output indicators  

No. Output indicators: Progress  Achievement as of 

January 2021 

1.1 # of nutrition-sensitive and gender 

transformative assets built, restored, 

or maintained by targeted house-

holds and communities, (4,500 HH 

assets and 150 community assets) 

1,500 dish racks;  

1,500 garbage pits;  

1,500 latrines;  

1,500 handwashing sta-

tions; 

7,222 fruit trees;  

225,000 sqm vegetable 

gardens. 

Household: 125 % 

Community: 65 % 

1.2 # of smallholder farmers sup-

ported/trained on PHL (at least 500) 

1562  312 % 

1.3 # of people exposed to nutrition mes-

saging on dietary diversification, early 

marriage, early pregnancy, and SRH 

and child health services (at least 

20,000) 

31,877 159 %  

1.4 # of household visits conducted by 

community health activists / exten-

sionists (at least 1,500) 

237 / 45 15 % / 3 %  

1.5 # of SBCC sessions conducted by topic 

(at least 3,000) 

IYCF: 1,206 sessions;  

Malaria: 1,212 sessions;   

81 %  

1.6 # of women, men, boys and girls re-

ceiving food/cash-based trans-

fers/commodity vouchers (at least 

7,500) 

9,318,  

Women: 2,250, Men: 2,071, 

Girls: 2,537, Boys: 2,460 

 

124 %  

 

Project Outcomes  

At this stage, the project is unlikely to see any impact on the two impact indicators, namely the preva-

lence of stunting and women’s participation in household decision-making, due to the interruption in 

full SBCC implementation. However, there are strong indications that the SBCC community sessions are 

already having a significant influence on the relevant outcome indicators, as reflected in routine moni-

toring.  

The KAP study found that participants ‘’do not manage to feed their young children more than 2-3 food 

groups per day’’ and that ‘’the recommended frequency of feeding children is very low, […] knowledge 

on food consistency and quantity of food for children at each meal is very limited, leading caregivers to 
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adopt an intuitive practice, without following any recommendations. The daily diet for a young child 

becomes more worrying as parents and caregivers do not have information on fortified products and, 

consequently, on how to choose these in the local market. Likewise, the practice of adding oil, butter, 

or other fats to children’s diets is lacking’’ (Lima et al. 2020:9).  

The results of the pre/post testing following the IYCF community sessions indicate a positive change in 

the KAP study findings. On average, beneficiaries able to recall at least three key messages on IYFCF 

rose by 55%. Following the sessions on malaria, beneficiary recall increased by 28%. In addition, there 

was an increase of 58 percentage points amongst women who now intend to exclusively breastfeed for 

first 6 months, and a 42-percentage point increase amongst the women who implement this change in 

practice. A similarly high increase was found for women who intend to continue breastfeeding until 24 

months – this indicator rose by 53 percentage points compared to the pre-test results. Changes in 

gender attitudes were also positive: there was a 47-percentage point increase in the number of men 

who intend to support their wives in practising continued breastfeeding. Additionally, there was a 22 

percentage point increase of men recognizing the risks of contracting malaria during pregnancy, and 

100 % of men reported that their whole families sleep under mosquito-nets.  

These results indicate promising outlooks for outcome indicators 1.12, 1.13 and 1.14 as illustrated in 

table 5.2 below. The positive findings comparing pre and post module attitudes and intentions, held 

together with the increasing attendance, strongly indicate that the CHWs are perceived as a credible 

source of information, while also delivering accurate messages on nutrition, which increases the ability 

of the beneficiaries to effect change. While it is too early to draw conclusions on the gender outcomes, 

the support amongst men for breastfeeding – and the participation of men in these sessions – demon-

strates a motivation to discuss gender roles proactively.  

However, the data also indicate a limited impact on the number of caregivers who know correct feeding 

practices for children with illnesses [malnutrition]. While men and women beneficiaries recall of children 

needing to eat more when ill increased by 14 percentage points, correct feeding practices during illness 

only increased by an average of 2 percentage points (an increase of 5 percentage points among women 

and a decrease of one percentage point among men). Caregivers’ understanding around children’s diet 

when ill merits closer attention as it could indicate that beneficiaries will not seek appropriate treatment 

for malnourished children, and close follow up on this should be prioritized. Against this backdrop, the 

projections for outcome indicator 1.11 is slightly negative and should be followed closely.  

 

Looking at the different outcome indicators which catch the level of dietary diversity and consumption 

patterns (indicators 1.1, 1.2, 1.3 and 1.4 below), the overall indications are positive. As the GTNS baseline 

data was collected after the first food distribution took place, the difference between the control com-

munities and the intervention communities gives an indication of the actual impact of the transfers. 

With a significant difference between the two, the baseline report (Hughes et al.  2020) and the 37 

percentage points difference it finds, reveals the true impact of the food transfers in the short term. This 

is further underlined by the fact that the significant difference also exists for consumption of vitamin A 

and protein, in contrast to heme iron, which is the only measured micronutrient not included in the food 

basket. 
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Linking the above with the encouraging findings of the IYCF SBCC nutrition module, the projections are 

not only positive, but also emphasizes the need for the SBCC intervention as only 1.1 % of children in 

Chemba receives a minimum acceptable diet – even with food transfers in place.  

 

As mentioned previously, it is still too early to conclude anything for the gender outcome indicators as 

the SBCC gender modules, which directly address this is only commencing in February 2021. However, 

a number of positive indications has been given as per the male attitudes to gender sensitive matters. 

This also underlines how gender is an inter-weaved aspect of the project, being addressed lightly in all 

activities. Nonetheless, looking at the outcome indicators, it is still to be determined if the project will 

be successful in addressing the attitude towards early marriage. With the 2019 legislation on premature 

marriages, the subject matter also becomes even further sensitized, as underlined in the GTNS Gender 

Analysis (WFP Mozambique 2020). Here the participants in the focus group discussions ‘’were very de-

termined that early marriage was not a problem anymore as the government had communicated to 

them that marriage was not permitted before the age of 18’’ (ibid.: 17). Compared to the results of the 

baseline, which shows that only 26% actively have a favourable attitude against early marriage, this 

indicates a fear of discussing the matter openly due to the potential legal implications. While it is a 

positive development that selected police officers, will be participating in the GDC training, this may 

also create doubts in the minds of beneficiaries on the openness of the forum to discuss this matter 

honestly and the confidentially if the forum should be underlined by the CHWs.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

February 2021     Page  19 

  

 

Gender Transformative and Nutrition Sensitive Mid-Term Review  

 

Table 5.2. Mid-term results, GTNS outcome indicators  

No. Outcome indicators GTNS 

Baseline  

Mid-term          

Indication 

1.1 Food Consumption Score 46 % 

 

 

1.2 Food Consumption Score – Nutrition (Vitamin A, Protein, 

Heme Iron)  

8 %  

39 %  

0,7 % 

 

1.3 Household Dietary Diversity Score – (HHSDS)  4,95 

 

  

1.4 Minimum Acceptable Diet (MAD) – Children 6 – 23 months 1,1 % 

  

  

1.5 Rate of post-harvest losses 31 %  

 

 

1.6 Livelihood Coping Strategy Index (LCSI) 

(Average weighted score out of 29 possible points)  

3,7 

 

  

1.7 Reduced coping strategies index (rCSI) 

(Average weighted score out of 56 possible points)  

9,4 

 

  

1.8 Food expenditure share (FES)  

(% of HH with 65 % FES or greater)  

28 %  

 

 

1.9 Attendance at 4+ antenatal care visits, disaggregated by age  73 %  

 

 

1.10 Assisted delivery at a health facility, disaggregated by age  

 

82 %  

1.11 Prevalence and health seeking behavior for fever, diarrhea, 

and acute respiratory infection 

89 %  

 

 

1.12 # of people able to recall three key messages about dietary 

diversification, early marriage, early pregnancy, and SRH and 

child health services 

N/A 

 

 

1.13 % of people that have a favourable attitude towards the rec-

ommended practices 

11 %  

 

 

1.14 % of people who intend to adopt the recommended services  

 

N/A  

1.15 Women’s decision-making participation (own health care ac-

cess, visiting family / relatives, agricultural outputs and in-

come use)  

93 % 

90 %  

76 %  

 

1.16 Women’s empowerment in agriculture index, Pro-WEAI (0-1) 

  

0,52  

1.17 Favourable attitudes against early marriage  26 %    
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The only gender indicator which currently has a justified positive outlook is the women’s empowerment 

in agriculture index (outcome indicator 1.16). This links back to output indicators 1.1. and 1.2 and the 

fact that the vast majority of beneficiaries trained in post-harvest management and asset creation are 

women. These factors enable women to become more independent. This, and the positive attitudes 

towards the use of these inputs, also reflects positively on the expected PHL and associated coping 

mechanisms as per outcome indicators 1.5, 1.6 and 1.7. More specifically, with the distribution of 4,362 

hermetic bags and the majority of the solar dryers completed, beneficiary households will be able to 

fully benefit from the 2021 harvest. While this does not accommodate for the delays which impacted 

the 2020 harvest as described above, it is still expected to mirror positively in the end line.   

Reflecting further on the power of the food transfers mentioned above, outcome indicator 1.8 may also 

be compared against the control communities of the baseline. With a significant difference of 20 per-

centage points between the two, the results of the baseline clearly demonstrate the importance of the 

food transfers during the lean-seasons, where mechanisms for PHL are still being established. However, 

as these mechanisms are being put in place, and given the positive indications of these, it is likely that 

this factor will remain low.  

 

Project Impact Projections  

While the preliminary findings of the mid-term evaluation may indicate the unlikelihood of seeing a 

direct impact on stunting by the established project finalization in December 2021, they can still be 

considered promising in the long term. Positive developments indicate that that the project will still 

have a significant impact in the long run due to the shift in habits and behaviours enabled through the 

educational aspects of the project.  

 

To justify the causal relation behind this logic, it is important to reflect on the factors which determined 

the selection of Chemba district in the first place. ‘’Reaching the furthest behind’’ has been the project 

mantra – and while this very much speaks to the necessity and constitutes the absolute core of the work 

done along the humanitarian-development nexus agenda, which this project leans against, it must also 

be expected to have a significant impact on the preliminary project results. This is underlined when 

comparisons are made to one of the few other projects, which have applied the same causal logic during 

implementation: Bangladesh.  

 

In 2012, WFP in collaboration with IFPRI initiated a pilot project pairing food transfers with SBCC for 

nutrition. Over the two-year project implementation period, the evaluation team, found a significant 

decrease in stunting compared to communities which only received food transfers, namely 7.4 percent-

age points. While Bangladesh in 2012 had stunting rates and dietary diversity very similar to Mozam-

bique in 2019, a number of central factors, which are addressed through the logical framework of the 

GTNS separate the two counties. The following will make the comparison of Bangladesh and Mozam-

bique’s enabling environment in the year(s) prior to the project interventions.  

 

The Bangladesh project, which only used SBCC for nutrition and food transfers, had a stronger starting 

point when it came to women’s empowerment, post-harvest loss, and access to selected assets. This is 

evident when comparing key statistics on these determining factors.  
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Table 5.1. Comparison of project enabling environments, Bangladesh and Mozambique 

 Bangladesh  Mozambique 

Overall Development 

Human Development Index (0-

1) 

0,515 (UNDP 2013)  0,456 (UNDP 2020)  

Cause of death by communica-

ble diseases and maternal, pre-

natal and nutrition conditions 

(% of total)  

27 (World Bank 2015)  65,3 (World Bank 2016)  

Women’s Empowerment 

Women’s empowerment in Ag-

riculture Index (0-1)  

0,732 (Sraboni et al. 2013)  0,523 (Hughes et al. 2020) 

Rate of child marriages (% mar-

ried before 18) 

29 (UNICEF 2015)  48 (MISAU et al. 2011)  

Contraceptive prevancalce (% 

of women 15-49 

61,8 (World Bank 2013)  27,1 (World Bank 2015)  

Fertility rate (births per woman)  2.2 (World Bank 2012)  4,9 (World Bank 2018) 

Adolescent fertility rate (births 

per 1,000 women ages 15-19) 

88 (World Bank 2012)  146 (World Bank 2018)  

Women participating in own 

health care decisions (% of 

women) 

63 (World Bank 2012) 93 (Hughes et al. 2020) 

Post-Harvest Loss 

Minimum Dietary Diversity (% 

of children under 2)  

28.8 (NIPORT et al. 2016)  1,1 (Hughes et al. 2020) 

GDP growth (annual %) 6,5 (World Bank 2012)  2,3 (World Bank 2019) 

Access to assets  

Drinking water (% of population 

deprived) 

2,8 (World Bank, 2016)  40,8 (World Bank 2014) 

Sanitation (% of population de-

prived) 

54,5 (World Bank, 2016) 71,3 (World Bank 2014) 

Agricultural irrigated land (% of 

total agricultural land)  

59 (World Bank 2013)  0,08 (FAO 2001)  

 

Looking at women’s empowerment in the two counties, the women of Bangladesh where considerably 

more empowered in their role as small-scale farmers. As outlined in table 5.1 above, the difference here 

corresponds to over 25 percentage points across the 10 indicators which constitutes the index and are 

reflected in the GTNS project design. In the same way, Mozambique’s has a prevalence of child mar-

riages almost double that of Bangladesh and less than half the prevalence of contraceptives. With early 

marriages being a key contributor to intergenerational malnutrition, this is key for project outcomes. 

These numbers are also reflected in the fertility rate per women, which are 2,2 in Bangladesh and 4,9 in 
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Mozambique for women over 19 and 0,88 and 1,46 respectively for girls aged 15-19. In other words, 

while an average teenager in Bangladesh are likely to have their first child before the age of 19, her 

average peer in Mozambique will be the mother of more than one.  

 

Interestingly, the only gender comparison which falls out positive for Mozambique is on women’s deci-

sion-making power on own health. While very positive, this does not seem to reflect greatly on other 

gender indicators, especially the fertility rates, which could indicate that the sense of empowerment is 

greater than the de-facto empowerment. This is underlined by findings of the gender analysis (WFP 

2020), which found that men determine the number of children the family should have and underline 

that women feel the need to obey as a lobolo6 was paid to her parents.  As such, this potentially raises 

the question of the validity of this indicator as an indicator of project success.  

 

Few data exist for post-harvest losses, why it is not possible to directly compare those of Bangladesh 

with the GTNS baseline results (Hughes et al. 2020). However, as an indication of this, it is interesting to 

look at least two factors: minimum dietary diversity (MDD) and economic development under the as-

sumption that this flows down and enables farmers to purchase more foods, which when combined 

with SBCC will be more nutritious foods.  Considering that both countries are heavily dependent on 

agricultural production, taken as the share of GDP, it seems reasonable to assume that at least a mini-

mum of economic progress will reach small-scale farmers, even in rural settings.  

In terms of agricultural production patterns, Bangladesh and Mozambique are similar. Most small-scale 

farmers overwhelmingly depend on the production of one crop, rice and maize respectively (Ahmed et 

al. 2016; Lima et al. 2020). It could be expected that this would impact the MDD, as many rural farmers 

would only be able to offer a heavily starch dependent diet to their children. However, this is not the 

case, as Bangladesh children was 26 times more likely to receive a minimum acceptable diet before the 

interventions. Once again, this underlines the importance of the overall enabling environment, as small-

scale farmers in Bangladesh are 737.5 times more likely to have access to irrigated land. With similar 

climate related hazards (flood, drouths, cyclones), this places Bangladesh at a clear advantage for in-

creasing their production, allowing for income generation. At the same time, the economic development 

in Bangladesh is more likely to support healthy purchase patterns, even amongst the most rural popu-

lation, with an annual growth almost triple that of Mozambique. Adding to this the Bangladeshi popu-

lation are in a significantly better position, when it comes to access to drinking water and sanitation 

measures, thus providing them with the tools to actively change behaviours in accordance with the 

SBCC nutrition education.  

 
6 Transfer of property or monetary value, from a prospective husband or head of his family undertakes 

to the head of a prospective wife’s family in gratitude of allowing the husband to marry their daughter 
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Figure 5.1 Project impact pathways with improved starting point in Bangladesh

 

Against this backdrop, it seems reasonable to assume that the GTNS will succeed in its efforts to reduce 

stunting, although this is likely to be achieved over a longer timeframe than the one currently estab-

lished. This would be partially driven by the relative lack of development in women’s empowerment, 

partially by the relative lack of access to assets, and partially through the relative lack of access to income 

as a consequence of poor harvesting practices as demonstrated in figure 5.1 above.  

Figure 5.2. Expected project development  
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As a proxy for the overall projections in the two countries, the Human Development Index (HDI) can be 

used. While this is not a perfect measure, this complex instrument factors in the above considerations 

with additional indicators on education, socio-economy and demography under the dimensions ‘long 

and healthy life’, ‘knowledge’ and ‘decent standard of living’. The gap in development between Bangla-

desh and Mozambique constitutes 0,11 on the scale from 0-1 and again reflects the initial thesis, namely 

that the GTNS project is in fact reaching those furthest behind. As demonstrated in figure 5.2, the gap 

in Chemba would likely need to be narrowed down as foreseen through the project interventions before 

an impact on stunting level can be detected. The estimated gap in concrete time can be considered two 

years, as the Bangladesh project, with a starting point of that expected from the PHL and FFA compo-

nents of the GTNS, saw significant results within this timeframe.  

VI. CONCLUSION 

As demonstrated above, the GTNS stunting reduction project can largely be considered on track when 

it comes to achieving the output and outcome indicators set out. With an increased interest in the SBCC 

sessions and more post-harvest technologies and assets being made available to beneficiaries, the pro-

ject is likely to succeed in the endeavour of bringing down the stubbornly high rate of malnutrition seen 

in Chemba.  Despite initial delays, the implementation itself is likely to recover on most parts within the 

established project timeframe. However, it is unlikely that the project is able to recover from the delays 

in the SBCC component as the actual changes in behaviour needed is not a static event, but rather a 

time-consuming process. At the same time, beneficiaries will only be able to profit from PHL techniques 

in the upcoming lean-season, as the COVID-19 pandemic made it impossible to distribute and train all 

before the harvest begun. Likewise, the construction of gender and nutrition sensitive assets for year 

three will only be constructed during the two final months of the current project timeline, thus being 

unavailable for beneficiaries to effectively use in support of the behaviours promoted.  

Adding to this is the fact that the current end line data collection is planned to take place before the 

finalization of all activities – most notably the SRH community mobilization sessions and the FFA asset 

creation for year three.  Evidence from Bangladesh underlines the importance of having a strong ena-

bling environment, which allows for the change to take place. Against this backdrop, it is likely that the 

project will only see results in terms of a reduction in stunting in the longer term.  

VII. RECOMMENDATIONS  

Based on the findings of the mid-term review, a minimum extension of six months to regain parts of 

the time lost due to COVID-19 and national elections is recommended to see a full impact on the project 

outcomes. However, to see results on the project impact measures, a longer timeframe would be 

needed. Based on a comparative study with Bangladesh, it is likely that this would only be achieved 

through a two-year project extension. If a two-year extension is pursued, it is recommended to continue 

the integrated project approach, hence continue with all project components to ensure a balanced de-

velopment, thereby contributing to further bridging the development gap needed for SBCC to be ef-

fective. Any activities under a two-year extension should be informed by a detailed assessment of the 

current enabling environment as well as institutional and community capacity levels to ensure the 
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response is focused on the long-term development and climate adoptability needed for stunting re-

duction. Ideally, a knowledge exchange with Bangladesh should be pursued as part of this assessment.  

The time extension can potentially be reduced to one year. Considering that the project components 

have been implementing for a total of 16 months prior to the juncture referred to above, it is possible 

that results on stunting will be visible in a shorter timeframe. However, considering the advancements 

in the enabling environment seen in Bangladesh, this will likely reduce the results seen as any reduction 

in stunting is expected to considerably lower in a year 4 compared to year 5.  

To ensure the results of the project is safeguarded, a close follow up on health seeking behaviours 

should be applied as the preliminary results has found a limited, and even negative impact on this. 

Furthermore, the importance of the gender dimension has been a reoccurring factor. It is therefore 

recommended to dedicate even closer attention to this aspect of the intervention, including trainings 

in the importance of treating the gender dialogue clubs as confidential. Considering the importance of 

PHL and FFA, it is also recommended to ensure that refresher trainings of both Government and bene-

ficiaries are carried out at least one for each remaining project year.  
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VIII. ACRONYMS 

ADA  Austrian Development Agency 

CHW  Community Health Worker 

DPS  Provincial Health Services 

FFA   Food for Assets 

GBV  Gender Based Violence 

GDC  Gender Dialogue Club 

GDP  Gross Domestic Product 

GTNS  Gender-Transformative, Nutrition-Sensitive (Project) 

IYCF  Infant and Young Child Feeding 

KAP  Knowledge, Attitudes and Practice (Study) 

LoU  Letter of Understanding 

OF   Obstetric Fistula 

PHL  Post-harvest loss 

PQG  Five Year Development Plan (Government of Mozambique) 

SBCC  Social Behaviour Change Communication  

SDAE  District Services for Economic Activities 

SDPI  District Services for Infrastructure and Planning 

SDSMAS District Services for Health, Women and Social Affairs 

SRH  Sexual and Reproductive Health 

TEA   Agriculture Extension Worker 

UNDAF  United Nations Development Assistance Framework 

UNFPA  United Nations Population Fund 

WFP  United Nations World Food Programme 
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Annex 1: Integrated Logframe  

      2020     

Impact Impact indicator 1 Baseline Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

Women and adolescent girls’ 
empowerment enables im-
proved nutritional diversity 
and reduced stunting among 
girls and boys under the age 
of five in the context of a 
changing climate 

Prevalence of stunting among children under-five 
in targeted climate-shock affected areas, disaggre-
gated by age and sex* 

          2% improvement over 
the baseline 

  

Impact indicator 2 Baseline Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

Women’s participation in household decision-mak-
ing * 

          30% improvement 
over the baseline 

  

Outcome 1 Outcome indicator 1.1 Baseline Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

Improved availability, diver-
sity, and consumption of nu-
tritious food by women, ad-
olescent girls, and children 
under-two through gender- 
and nutrition- sensitive 
household and community 
asset creation and post-har-
vest loss trainings in 
Chemba district that con-
tribute to climate risk man-
agement  

Minimum Dietary Diversity Score – Women (MDD-
W)* 

not available         10% improvement 
over the baseline 

  

Outcome indicator 1.2 Baseline Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

Minimum Acceptable Diet (MAD) – Children 6 – 23 
months* 

1.10%         10% improvement 
over the baseline 

  

Outcome indicator 1.3 Baseline Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

Food Consumption Score-Nutrition* a. Vit A rich foods  8% 
b.Protein rich foods  39% 
c. Hem Iron rich foods 0.7% 

        5% improvement in 
acceptable food con-
sumption over the 
baseline 

  

Outcome indicator 1.4 Baseline Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 
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Food Consumption Score* 46%         5% improvement in 
acceptable food con-
sumption over the 
baseline 

  

Outcome indicator 1.5 Baseline Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

Rate of post-harvest losses* 31%         5% reduction under 
the baseline 

  

Outcome indicator 1.6 Baseline Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

Livelihood Strategies Coping Index 
proportion of households applying emergency- or 
crisis based livelihood strategies 

3.7             

Outcome indicator 1.7 Baseline Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

Food Expenditure Share 28%             

Outcome indicator 1.8 Baseline Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

Proportion of HH in targeted areas reporting bene-
fits from an enhanced livelihood asset base (in-
cluding enhanced practices)  
disaggregated by sex of household head) 

N/A             

Outcome indicator 1.9 Baseline Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

Proportion of the population (%) in targeted com-
munities reporting environmental benefits from 
assets created 
Note: This is referred to as Environmental Benefit 
Indicator (EBI) 

N/A         10% improvement 
over the baseline 

  

Outcome indicator 1.10 Baseline Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

Reduced Coping Strategies Index (rCSI) Score* 9.4         10% improvement 
over the baseline 

  

Outcome 1.1 Output Indicator 1.1.1 Activity or Unit of measure Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 
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Gender and nutrition-sensi-
tive assets established at 
community and household 
level to increase access to a 
diverse variety of foods, in-
cluding animal-source pro-
teins, and to contribute to 
climate risk management 

# of assets built, restored or maintained by tar-
geted households and communities, by asset type 
and unit of measure 

Activity 1. Establishment of 
trees/fruit nursery using locally 
available seeds Number 

7,222     15000 15,000 148% 

Activity 2. Homestead basic gar-
dening Sq m 

225,000     0 225,000 100% 

Activity 6. Sun-dried bricks mak-
ing with local materials for con-
struction of various assets Num-
ber 

500,000     0 675,000 74% 

Activity 4. Land Clearing, Prepa-
ration, Planting and production 
of Cassava and sweet potatoes 
Ha 

98     0 49 200% 

Activity 7. Local stove promotion 
Number 

0     0 1,500 0% 

Activity 8. Construction of dish 
rack Number 

1,500     0 1,500 100% 

Activity 9. Household garbage 
pits Number 

1,500     0 1,500 100% 

Activity 10. Construction/ im-
proved home latrine Number 

1,500     0 1,500 100% 

Activity 11. Hand wash station – 
Tippy tap Number 

1,500     0 1,500 100% 

Activity 15. Clearing of road 
drainage canals (silt up to 15 cm 
thick) km 

0     0 77 0% 
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Activity 17: Land Reclamation 
(5445 cubic feet) cleaning, grub-
bing, stone and pebble removal 
ha 

0     0 1495 0% 

Activity 20. Repair of feeder (ter-
tiary) roads  Number 

0       78 0% 

Output Indicator 1.1.2 Activity or Unit of measure Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

# of beneficiaries receiving NFI assistance disaggre-
gated by sex, as % of planned 

HHs that received NFIs (Male) 100%       100%   

HHs that received NFIs (Female) 100%       100%   

Output Indicator 1.1.3 Activity or Unit of measure Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

Number of people trained, disaggregated by sex 
and type of training 

Land preparation – how to lay 
fields ready for planting 

M:14 
F:1486 

      1500   

Latrine Construction – depth and 
required radius 

M:14 
F:1486 

      1500   

Tippy – Tap construction demon-
strations, materials required and 
construction process 

M:14 
F:1486 

      1500   

Fencing of assets using locally 
available materials 

M:14 
F:1486 

      1500   

Output Indicator 1.1.4 Activity or Unit of measure Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

Total amount of cash transferred to targeted bene-
ficiaries, disaggregated by sex as % of planned 

Male         100%   

Female         100%   

Output Indicator 1.1.5 Activity or Unit of measure Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

Maize meal (Mton) 100%       100%   
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Quantity of in-kind food assistance distributed 
(food basket), disaggregated by type aliment, as % 
of planned 

Beans (Mton) 100%       100%   

Vegetable oil (liter) 100%       100%   

Iodized salt (Mton) 100%       100%   

Eggs (24) 100%       100%   

Output Indicator 1.1.6 Activity or Unit of measure Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

# of women, men, boys and girls receiving food as-
sistance (Commodity Vouchers) 

Total 9318       7500   

Women 2250       tbd   

Men  2071       tbd   

Girls  2537       tbd   

Boys  2460       tbd   

Output Indicator 1.1.7 Activity or Unit of measure Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

Quantity of non-food items distributed, as % of 
planned distribution (disaggregated by type; i.e. 
seeds, watering can etc.) 

Watering Can 100%       100%   

Hoes 100%       100%   

Machetes 100%       100%   

Wheel barrows 100%       100%   

Latrine slabs 100%       100%   

Output Indicator 1.1.8 Activity or Unit of measure Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

Women 100%       100%   
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Number of beneficiaries receiving NFI assistance 
disaggregated by sex, as % of planned 

Men 100%       100%   

Outcome 1.2 Output Indicator 1.2.1 Activity or Unit of measure Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

Appropriate technologies 
adopted by smallholder 
women and men farmers to 
reduce post-harvest losses 
and increase food availabil-
ity 

# of extension agents and SDAE technicians trained 
on post-harvest loss practice and use of improved 
storage 

# persons trained               15                                       15  100% 

Output Indicator 1.2.2 Activity or Unit of measure Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

# of extension agents and SDAE technicians trained 
on food processing and conservation 

# persons trained               15                                       15  100% 

Output Indicator 1.2.3 Activity or Unit of measure Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

# of smallholder farmers trained on post-harvest 
practice and use of improved storage* 

Total          1,305            257                             1,500  104% 

Female          1,208            100      84% 

Male                97            157      16% 

Output Indicator 1.2.4 Activity or Unit of measure Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

# of smallholder farmers trained on food pro-
cessing and conservation* 

Total                                  1,500  0% 

Female             

Male             

Output Indicator 1.2.5 Activity or Unit of measure Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

# of hermetic storage distributed to smallholder 
farmers 

           3,954            408                             4,500  97% 

Output Indicator 1.2.6 Activity or Unit of measure Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

# of dryers of perishable food distributed to small-
holder farmers  

        1010                          1,500  67% 
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Output Indicator 1.2.7 Activity or Unit of measure Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

# of Hermetic Storage (HST) demonstration estab-
lished 

                   4    4                                46  17% 

Output Indicator 1.2.8 Activity or Unit of measure Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

# of household visits conducted by agriculture ex-
tension agent* 

        45   #DIV/0! 

Outcome 2.0 Outcome indicator 2.1  Baseline Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

Increased women’s and ad-
olescent girl’s empower-
ment related to early mar-
riage, sexual and reproduc-
tive health, and health seek-
ing behaviours for basic 
childhood illnesses through 
intensive Social and Behav-
iour Change Communication 
targeted towards men, 
women, boys and girls  

Attendance at 4+ antenatal care visits* 73%         5% improvement over 
baseline 

  

Outcome indicator 2.2 Baseline Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

Assisted delivery at a health facility* 82%         5% improvement over 
baseline 

  

Outcome indicator 2.3 Baseline Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

3. Prevalence and health seeking behaviour for fe-
ver, diarrheal, and acute respiratory inaction* 

89%         3% improvement over 
baseline 

  

Outcome indicator 2.4 Baseline Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

4. # of people able to recall three key messages 
about dietary diversification, early marriage, and 
SRH and child health services, disaggregated by 
age, men, women, boys, and girls* 

Total         5,000   

Women             

Men             

Girls             

Boys             

Outcome indicator 2.5 Baseline Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 
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5. % of people that have a favourable attitude to-
wards the recommended practices* 
Baseline formulation: Favorable attitude towards 
healthcare access & contraceptive use 

11%         25% improvement 
over baseline 

  

Outcome indicator 2.6 Baseline Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

6.  # of people indicating a change of attitude due 
to awareness raising/information/advocacy 
against early marriage (SDG 5, target 5.3.1)* 

26%         25% improvement 
over baseline 

  

Outcome indicator 2.7 Baseline Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

7. % of people who intend to adopt the recom-
mended services* 

          15% improvement 
over baseline 

  

Outcome indicator 2.8 Baseline Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

8. Proportion of households where women, men, 
or both women and men, make decisions on the 
use of food / cash / vouchers, disaggregated by 
type of transfer* 
Baseline formulation: Proposition of women 
achieving adequacy in Pro-Women Empowerment 
Agriculture Index - 10 indicators fall under three 
domains of agency: intrinsic agency (power 
within), instrumental agency (power to), and col-
lective agency (power with) 

Pro-WEAI (overall): 52.3%         10% improvement 
over baseline 

  

Outcome indicator 2.9 Baseline Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

9. Proportion of food assistance decision-making 
entities – committees, boards, teams, etc – mem-
bers who are women* 

Pedro to confirm if value availa-
ble 

        at least 50%   
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Outcome 2.1 / Output 2.1 Output indicator 2.1.1 Activity or Unit of measure Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

Social and Behaviour 
Change Communication 
(SBCC) strategy imple-
mented to increase and im-
prove knowledge, attitudes, 
and practices related to 
early marriage, sexual and 
reproductive health, nutri-
tion and care, and basic 
childhood illnesses 

# participants at trainings and meeting related Nu-
trition, Gender (Gender Dialogue Clubs - GDC) and 
SRH, basic childhood illnesses 

Total 19 14 234 208 1120 42% 

CHW   Gender 
Topic: 10 

IYCF Topic: 
208 

Mal 
Topic: 
208 

Nutrition (4 topics): 
208  
Gender: 20 
SRH: 208 
(same CHWs each 
topic)  

40% 

Staff Nutrition 
(IYCF): 19 

Gender 
Topic: 4 

Nutrition 
(Malaria/M
N/S&H): 26 

  60 82% 

Output indicator 2.1.2 Activity or Unit of measure Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

# SBCC interpersonal activities (topic modules) 
conducted: 1. Nutrition (Sessions), 2. Gender 
(GDC), 3. SRH (Sessions) disaggregated by SBCC 
theme 
Relates to original indicator: Community mobilisa-
tion via engagement with local leaders  for dietary 
diversity, SRH services, basic health services*. Ex-
planantion: SBCC activities are conducted success-
fully due to the fact that CHW enagage with local 
community leaders in moblizing community mem-
bers to we aware and attend sessions. 

Nutrition     IYCF: 804 
sessions 

IYCF: 402 
Mal: 
1212 ses-
sions 

Nutrition:6 sessions 
per topic, 201-202 
groups of beneficiar-
ies, 4 topics [IYCF, 
Mal, MN, S&H] 
IYCF: 1206 
Malaria Prev: 1212 
Maternal Nutr: 1212 
S&H: 1212 

50% 

Gender         Gender: 10 sessions, 
202 groups of benefi-
ciaries  
GDCs: 2020 

0% 

SRH         SRH:  
6 sessions, 202 groups  
SRH Sessions: 1212 

0% 
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Output indicator 2.1.3 Activity or Unit of measure Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

# SBCC interpersonal activity (topic modules) par-
ticipation rates: 1. Nutrition (Sessions), 2. Gender 
(GDC), 3. SRH (Sessions) disaggregated by SBCC 
component (3) by gender and target beneficiaries 

Nutrition     IYCF total: 
3540 
men: 1081 
women: 
1517 
adolscent 
boys: 393 
adolscent 
girls: 495 
HHs 
reached: 
1352 

Mal Prev 
total: 
3859 
men: 
1089 
women: 
1835 
adolscent 
boys: 403 
adolscent 
girls: 532 
HHs 
reached: 
1436 

Nutrition: min. 1,500 257% 

Gender         Gender: min. 3,000 0% 

SRH         SRH: min. 1,500 0% 

Output indicator 2.1.4 Activity or Unit of measure Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

SBCC pre- and post-tests to beneficiaries in Nutri-
tion sessions based on the psychosocial constructs 
of SBCC: knowledge, attitude, intention, confi-
dence and behaviour disaggregated by age and 
gender 

Total     119 360 1440 33% 

Pre- and post-tests disaggrega-
tion 

    IYCF Pre 
men: 57 
women: 62 

Subtotal 
men: 181 
Subtotal 
women: 
179 
IYCF Post 
men: 60 
IYCF Post 
women: 
60 
Mal Pre 
men: 61 
Mal pre 
women: 
59 
Mal Post 
men: 60  
Mal  Post 
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 women: 
60 

Output indicator 2.1.5 Activity or Unit of measure Q 1 Q 2 Q 3 Q 4 Target Progress 
(%) 

# of household visits conducted by community 
health activists* 

Visits         No target   

      0 237 Achieved   

Output indicator 2.1.6 Activity or Unit of measure Q 1 
(Dec 19 - 
Feb 20) 

Q 2 
(Mar - Apr 
20) 

Q 3 
(Jun - Aug 
20) 

Q 4 
(Sept - 
Nov 20) 

Target Progress 
(%) 

# radio journalists, community theatre group 
members trained (4 + 20) 

Radio 4       4 100% 

Community theatre groups 20       20 100% 

Output indicator 2.1.7 Activity or Unit of measure Q 1 
(Dec 19 - 
Feb 20) 

Q 2 
(Mar - Apr 
20) 

Q 3 
(Jun - Aug 
20) 

Q 4 
(Sept - 
Nov 20) 

Target Progress 
(%) 

# radio programmes broadcasted (talk show pro-
grammes, theatre plays, radiophonic plays and ra-
dio spots on nutrition, gender, SRH)  
 
Theatre plays refer to original indicator Community 
mobilisation via community radio's for dietary di-
versity, SRH services, basic health services* 

Talk show 4 13 13 14 84 52% 

Theatre plays 2 0 0 1 80 4% 

Radiophonic theatre plays   10 4 6 32 63% 

Radio spots 0 0 186 546 2880 25% 

Output indicator 2.1.8 Activity or Unit of measure Q 1 
(Dec 19 - 
Feb 20) 

Q 2 
(Mar - Apr 
20) 

Q 3 
(Jun - Aug 
20) 

Q 4 
(Sept - 
Nov 20) 

Target Progress 
(%) 

# success stories broadcasted (from community 
members by gender) 
Success Stories broadcasted refer to original indi-
cator Community mobilisation via engagement 
with local leaders  for dietary diversity, SRH ser-
vices, basic health services* 

Total 8 26 24 27 168 51% 

men 2 5 13 14 

women 6 21 11 13 


