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Executive ammary

1. Introduction

In 2019the UNDP, UNFPA and UNICEF Joint Office in Cabo &raeissionedthe final
evaluation of theLINE 2L8t@ricontre I'anémie chez les enfants et les femmes enceintes au
Cabo Verde Aider les enfants & survivre et & prospérEom now on referred toas d hie
anaemiaprojeck. This evaluation wasequested byUNICEFRNd funded jointly by the Cabo
Verde Joint Office and the UNICEF Regional Office for West and CentraMd@sRQ

2. Context

The anaemia projecwvas implemented nationwideand ained to reduce the anaemia
prevalenceamongstchildren 659 monthsof ageand a variety of other population groups.
These includegregnant and postpartum womefthanks to the involvement dhe Ministry of
Health and Social Securityy MSS}) children 6-12 years of age in the compulsory basic
education (EBO) and community preschools (thanks to the involvement oMthistry of
Educatioror ME)and, lastlychildren 35 yearsof agesupportedby the Municipéities andCSOs.
The projectwas designed in collaboration betwe#me government ofcabo Verdend UNICEF
and rested on the assumption thdt order to effectively reduce the anaemia raféisshould
bethe governmen & b dzii N& { it ® ghan&g&HelprdjdctimPlementation as well a®
enhancegeneralknowledge omutrition.

3. Key projectdetails

The project was implemented for a period of three years (from January 2017 to December
2019),across thewhole country, which consiss of the nine inhabitedCabo Verde islands. The
project was implemented in phases, from phase 1 to phase 3 (phasegah orbislands; phase

2 was implementedin 2 islands and phase ®as implementedn the final 2 islands). The
beneficiariesncludedchildren fran 6 to 54 months, children from 6 to 12 years old and women
as pregnant and postpartunit aimedto reach 46,944 children aged5® months, 83,000
children aged 612 years old and 11,000 pregnant and postpartum women.

The projectprovidedVitaferro, (powered micronutrients which includes iron, and was called
Vitaferro, after a national campaign to choose the best natogdhildren 659 months,iron to
children from 6 to 12 years aldnd iron, vitamin A and folate pregnant and postpartwomen.

Theproject was implemented by the MSSBrough thePNN with the support of I the NGO
VERDEFAMhe INGORedCrossgovernmentmunicipalities and CSQOs8a the community
preschools.

4. Purpose, objectives and scope of the evaluation:

Purpose:This evaluation hdha double purposeFirst, toenhance the accountability dhe
project coordinators and implementerg MSSS, PNN, ME, CSOs, NGOs, Cabo Verde
Government, UNICEF Cabo Verde and UNICEF Regional Office for West and Centrab Africa
the donor and the population groups whom the project waxpected to serveSecond, to
enhance the learning amongst key stakeholders on how to strengthen the effectiveness and
efficiency of interventionsfor any future initiatives aimed atanaemiaelimination. The
envisage evaluationusersincluded the following: theUNICERE ountry Office irCabo Verde,

the UNICERegional Office fovWestand Central Africa Regionahe donor, the Cabo Verde



government ministriesthe NGOs and development partneisvolved in the fight aginst
anaemia across the country.

ObjectivesThe evaluationpursued a number of objectives: (ip determine the extent to which

the anaemia project achieved gxpectedresultsas outlined in the project documerincludng

any unintendedunexpected results (i) to identify factors that affectd the project
implementation (iii) to identify best practices and lessons learned to guide the development of
future interventions; and (iv) to develop strategic and operational recommendatinsprove

the implementation of similar projects in the future.

ScopeThisevaluatiorE $K2aS FTASEtRg2N] G221 LI kS@flagdy G KNBS
Séo Vicente and Sah) NovembefDecember 2019¢overs the period from the start of the

LINE 2SO0 Qa AYLX SYSyYy(GlFdA2y Ay W ydadasBessaithem T dzy G A f
status and quality of all implemented activitiasross thecountry, both within the health and

nutrition domains.

5. EvaluationCriteria and Questions

In order to fulfill the two keyevaluation purposes and attain its envisaged objectivaasd
address the23 evaluation questionspelled out in the evaluation Terms of Reference (TthR)
evaluation was guided bfive criteria: fourguided bythe OCDEDAC evaluation criteria
(relevance, effectiveness, efficiency and sustainabibityd one additionatheme or criteria
encompassingiender, human rights and equitfhe evaluation processonsideredgender,
equity and human rightas ore majorcriterion and to this endhe evaluatorensured that she
intervieweda wide crosssection of the population and beneficiaries, particularly to evaluate
whether there was any discrimination based on age, gender, ethnic,-saoltiocal group or
nationality. These interviews included interviews with: me&vomen youth and childrerof all
ages and, cultural, social and geographical backgrounds (from the different islands as well as
peoplefrom otherWest Africarcountriesworking in Cabo Verde)

6. Evaluation methodology:

Data CollectionConsistent with the need to measure a varietypadject indicators and outputs
and the social dynamics affecting its performancais tevaluationemployed a highly
participatory mixed methodsapproach In particuar, the combination of quantitative and
gualitative methods coupled with systematic triangulatiahowed the evaluatoto gather,
compare and synthesizdifferent data source in response to each one of the evaluation
guestionsand, as a result, tdraw wellfounded conclusions under each one of the evaluation
criteria. The data collection methodsusedin the different municipalities (Concelhos) located
Ay GKNBS 27 (sKSantidye 646 idkbt®and FasiutiddtiieRollowing

1 Key informant interviews with stakeholders with knowledge and experiencéhef
anaemia project

1 Interviews with project beneficiaries and their parents and caregivers, in order to
understand beneficiary experiencestbe projectand the impact of the mject on their
lives;

1 Focus group discussions with project beneficiaaied health facilities statb gather their
views on the challengesf MNP Vitaferro use or iron drugs for the children and pregnant
womert

1  Direct observations o& representative sample dfealth facilitiesservicesand parents in
the three islandson each island obseations were conducted at theealthdelegation, 2
to 3 health centerand, lastlyjn 3 primary schools and 2 community schools



Data analysis: Qualitative and quantitative data as reviewed coded and analyged
systematicallyn orderto identify key themes, patterns, relationships and explanations relevant
to the evaluation questionsThe triangulation approach (detailed in the report) increhtiee

data and conclusions reliability. In addition,validation workshop was held in Praia on
December 9, 2019 in order to gather feedback from key stakeholders on the validity of
evaluation findings and analysis, antiether the recommendations could bmplemented.A

few limitationsand constraintswere also identifiedluringthe course of the evaluatioand, as
reported below,a few mitigation strateges were put in place to enhance the successful
completion of the assignment.

Limitations and Mitigation strategies
constrants
Reporting bias 1 Theevaluatorexplainedto all respondentshat thisevaluation is g

learningbased exercise.
91 Questions were asked sensitively.
1 A walidationworkshop wasconducted to allow for extra questior
and followrup exchanges with the key stakeholders

1 As respondents may have forgotten, or misremembered pg

Recall bias events the evaluator sought to triangulate with other sources
information and documentation

Determining 1 Where baseline data was not availablthe evaluator askeq

causality and respondentsabout their conditions and those of their childrg

isolating effects before the start of the project and then asked them to what exfs

those same conditions changed over time (e.g. after the prg
started) and what factors, other than the project, may ha
explained anyossible change.

Language and 1 Althoughall respondentsinderstandPortuguesegomemaybeshy
cultural barriers or havespeakinglifficulties) the evaluatordouble checked with the
translator. The interviewer used UNICEF staff to assist in provi
trandation during interviews, so they could be conducted in t
Cabo Verde creole. The evaluator could understand most of
O2y Syl 2F LI NIOAOALI yGAQ Ay
guestions in the local kreole, she needed assistance from UN
staff. A8 most participants had some fluency in Portugues$e,
evaluator wasble toconfirm the translation performed by UNIC
staff. In addition, the mixed methods approach to the evaluat
helped strengthen the accuracy of results and mitigate ags
errors in interpretation that may have arisen in specific ca
because of language and cultural barriers

Implementer T UNICEF Cabo Verde informed the evaluator that she could
presence in the conduct the visits to MSSS and ME witholé presenceof an
interviews official. This was needed texplain the role of theevaluation and

introduce the evaluatar The evaluator requested implemeing
partners not to speak or support the answepsovided by other,
partners or officials interviewed.

9 Beneficiaries interviws during the field work were performe
without the UNICEF and MSSS presence.




7. Key Findings an@onclusions(by criterion)

This section provides an overview of they evaluation findings organizedby criterion
(relevance, effectiveness, efficiensustainabilityand Gender and Human Rights

7.1. Relevance:

This project was found to be highly relevant to the country context, and with international
development objectives, such as SDG 2 and 3. The project was designed in alignment with the
government strategic plans on nutrition, health, and education, andrasidt was successfully
implemented by the Nutrition Department in the MSSS. The project has been able to achieve
the identified needs of the priority populations by targeting the most vulnerable and taking a
gender and equity approach in implementinggtipiroject.

7.2. Effectiveness

The project has achieved its intended objectives in both reducing the anaemia in the country

and increasing knowledge and understanding around the treatment and cause of anaemia, and

nutrition. As shown in the 2018 Demographicatlie Survey, the project contributed to reducing

anaemia rates-8%) for children aged-89 months and providing iron supplements and folic

acid supplementation for pregnant women (86%). Furthermore, the project managed to reach

over 20,000 pregnant ancbgtpartum women (above target of 11,000 women), 72,722 primary

school children, and 16,979 preschool children through access to services and communication

OF YLI AIyad LYy LI NIGAOdZ I NE (GKS LINRP2SOGQa /2YYdzyA
foundtoha®S | aAIAYAFAOIY(d AyTFfdz$SyOS 2y o06SYySTAOAINRS
FRRAGAZ2YS OF LI OAGE o60dzAf RAY3 (I NBSGA 6SNB |ttt | OF
levels. Project staff, as well as the many partner staff were trained mst pn anaemia

prevention but also general nutrition concepfthe project focused on intensive capacity

building in the ministries of Health and Social Security, as well as training on various aspects of

the project implementation for partners, combinedtivregular refresher trainingdnce again,

the fact that the project was so well aligned with the needs and interests of the different

partners (MSSS, ME and the implementing NGOs) was the key to its sit88&have covered

the costs of the micronutriats by the end of the project as per the project agreemddNICEF

supporting was instrumental and appropriate for the context, in assisting the Cabo Verde

government ministries to implement this project

However, the evaluation identified a few areas wa@rogress in relation to project outcomes
was limited due to external constraints. In particular, staff learning outcomes were found to be
limited about data registration and reporting due to limited human resources

7.3. Efficiency

Overall, the projecinodel has been very well designed, effectively delivered and efficiently run.
Theanaemia project used available resources economically to-avkieve on its objectives,
reaching 8,876 beneficiarigsore than what was originally envisagdtimade efficiat use of
time staff, travels and partnerships at national alwmtal level (Private sector, Red Cross,

4

W2dzNYFfAaiGaQ bSGe2Nl 0 G2 YFEAYAT S 2dz2id2ySa T2NJ
7.4 Sustainability

Despite the paucity of resources available at this stage to contireiprhject in the futurethe
fact that the anaemia project has been implemented by the Ministry of Social Services and



Health and the Ministry of Educatipalearlyshowsa certain degree of nationawnership. At
the time of the evaluation, a concrete aadtion-oriented sustainability strategy for the project
was already being discussathongthe implementing ministries.

Moreover, he involvemenbf civil society, private sector and professionajjanizationsn the
implementation of projechctiviiesand communicatiorhaspromoted greater ownership and
ensuredthat key messagese dutifully relayed to the beneficiaries and public.

Evaluation findings suggest that, given the full effectiveness of the model, there is a strong
potential for the projecto be expanded within existing project sites, and replicated outside of
Cabo Verde. Potential approaches to scaling up are explored further in the recommendations
section.

The evaluation can only identify a few areas where progress in relation to prejectoes was
limited due to external constraints. In particular, staff learning outcomes were found to be
limited about data registration and reporting due to limited human resources. If the project had
supported extra learning on data quality for projeeoision making, this could have enhanced

the project implementation and assisted in identifying any weaknesses, as well as providing
lessons learnt to be applied when implementing the later stages of the project.

7.5. Gender, equity and human rights

Gender, Equity and Human Rights principles were integritiedboth the project design and
implementation thus contributing to reaching the most vulnerable groups afufilling the
childrersrights spelled ouin the International Convention on the Rig of ChildrefCRC)For
instance, participation and inclusionewe promoted througha variety of communication
strateges and tools, whickensured participation and inclusion of Cabo Verde socitsll
levels.

8. Lessons Learned

! YdzZt GA TmRA bddh isJkeg 4 eftddive progiadmmingrhis project was highly
effective because it was a partnership between the Ministry of Health, and the Ministry of
Education. Ministries other than Health should be involved in any future anaemia /
nutrition projects,in order to ensure effective program implementation and assist in
FAYRAYI AYyy20F00A0S az2KaziAayad ¢M& IKyAd S8XMRABINDR
LI NI AOdzf F NI &8 GKS RAAGNAROdzIAR2Y 27F asohoddd | yR O2Y
and primay schools has been key to its success and the degree of commitment and
government ownership is key to a success.

1 Using a Training of Trainer model creates a ripple effect. Using araining of trainer
(TOT) model creates a foundation which improveslikelihood of success in relation to
other outcomes (improved decision making, relationships, educational outcomes, and
AaSYaArGAT A2y alAftaoed ¢KSasS 2dzid2YSa NBAYT2NK
the project, resulting in a positive feeddatoop. Thus, any project should ensure that
there is strong training provided, and an effective training of training program to all
implementers, particularly partners from NGOs, Red Cross or journalist associations

1 A standard monitoring database is more effective when established and implemented
from the beginning of a projectif the project is using any SIS (Health Information System)
a standard database should be established to guarantee detailed informatiortyeana
equality) and to guarantee quality. Public semester reports will guarantee data quality and
the involvement of beneficiariedMonitoring of project results should be provided on a
guarterly basis and disseminated to all partners. Annual reportsilghoe issued within 6



months of the end of the year, and then results should be communicated to beneficiaries,
and partners.

TheCommunication for Development strategyg all the more effective when it is able to
harness the power of local culturand local journalist associationsas well as cultural
preferences, for instance using popular local musicians, orkmellvn entertainers is an
effective way to ensure media coverage of the project, and to ensure the community
remember and respond to the messy It should also work with local reporters and the
reporters or journalist associations so that they understand the importance of reducing
anaemia, and then provide good reporting on the project. Constant communication is
essential in any project that ads with behavior change and budget should be organized
for a strong communication strategy.

Education on nutrition, should be iensified into school, preda OK2 2t | YR
curricula. Nutrition components which include education on healthy nutritioddygiene
KFoAGAa aK2dZ R 60S AYydS3aINIGSR Ay LINB |yR ol

services delivered at the health centers at national level, as well as Mutfsery university

course and Teacher university course.

9. Recommendations

Based on thevariousfindingsdetailed in this reportthe evaluabr put forward a number of
recommendations (strategic and operational) whose objective is to contribute to improvements
for an expecteduture programme These exchanggthese recommendabns were validated
between the evaluator and the implementer partness a number of occasions before the
submission of the final report to UNIQE&nd focused on two particular aspects of the
recommendations, namely their feasibility and relevance toithplementation context. This

process also contributed to the prioritization of the recommendations in question.

9.1 Strategic recommendations

StrategicRecommendations RS Recipients
RS1 To increase the participation of government structusesd | MNN, MSSS, Ministn
departmentsin the planning and implementation of the ne| Agriculture &

project phase

Environment, Ministry
of Maritime Economy
Ministry of Finance

RSZ; To ensure greater involvement of the implementing partn
with the govenment, mainly in the implementation and revisic
of actions

MNN, MSSS

RSZ; Build upon on the existing capacity building and partnerg
strategy and ensure that more staff within Ministries as well
other entities and partners benefit from it

MNN, MSSS, ME

RS4¢ To expand on the communication strategy during the lif¢ PNN, MSSS

the project and focus on messaging directed to communitieg

particular to schools and health centres

RS5; Maintain the partnerships approach with the private seci PNN, MSSS Private

for the continuation of the project in order to optimize th

efficiency of the projet

sector, CSOs

1C



RS6¢ Expand Partnerships to include religious organisation
enlarge ommunity awareness

9.2 Operational recommendations

OperationalRecommendations OR Recipients

OR1- Support the monitoring and reporting to achievehigh- | PNN, MSSS, UNIC

guality standard Cabo Verde

OR2 ¢ Consider using the DHIS2 to conduct a compreherf PNN, MSSS, UNIC

evaluation on vulnerable beneficiary groups. Cabo Verde, UNICE
regional

OR3c¢ Consider strategies for identification different groups PNN, MSSS, UNIC

nutrition habits Cabo Verde, UNICEH
regional

11



Introduction

In November 2019, UNICEF WCARO commissioned an individual international consultant to
conduct the final evaluation of theINP 2C®@hatting Aaemia inChildren and inPregnant

and PostpartumWomen inCabo Verdé ®he project is aligned with th€abo VerdeéNutrition

and FoodNational Plan 2012020 (PMN 20152020) and with the Social Strategic Pfan
Development 2012021 (PEDS 2042021)objectives mainly with theone related to health.

The project strategy is based on objectiaesl the priority areasf PNAN 2012020:

PNANPriority Area 1- The control and prevention of malnutrition by monitoring the
nutritional status of the key population groups: especially women of childbearing
age, pregnant women and children undew&ars old The provision of nutrition
education and counseling in sch®ohealth services and amongst the general
population;

PNANPriority Area 2- Provision of micronutrient supplements in conjunction with
education and nutritional counseling in schools, health servicesoatie general
population

PNAN PriorityArea 3 ¢ Strengthening the institutional capacity to manage and
implement the PNAN

This project is aligned with UNICE&bo Verdé&trategic Plan and with number ofSustainable
Development Goalsncluding SDG(Zero hungerandSD@ (Ensure healthy lives apdomote
wellbeing for all at all ages)The project goal is tsupport thedecreaseof the prevalence of
anemiaamongstchildren poth under five year of agand children from 6 to 12 years old
attending primary school) and pregnhant womextross the ninénhabitable islands which the
country consists ofThe total number oéxpecteddirect beneficiaries are 46,944 children from
6 to 59 months, 83,000 of children from 6 to 12 years old and 11,000 pregnant women.

In 2019 theJNDP, UNFPA and UNICEF Jofitedh Cabo Verdeommissioned the summative
(end-of-project) evaluation of the projectHis evaluation was made possible thanks to UNICEF
funding) in accordance to the project document according to which:

[ X At the conclusion of the-Jear project,n 2019, an evaluation will be undertaken with
stakeholders and beneficiaries taking into account the nutritional status of children and
pregnant women and the effectiveness of the Communication for Development (C4D) strategy

X

The purpose of thisummativeevaluation is to generate evidence which can identify good
practices and lessons learned to support the Government of Cabo Verde and other interested
parties to strengthen anaemia interventions in the future. The evaluation envisaged users
incluce the following: the UNICEF Country Office in Cabo Verde, the UNICEF Regional Office for
West and Central Africa Regional, the donor, the Cabo Verde government ministries, the NGOs
and development partners involved in the fight against anaemia acrostirery.

The evaluation report that follows begins by providing important background to the evaluation,
including the context and rationale for anemia prevalence, and a brief summary of the project
and its interventions, logic model and indicators. It thesis out the purpose, objectives and
scope of the evaluation itself, and the methodology that was implemented in order to achieve
these. The following section presents findings in relation to the evaluation questions under each
of the primary UNEG criteriaelevance; effectiveness; efficiency; and sustainability. Finally, the
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evaluation identifies conclusions and lessons learned which are supported by the findings and
presentsevidencebasedrecommendations.

1. Situationand background of the evaluation
1.1 Cabo Verdebackgroundn the evaluation objecttontext

Cabo Verde is a country in West Africa with a populatiasvef half a million peoplérhe Cabo

Verde islands are comprised of an archipelago of ten islands and five(@igtsiine of them

are inhabited)that lie about 500 km off the west coast of Africa. The islands are divided into
two groups: Barlavento in the north, composed of Santo Antdo, Boa Vista, Sdo Nicolau , Sdo
Vicente, Sal and Santa Luzia ; and Sotaventoersouth, consisting of Sdo Tiago, Fogo, Maio,
and Brava. The islands are mostly mountainous, with the land deeply scarred by erosion

Figurel: Cabo Verde islands
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As of 2019, he Cabo Verde populatios 550,483 and 32% of them are under the age of 14
(12,6%are under the age dd and 19,4% between @nd 14 year$. As depicted in Figurg, the
current populationis distributed as followed: 62,766om 0 to 5 years 0ld91,329%rom 6 to 14
years old andl29,466 waonenfrom 15 to 49 yearsld. The median age is 25.8 years and the

1 According census 2005 population figures, INE, 2018
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dependency rate for youth is 48.4 (the total dependency is 55.4). Urban population isli&.2%
population distribution is variablamong the nine inhabited islandslands in the east aneery

dry and are only sparsely settled to exploit their extensive salt deposits; the more southerly
islands receive more precipitation and support larger populations; approximately half of the
population lives on Santiago Island, which is@2 dzy (i N&k(Praia)is lodated

Figure2 : Population by Islands, 2017 to 2019
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Source: INE, Demographic Projections, 22030

Cabo Verdegopulation has a literacy rate of 85%ne of the highest literacyates in the
Western AfricaTheMinistry of Education (MBystem has three levelpreprimary (4 to 5 years
old), Compulsory Basic EducatfaeBOWwith 2 cycles fron6 to 14 years old antligh School
(ES) from 14 to 17 years oldhe preschool educatioris provided vigb67 schools and the
primary school education is provided througB5® schools According ME statistida the PEE
2017-21,71,4% of children from 3 to 5 years old are enrolled in thegsmmary schools and the
EBOhasan enrolment rate 0f91%. Cabo Verde haa Foundation for School Social Action
(FICASEEwhosemissionis to promote equity in the school community and to guarantee the
quality in learning. FICASE is also responsible for the national nutrition compameriood
distributionin schoolsAll schools report to FICA&E any aspectselated to nutrition.

The National Plan for Health Development (PNDS) 2021 is themajor strategy document
which support the National Health Policy (PNShere are six hospitals in ti@aboVerde
archipelago: two central hospitals (one in the capital city of Praia and one in Mindelo, S&o
Vicente) and four regional hospitals (one in Santa Cataminarthern Santiago region, one on
S&o Antéo, one on Fogo, and one on).Saladdition, there are 28 health centers, B&alth
centers and a variety of private clinics located throughout the archipelago. The health
infrastructure network provides easy access (less than 30 minutes) to about 85% of the
population, (91.6% urbanha (77.1% rural).

The country is facing a major public health problem, classified as serious, linked to the anemia
rate of children under 5 years of age. Tinest recentsurvey onanaemiaprevalence (2009)

21n 2018 a law (Decree #13/2018) promote the education system and change th&R$ho Basico Integral to EBO
¢ Ensino Bésico Obrigatorio

3 Education Indicators 2016/2017, ME, 2018

4Fundacgado Cabo Verdiana de Accéo Social Escolar
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found that for children aged 6 to 23 months, more than 70% are affected by anemia, a rate
higher than 40% in children under 10 years and 52% in children under five. Among women aged
15 to 49, 28.6% were diagnosed with anemia. Among pregnant women, the prevalence was
43.2%0. Between 1992 and 2005, surveys to detect anemia in pregnant women in Cabo Verde,
indicated that this constituted a serious public health problem by directly affecting the mother

/ woman but also with an impact on the child directly associated with lasth bwveight,
prematurity as well as increased perinatal mortality and stillbifthese are the main reasons

for the government requestg support to UNICEF, which culminate on téwvaluatedproject :

aLutte contre I'anémie chez les enfants et les femmeeiates au Cabo Verddider les enfants

b AdzZNBAGNBE S b LINP &LISNBNE

Despite sme encouraging results, health indicators in Cabo Verde are still influenced by a
number of factors, including the level of access to services and nutrient by the people in need,
the level of supply of human resources and equipment of health services; lesstké and the

GeLlsS 2F KIoAadas o0StASTa FyR FGUAGdzZRSEhe & GAT € LINJ

country has been achieving consistent results in reducing child mort&itgt, from 1995 to

2011 mortality ratewas reducedy 40(from 57.9 pe thousand to 23 per thousandSecond,

the preliminary results from the IDSRaltests that (i) infanmortality, that is, mortality among
children under one yeahasdecreasedf N2 Y o0 /&': A Y H n (i) moitadityamoynig A Y
children1-4 yearsof agehasremaired at 3%in bath years (2005 and 2018and (iii)children
mortality rate under five years old (CU5) is at 18#ich represented a 45%ecrease from the
previous survegonducted in 2005

According to theNational Plan of Nutritior20152020 (PNAN 2018020) validated by the
MSSSthe anemiarate was still at40% in children under 10 and 52% in children undeml5
reduction of more than 20% compared with1996but still an alarming figure. Similarly, almost
a third of womeraged 15 to 49 yeai®8.6% were diagnosed with anemidhe prevalence was
even higher mmongst pregnant women43.2%.

lY2y3a GKS FFOG2NAR SELXFAYAYy3 (KS SEAfdAy3
security: Cabo Verdéas been considered as a counimyriskrelated to IPGevel 2, in hold of
severe drought, asxpressed in the FAO last food security update

1.2 RationalF 2 NJ (1 KS & [auznia Shez®2 ghiamSet Iés femme eintes au Cabo
Verde- Aider les enfants a survivre et a prospére

Considering theariousandlinked challenges that the Cabo Verde population fhaerelation
to the higherthan-expectedanemia prevalencerates the national governmentrequested
technical and financiaupport to UNICEIiR order to put in placefficient strategiestiat could
help (i)decrease the anemia ratgand (ii)supportthe roll-out of nutrition educationprograms
that could enable the healthier developmentdiildrenunder5 yearsof age When contacting
UNICERCabo Verdgethe national government also requestedreater technical and finance
supportto reduce both themorbidity and mortalityratesamong children and pregnant women,
and to boot thesustainability of interventionaimed to fufill the objectives set out in the PNAN.

Several national strategic frameworks and policies, developed in recent years (including the
Health Srategy Plan, the EducatiorBrategy Plan, NationalNutrition and Food Plan and the
statisticcannualreport for Cabo Verde) and the country official leader speech have also stressed

5the Anemia Prevalenc8urvey (IPAC) 2015.
6 TheEarly Warning Early Action report on food security and agriculture Octdbecember 2019
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the need toreduce theanaemia rates.In response tosuchrequests UNICERNd key line
ministries of the Cabo Verde government along with local and international organization
partners, decided to build upon iexistingprogrammingo reduce theanaemia ratesamongst

the childrenunder the age ofl4 and to targetpregnantand postpartumwomen through
enhancedutrition education

1.3.Projectimplementationsites

The project wagnplemented in albf the 9 inhabitedislands of Cabo Verdewas implemented
in different phases:
1 Phase Ifive islands with the highest anaemia rates, stagin the beginning of 2017,
Sal Sao Nicolau, Boa Vista and Fogo in 2017;
1 Phase Z in the island of5éo VicenteBrava and Maio in 2017 and 2018 and
1 Phase 3 in Santo Antdo and Santiago island in 2018 and 2019.

At the time that the project was developetd NICEF hadlreadybeen working in Cabo Verde

with MSSS and ME. The project was designed to enhance the nutritional status of children and
pregnant and postpartum women on a sustainable basis reducing the rate of anaemia in country
through the joint interventionslt was deaed then thatintervention would focus on food
fortification, micronutrient supplementation, deworming interventions and nutrition
education The project strategy was to implement through the MSSS, more specifically the
nutrition department and the logistic pharmacy department with the contribution of the ME
and FICASE.

1.4. Combatting Anaemia in Children and Pregnant Woméinsuring Children Survive and
ProsperProjectGoals

Theproject goalwasto decrease the anaemia ratég 15% in childrerunder5 years old, as
referredto underitem 4. Accordindo the project document, the objectivesere to provide
micronutrient supplementation and nutrition education to 47,000 children aged 6 to 59
months to 83,000 children aged 6 tb2 as well ago 11,000 pregnant womerGiven the high
prevalence of anemia in the-B months age group andlue to the irreversible damage of
anemia during this critical perioll y OK A f, R NaS ¥siablishedAti&tSe project direct
beneficiariesvould beall theof children in this age group (46,944 childrehl).thepupils in the

EBD age group (83,000 children) and all the estimated 11,000 pregnant women per year in the
country were also designated agdirect beneficiaries, over three years from 204Z019.

The projectvasimplemented by MSSS, in cooperation with Ministry of Education through EBO,
Municipal Cameras (prgrimary schools)NGOVERDEFAMind Red Cross organizations. The
implemening partners work under the supervision of the Nutrition department under the
MSSSA coordination group Intersectoral Technical Teagwas also establishedyhich was
expected tomeet on a quarterly basis. Although the participants iearin this coordination
group, the members of the NutritionDepartment, PharmacyDepartment FICASE, ME and
UNICEEabo Verdevereregularlyinvolved.

Officially, he project is a joint project between UNICEBbo Verdeand the Cabo Verde
government, with UNICEF provididg5,000Eurosand Cabo Verde Ministry of Health and
Social Security (MSS) providig0,152 The total projecttostis Euros90,000

8 More information throughwww.verdefam.c\vand faceboolttps://www.facebook.com/verdefam.verde
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1.5.LogicaFramework

In order to meet the goal, the following objectives were outlined in the project document:

Goal- Ensure that Cabo Verde children are protected from irreversible damage cause
anaemia in the first years of life.

Objective 1- Prevention and treatment of micronutrient deficiencies and the provision
micronutrient supplements for children under fivepostpartum women and pregnant
women
1 80% of childrerunder5 years old received micronutrients supplements through
health facilitiesand preschools
1 80% of pregnant women received micronutrients supplements throughhesgth
facilities
Objective 2- Promotion of healthy eating habits and lifestyles for ctiten and pregnant
women and integration of promotion strategies through government services
1 50% of the Health Centres with nutrition promotion on health good habits
Objective 3 - Strengthen the health system by ensuring the gradual ownership
micronutrient procurement system through the Ministry of Health budget
1 Micronutrientspaid forby the MSSS budget as of: 35% in 2018, 55% in 2019 and
in 2020

2. Purpose, objectives and scope of the evaluation

2.1. Purpose

This evaluation has a doulleld purpose. First, to enhance the accountability of those who
coordinated and implemented the project vasvis the donor (vertical accountability) and the
population groups whom the project was expected to sefvecond, to enhance the learning
amongst keystakeholders on how to strengthen the effectiveness and efficienty
interventionsof future initiatives aimed at elimination of the anaemia nationwi@ygathering

the lessonsthat were learned during theproject implementation and the proposition of
strategic and operational recommendations that stem directly from such lessons learned and
other related conclusions, this evaluation is intended to inform the implementation and
allocation of resources for similar projects in thduie. In doing so, the evaluation will
specifically fulfill the envisaged uses identified for each one of its key users identified in the ToR
(table 1).

Tablel - Evaluation users

Evaluation Users Evaluation Uses (how recommendatis will be used)
Bureau of UNICEF, UNF| To guide next futures plans and actions in the nutrit
and UNDP (health domain and especially the fight againsiaamia;
portfolio) To orient the next steps for the UNICEF grad
disengagement from the micronutrient acquisition.

91n the project document the budget participation distribution is different that this one. There is no Agreement
signed but in the 2017 annual report, from WNEF, it is referred on the change and the acceptance by the donor.
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MSS&; central services | To support the revision of the national plan of nutriti
health facilities and food 2015/2020, according the results of theamia
prevalence from the IDS lll;

To support on the needs for the continuation of t
YAONR Yy dzi NA Sy 1 Q& &dzLJL)X SYS
ME ¢ central services/pre| To support on the revision of the nutrition aspects in t
schools national education strategy and related documents;
To improve on the needs for a harmonious continuat
2T 0KS YAONRYydziNASYy(iQa a
Communities  schoold | In collaboration with the MSSS support strategies
CSO decrease aaemia rates at community level.

2.2. Objectives
The keyobjectivesof the final evaluation, as set out in the Terms of ReferenadR{)T are:

a. To neasure theextent to which planned results have been attained during the
implementationof the project;

b. Identify good practices and document lessons learned;

c. To assess and analyze the conditions in place for a gradual withdrawappért from
UNICEF fomicronutrients distribution and budgetingand the assumptionof project
responsibilitiesy the national authorities

d. Toanalyzethe sustainability potential of the project if implemented under full ownership
of government

e. To assess the relevance and efficiencyUMICEF's current support for the anaemia
program.

2.3. Scope

The evaluation covers the period from the start of the implementation of the anaemia project,
in January 2017, until the end of December 2019 as per agreement with UN#DER/erde
with the geographical focus on all inhabitant island of Cabo Verde.

3. Evaluationcriteria and questions
Evaluation Criteria

In order to fulfill the two key purposes and attain @zpectedobjectives and address tHz3
evaluation questions, the evaluation was guided by five criteria: evaluation critelgvance,
effectiveness, efficiency and sustainabilifpur the five OCDE/DA@ndthe additional one on
gender, human rights and equity. Due to the learnomggnted focus of the evaluation and since
the project is still in implementation, the evaluation does not seek to determine the impact of
the project. Instead, it aims to assess the main outcomes of the project up to the current point
(November 2019) and to euwslte whether and to what extent the project has nitstproposed
objectives as per thdog frame Further, the evaluation considers how coordination, gender
human rightsand equity considerations have been integrated throughout the project.

Al so called fALes Mairieso
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Evaluation Qastions

AaSG 2F S@ltdad GAz2y ljdSaiArzya yR adomnljdzSaitArzzya
to guide the evaluation (as set out in the TOR, Annex 1). During the inception phase, these
guestions were reviewed by the UNICEF team and refined to etisatrguestions; apein line

with the agreed objectives and scope of the evaluation (in particular considering the timeframe

covered by the evaluation and the approach taken to evaluating outcomeskdinto account

gender human rightsand equity considerations, and c)e clear and unambiguous and

conducive to a clear presentation of evaluation findings.

The final evaluation questions wegeouped around the five different criteris follows:

Relevance

1. To what extent does the projecheet international development priorities, including the
SDGs?

2. To what extent have the needs and priorities of the project beneficiaries been taken into
account in project planning and design? How were theseds,and interests identifie@

3. To what extentvere nationaly identified needs achieved by the project?

4. To what extentare the proposed and implemented activities pertinent to tipeoject
objectives?

Effectiveness

1. To what extent were th@imsof the project (RX)reduction of the anemia prevalende
pregnantand postpartumwomen, children under five yearsof ageand primary school
students- reached?

2. To what extent were th@ims2 ¥ (0 KS LINP2SOG OwHUO dGAYLINROSR
knowledge of target populations in nutrition, dietary habits akdS I f § K& f AFSa
achieved?

—h

3. To what extent were the@ims2 ¥ G KS LINRP2SOU0 owo0 GAYO2NLIR2NI GA
ydzZi NAGA2Y REGE Ay GKS KSHEOGK LYF2NXFGAZY adais
4. Towhatextentwerethaims2 ¥ G KS LINP2S OG0 ownv doBuNignRdzr £ Ay GS3

budget in the MSSISudget I OKA S@SRK

5. To what extentdid the project contribute to changknutrition habits of pregnant women
and childrenVerethe fortified foods regularly consumed by the beneficia?ies

6. To what extentdid the project strengtha the technical, institutional and financial
capacities of national institutiongministries, N®&s and community associations
responsible for contributing to the reduction ahaemig?

7. To what extentwas the intended coverage of the project (in terms ofputation and
stakeholders) achieved?

8. Which UNICEF internal and external factors can be considered constraints in achieving the
project implementation, impacting on the ability to reach projects objectives? What
correction measures were adopted to reduttese constraints?

9. What were the UNICEF internal and external factors that can be considenstraintsin
achievingthe project objectives and results? What correction measures were adopted to
reduce theseconstraint®

Efficiency
1. To what extentanthe resources in terms of finance, human and logistics can be considered
as:
-Enough (in terms of quantity) in relation to the identified needs and to the expected results?
-Adequate (in terms of quality) in relation to the expected results?
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-Delivered in tine?

2. To what extentlid the project activities reinforce synergies with other initiativesathieve
optimal utilization ofavailable resources?

3. Could otherstrategieshavebeen used to reach the same results?
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Sustainability

1. To what extentdid the targe community associationassumeownership ofthe project
interventions?

2. What is the probability that the nutrition components and healthy hapitsmoted by the
projectwill be maintained after the end of th&/NICESupportedproject period?

3. To what extendo the national authorities have the sense of ownership which will allow for
the continuation of the project after the end of the UNICEF funding?

4. What changes should be made to the current set of partnerships to promoteténg
sustainability?

Humanrights, gender and equity
1. To what extendid the interventions take ito consideration human rights, gender equality
andan equity approach in the following stages?
a) conception and planning
b) implementation
2. To what extendlid the interventions reach the mosulnerable women and children?
3. To what extentdid the monitoring and evaluation system take in consideration human
rights, gender equalityand anequity approach including breakdown of data by gender,
age, region and socieconomic status categories?

An Evaluation Matrix, attached as Annex 2, was devel@pmetlinks the evaluation criteria to
the evaluation questions and methodologies employédidalsosets out the indicators, data
sources, and data collection methods to be used to answer each questierevaluation matrix
and the data collectiortool (Annex 3) were used tgupport answes to each evaluation
guestion

4. Evaluation methodlogy

Overall approach

In order to attain its envisaged objectives and answer the different evaluation questions
exhaustively,this evaluationfollowed a participatory evaluation approachwith a strong

utilization focusBy combining the use of qualitative and quantitative methods during both the

data collection and analysis (mixed methods), the evaluation wastalgather, compare and

synthesize differentdatasourse Y R NB LINB & Sy & Y dzf G A LXirSespoisk { SK2 f RS NJ
to eachone of the evaluation questions (triangulation).

In line with the highly participatory nature of this evaluation, the evaluationsultant worked

closely with theMSSStaff, in order toaccess respondents and participate in natiamatition-

related meeting$' during the fieldwork. This ensure the timeliness amdevanceof the

fieldwork and allowed fofindingsto reflect moreaccurately the opinions and experiences of

technical specialists nationwid&his approach alsmntributed toenhancing thestakeholder
ownershipover the evaluation procesand fostereda greatero dz& mA y 2évaluétisrS FA y I €
conclusionsand recommendabns. Findingand conclusions are grouped in correspondence of

each one of the five criteria.

The adopted methodology ale envisagedthe mainstreaming of gender, equity and human
rights principles across all stages of the evaluapoocess, starting fromthe design of the
evaluationmethodologyand thedevelopment of thalata collectiortoolsuntil the data analysis
and the drafting of the reportThisaffected thesampling strategyand enabled the sample

11 The evaluator participated in a distribution of deworming in a school with the presence of the director of ME
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included in this evaluatio to be highlyinclusive and representative of all stakeholdénmsen
and women alike). Likewisethe participation ofdifferent categories of beneficiariewas
particularly sought, especially those who are the maatinerable based on certain
characteristcs @SY RSNE | 3S YR @20A2nS02y2YA0 adl Gdza

During the fieldworkthe evaluator interviewed a wide crosgction of beneficiaries from the
local population, so as to avoid any form daiscrimination based on age, gender, secio
economic or ethnic statu& series osemistructuredinterviewswere conductedvith the main
project beneficiariesincludingpregnant and postpartum womeischootage children, as well

as men, and fathers, and grandparenihe rationale for exchanging wituch typology of
respordentswas quite apparentithese subjects werexpected to havdeen exposed tohe
communication messagemnveyed throughhe projectand, therefore they should beable to
understand how to prevent anaemia, and what difference the consumption Vitafeales in

0 KSANJ OdfahdctRdemEaQEvED f AFS oAy OF &S 2fordérkoS YIS NB
assess whethegpeople from different socieeconomicgroupsreceived equal benefits from the
project, the evaluatochose toconduct the interviews inyblic marketsand to exchangavith

a variety of respondents, includirgireet vendors, shops managers, café and hotel servants,
public servants and tourism actors. The evalua#dso interviewed a certain number of
expatriates from West Africa, who are vking in Cabo Verde, andhe are alscexpected to
have beerbenefted from this project

Besides interviewing a sample of project expected beneficiatiesevaluator conductedemi
structuredinterviewsas well agocus group discussiongith other typologies of respondents

(including service providersministry officials, media officiglsn different municipalities

60/ 2y 0SSt K2auv f 20l G§SR AsyrhedirdiNgs fomalfthese K@rviehd weyell NE Qa A &
combined with the results of thethorough program documentreview conducted by the

evaluator during the earlier phase of the assignmentinordertobettgt RS NE G F YR (G KS LINR 2
design, costs and other implementation detaNséore details are provided below on the data

collection, data aalysis and samplingrsttegy adopted in the course of this evaluation.

4.1 Sampling

As the scope of the anaemia project was national, the evaluator tried to ensure as much as
possible that the sample berepresentative of the population reached by the project
interventions A three-stage cluster sampling strategy was used. First, the 9 islands were
grouped according to two main criteria: type of site (urban/rural) and population density
(scarcely populated/densely populatedyext, the evaluator selected the Blandswhich best
represented the wide range of differences existing among the isldmdsimum variation
sample)based not only on the two abovementioned criteria but also on the specific phase of
the project implementéion at which they found themselves (more detaols the final sample

in the table below).

Islands included in thdinal Urban or Rural Population Intervention Stage
sample

1 Sal, Urban and Rura 25,779 First stage (2017)
1 S&o Vicente Urban and Rura 76,729 Secondstage(2018
1 Santiago (Praia) Urban* 131,719 Third stage (2019
1 Santiago (Sao Domingos Rural 13,808 Third stage (2019

*Praia is the capital of the country located in the most populated island, Santiago, which also has the country most
rural area.
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Once the three islands were identified, the evaluator selected the specific localities where to
conduct the data collection. In order for this selection to be made, the following criteria were
used:

1 Locationwith asignificantvolume of nutition-relatedactiviiesand with a certain number
of several agencies working together;
1 Location with either aPharmaceutical Affairs Department (ex: General Pharmaceutical
Direction - DGFM)/Ministry of Healtlor a central and regional warehougghis was
expected to facilitate the S @ f dzuridesikding ofthe way the micronutrient
procurement and the information systemorked
T [ 201 GA2yQa LINREAYAGE (G2 GKS OFLAGEHE O6SAGKSNI K
understand howcoordination mechanismaorked in a big city as well & more isolated
locations;
9 [20FGA2yQa RS 3 NBBter@efated igtad2ritid@®sS Y Sy AY

Based on all of the abovihe evaluatowas able to conduct data collection in three many types
of gtes (on each one of the three islands)

1 Health facilities (including the health delegationtwo-three health centers and the
pharmaceutical warehouses (if a warehousésted;

Educational facilitiegincluding3 primary schoolsand 3preschool$;

Also, in each island several beneficiaries were interviewed on their knowledge of nutrition
and exposure to community radio spots.

1
1

Based on these considerations and according the population figures obtainetheddational
Institute of StatisticS|INE(representing 60% of total Cabo Verde population) the selection of
islandsis the following:

- Salas first stage intervention

- Sao Vicentgsecond stage intervention

- Praia city in Santiago as the third stage intervention

- S&o Domingos in Santiago as the tlsitaige of intervention.

Ilha de Santiago Ilha do Sal

Ponta Norte

Ponta Moreia

Buracona f

Ilha de Sdao Vicente

o |

Figure 3 : Maps of Cabo Verde Islands

The visit schedule is presented as annex 4.
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4.2 Datacollection

4.2.1 Desk review

During the evaluatiorinception phase as well as throughout the fieldwotke evaluator
identified, collated and reviewed series otlocumentsrelated to the anaemia projectThe

141 documents consulteidcluded a variety oftems, such ashe projectproposalthe progress

and supervision reportproduced during the three years of implementatjaine different
modules used during theapacity buildingsessions aimed at government stathe project
financial reports, etc The desk review alséocused on all othercontextudly-relevant
informationpertaining to the status afutrition knowledge in Cabo Verdspecializedavebsites,
journal articles, TVspots, existing studies, surveys, reports on relevant subjects as well as
strategic plans and lawsas pefTable 2).

Table2 - Desk review documents

Type of document Number
Communication documents (news, activitieand payment 52
receipts

Supervision and activitiegport 26
Spots, brochures and flyers 18
Coordination minutes 11
Manuals andrainings 9
Documents related to strategies 8
Logistic and finance reports 7
ToR and MoU 6
Assessments and surveys 4
Total 141

4.2.2 key informant mnterviews

Key informant interviews (KI) were undertaken to obtain detailed and spediienation from

1S58 aidl1SK2f RSNA ¢AGK AYymRSLIIK (y2é6tSR3IS Ay LI N
evaluation aimed to reflect the perspectives of diverse stakeholders, and the selection of

participants was undertaken in consultation with MS8&8 facilitated by UNICEmterviews

were conducted based oa & S Y A 11 & (i NHzOthatzZNI@BWBd foB dzkeR&an degree of

interaction with the respondents Most interviews were carried ouindividually but, when

possiblethe evaluator performed the interviewsith at leasttwo people to allow for a deegr

and more interactivediscussionEven in those cases when group interactions were envisaged
participantswere provided the opportunity to engage directlyith the evaludor to sharetheir

experiences angiews if they felimore comfortablein a private and confidential setting

A total of B key informant interviews were undertakeat both central and municipal level,
with stakeholders and implementers, tmetter understand how theproject implementation

worked in realityacross the whole of Cabo Verdedétailedlist of the different typologies of
intervieweesis provided in thélable 3.
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Table3 ¢ Interviews and Focus Group Discussamgluctedduring field work

Sao Vicente (special school da

Typology of hterviewees Location # of people
Health Staff at theentral level MSSS 7
Education staff at theentral level ME 3
VERDEFAM 2
CSONGO Red Cross 3
CIMPOR 2
Radio (the Manager and the . 2
Praia
presente)
Radio (the Manager) Sal 1
Jaurnalist(Newspaper) Praia 2
CADspecialist Praia 1
Municipal Sao Domingos, Sao Vicente, $ 3
Municipal HC Sao Domingos, Sao Vicente, S 6
Municipal USB Sao Vicente 2
Pre-primary municipal Praia,Sao Vicente, Sal 6 (eachone with 3
people) =18
Praia,Sao Vicente, Sal 6 (each one with 3
people) =18
Schools 3 teachers, 2
cookers, 1

education delegate,
2 nurses, 3 parents

Beneficiaries(men in the health
Centre and in a shop)

SaoVicente, Sal

4 men

Theobjectiveof these interviews was to learn abotlte implementationmodalities as well as
the uniqueperceptions and experienced those who were involved in it, either as a service
provider or service useithese interactiongrovided the evaluator with concrete and mulig
perspectives on how the project interventionsreally worked how performing they actually
were and what kind of impact (if any) they seemed to contributeNtore importantly, the KlI
provided valuableinsight into whether, how, andwhy the anaemia project model may be

strengthened and improved moving forward and learning for future programming.

Motherswho were expected tdavebenefited from this projectwere alsointerviewedbased

on a purposive sarpling method. Despite the norandomized selection of mothers to
interview, the evaluatormade a specific efforto have a adequately representativenix of
female respondentsapparently vulnerable people, young mothers, grandthers,individual
motherstogetherwith their children and a group of mothers. The interviews took place in the

markets, community places, bus station stop and also aht#ath centerswaiting room.

I G2d4Lt 2F oy

AV SNDASS A

% S NiBg 3 flathdrsSayid alpdlicy i K S
officer. Interviews were conducted with a variety of stakeholde20% with teachers and

government staff, 35% shopsand 35%with youth and market vendors.

4.2.3 Focus group discussion

Focus Group Discussios (FGD)were organizedto allow for an indepth discussionamong
stakeholders.A small number okuch focus group discussions were held with adolescent
beneficiaries in the market and the proximity ofbus sto. FGD were also held with health
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and educatonmem§ NE (2 3IFGKSNJI RFGlF 2y GKSANI LISNBLISOGA B

communities. These interactions were particularly usefulunderstand how the project is
engaging and linking with the wider community total, sixfocus groups were undertaken

2 with beneficiaries at the market (4 peopdach time;

1 with the staff ofa Health delegatiofa doctor, one nurse and 2 nutritioist advisers,

1 in a café with the cook and 2 waiters

2 with the pregnant ladies in the waiting room (4 ladiesone FGD and 3 ladies and a
man for the second FGD

= =4 =4 =4

Joecial observations were helih two classrooms at the EBO with théaferro jingle, with
around 30 childrenaged? - 8 yearsln these observations the jingle wakayedin the classroom

to confirm children recognizkthe music and the choreography of the TV presentation. In the
middle of the jingle the music wasopped,and children continuéto singdemonstrating their
strong knowledge of the jingle lyrics

All the interviews were record for analysis purposes.

Typology of Focus Grou Location Number of people
Discussion
Focus group discussior Sho Vicente, Sal 2 FGDB3 (4 people each one)

municipality level / Health

Praiain Santiagp markets, public 12 people (70% youth ang
space, bus stop, school entrance, | 28% elderly and one polic
waiting room officer)
Beneficiariesassessment S&o Vicente, markets, shops, b 14 people (80% youth ang
stop, HC waiting room 20% grandparents)

Sal, markets, shops, bus stop, H 8 people(70% youth and
waiting room 30% elderly)

4.3 Data analysis

Once collected the information from the different respondentse evaluator conducted a
review and analysis of dlie collecteddata.

With respect to thequalitative data, the consultant firsidentified thekey themes, patterns,
relationships and explanations relevant to the evaluation questions and indicators in the
evaluation matrix. The analysis was carried out manually by a thorough review of interview
transcripts, notes from participant observations and other materidleen, by usinghe
evaluation matrix as a framewarkhe consultant started making sense of all the information
received. Thanks to the comparison and synthesis of the FGD and inteneselts, the
consultant was able to identify some gopthcticesto pinpoint someof the implementation
challenges,to measure the knowledge of nutrition knowledge amongst the different
stakeholderandto generateideas for future progranmprovements

With respect to thequantitative data, (the results of the KABurveyas well as other related
studieg, the consultant first conducted a descriptive analysidNext, the consultant
disaggregatedhe available datdy age, islands, and othdemographic vdables Thismade it
possible for the evaluator to assethe extent to which the project has effectively
mainstreamed UNICEF key princgnéequity and identified areas for future improvement and
learning.
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Both cualitative and quantitate data @re triangulatedin orderto identify any inconsistencies
in the obtainedinformation. Triangulatiotf wasperformedto ensure the accuracy of findings,
analysis and interpretatianthis assistedthe evaluator in overcomring the biases and
weaknesses associated withyaone of themethods used in the course of this evaluation

The triangulation was possible in almost all ca3e&. S NB ( NRA | y 3 dzf | asathigd &6 4y QG L
LIASOS 27F RI (i Hwosdudes 6Hata we@ lused stoisth&idterview, and project

documentatiort®. There was only one case where the triangulation could nopdxéormed,

and the evaluator had issues related to triangulation or even cross checking with a second

source of datalt concernedproject financedocuments Therewas only one source of finance

information fromATLASalthough the evaluator also requested the documents to the pharmacy

department. In this case the evaluatonly analyzed the ATLASeports.

4.3.1 Consultation and validation

Theanalytical process was consultatiss UNICEEabo Verdeind MSSS staff participaten
someof theinterviews and focus group discusstarin the interviews at subnational level MSSS
and UNICEF Staff were present to introduce the theme and the evaluattdid not participate

in the interviews. In some interviews, mainly in the education environment, the technical staff
from PNAN were not recognized as technical implementer staff. As the implementer staff were
only present in the health area the evaluatnsured they didn’t answer any technical question
and the evaluator could also confirm that they didn’t intimidate the interviewer. For the
beneficiaries interviews the UNICEF and PNN staff didn’t participate. To guarantee the interview
guality and procss dl the interviews were recoratd.

In addition, dirst validation workshop was held first with UNICEF téaearly December 2019

The comments and suggestiosisared by the validation workshop participants (including the

MSSS and UNICEFabo Verdetaff)y were Ay G SINF 6 SR AyG2 GKS O2yadzZ al
adequately accounted for in the first evaluation draft. The highly participatory nature of the

analysis contributedo validating the accuracy and relevance of the information collected

during the fieldwork and triangulated with other sourcesut it also helpedrefine the

evaluation findings and conclusians

4.3.2. Theory of Change

A theory of change (ToC) for the project, which sets out how project interverdiensxpected
to contribute to anaemia rates decrease, was first articulatedNICEF Cabo Verde.

TheToCis as follows:
If the population (parentsand the general populatigrhave life skills that enhance their abilities

to make positive decisions and deal effeetiwwith the demands and challenges of nutrition
needs in everyday lifehen they will become empowered to make good decisions about their

12The termtriangulationrefers to the practice of using multiple sources of data or multiple approaches to analyzing
data and enhance the credibility of the evaluation. It means using more than one method to collect data on the same
topic capturing differat dimensions of the same phenomenon. This leads to a more comprehensive understanding
of the phenomenon of interest.

13 Managing quality in qualitative research, Uwe Flick, 2007

14 ATLAS is thdNmanagement toolvhich includes projedinancedata

15To ensure the objectivity and the transparency of the process the evaluator ensure during the interview that

there was a real debate and definition of priorities and specific objectives in the interview discu3s$iens.

interviews were record to avoid the bias
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food intake and shift negative perceptions aboutrition, which will result inthe development

of positive habitsin relationto nutrition. The improved nutrition of women and childremill

lead to more positive outcomessuch as increased educational achievements, lower risk of
maternal mortality, lower rates of anaemia and malnutrition.

The ToC sets out a changelpaay, wherebypopulationtutrition habitsandknowledgelead
to improvements in theidecisionmakingabilities. These strengtheneabilities in turn, lead to
abetter nutritional outcome namelyimprovedfood intake reducedpoor nutritional behaviors
(e.g. consumption of foods high in fat or sugargnhd ultimately positivaesults If cannot
consumenutritious food to reduceanaemia the micronutrients packageat least provides a
minimum standard ofnicronutrientsconsumption.

The ToC has a clear causal chain which relies on a number of strong assumptions. For instance,
the ToC assumes that enhanc&dowledge competenciesand micronutrients will lead to
improvednutritional habits despite the lack of economic opportunity. Sarly, it assumes that
entrenchedbehaviorss YR a2 OAFf | GdA(GdzRSa oAf fknéwiedgg G | &
and through the provision of the MNPs, iron supplementation and promotion of the
consumption of nutritious food in two important settingpreschools, primary schools and
health facilities. Establishing a suitable model for behavior change is a priority for having an
effective and effective intervention. The theory chogenthis project is the theory of planned
behavior

The question ofwhether these causal links have beesalizedin practice will be explored
further in the findings section of this reportThe consequence of this approach is that the
results framework represents an accurate delineation of results for which UNICHEBe will
supporting government for delivering (outputs) and those to which it will be accountable for
contributing (outcomes).

4.3.3. Ethical considerations

The consultantollowed grict ethical guidelinesind her work was guidebly the principles of
independence, impartiality, credibilitgvoidingconflicts of interest and accountability, as well
Fda GKS WR2 y2 KIFNYQ LINAYOALX Pantdaball dirdes)Whed & |
consultant also developedtailored ethical protocol toensurean ehical process was followed
throughoutthe evaluationprocess which wagleveloped in accordance with the UNEG Ethical
Guidelines, UNICEF Procedures for Ethical Standards in Research, Eahad@am Collection

and Analysis. It included procedures (amongst others) for obtaining informed consent,
protecting anonymity andhe privacy of respondents, storage of data, and responding to child
protection concernsOverall, the compliance with such ethi guidelines made it possible for
the evaluator to provide &lear description of the level of participation tfe different key
stakeholderghrough the different phases of the evaluation process and to explain why each
level of respondents was chaseFurthermore,the writing style of the report was ethics
friendly in that it included the following:

a. Humanrightslanguage;
b. Gendersensitive and childensitivelanguage

4.3.4. Limitation and Mitigation strategies

Limitations encountered by the evaluator are set out below, along with the mitigation strategies
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Limitations

Mitigation strategies

Reporting bias:

To mitigate against reporting bias, the evaluator explained to a
respondents that the evaluation isl@rningbased exercise.

The validation workshop was also an opportunity to raise questior]
that were fully respected by the evaluator

Questions were asked sensitively, and interactions were flexib
and participatory to allow for the most authentic, spanteous and
LI NGAOALN yint SR SEOKI y3S§

Recall bias:

Given that the evaluation involved asking respondents to reflect o
past experiences, this may have led to some inaccuracies in th
responses and, therefore, in some of the data presented in th
evaluatian report

Respondents may have forgotten or misremembered past event
and their ideas about when, where, how and why such events tod
place may also have beenlouredby subsequent events

The ealuator, wherever possible, sought to triangulate
informationthrough the assistance of other sources of information
and documentation (eg., reports, survey data etc)
CdzNIIKSNE NBalLRyRSyiaQ adzomeSo
learning relevant to the evaluation questions in their own right
even if the objectivéruth of their statements could not be verified

Determining
causality and
isolating
effects

Whilst this evaluation was not designed to measure the impact ¢
the project, where possibléhe evaluator considered baseline data
in order to gain a stronger werstanding of the effectiveness of
different interventions and determine causality

Where baseline data was not availablhe evaluator asked
respondents fothe retrospective data about the previous situation
and considered how that has changed due toject interventions
and other factors

Language anc
cultural
barriers

In order to mitigate against this, the evaluator request the UNICE
and MSSS staff to perform the questions and translate them
The interviewer used UNICEF staff to assist in providamglation
of the interviews, so they could be conducted in the Cabo Verd
creole. The evaluator could understand most of the content o
LI NHAOALIl yiaQ AYy(iSNBASGazZ o dz
local creole, she needed assistance from UNICHF A& most
participants had some fluency in Portugueske evaluator was
able to confirm the translationperformed by UNICEF stafh
addition, the mixed methods approach to the evaluation helped
strengthen the accuracy of results and mitigate agagrsors in
interpretation that may have arisen in specific cases because
language and cultural barriers

Influence  of
Bias Pogram
staff

UNICEFEabo Verdstaff accompanied the evaluator on all the field
visits, the evaluator was careful to mitigate agsithe participants

tending to report positive effects, ensuring that interviews were
conducted apart from UNICEF staff. For interviews and focus grou
with beneficiaries, the evaluator was able to conduct the majority




of the interviews independently wit UNICEF staff, but also spoke
to beneficiaries separately without UNICEF staff.

Maintaining independence does not mean that those responsiblg
design and delivery of the intervention being evaluated are isolg
from the evaluation process. They areykstakeholders and the
participation is essential and must be meaningful. However, {
didn’t have any control or influence in the design or conduct of
evaluation or any veto on its findings.

All the interviews were recorded t@rove the nonexistence of
program staffinfluence.
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5. Andingsand Preliminary Conclusion@y criterion)

This sectiowill address each evaluation question awdl provide an overview dahe findings

and preliminary conclusiongenerated following the data collection and analysis phases. The
findings presented in the following pageare organized aroundfive criteria: relevance,
effectiveness, efficiency, sustainability, and gender, human rightsegudy. All paragraphs
concernng findings are numbered and each one of the preliminary conclusions scattered
throughout the text (in shaded textboxes) will make explicit reference to the exact number of
the paragraph numbers corresponding to the findings on which they are based.
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5.1Relevance

1. This sectioomeasures the extent to whicthe project’s objectiveaddressedhe needs of
its target groupsnd examines whether the project desigragequate to achieve itsverall
goal and outcomes The sectin alsoNB Ff SOGa 2y (KSwithdk@ @S0G Qa I f 7
international development priorities(ii) the priorities of the UN Country Programme
priorities in Cabo Verd@NDAF and(iithe/ 62 +*+SNRS 3I2@FSNYsySyidQa LRt .

Questionson Relevance

5.1.1. To what extent does the project meet international development prioritieg
including the SDGs?

5.1.2. To what extent have the needs and priorities of the project beneficiaries bg
taken into accountduring the project planning and design? How were thereeds,
andinterests identified?

5.1.3. To what extentwere nationally identified needsachievedby the project?

5.1.4. To what extent were the proposed and implemented activities pertinent to tH
project objective®

Figure 4: Market sellers receiving training on nutrition and anemia prevention, 2018

32



5.1.1. To what extent does the project meeanternational development priorities, including
the SDGs?

1. The projectcontributes to a number of SBGnamely SDG 2 an SDG 3. $b& 2 Bnd
Hunger, achievefood security and improved nutritian is intended to enable the
implementation ofsustainable solutions to end hunger in all its forms by 203 everyone
has enough nutritious food to lead a healthy léfed to achieve food securityThe SDG3
(6Ensure healthy lives and promote wb#ing for all at all agéyis also reflected in the
project objectives. More specificallythe different anaemiaprojectactivitiesand theproject
objective ¢gpromotion of healthy eating habits and lifestyles for children and pregnant
women and the integration of promotion strateg through government serviges
contribute to the attainment of differenSDG 2and SDG3argets Tte disseminationof
micronutrients and the improvements iknowledge of food quality geared towards
anaemiaprevenion | Y2y 34 G { K fopul@i@ndeyakeNilprant contributions
towards SDG2 and SDG3.

The photo in Fyure 4showscommunitymembers- mainly the market vendorsreceiving
training onanaemia prevention and generautrition. Due to he holistic nature of the
project, the training nodulesincludedcontent not only oranaemiagpreventionbut on what
constitutes good nutrition antieathy dietary habitsLikewisethe LINE 2@ oniufication

for Developmentstrategyfollowed during thesensitizationcampaign focused not only on
anaemia but also owhat constitutes nutritious foodand healthydietary habits Given that

the mainimplementing partnerarethe MSS$health)and the MEeducation) and that most
trainingrelated and strategicdecisiors are made within these two ministries g K 2 Q a
strategic plans include goals which aakgred with the SDG 2 and, 3hen the project
implementation was aligned with SDG2 and SDG3.

2. Similarly, he project goals and outputs amadigned with the2018 2022 UNDAKor Cabo
Verdel YRE Y2NB aLISOATAOI f {By 2082 thekpoplgtiGn oRCaboA (1 & 2 dzii O
Verde, particularly the most vulnerable, have improved access to, imedease their use of
guality health, education, food security and nutritional servicesd benefit more from
social and child protection services, that are inclusive and gender sensitive, throughout life
cycle . The project itself sits within UNICEF child survival and development and the
reproductive health sectian

5.1.2. Towhat extent have the needs and priorities of the project beneficiaries been taken
into account during the project planning and design? How were these needs, and interests
identified?

3. Thedevelopment of theproject proposabbjectives and outcomesasclosely aligned ith
the CaboVerde government’s strategies and policy frameworks on healitrition as well
aseducation and its goal to improve childhood nutritiolm particular, the project is aligned
with the following four majorstrategicgovernmentdocuments:

a) TheNational Nutrition and Agriculture Plan (PNATwo objectives of the PNAN
planwhichare integrated ito the anaemia projecare;

1 Objective 1 The control and prevention of malnutrition by monitoring
the nutritional status of the key population groups: especially women of
childbearing age, pregnant women and children under 5. The provision of
nutrition education and counseling in schools, heaéhvices and amongst the
general population;



1 Objective 2 Provision of micronutrient supplements in conjunction with
education and nutritional counseling in schools, health services and the general
population

b) The National Health Developmean 20172021 (PNDS¥ which present the
health strategy for the next yearand builds heavily on the recommendations
stemming from the evaluation of the prior strategyné¢ PNDS 20312016 which
advocatel for stronger efforts to fighto fight anaemianationwide

c) TheStrategic Plan for Sustainable Development (PEDS)ZIAT. The chapteron
vulnerability and resiliencebjective 3of pillar 2¢ to guarantee the social inclusion
and toimprove equity and withthe subobjectiveto improve inclusion and equity
for the national health system and the security access;

d) The Cabo Verde Strategic Education Plan (PEE}2221%® ! y RSNJ (1 KS (GKSYS 2
O2YLINRYAAS F2NJ 0KS TFdzidzNBE¢X GKAA R20dzyYSyid
nutrition in ensuring children are able t@ach educational goals, and that Cabo
Verde as a whole will have a healthy and veellicated workforce in the future. This
document recognizes that good nutrition and ensuring children are able to reach the
O2dzy i NE Qa SRdzOI (i A-&lobldnd sBt8 duff léarnig i hyfrdion A y  LINB
J2Ft&a F2N) GKAA 1S@ LISNA2R Ay AyY. The OKAf RQa&
translated version of these goafsin Annex 6.

Figure5 : Key health activities matrix for ME

atriz de Atividades Claves e Agbes de educagdo para a salde”

DES CHAVE Agdes de educagdo para a salide

) _ | Realizar o diagnéstico e acompanhamento sistematico da salde dos
Ncia para promog&o | alunos.

2018 | 2019 | 2020

Fazer a projegdo da salde dos alunos.

Promover a inclus@o e atengdo a criangas e adolescentes com
necessidades educacionais especiais (NEE).
nhecimento e
to de habilidades e
)araavidaea

Incerporar o tema de habilidades e competéncias para a vida e a saGde
no desenho politico pedagdgico das escolas e jardins de infancia,
passando por todas as areas de estudo e promovendo experiéncias no
cotidiano das atividades escolares.

cional, higiene e

Promover e apoiar as atividades de salde nas escolas e jardins de
infancia.
Implementar o cronograma de vacinagdo na idade escolar.

loengas e cuidados | =

romover a adu

8 rep tiva,
Promover boas praticas de higiene (lavagem das maos, escovagem dos

16 plano Nacional de Desenvolvimento Sanitario 2017 a 2021, Governo de Cabo Verde, 2017
17 pPlano Estratégio do Desenvolvimento Sustentavel 2017 a 2021, Governo de Cabo Verde, 2017
18 Plano Estratégio d&ducacao, 2017 a 2021, Governo de Cabo Verde, 2017
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4. In addition,the latest UNDAF plan has committed to supporting these objectises

G¢KS !'b gAff &dzLIR NI yI A2yt STFF2NIa Ay

and National Plans on food security and nutrition, which have impact on
population health, withan emphasison decentralizing serviceshe support of
research, and the regiv and implementation of thenational regulatory
FNF YSB2N] ¢

5.1.3.To what extent were thenationally identified needsachievedby the project?

5. The stakeholders engaged in the design of the project stated thatctiresiderable
attention was paid to the keyssuesl Y R &GN} 4§S3IASa aLIStt SR
relevant nutrition and health related policies in the countihis was confirmed in all the
key interviewswith Ministry of Health and Ministry of Educatistaff, andalso confirmed
by a review of the project documesand a comparison ahe projectmain tenets with
those of the national strategic document®ferred to above All of the most relevant
national strategiesand policies in the health and nutrition domairecognizedhe need
for specialized anemia pvention programmeaimed atchildren(mostly under 5 years of
age)andwomen d reproductive age, pregnant breastfeediagd postpartumwomen. The
nationalgovernment strategieaimed to tackle anemialso called fothe adoption of an
AYGiS3aNI GSR I yR Y dinproving §edlth 2 miftition LahdN&ikcadiéhal i 2
outcomes.The policiesaacknowledged, too, how the fight against anemia would be more
effective through enhancedccess tocommunity healh servicesformal and informal
education, life skillraining (figure 4 higplightsthe information skillsandtraining given to

Ay

journalisty and, lastly, SYLJX 28 YSy i |yR AyO2YABm@moyENI GAy3 |

strategies unanimouslgmphasizd the impatance ofenhancinghe nutrition status and
knowledgealong with thereduction of anaemia ratesamongstall of the Cabo Verd
population

6. Theproject design also addressed sevarfhe needs identifiedamong the population by
the aurveysavailable at the time the activities were being articulated. Such surveys, which
includeddata 2 y O K s ivetfal®&’y1K1CY, census 2018, health in childref?, all
confirmed that that childhood mortality for children under ,5although mproved
significantlyover the previous two decadesyas still @ area ofconcern Althoughthe
mortality rate for children under one year decreased to 16 % in 2018; the mortality
amongst childrenl-4 yearsof ageremaired at 3% and the child mortality ratamong
childrenunder five years old (CU®as stillat 18%,despite a 45%lecreasefrom the
previous survey(1996) Likewise, the Anemia Prevalence Survey (IPAgbpwed an
anemia rate of over 40% in children under 1@ &®2% in children under 5, a reduction of
more than 20%since1996 but still above the acceptable rate of 40%. Among pregnant
women the prevalence for anaemia was 43.2%, wioistvomen of reproductive age (15
to 49 years) it was 28.6%.

19UNDAF Cabo Verde, page 14

20Dia da crian¢a, INE CV, 2016 (ChilGrBay)

21 Estatisticas das familias e condi¢des de vida, IMC 2018, INE CV, 2019 anisliesand LivingConditions)

22|V recenseamento Geral da Populagdo e Habita¢éo 2010, with projections, INE CV, 2011 (Population Census)
23Dia Mundial da Saude em 2016, INE CV, 2016 (World Health Day)

24 Prevalence of Anaemia and Associated Factors among Children below Five Yeais Gbfge/erde, West Africa,
Dec 2014, Department of Public Health Studies, Brasil

3¢



7. Whilst some of these health needs candmtressed by the project at the planning gta
there are also other factors, beyond the scope of the projettich determinethe health
needs and gapd-ealth and nutritionindicators inCabo Verdgfor instanceare linked to
the levelof serviceaccessthe degree of availability and theuman resourceguality, the
type and adequacy @nd equipment of health servicandthe habits, beliefs and attitudes
of the populationas WHO has noted. Whilst food security and the access and cost of
nutritious food will also influence the nutritional outcomes of a populafion.

8. Although the logical framework for the project does not have any objecBpesifically
linked to food securty, and therefoe no indicator has been envisaged to measure
improvements in food securitgmong the project target groupghe projectprovided for
the distribution of micronutrients and therebyis likely to havereduced the risk of
malnutrition®Thish & ' ff GKS Y2NB NBfSOFyld AT 2yS GF1Sa
food security into accounDue toa severe droughtecently experienced, Cabo Verde was
classifieda country with achigh food insecurity risk at IPC lexél Fodd and Agriculture
h NB I y A Tfobdisdcarigudate, 2019 page4 andrisk map).

9. By targeting children under 5 years of age, and preghant and postpartum women, the
project was meeting the needs of the population wdre expectedave the most benefits
from reducing their anaemia rate&or children under 5, especially children in the first
1,000 days of life, anaemia can impeg#ysical and mental developmenThus, his
project sought to reduce the risks babitbat the first 1000 days would be anaemic.

10. In addition, this project had an equity focus, by starting the project in the five islands with
the highest rates of anaemia, thus providing three years of iron mactonutrients
supplementatiorto the most disadvantaged womemad childrenin Cabo Verde

5.1.4 To what extent were the proposed and implemented activities pertinent to the
project objectives?

11. The anaemia project was implemented by M3&$Eby the [@partment of Nutritionacross
the wholecountry throughits health facilities an@ducationcenters Theministryprovided
supportive supervision in all the decentralizedal areas and itcoveredall children under
5 years old (CU5), children in schools {gthool and primary learning system), pregnant
and pogpartum women in line with the project objectives and project document.

12. The project was implemented in phadesch year corresponded to a different phaaajl
a SWOT analysis was conduci¢the end of each phase. The results of the analysis, which
were included in annual reportswere the object of discussion and thatlowed for
strategic reflections (and correctionspn the strengths and weakness of the project
implementation, as per théable below Table 4showsa SWOT analysi®nducted at the
end of 2017, after the first phase of implementation, which weed to inform the
implementation ofthe second phase (confirmed by the 2018 annual report).

25 https://lwww.who.int/hia/evidence/doh/en/
26 TheEarly Warning Early Action report on food security and agriculture Octdbecember 2019
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Table4 - SWOT analysis 2017

Streng_;ths Weaknesses Recommendations
Strong eam spiritis
demonstratedduring the Continuesupportingthe team
; ) No weakness o
supervisoryisitsto the spirit
healthfacilities.
The protocols are known
and implemented
(Vitamin. A,lron, lodine,
Vitaferro);
- Vitamin A
supplementations
distributed topostpartum
women and recordd;
The iron is sent fo
distribution to schools
every month by the healtll ME does not send data tq
delegacia station; The| delegaciaand the latter Ensure all forms are filled and
school focal point ang cannot sendhe datafrom senton time
health team oftervisits the MEto PNNon time
schools for follow up;

The Vitamin A
Supplementation Protoco
is not fullyimplemented,
and atrisk children are
not providedwith
supplemens

Share, again all protocols
Ensue they are visible, and stal
know

Guarantee Vitamin A protocol i
fully implemented

lodisedsalt has beenteste¢ The salt production has| Forms for inspection needs to
for acceptability in the| notbeentestedoutside be filled and shared witthe

primaryschoolmeals the school meals. Delegation

Iron to pregnant ang

postpartum women Confirm all forms filled and ser
distributed according. No weakness to PNAN in time (somare still
The requisition is fully with blankspace no answerks
completed

Statistics data is we But datistic monthly data needs
completed in the daily NO weakness to be filled and reconfirmed
forms Nutrition data to be included in

the monthly report of the islang

13. Communication strategies wemdso aligned wittd Sy S ¥ A OA | AASsaneRy was S R &
conducted in the 2017 at theeginning of the project, which involved surveyih§00
people TheKARsurvey showed that thgeneral p@ulation had dairly high understanding
of anaemiajncluding its mairrausesHoweverthe understandingf how totake Vitaferro
andotheriron supplements, as well dse level of knowledge of the typed tmodthat can
reduce the prevalence of anaemigas lower. According to theKAP study, the most
prominent media in Cabd/erde were used to disseminate messagesta&vision,
cellphonesand local musicians to create jingles for Vitafearm iron(Figures 6, 7 and 8).
The KAP study was analyzbg the PNN with the support of UNICEF Cabo Verde
Communications for Development stadf support theimplementation and improvement
of activities (confirmedby the quarterly meetings andlso byall thekeyA Y F2 NX' I y (4 Q
interviewsat subnational level).
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Figure 6 : Cover of the KAP study on Vitaferro

14. Following a SWO&analysisjt was decided to use popular musicians Grace Evora and Elida
Almeida to produce a jingle to promote Vitaferro, which was very effective in

communicatingnessages about providing Vitaferro to children
Figure 7: Mass media sensitization (brochure)
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Figure 8 : Messages to beneficiaries
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Preliminary onclusions on the relevance of the anaenyaoject

RELL: The project responds adequately to all the strategic needs spelled out in most o
national strategic policies in the health and nutritipaliciessuch as the PNAN the PNDS,
andPEHParas 1 to 3)

REL2: project objectives are highly relevant to addressing the health, nutrition and
education needs of children undeR,lpregnant and postpartum women, and are aligned
with the international development priorities such as SDG 2 afirh8as 4 to 6)

REL3: The project design has considered the needs and rights of the beneficiaries as
expressed in a number of national development plans such as the PNAN the PNDS, ¢
as well as establishing beneficiaries needs through various health and nutrition survey
including the Demographic Health Sun(®aras 7 to 11)

REL4: The project has been able to achieve the identified needs of the priority populati
by targeting the most vulnerable and taking the gender and equity approach in
implementing this projet In addition, it has responded to needs by conducting SWOT
analysis and adjusting the project accordingfgras 12 to 3).
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5.2 Effectiveness

The following section considers the effectivenessthd project in delivering on itgnain
objectives through the following main evaluation question

Questionson Effectiveness

5.1.5. To what extent were the project targets; éthe reduction of the amemia
prevalence for pregnant women, children under five yeasf age and primary
school students¥ reached?

5.1.6. To what extent did the project achievéimproved levels of information and
knowledge around nutrition dietary habits and healthy lifestyleamongst the
target populationg€?

5.1.7. To what extent was thed A y O 2 ibid_a2 riddritibn monitoring data into the
Health Information systerd I OKRA SPOSR

5.1.8. Towhatextentg & G KS G3INI Rdzr f Ay GSaINIGAZ2Y
MS§ 0dzRISG¢ | OKASPSRK

5.1.9. To what extent did the project contribute to a change of nutrition habitnd
knowledge amongst women and children? Wetbe fortified micronutrients
consumed regularly by the beneficiaries?

5.1.10. To what extent did the project strengthen the technical, institutional and
financial capacities of national institutiongministries, ONGs and community
associationsyesponsible for contributing tahe reduction of anaemi&

5.1.11. To what extentwasthe intended coverage of the project (in terms of population
and stakeholders) achieved?

5.1.12. What were the UNICEF internal and external factors thamntributed to the
achievement ofthe objectives and projects results?

5.1.13. Which UNICEF internal and external factors can be considecedstraints to
reach the objectives and projects results? What correction measures we
adopted to reduce theseonstraints?

5.2.1.To what extentwere the project targets; ¢the redudion of the anemia prevalence for
pregnant women, children undefive yearsof ageand primary schooktudentst - reached?

15. In line with the project logical framework thproject successfullgistributed iron, folic
acidandmicronutrientsto pregnant and postpartum women, children under five years of
age, and primargnd lower secondargchool studentgup to 14 years of agegcross all of
the 9 islands in Cabderde, according to data from th8lSdata from the MEand the key
interview with the pharmacy department.

16. The partnership between the two MinistrigMSSS and MEJas the keyto the projecQ a
successThe strong connectionand collaborative attitude of these two ministries is to be
commended, as the connections and collaboratimare essential for the effective iron and
micronutrients distribution. Tis collaboration was underpinned by alignment between the
062 YA Wratagic N#nSvBEid bothrefer to the importance of nutrition anceducing
anaemia ratesStrong coordination was possible due to having an education focal point at
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17.

18.

each subnational level withiMSSS, anthrough holdinghe quarterly meetings to discuss
implementation changesThiswas key to thesuccess gbroject implementation, according

to the key interviews with MSS8ith ME staff, and further confirmed and triangulated by
reports on thequarterly meeting participation.

Thefirst phaseof the projed, which began in 2017, was successfully implemented across
5 islands Fogo, Boa Vista, SaidNicolau, 8o Vicente) according to data fronthe
monthly project reports and interviews with PNMINICEEabo Verde and the S16.2018

the projectimplementationstarted in two other island¢Maio and Brava). In 201%he
projectwas rolledin the remaining 2 islands, Santiago and Santo Ardéoording td®NN
reports, UNICEF Cabo Vef@nnual Report and the key interviews at the health center.
Detals of these activities are explainedannex7

According to the Mhistry of Educationfigures oniron and micronutrientslistribution to
the primary and preschools the projectdistributed these micronutrients t@ total of
72,722 children(ffrom 6 to 12 years old)and 16979 children(from 4 and 5 years old)
respectivelyasshowthe Table5 from FICASE

Table5 - Distribution of iron and micronutrients in Miy year (2Q7 to 2019)

Concelhos Schools health
Island . .
(administrative areas) Primary Preschool
Brava Brava 811 316
Séo Filipe 3,381 770
Fogo .
Santa Catarina FG 704 160
Mosteiros 2,064 413
Praia 18,565 2,139
RG de Santiago 1,259 287
Santa Catarina 7,605 1,741
. SS do Mundo 1,287 260
Santiago
Santa Cruz 4,484 1,300
SL dos Orgéos 1,313 298
S&o Domingos 2,764 470
Séao Miguel 2,747 602
Tarrafal 2,330 727
Maio Maio 1,200 303
Boa Vista Boa Vista 1,586 694
Sal Sal 4,157 970
. Ribeira Brava 1,146 303
S Nicolau
Tarrafal de SN 614 243
S Vicente SaoVicente 8,800 3,600
Ribeira Grande 2,017 602
S Antdo Porto Novo 3,010 623
Paul 878 158
National 72,722 16,979
Source FICASE

41



19.

20.

21.

22.

The project met its targets of distributing the MNP Vitaferro tthildren agedé months
to 4 years old According to MSS8inual data reports, the projedistributed Vitaferro to
a total 0f25,479 children, through the use bkalth faciities on all 9 islandsThe table6
presents the expected results and the achievemdmttype ofbeneficiaries

Table6 - Achievements bype ofbeneficiaries

Beneficiaries Expected Achievements Level of
results attainment

Children from 6 19 5644 +16,079+25,479 = 42,45

59 months

Children from 6 to 83,000 72722

12 years old

Women pregnant 11,000 22,000

and postpartum

The project was able to achieve well over its targets for distributing iron supplements
and folic acid to pregnant womenA total of 20,000 pregnant or postpartum women
receivediron at the health facilitiesn 20188, according ttMSSannual data reportgfor
2017 and 2018)which was above the project target of reaching 11,000 pregnant women
The highetthan-expectedperformancewas possiblethanksto the high percentage of
women(86%)eceiving antenatatareaccordingo the data from thelDS II[Demographic
Health Surveyr IDS 1112018). Although the pharmacy department didn’t send to the
evaluator the annual reports on the procurement of the supplements, the evaluator could
confirm the numbers in thénternal documents.

Moreover, the reduction in the aneamia prevalence seems to have been effective during
project implementation. Preliminary available results from IDS Il show(thatnational
anaemia prevalence dropped fro8%%in 2005 to 43% i2018). It is worth notingthat, as

the first public resultsof the IDS IlI were still beingpmplementedand disaggregateih
December 2019 Although a draft version was available,was not possible for the
evaluator to report the anemia prevalence datsaggregated by island

Furthermore the IDS llblsodemonstrateda sharp increase in antenatal care and births
with a skilled professionah 2018(table 7) with 97% receiving assisted births, and 86% of
women receiving antenatal care.

Table7 - Anaemia rate from IDS I, 2018

Key Health Indicators Year
2005 2018
Antenatalcare 72% 86%
Assisted birth 78% 97%
Vaccination 84% 94%
Exclusive breastfeeding 28% 45%
6 to 59 months anaemia 55% 43%

SourceINE 2018publicpreliminary results

28 Data are referred as an average per year and 2019 were not finalized and used as 2018.
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23. The success in the fighgainst anaemia was also confirmed hg Minister of Health, Dr
Arlindo RosarioDuring a speech delivere
on World Food Day (October 16, 2019), tf gains that translate into the reduction of

.. . R . growth retardation, anemia prevalence,
Minister listed the significant drop in the infant mortality, and prevalence of disease

anaemia prevalencé Y2y 3 U KS | tansmitted through contaminated water
most recent improvements in nutriton anq  yR F® 2 Ré¢ @

food security*®

24. Almostall the activities (98.3%) planned under objectivevére achieved as per desk
review reporting and key informant interview3 hese included the ones aimed at the
oPrevention and treatment oficronutrientdeficiencies and the provision of micronutrient
supplements for children under five, women of reproductive age, and pregnant worden

l OGAGAGE m ol fa2 NBFSNNBR {Home rifi@toyvits NSy G A 2 y
MNPs for children under,5as duly completed as attested by the results attained on the

ground as per the original plgas presented in anneg:

o Launch of a home fortification pilot project the 5 islands of the country with the
highestanaemia prevalencetes,namely, S&o Vicente, Sao Nicolau, Sal, Boa Vista an
Fogo;

0 Conducing a KAP study (knowledgattitudes and practices) at national, community
level as well as at the level bealth facilitiesand schools to better understanthe
problem concerning nutrition and infant feedimg demonstrated in the KAP survey
report;

o Development of a Communication Plan for Nutrition includimgthe prevention and
management of anemias demonstrated in the Communication Plan and in ineavei
with the C4D specialist

d

o Development of a continuing education program for technicians in the health and

education sectors in nutrition, eating habits and healthy lifestyles;

o Development of educational and information resources and materia&areness
raising of target populations (comics, TV and radio spots, posesgroven with the
posters, banners, comics availallebookletsand general populatiofamiliarity with
the radio spots, and detailed below.

25. The only target which was not met during the first year of implementation was the signing

of a contract for the hiring of a nutrition manager in MSS3owever the nutrition
managerwas appointed irearly 2018. Activities 3 and 5 (pertaining to ttedl-out of a
communication strategy and the increase in nutritieated knowledge among the target
population) will be discussed under the next evaluation quest®.2). Activity 4 on
capacity building will also be discussed in one of the next atialuquestions§.2.6)

26. The logical framework had ale objectives acheved, as listed belowTable 8)

Table8 - Logical framework level of attainment

Envisaged Result Observed results on thg Level of
ground Attainment
Objective 1- Prevention and treatment of micronutrient deficiencies and the provision
micronutrient supplements for children under five, women of childbearing age 4
pregnant women

21 3 LISN GKS 2NRIAYI  gaRDOJue sHIrafivzdrnyha dinyinuitédd dtlatadodds éreScimerio,
mas também na reducao da prevaléncia da anemia, na diminuicdo da mortalidade infantil, e na prevaléncia
R2Sycla GNIyYyAaYAGARF A& | NI @S a Sduicehttps/taivw.gdverno cwcalidwbrile &
vemregistandoprogressivogianhosem-materiade-sequrancaalimentare-nutricionatministro-da-saudee-da-
segurancasociatarlindo-rosario/

de
O2y il YAYL


https://www.governo.cv/cabo-verde-vem-registando-progressivos-ganhos-em-materia-de-seguranca-alimentar-e-nutricional-ministro-da-saude-e-da-seguranca-social-arlindo-rosario/
https://www.governo.cv/cabo-verde-vem-registando-progressivos-ganhos-em-materia-de-seguranca-alimentar-e-nutricional-ministro-da-saude-e-da-seguranca-social-arlindo-rosario/
https://www.governo.cv/cabo-verde-vem-registando-progressivos-ganhos-em-materia-de-seguranca-alimentar-e-nutricional-ministro-da-saude-e-da-seguranca-social-arlindo-rosario/

1 80% of children under 5 years o

91%

received micronutrients supplemen{ a{ { { Qa Y2y
through the health facilities and and ME reports
preschools (Ficasse).

1 80% of pregnant women receive 86%
micronutrients supplements throug| DHIS2

the healthfacilities

Objective 2- Promotion of healthy eating habits and lifestyles for children and pregn
women andthe integration of promotion strategieghrough government services

150% of the Health Centres hay
promotion on good nutrition and
healthy dietaryhabits.

100%
DHIS2

Objective 3- Strengthen the health system by ensuring the gradual ownership the
Ministry of Health forthe cost of themicronutrient procurement system

9 Micronutrients acquired by the MSS
budget as of: 35% in 2018, 55% in 2(
and 100% in 2020

35% in 2018; 55% in
2019; 100% in 2020.
UNICEF finance
documents

5.2.2.To what extent did the project achievamproved levels of information and knowledge

around nutrition amongst thetarget populations?

27. Theactivitiesreferred to bythis evaluation questiorare the following three, as pehe

project logical framework:

o Devebpment of a Communication Plan for Nutrition including prevention and

managemenbf the anemiaburden

o Development of a continuing education program for technicians in the health and

education sectors in nutrition, eating habits and healthy lifestyles;

o Development of educational and information resources and materials / awareness

raising of target populéons (comics, TV and radio spots, posters)

28. Firstly, the project managed to develop a comprehensive o@municatiors for
Development (C4D3trategy which included daily radio spaaged daily across all the

a0 A 2 ynisStrategy inauBetd faexténgive R A

distribution of flyers, posters, calendars, booklets, printing books;shirts, pens

Furthermore the campaign used events, such as the Baby Awareness Week, which was

supported by NGOs and private companies and attracted country wide support to fight

anemia including the support of the Prime Ministkastly,a comprehensive social media

campaign wasleveloped demonstrated by the list of published wahd Facebook stories

in Annex 3. The evaluator had access to all financial documents relatedhéo

Aafll yRQa NI RAZ2

Gommunicatiors for Development strategy and implementation activitiad)ich were
confirmed by the inerviews at central and subnational ley&gable 9)

301n the project document the budget participation distribution is different that this one. There is no Agreement
signed but in the 2017 annual reppftom UNICEF, it is referred on the change and the acceptance by the donor.
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Table9 - Communication Campaign and Re&2817 to 2019

Year
Communication 2017 2018 2019
Strategy
Printed documents: calendar § 15,000 eaclt calendar x1,500,
brochures distributed across| flash x 17,000,
all islands brochures x 10,000
/| KAt RNByQa O2f 2 dzN 5000
Flashdrive with Vitaferro draw X 10,000
Ef dgongn_lt_va:éjve?t(i);ggrggrgtsanaemla Daily all year Daily all year
Vitamin A TV & radio Daily x 1
Public outdoor billboard S&o Vicente, Sao
Nicolau, Sal,
Boavista, Maio, Séo Vicente
Fogo e Brava x 4
location
Journalist coverage & news stories Weekly x 1
Radio magazinenorning program TV Daily until
July

Drawing competition in schools X1
Technical meeting in Tv station X 1per week

29. Furthermore, in order to increase the public awareness emmimunitybuy-in duringthe
campaign, the C4D strategy used a competition, run nationwide to find the best name for
the micronutrient ppwders and the most popularname Vitaferrq was selectd. The
customized labelingbpth colors and imagesyas also finalizedot only by themothers
responding to the opinion survey but also by thealth providers.

30. Followingthe SWOT analysnducted at the end of the first year of implementatjdhe
iron supplementation and Vitaferroampaigrnwas complemented byreinnovativesocial
media campaign using local musiciansThis new campaign mainly consisted the
disseminationof messages to cellphones, Facebook and Instagrecounts In addition,
during 2018, it was decided to use local musicinspread the messages. Tlngluded
the creation ofa jingle promoting the use of iron by weltknown pregnaniCaboVerde
singer, Grace Evora.hE jinglewas airedduring TV and radio commercial breaks on the
radio and T\and was broadcast durintpcal music show& Thisproved to bea highly
effective strategy, asbserved bythe evaluatorduring the focus group discussion and field
observation: almost evergingle childwould enthusiastically sing thevhole song, when
the evaluator started playing the first few bars of the soRgesongbecame quite popular
and the key relatedmessage were retained by peopland led to danges in their
behaviors as per the interviews and FGD at subnational level

31Cabo Verde is known internationally by his music



31. The evaluation found that the distribution an(,“:igureg.l. A mother listens to an explanation abot
reach of this campaign was highly effectivevery the causes of anaemia at an HC
singlehealth faciliyy visited had posters, brochures “3
and calendars. Public billboards were also visik
andschoolsenthusiastically adopted the campaigr
The evaluation found strong bdg and
involvement from the schools, all of which ha
posters and brochuredsor instance, @ne schools
created their ownmurals explaining healthy food,
and how toavoid vitamin A deficiency and anaemi:
Whilst other schots developed a flier foparents
and teachers to promote good nutrition

32. Importantly the C4D strategy was clearly
component of all trainingprograms offeredo the
project implementers either at municipaland
central level. The community health officer
participated in the trainingprogramand usel these
communication toolgluring their household visits.
Thiswas important in order to ensure that all the
health and education staff implementing the
projectused consistent messagiligigure 10)

33. In terms of receiving the messages on how to mix Vitaferro, there was an extremely high
level of knowledge: 90% parents / mothers knew how to mix the proddotvever, in
practice only4d7%of parents/mothers did mixhe product according to the instructions
(figure 10) In particular, many mothers admittddrgettingto give Vitaferrato their child
during the weekendd=rom a C4D standpoirinterpersonal information is usually the most
effective and has high retemth rates, so it is not surprising that 33% of parents said they
received information on Vitaferro from health facilities. Still a high portion of parents
received the information from other outlet&1% receivednformation from radio, whilst
23% receivedrom television, and 12% from flyergigure 1 showsa muralon a school
wall which teaches the children about the foods with high iron and vitamin C content to
prevent anaemia, However 1 KA & S @I fdz2 G6A2Yy RARY QU YSI &dzNB
nutrition, as it was not the objective of the projedgr instance which foods have poor
nutritional value, and which foods have high nutritional value, and which foods can prevent
anaemia, or otherbehaviorssuch as handwashing, which can prevent malnutrition.
Theefore, it is not possible to comment on general nutritional knowledge.

Figure 9 : Mural on one of the school walls, S&o Domingos
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34. The evaluation found that there wasuch higher level of recogition of the Vitaferro
product, as well as a goanhderstanding of the causes of anaemia, compared tadisalts
of KAP survey conducted at the start of the project in 20t the KAP surve§3% were
aware of anaemigh6% could name the causes, afitPowere aware of Vitafeww, whereas
during the evaluation 100% were aware of anaemia, 100% could name the causes, and
100% said Vitaferro could prevent anaemia

35. Of the 38 beneficiaries interviewedl00%stated thattheir knowledge eme from the
health facilities and, more specificalljrom the nursesiIn addition,80%of interviewed
beneficiaries stated that they received thanformation from TV, radio as well aturing
public events Interestingly,70% declared they acquiredknowledge on MNPsduring
meetingg with other parents(that said,only 50% of parents have tinte participate in the
ad hoc informationaineetingt 2 NBI Yy AT SR 0 Bool§) Brikikghy100KdttheR NSy Qa & O
intervieweeswith childrenattendingpreschools receiveeknowledge from there-schools.
This suggests that peer to peer communication has been particularly effective, and also
communication from the preschools and children in the pehools is a very effective
communication channel.

5.2.3. To what extent wasthe nutrition monitoring data incorporated into the Health
Information system?

36. TheMSSSmonthly repors haveofficially incorporagd data related to anaemia indicators
for children and womepas shown belovn the paper formsandthis information hadveen
incorporated into the SIS or DHIS® presentedin Tablel0, health facilities currently use
paperforms thatinclude the following information (gnaemia in children from the age of
6 months up to 5 years old an@) anaemia inpregnant and postpdaum women. In
addition, Individual schooldrack the total number of children receivingither iron
supplemens/drugs or Vitaferro, and sed such informationregularly to PNAN as
demonstratedby the paperforms below.

Tablel0- Forms integrating aneamiidicators for women and children

Type of form Image
Daily CU5

(breastfeeding s =

with nutrition —r e
il ¢

evaluation, and ‘l
micronutrients). i

For he
micronutrients
the distribution
date andrelated
the amountare
indicated
Pregnant women

trol and anaemia data

e I
Bl -—-~}[1-" Fi

Postpartum
women
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Monthly report i

> e

o e
o R ¥ gt

Community
schools

(the distribution
of
accounted forin
the children| ¢
health  bulletirg
caderneta da
crianga)

vitaferro  is| 8<%

EBOc¢ from MSSS
school focal point
and confirmed by
the school

37.

38.

The annual statistical repodggregating athese indicators is ready but not yet published
at the time of writing the evaluation report (December 2018Jl the health delegations
have the DHIS2 avallle for data input by the health facility including the anaemia
indicators.Since the integration is quite recent, providers in both health and education
facilities admit that a bit more time is needéd make it happen on a regular basfs a
result ofthese delays the 201BISSS\nnualReport s still in draft form

All the health delegations have the DHIS2 available for data mptite health facility with

the anaemia indicators availab(€igure 103 0 dzii ( KS@& hd&we 3l @@ hedlts S Y
centersinputting the data as per verification during the fieldwarRhis is one of the
shortcomings of the project, adthoughit allows PNN toanalyzemonthly datathe quality

of data doesn’t allowwhe PNN tcadjust their project accordinglyThe PNNat central level

is regularly analyzing data andying to face the data quality but still nee® fprovide
additional trainingto have the data at the desired quality. This was confirmed by the key
interviews at central and at subnational level aloyl the absence of the 2018 and 2019
annual report from the MSSvith the anaemia data.
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Figure 10: DHIS 2 inmhealth center
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5.2.4. To what extent did MSSgradually assume responsibility for the micronutrient costs
within the MSSSbudget?

39.

The budget documentsnade available byJNICEF demonstrathat the MSS gradualy
increased theirshareof the overall project costs, as each year progressed, as per the
memorandum of understanding signed in 20k&y interviews at central leve&onfirmed
MSSScontribution to project costsaccordingto the initial agreemat, which was: 35%in
2018, 55%in 2019 and 100% by theend of project. The consultant confired the
documents and also confirmedtime online project management arimidgeting siteAtlas

that MSSS had madbke 100% othe micronutrient costs

5.2.5.To what extent did the project contribute to a change of nutrition habits and knowledge

40.

amongst women and children? Were the fortifieghicronutrients consumed regularly
by the beneficiaries?

The MSSS surveygonductedat the end of 2017 found thatdmeficiarie§$knowledge @
anaemia and thé&/itaferrousewas high. fie surveyfound thatmore than 90%of health
promoters, preschool caregivers and parents of children between 6 to 59 months
undersbod the causes odnaemiaand how to prevent it. This compare$avorablywith

the results of the KAP survey in Feary 2017, whez according to which83.4%
understood the causes of anaemid#dealth promoters had even higher levels of
understanding around the causes and prevention of ana&mia

32The findings have mainly focused on knowledge and practices, not so much on changes brought to nutrition
habits and regularansumption of fortifiedmicronutrientsas it was not the project objectives.
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41. Again this comparedavorablywith the 2017KAP resultsvhere nearly60% of the target
population had not hard of Vitaferroyet, andof the remainingd0% who had heard of
Vitaferro, only 20% knew to mix it with foodlhe mainsources ofinformation about
Vitaferrowas due from the health facility (33%), radio (31%), television (23%) and flyers
(12%).For the correct consumption of Vitaferro, 90% parents or mothers surveyed at the
end of 2017, knew how to mix the product and 47% forgot to provide it to their children
on weekends due to time constraints.

42. Of the 2017MSSSurvey respondents 62% reced/¥itaferro from the health facilities,
27% received Vitaferro from pigchool and only 9% said they didn’t received any.

43. Thesurveyconductedwith 38beneficiariesn the 3 islandsisited as part of tis evaluation
in Decembe2019 showed improved results from the 2017 KAP survey an@@1&MSSS
assessmentknowledgeon utility of Vitaferrowas really higl§100%)and 100% knew how
to use it RespondentgeceivingVitaferrofrom the preschoolsvere the majority(70%)and
those recering Vitaferrofrom the health facilitiesvere a minority(30%). e primary
source of informatioron anamia and nutritionrelated issues were thpreprimaryand
community events followed by thieealth facilityinteractions.All respondentg100% had
heard about Vitaferroon both TV and radioOn thequestion of any changes noticed after
usingVitaferro, an increased percentage of respondents (100% against the 87% from the
2017 KAPadmittedthat their child was smartethanks to the micronutrient

44. This evaluation found thad I NB Ikhdd@dgdad Vitaferro had increased compared to
the 2017 MSSS studyh@2017 MSSSsurveyfound that 67% of the caregiver@t the
preschoolsknewhow to prepare Vitaferrcand what it doesthe observations conducted
during theevaluationfield visitsto a selected number gireschools confirrad that 100%
the caregivers had received information aboWitaferro from the health staf
Interestindy, in two of the preschools visitedvhere the caregver was notpresent the
schooladministrator and theD K A £ RiNd&of €bald answer all technical questioos
the modalities olVitaferroconsumption.

Quotes from interviewed parents :

&, 2dz aK2dzZ R e tandns Ry &hild & @ichhae adtie and can
sleep betS NJp £

f dgaé az2y Aa y2g NizyyAy3d YdzOK Y2

T «a1'S Srada I ft20de 1S SIHda Y2NB |

N |
YR 0

(¥

45./ I NEIAODSNB ¢SNB otS G2 20aSNWS OKI yaSaA
analysis othe qualitativedata nterviewsand focus group discussiongdemonstrated. It
emerged thatparents and caregivers, such as grandpargtitectly observed changes in
their child as a result of no longer being irdeficient and valued thehange in their child
as the interview excerpts below show.
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46. In addition, health education sessions have been incorporated into the primary school
curriculum as a result of the projectis per Figuré. This figure represents the original
document and in tb figure 5 the blue color presents the nutrition curricula incorporation
activities, the yellow color the promotion difiealth-related activities in schools and
preschools and the green color the mities of risk factor for the health component.
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5.2.6. To what extent did the project strengthen the technical, institutional and financial
capacities of national institutiongministries, NGOs and community associatioms¥ponsible
for contributing to the reduction of the anaemia at national level?

47. A central aim of anaemia project is to improve the capacity of the national institgjtand
the partner NGOs to deliver the project, and to be able to assume more responsibility for
project implementation.This aim was achieved through the provision of capacity building
trainings and supportive supervision visits. Two training of trairf@oT) were conducted
in 2017 andcanother two trainingin 2018, in the capital city of Praia for staff from NBSS
and ME across all seven islands, residing outside of,Rmiseen in the photo shown in
Figurell.

Figure 11: Training of Trainers

48. A total of 200 staff from health and educatioministries from 5 islands receivetie
training on rutrition components, such as the distribution oficronutrients Vitaferro.
Training began on these 5 islands,they were the first islands to implement the project
according tathe PNNreports. Later, acapacity buildingrrogram aimed aR0 health staff
on Vitaferro was organizedin Fogo

island (8 technicians) and in thera | ¢ participated not only in one course but i
Antéoislandfor the HCASBtaff, which | { k§ F2tt26Ay3 &SI NI

was responsible for the logistis | forgetle = KSIFf GK GSOKY A
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connected to thalistribution ofVitaferro, as well as for th8 schooPrincipals In addition,
logistics and procurement training of warehouse staff were provided in Praia in 2017, and
again in 2018.

. In2018, four capacity buildingoTswere conducted witlthe 63 healthstafffrom Santiago
Capacity buildingsessionsvere alsooffered to the municipal ME staff in Santiago and
Santo AntaoAll the capacity buildingrodules came witla manuakovelingthe following
topics: nutrition, anaemia Vitaferro distribution and iron supplementation Filling out
daily and monthly dta collection forms were also covered during the training. Every year
a refresler course was also organized to ensure that tragestained the concepts
presentedduringthe first training.

. Aspart of a pilot strategyto sellVitaferrothroughthe private pharmaies 26 staff from
most of the private pharmacie$85%) of two islandsS@nto Antdo and Santiagoyere
provided withcapacity building training on the dosage and use of Vitaferro for chidlren
This was an important initiative, as it was not part of the original project plan, but could

A =

certainty contribute to theLINE 2 shisiaingbdity.

. To enhance thdearningfostered by the national training activitiessome of the project
staff and implementing partners attendédternational workshop®n anaemia treatment
and (8 workshops in 2018 and 2019J0 support the capacity buildingactivities
implemented as part of the projecMSSS approved thereation of aTechnical Support
Team (NAT) in the PNMWhichincludedmembers ofthe PNN, the pharmacy department
andthe SRHlepartment Its main task was téollow up onandto analyzeactiities related
to nutrition and anaemia.

. All training programs included a module on howfitbin the forms correctly and on how
to collect data and report it on a monthly badiut themodule ddn’t includetraining on
data analysisThe modules also coverdte logistics and distributionmodalitiesof the
Vitaferroand ironsupplementation

GL Y daiy3d GKS Yl
. An example of the improved technical abilit drugs which | need to drop weekly at
and initiative demonstrated by the ME staf schools. | learnt that | should request

is the school distribution methods deploye number of students and give extra drugs
by some of the HCASEtaff (Foundation for to the school, but | manage to pack the

Education responsible for nutrition drugs by plastibags and write the class
education in schools)The FICASS#aff | | y R | Y2dzy i 2F RNIZ
copied the distribution system of the health The school then needs to return the

facilities, providing the correct number 0 same plastic bag and it should be
tablets for each classroonto ensure that | § v LJ{i &cél point for schools at

students received the correct dosage of iro| sybnational level
and that the iron was consumed by ead
student in eaclctlass

. The implemenihg partners Red Cross Cabo Verde (CVCV) and VERDEFAM wgikeealso

training programssimilar to those provided tdhealth facilities staffas well agrainingon

the importance of providing community information, in line with the C4D stratdggwas

confirmed by the project reports on training, interviews with Red Cross, VERDEFAM staff,

YR fa2 o0& GKS AYyGSNIBASg 6AGK ! bL/9CQa /n5 O2

. All key intervienees at subnational levelfrom MSSS and ME, aritte preschools
interviewees confirmed ther staff participated in the training workshopsThey also

confirmed that their staff were able to present the workshop materialas TOT trainers
The evaluator veri¢éd all the participation liss and also confirmed through the key
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interviews with the health and education staffthat they had acquired the technical
knowledge to implement the project.

56. Partners were found to possesise institutional and financial capacities to implement
projectactivitiesfollowing training by the evaluator through key interviewisey informant
interviewsg A 1 K 2 OK2 2f & Q | Be¥doly dorfiimNide ingithtibnallatyfliiy toLINS
perform the activities, as well aisiterviews with nurses and health staff respsible
confirmed their abilityto providenutritional messagingo the community The journalist
interviewedconfirmedtheir ability to understandhe nutrition conceptsafter the training.

5.2.7.To what extentwasthe intended coverage of the projectin terms of population and
stakeholders- achieved?

57. The projechasfive mainindicatorsused to measureesultsor project ouputs. As detailed
below, dl of them were achievednd the majority were abovéhe expected results
outlined in the project document

1 680% of the children undés years oldwill receivemicronutrients by the health sector
and by the community education centaacross all 9 islands according to the
implementation plagA achievedaccordirgto data from FIGASE andSSS (PNAN)

1 80% of pregnant and postpartum women will recef&ronutrients supplements
A accordingto the IDS Il] 86% women attended aHF and have received
micronutrient supplements. Above the project targets.

1 0% of the Health Facilitiegll integratethe nutrition program A according MSSS
100% of HF integratethe nutrition program. Above the project targets.

1 é€MSSSovers the full cost (100%) of the MiiBdget byend of201% A completeas
confirmed by the financial documents presented to tlevaluator.

1 660% of the nutrition key indicatomre included irthe MSSstatisticannual reporé
A the key indicators are already in the DHI&2d waitingto be released in th2018
annualstatisticreport, according key interviewsith PNAN staff

58. The coverage of the pject was successfaind Vitaferrowas introduced in all 22 districts
acrossthe 9 islands. Specifically, for Santiago, the country decided to experivwitnt
different stratgies to guarantee the future sustainabilitfhe national partners and
UNICEFfor instance, decidetb introduce VITAFERRO in 8 of 9 districts of the Santiago
Island trough the health centersnly, so as t@ better understand the behaviors of the
parents of tweyea old children. This decision was justifiediven the government
established thatVITAFERR@ould only be distributed to children betweeé and 24
monthsof ageandno longer inpreschool

5.2.8. How did support from UNICEF contributéo the project reaching itsobjectives and
projects results?

59. UNICEFCabo Verde provided significant
support to MSSSrior to the start of the | All the communicatiorproductswere
project, through organizingand supporting | jointly createdX G KS& & Sy R
the project planning meetingand liaison with | ideas and we sit together to fine tune
the implementers. 0KS FAYlLIf O2YYdzyA

with C4D adviso




60.

61.

62.

63.

64.

65.

66.

UNICEEabo Verdesupportfor the Communicationfor Development{C4D)strategyand

dissemination strategy was essential to

achieve the high levels ofecognition of
Vitaferro, how to use Vitaferro, and how t
prevent anaemia. According to the key
interviews, all the communication strategies
were analyzed and discussed within the U

G2 KSy ¢S R2 KI @S
call on UNICEF or vigersa but we
usually use the quarterly meetings tqg
RA & Odza a CADiadvim8 & X

and the MSSS

The participation of UNICEF in tim@nthly internal meetings and in thguarterly meetings
was also importantas they contributed to thanalysis and discussiottsplan each of the

activities accordingo the monthly reports

UNICEEaboVerdeengagement with thestakeh
essential for the expansion and sensitization
was continally liaisng with partnersand suppo
interviews

olderg; both government and NGOwas
of the projébe UNICEEabo Verdéeam
rting new partnershif@s per ToC and key

UNICEFCabo Verdeproject staff were found to be open and responsive to the

governmenf) gMSSS)wishes and needsand
constructiveaccording to interviews with PNN

the communication was ongoing and
staff, at both centnadlanunicipal level, as

well as according tthe interviews with FICASE and Red Cross staffpfiject quarterly
reports confirm the responsiveness of UNICEBo Verdetaff.

UNICEEabo Verdavas supportie and responsive to suggested changes for instance to

I

the C4D strategy, when it was suggested
PNN staff at central and municipal level v
interviews withthe 3 staffinterviews (MSSS,
ME andan NGO). The C4D reports (ema
from the Communication adws) also
confirm the supportive work ofUNICEFKey
informants told the evaluator about change
that had been made to the project based o

GThe young people were finding it boring ju
listening to the sameadio advertisementall
the time [...] We discussed the issue and
decided to add the famous youth musician
be the presenter ahe anaemiajingle, so we
KFIR &2 YS{KA Y IKeRiktdieswy
with PNNmanager

inputs from beneficiaries

UNICEF suppofor the logistic and supply chaimanagementwas key to the project
successaccording to monthly project reports, interviews with PNN and witlarmacy

staff.
UNICEF suppodn the capacity building and

expertise for the trainers way to the

project successaccording to monthly project reportandinterviews with PNN

5.2.9. Which UNICEF internal and external factoczan be consideredonstrairts in achieving
the project implementation, impacting on the abilityto reach projects objectives? What
correction measures were adopted to reduce these constraints?

67. Despite UNICEF capacity building efforts inditeas of data collection and reporting (e.g.
through the ToTinclusion in the training packayyethe major weaknessin this project
remainedthe lowerthan-expected quality of thelataproducedandthe delayedreporting.
While this seems to fall outside of the sphere ONICEFRdirect responsibility,all

interviewees at subnational levefrom MSSS

performing these tasks, as they were overstretched in implementing the other project
GAYS F2NJ RFGL

activitesandRA Ry Qi KI @S
human resourcefor the compldion of such tas
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and PNN said that there were delays in

kgaccording key municipality interviews)
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68. Two otherconstrains observed during the project implementation wettge turnover and
rotation of MSSS and ME staff around Cabo Vefdea resultwhilst health staff on one
islandmight receve thefirst training, they nay be forced tanoveto a different location,
andthen replacement MSSS or ME staff did neteiveanyfollow-up training.

69. Another constraih related to data quality is the lack of secamy data availability to
triangulate the resultsThe Evaluatorequested data from the pharmacy department to
triangulate thedistribution of MNPS, iron supplements and folic acid, but this datanets
delivered the consultant UNICEF Cabo Verde organizpécific training for PNN staff in
order to overcome this problem (according the PNN key interview).

Preliminary Conclusions on effectiveness

EFFEC:. A reduction in anaemia rates was achieved for children, with an 18% dec
in children aged %9 montls, from 20052018, according to the Demographic Healt
Survey, (Paras 126).

EFFEC. Zs 86% of women receiving antenatal care, according to the Demograph
Health Survey, then it means over 80% of women were provided with iron
supplementation and foti acid (Paras 235).

EFFEC Blutrition data has been incorporated into the Health Information System
(DHIS2). However, the quality of the data and timeliness is not ideal due to low
capacity in data collection, and more training in data collection,ityjuahd reporting
should be conducted (Paras-38).

EFFEC MSSS have covered the costs of the micronutrients by the end of the proj
as per the agreemer{Paras 39).

EFFEC Knowledge of the causes and treatment of anaemia, general nutrition, as
as the awareness of Vitaferro, and how it should be prepared is high and has incr

Ay GKS FEFEYAEASAasE FOO2NRAYy3 (2 020K
(Para 4046).

EFFEC @he ministries of Health and Social Security, as well as Education have
received intensive training on various aspects of the project implementation and h
attended regular refresher training. The PNN staff will also be trained ingheWWHO
guidelines on anaemia prevention, (Paras5§j.

EFFEC The project coverage was extremely good, reaching over 20,000 pregnatri
postpartum women, and 72,722 primary school children, 46@79preschool
children, (Paras 538).

EFFEC &INICEF support was instrumental in assisting the Cabo Verde governme|
ministries to implement this project, (Paras-66).

EFFEC @il the project data and annual reports are needed to support the disseming
and confirmation of project results. Inigproject UNICEF support was not sufficien
ensure data quality and there wagdalayedon data results (Paras 639).




5.3 Efficiency

The following section considers theieféncy of the project in delivering on its main objectives,
through the folowing main evaluation questi@n

Questions

5.3.1. To what extentcan the resources- in terms of finance, human and
logistics- be considered as:
-Enough (in terms of quantity) in relation to the identified needs
andin relation tothe expected results?
-Adequate (in terms of quality) in relation to the expected results?
-Deliveredon time?

5.3.2. To what extentdid the project activities reinforce synergies with other initiative
to achieve optimalutilization of available resource®
5.3.3. Could otherstrategieshave beenused toachievethe same results?

Figure 12: healthcare agent attending to patients
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5.3.1. To what extentcan the resources- in terms of finance, human and logistiedbe
considered asenough (in terms of quantity)adequate (in terms of quality) andielivered on
time?

70. The evaluator found e anaemia project has been usintpe available resources

71.

72.

73.

74.

economically to reach its objectives. In particular, the project has made efficient use of

staff time (either from UNICEF as from PNN), in ordemeximizeoutcomes for a large

number of beneficiariedn fact, reaching a higher number of beneficiaries than required

under the Project Documenthe project is delivered by a relatively small team: according

to key interview respondents, abod8 staff members are involved in implementing the

anaemia project in all of the 9 islandseaning an average of two staff per islafithrough

an effective ombination of groupmeetingsand individual support, staff are able to

provide general services to a large number of beneficiaries, while also offering supportive
adzZLISNIBA&AA2Y FYR o6& o6SAy3 Tt SEPND arl ME yThe LINE A RA Y
projectfundswere spenton activitiesasexpected in line with theproject document.

As is demonstrated by the excerpts above, PNN plays a key role in this moslgbealied
activitiesasper the logical framework werdelivered through the nutrition program, but
UNICEF vigt regularly, allowingor almost weekly interaction wittMSSStaff. Through
thesevery regulainteractions project constraints and who might need additional support
Figure 13: VERDEFAM support to community were quickly identified and acted
upon, acordingto the interviews with
PNN, the health at the municipalities
andUNICEF staffvho used the Theory
of Change model for responding to
these constraints.Also, in the two
workshopswhichwere held with PNN
and witnessed by the evaluatitrwas
possible to verify the synergies that
PNN built with all partners involved.

Figure 11 represents the Verdefam
mobile clinic. The project worked
STTAOASylUute gAlK f20!I¢
private companies, to reduce costs
and distribute the MNPs more efficiently. Verdefam distributed the MNPs and iron
supplements to support the health clinics

CKS LINRP2SOGQa GNIAYyAy3d Qaidusihpfdaches tokdeliser I £ &2 RNJ
FOGABAGASE Ay |+ O2 & niblaca krdnkrs 1hé prajett dad beert 02 Yy § O
able to provide beneficiaries (CS and schools) with applied skills training at a very low cost

to the project using arlrairing of Trainersmodel for MSSS stads confirmed by the desk

review and by thettendancelist.

The projec & D stmategy should be commended fosing direct interviewswith radio

and TVjournalists, as a way of promoting the program atetreagng advertisingcosts.

The health director and PNN coordinator were participating in several interviews at the
radio, asa regularmart of morning talk andjuizprograms.

UNICEFKabo Verdénternal documentgas well as Atlas reportglemonstrate thatthe
disbursement®ccurred accordingo the agreement without any delays.
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