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INTRODUCTION

JS and PS had an email conversation and then later on agreed on a meeting with RM of DFID and she advised if we could visit two programs that they are funding at the moment through Clinton Health Initiative, Banja La Mtsogolo (BLM) and Development Aid from People to People (DAPPs) scaling up nutrition. On this day we went to BLM clinic in Mponera and also visited the health facilitity where BLM was conducting outreach services on family planning.
As we were coming from Mponera we passed through the DAPPs office scaling up nutrition. We found three people having lunch. They welcomed us and offered us to sit and then the meeting started. 
JS: For how long have you been working on this project?
DM: 1 year but initially it was for 6 months.
JS: How do you operate?

DM: We have CMAM (Community Active Management for Malnutrition) volunteers.
Family planning volunteer who does distribute condoms and do door to door visits.
We also have CBDA (Community based Distribution Agents) who are working hand in hand with the government.

JS: Does DAPP has other projects apart from scaling up nutrition 
DM: Yes, farmers club DAPP.

This scaling up nutrition project is funded by DFID through CHAI, 1st phase it had a period of six months and it was more like a trial and it got extension after success and it will end in September. On the first phase we were distributing soya flour for people to be making porridge for young children under age of 5 to combat malnutrition but now in this phase we are no longer distributing the soya flour but rather giving them vegetable seeds to make their own gardens to supplement to their diets. We do training on addressing issues of global warming and climate change by the use of efficient stoves to reduce deforestation, and we are also encouraging them to have a back up garden.
The 2nd phase has also an element of sexually reproductive health and we are implementing it in 3 traditional authorities (Mkukula, Msakambewa and Mponera) under Dowa district. We have 3000 volunteers trained using CIMAM guidelines based on the tool called MUAC (I do not know what it means but I will go back and ask). They are trained on how to measure height, body mass index and how to identify a child who is malnourished and they also check the body mass index for pregnant mothers and if is less than the normal BMI they do direct them to the hospital. We are stretching more on Family planning because is one of the contributing factor to malnutrition. We have 30-90 volunteers trained on sexually reproductive health and they are working hand in hand with the 3000 volunteers.
 We also have field officers, who are working in schools teaching children on how to prevent sexually transmitted disease and how to access the family planning with consent from the matron and the teachers (but I do not know if they get consent from the owner, before they start).
We have evidence in the field we can take you there. People are able to explain 6 groups of food and examples, they also know how to prepare nutritious food, they have been taught on hygiene like the use of tip-taps each and every time after visiting the toilet. They also have efficient stoves in homes and backyard gardens.
JS: So what is the sustainability of the project?

DM:

· We have trained volunteers to sustain the project.

· We work and coordinate with the government though health personnel in the facilities and we hopeful that it will continue.

· We also use stakeholder, villages and Traditional authorities.
JS:  What are your objectives?

DM: 

1) Reduction of malnutrition: we have seen there are a lot of factors causing malnutrition, diseases i.e. diarrhea, family planning, global warming, climate change which is leading to shortage of rainfall and then drought. If all these are taken care of we can reduce malnutrition.
JS: Are there changes in terms of nutrition status?
DM:  yes, previously in the first phase we managed to bring back malnourished to health. There is an impact because children that were admitted for malnutrition but now they are okay.

NB: Some people entered the room and they introduced them as the programs manager, administrator and coordinator and they briefed them what we were discussing.

DM: Statistics has shown that they are a lot of stunted growth children due to malnutrition, and we are making sure that people are using local available resources to fight malnutrition.

JS: What is your target group?

DM:  We do register the whole area, identify the target groups and visit the household educate them and get consent. The target groups are as follows

· Under 5

· lactating mothers

· pregnant women

· HIV/AIDS
Once the target groups are identified they are referred to the health facilities where they admitted and access the services.
On family planning, filed officers and volunteers are trained on household outreach and family planning methods and the target groups are young people/ adolescent.

JS: where did door to door idea come from?

DM: This model came from our previous project on Hiv/aids where we were also providing door to door services.

KM: What are other measures that have you put in place to deal with the upcoming drought?

DM:  We are bringing in the idea of telling farmers to grow sweet potatoes and cassava as alternative source of food.

KM: Do you do yield assessment to know where you are in combating malnutrition?

DM: Yes, we have got a sister project DAPPs farmers club and they do assess yield.

Apart from all this I have mentioned we do also encourage the community to plant trees i.e. Moringa oriefera and also fruit trees.

JS: What will happen after the project phases, or what measures have you put in place when the project comes to an end?

DM: We do work hand in hand with the government and we have followed the structure of the district, i.e.  Extension workers, health workers, district coordinators, district management committee, area development committee and health committee but also we have trained the volunteers and we also work with agricultural department, social welfare and district development committee and am sure that this people will carry on as a way of sustainability.

KM: Do you have any challenges?

DM:  we have the following challenges

1) Implementation: We have different stakeholders working in Dowa area, they are different Non- Governmental Organization working on the same but having different models, dealing with the same community and groups of people, in the end this confuses the community  and it had been reported to the district  health personnel’s on how best to harmonize the tools.

2) Education level:  Issues of family planning is a huge problem because Dowa has highest levels of illiteracy.

3) Culture: people in Dowa they have been routed in what they believe, in the first phase only men were dominating in meetings but now they have changed after talking to them.

JS: how do you coordinate with others working on the same?

DM:  Partners differ from Traditional Authority (TA) to Traditional Authority, TA Mkukula   area has few partners  compared to other areas i.e. Total Land Care (TLC) and Feed the children. Most of the partners prefer in working in villages close to the main road and they are very few partners working in deep remote areas. We had a meeting to harmonize but am not sure if it will be possible to harmonize.
JS: How is the relationship with the partners such as Clinton Health Initiative (CHAI)?

DM:  Partnership is very good, we do sent reports to CHAI and they are always in the field to see the progress, challenges and how to modify. The coordinator meets monthly with all stakeholders funded by CHAI. Last time the meeting was right here but next meeting will be in Blantyre at DREAMs offices. 
CHAI is doing it at national level and we are doing this at district level. It is not our first time to be training farmers, we saw a nutritional Gap in training that’s why we had to accept the offer by CHAI.
KM: How do you collect data?

DM: We do household register each and every visit and they are also forms that are in a form of a questionnaire and are filled the targeted individuals with the help of the volunteers.

OVERAL IMPRESSION /REFLECTION
· The team was so welcoming and well organized.

· They way the relate to each other is so interesting regardless in differences in positions.
· The team is dominated by young people and they sound very innovative and skilled.
