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1 Introduction 

The Women in Innovations (WIN) Project is a new nutrition-sensitive intervention piloted by PIN in Kalabo district that 
began in September 2017. The project brings innovative packages of activities that are incorporated into a multi-
sectoral integrated approach aiming to improve the nutrition, health and resilience of vulnerable populations with a 
particular focus on women and the first 1000 days of children. 

 

The baseline survey took place from 5th to 15th December 2017, at the beginning of the lean season and will be 

followed by endline survey planned for December 2018. The data collection started in the period when the project 

activities, which impact is being measured (agriculture trainings, business training, value chain analysis or barrier 

analysis on institutional deliveries), were in the initial stages of implementation (e.g. sensitization and mobilization 

of beneficiaries), therefore not impacting on the baseline data. 

 

The key objectives of the baseline survey were:  

 Obtain the baseline data in order to measure the impact of the WIN project against project indicators on the 

target population  

 Compare the impact of the WIN project and its integrated approach on the target populations with 

populations which did not receive any intervention 
 
Whereas the main analysis and WIN project evaluation report will compare the baseline and end line survey data, 
this report´s objective is to: 

 Present the baseline data collected among treatment and control group 
 Summarize the key findings 
 Present recommendations for the programming and project implementation 
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2 Methodology 

 Basic introduction  

The methodology of this baseline survey was based on quantitative data collected through household surveys, using 
experimental approach of comparing treatment and control groups.  

 
PIN team interviewed the following types of respondents:  

I. Treatment Group  
a. Group A - Beneficiaries of WIN agriculture intervention and WIN nutrition intervention1  
b. Group B -  Beneficiaries of WIN nutrition intervention2 

II. Control group - Non-beneficiaries (control group communities)3 

 Focus and sets of questions 

The baseline survey consisted of two sets of questions and MUAC survey: 
 

 Set 1 
o Questions on overall and specific objective level of the project (focusing on health, nutrition and 

WASH)4 
o Administered to all the respondents (Group A, Group B, Control group) 

 Set 25 
o Questions on result level (focusing on project result 1: agriculture) 
o Administered only to Group B 

 MUAC survey 

The experimental design (comparison of treatment and control group) focuses only on Set 1 and MUAC survey. 

The survey questionnaires are found in the Annex 2, 3 and 4 of this report. 

 Sample 

The survey intended to use 95% confidence level and 7% margin (confidence interval) to determine the sample size 
for Group B and Control group (Set 1). MUAC survey was conducted separately intending to use 95% confidence 
level and 3% confidence interval among the total number of U5 children in the communities. Sample size estimation 
was conducted prior the data collection. 
 
However during the baseline data collection and selection of the sample HHs and children U5 using the above 
confidence levels and confidence intervals, it was revealed that the original estimates of the total number of 
households with children between 6 and 24 months as well as number of children under 5 differed the reality.  
 
Therefore, the community mapping was conducted in cooperation with community health volunteers and local service 
providers, identifying all the HHs with children between 6 and 24 months in the target communities, as well as children 
under 5 years for the purposes of MUAC survey. The actual number of identified HHs and children under 5 was much 

                                                           

1 81 HHs supported with pulses and vegetable packages. 77 HHs were interviewed and used for the data analysis. 

2 HHs with children between 6 and 24 months. 123 HHs were interviewed and used for the data analysis. 

3 HHs with children between 6 and 24 months. 169 HHs were interviewed and used for the data analysis. 

4 See Annex 1 to this report for the logical framework of the project 

5 Set 2 survey results are not presented in this report. They will be presented in the final endline report. 
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lower than the original estimates, therefore all of them were included in the surveys, approximating almost 95% of 
the target. 
 

Table 1: Sample size 

Location Group type Amount of HH surveys 

(SET 1) 

Amount of HH surveys 

(SET 2) 

Amount of children for 

MUAC 

Ndoka ward Treatment group 200 77 438 

Treatment group: Group 

A 

77 77 

Treatment group: Group 

B 

123 0 

Lukona ward Control group 169 0 292 

TOTAL 369 77 730 

 Selection of control group 

Lukona ward was carefully selected as a control group following control group selection tool, some of the criteria are 

listed below: 

 Control group must share the same characteristics as treatment group communities: 
- Population size 
- Type of water source 
- Existence of the health centre 
- Presence of CHVs 
- Main diet and main crops grown and consumed 
- Access and distance to the market 
- Non-Migrant and living on the edge of plains 
- SUN programme presence 

Several wards were pre-identified and verification was carried out by PIN to ensure the highest possible level of 
similarity to the target group. 

 Data collection, survey team and training 

Data collection was conducted by using tables and KOBO software. Team of five data collectors was led by the PIN 
project officer and supervised by PIN programme coordinator.  

The questionnaires were developed in English, however the language of the interviews was Silozi. 

Comprehensive training was provided to the enumerators and the team leader, lasting two and half days, including 
the technical training by the nutritionist from Lewanika General Hospital in Mongu on MUAC measurement, and 
pilot testing in Tapo ward of Kalabo district. 
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3 Key Findings and Recommendations 

 Summary 

Finding Chapter 

reference 

Recommendation 

PREVALENCE OF MALNUTRITION 

 Prevalence of global acute malnutrition, measured 

through MUAC, falls into the category of acceptable 

5% and less, as per WHO standards 

 The official data on acute malnutrition using z scores 

(weight for age) indicate much higher rates 

Chapter 4  The project should measure its impact 

on malnutrition through weight-for-

age z scores. 

INTERVIEWEES´ LOCATION, GENDER AND AGE, HOUSEHOLD COMPOSITION 

 Average HH size of targeted vulnerable HHs (when 

84% are female headed) is slightly higher than 

average (6.21 compared to 5.93) 

Chapter 5.1  Vulnerable female-headed HHs have 

higher household size which might 

further contribute to their 

vulnerability 

 Significant 16% of the population surveyed are 

children are below 2 years 

Chapter 5.1.2  It is essential to focus on first 1000 

days as these constitute significant 

percentage of the population 

 Almost two thirds (59%) of the population surveyed 

are children below 15 years 

Chapter 5.1.2  Very young population – consider this 

when designing various programmes 

 Two thirds (59%) of HH members are female Chapter 5.1.2  Consider the gender differences when 

designing activities requiring 

additional labour 

 Significant difference of 12% (50% difference within 

the age group) between the genders is in the age group 

15-49 years (Twice that many women compared to 

men among the surveyed population) 

Chapter 5.1.2  This might be attributed to migration 

of the men in productive age out of 

the villages 

 There is lack of productive labour force 

among the households 

 Consider this when designing activities 

requiring additional labour 

FOOD SECURITY AND NUTRITION 

Food Consumption Score (FCS) 

 Low percentage of the surveyed population who had 

acceptable FCS (39% control group, 28% treatment 

group) 

Chapter 5.2.1  Focus project resources towards 

households who do not have an 

acceptable FCS 

 FHHs have slightly lower FCS than MHH do, especially in 

the poor FCS category 

 MHHs have better scores also in WDDS 

Chapter 5.2.1  Focus on FHHs who are more prone to 

be more food insecure than MHHs 

 Group A has lowest scores in FCS and MAD-W Chapter 5.2.1  Shows good targeting of WIN project 

focusing on the most vulnerable HHs 

DIETARY DIVERSITY OF WOMEN 
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 Poor dietary diversity (2.84 food groups consumed on 

average every day instead of the recommended 4) 
Chapter 5.2.2  Focus on increasing dietary diversity, 

especially on less frequent food group 

 Very low consumption of protein (pulses, meat, eggs) Chapter 5.2.2.1  Particular focus on pulses as there are 

available in the communities and there 

are community members consuming 

them already 

 Extremely small % of women reaching desired WDDS 

(only 13.71% consume at least 4 food groups everyday) 
Chapter 5.2.2.1  Focus on increasing dietary diversity, 

as MMF indicator was mostly fulfilled 

MINIMUM ACCEPTABLE DIET FOR CHILDREN 

 Only 3.65% children aged 6-24 months are fed the 

Minimum Acceptable Diet 

Chapter 5.2.3  Focus on increasing dietary diversity, 

especially on less frequent food group 

 Very low consumption of protein (pulses, meat, eggs) Chapter 5.2.3.1  Particular focus on pulses as there are 

available in the communities and there 

are community members consuming 

them already 

 Minimum meal frequency is not sufficient. Only: 

53% of breastfed children 6-8 months old  

66% of breastfed children 9-24 months old  

41% of non-breastfed children 6-24 months old  

fulfill the recommended meal frequency 

Chapter 5.2.3.2  Focus on promoting the recommended 

minimum meal frequency 

 Understand the reasons why mothers 

are not feeding their children the 

adequate number of times 

 Use the positive deviance approach to 

find out if there are poor families that 

are able to feed their children in the 

adequate frequency in order to 

understand how they manage to do it 

and promote similar 

practices/solutions 

 Knowledge on ideal meal for children is limited: only 

25% of mothers described a meal that included at least 

4 food groups 

Chapter 5.2.3.3  Focus on mothers knowing that ideal 

meal for children should consist of at 

least 4 food groups 

 Incorporation into the PD/ Hearth 

session 

 10% of caregivers give food from the night before for 

breakfast to their child which creates an infection risk 

for their child 

Chapter 5.2.3.4  Streamline the information on 

importance of feeding the children 

only freshly prepared or reheated to 

boiling point foods 

HEALTH 

 Higher rates of delivery at HC compared to the official 

data from district/province 

Chapter 5.3.1  Triangulate the date available 

 The percentage of women delivering at the health 

centre was the lowest among the Group A, as well as 

the percentage of women being assisted by a family 

member was the highest among the same group 

Chapter 5.3.2  Vulnerable female HH households are 

more prone to home deliveries 

 Focus on the barriers to the most 

vulnerable groups to deliver at the 

health centre 
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 HHs visits by community health volunteers are very rare 

and are mostly focusing on growth monitoring 

Chapter 5.3.3.1  Focus on promoting HH visits 

 HH visits should focus also on 

sensitization on health and nutrition 

 No HH visits for WASH sensitization/monitoring 

purposes 

Chapter 5.3.3.1  Promote HH visits for WASH 

monitoring 

 Growth monitoring is functional, although coverage is 

not complete 

Chapter 5.3.3.2  Build the health and nutrition activities 

on the existing functional growth 

monitoring 

 12% of mothers do not know what to do if it was found 

during growth monitoring that their child is 

malnourished 

Chapter 5.3.3.3  Include sensitization on what to do 

when child is malnourished into the 

on-going activities (e.g. PD/Hearth 

sessions) 

 Almost half of the mothers would give their child more 

food if found the child is malnourished. However this 

does not reflect the importance of feeding the children 

nutritious food rather than focus on larger quantities 

Chapter 5.3.3.3  Promoting importance of feeding 

nutritious food 

DIARRHEAL DISEASES 

 Over one quarter of children suffer from diarrhoea (3 

liquid stools in one day in past two weeks) 

Chapter 5.3.5  Determine the causes of the high 

incidence of diarrhoea 

 Focus on reducing the incidence of 

diarrhoea 

 40% of the caregivers do not know the correct 

treatment of child with diarrhoea (giving more liquid to 

drink) 

Chapter 5.3.5.1  Incorporate this information into the 

on-going activities (e.g. PD/hearth 

session, HH visits) 

 Knowledge of causes of diarrhoea is very low with only 

21% of people able to state at least 3 causes 

 Only approximately one quarter of respondents 

associate diarrhoea with poor personal hygiene 

Chapter 5.3.5.2  Sensitization on causes of diarrhoea 

 Emphasizing the different causes of 

diarrhoea are equally important as 

those better known 

 Knowledge on how to prevent diarrhoea is very low 

with only 21% of people able to state at least 3 ways 

how to prevent diarrhoea 

 Extremely limited knowledge of reheating older food 

before eating and defecating in improved latrines as a 

ways how to prevent diarrhoea 

Chapter 5.3.5.3  Sensitization on ways how to prevent 

diarrhoea 

 Emphasizing the different ways how to 

prevent diarrhoea are equally 

important as those better known, with 

particular focus on reheating older 

food and using improved latrines 

HAND WASHING 

 Less than 50% people stated having washing station 

with soap/ash at the toilet 

 

Chapter 5.3.5.4  Sensitization on importance of having 

washing stations and washing hands 

incorporated into the on-going 

activities 

 Barrier Analysis on handwashing at 5 

critical times 

 Less than 25% of people stated having washing station 

with soap/ash to wash hands before and after eating 
Chapter 5.3.5.4 

ECONOMIC SITUATION OF THE HOUSEHOLDS 
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 The baseline survey found that the relatively small 

amount of the people have debts in small amounts 

(31% with shopkeepers, 14% with family and friends) 

Chapter 5.4.1  Triangulate the data to avoid self-

reporting bias 

 May be the result of lack of lending 

opportunities 

 Less than 10% of the population has savings Chapter 5.4.2  Focus on promotion of saving 
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4 MUAC results 

MUAC measuring has been conducted with the following results (total of 730 children 6-59 months): 

Table 2: Prevalence of malnutrition among children aged 6-59 months 

MUAC <125 mmm, and/ or bilateral 

oedema 

6-23 months 24-59 months 6-59 months 

Prevalence Total number 

of children 

measured 

Prevalence Total number 

of children 

measured 

Prevalence Total number 

of children 

measured 

% N % N % N 

Control group 3.14% 159 1.50% 133 2.4 % 292 

Target group 0.00% 144 0.68% 294 0.46% 438 

Total 1.65% 303 0.94% 427 1.23 % 730 

 

Severe acute malnutrition (SAM) cases6: 

 No case in target group 

 1 case in control group 

Moderate acute malnutrition (MAM) cases7: 

 Lower prevalence in the target group compared to control group 

 Prevalence of acute malnutrition is below acceptable 5% as per WHO standards 

The field experience and interaction with health centre staff and community health volunteers in the target group 

suggest that using weight for age (Z scores) measurement shows higher levels of acute malnutrition. However, this 

was not measured during the baseline survey.  

                                                           

6 SAM: children with MUAC below 115mm and/ or bilateral oedema.  

7 MAM: children with MUAC between 115 and 125mm 
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5 Household survey results 

 Interviewees´ location, gender and age, household composition 

5.1.1 Location, household head, age 

PIN team conducted 369 household interviews in Kalabo district: 

- 200 interviews in Mabuto, Nangole and Nawinda communities in Ndoka ward (treatment group) 

o 123 interviews on nutrition intervention8 

o 77 interviews on agriculture and nutrition intervention9 

- 169 interviews in Kangongo, Kapolota, Lukona Central and Nakembi communities in Lukona ward (control 

group) 

Characteristics of the interviewed households: 

- Households with children between 0-24 months 

- 52% of the households were female headed 

o 41% in control group 

o 62% in treatment group 

- All respondents were women 

- Average age of the respondent was 30 years 

- 85% of the interviews were conducted with the woman alone without the presence of a husband or other 

family member 

Table 3: Location, type of household and age of survey respondents 

Location Group type Amount of HH surveys Male headed Female headed Age of respondents  

15-30 31-40 41-49 >50 

TOTAL 369 176 193 227 98 27 17 

Ndoka ward  
 

Treatment group 200 76 124 110 58 15 17 

Treatment group: Group A  77 12 65 31 22 9 15 

Treatment group: Group B 123 64 59 79 36 6 2 

Lukona ward Control group 169 100 69 117 40 12 0 

5.1.2 Household composition 

The average interviewed household had 5.93 household members. Characteristics of the interviewed population: 

- 16% are children below 2 years (part of the first 1000 critical days) 

- 59% are children below 15 years10 

- 36% are men and women in reproductive age (15-49 years) 

                                                           

8 Group B – See the section on methodology 

9 Group A – See the section on methodology 

10 According to Western Province analytical report, population below 15 years was slightly below 50% (Western Province Analytical report, 2010, Central 

Statistical Office, Government of Zambia) 
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- 59% of HH members are female  

o Significant difference of 12%  (50% difference within the age group) between the genders is in the age 

group 15-49 years11 

Table 4: Household composition by age 

Group 0-23 months 24-59 months 5-14 years 15-49 years Above 50 years Grand total 

TOTAL % 16% 16% 27% 36% 6% 100% 

Treatment group % 15% 17% 26% 35% 7% 100% 

Group A % 12% 19% 26% 34% 8% 100% 

Group B % 17% 16% 26% 36% 6% 100% 

Control group % 16% 15% 28% 36% 4% 100% 

 

Table 5: Significant gender gap among age group 15-49 years 

  0-5 months 6-23 months 24-59 months 5-14 years 15-49 years Above 50 

years 

Grand total 

Group/Gender F M F M F M F M F M F M F M ALL 

TOTAL 17 7 166 153 188 168 324 257 518 263 85 44 1298 892 2190 

TOTAL % 1% 0% 8% 7% 9% 8% 15% 12% 24% 12% 4% 2% 59% 41% 100% 

 Food security and Nutrition 

The overall food security and nutrition among interviewed households was measured using: 

 Food consumption score 

 Minimum acceptable diet for women 

 Minimum acceptable diet for children 

5.2.1 Food consumption score (FCS) score 

Assessing a household´s food security status, FCS takes into consideration dietary diversity, food frequency and the 

relative nutritional importance of different food groups.12 

Overall, only 33% of households have acceptable FCS: 

 Control group scoring a higher percentage (39%) 

 Treatment group scoring 28% 

                                                           

11 This might be due to urban migration of men out of villages in search of work and employment 

12 For more information on the indicator, see: https://www.indikit.net/indicator/1-food-security-and-nutrition/20-food-consumption-score-fcs 

 

https://www.indikit.net/indicator/1-food-security-and-nutrition/20-food-consumption-score-fcs
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The low levels of acceptable food consumption score are in accordance with the overall high percentage of chronic 

malnutrition among the population (40% among children under 5 - according to the Global Nutrition Report, UNICEF 

2016). 

Figure 1: FCS for households with children 0-24 months 

 

The survey results show the tendency of female-headed households, especially in the target group, to have slightly 

lower FCS than male-headed households: 

 59% of HHs with poor FCS are female-headed 

 52% of HHs with borderline FCS are female-headed 

 50,5% of HHs with acceptable FCS are female-headed 

5.2.2 Minimum acceptable diet for women 

Minimum Acceptable Diet (MAD) is an indicator combining two different indicators at the same time: 

 Women Dietary Diversity Score (WDDS) 

 Minimum Meal Frequency (MMF) 

When both WDDS and MMF are fulfilled, then the person fulfilled the Minimum Acceptable Diet. 

Among interviewed women in the age of 15 – 49 years, only 14% have fulfilled the MAD: 

 9% in the treatment group 

 19% in the control group 

Table 6: Fulfilled MAD for women 15-49 years 

Group % # Total number of respondents  

Grand Total 14% 48 350 

Treatment Group  9% 16 182 

Group A  8% 5 62 

Group B 9% 11 120 

Control Group  19% 32 168 

 

5.2.2.1 Women Dietary Diversity Score (WDDS)13 

WDDS assesses the number of pre-determined food groups which were eaten by a woman the previous day or night. 

The minimum women dietary diversity score is at least consumption of 4 food groups. 

 

                                                           

13 For more information on the indicator see: https://www.indikit.net/indicator/1-food-security-and-nutrition/14-women-dietary-diversity-score-wdds 

 

16%
57% 28%8%

53% 39%

Poor FCS Borderline FCS Acceptable FCS

Treatment Group Control Group

https://www.indikit.net/indicator/1-food-security-and-nutrition/14-women-dietary-diversity-score-wdds
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The survey results show, that women on average consumed only 2.84 food groups in the past 24 hours. In total only 

13.71% of women ate more than 4 food groups in the past day and night. 

 

Table 7: Average number of food groups consumed (women 15 - 49) 

Groups FHH MHH Total 

Grand Total 2.8 2.89 2.84 

Treatment Group  2.7 2.77 2.73 

Group A  2.71 3 2.76 

Group B 2.68 2.73 2.71 

Control Group  2.96 2.98 2.97 

Number of answers (women 15 - 49 years) 178 172 350 

 

The most consumed food groups are: 

- FG7 (Vegetables and Fruits) 

- FG1 (Tubers - carbohydrates) 

- FG8 (Dark leafy vegetables) 

 

The least consumed food groups are:  

- FG5 (Organ meat) 

- FG2 (Pulses) 

- FG3 (Dairy products) 

- FG9 (Fruits) 

- FG4 (Meat) 

 

FG6 (Eggs) was not consumed at all. 

 

Table 8: Food consumption of various food groups 
 

Average of 

FG1 

Average of 

FG2 

Average of 

FG3 

Average of 

FG4 

Average of 

FG5 

Average of 

FG6 

Average of 

FG7 

Average of 

FG8 

Average of 

FG9 

Grand Total 1.73 0.03 0.05 0.23 0.01 0.00 2.14 1.18 0.20 

Treatment 

Group  

1.45 0.01 0.03 0.13 0.01 0.00 2.30 1.00 0.25 

Group A  1.27 0.00 0.02 0.21 0.02 0.00 2.40 0.89 0.21 

Group B 1.53 0.02 0.03 0.08 0.01 0.00 2.25 1.06 0.27 

Control 

Group  

2.04 0.05 0.07 0.35 0.00 0.00 1.96 1.37 0.14 

 

Table 9: Minimum WDDS reached (women 15 - 49) 

WDDS WDDS 

reached 

total 

Number of 

respondents  

WDDS 

reached FHH 

Number of 

respondents  

WDDS reached 

MHH 

Number of 

respondents  
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Grand Total 13.71% 350 12.36% 178 15.12% 172 

Treatment Group  8.79% 182 7.34% 109 10.96% 73 

Group A  8.06% 62 7.69% 52 10.00% 10 

Group B 9.17% 120 7.02% 57 11.11% 63 

Control Group  19.05% 168 20.29% 69 18.18% 99 

 

5.2.2.2 Minimum Meal Frequency of women (15-49) 

Minimum meal frequency (MMF) indicator is defined as eating at least 3 times per day. Overall, 83% of women 

fulfilled the MMF. Women on average had 3.81 meals (including snacks) per day.  

Table 10: Minimum MMF reached (women 15 - 49) 

  No  Yes   Grand Total of respondents 

MMF  % # % # 

Grand Total 17% 58 83% 292 350 

Treatment Group  16% 30 84% 152 182 

Group A  15% 9 85% 53 62 

Group B 18% 21 83% 99 120 

Control Group  17% 28 83% 140 168 

 

Figure 2: Average number of meals per day 

 

5.2.3 Minimum Acceptable Diet for Children 

Minimum Acceptable Diet (MAD) is an indicator combining two different indicators at the same time: 

 Dietary Diversity Score of children (DDS-children) 

 Minimum Meal Frequency (MMF) 

When both DDS-children and MMF are fulfilled, then the person fulfilled the Minimum Acceptable Diet. 

Among surveyed children in the age of 6 – 24 months, only 3,65% have fulfilled the MAD: 

 1,6% in the treatment group 

 5,95% in the control group 

Table 11: Fullfilled MAD for children 6-24 months 

Group  MAD # MAD # of respondents 

Grand Total 3.65% 13 356 

Treatment Group  1.60% 3 188 

3.96 3.68 3.56 3.73 3.81

3

4

Average number of meals per day

Control Group Treatment Group Group A Group B Grand Total
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Group A  1.41% 1 71 

Group B 1.71% 2 117 

Control Group  5.95% 10 168 

 

5.2.3.1 Minimum Dietary Diversity Score of children (6-24 months)  

DDS-children assesses the number of pre-determined food groups which were eaten by a child the previous day or 

night. The minimum dietary diversity score of children is at least consumption of 4 food groups. 

The survey results show, that a child on average consumed only 2.24 food groups in the past 24 hours (the result were 

very similar for breastfed and not breastfed children). The vast majority of children 6-24 months ate less than 3 food 

groups in the past 24 hours. In total only 3,93% of children ate 4 or more food groups in the past day and night. 

Table 12: Number of food groups eaten 

Group  0 Food 

Group 

1 Food Group 2 Food Groups 3 Food Groups 4 Food Groups 5 Food Groups # of respondents 

Grand Total 1.97% 14.04% 35.11% 30.90% 3.65% 0.28% 356 

Treatment Group  3.19% 14.36% 38.30% 26.60% 2.13% 0.00% 188 

Group A  4.23% 14.08% 45.07% 28.17% 2.82% 0.00% 71 

Group B 2.56% 14.53% 34.19% 25.64% 1.71% 0.00% 117 

Control Group  0.60% 13.69% 31.55% 35.71% 5.36% 0.60% 168 

 

The diet of children is very similar to the diet of women, in terms of types of food groups consumed: 

The most consumed food groups are: 

- FG6 (Vegetables and Fruits, Dark leafy vegetables) 

- FG1 (Tubers - carbohydrates) 

- FG3 (Dairy products) 

 

The least consumed food groups are:  

- FG2 (Pulses) 

- FG7 (Fruit) 

- FG4 (Meat) 

 

FG5 (Eggs) was not consumed at all. 

 

Table 13: Food consumption of various food groups 

Row Labels Average of 

FG114 

Average of 

FG2 

Average of 

FG3 

Average of 

FG4 

Average of 

FG5 

Average of 

FG6  

Average of 

FG7  

Grand Total 2.15 0.02 1.56 0.19 0 2.34 0.17 

Treatment 

Group  

1.75 0.01 1.41 0.08 0 2.48 0.20 

                                                           

14 Average frequency of FG1 eaten in 1 day (FG1 was on average consumed 2.15 times in a day) 
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Group A  1.55 0 1.02 0.12 0 2.94 0.19 

Group B 1.90 0.02 1.70 0.05 0 2.14 0.21 

Control Group  2.59 0.02 1.71 0.31 0 2.20 0.17 

 

Table 14: Minimum Dietary Diversity reached 
 

% MDDC # of respondents 

Grand Total 3.93% 356 

Treatment Group  2.13% 188 

Group A  2.82% 71 

Group B 1.71% 117 

Control Group  5.95% 168 

 

5.2.3.2 Minimum Meal Frequency of children (6-24 months) 

Minimum Meal Frequency of children depends on their age and whether they are breastfed or not: 

 MMF of breastfed children 6-8 months old is defined as eating at least 2 times per day 

 MMF of breastfed children 9-24 months old is defined as eating at least 3 times per day 

 MMF of non-breastfed children 6-24 months old is defined as eating at least 4 times per day 

The survey found out: 

 53% of breastfed children in the age group 6- 8 months fulfil MMF 

 66% of breastfed children in the age group 9-24 months fulfil MMF 

 41% of non-breastfed children in the age group 6-24 months fulfil MMF 

Table 15: Meal frequency of breastfed children 6-8 months 

Daily frequency 0 1 2 3 4 7 8 MMF  reached Average # of respondents 

Grand Total 5.48% 10.96% 15.07% 15.07% 1.37% 19.18% 2.74% 53.42% 3.5 73 

Treatment Group  8.82% 11.76% 14.71% 5.88% 2.94% 20.59% 5.88% 50.00% 3.7 34 

Group A  22.22% 11.11% 11.11% 0.00% 11.11% 33.33% 11.11% 66.67% 4 9 

Group B 4.00% 12.00% 16.00% 8.00% 0.00% 16.00% 4.00% 44.00% 3.5 25 

Control Group  2.56% 10.26% 15.38% 23.08% 0.00% 17.95% 0.00% 56.41% 3.4 39 

 

Table 16: Meal frequency of breastfed children 9-24 months 

Daily frequency 0 1 2 3 4 5 6 7 MMF  Average # of respondents 

Grand Total 1.40% 4.19% 15.35% 20.93% 19.07% 2.79% 0.47% 22.79% 66.05% 4.03 215 

Treatment Group  2.78% 5.56% 15.74% 25.93% 10.19% 0.93% 0.93% 20.37% 58.33% 3.74 108 

Group A  3.45% 0.00% 13.79% 27.59% 20.69% 0.00% 3.45% 17.24% 68.97% 3.88 29 

Group B 2.53% 7.59% 16.46% 25.32% 6.33% 1.27% 0.00% 21.52% 54.43% 3.69 79 
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Control Group  0.00% 2.80% 14.95% 15.89% 28.04% 4.67% 0.00% 25.23% 73.83% 4.29 107 

 

Table 17: Meal frequency of non-breastfed children 6–24 months 

Daily frequency 2 3 4 5 6 7 MFF reached Average # of respondents 

Grand Total 7.35% 51.47% 20.59% 8.82% 5.88% 5.88% 41.18% 3.72 68 

Treatment Group  4.35% 60.87% 15.22% 8.70% 4.35% 6.52% 34.78% 3.67 46 

Group A  6.06% 60.61% 12.12% 9.09% 6.06% 6.06% 33.33% 3.67 33 

Group B 0.00% 61.54% 23.08% 7.69% 0.00% 7.69% 38.46% 3.69 13 

Control Group  13.64% 31.82% 31.82% 9.09% 9.09% 4.55% 54.55% 3.82 22 

 

5.2.3.3 Knowledge among mothers on ideal meal for children 

Corresponding with the poor scores on the indicators assessing the child´s nutrition, only 25% of mothers correctly 

stated that the ideal meal of child 6-24 months should consist of 4 food groups.  

Table 18: From how many food groups should consist ideal meal for a child (6-24 months)? 

  Correct number of food groups suggested  Number of respondents  

Grand Total 93 25% 369 

Treatment Group  48 24% 200 

Group A  19 25% 77 

Group B 29 24% 123 

Control Group  45 27% 169 

 

Mother think that the following groups are ideal for their child: 

 Staples (such as potatoes, cassava etc.) 15 (96%) 

 Legumes16 (65%) 

 Milk based products17 (35%) 

 Green leafy vegetables18 (29%) 

Less common groups recommended by mothers: 

 Vitamin A rich fruits and vegetables19 (19%) 

 Eggs20 (17%) 

 Fruits and vegetables21 (12%) 

 Meat22(11%) 

                                                           

15 FG 1: irish potatoes, white cassava, nshima or porridge from maize/cassava/sorghum/millet, rice, bread, white sweet potato, wild tubers picked from 
forest, maheu 
16 FG 2: dried beans, groundnuts, bambara nuts, cashew nuts, cowpea, local beans, seeds or foods made from these (eg. peanut butter), soya pieces 
17 FG 3: fresh milk, sour milk, cheese, yogurt, supershake, ilya, cream bell or any milk based products 
18 FG 8: green leafy vegetables - rape, chinese, cassava leaves, amaranth - libowa, mangambwa (chibwabwa), kalembula, spinach, including wild forms 

19 FG 7: pumpkin, carrot, squash, orange sweet potato, green pepper dark, ripe mango, ripe pawpaw, avocado 100% fruit juice made from these, wild fruits 

20 FG 6: eggs from chicken, duck, guinea fowl, or any other egg 

21 FG 9: oranges, lemons, watermelon, including wild fruits (monkey orange, mubula, masuku), banana and 100% fruit juice made from these, other fruits 
tomato, onion, green onion, eggplant, impwa, mushroom, lumanda (sindambe), cabbage, malaka, cucumber, other vegetables 

22 FG 4: beef, pork, lamb, goat, rabbit, game, chicken, duck, pigeon - tunkwilimba, other birds, catterpillar - ifinkubala, inswa, mice, fish - mbufu, linembele, 
tutaka, lingongi, lindombe, kapenta 
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 Organ meats23 (1%) 

5.2.3.4 Knowledge of importance of reheating cold food 

10% of caregivers give food from the night before for breakfast to their child, this creates an infection risk for their 

child. 

Table 19: Mothers feeding their children fresh or reheated to boiling point foods 

    When food was cooked more than 2 hours 
before the child ate it:  

When Less than 
two hours 
before the 
child ate it 

More than 
two hours 
before the 
child ate it 

n/a Provided as 
it was 

Reheated 
to being 
warm 

Reheated to 
being very hot 

Desired 
practice 

Before breakfast 66 0 303       

For breakfast 122 12 235 6 3 3 

Between breakfast and lunch 11 0 358       

For lunch  215 4 150 0 0 4 

Between lunch and dinner 11 1 357 0 0 1 

For dinner 234 5 130 2 0 3 

After dinner 3 1 365 1 2 0 

 

  Health 

Under this section, the baseline survey looked at following health aspects: 

 Giving birth at health facility 

 Assistance of technical personnel during delivery 

 Extension services provided by community health volunteers 

 Incidence of diarrheal diseases 

 Knowledge on causes and prevention of diarrheal diseases 

5.3.1 Place of giving birth  

According to the household survey, 86% of women have delivered their youngest children at the heath facility (78% in 

the treatment group and 95% in the comparison group). When comparing this number with official statistics and other 

studies, it is possible that during the assessment, respondents created self-reporting bias. In general, it is estimated 

that approx. 50% of deliveries are in health facilities.  

Table 20: Place of giving birth 

Groups At home At the health facility In the village Other # of respondents 

Grand Total 8.40% 85.91% 5.15% 0.54% 369 

Treatment Group  12.50% 78.00% 8.50% 1.00% 200 

Group A  14.29% 75.32% 10.39% 0.00% 77 

Group B 11.38% 79.67% 7.32% 1.63% 123 

Control Group  3.55% 95.27% 1.18% 0.00% 169 

                                                           

23 FG 5: liver, kidney, heart or other organ meats or blood-based foods 
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5.3.2 Assistance during delivery  

Connected to answers in the previous question, 85.4 % of births of respondents´ youngest child were attended by 

skilled health professional. However considerable percentage of respondents (11%) were assisted by family 

members. 

Table 21: Assistance during delivery 

  Doctor, midwife, nurse Family 

member 

No 

one 

Community 

health 

volunteer 

Community 

health 

worker 

Traditional 

birth 

attendant 

Grand Total 85.37% 11.11% 0.54% 0.81% 1.63% 0.81% 

Treatment Group  77.00% 16.50% 1.00% 1.50% 3.00% 1.50% 

Group A  72.73% 22.08% 0.00% 2.60% 2.60% 1.30% 

Group B 79.67% 13.01% 1.63% 0.81% 3.25% 1.63% 

Control Group  95.27% 4.73% 0.00% 0.00% 0.00% 0.00% 

5.3.3 Health extension services 

5.3.3.1 Home visit from community health volunteer in the past six months 

Looking at the health extension services provided by community health volunteers, only 54% of the HHs received a 

home visit in the past six months: 

 43% in the treatment group 

 66% in the control group 

The households were visited for the following purposes: 

 Growth monitoring (66%) 

 Health and nutrition (31%) 

 Mobilisation for events (14%) 

No HH was visited for WASH status monitoring. 

Table 22: Have you received a home visit from community health volunteer in the past six months? 

  Yes % Yes #  No No # I do not 

remember % 

I do not 

remember#  

# of respondents 

Grand Total 53.93% 199 44.17% 163 1.90% 7 369 

Treatment Group  43.50% 87 55.00% 110 1.50% 3 200 

Group A  45.45% 35 53.25% 41 1.30% 1 77 

Group B 42.28% 52 56.10% 69 1.63% 2 123 

Control Group  66.27% 112 31.36% 53 2.37% 4 169 

  

5.3.3.2 Growth monitoring 

Survey results show that the regular growth monitoring is rather functional both in target and control groups: 
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 93% of the children were weighted between 1 to 2 months ago 

 76% of the children were weighted in less than 1 months 

Table 23: How many months ago was the child weighted by health staff? 
 

less than 1 months 
  

1 to 2 months 
  

3 to 4 months 
  

5 to 6 months 
  

more than 6 
months 
  

Grand 
Total 

Grand Total 282 76% 61 17% 13 4% 4 1% 9 2% 369 

Treatment 
Group 

150 75% 27 14% 12 6% 3 2% 8 4% 200 

Group A 54 70% 12 16% 2 3% 2 3% 7 9% 77 

Group B 96 78% 15 12% 10 8% 1 1% 1 1% 123 

Control 
Group 

132 78% 34 20% 1 1% 1 1% 1 1% 169 

5.3.3.3 Knowledge of treatment for malnourished children 

Most of the mothers (79%), would take their children to a health centre in case the growth monitoring would find 

out that their child is malnourished: 

 76% in treatment group 

 82% in the control group 

However, still large portion of mothers in the treatment group (17%) would not know what to do in case of finding 

out that they child is malnourished.  

Table 24: What would you do if you find out your children is malnourished? 
 

Health centre Give him/her 
more foods 

I do not know Do nothing Take him/her to 
traditional healer 

Number of 
respondents  

  #  %  #  %  #  %  #  %  #  %    

Grand Total 290 79% 154 42% 43 12% 3 1% 1 0% 369 

Treatment Group  152 76% 80 40% 34 17% 3 2% 1 1% 200 

Group A  64 83% 36 47% 8 10% 1 1% 0 0% 77 

Group B 88 72% 44 36% 26 21% 2 2% 1 1% 123 

Control Group  138 82% 74 44% 9 5% 0 0% 0 0% 169 

(multiple answer)  

5.3.3.4 Knowledge of exclusive breastfeeding  

The knowledge of the exclusive breastfeeding is high: 

 95% of the respondents know that the child should start drinking water and/or eating foods only when she is 

6 months old 

Figure 3: Knowledge of exclusive breastfeeding 

 

5.3.3.5 Knowledge of breastfeeding until 2 years of age 

Respondents think that a child should be breastfed until 19 months of age (over one year and a half), compared to 

the recommended 24 months. 

95.9% 94.0% 93.5% 94.3% 94.9%

Control Group Treatment Group Group A Group B Grand Total
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5.3.3.6 Knowledge of complementary feeding after 6 months of age 

According to 97% of respondents, child can drink water/eat food whilst being breastfed (after the exclusive 

breastfeeding period).  

Table 25: Should children be eating and/or drinking after the period of exclusive breastfeeding? 

  I do not know No Yes Number of respondents 

Grand Total 0.8% 2.2% 97.0% 369 

Treatment Group  1.0% 3.0% 96.0% 200 

Group A  2.6% 3.9% 93.5% 77 

Group B 0.0% 2.4% 97.6% 123 

Control Group  0.6% 1.2% 98.2% 169 

5.3.4 Diarrheal diseases 

Diarrheal diseases are widespread among children: 

 26% of children (8-24 months) suffered with 3 liquid or loose stool in one day in the past two weeks  

o 34% in the treatment group 

o 17% in the control group 

Table 26: Children (8-24 months) suffering with liquid stool in the past two weeks 

Loose or liquid stool in past 2 weeks NO 

 

YES YES Total Number of respondents 

3 liquid or loose stool in one day No Yes 

Grand Total 67.89% 6.02% 26.09% 32.11% 299 

Treatment Group 61.35% 4.91% 33.74% 38.65% 163 

Group A 75.00% 4.69% 20.31% 25.00% 64 

Group B 52.53% 5.05% 42.42% 47.47% 99 

Control Group 75.74% 7.35% 16.91% 24.26% 136 

  

5.3.4.1 Consumption of liquid during diarrhoea  

Only 60% of mother know that it is important to drink more liquid whilst having diarrhoea. 

Almost a third of mothers think that: 

 Child should be given less to drink (21%) 

 Child should not be given anything to drink (6%) 

Table 27: When child has a diarrhea, do you give her more/less/same to drink? 

  
  

Wrong 
answers: 

total 

Wrong answer Correct 
answer: More 

to drink 

I do not 
know 

  
Number of 

respondents About the same Less to drink 
Nothing to 
drink 

Grand 
Total 

35% 8% 21% 6% 60% 5% 369 

Treatment 
Group  

33% 6% 23% 4% 60% 8% 200 

Group A  27% 5% 18% 4% 65% 8% 77 

Group B 36% 7% 26% 3% 57% 7% 123 

Control 
Group  

37% 11% 18% 8% 60% 3% 169 
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5.3.4.2 Knowledge of the main causes of diarrhoea 

Knowledge on at least 3 main causes of diarrhoea is very limited: 

 21% in total 

o 15% in control group 

o 26% in treatment group 

Table 28: Percentage of respondents knowing at least 3 main causes of diarrhoea 
 

No Yes Number of respondents 

Grand Total 79.4% 20.6% 369 

Treatment Group 74.5% 25.5% 200 

Group A 74.0% 26.0% 77 

Group B 74.8% 25.2% 123 

Control Group 85.2% 14.8% 169 

 

Respondents link diarrhoeal diseases mainly with drinking poor quality water (42%) and eating spoiled food (38%), 

less with poor personal hygiene such as hand washing (27%). Significant 21% do not know any cause of diarrhoea. 

Table 29: Causes of diarrhoea known by respondents 

Causes of diarrhoea Drinking 
poor 
quality 
water 

Eating 
spoiled 
food 

Having 
dirty 
hands 

From flies 
sitting on the 
food to be 
eaten 

From poor 
personal 
hygiene 

Does not 
know 

Other 
(specify) 

Number of 
respondents 

Grand Total 42% 38% 27% 31% 20% 21% 5% 369 

Treatment Group  44% 46% 28% 24% 20% 24% 7% 200 

Group A  49% 44% 34% 25% 19% 21% 8% 77 

Group B 41% 46% 24% 24% 20% 25% 7% 123 

Control Group 40% 30% 25% 40% 19% 18% 2% 169 

(multiple answer possible)  

5.3.4.3 Knowledge on the main ways to prevent diarrhoea  

Knowledge on at least 3 main ways to prevent diarrhoea is very limited: 

 21% in total 

o 14% in control group 

o 27% in treatment group 

Table 30: Percentage of respondents knowing at least 3 main ways to prevent diarrhoea 
 

No Yes Number of respondents 

Grand Total 79.4% 20.6% 369 

Treatment Group  73.5% 26.5% 200 

Group A  66.2% 33.8% 77 

Group B 78.0% 22.0% 123 

Control Group  86.4% 13.6% 169 

 

The most known ways of preventing diarrhoea are: 

 Washing hands with soap at critical times (47%) 

 Drinking safe or treated water (37%) 

The least know ways of preventing diarrhoea are: 

 Reheating older food before eating it (6%) 

 Defecating in improved latrine (7%) 
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Almost one third of respondents do not know how to prevent diarrhoea. 

Table 31: Ways to prevent diarrhoea known by respondents 
 

Washing 
hands with 
soap at 
critical 
moments 

Drinking 
only safe / 
treated 
water 

Reheating older 
food before 
eating it 

Preventi
ng flies 
from 
sitting 
on food 

Washing fruits 
and veggies 
before eating / 
cooking it 

Defecate 
in an 
improved 
latrine 

Does not 
know 

Other 
(specify) 

Number of 
respondents 

Grand Total 47% 37% 6% 30% 22% 7% 25% 6% 369 

Treatment 
Group  

44% 48% 6% 23% 26% 6% 29% 9% 200 

Group A  56% 53% 8% 19% 25% 6% 26% 8% 77 

Group B 36% 44% 4% 24% 26% 5% 30% 10% 123 

Control 
Group  

51% 25% 7% 38% 19% 8% 21% 2% 169 

(multiple answer possible)  

5.3.4.4 Hand washing 

Less than half of the surveyed populations stated that they have place to wash hands with water and soap/ash 

available to be used after using toilet24: 

 45% in the treatment group 

 50% in the control group 

Figure 4: Percentage of people stating having designated place to wash hands with water and soap/ash 
after using toilet 

 

Less than quarter of the surveyed populations stated having a designated place to wash hands with water and 

soap/ash available to be used before and after eating: 

 20% in the treatment group 

 29% in the control group 

Figure 5: Percentage of people stating having designated place to wash hands with water and soap/ash 
before and after eating 

 

 Economic situation of the HHs 

The general economic situation of the interviewed households was assessed through their debts and savings. 

5.4.1 Debts 

Analyzing the debts, the respondents were asked if they owed any money to: 

 Friends and family 

                                                           

24 As the number is already low, it might be even lower due to the self-reporting bias as this was not physically checked by the enumerators. 

50.30% 44.50% 32.47% 52.03% 47.15%

Control Group Treatment Group Group A Group B Grand Total

28.99% 20.00% 16.88% 21.95% 24.12%

Control Group Treatment Group Group A Group B Grand Total
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 Shopkeepers 

 Anybody else (banks, microfinance institutions, informal money lenders etc). 

Most of the respondents own money to: 

 Shopkeepers (31%) 

o Average debt is 65 Kwacha 

 Family and friends (14%) 

o Average debt is 105 Kwacha 

 Anybody else (1,4%) 

Figure 6: Percentage of people owing money to shopkeepers 

 

Figure 7: Percentage of people owing money to friends and family 

 

71.01%
66.50% 66.23% 66.67% 68.56%

28.40%
32.50% 31.17% 33.33% 30.62%

Control Group Treatment Group Group A Group B Grand Total

no yes

85.80% 84.00%
77.92%

87.80% 84.82%

13.61% 15.00%
19.48%

12.20% 14.36%

Control Group Treatment Group Group A Group B Grand Total

no yes
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Figure 8: Average debt to shopkeepers (in Kwacha) 

 

Figure 9: Average debt to friends and family (in Kwacha) 

  

5.4.2 Savings  

The amount of respondents having any saving is very low, only 8,7% of the respondents have any savings. 

Figure 10: Percentage of respondents having any saving 
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6 Annexes 

Annex 1 Project logical framework 

Annex 2 Set 1 questionnaire 

Annex 3 Set 2 questionnaire 

Annex 4 MUAC survey 

 

Annex 1-4 available here 

 

 

 

 

 

  

https://clovekvtisni.sharepoint.com/:f:/g/rdd_zmb/EqZZHUbgA59MhAsNEBEfRdsBBfKB6p-MknalesyLzz9kYQ
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