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Executive Summary 
In partnership with Anglican Overseas Aid (AOA), the Diocese of Nampula (DoN) implements the 
Towards Abundant Life (TAL) project in Nampula and Cabo Del Gado provinces in Mozambique. The 
goal of the project is:  

Communities are healthier, and see that they brought about these changes, by applying 
basic health messages.  
 

The project aims to improve health knowledge and better health seeking behaviour; improve health 
access; and increase institutional capacity at both volunteer community and staff levels.  The project 
is funded through the Australian Government’s Australian NGO Co-operation Program (ANCP). 
 
Since 2011, the program has focused on community health with regard to HIV/AIDS and has 
expanded to include activities that increase basic health knowledge in areas of malaria, prevention 
of diarrheal diseases, agricultural activities that aim to improve nutrition, and the piloting of savings 
groups. Activities that aim to reduce early marriage and increase girls’ education levels are also a 
focus of the current programming phase.  
 
The project adopts a strength-based approach and works from an understanding that sustainable 
change must come from within the community, as a result of community ownership and the 
development of volunteers as change agents in communities. 
 
Study objective: The evaluation examines the progress made against the project goal and key 
objectives to identify impact in project communities. The study focuses on all aspects of current 
programming including the development of community health knowledge, gender equality, savings 
groups, and sweet potato crop development to diversify crops and improve nutrition. The study 
findings will inform the design of the project’s next 3-year phase. 
 
Methods: The study utilised qualitative methods to assess the progress of the project against its goal 
and objectives. Prior to the fieldwork, a review of key project documents was undertaken. This 
provided background information which informed the development of question guides for different 
community discussions as well as providing primary data with which to assess data collected during 
the fieldwork. Documents reviewed included previous project evaluations, quarterly reports, 
monitoring and evaluation (M&E) data, annual reports, and trip reports.  
 
The fieldwork was conducted in one community in each of the three districts visited in Nampula 
Province: Morrupula, Mecuburi, and Malema. Due to the limited timeframe for the evaluation and 
the poor security situation, Cabo del Gado province was not included in the evaluation. Each 
community was purposively selected by the TAL team and community members were identified to 
participate in the discussions prior to the team visiting each community. Focus group discussions 
(FGDs) and in-depth interviews (IDIs) were conducted to understand the perceptions of key 
informants with regard to the successes and challenges of project activities and whether the project 
had contributed to improving the health of communities in the three districts. 
 
Findings and discussion: The findings are based on an analysis of the FGDs and IDIs with different 
community members and stakeholders, and the review of project documentation. The findings are 
organised according to the themes identified: health awareness trainings; community structures 
supporting improved health; and group activities for improved health.  
 
Community health awareness trainings: A major component of the Towards Abundant Life project 
has been the delivery of health awareness training to communities in the three project sites. The 
trainings have focused on topics including HIV/AIDS, malaria prevention, water, sanitation, and 



 4 

hygiene (WASH), family planning, nutrition, and child marriage. These trainings have been delivered 
by Adeptos who work with Animators, community members and structures, such as the Equipa de 
Vida and health committees, to raise awareness about health issues. Many community members 
stated that the trainings had contributed to increased knowledge about various health issues and 
had changed community attitudes and behaviour; many said that the trainings had contributed to a 
perceived improvement in health due to the reduction of illness in communities.   
 
The community discussions highlighted that many community members were taking measures to 
prevent disease in their communities and to ensure their families remained healthy. For example, 
some community members said that they had learnt ways to prevent diarrhoea by installing latrines 
in their homes and washing their hands regularly. Women indicated that the family planning training 
they received from the Equipa de Vida had contributed to women having fewer pregnancies and 
both women and children were healthier as a result. 
 
Many community members indicated that people now seek health treatment earlier and go to 
health posts for treatment rather than using traditional medicine. Many community members said 
that the knowledge brought to the community had enabled people to put this knowledge into 
practice. However, many said that many individuals experienced challenges in accessing health 
services in their communities. Both women and men said that the health posts were located far 
from communities and many people were forced to walk long distances to receive health treatment 
due to the lack of transport options in communities. This has resulted in some women and men not 
receiving necessary healthcare.  
 
Community structures supporting improved health: The discussions with community members 
highlighted the importance of various community structures that contributed to and supported the 
implementation of health activities. These structures included the Equipa de Vida and Community 
Health Committees.  
 
The Equipa de Vida or ‘Life Teams’ were groups of women and men from different age groups who 
volunteer in their own communities and identify priorities for improving community well-being. In 
most communities, the Equipa de Vida comprised of an equal number of women and men. The 
Equipa de Vida received training from project Adeptos on the prevention and treatment of diseases 
in the community. Equipa de Vida communicated this information to community members. While all 
Equipa de Vida members said that the trainings received had been useful, they indicated that they 
would benefit from additional trainings so they could increase their knowledge and skills in areas 
such as nutrition and malaria. They argued that additional training would bring health to their 
children and save lives from improved malaria prevention activities. The study findings suggest that 
the work of the Equipa de Vida had contributed to behaviour change in communities with regard to 
health.  
 
One objective of the project was to establish 30 active health committees in the 98 communities in 
which it works. However, the study indicated that the project had established only nine Health 
Committees: seven in Morrupula district and two in Chiuri district. While not all communities had 
established Health Committees, the work of the Health Committee in Morrupula provides an insight 
into how the group can contribute to improving community health outcomes. Health Committees 
enabled communities to be linked with health services and initiatives and ensured community 
members proactively accessed their health rights. Committee members received training from 
Adeptos on topics such as community mobilisation, hygiene, identifying chronic diseases and 
accompanying the sick to hospital. The Health Committee stated that the training had contributed to 
the reduction of diseases in the community and to the improvement of health service quality.  
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Group activities for improved health: The project has established different initiatives that support 
the improvement of health in communities. These initiatives include the development of savings 
groups and agricultural activities promoting sweet potato crops to diversify crops and improve 
nutrition.  
 
Although the project had not set a target at the design stage, the project had established savings 
groups in 12 communities; these were predominantly in Malema district with a few in Morrupula 
and Chiuri districts. All community members had the opportunity to be part of the savings group 
with many joining due to having financial difficulties. A discussion with a savings group in Morrupula 
suggested that significant changes had occurred in the community due to their involvement in 
savings group. The group received three trainings from the Adeptos, during a 12-month period, 
which provided information on how to save money, as well as the importance of saving and having a 
family vision. Although the group indicated that they required more training on how to improve 
their savings, the group members said that the training had been very helpful; members were able 
to plan for their family’s future due to having a level of financial security.  
 
The project had established sweet potato crop activities in five communities. While the project 
design did not include any clear targets for the number of sweet potato crop activities, the project 
planned to introduce the crop development in more communities; however, a locust plague 
attacked many fields in project areas. This resulted in a reduction of seeds required to distribute to 
other communities to enable more community members to produce crops. One farmer stated that 
growing sweet potatoes had been very helpful; his last crop of maize and cassava had failed but his 
sweet potato crop had been productive. However, the farmer experienced some challenges in 
growing sweet potatoes; the stems of the potato had dried out during the dry season. As a result, no 
seeds were produced, which could be used for the next planting season. The farmer had overcome 
this challenge by purchasing seeds from other farmers who had not experienced this problem.  
 
Cross-cutting issues: Due to the limitations in the data collection, obtaining a clear understanding of 
the different impacts of project activities on women and men was not possible. Monitoring data, 
however, indicates that the project aims to have an equal representation of women and men in the 
roles of animators and Equipa de Vida. This had been achieved in both groups although leadership 
roles were predominantly held my men. Monitoring data also suggests that project activities target 
men and women equally. Data related to activity participation highlight that both men and women 
benefitted from training sessions about health, with some activities having a greater representation 
of women. 
 
The data collected for the evaluation does not provide information related to people with disabilities 
due to the data limitations. The project mainstreamed disability across its activities to ensure that 
people with disabilities and local Disabled People’s Organisations were actively involved in activity 
planning, implementation, and monitoring and evaluation. 
 
Findings and DAC Criteria: The DAC criteria were used to guide the development of questions to 
understand the impact of the project in communities. The findings are discussed with regard to each 
criterion. 
 
Relevance: The findings of the evaluation suggest that the project was relevant to community needs. 
There were several health challenges in communities which the project had aimed to address 
through its activities including HIV/AIDS, malaria, nutrition, hygiene, early marriage, and diarrhoea. 
The findings indicate that the trainings provided by the Adeptos to the Equipa de Vida in each 
community had contributed to improving the health of communities. Community members had 
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been able to apply the learnings from the trainings in their everyday lives and this had resulted in a 
perceived improvement in the health of their families.  
 
Efficiency: The findings of the study indicate that project activities reflect value for money. The 
project had focused on building community knowledge about the prevention and treatment of 
different community health issues. Project Adeptos had trained Equipa de Vida in each community 
who then delivered trainings to community members with the support of Animators. This enabled 
information to be communicated regularly to many community members who were able to apply 
these learnings. Also, the development of Health Committees in more communities has the potential 
to strengthen relationships with health posts, contribute to improvements in healthcare services, 
and increase the number of community women and men accessing healthcare from formal 
healthcare providers. To increase project efficiency, the project would benefit from the 
development of a M&E Framework that guides the collection of relevant project information. This 
would enable the project to assess and evaluate project outcomes and adapt where required. 
 
Effectiveness: The findings suggest that the health trainings implemented in communities which 
used short and clear messaging on each theme had contributed to improvements in community 
health through the reduction of illnesses. Community members reported less incidences of 
diarrhoea, improved nutrition in children, increase in mosquito net use, and more people tested for 
HIV/AIDS. To strengthen the effectiveness of the information provided and increase sustainability, 
the project could incorporate strategies that increase critical thinking in communities; community 
members need to understand the different factors that contribute to health problems in 
communities so they recognise why behaviour change is required.  
 
Impact: The project has benefited a range of community members in the three districts. From the 
trainings delivered by the Equipa de Vida, health information had been delivered to community 
members who had started to apply the information given in their everyday lives. As a result, 
community members reported an improvement in the health of their families including children. The 
reliance on traditional health healers had reduced and more people were seeking treatment for 
illnesses from health posts. In addition, the savings groups had enabled community members to 
develop a practice of saving money and planning for future investments. This increased the 
confidence and ability of group members to pay for household and family necessities, which they 
could not do previously. The sweet potato crop developments were an important initiative, which 
have the potential to increase household incomes as well as improving family nutrition; supporting 
farmers to improve crop production, such as linking farmers with government agricultural extension 
workers will strengthen the implementation of this activity in other communities. 
 
Sustainability: The findings suggest that the project’s strength-based approach provides an 
appropriate and sustainable method to improving community health through various community 
structures. The use of volunteer community members, such as the Equipa de Vida, Animators, and 
Community Health Committees, to deliver health information to communities provided a 
mechanism with which grassroot knowledge about community health issues and required action to 
improve health could be developed and strengthened. This has the potential for communities to 
identify the changes required to improve their health and to develop initiatives to address these 
challenges in the future. Developing community relationships with relevant government officials and 
ministries will strengthen this work and contribute to increased government accountability with 
regard to improving local health services and bring the spirit of ownership in the community. 
 
Recommendations: Based on the study findings, the following recommendations are offered for 
consideration for the ongoing improvement and sustainability of the project.  
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Priority Area Recommendation 
 

Programming 
activities 

Implement training activities that increase community capacity to recognise factors 
that contribute to health issues in their communities so they have a better 
understanding of why behaviour change is necessary to improve health. 

Strengthen the capacity of Adeptos to think critically and solve problems relevant 
to their work in communities. This would facilitate the identification and 
prioritisation of community health issues and approaches to address challenges 
efficiently. 

Provide regular and ongoing health training activities in communities to increase 
and build on health knowledge already developed.  

Improve both women’s and men’s awareness about gender equality and women’s 
rights. As well as implementing discrete gender equality awareness activities, this 
information could be incorporated in current health information communicated to 
communities, such as family planning, early marriage, and HIV/AIDS.  

Strengthen data collection mechanisms with the development of an M&E 
Framework and relevant data collection tools that enables better monitoring and 
evaluation of project activities. 

Collect sex-disaggregated data to enable gender equality to be addressed and 
measured in project outputs and outcomes.  

Increase staff knowledge and capacity in M&E with regard to data collection, 
developing indicators, and data analysis.  

Provide TAL staff with training opportunities to increase their knowledge and skills 
in areas such as current/emerging community health issues and gender equality.  

Using a strength-based approach, work with communities to identify potential 
community-based solutions to health service challenges and/or ways to sustain 
positive aspects of services. Community participation can strengthen service 
accessibility, accountability, quality, and affordability and increase community 
responsibility for their own health; this is critical for the success of public health 
initiatives. 

Equipa de Vida 

Provide regular and ongoing training on relevant health and socioeconomic issues 
relevant to communities to increase and build on knowledge already developed 
and to strengthen the capacity of Equipa de Vida members to support vulnerable 
community members.  

Provide Equipa de Vida members with resources that support their work in 
communities, such as low-cost and sustainable forms of identification, such as a 
name/group tag, so that community members recognise the validity of the health 
information provided. 

To increase women’s leadership, implement a rotation system that alternates the 
leadership role between men and women at a set timeframe. This will ensure 
women have the opportunity to develop leadership skills and increase awareness 
about gender equality in the community.  

Develop approaches that address the reasons for some community member’s 
limited uptake of messages and enable Equipa de Vida to target community 
members who do not readily accept health information provided  

Health Committees 

Examine reasons for limited progress on establishment of Community Health 
Committees and develop strategy that addresses identified challenges to increase 
the number of Community Health Committees established in all communities as a 
way to improve linkages between communities and health posts  

Provide regular trainings to Health Committees to ensure knowledge and skills are 
updated and reinforced 

Provide Health Committee members with resources that support the work of 
Health Committees in communities and health posts, such as a low-cost and 
sustainable form of identification and stationery 

Continue to develop relationship between Community Health Committees and local 
government health officials to strengthen advocacy initiatives, increase community 
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voice in healthcare provision, and improve access to health services. Establishing 
strong linkages between communities and government health ministries has the 
potential to increase government accountability with regard to improving 
healthcare provision.  

Consider the development of a series of health campaigns in communities 
delivered by Health Committee members in partnership with Equipa de Vida and 
local health officials to reinforce health messages and inform communities about 
services provided by health posts. This would strengthen relationship with 
government health posts and increase community uptake of healthcare services. 

Sweet potato crops 

Consider establishing a sweet potato association as a way to increase knowledge 
and skills in sweet potato development and to encourage more people to grow 
sweet potatoes.  The association could collaborate with the International Potato 
Centre to identify relevant agricultural activities that meet community needs.  

Develop relationships with government agricultural extension workers to improve 
reproduction rates of sweet potatoes and develop farmers’ knowledge and skills in 
agriculture work 

Consider establishing a seed bank to provide farmers with seeds required for crop 
development; this could be included as part of a sweet potato association’s work.  

In collaboration with the International Potato Centre, identify activities that 
address local agricultural challenges and build farmers’ knowledge and skills in 
sweet potato production including training in soil improvement, composting, 
different approaches to growing plants, water conservation, managing pests and 
diseases, crop spacing.  

Encourage farmers to join savings groups to provide financial literacy training to 
sweet potato farmers as a way to improve savings and increase profit in markets. 
Savings groups could also be introduced to sweet potato farmers whilst 
establishing crop development activities.  

Savings groups 

Expand the number of savings groups in communities to enable more community 
members to benefit from having a form of social protection  

Provide regular financial literacy training to savings group members to reinforce 
and develop knowledge already developed (savings, budgeting, planning etc) 

 
 
Conclusion: The Towards Abundant Life project works to ensure communities are healthier and 
community members are able to bring about these changes by applying basic health messages. From 
training delivered by Adeptos to Equipa de Vida supported by Animators, and Health Committees 
established in each community, health trainings had been provided to community members on 
issues such as HIV/AIDS, malaria, nutrition, family planning, and early marriage. The study findings 
suggest that there had been a perceived improvement in the health of communities as a result of 
community members applying the health messages to their everyday lives.  
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1. Introduction 
The third Sustainable Development Goal aims to ensure healthy lives and promote well-being for all 
by 2030. With a population of over 31 million people1, 54% of Mozambique’s population live in 
absolute poverty.2 Significant health issues continue to affect a large number of people with 
approximately 30% of people not able to access health services and only 50% have access to an 
acceptable level of health care.3  
 
There are several contributors to the country’s disease burden including HIV/AIDS, malaria, 
diarrhoea, tuberculosis and respiratory infections. Malaria is the major contributor to Mozambique’s 
burden of disease with malaria attributed to 30% of the mortality rate in children seven years and 
below.4 More than 1.2 million people in Mozambique have HIV/AIDS.5 In 2018, women’s share of the 
population aged 15 and above who were living with HIV was 60%; the prevalence of HIV in females 
aged 15-24 was 7.2% compared to 3% males of the same age group.6 HIV prevalence in Nampula 
province was 5.7% compared to 22.9% in Maputo Province.7  
 
In 2017, the maternal mortality ratio for Mozambique was 289 deaths per 100,000 live births8; the 
under-five mortality rate by age five was 73 deaths per 1000 live births in 2018.9 In 2015, 73% of 
births were attended by skilled health personnel.10 The World Health Organisation (WHO) reports 
that the high levels of poverty and the persistent nature of food insecurity contributes to poor 
nutritional levels in children with 41% of children under five years who are chronically 
malnourished.11 
 
Literacy levels in Mozambique are low with only 28% of females and 60% of males able to read and 
write.12 Research indicates that 94% of girls enrol in primary school but more than half drop out by 
the fifth grade and only 11% transition to secondary school; nearly two-thirds of all children who 
finish primary school do not have basic reading, writing and math skills.13  
 
 
 

 
1 World Population Review. (2020) Mozambique Population 2020, accessed 4 May 2020: 

https://worldpopulationreview.com/countries/mozambique-population/ 
2 WHO. (n.d.) Mozambique’s health system, accessed 4 May 2020: 
https://www.who.int/countries/moz/areas/health_system/en/index1.html 
3 Ibid. 
4 Ibid. 
5 USAID. (2019) Global Health: Mozambique, accessed 4 May 2020: 
https://www.usaid.gov/mozambique/global-health 
6 World Bank. (2020) Gender Data Portal, accessed 4 May 2020: 
http://datatopics.worldbank.org/gender/country/mozambique 
7 Ministério da Saúde (MISAU), Instituto Nacional de Estatística (INE), and ICF. 2019. Survey of Indicators on 
Immunization, Malaria and HIV/AIDS in Mozambique 2015: Supplemental Report Incorporating Antiretroviral 
Biomarker Results. Maputo, Mozambique, and Rockville, Maryland, USA: INS, INE, and ICF. 
8 World Bank. (2020) Gender Data Portal, accessed 4 May 2020: 
http://datatopics.worldbank.org/gender/country/mozambique 
9 WHO. (n.d) Mozambique key indicators, accessed 4 May 2020: https://apps.who.int/gho/data/node.cco.ki-
MOZ?lang=en 
10 Ibid. 
11 WHO. (n.d). Mozambique’s health system, accessed 4 May 2020: 
https://www.who.int/countries/moz/areas/health_system/en/index1.html 
12 USAID. (2019) Mozambique Education, accessed 4 May 2020: 
https://www.usaid.gov/mozambique/education 
13 Ibid. 

https://worldpopulationreview.com/countries/mozambique-population/
https://www.who.int/countries/moz/areas/health_system/en/index1.html
https://www.usaid.gov/mozambique/global-health
http://datatopics.worldbank.org/gender/country/mozambique
http://datatopics.worldbank.org/gender/country/mozambique
https://apps.who.int/gho/data/node.cco.ki-MOZ?lang=en
https://apps.who.int/gho/data/node.cco.ki-MOZ?lang=en
https://www.who.int/countries/moz/areas/health_system/en/index1.html
https://www.usaid.gov/mozambique/education
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2. Project background 
In partnership with Anglican Overseas Aid (AOA), the Diocese of Nampula (DoN) implements the 
Towards Abundant Life (TAL) project in Nampula and Cabo Del Gado provinces in Mozambique. The 
goal of the project is:  

Communities are healthier, and see that they brought about these changes, by applying 
basic health messages.  
 

The project aims to improve health knowledge and better health seeking behaviour; improve health 
access; and increase institutional capacity at both volunteer community and staff levels.  
 
The project has evolved since its inception in 2011. The first phase of the project (2011-2014) solely 
focused on HIV/AIDS and targeted primarily the church community. From 2014-2017, the project 
increased its scope adding other health issues to the teachings provided and broadened its reach to 
achieve a community-wide improvement. The current phase of the project (2017-2020) has 
continued with several strategies utilised during the previous phase including the use of animators 
and formal training modules on community-identified health themes, such as HIV/AIDS, 
malnutrition, sanitation, malaria, prevention of diarrheal diseases, agricultural activities that 
improve nutrition, and the piloting of savings groups.  
 
New activities that aim to reduce early marriage and increase girls’ education levels had been 
included as a focus of the current programming phase. In addition, the project aimed to build a 
closer relationship with the Mozambican Health department to support the provision of accessible 
HIV testing, access to basic health services, and improve advocacy efforts with government 
representatives with regard to improved service provision in remote areas. 
 
The project objectives are: 

1. Improved health knowledge and better health seeking behaviour 
a. At least 80% of people with ‘comprehensive, complete knowledge of HIV 

transmission’ 
b. At least 80% of people who know how HIV is transmitted (and who know that HIV is 

transmitted in other ways) 
c. At least 80% of people with accepting attitudes towards people living with HIV 
d. At least 80% of people report ever having used a condom 
e. At least 80% of mothers of children under two report age appropriate feeding 

practices 
f. At least 90% of children under 2 slept under a mosquito net last night 
g. Less than 20% of children under 2 with diarrhoea in the last 2 weeks 
h. At least 70% of households have latrines 
i. At least 60% of children under 2 with fevers receive appropriate diagnosis (and 

treatment, if necessary) 
 

2. Improved health access (Access as identified by World Health Organisation, includes 
availability, accessibility, acceptability and quality) 

a. At least 12,000 HIV tests done through mobile clinics 
b. 30 active health committees 
c. 20 active health committees who identify how their own actions improved health 

access. 
 

3. Increased institutional capacity (at both the volunteer community and staff level) to grow 
and to sustain ongoing work. 

a. 60 communities with active Equipa de Vida and self-reporting 
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b. Animators able to support Equipa without Adeptos presence 
 
Project activities are implemented by Adeptos (project staff/field coordinators) in collaboration with 
Animators (volunteer social mobilisers) and Equipa de Vida (community volunteers) at the 
community level and in local schools. The project adopts a strength-based approach (SBA) and works 
from an understanding that sustainable change must come from within the community, as a result 
of community ownership and the development of volunteers as change agents in communities. 
Activities implemented by the project include:  
 
Improving health knowledge 

• Nutrition education including preparation of enriched porridge 

• Sanitation awareness training and education 

• Prevention of malaria awareness raising 

• Sweet potato training for men and women as a way to increase consumption of nutritious 
foods 

• HIV/AIDS training for community and religious leaders 

• Community exchange program for people living with HIV to facilitate open conversations in 
communities 

• World AIDS Day celebrated and supported by Adeptos and Equipa de Vida  

• Early marriage prevention training 

• Family planning education 

• School health program 
 
Improving health access 

• Supported government to provide health resources (eg. condom distribution, family 
planning kits) 

• Equipa de Vida worked with local health authorities to organise HIV testing in communities 
with limited access to clinic 

 
Increasing institutional capacity 

• Health committees trained to strengthen capacity 

• Health Committee in Morrupula hosted visits from other communities to share experiences 
and success in improving hospital service quality 

• Current and new savings groups trained to form and strengthen group operations  
 

3. Study objective 
The evaluation examines the progress made against the project goal and three key objectives to 
identify impact in project communities. The study focuses on all aspects of current programming 
including the development of community health knowledge, gender equality, savings groups, and 
sweet potato crop development to diversify crops and improve nutrition. The study findings will 
inform the design of the project’s next 3-year phase. 
 

4. Methods 
The evaluation was conducted during the early stages of the COVID-19 pandemic. The evaluation 
consultant and AOA’s International Programs and Partnerships Manager (now called the Australian 
team) had planned to travel to Nampula from 16-27 March 2020 to conduct the evaluation 
supported by the local team. Following the Australian Government’s travel advisory escalation two 
days prior to the evaluation starting, the Australian team decided not to travel to Mozambique but 
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to provide long-distance support to the local team who agreed to conduct the data collection so the 
evaluation could continue. This provided an opportunity for the local team to develop skills and 
experience in conducting evaluations using qualitative methods. Although this enabled data to be 
collected in communities, conducting the evaluation remotely had a significant impact on the quality 
of the data collected and, subsequently, evaluation findings. These challenges are discussed further 
in the limitations section below.  
 
The Australian team provided support via daily WhatsApp calls prior to the commencement of data 
collection to allow the local team to understand the specifics of implementing the evaluation with 
regard to question guides, facilitating discussions, community participants and key informants, and 
note taking during discussions. Additional support was provided intermittently during the data 
collection to understand how the local team were progressing and to address challenges that they 
may have experienced. However, this support was limited due to poor network connections and 
therefore did not enable the Australian team to fully understand the way in which the TAL team 
conducted the discussions.  
 
During the data collection phase, the Mozambique Government introduced restrictions on people’s 
movements within the country, which put the data collection at risk of being cancelled. Given the 
Government’s high regard of the Diocese of Nampula, the data collection was allowed to continue 
so the Adeptos in the local evaluation team could provide COVID-19 awareness training to the 
Equipa de Vida in communities.  
 
The study utilised qualitative methods to assess the progress of the project against its goal and 
objectives. Prior to the fieldwork, a review of key project documents was undertaken. This provided 
background information which informed the development of question guides for different 
community discussions as well as providing primary data with which to assess data collected during 
the fieldwork. Documents reviewed included previous project evaluations, quarterly reports, M&E 
data, annual reports, and trip reports.  
 
The TAL team conducted the evaluation in one community in each of the three districts visited in 
Nampula Province: Morrupula, Mecuburi, and Malema. Due to the limited timeframe for the 
evaluation and the poor security situation, Cabo del Gado province was not included in the 
evaluation. Each community was purposively selected by the TAL team and community members 
were identified to participate in the discussions prior to the team visiting each community.  
 
Upholding the SBA, the evaluation utilised participatory methodologies to ensure the participation 
and perspectives of communities and relevant stakeholders were included. This approach also 
contributed to increasing the capacity of the TAL team in data collection processes. Focus group 
discussions (FGDs) and in-depth interviews (IDIs) were conducted to understand the perceptions of 
key informants with regard to the successes and challenges of project activities and whether the 
project had contributed to improving the health of communities in the three districts.  
 
The evaluation had planned to conduct a total of 12 FGDs and six IDIs in the three communities. The 
questions included in the FGD and IDI question guides focused on topics including: health activities 
implemented in communities; benefits of activities; health seeking behaviour; challenges in 
accessing health services; and savings group and sweet potato plantation activities. The FGDs and 
IDIs with community men and women were to include questions related to savings group and sweet 
potato plantation activities to understand the different perspectives of men and women within and 
across each community.  
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The following table outlines the planned discussions: 
 

Discussion group Morrupula Mecuburi Malema 

Women FGD X X X 

Men FGD X X X 

Women IDI X X X 

Men IDI X X X 

Equipa de Vida FGD X X X 

Health Committee FGD X X X 

Church leaders 
Nampula Province 

X 

Provincial Health 
officials 

X 

 
Unfortunately, several of the FGDs and IDIs did not take place according to the evaluation plan and 
the question guides developed for the planned discussions were not followed. This significantly 
impacted on the quality of information obtained and created gaps in data required to assess impact 
in communities.14  
 
The TAL team conducted nine FGDs with community women, men, Equipa de Vidas, Health 
Committee, church and community leaders, and savings group members. In addition, four IDIs were 
conducted with community women and men, as well as a man involved in growing sweet potatoes.  
 
The table below outlines the discussions conducted by the TAL team: 
 

Discussion group Morrupula Mecuburi Malema 

Community women FGD   X 

Community men FGD  X X 

Equipa de Vida FGD X X  

Community health 
committees 

X   

Community Woman IDI  X (2)  

Community Man IDI   X 

Savings group FGD X   
Sweet potato plantation 
IDI (male) 

X   

Church leaders FGD  X  

Community leaders FGD  X  

Diarrhoea discussion with 
women 

X   

Enriched porridge 
discussions with women 

  X 

Family planning discussion 
with women 

 X  

HIV discussion with mixed 
group 

X   

Malaria discussion with 
women 

X   

 

 
14 See the limitations section for a detailed discussion about these challenges and their impact on data 
reliability.  
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All FGDs and IDIs were facilitated by the TAL team. Handwritten notes were taken by the facilitators 
during each discussion and translated by one member of the TAL team and a Melbourne-based 
translator.  
 
Following the translation of all discussions, the data was sent to the consultant, who collated and 
thematically analysed the data, using a deductive and inductive approach.  
 

4.1 Limitations 
The study has several limitations. First, data was collected by the local project team. This may have 
contributed to a bias in the communities selected for the evaluation as well as the data collected. 
Communities selected may not be representative of change experienced in project communities and 
therefore the data may not provide an accurate account of the project’s impact in all communities. 
Also, community members may have felt uncomfortable giving negative opinions about activities to 
project staff as they wanted to present themselves in a positive light; data therefore may not reflect 
the actual experiences or circumstances of community members.  
 
Second, the local team did not conduct several of the planned FGDs and IDI and some key questions 
about specific activities were not asked. In some districts, the local evaluation team conducted 
additional discussions with various individuals and groups to elicit specific information about various 
health activities implemented in communities. While this information was useful to understand how 
individuals had been able to apply their learnings in different ways, the information did not allow 
findings to be assessed within each district or compared across districts due to the unsystematic 
nature of its collection.  
 
Furthermore, the approach taken by the local team did not enable questions to be explored in a 
comprehensive way which would have enabled a greater understanding of the different experiences 
of women and men with regard to project activities. Due to this lack of detail along with planned 
discussions not conducted and key questions not asked, a gender analysis was unable to be 
completed. The separate in-depth discussions with women and men about their experiences of 
accessing health services, adoption of health messages in their everyday lives, and involvement in 
savings groups and sweet potato crop activities would have provided information that enabled the 
different impacts of project activities on men and women to be understood in each community and 
compared across the three districts.  
 
Thirdly, the TAL team had collected KAP data every six months. However, the data collected was 
specific to HIV and did not include other health issues addressed by the project. This data was 
unable to be incorporated in the evaluation as it had not been collated or analysed and was not in 
an accessible format. Similarly, the lack of baseline data does not allow for an accurate assessment 
of change in health outcomes as a result of project activities. Understanding the progress of 
communities with regard to improved health, therefore, is unclear. 
 
Fourthly, the study intended to include the perspectives of health officials at the provincial level to 
understand the challenges of addressing health in the province and how these might have been 
addressed by the project. Unfortunately, the health officials were unavailable to discuss these issues 
at the time of the study due to their focus on mobilising resources to communities in the COVID-19 
response in the province. 
 
A fifth limitation was the note taking during discussions. The Australian team requested there be 
two note takers for each discussion so the facilitator could concentrate on the discussion. 
Unfortunately, the facilitator of each discussion was required to take notes as other team members 
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were occupied with other activities. This resulted in limited and unclear information being recorded 
in some discussion areas.  
 
Finally, the processes of translation of questions into Portuguese and Makhuwa and then translation 
and transcription of data back into English may have resulted in original meanings being misstated 
or a less nuanced understanding of community perspectives. Efforts were made to reduce the loss of 
meaning by back-translating the question guides in Portuguese and Makhuwa and ensuring the 
transcripts were written up by a local team member with fluent English. A translator in Melbourne 
was also used to translate some data from Portuguese into English.    

5. Findings and discussion 
The findings are based on an analysis of the FGDs and IDIs with different stakeholders and the 
review of project documentation. The findings are organised according to the themes identified: 
health awareness trainings; community structures supporting improved health; group activities for 
improved health; and cross-cutting issues. The implications of the findings with regard to the health 
activities implemented in the three districts are discussed. 
 

5.1 Community health awareness trainings 
A major component of the Towards Abundant Life project has been the delivery of health awareness 
training to communities in the three project sites. The trainings focused on topics including 
HIV/AIDS, malaria prevention, water, sanitation, and hygiene (WASH), family planning, nutrition, and 
child marriage. These trainings were delivered by Adeptos who worked with the community and 
community structures including the Equipa de Vida and health committees, to raise awareness 
about health issues. The majority of community members involved in the study said that the focus of 
different health activities implemented in communities was decided by Adeptos in consultation with 
the community, including the community chief. The trainings were conducted approximately two – 
three times a month depending on the health topic. Many community members stated that the 
trainings had contributed to increased knowledge about various health issues and had changed 
community attitudes and behaviour; many said that the trainings had contributed to a perceived 
improvement in health due to the reduction of illness in communities.   

 

5.1.1 Increased knowledge 
The majority of community individuals involved in the study stated that they had better knowledge 
about different health issues in the community. Community members said that they had learnt 
about HIV/AIDS and the different means of transmission, importance of HIV testing, family planning, 
importance of personal hygiene, using mosquito nets, and the negative impacts of early marriage, 
particularly for girls. Monitoring data indicates that 13,348 males and 11,549 females had received 
training on the use of mosquito nets and 1,540 males and 2,565 females had participated in training 
on nutrition and growing sweet potatoes as a source of nutrition.15 All community members said 
that the health information provided by the Equipa de Vida had contributed to improving 
community knowledge. 
 

The activities have alerted the community about the issues. We learnt how to prevent the 
diseases and the treatment. We have been able to apply the learning, by doing door to door 
teaching we have been able to reach more households and now there is improved hygiene in 
the community. (FGD with men, Malema) 
 

 
15 AOA. (2019) ANCP Project Annual Performance Report 2018-19. 
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We have learnt about family planning, use of mosquito nets, importance of personal hygiene 
and dangers of early marriages. We can apply learnings as families can prepare enriched 
porridge for nutrition; the door to door teaching on health issues has been successful. (FGD 
with women, Malema) 

 

5.1.2 Perceived improvements in community health 
The trainings provided to communities had contributed to a perceived change in community 
attitudes and behaviour. Through the practical trainings, many community members had been able 
to apply the learnings in their everyday lives. For example, more than 14,000 people had been 
tested for HIV in 2018-1916; this exceeds the 12,000-target included in the project’s objectives. In 
addition, 26 people living with HIV were involved in a community exchange program aimed at 
encouraging people to know their status and reduce stigma about HIV in communities.17 This work 
was supported by the training of 525 community and religious leaders who received training on 
HIV/AIDS in 21 communities; this had contributed to sustained behaviour change and reduced 
stigma due to the leaders’ influence in communities.18 The majority of community members involved 
in the study said that the various trainings had helped the community in many positive ways.  
 

In the HIV area there is no discrimination and people living with HIV are adhering to 
treatment. We learnt we can change our community in a positive way. We have been able to 
apply learnings by teaching the themes that we have learnt and we have brought health to 
our community and saved lives. We need good health in the community, free from diseases. 
Many things have changed in the community connected to health. (FGD with men, Mecuburi) 
 
There is improved health in the community and [the project] has built the capacity of the 
community members. (FGD with religious and community leaders, Mecuburi) 
 
Each family has their own toilet, family planning is practised in our community, and value is 
given to health centres and individual hygiene. (FGD with church leaders, Mecuburi) 

 
The community discussions highlighted that many community members were taking measures to 
prevent disease in their communities and to ensure their families remained healthy. Monitoring data 
indicates that 12,054 people had received training on diarrhoea transmission and prevention.19 
Some community members said that they had learnt ways to prevent diarrhoea by installing latrines 
in their homes and washing their hands regularly.  
 

I have learnt that I have to be hygienic, bathe, wash my hands before and after eating. In the 
last few years, the health of the community has improved especially for people who follow 
the recommended steps. (Diarrhoea FGD with women, Morrupula) 

 
During the discussions, many women indicated that the family planning training they received from 
the Equipa de Vida had contributed to women having fewer pregnancies and both women and 
children were healthier as a result. The project team had worked with District Health Offices to 
provide family planning kits to communities.20 While it is unclear what men’s perspectives were 
regarding family planning, many women indicated that women were using different methods of 
birth control. 
 

 
16 Ibid. 
17 Ibid. 
18 Ibid. 
19 AOA. (2019) ANCP Project Annual Performance Report 2018-19. 
20 Ibid. 
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Family planning is a set of methods used to minimise unwanted pregnancies. The same 
activity helped us to grow our children before becoming pregnant. In this training we learnt 
that there are several types of contraceptives such as implants, pills, and the female condom. 
We noticed some changes with the introduction of family planning. In the past, women gave 
birth annually, which was harmful not only for women but for children as well. But now most 
mothers wait 2 years before becoming pregnant again and our children grow up better and 
without difficulties. (Family planning FGD with women, Mecuburi) 

 
Women also spoke about how they had been able to apply their learnings about nutrition and had 
begun making enriched porridge for their children. There were 1,960 males and 2,010 females from 
all project communities who received training on nutrition and demonstrations on how to make 
enriched porridge.21 Some women indicated that the ingredients included in the new way of making 
porridge had improved the health of their children.  
 

We learned how to make porridge in the following way:  mixing the ingredients, flour, 
vegetables, peanuts, ripe bananas and started giving it to our children. In the past we used 
to make porridge only with water and salt and if possible, with sugar.  With the old method, 
our children were malnourished and grew poorly.  But with the teachings of the members of 
Equipa de Vida and the new way of making porridge, our children are growing up well and 
quickly. (Enriched porridge discussion with women, Malema) 

 
Many community members indicated that people now seek health treatment earlier and go to 
health posts for treatment rather than using traditional medicine. Many community members said 
that the knowledge brought to the community had enabled people to put this knowledge into 
practice.  
 

Women are now using health posts regularly unlike before; before we only went to health 
centres after we had tried a lot of witch doctors. We lost a lot of money and animals paying 
the traditional healer but at health posts we don’t. When we visited witch doctors, they used 
to tell us one of our family members was responsible for the illness and this brought conflicts 
in the families which we now do not have. We go to health posts and seek medication. (IDI 
with woman, Mecuburi) 
 
People are frequenting hospitals as opposed to traditional treatments. We can keep doing 
this because of the great impact it is having. (FGD with women, Malema) 
 
People do take preventive measure and go to hospital immediately rather than wait for 
things to worsen. We learnt simple practical teachings, counselling and accompanying sick 
people is necessary in the community. We have been able to apply the learning by door to 
door teachings, counselling, making sure sick people go to health posts. People now seek 
medical care sooner rather than later. People are now not getting traditional treatments. 
People are aware that with HIV you can get treatment and live longer. As a counsellor I am 
happy to see people healthy in the community and a lot of people trust me and feel free to 
share their health issues with me, which encourages me a lot and that gives me more passion 
to continue. (IDI with man, Malema) 
 
We used to get information from traditional healers but the information from Adeptos and 
awareness by the Equipa de Vida has helped us. I used to spend a lot of time and money 

 
21 Ibid. 
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seeking help from traditional healers and the disease would not pass but now I spend less 
and get treated. (FGD with men, Malema) 

 

5.1.3 Challenges for improving community health 
While the majority of community members stated that the health activities had contributed to 
improving the health of the community, many said that many individuals experienced challenges in 
accessing health services in their communities. Approximately 85% of project communities did not 
live in walking distance to a health clinic.22 Both women and men said that the health posts were 
located far from communities and many people were forced to walk long distances to receive health 
treatment due to the lack of transport options in communities. This had resulted in some women 
and men not receiving necessary healthcare.  
 

They always transfer us to the main health centre which is very far from the community and 
some patients end up dying at home or on the way. (IDI with woman, Mecuburi) 

 
Community members also indicated that the lack of medicine, illegal charges, and poor conditions in 
health posts contributed to people not seeking treatment. Some individuals suggested that there 
were people in the communities who did not want to change their health seeking behaviour due to 
cultural issues.  
 

Many people still trust traditional healers so they don’t go to hospital or they go when it’s 
too late. We have been able to overcome this by teachings and teachings and more 
teachings. (FGD with Equipa de Vida, Mecuburi) 
 
There is a lack of adult education sessions in our community so not everyone is able to read 
and write ... [there is the] lack of understanding in some communities where we have people 
who don’t want to change due to cultural issues. (FGD with church leaders, Mecuburi)  

 

5.4 Community structures supporting improved health 
The discussions with community members highlighted the importance of various community 
structures that contributed to and supported the implementation of health activities. These 
structures included the Equipa de Vida and Community Health Committees.  
 

5.4.1 Equipa de Vida 
During the discussions, many women and men indicated that they received health information from 
the Equipa de Vida in their community. The Equipa de Vida or ‘Life Teams’ were groups of women 
and men from different age groups who volunteer in their own communities and identify priorities 
for improving community well-being. The work of the Equipa de Vida was supported by volunteer 
Animators in each community. In most communities, the Equipa de Vida comprised of an equal 
number of women and men although more men occupied leadership roles such as coordinator.23  
 
The male and female Equipa de Vida members worked together as equals to identify vulnerable 
community members who required extra support, such as assisting with farming activities or helping 
to construct homes. Equipa de Vida were encouraged by the church to care for the poorest and most 
vulnerable in communities; the Equipa de Vida provided an important social safety net for many 
vulnerable community members.24 The group worked with church and community leaders, local 
government leaders, and community members to implement community activities. For example, the 

 
22 AOA. (2019) ANCP Project Annual Performance Report 2018-19. 
23 AOA. (2018) Annual Monitoring Report, March.  
24 AOA. (n.d) Towards Abundant Life story. 
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Equipa de Vida in 18 communities worked with local health authorities to organise HIV testing days 
for communities who lived far from health clinics.25 
 
Being a member of the Equipa de Vida was a valued position within the community. The majority of 
Equipa de Vida involved in the discussions indicated that they became members of the group as they 
had seen the good work that other Equipa de Vida members performed in the community. 
 

Due to seeing the good acts done by other Equipa de Vida members, one feels honoured 
being part of the group and thus this is how one becomes a member. (FGD with Equipa de 
Vida, Mecuburi) 

 
The Equipa de Vida had received training from project Adeptos on HIV/AIDS, malaria treatment and 
prevention, family planning, nutrition, diarrhoea, hygiene and early marriage. The Equipa de Vida 
said that they received trainings from Adeptos two-three times a month and they believed the 
training to be helpful in improving health outcomes in their communities.  
 

Families are now doing family planning, sleeping under a treated mosquito net, sick people 
who cannot go to hospital on their own the Equipa de Vida is able to assist by taking them. 
We also assist children, who don’t go to school, to return to schools. (FGD with Equipa de 
Vida, Mecuburi) 

 
While all Equipa de Vida members said that the trainings received had been useful, they indicated 
that they would benefit from additional trainings so they could increase their knowledge and skills in 
areas such as nutrition and malaria. They argued that additional training would bring health to their 
children and save lives from improved malaria prevention activities.  
 
The study findings suggest that the work of the Equipa de Vida had contributed to behaviour change 
in communities with regard to health. However, some Equipa de Vida members stated that they 
experienced challenges working in the community as some people did not believe their teachings 
until it was too late and many people had died due to lack of treatment. Members suggested that 
they required a form of identification so community members knew who they were; this would 
enable people to accept the trainings provided by the Equipa de Vida more readily.  
 

Most people have seen our work and they start believing. (FGD with Equipa de Vida, 
Mecuburi) 

 

5.4.2 Community Health Committees 
One objective of the project was to establish 30 active health committees in the 98 communities in 
which it works. However, the study indicated that the project had established only nine Health 
Committees: seven in Morrupula district and two in Chiuri district. While not all communities had 
established Health Committees, the work of the Health Committee in Morrupula provides an insight 
into how the group can contribute to improving community health outcomes. Health Committees 
enabled communities to be linked with health services and initiatives and ensured community 
members proactively accessed their health rights.26  
 
Health Committee members were selected by the community based on an individual’s passion and 
respectability. Committee members received training from Adeptos on topics such as community 
mobilisation, hygiene, identification of chronic diseases and accompanying the sick to hospital. The 

 
25 AOA. (2019) ANCP Project Annual Performance Report 2018-19. 
26 AOA. (2018) Annual Monitoring Report, March.  
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training was provided one-two times per month. The Health Committee stated that the training had 
contributed to the reduction of diseases in the community and the improvement of health service 
quality. The Health Committee argued that as they were obligated to inform community members 
about disease prevention strategies that could be adopted by community members, they would 
benefit from more training in order to improve health services provided to the community.  
 
The development of strong relationships with health officials, therefore, was an important factor in 
improving healthcare provision. Efforts had been made by the project to establish good working 
relationships with government health officials and this had contributed to improvements in the 
quality of care provided by government health posts. Project reports indicate that medication stocks 
had increased in the Morrupula hospital and the selling of illegal medication in markets had stopped; 
the project alerted government leaders to the problems in hospital services, who then monitored 
hospital activities to ensure healthcare services were provided for free.27  The Morrupula Health 
Committee also hosted a visit from two communities to share their experiences and success at 
improving the quality of hospital services.28 These community visits provided an important learning 
opportunity for Health Committees as well as a mechanism for ongoing peer group support.  
 
Although the Health Committee recognised their contribution to the reduction of illness in the 
community, they indicated that they experienced some challenges in their work. For example, 
Committee members said some community members believed they were spreading diseases in the 
community and did not accept the information that the Committee provided. Some members also 
said that they were not recognised as members of the Health Committee by health post personnel. 
Committee members suggested that this was due to the lack of identification as people were unable 
to recognise them as part of the Health Committee.  
 
Committee members also stated they lacked stationery equipment and were unable to record 
information, which they needed to report to community leaders and health posts. The Committee 
experienced additional challenges such as transport issues; however, they said that some problems 
had been overcome as project coordinators had met with the health director and identified a 
positive solution.  

 

5.5 Group activities for improved health 
The project had established different initiatives that supported the improvement of health in 
communities. These initiatives included the development of savings groups and agricultural activities 
promoting sweet potato crops to diversify crops and improve nutrition.  
 

5.5.1 Savings groups 
Although the project did not set a target in the design, the project had established savings groups in 
12 communities; these were predominantly in Malema district with a few in Morrupula and Chiuri 
districts. All community members had the opportunity to be part of the savings group with many 
joining due to having financial difficulties. There were 125 males and 400 females from seven 
existing and eight new savings groups29 who received training on how to form and strengthen the 
operations of their savings groups.30 A discussion with a savings group in Morrupula suggested that 

 
27 AOA. (2019) Field Monitoring Report, March.  
28 AOA. (2019) ANCP Project Annual Performance Report 2018-19. 
29 Earlier reporting suggests that there were 15 savings groups established while information obtained during 
the evaluation indicates that 12 groups had been established in communities. Although the reason for the 
discrepancy is unclear, this could be due to there being more than one group established in the communities 
or three groups have disbanded.  
30 AOA. (2019) ANCP Project Annual Performance Report 2018-19. 
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significant changes had occurred in the community due to the training and their involvement in 
savings group.  
 

There are significant changes in our community due to savings groups. Members have grown 
financially, socially and spiritually. (FGD with mixed savings group, Morrupula) 

 
The group received three trainings during a 12-month period from the Adeptos, which provided 
information on how to save money, as well as the importance of saving and having a family vision. 
Although the group indicated that they required more training on how to improve their savings, the 
group members said that the training had been very helpful; members were able to plan for their 
families’ future due to having a level of financial security.  
 

In married couples, it has helped us to plan together and to have a vision together for our 
family, and in single families, it has helped in having a future and a vision. (FGD with mixed 
savings group, Morrupula)  

 
Both women and men were involved in savings group activities. Members met regularly and were 
encouraged to save money earnt from their different income sources, such as farm work and selling 
produce in markets. Savings from each member were kept in a locked box and at the end of a 12-
month period, savings were returned to the group members. The savings amount varied for each 
member with savings ranging from 800-2000mts. Group members used their savings for different 
purposes, such as household items, food, school uniforms and fees, as well as paying for water and 
electricity.31 Many group members said they had been able to pay for various household and family 
necessities, which they had not been able to do previously.  
 

It all depends on individual plans. Some pay for school materials for their children, a woman 
in the community bought a family plot in order to build a house later. (FGD with mixed 
savings group, Morrupula) 

 
Prior to joining the group, some group members said they previously found it hard to save money at 
home. As many did not have the required documents to open a bank account, members did not 
have a secure place to save their money. The savings group had provided a safe place to save and 
the opportunity to plan for their future. Group members stated that their family partners were 
involved in decisions about how the money would be spent.  
 

If it’s a married woman who is in the savings group, or a married man, they have to share 
their vision with their partner and if it is a single parent, then they decide alone. (FGD with 
mixed savings group, Morrupula) 
 

The discussions highlighted that the savings group had experienced different challenges but were 
able to overcome these with the development of guidelines, which outlined the group’s operational 
policies. These policies were important for the group to remain viable and supportive to all its 
members.  
 

When a member abandons the group in a premature way (before the cycle ends) due to 
sickness, it takes a long time before the member pays back their debts. We have been able to 
overcome this as before starting our savings group cycle, we have to come up with laws that 
will guide us during the cycle. These by-laws help us overcome the challenges. (FGD with 
mixed savings group, Morrupula) 

 
31 AOA. (2019) Field Monitoring Report, March.  
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5.5.2 Sweet potato crop development 
The project had established sweet potato crop activities in five communities. While the project 
design did not include clear targets for the number of sweet potato crop activities, the project 
planned to introduce the crop development in more communities than it did. Unfortunately, a locust 
plague attacked many fields in project areas, which resulted in a reduction of seeds required to 
distribute to other communities to enable more community members to grow sweet potatoes.   
 
The project had delivered training sessions to community members (1,540 males and 2,565 females) 
on growing sweet potatoes.32 Sweet potato crops had been developed in Morrupula with one 
farmer stating that growing the potatoes did not require a lot of effort as the community had a 
culture of planting sweet potatoes. Previously, there had been an association that focused on sweet 
potato crops in Morrupula and it was this association that contributed to the farmer’s interest in 
growing sweet potatoes. The farmer had received a four-day training from World Vision in 1996, 
which was helpful but said more training was required.  
 
The farmer stated that growing sweet potatoes had been very helpful; his last crop of maize and 
cassava had failed but his sweet potato crop had been productive. The farmer sold his produce in 
the markets when the crop was good and kept some for his family to eat.  
 
However, the farmer experienced some challenges in growing sweet potatoes. He indicated that the 
stems of the potato had dried out during the dry season. As a result, no seeds were produced which 
could be used for the next planting season. The farmer had overcome this challenge by purchasing 
seeds from other farmers who had not experienced this problem.  
 
The sweet potato farmer suggested that having a sweet potato association in the community would 
be beneficial so that more sweet potatoes could be grown in the area as more community members 
would see the benefits of growing the crop. An association could provide support and knowledge to 
farmers to improve the quality and quantity of crops.  
 

5.6 Cross-cutting issues 

5.6.1 Gender 
Due to the limitations in the data collection, obtaining a clear understanding of the different impacts 
of project activities on women and men was not possible. Monitoring data, however, indicates that 
the project aims to have an equal representation of women and men in the roles of animators and 
Equipa de Vida. This had been achieved in both groups although leadership roles were 
predominantly held my men.33 The project had identified possible approaches to increase 
opportunities for women to be in leadership roles, such as setting a timeframe for these roles. 
 
Monitoring data also suggests that project activities target men and women equally. Data related to 
activity participation highlight that both men and women benefitted from training sessions about 
health, with some activities having a greater representation of women. Ensuring both women and 
men can participate in activities will contribute to reducing health inequities and improve to 
community understanding about health issues that may affect women and men in different ways.   
 
To strengthen the project’s focus on gender equality, the systematic collection of sex-disaggregated 
quantitative and qualitative data is recommended. Sex-disaggregated data is required to determine 
how project activities impact on women and men differently and enable project activities to be 

 
32 AOA. (2019) ANCP Project Annual Performance Report 2018-19. 
33 AOA. (2018) Annual Monitoring Report, March. 
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adapted or changed to address gender inequalities. The redesign of the project will include a 
stronger gender focus in its objectives and M&E systems to enable a greater understanding of 
gender in the project.  

 

5.6.2 Disability 
The data collected for the evaluation does not provide information related to people with disabilities 
due to the data limitations. The project mainstreamed disability across its activities to ensure that 
people with disabilities and local Disabled People’s Organisations were actively involved in activity 
planning, implementation, and monitoring and evaluation.34  The project aimed to identify and 
address barriers to inclusion and opportunities for people with disabilities to participate and benefit 
equally from project activities; the inclusion and participation of people with disabilities will be 
strengthened in the redesign of the project.   

6. Findings and DAC Criteria 
The DAC criteria were used to guide the development of questions to understand the impact of the 
project in communities. The findings are discussed with regard to each criterion. 
 

6.1 Relevance 
The findings of the evaluation suggest that the project was relevant to community needs. There 
were several health challenges in communities which the project had aimed to address through its 
activities including HIV/AIDS, malaria, nutrition, hygiene, early marriage, and diarrhoea. The project 
goal was relevant to the context: Communities are healthier, and see that they brought about these 
changes, by applying basic health messages. The findings indicate that the trainings provided by the 
Adeptos to the Equipa de Vida in each community were relevant and had contributed to improving 
the health of communities. Community members had been able to apply the learnings from the 
trainings in their everyday lives and this had resulted in a perceived improvement in the health of 
their families. In addition, savings group and sweet potato activities had enabled community 
members to make improved decisions about their lives by establishing social protection mechanisms 
with regard to finances and health. Increasing the number of and providing regular trainings to these 
groups will contribute to the development of a social protection mechanism and improved 
community health outcomes.  
 

6.2 Efficiency 
The findings of the study indicate that project activities reflect value for money. The project had 
focused on building community knowledge about the prevention and treatment of different 
community health issues. Project Adeptos had trained Equipa de Vidas in each community who then 
delivered trainings to community members with the support of Animators. This enabled information 
to be communicated regularly to many community members who applied these learnings. Also, the 
development of Health Committees in more communities has the potential to strengthen 
relationships with health posts, contribute to improvements in healthcare services, and increase the 
number of community women and men accessing healthcare from formal healthcare providers.  
 
The findings indicate that the TAL staff have equipped community members with useful information 
and capacity to improve health in their communities. The project Adeptos, with the support of 
Animators have provided training to Equipa de Vida in different health areas. Equipa de Vida were 
able to then deliver this information to communities who recognised the importance and application 
of this knowledge in their everyday lives. Similarly, the establishment and training of Health 
Committees by project Adeptos has contributed to strengthening the relationship between 

 
34 AOA. (2019) ANCP Project Annual Performance Report 2018-19. 
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communities and government health posts as well as improving the quality of health services; the 
project has met its objectives with regard to improving health access and increasing the capacity of 
volunteers in the community. Ongoing trainings and refresher trainings of community structures will 
increase the efficiency of these community structures and sustainability of positive health outcomes.    
 
In addition, data suggests the Animators were able to support the work of Equipa de Vida in 
communities; Animators had received regular training from the project which had increased their 
ability and confidence to fulfil their roles in the community.35 This included child protection training 
which the Animators implemented to educate community members on child rights and protection 
issues. Also, the training provided addressed the challenges female Animators had experienced 
when engaging with men; female Animators were now able to engage with men without feeling 
threatened.36 With this ongoing training of Animators, the project will continue to meet its 
objectives and strengthen the structures that support improved health in communities.  
 
This study highlights the capacity of the TAL team to sustain project activities. TAL staff were keen to 
see the evaluation continue and organised team members to undertake the various discussions with 
community members at short notice. Collecting data was new for many staff members; the 
successful completion of the data collection highlights the team’s ability to deliver project 
commitments in difficult and changing situations. To ensure the team can continue delivering 
relevant and comprehensive activities to communities, the team would benefit from training 
opportunities that increase their knowledge and skills in areas such as emerging community health 
issues, gender equality, and monitoring and evaluation. 
 
To increase efficiency, the project would benefit from the development of an M&E Framework that 
guides the collection of relevant project information. This would enable the project to assess and 
evaluate project outcomes and adapt where required. The development of an M&E framework and 
relevant data collection tools would highlight areas needing improvement and strengthening as well 
as understanding community priorities. In addition, the collection of sex-disaggregated data would 
enable a gender analysis to be conducted during the project period. This would enable gender 
equality to be addressed and measured in project outputs and outcomes.  

 

6.3 Effectiveness 
The findings of the evaluation highlight several positive outcomes of the project. The findings 
suggest that the health trainings implemented in communities which used short and clear messaging 
on each theme had contributed to improvements in community health through the reduction of 
illnesses. Community members reported less incidences of diarrhoea, improved nutrition in children, 
increase in mosquito net use, and more people tested for HIV/AIDS. To strengthen the effectiveness 
of the information provided and increase sustainability, the project could incorporate strategies and 
approaches that increase critical thinking in communities; community members need to understand 
the different factors that contribute to health problems in communities so they recognise why 
behaviour change is required.  
 
The trainings delivered by Equipa de Vida to communities enabled health information to be widely 
dispersed in the communities. The findings suggest that the trainings had been effective due to the 
perceived health improvements by community members. This included an increase in community 
members seeking treatment from health posts and fewer people relying on traditional healers. With 
regular community trainings and efforts to increase the identity of Equipa de Vida, people who 

 
35 AOA. (2019) Project Narrative Report July-December.  
36 AOA. (2018) ANCP Monitoring Visit Report, June.  
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continue to use traditional treatments could be encouraged to learn about and adopt practices that 
improve health outcomes.   

 

6.4 Impact 
The project has benefited a range of community members in the three districts and met project 
objectives with regard to improved health knowledge and health seeking behaviour and improved 
health access. From the trainings delivered by the Equipa de Vida, health information had been 
delivered to community members who had started to apply the information given in their everyday 
lives. As a result, community members reported an improvement in the health of their families 
including children. Many study participants indicated that the trainings about preparing enriched 
porridge had improved their children’s development. The reliance on traditional health healers had 
reduced and more people were seeking treatment for illnesses from health posts.  
 
In addition, the savings groups had enabled community members to develop a practice of saving 
money and planning for future investments. This had increased the confidence and ability of group 
members to pay for household and family necessities, which they could not do previously. The sweet 
potato crop developments were an important initiative, which have the potential to increase 
household incomes as well as improving family nutrition; supporting farmers to improve crop 
production, such as by linking farmers with government agricultural extension workers will 
strengthen the implementation of this activity in other communities. 

 

6.5 Sustainability  
The findings suggest that the project’s strength-based approach provides an appropriate and 
sustainable method to improving community health through various community structures. The use 
of volunteer community members, such as the Equipa de Vida, Animators, and Community Health 
Committees, to deliver health information to communities provides a mechanism with which 
grassroot knowledge about community health issues and required action to improve health can be 
developed and strengthened. This has the potential for communities to identify the changes 
required to improve their health and to develop initiatives to address these challenges in the future. 
Developing community relationships with relevant government officials and ministries will 
strengthen this work and contribute to increased government accountability with regard to 
improving local health services. In addition, ongoing trainings targeted at community health issues 
will contribute to the positive changes continuing in communities and bring the spirit of ownership 
in the community. 

7. Recommendations 
Based on the study findings, the following recommendations are offered for consideration for the 
ongoing improvement and sustainability of the project.  
 

Priority Area Recommendation 
 

Programming 
activities 

Implement training activities that increase community capacity to recognise factors 
that contribute to health issues in their communities so they have a better 
understanding of why behaviour change is necessary to improve health. 

Strengthen the capacity of Adeptos and Animators to think critically and solve 
problems relevant to their work in communities. This would facilitate the 
identification and prioritisation of community health issues and approaches to 
address challenges efficiently. 

Provide regular and ongoing health training activities in communities to increase 
and build on health knowledge already developed.  
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Improve both women’s and men’s awareness about gender equality and women’s 
rights. As well as implementing discrete gender equality awareness activities, this 
information could be incorporated in current health information communicated to 
communities, such as family planning, early marriage, and HIV/AIDS.  

Strengthen data collection mechanisms with the development of an M&E 
Framework and relevant data collection tools that enables better monitoring and 
evaluation of project activities. 

Collect sex-disaggregated data to enable gender equality to be addressed and 
measured in project outputs and outcomes.  

Increase staff knowledge and capacity in M&E with regard to data collection, 
developing indicators, and data analysis.  

Provide TAL staff with training opportunities to increase their knowledge and skills 
in areas such as current/emerging community health issues and gender equality.  

Using a strength-based approach, work with communities to identify potential 
community-based solutions to health service challenges and/or ways to sustain 
positive aspects of services. Community participation can strengthen service 
accessibility, accountability, quality, and affordability and increase community 
responsibility for their own health; this is critical for the success of public health 
initiatives. 

Equipa de Vida 

Provide regular and ongoing training on relevant health and socioeconomic issues 
relevant to communities to increase and build on knowledge already developed 
and to strengthen the capacity of Equipa de Vida members to support vulnerable 
community members.  

Provide Equipa de Vida members with resources that support their work in 
communities, such as low-cost and sustainable forms of identification, such as a 
name/group tag, so that community members recognise the validity of the health 
information provided. 

To increase women’s leadership, implement a rotation system that alternates the 
leadership role between men and women at a set timeframe. This will ensure 
women have the opportunity to develop leadership skills and increase awareness 
about gender equality in the community.  

Develop approaches that address the reasons for some community member’s 
limited uptake of messages and enable Equipa de Vida to target community 
members who do not readily accept health information provided  

Health Committees 

Examine reasons for limited progress on establishment of Community Health 
Committees and develop strategy that addresses identified challenges to increase 
the number of Community Health Committees established in all communities as a 
way to improve linkages between communities and health posts  

Provide regular trainings to Health Committees to ensure knowledge and skills are 
updated and reinforced 

Provide Health Committee members with resources that support the work of 
Health Committees in communities and health posts, such as a low-cost and 
sustainable form of identification and stationery 

Continue to develop relationship between Community Health Committees and local 
government health officials to strengthen advocacy initiatives, increase community 
voice in healthcare provision, and improve access to health services. Establishing 
strong linkages between communities and government health ministries has the 
potential to increase government accountability with regard to improving 
healthcare provision.  

Consider the development of a series of health campaigns in communities 
delivered by Health Committee members in partnership with Equipa de Vida and 
local health officials to reinforce health messages and inform communities about 
services provided by health posts. This would strengthen relationship with 
government health posts and increase community uptake of healthcare services. 

Sweet potato crops 
Consider establishing a sweet potato association as a way to increase knowledge 
and skills in sweet potato development and to encourage more people to grow 



 27 

sweet potatoes.  The association could collaborate with the International Potato 
Centre to identify relevant agricultural activities that meet community needs.  

Develop relationships with government agricultural extension workers to improve 
reproduction rates of sweet potatoes and develop farmers’ knowledge and skills in 
agriculture work 

Consider establishing a seed bank to provide farmers with seeds required for crop 
development; this could be included as part of a sweet potato association’s work.  

In collaboration with the International Potato Centre, identify activities that 
address local agricultural challenges and build farmers’ knowledge and skills in 
sweet potato production including training in soil improvement, composting, 
different approaches to growing plants, water conservation, managing pests and 
diseases, crop spacing.  

Encourage farmers to join savings groups to provide financial literacy training to 
sweet potato farmers as a way to improve savings and increase profit in markets. 
Savings groups could also be introduced to sweet potato farmers whilst 
establishing crop development activities.  

Savings groups 

Expand the number of savings groups in communities to enable more community 
members to benefit from having a form of social protection  

Provide regular financial literacy training to savings group members to reinforce 
and develop knowledge already developed (savings, budgeting, planning etc) 

 

8. Conclusion 
The Towards Abundant Life project works to ensure communities are healthier and community 
members are able to bring about these changes by applying basic health messages. From training 
delivered by Adeptos to Equipa de Vida supported by Animators, and Health Committees established 
in each community, health trainings had been provided to community members on issues such as 
HIV/AIDS, malaria, nutrition, family planning, and early marriage.   
 
The study findings suggest that there had been a perceived improvement in the health of 
communities as a result of community members applying the health messages to their everyday 
lives. Many community members indicated that more people were going to local health posts to 
seek treatment when they were unwell and many women said the enriched porridge had 
contributed to improving the health of their children; more people recognised the importance of 
HIV/AIDS testing and more women were using family planning, which had improved the health of 
both women and children. Savings groups had enabled group members to learn how to save which 
had enabled them to pay for household items and their children’s education-related expenses.  
 
While the study identified a number of challenges related to different programming areas, the 
recommendations offered can contribute to the strengthening and development of future project 
activities that aim to improve community health.   
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