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Abbreviations
APE – Agente Polivalente E (community based health volunteers)
BCC - Behavior Change Communication
CBO – Community Based Organization
CDC – Conselho de Desenvolvimento Comunitario (Community Development Council)
CCL – Conselhos Consultativos Locais (Local Consultative Committees)
CLC – Committee de Lideres Communitarios (Community Leaders Committee)
CPA – Conselho de Posto Administrativo (Administrative Post Council)
CSO - Civil Society Organization
CVCA - Community Vulnerability Capacity Analysis
DNA – Direccão Nacional de Água (National Water Directorate)
EE - Environmental Enteropathy
GAS – Grupo de Água e Saneamento (Water and Sanitation Group)
IEC - Information, Education and Communication
LIFECA – Livre de Fecalismo em Ceu Aberto (ODF – Open Defecation Free)
MEAL - Monitoring, Evaluation, Accountability and Learning
HOPEM – Homens Pela Mudanca (NGO Men for Change)
PNA – Politica Nacional de Água (National Water Policy)
SANTOLIC – Saneamento Total Liderado pela comunidade (CLTS - Community-Led Total Sanitation)
SINAS -Sistema Nacional de Informacão de Agua e Saneamento (National System for Water and Sanitation
Information)
ZIP - Zonas de Influencia Pedagógica (Zone for Pedagogic Influence)
WASH - Water, Sanitation and Hygiene
WASHCO- Water, Sanitation and Hygiene Committee
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Introduction
CARE Mozambique has developed a new country program strategy for 2014-2020 that is summarized in the table below:
Table 1: Overarching Programme Strategy Framework
Impact
Groups

Impact Goals

Universal
rights being
addressed
Drivers of
Poverty

Critical
Outcomes /
Theory of
Change

Development
Programme
Objectives

Development
Program
Impact
Indicators
Humanitarian
Response
Sector

Learning
Agenda

Socially, economically and politically excluded
women (and their under five children) experiencing
food and nutritional insecurity and who are highly
dependent on land and natural resources
Women are able to exercise their rights as
individuals and citizens, including their right to food
and nutrition, and are actively engaged in and
benefiting from transparent, equitable and
sustainable governance of public and natural
resources in a society with supportive socio-cultural
norms.

In and out of school adolescent girls,
between 10-15 years old, at high risk
of early marriage, unwanted
pregnancies and other forms of abuse
Girls grow up enjoying their rights to
food and nutrition and to a protected
childhood and adolescence, gradually
building the skills and capabilities to
enter adulthood with positive choices
for the future.

Right to food and nutrition. Right to participation. Right to protection.
Poor Governance
Gender and Social Inequality
Climate Change and Natural
Disasters
- Enabling gender-equitable socio-cultural norms, behaviours, attitudes and perceptions
- Inclusive and consensual institutional, legal, policy and strategy frameworks
- Equitable access to basic social services (e.g. education, social protection, health services,
etc.)
- Transparent, sustainable, equitable and efficient use and management of land and natural
resources
- Independent well organized CSOs effectively using evidence based advocacy (local to
global)
- Enhanced productivity, adaptive capacity and resilience of women and girls dependent on
land and natural resources.
- Empowered women and girls able to exercise their rights and influence decisions in the
private and public spheres.
- Empowered CARE and CSO partners’ staff able to promote transformative, rights-based
development at scale within public and private sectors.
- % of households with slight or no hunger (Household Hunger Scale < 2)
- % of households with Household Dietary Diversity Score > 4 (out of 12 Food Groups)
- % gender based violence against women and girls (domestic violence, early marriages,
early pregnancies, sexual abuse)
- % of abuse of property (including land and natural resources) and family (inheritance)
rights against women and girls
- Water, Sanitation and Hygiene
- Shelter
- Gender in Emergencies
- Extent of gender based violence, including harmful traditional practices such as initiation
rites and lobolo against adolescent girls and boys;
- Approaches for engaging adolescent boys and men as positive agents of change;
- Approaches for successful integration of nutrition, agriculture and gender
- Most appropriate agriculture extension methods for ultra poor women who are small
holder farmers
- How to strengthen Civil Society, including CARE, to play an “honest broker” and convening
role between private sector investors, government and poor communities
- Effective strategies for private sector engagement as it relates to agriculture, land rights,
mega-projects and beyond
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In this new six-year strategy, CARE seeks to fight poverty and improve food and nutritional security by
empowering women and girls to exercise their rights. Paralleling existing global trends, Mozambique has seen a
feminization of poverty that can only be addressed through gender transformation.1 This new strategy draws from
CARE’s previous innovations and builds on them. It emphasizes CARE’s expanded role as a facilitator and peer
partner with Mozambican colleagues from civil society, who are likewise dedicated to transformative, rights-based
development in collaboration with the private sector and government.
The main challenge we are addressing in Mozambique is the prevailing food and nutrition insecurity which keeps
women in an ongoing state of high stress as they struggle to feed their families and contributes to girls’ incapacity
to develop to their full potential. Promoting equitable access to water, hygiene and sanitation services contributes
to food and nutrition security and is therefore a critical component of CARE’s program strategy in Mozambique.
Following the finalization of the Country Office’s new long-term program strategy (2014-2020) CARE has
engaged in a process of revising our WASH sector strategy to ensure its alignment with the agencies country
program strategy 2014-2020. This has been done to ensure that planned WASH interventions will deliberately
contribute to enhancing food and nutrition security particularly for
women.
CARE’s revised WASH strategy, presented in this document, directly
contributes to addressing the three drivers of poverty identified by
CARE through its situational analysis. These three drivers are poor
governance, gender and social inequality and climate change and
natural disasters.

Poor
Governance

Gender and
Social
Inequality

Climate
Change and
Natural
Disasters

Governance challenges: Existing governance challenges are being
exacerbated by the mega projects in the extractive industry that will
generate important incomes for the Government of Mozambique
(GOM). With increased public revenues, the GOM has a responsibility
to ensure this new wealth is utilized in a way that will help eradicate poverty and foster social justice. In this
context, CARE must revise its role in the WASH sector to support good governance and effective public financing
that are essential to equitable and sustainable WASH services in the long term. However, considering prevailing
governance challenges in Mozambique, there is a significant risk that revenues from mega projects will continue
to benefit a small elite and increase the gap between the very rich and the very poor.
It is therefore critical that CARE shift its efforts from building water points and infrastructure to more rights based
programming that promotes participatory water governance that empowers citizens to claim their rights to safe
drinking water while holding government accountable to making this vital service available.
Furthermore, there is a need for a greater programmatic emphasis within CARE on sanitation. Recent studies,
including the SHINE trial in Zimbabwe and a series of meta-analyses conducted by Princeton University and the
World Bank, suggest that consistent exposure to fecal contamination caused by poor sanitation is a significant
underlying cause of malnutrition and stunting2 . Considering the terrible state of sanitation in Mozambique, there
1

Gender policies and feminization of poverty, Mozambique, 2008, Tvedten, Paulo, Montserrat
Prendergast, Andrew, et al. 2014. Stunting Is Characterized by Chronic Inflammation in
Zimbabwean Infants. PLOS One. 9:2; Ngure, Francis et al. 2013. Formative Research on Hygiene Behaviors
and Geophagy among Infants and Young Children and Implications of Exposure to Fecal Bacteria. American
Journal of Tropical Medicine and Hygiene. 89:4.
2
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is a need for more concerted efforts to increase rural access to sustainable sanitation, as well as to address the
impact of both animal and human feces.
A significant change within this strategy is the focus on gender in CARE’s WASH portfolio. CARE Mozambique
has conducted initial exploratory research to better understand the wider impacts of WASH interventions on
women and girls. The research suggest that once women and girls have access to a reliable water source in
close proximity and a household toilet they perceive greater safety and security and have greater control over
household resources. The research has also found girls have a greater opportunity to educate themselves, and
are more likely to take leadership roles when their basic water and sanitation needs are addressed. The ongoing
research in Mozambique will inform CARE to create a more purposeful gender approach in all programming3 .
CARE will also leverage its preliminary, experience with WASH programs in schools. As an agency it will
continue to build upon existing efforts and research to reach more adolescent girls and support gender
transformative approaches through school based clubs, and other community initiatives that target out to out of
school adolescents and the broader community. Under this strategy women will also be empowered to play
leadership roles in the WASH sector, using WASH committees as the entry point. This represents a considerable
shift for CARE and our partners, as the current WASH programming has been limited to supporting women’s
representation in WASH committees.
Last the WASH sector represents a unique opportunity for CARE to apply disaster risk reduction approaches as
CARE works in Mozambique in both long term programming as well as emergency response4. The growing
impacts of climate change and natural disasters require that long term WASH initiatives take this added
vulnerability into account and help build resilience to disasters. The floods that the country experienced in the last
few years, including in regions where CARE works in Nampula and Cabo Delgado, have caused a lot of damage
to water points and latrines. Likewise our emergency response efforts in the WASH sector need to adhere to
CAREs’ four core strategic approaches: facilitating gender and power transformation, practicing peer partnership
and collaborative empowerment so that Mozambican partners can thrive and drive sustainable, rights-based
development and humanitarian response in their country, supporting evidenced-based advocacy and fourth,
linking emergency and development programming (e.g. Building Back Better).
The conceptual framework for the new WASH strategy was developed through a participatory process in April
2014. This process included a three days field visits to current WASH projects and a five days workshop in
Pemba. During the workshop the new country program strategy of CARE Mozambique was presented and then
reviewed against current approaches in WASH programming. Successes and challenges were reviewed and
results of various studies5 conducted over the last 3 years discussed. This “stock taking” exercise informed the
second part of the workshop which focused on aligning the WASH strategy with the country program strategy.
For a summary of our most important lessons learnt over the last three years, please see annex 1 to this strategy.
This new WASH strategy will guide the design and implementation of CARE Mozambique’s WASH initiatives
during the period 2014-2020. In addition, more specific technical guidelines will be used, adapted and / or
See CARE’s gender strategy for WASH: O desenvolvimento de transformação de género para o empoderamento das mulheres e
raparigas na estratégia de água e de saneamento da CARE, July 2014.
3

Be referred to CARE Mozambique Emergency Preparedness Plan and the WASH sector response strategy for emergencies
Assessing Water Point Sustainability in Northern Mozambique, Herty Herjati, MD, MPH Candidate
Deanna Tollefson, MPH Candidate, December, 2011; Gordon-Roberts, R. (2013). Using governance indicators as predictors for water
point functionality in Mozambique and Kaufman, J. and Martinsen, A. (2013). Challenges in Women's Equity and Sustainability of Water
Points: A Snapshot of Northern Mozambique.
4
5
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developed, such as for example technical guidelines for PHAST, for CLTS, etc Various technical standards and
norms documents as well as national strategies will also be followed, such as the Water Policy, recently revised
(2012).

WASH Strategy goal & specific objectives
The main goal of CARE Mozambique’s WASH strategy is to reduce the impact of limited or no access to WASH
services on food and nutrition security. Specific objectives to reach this goal include:

Specific objective 1: Reduce the risk of gender based violence through
school based gender transformative WAS H interventions.
Gender inequalities are evident throughout all stages of a woman’s life in Mozambique, but the adolescent years
are when those inequalities are socialized, formalized and solidified in such a way as to fundamentally shape a
woman’s adult years. The first menstruation is an important event, as it defines the border between being a girl
and being a woman and also because it is surrounded with taboos and shame which affect young women’s selfconfidence negatively. Girls are exposed to and confronted with violence from a very young age which, combined
with lack of information and a lack of awareness of rights, leads to very low self- esteem and an acceptance of
violence as a norm. Violence occurs not just at home, but elsewhere in the community, including in schools. In a
2008 survey by UNICEF and the Ministry of Education, 70% of girls reported knowing that some teachers use
sexual intercourse as a condition for promotion between grades6 and also boys in their peer group are
responsible for sexual abuse of girls in school. Sexual abuse is one of many reasons that push many girls out of
school (menstruation, initiation rites, underage marriage, early unwanted pregnancies, bride price or “lobolo” and
poverty being other drivers).
Mozambican girls become women at a very young age -- as early as between 10 and 15 years of age, with all the
responsibilities that being an adult entails – including marriage, child-bearing, managing a household, and feeding
a family. In Cabo Delgado province, 30% of girls under the age of 15 are married. Nationwide, 60% of girls out
of school are married by 18 years of age. Early pregnancies, often unwanted, are even more widespread and
bring great risks. The 2011 Demographic Health Survey found that 38% of all girls, aged 15-19 years, have
children or are pregnant, and 71% of girls at age 19 already have at least one child or are pregnant. The very
high rate of early, unwanted pregnancies and the general low contraception prevalence among women of
reproductive age are critical contributors to poor children’s health and malnutrition. Young mothers are especially
vulnerable to death and disability. 24% of recorded deaths of females age 15-19 are the result of maternal
mortality, of which unsafe abortions is a leading cause. Young mothers who themselves are undernourished are
at risk of delivering low birth weight babies, thereby passing their nutritional disadvantages to the next generation.
Data shows a systematic decline in nutrition among children whose mothers are younger than 19 years.
Underage marriage and pregnancies further increase the number of girls leaving school. Poverty and
disempowerment propel risky sexual behaviour resulting in girls’ high HIV infection rate. In short, Mozambican
adolescent girls are deprived of a key part of childhood, contributing to the feminization of poverty. Addressing
poverty therefore requires working not just with poor rural women but also with adolescent girls that are being
prematurely pushed across the threshold into adulthood.
CARE believes that school based WASH is a strategic entry point to reaching adolescent girls. CARE believes
keeping adolescent girls in school and strengthening their confidence through a supportive school based
menstrual hygiene program. Additionally CARE believes in supporting the Ministry of Education’s strategy that
6

Summary of report findings available at: http://www.unicef.org/mozambique/media_8668.html
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plans for WASH clubs in schools. These school based WASH clubs are designed to inform girls and boys about
their bodies, promote behavioural change on sanitation and empower adolescents to denounce and report acts of
gender based violence.
The importance of women and girls´access to proper menstrual hygiene







Adult women often feel shy and uncomfortable talking about menstruation with other
women and their daughters. This results in many girls not being properly informed about
what is happening to their bodies, which in turn can create fear and anxiety following the
onset of menstruation. There are also many community taboos around menstruation which
can increase the feeling of shame and embarrassment and reduce the self esteem of women
and girls.
The lack of adequate sanitation which includes access to water, soap and privacy makes it
challenging for women and girls to have menstrual hygiene. In addition, sanitation pads are
often too expensive for young girls to buy.
Many women feel ashamed to dry their washed sanitation pads in public areas. Lack of
proper washing and drying of sanitation pads can cause health problems such as fungal
infections. Repeated infections can lead to more serious reproductive infections, increasing
women’s vulnerability to other health issues.
A common consequence when girls experience their first menstruation is that they either
skip school during the days of menstruation, or that they completely drop out. Without
access to proper menstruation protection and sanitation facilities, girls easily feel
uncomfortable being in school as it poses challenges to keep a good hygiene and also since
they risk being teased by peers.

Proposed activities under this objective include:
1.1. Develop and implement a local school curriculum, capturing the opportunity that each school locally can
determine and develop 20% of its curriculum. This education would be focused on the importance of hygiene
and sanitation. It would also include age appropriate sexual and reproductive health information, including
information on menstruation and other associated physical and emotional changes. and menstrual hygiene
for girls, on puberty for boys, on the right to bodily integrity for both including training on key laws (the family
law, the domestic violence law, the penal code), and emphasize the importance of school attendance for
girls. The curriculum would use empowering approaches that help prepare girls for adulthood.. Additionally
the curriculum will include strategies to engage boys and support them to act as role models with positive
attitudes toward women and girls (see below on engaging boys).
1.2. Support WASH clubs designed to specifically create safe spaces for girls to openly discuss the challenges
they face in relation to WASH and GBV. The structure and operation of these clubs is designed to build a
peer support network amongst the pasticipating girls. To support these WASH clubs, CARE will draw from
its experience with the Kukula Kwasi GBV initiative in Inhambane and will train and support “teacher friends”
who can accompany and support the clubs’ activities. Through these clubs, the knowledge passed on girls’
rights through the local curriculum mentioned above can be debated in a more “private and ludic” way,
making it easier to ask difficult questions withouth shame. The clubs are also an opportunity for girls to
identify possible cases of abuse and support each other to report them. Clubs can help establish norms,
such as saying no to abuse and violence, by which everyone will behave.
1.3. Support mixed school sanitation committees which according to the National Water Policy (PNA) are
responsible for monitoring the maintenance of school latrines. The school sanitation committees include both
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boys and girls. CARE will encourage and support the participatory development and construction of school
latrines. These latrines will include adequate hand washing facilities and be designed to maximize
privacy for girls.
1.4. Access to sanitation pads is another important aspect of menstrual hygiene as well as a proven strategy to
keep girls in school. CARE suggests piloting Afripad sanitation pads to test its acceptance and determine if
there could be a demand that could then result in supporting local production by women and turning the
production of pads into a viable income generating activity. This activity could be launched through
innovative partnerships between girls clubs in schools and women’s groups in the community, including
women members of WASH Committees.
1.5. Support fairs and events (cultural, sports, etc) related to WASH and GBV as a means to disseminate the
information taught in schools to a broader audience of girls and boys and the larger community outside of the
formal school settings.
1.6. Boys’ engagement: Building on its men engagement experience in different countries, including in
Mozambique inthe PROSAN food and nutrition security intervention in Inhambane, CARE will deliberatly
work with boys in schools around positive masculinity and attitudes towards women and girls. Using a range
of Behavior Change methodologies (theater, peer support, reflection sessions on key themes including GBV,
Social Analysis and Action, CARE will support boys to adopt less dominating and more power sharing
attitudes towards girls. Schools provide a unique space for boys and girls to jointly practice collective
leadership, mutually supportive attitudes and equal decision making processes that can be replicated at
home and in the community.
1.7. Community outreach sensitization on GBV: Information on GBV will reach adult women and men and other
out of school children through outreach school led activities implemented by boys and girls in schools, who
will be supported to share information with their siblings, parents, caretakers and other children at home and
in the community. This will include information on informal and formal channels to denounce GBV,
information on key laws protecting women and girls as mentioned above.

Specific objective 2: Empower citizens to influence transparent, inclusive
and more accountable governance in the WASH sector
This specific objective is key to assure access to water and sanitation services as CARE´s and other NGOs’ role
as direct implementers decreases. CARE will increase its support to Community Based Organizations (CBO) and
Civil Society Organizations (CSO) and strengthen their capacity to advocate. Advocacy messages will focus on
three areas:




More transparent governance of the WASH sector,
More investments by government in the construction and maintenance of quality and disaster resistent
WASH infrastructure, and
Greater accountability to citizens.

CARE will facilitate horizontal links between NGOs and CBOs through various platforms for them to be better
connected and coordinated. Also links between CBOs, particularly Water and Sanitation Committees and the
relevant political administrative structures at the various decentralized levels (community, povoado, localidaded,
district up to provincial) will be supported. These vertical links will assure that communities’ voices and issues
related to WASH and food and nutrition security are included in district development plans and budgets.
This objective is also designed to support and empowere citizens, particularly poor and vulnerable women and
girls, with knowledge on their rights. CARE believes empowered and informed women can more effectively voice
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their concerns in appropriate spaces and influence how resources are allocated. Additionally these women are
more effective at holding governement to acccount for delivering on their promises.
Proposed initiatives under this objective include:
2.1. Support more inclusive, transparent and accountable governance of WASHCOs
In accordance with the National Water Policy, CARE supports communities to form a WASHCO when
constructing or rehabilitating a water point. These WASHCOs are trained in sanitation and hygiene, reparation
and maintenance as well as water point management with the objective to assure functionality and sustainability
of the new or repaired water point. With the new WASH strategy, CARE Mozambique aims to continue to
establish and train WASHCOs, as well as support them to increase their political voice and strengthen their
internal governance structures.
Drawing on the learning from existing WASH programming, CARE believes WASH committees governance
needs more sustained attention. From the onset greater effort is needed on the formation of the committee and a
more transparent and systematic process is needed in the selection of its members. The participatory character
of the selection process needs to be emphasized to ensure the project does not create elites who will control
water and use this as a form of power. Each community should develop their own selection criteria for how to
identify and choose appropriate WASHCO members. Where needed CARE can question and improve the
selection criteria to assure that vulnerable women and adolescent girls are also represented. CARE often uses a
wealth-ranking tool to ensure this. In the process of constituting new WASHCOs, CARE will also need to pay
attention to giving women an opportunity to be selected not just for the traditional cleaning and maintenance roles
attributed to some WASHCO members, but also to key leadership positions.
CARE’s approach will consist working with participatorily elected women to sit in WASHCOs. By gradually
supporting them to effectively fulfill leadership roles with decision making power in WASHCOs (e.g. President,
Vice President, Secretary, or Treasurer) and accompanying them in these tasks, we will build their confidence
and self esteem to the point that they will be capable, again with ongoing support, to present and voice their
issues to the Local Consultative Councils at different levels.
The WASHCO provides an initial learning platform. It will be important to not include just any women in
WASHCOs but also women from CARE´s impact group. This will pose a challenge as leadership positions in
WASHCOs require minimum literacy and numeracy skills that our impact groups very often lack. If possible,
women from our impact group but with basic literacy and numeracy skills should be identified and supported to
volunteer to be elected as a WASHCO member. When such women cannot be identified, another approach can
consist in having women join in other positions and from there, facilitate their access to literacy courses so that
they can later shift to a different role. There will be no blue print for women’s empowerment through WASHCOs.
Rather a learning attitude and experimentation approach to identify effective empowerment approaches will be
needed to try things out, replicate what works, build on it and also identify what does not work and needs to stop.
In this process, CARE will need to be very mindful of the risk of exposing women to GBV so involving and
working closely with men will be critical.
To create an environment where women can be empowered all committee members and their partners/spouses
will be trained in gender. Whenever possible, linkages between WASHCOs and school based activities will be
fostered. This will be particularly important in helping men and boys change their behaviors and attitudes to
women. CARE will draw key learnings from other programs, such as the WA-WASH program in Ghana and
CARE Mozambique’s own Gender Action Learning (GAL) process that equips CARE staff to lead gender
transformative programming. The gender strategy for WASH developed in July 2014 will also guide this
process.

10

Supporting WASH related small businesses will be another entry point to empower women and girls. Where
demand is identified, CARE will support women groups to produce and sell latrine slaps, soap and hygiene
products such as locally produced washable sanitation pads. This approach has multiple benefits as it creates a
space for women to work together and to develop new skills in production and basic financial literacy. For
example women can engage in soap production using locally grown materials, such as the oil rich moringa tree.
It also serves as a space where women can talk and interchange ideas and speak about their issues and
concerns and gain peer support. With the sales, women will generate their own income, allowing them to
become more economically empowered and independent from their husbands. Finally, with an increased supply
of hygiene products for sale at an affordable price directly in the community, these groups will help raise the
hygiene status across the community.
Once created, traditional trainings of WASCHOs need to be routinely revisited to focus more on internal
governance, internal decision making and internal accountability to other members of the WASHCO and also to
the larger community. Each WASHCO should be able to determine its own operational regulations in terms of
water user fees, opening hours of the water point and measures to safeguard democratic principles such as
regular and open elections to leadership positions. WASHCOs also need clearly defined processes to dismiss or
release members who don’t abide by the rules or don’t perform to agreed standards. Likewise the community
needs to be supported to terminate the mandate of a non functioning committee. This requires greater attention to
WASHCO training and more ongoing support between trainings to discuss with members issues of concern and
strategies for improvement. In this supporting role, particular attention needs to be given to women serving on the
committees so that they can continue to be effectively engaged in the program. This direct engagement with
women should help inform the project on barriers that limit and opportunities that encourage women’s sustained
and effective participation. In order to strengthen accountability from WASHCOs to the community, Community
Score Cards may be introduced to create a regular dialogue between water users, community members and
WASHCOs on WASHCO performance.
Major lessons learnt related to women’s participation in WASHCOs

-

Existing programs have focused on ensuring women compose 50% of members. There has
been little focus on ensuring active participation and leadership of women.
Low education level and high illiteracy is impacting the effective participation of women in
the leadership of community level committees.
Women who leave WASHCOs are often replaced by men.
Some men in the community do not allow their wives to participate in activities due to
jealousy.
Women’s participation and active influence is an important factor for the ongoing
functionality of water points

2.2. Strengthen linkages between WASHCOs, other CBOs and the decentralized politico- administrative
structures
CARE will facilitate stronger linkages between WASHCOs and other CBOs active in the area of WASH and food
and nutrition security (e.g. farmers groups). These links will extend to decentralized politico administrative
structures at the various administrative levels including the Local Consultative Committees (CCL - Conselhos
Consultivos Locais) and Community Development Councils (CDC - Conselho de Desenvolvimento Comunitario)7.

7

See law 11/2005 on Local Organs of the State, decree 15/2000 and guide for the organization and functioning of CCLs
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These key statutory bodies have the primary mandates to ensure they capture and share community’s needs and
priorities so that they can be included in district development plans and their allocated budgets,.
In communities where these statutory bodies do not exist, CARE will support their creation and training and.
Where they do exist but are not effective or clear about their mandates, CARE will also train these committees so
that they are fully aware of their mandates and are better prepared to implement them.
CARE will also train WASHCOs in local governance so that they can understand the mandate of the existing
statutory bodies. CARE will also support WASHCOs identify, articulate and present issues of concern to these
bodies (CCLs and CDCs). CARE believes strengthening and linking up WASHCOs to CDCs and CCLs at the
district level, will support the community to more effectively hold district administrative authorities accountable to
their development plans. As with all programming CARE will pay particular attention to empowering women to
ensure their voice are heard on their issues of concern. Resources permitting, bi-annual meetings aligned to the
government annual planning process and budgeting calendar will be held between WASHCOs and CCLs and
CDCs.
2.3. Enhance capacity of CSOs to lead rights and evidence based advocay for WASH at district,
provincial and national level
CARE’s future partners in the WASH sector should be committed and capable of using rights-based approaches
and advocacy grounded in evidence to influence decision makers at different levels. Across this strategic period
CARE’s main role will be as a facilitator while key strategic partners will increasingly take over the lead in
advocacy work. As such it will be important within this strategic period to strengthen partners’ capacity in rights
based approaches and evidence based advocacy.
With this goal to facilitate the development of strong, vibrant Mozambican organizations CARE will need to
support the development of civil society actors. Areas of support need to focus on building organizations and
network that are coordinated, financially resilient, technically strong and that can advocate for and lead
transformative, inclusive, rights-based development.
In accordance with our strategic approach, this support will focus on building a peer collaborative partnership with
CSOs and their networks such as the national Group for Water and Sanitation (GAS) and the provincial civil
society platforms. These networks will be supported to develop and share technical WASH knowledge that can
then be used to inform and advocate the composition and focus of future development plans.
A critical aspect of the advocacy work in this strategy will center around the improvement of CARE’s Monitoring,
Evaluation, Accountability and Learning (MEAL) capacity. MEAL is key to informing innovation and improving the
quality and impact of interventions. CARE will support partners to improve their capacities in monitoring and
evaluation as well as knowledge management. Partners will also be encouraged to experiment with innovative
ideas and models. CARE will facilitate the development of alternatives that can be taken to scale and used in
rights-based advocacy work. These innovations may include:




sustainable household, school and community sanitation;
provision of cost-effective water supply through Multipoint Water systems and their private sector led
management;
the empowerment and use of local artisan groups to maintain waterpoints and supply spare parts,

To assure that evidence from CARE and its partners’ WASH experiences are shared and disseminated at a
broader level, it will also be essential to include relevant local government and technical departments in our work
and research at the inception stage.
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Note: Much of national level advocacy and meetings take place in Maputo. Considering the distance between the provinces where CARE
works, particularly between the Northern Provinces Nampula and Cabo Delgado, and Maputo, funds should be raised to have a WASH
advocacy officer based in Maputo.

Specific Objective 3: Support equitable access to disaster resistant WASH
services across the aid continuum
As a means of addressing poor sanitation, hygiene and under nutrition, CARE Mozambique will seek to increase
the emphasis on sanitation and hygiene in this new strategy. CARE however will look to reduce its role in the
construction and maintenance of key infrastructure. Instead CARE will focus its WASH related activities around
improving governance (objective 2).
The water, sanitation and hygiene components will be phased during each project. . CARE may first strengthen
access to water and then work on behavior change around sanitation through Community-Led Total Sanitation
(SANTOLIC), when communities already have improved access to water. The specific approach taken in each
community will be decided on a case by case basis, depending on a range of criteria, including demand for water
and sanitation and duration of the project.

Key Component 3.1. Water
Access to water is an essential aspect of the WASH strategy and CARE Mozambique’s country program strategy.
Lack of access to safe drinking water is a major cause of diarhea and an important contributor to undernutrition,
particularly among children under 5 years of age. Lack of access to water also contributes to girls increased
vulnerability as they are usually responsible for fetching water, significantly reducing their play and study time and
exposing them to risks of violence. In order to assure a sustainable access to safe water, both the provision and
the long-term functionality of improved water sources has to be assured.
3.1.1.

Assure safe water provision

Despite the intention to decrease CARE’s role in directly constructing and rehabilitating water points, there will be
specific instances where CARE may need to directly build key infrastructure. This could occure when
government or other key actors cannot quickly meet acute needs in a given community. CARE may also have
direct involvement when innovative cost effective models of water provision need to be tested for wider replication
and scale up. Outside of these two specific scenarios, CARE will refrain from direct involvement in the
construction or rehabiliation of water infrastructure.
CARE will investigate what approaches can be promoted to the community around water treatment (boiling and
filtration, moringa powder, SODIS8, etc). CARE will also advocate for the use of unsafe water for home gardening
and agriculture production. For safe drinking water, CARE’s key educational messages will focus on safe
transportation and how best to conserve water in the home, using appropriate containers. The use of certeza will
only be promoted during emergencies.
3.1.2.

Understand demand for improved water sources

In order to determine if an intervention in water infrastructure is needed the demand for improved water sources
needs to be carefully evaluated by an independent analysis. This assessment tool should also look at food and
nutrition security, prevalence of cholera and other water borne diseases and their impact on nutrition, number of
8

Solar Disinfection. Ultra violet rays kill bacteria in a translucent plastic bottle left for 1-2 hours in sunlight.
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vulnerable households and representatives from CARE’s impact groups and the community´s willingness and
capacity to pay (in cash or in kind) for water. CARE believes this role could be done directly by CARE and its
CSO partners.
3.1.3 Improve long term technical functionality water points
A number of breakdowns of water points are currently a result of poor control mechanisms in the water sector,
both in terms of installation work s and also in terms of quality of material. Although the government should
assure quality through mandatory quality tests, its control is currently insufficient. A potential role for CARE and
its CSO partners could be to support communities and WASHCOs to conduct independent quality controls of
water points built by providers, particularly when contracted by government.
The sustainability of a water point is related to a number of factors. Water users contribute financially to an
operations and maintenance fund which is managed by WASHCOs and used the generated funds to buy spare
parts and to cover reparation costs. A community’s willingness to contribute to the maintenance of the water point
is therefore key for the sustainability of that water point. Long term technical functionality of water points is also
highly dependent on WASHCOs’ technical knowledge and ability to anticipate challenges, to repair and maintain
the water points and to solve problems in a timely manner. Since the committee is also responsible for managing
the operations and maintenance fund, their fiscal management capacity, transparency and accountability together
with their internal governance are essential factors for the functionality of water points. CARE’s interventions
therefore need to ensure close monitoring of how user fees are being managed. Community Score Cards referred
under objective 2 can be very useful instrumental in measuring the performance of WASHCOs.
Lastly, the capacity of the private sector to repair damaged water points is an important enablers of water point
sustainability. In the past, local artisan associations have been trained, equipped and supported by CARE to
provide spare parts and more complicated repair and maintenance services to WASHCOs. CARE will continue to
provide training and support to local artisans to reduce the risk of long-term damage of water points and increase
water points’ sustainability. Future training of local artisans will need to include content on business development
and management to increase the chances of these local artisans being contracted by other NGOs, larger private
sector operators and government departments.
Key Component 3.2. Sanitation
Sanitation refers to the use of improved latrines to mitigate the prevelance of open defecation. CARE
Mozambique’s main strategy is to reach this behavioural change through community awakenings and the BCC
methodology “Community-Led Total Sanitation” (CLTS also know as SANTOLIC in Mozambique). While
SANTOLIC has been very successful in spurring community members to construct latrines, there are also
concerns about the sustainability of the change, with a fairly large number of communities going back to
practicing open air defecation. To increase sustainability of these new behaviors, it was decided to make
SANTOLIC9 more participatory by integrating steps of the PHAST (Participatory Hygiene and Sanitation
Transformation) BCC methodology. CARE believes that through greater understanding within the community of
the relationship between open defecation and common health problems including under nutrition communities are
more likely to remain defecation free into the long term. As such, the CARE strategy emphasizes the building of
knowledge rather than promotion action based solely on fear.
Change led by identified change agents
Following the SANTOLIC awakening, the sanitation work is then led by a community based sanitation committee.
The committee, together with other change agents such as political, traditional and religious leaders, parents,
SANTOLIC is a participatory Behavior Change and Communication (BCC) methodology. The approach which uses discussion,
demonstrations and also mapping of feces in the village, provokes a reaction of disgust and raises awareness around open air defecation
and associated health and nutrition problems, including under nutrition.
9
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teachers and community members, are trained by CARE to incentivize and encourage all community members to
construct, maintain and use latrines and to wash hands at critical time points.
Key to the success of the sanitation committee and WASHCO is the composition of each committee. The
selection of the committee should be a participatory process, to both assure the inclusion of key persons for
behavioral change and also the inclusion of representatives of pre-identified impact groups. It is particularly
important to assure women’s active role in the sanitation behavior change process. Failure to involve women at
this key juncture, may result in limited participation of women later on. Women must be actively involved from the
beginning when the community is mapped and when the sanitation committee, is formed.
To assure the participation of the most appropriate persons in both the water and the sanitation committees
CARE will emphasize distinction between the two committees while still ensuring continued collaboration between
them. Up until now, the two committees often consist of the same people who end up being overloaded by the
joint tasks.
Involving community leaders in the change process is also essential. This involvement may not include serving
on the committees as its important that voices of all impacted community members are heard irrespective of
community status.
- Use incentives
Different kinds of incentives can be used to initiate behavior change and can be provided to community leaders,
change agents and other community members. The present use of incentives consist of LIFECA stickers and
Tippy Taps to community members with a latrine, while caps, t-shirts and boots are given to WASHCO members.
Slabs are given to school latrines as an incentive for schools to keep hygienic latrines and bicycles are gifted to
community leaders serving as change agents.
Some of the incentives, such as the stickers and working gear for WASHCO members have been useful tools.
The provision of bicycles to leaders has been problematic since it creates envy as only one person, already in a
position of relative power, is benefitting. The use of incentives in future WASH programs should therefore be
carefully considered. Equally important is the need to be creative in providing support and motivation to women
and men who challenge traditional gender norms in the sanitation and hygiene BCC process. For example, men
who routinely clean the house and the surrounding area should be publicly recognized. Likewise women who
jointly build latrines on their own or with the support of male community members should also be publically
recognized.
The table below shows some proposed changes to the current sanitation approach to make it more
transformative, participatory and empowering.

Nr

10 steps of SANTOLIC
awakening

Description of each step

Suggestion of improvement in the
methodology

1

Map the community

The leader or an appointed community member
draws a map of the community in the
sand/ground indicating where the most
important buildings are located

Support vulnerable women to take more of a
leading role in drawing the map.
Throughout the entire process, be assertive
about who is participating, who is leading and
who is silent or excluded, with particular
attention to women and girls. Try to identify
community power dynamics from the onset
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and use this information to give a voice to the
most vulnerables. This approach should help
CARE identify the vulnerable members of the
community and ensure they are represented
on WASHCO committtees.
2

Calculating feces

Based on the number of people in each
household, the quantity of feces produced per
household and per day is calculated.

Throughout the process, strengthen
participation and collaboration with
community health workers, volunteers,
nutrition ”activistas”, etc who can relay key
messages on sanitation and hygiene.

3

Calculate medical
costs and diseases

Reflect how much money is used by an average
household to treat diseases which are related to
open defecation and poor hygiene.

Give more explanation about linkages
between poor sanitation, including EE, and
under nutrition.

4

Walk of shame

Identify where people have left feces in the
village and analyze if the feces originate from an
adult or child, what the person ate, if the feces is
fresh or old etc.

Be careful not to do this in a way that can
stigmatize individuals. Integrate messages on
GBV by pointing at the risks associated for
women and girls to defecate in nature, away
from the house. Start sensitizing people on
the advantages of latrines from a security
perspective to better protect women and girls
from physical / sexual violence. During these
walks of shame, disseminate key messages on
the right to bodily integrity and privacy and
refer to the existing legal framework
(domestic violence law, penal code, etc).

5

Washing hands

The community gathers again and the benefits
of hand washing are explained together with a
demonstration of the hand washing installation
(e.g. Tippy Tap or alternatives) which allows the
user to wash both hands under running water.

Assure the continuation of training and
awareness rising around sanitation and
hygiene beyond the awakening day. Provide
at least a second training to allow for
clarifications of aspects that are not
completely clear to the community during the
awakening phase.
Use the LIFECA monitoring as an opportunity
to provide additional training related to hand
washing and sanitation.
Integrate nutrition on key messages around
handwashing, making the link with the
importance of washing hands before
preparing food, feeding children,
breastfeeding and not only after defecation.
Allow the community to develop their own
materials / visuals to continuously train and
work with community sanitation as in PHAST

6

Food/Feces and
Water/Feces

Create awareness of how flies pass between
feces and food and feces and water placing feces
next to a plate of food and drinking water

Add in awareness raising of environmental
enteropathy and how to avoid contamination
of the environment from poultry faeces.

7

Contamination
rotation

Hold a discussion on how contamination of food
and water is connected, and how disease can
generate more disease and nutrition problems
through this relationship via water sources and
flies.

Strengthen information on linkages between
poor sanitation, poor hygiene and under
nutrition.
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8

Demonstrate how to
construct latrines

A discussion is held on how contamination of
food and water is connected, and how disease
can generate more disease through water
sources and flies. An answer to these challenges
is to use latrines, and it is a commonl solution
given to the problem by the participants. When
this comes up the project offers support in the
process to construct latrines.

Provide support in techniques to construct
sustainable latrines, reinforce the 3 essential
components of a basic latrine: roof, hole cover
and handwashing facility. Negotiate with
community how vulnerable members,
including Female Headed Households,
widows, elderly people, chronically ill, etc will
be supported. Use latrine construction to
demonstrate that traditional gender roles can
be changed by trying to organize women in
groups to support each other, with limited
support from men.
Use latrine construction to initiate discussions
with women on the management of menstrual
hygiene. . Need to learn more to ensure the
approach is learning centered, conducting
FGDs with women in the community to
understand their challenges, current practices
and identify opportunities for change.

9

Creation of the
sanitation committee
& ongoing capacity
building of
committee

The committee works as change agents and
mobilize all community members to construct
latrines.

Assure a more participatory selection process
by the community itself. To faciliate the
process have a prior agreement on the
selection criteria. Possible criteria could
include having demonstrated engagement in
prior phases, women representation
(including in leadership positions if possible),
availability and motivation to serve
community, etc
It may be advantagous to, introduce
Community Score Cards (CSC) to strengthen a
sense of accountability from the committee to
the community, right from the onset of the
project.
Train committee members on participatory
inclusive governance, on gender and on key
laws to protect women and girls.

10

Develop a LIFECA
Action plan

Support the community to create an action plan
to reach the status of LIFECA or Open Defecation
Free (ODF) village. Engage local leadership in
maintenance of LIFECA status.

When implementing the plan, ensure women
participate actively and make sure men are
also engaged as change agents. It is essential
that traditional gender roles (sanitation and
hygiene is perceived as belonging to the
domestic sphere, hence being a woman’s
responsibility) do not force women to be
primarily responsible for hygiene of the
latrines.
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Disaster resistant latrines
Latrines are key for improving community sanitation. After the SANTOLIC interventions, community
members receive support to construct household latrines. The final aim of any sanitation program is
to reach 100% latrine coverage to be able to declare a village free from open defecation, or LIFECA.
The program recommends minimum standards for latrines that assure basic sanitation and hygiene.
These standards include a cover over the latrine pit to avoid entry of flies, a structure around the
latrine to assure privacy and to improve the durability of the latrine pit and a hand washing facility
for improved hygiene after use of the latrine.
Households are encouraged to construct their latrines with local materials. Over time it is expected
that targeted households will demand improved latrines that have concrete slabs. To facilitate
households upgrading their traditional latrines, CARE will facilitate access to latrine slabs, both in
terms of cost and transportation. This will be done by strengthening the link between communities
and local artisans who are trained by CARE to produce latrine slabs. To improve the supply side,
CARE will also support local artisans associations market their products in targeted communities.
To further enhance the learning on building durable latrines CARE will conduct research on the use
of a variety of materials under differing soil conditions. As part of this process CARE will document
and share the experience of households who have succeeded in constructing long lasting latrines
with other community members.
Research on enabling factors to sustainability of ODF status
Our future sanitation interventions will need to continue to investigate what factors are key to motivating a longterm behavioral change in a targeted community. Experience from other countries suggests improved health and
privacy especially for women is key to longer term behavioral change. From CARE’s previous WASH projects in
Mozambique, it has also been concluded that the sustainability of the latrine itself is key since many latrines
collapse during the rainy season and people lose motivation to constantly re-build their latrines. Particularly
vulnerable households often lack assistance to re-build their latrine on an annual basis. More focus will therefore
have to be paid to developing techniques to construct inexpensive latrines that are more resistant in sandy soils
and able to survive the heavy rains and natural disasters Mozambique is prone to.
School based sanitation
SANTOLIC includes schools in the targeted community. It is important to reach children to establish adequate
hygiene and sanitation habits at an early age. Through school sanitation children will gain optimal habits of
washing hands and using latrines instead of practicing open air defecation. CARE Mozambique supports schools
to provide adequate information on hygiene and sanitation, including menstrual hygiene through the school
curricula. CARE also supports the creation of school sanitation committees and the construction of adequate
school latrines that are private and include hand washing facilities. For more details, see Specific Objective 1.

Environmental hygiene & Environmental Enteropathy
As a second stage to reach improved community sanitation and combat malnutrition, contact with animal faeces
will be addressed, particularly free ranging animals who live in close proximity to people’s homes, such as
chickens. Recent studies, including the SHINE trial in Zimbabwe documented the impact of Environmental
Enteropathy (EE) on stunting (see graph below). This is particularly important since toddlers tend to play on the
ground and are more likely to come into regular contact with animal waste (see table below).

18

One year old Zimbabwe child on a typical day
quantity

E. coli*

chicken feces

1 gm

13,800,000

laundry area soil

20 gm

2,340

contaminated
water

400 ml

800

8

*mid points of 95% confidence intervals

August 28, 2014

Ngure et. al. Am J Trop Med Hyg. 2013 Oct;89(4):709-16.

Caretakers should be sensitized about the importance of maintaining a clean environmental around their houses,
and the need to monitor their children closely to ensure they are not reguarly coming into contact with animal
faeces.
Sustainability of ODF status
Our future sanitation interventions will need to continue to investigate what factors are important to motivate a
long-term behavioral change to maintain communities’ LIFECA status. Experiences from other countries (where
CARE works in WASH), indicate that factors that are likely to be important are improved health and privacy, and
especially so for women. From CARE’s previous WASH projects in Mozambique, it has also been concluded that
the sustainability of the latrine itself is key since many latrines collapse during the rainy season and people lose
motivation to constantly re-build their latrines. Particularly vulnerable households often lack assistance to re-build
their latrine. More focus will therefore have to be paid to developing techniques to construct inexpensive latrines
which are more resistant in sandy soils and also against heavy rains and natural disasters to which Mozambique
is prone.

Key Component 3.3. Hygiene
With the new WASH strategy’s main goal defined as guaranteeing food and nutrition security, there will be an
increased focus on personal hygiene, particularly on hand washing at critical time points (after defecation, after
cleaning babies’ bottoms, before food preparation, before eating, before feeding children and before
breastfeeding). Cost effective hand washing installations which facilitate a hygienic hand washing will be
promoted and demonstrated in households and schools.
CARE Mozambique has to date encouraged hand washing with Tippy Taps10. Experience from CARE’s previous
WASH projects in Mozambique indicates that the focus on Tippy Tap has raised a few challenges. The jerry cans
that are used for Tippy Taps are often used for other purposes around the house such as bringing water to the
field. As such they are not always available for use with the tippy tap. This multiple use of the storage containers
also increase the risk for theft and in response many households are storing the jerry cans inside the house
instead of leaving them out ready for use. The material these tippy taps are made from are easily corroded by the
sun thereby reducing their operational life.

Tippy Tap (see photo) is a hand washing construction which allows the user to wash both hands under running water. The user steps on
a stick that is connected to a jerry can filled with water that tilts over and releases water from small holes made at the upper side of the
can. Not touching the can with dirty hands implies that the Tippy Tap is a hygenic option, and with small holes, the amount of water pouring
down is also optimal, allowing for careful hand washing.
10
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Despite the Tippy Tap having hygienic advantages, other alternatives to the Tippy Tap should be introduced that
have a longer life and utilize locally available materials such as clay or calabash. The emphasis of hand washing
interventions should not focus on washing only with a tippy tap, but promote hand washing in general. To help
with this each latrine should have a hand-washing facility.
Menstrual hygiene will enter as a new aspect in CARE Mozambique’s
increased focus on hygiene. Menstrual hygiene is important for women’s
and girls’ well-being. It is recognized under objective 1 that facilities for
girls to maintain an adequate menstrual hygiene is key for their continued
school attendance and performance and thereby future possibilities.
General information on menstrual hygiene (how to wash and dry
sanitatary pads when using reusable pads, etc) will be passed on to
communities, particularly through women members of the WASH
committees who can reach out to other women in their communities.
To support sustainable use of clean water, sustainable appropriate
sanitation and hygiene behaviors while promoting gender transformation,
careful attention will need to be dedicated to using age, sex and context
(rural, semi rural / urban, etc) appropriate Information, Education and Communication (IEC) and Behavior Change
Communication (BCC) strategies. Our approach will consist in using as much as possible existing materials from
organizations like UNICEF, Plan, Save the Children, Child Fund, etc without forgetting CARE in other countries
with a thorough review and adaptations when needed andbased on our experience.

Specific Objective 4. Improved nutrition security for CARE’s impact group s
There is a strong link between WASH and nutrition. Objective four of this strategy looks to incorporate nutrition
into WASH interventions by promoting appropriate infant feeding practices by mothers and caretakers of children
under the age of five and with a special focus on the first thousand days, which includes the 9 months of
pregnancy. Considering the high rate of early pregnancies in Mozambique and the role of older siblings in feeding
younger brothers and sisters, information on appropriate infant feeding practices will also be included in objective
one, in the school based WASH initiative.
A range of IEC and BCC strategies will be used to spread key messages on nutrition, focusing on the importance
of exclusive breastfeeding during the first six months of the babies life, including for women living with HIV who
do not have access to safe drinking water to prepare formula milk, different age appropriate foods for children
between 6 months to 5 years based on locally available foods and crops. In doing so, CARE will also try to link
this component as much as possible to its work in agriculture through which it is promoting a range of crops with
high nutritional value for young children, such as moringa, orange fleshed sweet potato, etc. Nutrition goes hand
in hand with hygiene and hygienic conditions of food preparation. Therefore, a core component of this objective is
heavily linked to hygiene under objective three but will focus primarily on hygiene in relation to food preparation
and nutrition. Key messages and practices that will be promoted for example include the importance of washing
hands before preparing food, how to clean, prepare and conserve / keep various foods in hygienic conditions,
taking into consideration warm temperatures, lack of fridges, absence of running water at home, etc. The IEC
sessions will be directed both to boys / men and girls / women as a means to break with established steorotypes
of girls and women as core responsible for food and nutrition.
In practical operational terms, opportunities to include sessions on nutrition in the sanitation BCC component will
be identified (see table with proposed changes in sanitation chapter). Existing or new volunteers will be trained to
disperse information to caretakers and undertake demonstrations of food preparation with caretakers at
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community level. CARE will use and mobilize existing volunteers in the community, such as community health
workers, traditional birth attendants, “activistas” for nutrition and other community volunteers, public health- and
nutrition students, community based associations trained in nutrition, associations of people living with HIV as
they are often trained in nutrition. Positive deviant mothers and fathers will be identified and used as promoters
and role models to other community members. Existing IEC and BCC materials developed by the Ministry of
Health with CARE’s support through the USAID funded Infant and Young Children Nutrition (IYCN) program that
closed in 2012 will be included in planned activities. This component will also draw on the Essential Package
Visual Guide that CARE has adapted and simplified for its ECD project. This package of materials has key
messages and images targeted at caretakers of children on nutrition for under five children’s caretakers. will also
build on the nutrition consultancy being currently conducted for this same ECD initiative as well as for our food
and nutrition security program (PROSAN) in Inhambane. This consultancy is developping key messages on
nutrition that can be integrated in our WASH activities.

Positive deviant example
Positive deviant care takers, men and women, will be identified from within community members
with the same socioeconomic conditions as CARE’s impact groups. As the name indicates, “positive
deviance” means that someones with similar living conditions as other people manages to take
better care of his / her children. This may be because of additional knowledge or exposure to certain
programs or simply by self experimentation. Positive deviant care takers, preferably men and
women, will be supported to share their “methods” with the larger community. Their messages and
advice is more likely to be accepted and lead to change because they are seen as a peer.
Other areas where the method of using positive deviant individuals can be useful:
-

Households with durable latrines
Households with adequate hygiene habits
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Monitoring. Evaluation, Accountability and Learning (MEAL)
CARE Mozambique recognizes that learning through monitoring and evaluation is key for improvements that can
generate a greater impact. Robust outcome and impact level indicators will continue to be collected and analyzed
at various points in the life of a WASH initiative. CARE Mozambique has experience with traditional WASH
related indicators related to specific objective three but indicators related to specific objectives one, two and four
will need to be tested. All indicators will be sex and age disaggregated. Potential indicators are proposed below,
to be refined as experience around their use is generated:
Impact level indicators:
Given that WASH interventions are designed to improve household food and nutrition security, two main impact
indicators, tracked at country office programme level, will be measured:
-

Household Dietary Diversity (see PROSAN and ECD Hilton baseline)
% stunting among children under five;

It is suggested to use stunting as an indicator for malnutrition since it is easy to measure height/age, as
evidenced by the ECD Hilton initiative.
Outcome indicators for SO1: Reduce the risk of gender based violence through School based gender
transformative WASH interventions.
-

% of school children using latrines in schools;
% children practicing at least 2 appropriate hand washing behaviours
% gender based violence against and girls (forced marriages, early pregnancies, forced initiation rites,
sexual exploitation and abuse in and outside schools);
Increased knowledge amongst girls of their right to bodily integrity and protection;
% of girls reporting experiencing more power sharing attitudes from boys in their age group and more
respectful and protective attitudes from adult men in and outside schools;
% of girls reporting reduction of absenteeism and dropout from schools due to improved management of
menstrual hygiene;
% girls in school sanitation committees and % girls holding leadership positions in these clubs.

Outcome indicators for SO2: Empower citizens to influence transparent, inclusive and more accountable
governance in the WASH sector
-

% women in WASH committees established by the programme;
% of women holding leadership positions (President, Vice-President or Treasurer) in WASH committees
% of female WASHCO members who report having influence on WASHCO decisions
# of communities and water users effectively linked to statutory local governance committees (CCLs &
CDCs) & reporting capacity to influence decisions related to WASH;
% of registered users who pay their water user fees on time.
% of water users reporting satisfaction with performance of WASH committee members;
# of days between WASHCO community accountability meetings;
# of days down-time in past 6 months of water pumps in target communities;
% of district government budgets dedicated to WASH related investments;
% of funds from district government execution reports spent on WASH related investments;
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Quantitative data under this specific objective is frequently collected through the water users’ register, the
WASHCOs maintenance and operation book and when evaluating if villages are LIFECA as a means to monitor
activities.
Outcome indicators for SO3: Support equitable access to disaster resistant WASH services across the
aid continuum
-

Incidence of diarrhea and cholera in target communities;
% target communities declared as Open Defecation Free (ODF)
% households using improved latrines (covered with a roof to protect from rain, pit covered to prevent
flies and with access to hand washing facility);
% adults practicing at least 2 appropriate hand washing behaviours
% community members with access to clean and safe drinking water
% households that effectively get their household water from a bore hole or protected well
Gain of time reported by women and girls for fetching water.

To improve the understanding of the health and nutrition impacts from WASH activities, CARE will already from
the beginning of a new project strengthen its relationship with community health departments at all levels. The
health departments can provide data and statistics which facilitate CARE’s monitoring and measuring of health
impacts.
Outcome indicators for SO4: Improved nutrition security for CARE Mozambique’s impact groups.
-

% care takers with increased knowledge of improved maternal, infant and yound child feeding practices,
with a focus on hand washing and hygiene in food preparation;
% care takers practising improved maternal, infant and yound child feeding practices, with a focus on
hand washing and hygiene in food preparation;
% women reporting increased participation of men in food preparation and food hygiene;

Existing WASH (e.g. Otto Plexus) and food and nutrition security (e.g. PROSAN, ECD Hilton) initiatives Indicator
Performance Monitoring Plans can be consulted for more details on operational definitions of the above
indicators.
Monitoring quality of WASH related infrastructure
CARE has a technical protocol introduced at procurement, before construction begins; that it uses to determine
water quality and yield. The technical protocol is also linked to the contract signed with service providers such as
drillers. The quality of construction of the water point is also monitored and a technical report is produced for each
waterpoint. Testing the water quality is part of the normal procedure and this is done as per government policy.
Water quality analyses are submitted to the government laboratory for water quality tests to be conducted at the
provincial hospital and a report on water quality is then issued for each water point. Water is tested for
electroconductivity as an indicator of salinity. Electroconductivity should not exceed 2,000µSiemens per
centimetre. Iron, ph and Chlorine are also tested. Ph should be in the range of 5-7 on the ph scale. Arsenic levels
in Mozambique are well within the WHO parameters and do not need to be tested for.
CARE uses Afridev pumps which do not pose environmental concerns with regard to the extraction of water.
These pumps have a maximum extractive capacity of 1,000lt/hour. In actual fact, the pumps probably work at

23

60% capacity on average (given pauses between buckets, people resting, or differences in the rate of pumping
between children and adults), which means that 600litres/hour could be extracted. If the pump works for 10
hours/day, then 6,000Litres/day would be extracted. This will not deplete the aquifer as the rainfall recharge
capacity, even in the dryer parts of Mozambique, exceed the extraction rate by a considerable margin. The water
point should be constructed at least 50m from latrines and not in an area where the slope inclines from a latrine to
where the water point is situated. Turbidity is also a requirement, but boreholes that are dug to depths greater
than 15m (all of CARE’S boreholes fall within this category) do not have problems of water turbidity. The water
point should also have a yield of not less than 1,000litres/hour.
Once the water point is approved to the required standard there is also a protocol which is followed for handing
over the water point to the relevant government authority, normally the SDPI (District Infrastructure and Planning
Services) and DPOPH (Provincial Public Works Dept). The DPOPH also issues each water point with a code that
identifies it on the DPOPH database. This code is linked to the technical report which contains the water point
specifications such as water quality, yield, depth, etc.
Beyond the above impact and outcome level indicators
Ongoing learning on what works, what does not and why is critical to ensure quality, effectiveness and efficiency
of interventions. The CARE & partners’ WASH teams need to create space for learning particularly on new
aspects of the strategy related to gender transformation and reaching adolescent girls. Space is also needed to
learn on effective governance strategies that include vulnerable groups including women.

PARTNERS
Beyond the internal learning, it is important for CARE Mozambique to engage in mutual learning with partners.
CARE Mozambique can learn much from its partners and in order to take maximum advantage of their capacities,
partnerships should always be based on mutual learning.
CARE Mozambique has worked mainly with one WASH Civil Society partner in its WASH project, local NGO
AMASI. Unfortunately, AMASI has experienced performance challenges which has led CARE to distantiate itself
somehow from AMASI after many failed attempts and dialogue to address issues facing AMASI. On the other
hand, attempts to identify other WASH specialized CSOs have failed. As a result, CARE needs to seriously
consider reengaging with AMASI adopting a longer term institutional capacity building approach that does not
necessarily require supporting AMASI with direct implementation but focusses on capacity building.
Simultaneously, CARE must also consider creating at least one other additional local WASH CSO in the North
and one in the South. At the moment, CARE’s work in WASH has been more concentrated in the North partly
due to the presence of AMASI in Northern Mozambique. In order to better link our agriculture portfolio with our
WASH work, it will become strateegic to identify a WASH partner in the South as well. Current agriculture
implementing partner Mahlahle in the South has past WASH experience but current capacity would need to be
assessed. Since CARE Mozambique wants to change its relationship with the government, and reduce its role as
service provider, an important aspect when determining new partners for future WASH projects will be potential
partners’ willingness to engage in advocacy work.
Beyond individual CSOs, CARE must stengthen its engagement with WASH related CSO platforms and networks
as mentioned above. This also includes more participation in multi stakeholder thematic groups, like GAS in
Maputo.
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ANNEX 1- Lessons learned
There are a number of key lessons CARE can learn from:

SANITATION

1

Close supervision of and frequent feedback to partners can enhance performance. The repetitive nature of
promoting CLTS and ODF over long periods can undermine the effectiveness of partner’s efforts. Refresher
training can overcome this project fatigue;

2

SANTOLIC is much more effective and sustainable when undertaken in partnership with strong community
leadership. Wherever possible activities should takes place through locally present institutions, such as
CLCs11, CLDs12, CGNRMs13. These local structures should be linked into Civil Society platforms at district
and provincial levels;

3

It is difficult for local district governments to take responsibility for ongoing sanitation once LIFECA has been
achieved; however district government involvement is important for continued momentum and sustainability;

4

It is important to stress handwashing as essential at specific times without specifying any one technology;
Tippy taps are one of many useful technologies in sanitation interventions. It
Children (especially under 5years) are inconsistent in routinely washing their hands, as such creative ways
need to be developed to reduce their vulnerability to environmental enteropathy and diarrhea;
Young children often are not able to access latrines without adult support as many latrines have barriers to
prevent pigs entering;
The 3 key aspects of an unimproved latrine: roof, handawashing facility and hole cover; have been found to
be particularly effective and robust, however more discussion needs to take place in the initial stages of
SANTOLIC to ensure that the issue of a low roof being cramped, hot and uncomfortable is addressed to that
this technical feature is not discarded;

5
6
7

WATER
8

Selection of communities needs to be undertaken earlier to allow more time to assess the actual need in
communities. Political interference in the selection of communities can lead to inefficiencies, as well as the
tendency to of targeted beneficiaries to prefer new water points over rehabilitation or repaired infrastructure;

9

Communities should be selected using a transparent criteria that includes demonstrated need, willingness to
pay and LIFECA status. Adherence to government policies regarding upfront contributions from communities
should be followed;

10 Follow-up support and refresher training for WASHCO members and artisans/mechanics are essential for
the sustainability of project activities. Donors need to obtain an upfront commitment from the government for
follow-up activities to demonstrate their commitment and responsibility;
11 WASHCO formation should focus on leadership and management (especially accountability, transparency
and the need for regular community meetings where fund use is disclosed and discussed) without neglecting
technical issues like maintenance;
12 Multipoint water systems are a cost efficient technology for supplying water to larger peri urban or urban
communities. The increasing rate and proportion of urbanisation will mean that innovative water solutions will
need to be explored. Possible technoliges include using electric energy or solar power to deliver water
cheaply and at scale. Existing expensive manual pumps on boreholes may be less feasible they only supply
300-500 people effectively;
Conselhos Locais de Coordenação, which involve education, health and WASH
Comités Locais de desenvolvimento
13 Comités de Gestão de Recursos Naturais
11
12
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13 Private management of multipoint water systems is the most effective way of managing these systems
sustainably. However more focus should be made on deliberately targeting local women entrepreneurs to
manage future systems, rather than only using women just as unskilled fee collectors;
14 Artisan groups have proven to be effective in maintaining waterpoints and supplying spare parts for
maintainence;
15 Supplying spare parts through district shops has been effective. However there is a need to focus on the
empowerment of businesswomen as spare parts suppliers;
16 It is necessary that the SDPIs take responsibility to set up and monitor district wide information systems on
pump breakdown and repair. Advocacy is needed at all levels (district, provincial and national). A national
system needs to be developed and rolled out;
GENDER
17 To effectively bring about socio-cultural change in deep-seated attitudes and behavior such as gender roles
interventions need to take a long term focus;
18 Osprey research has shown that effective WASH improves safety and protection for women; it has also
shown that sustainability is enhanced when women have an effective and meaningful role in WASHCOs;
School sanitation has been difficult to sustain; continued involvement of students and teachers has often fallen
away once the project has finished. It is much more effective to focus on rights based approaches than
infrastructures. More focus should be given to educating girls (and boys) of the sanctity of their bodies and their
right to bodily integrity, their own power of decision and ownership of their own bodies and right to menstrual
hygiene and its linkages to forced sexual debut and early marriage. Menstrual hygiene has hitherto been
regarded as a shameful and taboo subject;
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