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ABSTRACT
The study aimed to show the impact Monitoring and Evaluation system on Malnutrition reduction to under 5 children in Wanging’ombe district because it is among the council in Njombe region where malnutrition is high about 42.3% (WDC, 2019).  The study involved sample size 98 health workers from selected health facilities and CHMT members. Data of this study was collected by using interview and documentary review and tools used were questionnaire and checklist, sampling techniques used for the study was purposive and convenience sampling. On determining factors contributing to the use of the Monitoring and Evaluation system in the reduction of malnutrition to children under 5 years, the findings revealed that, proper decision making, service delivery, planning and budgeting were found to be significant factors. On examining factors affecting the successful implementation of Monitoring and Evaluation system in the reduction of Malnutrition for children under 5 years, human capacity, financial capacity, material capacity and management perception. On identification of possible strategies for improving the use of Monitoring and Evaluation system in the reduction of Malnutrition to children under 5 years, the following were significant strategies like recruitment of more M&E, Training, Seminals to M&E staffs simply because few staff have been capacitated on use of M&E system (DHIS2 &HIMS).  The study recommended that, the government is required to invest enough fund in M&E system, this will ensure availability of data tools, transport facilities, and availability of competent M&E experts. Finally, the government must cooperate with other stakeholders such NGOs and (CSO) on fighting against Malnutrition reduction  
Keywords: Monitoring and Evaluation, Malnutrition Reduction, Children, Wanging’ombe.
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CHAPTER ONE

INTRODUCTION

1.1 Background of Research Problem

Monitoring and Evaluation system is a part and parcel of overall government planning budgeting and reporting system. It contributes to getting knowledge of what's works and what does not work and why (Amare, 2016). Also, it guides on making important decisions like informational requirements, methodological approaches, capacity building and distribution of resources. M&E System is a system designed to collect and report information on a project and project activities to enable a manager to plan, monitor, and evaluate the operations and performance of the project (CEDPA, 2018).

Most of M&E systems are eventually mounted on an electronic platform but that is not necessary (Henrietta, 2015). It may, in fact, be undesirable to use electronic platforms in small organizations in isolated areas, or in organizations with limited capacity. According to Kimiywe (2015), the overall purpose of the M&E system is to provide useful information in order to ensure access to complete, timely and accurate information for monitoring a project, a management information system (MIS) should be established.

Malnutrition is termed as one of the biggest global community health problems with minimum spoken (Town, 2019). Investigation conducted by Bantamen (2017) shows that effective nutrition interferences happen besides that these be able to climbed upward in a profitable means like, inhibiting, long-lasting control of a teen’ possible progress, has turn out to be significant goal of nutrition and extra enhancement associated programs. Actually, teen development has been defined as an image of situations of community and WHO (World Health Organization) suggests following inhibiting as an extent to measure inequalities in health. Nayak (2018) indicated that under nutrition is gave miserable generation after generation as a forbidding tradition. Teenage lassies or underfed females give birth to children with small birth heaviness. 
Emmanuel (2016) provided that, inhibiting is an increasing method that be able to start in uterus and last till near two years from birth, specific care is remaining credited to directing factors of inhibiting for the duration of the first 1,000 days next birth of babies who are inhibited are more probable to become ill or decease. Uncertainty they live, they enrolled late in school, do not study good, and are not as much of useful as grownups. In far along time, they are at a bigger danger of long-lasting illnesses (Nayak, 2018).

Under nutrition continues to be one of Tanzania's biggest growth setbacks in the community (Bundara, 2018). Regardless of showing an apparently ‘small’ and ‘satisfactory ‘amounts of severe malnutrition, the problem of malnutrition in teens is the main public health problem in the East African zone (Nyaruhucha, 2018). In Tanzania, nearly 500,000 children are very underfed or unproductive, as well as more than 200,000 children sufferings from the greatest acute method of serious malnourishment (NBS, 2015). In Southern and Eastern of Africa, Tanzania has many cases of children malnutrition than any other country, intimidating not single person survives but the following community’s financial development in missing opportunities, missing income, and missing educational attainment (Amare, 2016).

The occurrence of long-lasting inhibiting or malnutrition in Tanzania, between teens below their fifth birthday has diminished to 45% in 2006 as of 60% in 1995. Nevertheless, from 2006 to 2011, just a 2-percentage opinion reduction was examined and it is projected that over 2,000,000 teens below age of five years will be influenced by 15inhibiting during 2015 (NBS, 2015). The occurrence of 42% reveal a stage of long-lasting malnutrition remaining ‘very high’ (in which Mainland was 44%and Zanzibar was 31%) (NBS, 2015). Most of the developing countries struggled for established Monitoring and Evaluation system which will help to get information which will be used in gathering nutrition information.

According to NBS (2015), inhibiting influences teen’s in the village by 39 percent whereby in town inhibiting influences teen’s by 26 percent. Inhibiting is associated with the quintile wealth of household and educational level of mother inversely. Additionally, it was indicated that 40% of teens who their mothers do not attain any education level is inhibited as equated with 36% of teens who their mothers attain primary educational level also 24% of teens who their mother has secondary educational level or above (NBS, 2015). This long-lasting in nutrition influences one out of three children under five years of age in the developing world, with 81% of these children residing in just 22 countries (Bantamen, 2017).
The children under 5 years classified as malnutrition under Njombe region is 53.6 % which is high percentage compared to another region (NBS, 2015). However, this study will be on eating Wanging’ombe district which is one among the council contributes to Njombe region to score that high percentage. Recently, Monitoring and Evaluation system is been used as the tools to improve performance and helping the management for decision-making, in current world there is a lot of health information but the problem is most of the data are not used for bringing changes for example Malnutrition remains to be a drawback inmost low-income nation because the available data for M&E system are not used effectively for decision-making. Also, it is significant to know the system cannot succeed in isolation and M&E system is established for the collecting data over its area of coverage therefore when there is a strong M&E system, it expected to deriver justified result which may contribute to solution.

1.2 Statement of the Problem

The government of Tanzania through ministry of health, health stakeholders and organization conduct many projects/programs to reduce malnutrition for children under 5 years. The projects such as USAID Kizazi Kipya, Usaid Tulongeafya, Tubadilitabia, USAID Boresha Afya, Project were conducted in each region (URT, 2016). Despite of many projects/programs being conducted still there is high malnutrition for children under 5 years. Malnutrition for children under 5 years is still a public health problem in Tanzania. 
For instance, in 2005, in Tanzania, stunting was estimated at 25.6% but in 2010 it was 34.4%, and in 2015 it was 43.8% (NBS, 2015). Many researchers; Nyagah (2005), Leach & Kilama (2009), Taraby et al. (2011), and Humba (2015) conducted research on the factors that influence malnutrition to children under 5 years. It was founded that food availability, food intakes and M&E system impact malnutrition reduction for children under 5 years (Bundara, 2013; Kimiywe, 2015; Emmanuel, 2016; Nayak, 2018; Town, 2019). Many researchers studied the impact of food availability and food intakes while few researchers assess the impacts of M&E system on malnutrition reduction especially to children under 5 years. So, there is not enough evidence on the impact of M&E system on malnutrition reduction to under 5 children. Therefore, the aim of the study was to show the impact of M&E system in the reduction of Malnutrition for children under 5 years.

1.3 Objectives of the Study

1.3.1 Main Objective of the Study

The main objective of this study was to shows the Impact of Monitoring and Evaluation system in the reduction of Malnutrition for children under 5 years.

1.3.2 Specific Objectives

i. To determine factors contributing to the use of the Monitoring and Evaluation system in the reduction of malnutrition to children under 5 years.

ii. To examine factors affecting the successful implementation of Monitoring and Evaluation system in the reduction of Malnutrition for children under 5 years.

iii. To identify possible strategies for improving the use of Monitoring and Evaluation system in the reduction of Malnutrition to children under 5 years.

1.4 Research Questions

i. What is the impact of the Monitoring and Evaluation system in the reduction of Malnutrition on children under 5 years?

ii. What are the factors affecting the successful implementation of the Monitoring and Evaluation system in the reduction of Malnutrition for the children under 5 years?

iii. What are the possible strategies for improving the use of Monitoring and Evaluation system in the reduction of Malnutrition to children under 5 years?

1.5 Significance of the Study

The aim of the study was to show Impact of Monitoring and Evaluation system in the reduction of Malnutrition for children under 5 years. The result from this study will be useful to the government in making decision, the benefit from findings of the study will help the government to know areas for improvement in designing Monitoring and Evaluation system which will capture all information, This study will also enable donors to ensure proper implementation of development projects by having valid and realistic data which may result to establishment of new projects. The study also may help researchers to identify gap and formulate further studies on the same subject.
1.6 Scope of the Study

The study based on Wanging'ombe District which is found in the southern zone of Tanzania. The district has been selected due to a high prevalence of Malnutrition to children under 5 years, availability of data and accessibility in terms of transport This study selected involved staff from health facilities and dispensaries, and CHMT members who were government representatives for the depth understanding of the impact of Monitoring and Evaluation system in the reduction of malnutrition.

1.7 Justification of the Study

Monitoring and Evaluation system is considered to be as important tools for development projects in most of the organization, government and public sector. M&E system enables to define the desired impact of research team stakeholder’s engagement activities, justification on the need and budget for the evolved activities. Also, it increases the rigor of stakeholder engagement programs including the potential need to change the strategy and action planning and help to establish the heart of accountability and transparency, to be able to understand which information product will be deriver after using M&E system.
Communities are be able to acquire information concerning data systems, where knowledge’s applicable to domestic situations are be able to be made. The sector of health’s significant as well as applicable under this respect due to the fact that it spreads to the greatest outer parts of the community and active use of data is vital to health management and major health care delivery. Among of the dominant feature of low-income nations is the health problems suffered by the large part of the residents. There is normally little attitude of consume and controlling of national data in the HIS in low-income nations and very few developments and research is point towards at the sector of health in the globe’s inferior nations. Remaining low-income nation, the present HIS to reveal and help the consume and controlling of data at domestic levels has to be restructured.
At district stage, many health care services are actuality distributed, and it is this stage which is the source of the health care statistics and information being produced in the system of health. The focus was to see how the information collected through Monitoring and Evaluation system (HIS and DHIS2) has been used in health sector specifically   on malnutrition reduction to under 5 children.
CHAPTER TWO

LITERATURE REVIEW

2.1 Chapter Overview

This chapter present how various studies related Monitoring and Evaluation system contributed to the reduction of malnutrition specifically the use health information system (MTUHA and DHIS2) in the health sector. Therefore, this chapter look on definition of concepts, literature review, theoretical review, and conceptual framework.

2.2 Definition of Key Concepts

2.2.1 Monitoring and Evaluation System
Awania (2017) M&E system are tools to organize information where there is information in chaos, with this in-mind one need to take into account that designing a M&E system involve designing information streams which allow information to flow into a system just as a river have streams (tributaries) and as well see later for M&E system just as a river: there will also be distributaries information dissemination but this is a later stage.

The system is to normally develop to provide results information that will serve a variety of needs and users at different levels throughout the system and when the system is used efficiently and effectively, it is expected to reach a good decision based on a result obtained from the system but this can happen after making some of the analysis from the finding. World Bank (2015) believe that without information there is no any malnutrition reduction, they insist if there are better M&E systems will be possible for policy design and implementation based on scientific evidence of what works and what does not work.

2.2.2 Malnutrition Reduction to Under 5 Children

Malnutrition or malnourishment is a condition that results from eating a diet in which nutrients are either not enough or are too much such that the diet causes health problems (Paudel, 2012). According to the 2015-16 TDHS-MIS, 34% of children under age 5 are stunted or short for their age, a sign of chronic malnutrition. Five percent of young children are wasted or too thin for their height, a sign of acute malnutrition while, at the other extreme, 4% are overweight or over nourished. Fourteen percent of children are underweight or too thin for their age.

The latest NMNAP (National Multispectral Nutrition Plan) during 2017-2022 has recognized the enabling surroundings as the main precedence for engagement in dropping under nutrition: In Tanzania, elementary reasons for malnutrition stay mainly in enabling surrounding. Nyaruhucha (2018) indicated that, they contain income inequality, poverty, insufficient food and over-all political supremacy, unawareness because of low education, nutrition unfavorable traditions and customs, and insufficient practical organized ability at completely stages for nutrition. Similarly, insufficient connections between sectoral policies nutrition, programs and policies specifically in the important food delicate agricultural sectors, education, WASH, community safety, environment and climate change (Amare, 2016). Furthermore, employment of nutrition appropriate laws and rules is inadequate and following of together nutrition exact and nutrition sensitive interferences for investment and outcome investments is not arranged and established.

2.3 Theoretical Literature Review

Theoretical reviews include theory applicable to the study, and methodological reviews focus on the strengths and weaknesses of method sections in research relevant to the study. Therefore, for Creswell (2003), the term review of the literature is a shelter term that can include either review of themes in the literature, or theory, or methodological issues.

2.3.1 Malnutrition and Human Capital: Problems of Theory and Practice

Currently there is a little of an issue of self-assurance in the ground of everyday diet (Payne, 1987). This might possibly look unfamiliar, certainly annoying to numerous individuals, during the bright of many studied signs of severe hunger along with the extensive determination of long-lasting starvation. Recently, a section like this may take started by an assessment of the degree of dissimilar types of nutritious shortage illnesses and their difference reasons, in addition would formerly take continued to define suitable interferences: improvement of nutrient lacks (proteins, minerals and vitamins); learning programs to right social faults in the intra-household or custom supply of dissimilar nutrition, or to right misrepresentations of customer behavior because of quick economic and social deviations; nutrition supply programs intended to take instant release to individuals currently not capable to provide a satisfactory food (Town, 2019). Currently, as soon as all considerable investment happening worldwide gage in elementary and practical investigation, as well as in assessment of such programs. 
In the previous 32 years, regardless of wholly our developments in the technological, industrial and agricultural sectors, and regardless of numerous practical food plans and extra feeding agendas, India does not actually complete a little important decrease on the issue of malnutrition (Tungotyo, 2017). Indians decreased child and infant death a little and have therefore protected countless kids. Whom, if not, the kind hand of decease would have detached. Therefore, the rising group of fighters who fight against death nevertheless who are in an inferior state of nutrition and health with everlasting damage of useful productivity and capability (Emmanuel, 2016). The outcome is an increasing destruction and worsening of the excellence of our human resources.

However, malnutrition and human capital theory provides strategies used for malnutrition reduction like improve in agriculture, industrial and technologies field and implementation of several nutrition programmers and supplementary feeding program but still many children facing the malnutrition children (Kimiywe, 2015). The theory is relevant to the study since the study need to find further on reason which may lead to malnutrition reduction to under 5 children. 
Also, due to the act that the theory of malnutrition and human capital are concept which one concept can affect other, when there is human capital, it is difficult to get malnutrition also when lack human capital the possibility of getting malnutrition is high. A good Example is in developing countries, due to their low capital the rate of malnutrition is too high compared to developed countries (Paudel, 2012). Therefore, for having established M&E system for collecting data for nutrition information, there is greater possibility of getting reliable data which will support interventions of reducing malnutrition reduction to under 5 children.

2.5 Empirical Analysis of Relevant Studies

Many researchers have researched on M&E system in dissimilar perceptions like practice of HMIS information for health services distribution by Humba (2015) revealed that manager of health restrain themselves to practice HMIS for broadcasting to the government and top level only than practicing HMIS information for refining health service distributions, thus, HMIS required no significance to managers of health slightly than practicing it as an instrument for broadcasting.

The study conducted by Nyagah (2005) on application of Monitoring and Evaluation system by local government and established that few researches conducted on M&E and their effects. Most of African countries especially countries found on Sub-Sahara Africa little is known in practice of Monitoring and Evaluation. Some scholars established Management, support, budgetary allocation, staff capacity and availability of M&E unit are important factor which greatly facilitate application of Monitoring and Evaluation. Leach & Kilama (2009) health management information system (HMIS) needs to be much more effectively used, especially the assessment of children’s nutritional status at the time of measles vaccination. The first point of use of HMIS data is by staff of health facilities in management of their own services. 

Another study done by Taraby et al., (2011) on a novel performance on Monitoring and Evaluation framework for health system emphasize that the primary challenge of local government in adopting M&E system is lack of political commitment among leadership of organization. The lack of interest from Managers is hindrance to effective application of monitoring and evaluation in district council. Measure evaluation (2018) Strong Health Information Systems (HIS) are the backbone of strong health systems. 
A properly functioning HIS gets the right information into the right hands at the right time, enabling policymakers, managers, and individual service providers to make informed choices about everything from patient care to national budgets. Most Health Information Systems in developing countries are designed to follow data-led approach where massive data is collected but with limited use rather than the action-led approach where the focus is on information that supports management decisions and emphasis on data collectors as the main information users WHO, 1994; Lippeveld et al., (1997) Heywood & Rohde, (2000). The data handling is carried out to reflect the need of the higher-level bureaucracy rather than information needs for local actions, Sandiford et al., (1992).

2.6 Conceptual Framework

According to Mugenda & Mugenda (2006), conceptual framework is animagined display recognizing the display below research as well as the associationsamong the independent and dependent variables. It takes possible helpfulness as aninstrument to help study and, thus, to support the research to createsense of succeedingresults. The independent variables are influences that clarifydifference in the dependent variable.The dependent variable is the product variable, the one that is existenceprojected on the research. 

This study shows the impact of Monitoring and Evaluation system on Malnutrition reduction to under 5 children in at Wanging’ombe district. The study needs to know, factors contributing to the use of the Monitoring and Evaluation system, influences affecting the successful application of M&E system and to identify possible strategies for improving the application of M&E system on malnutrition reduction under 5 children. For this study variable depicted through conceptual frame work guide of how M&E system is related to malnutrition reduction to under 5 children. Our explicit emphasis on the interconnection of M&E system and malnutrition reduction as seen in Figure 2.1. 

Independent Variable                                      

Dependent Variable








Figure 2.1: Conceptual Framework

Source: Researcher (2019)

2.7 Research Gap Identified

The findings attained from the empirical reviews have demonstrated that the despite of government effort on establishment of M&E system in on heath sector in Tanzania HMIS(MTUHA) and DHIS2 but still data extracted from HMIS and DHIS2 are not used enough in supporting malnutrition reduction to under 5 children since most of the study have much concentrated on other indictor and not nutrition indicator. Therefore, the present study is comprehensive in its approach since will stick on assessing why nutrition component specifically data on malnutrition indicator captured on health information system to be used with health facilities and lead to malnutrition reduction under 5 children. 
In additional few studies were conducted on M&E system on malnutrition reduction  and it will be very importance for me to conduct the study which will help the government to be in confidence of using the finding for overcoming malnutrition rather than thinking on only other side which are contributing to malnutrition like inadequate functional institutional capacity, nutrition unfriendly traditions and customs, ignorance due to low education, general political governance, inadequate nutrition, poverty, and income disparity tall levels for nutrition.

CHAPTER THREE

RESEARCH METHODOLOGY

3.1 Research Design

The study used the descriptive survey design, which allows the details analysis and the general understanding of a particular phenomenon as it exists in the present condition. In descriptive survey design, has to make sure that all the information collected are relevant and sufficient to respond to the study problem (Cooper and Schindler, 2008).

3.2 Study Area

The study was conducted on Wanging’ombe district in Njombe region because Njombe have high preference of malnutrition 53.6 % NTS, (2018) than another region in Tanzania. Also Wanging’ombe have high malnutrition rate about 42.3% WDC, (2019) compare to any other district in Njombe region.
3.3 Population of the Study

The study involved all health workers (5,500) from 45 health centers in Wanging’ombe and CHMT members. This population was selected due to the needs of getting empirical evidence from Wanging’ombe district on determining factor contributing on use of Monitoring and Evaluation system, factor affecting successfully implementation of M&E system and to identify possible strategy for improving use of Monitoring and Evaluation system on malnutrition reduction under 5 children.

3.4 Sample Size

Sample size is the number of objects to be carefully chosen from a population to establish a sample (Kothari, 2008). The aimed group needs to be an optimal size that must neither be extremely big nor very small. To get sample of this research the Slovin’s formula employed. The Slovin’s formula recognized as
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Where n = Sample size


N = Population (health workers)


e = Level of precision

Then N = 5,500, e = 10%, n =?


n = 5500/ (1+5500(0.1)2) = 98

Thus, the study used 98 respondents. 

3.5 Sampling Procedures

This study used convenience sampling method which is easiest method of sampling where by respondents are selected based on availability and willingness to participate according to (Shlomo & Hickman, 2013). The reason for using this technique was that, the method applied to all users of M&E systems in health center which were accessible to the researcher as they contained all the necessary information related to the research topic. Also, the study used purposive sampling method to select in charge of health centers. The research used this method because, it believed they have vital and more information concerning to the topic under study.

3.6 Sources and Types of Data

This research applied both secondary and primary data in the data collection. According to Kothari (2004), the primary data are those data which are gathered a new and for the primary period and therefore occur to be unique in nature. These are the information that can straight inscribe about, the “raw data”. Also, Kothari (2004) explains secondary data as the data which have previously come to gathered or investigated by another researcher, which have previously come to pass over the statistical procedure.

3.7 Data Collection Method and Tools

3.7.1 Interview 

In the study, interview was used where by the researcher asked structured questions to the interviewers. The researcher selected this method because, it enabled to estimate general options and perception for target people regarding the subject in question. Also, the method helped to reduce the non-response rate. Tools used to collect data by interview is questionnaire. 
3.7.2 Documentary review
Documentary review was used to collect secondary data, such as Health facilities reports, research reports, journals, reports from NBS and Policies. Tool used to collect data by documentary review is Checklist  

3.8 Data Analysis and Strategies

The data collected from questionnaire were analyzed through excel and Statistical Package for Social Sciences (IBM-SPSS 20). The specific objectives of the study were analyzed by using descriptive data analysis method whereby frequency and percentage were used. This data was edited to detect errors, omissions and classified before coded in to numerals in SPSS. Descriptive statistics, frequencies, percentages, and graphs were used to facilitate the study of impact of monitoring and evaluation system on malnutrition reduction to under 5 children.

3.9 Validity and Reliability of Data

3.9.1 Validity of Instrument

To determine the validity of the data collection tools used in the study, pilot survey was conducted to determine if data collection tools measure what was intended. 
3.9.2 Reliability of Instrument

Reliability is the degree which random error is minimized. According to this study, reliability attained by conducting trial study with targeted population and specialists in the area of malnutrition so as to get accuracy and consistency. This was done so as to guarantee that there is absence of unclear or needless questions. Their corrections and comments combined in the tools of collection of data tools and re-tested previous the practice to the targeted population.

3.10 Ethical Consideration

Prior doing the research, letter for demanding approval was directed to Wanging’ombe District Executive Office, with a copy to District Medical Officer (DMO) and health facilities in charge for the selected health facilities and hospital. Knowledgeable agreement applied to the respondents in this research to guarantee customers privileges and investigator’s accountability. Efforts were created to guarantee that confidentiality of the respondents is preserved and privileged. The investigator searches for approval and knowledgeable agreement from respondents on the delivery of their data. The research guaranteed that privacy of the information is preserved, in addition to the confidentiality of the themes.

CHAPTER FOUR

FINDINGS AND DISCUSSION

4.1 Chapter Overview

This chapter present the finding and discussion of the study about Impact of Monitoring Evaluation system on Malnutrition reduction to under 5 children conducted at Wanging’ombe district the result are presented in table where frequency, percent are shown, the response rate, characteristic of respondents and finding from health facilities workers and CHMT members.

4.2 Demographic Characteristics of Respondents

It was important to collect information from respondent with age, education level and position since that information has implication to the study.

4.2.1 Gender Distribution

The finding revealed that majority of respondents ware female 73% while male respondents were 27%. This designate those women are more employed in health facilities compared to male. This result was supported by report from ministry of health (2015) which revealed that there are many female health workers than male. This is due to the fact that people think nurse position is for females and doctor position is for male. So, many females attended health courses and employed in health sector than male.
Table 4.1: Gender of Respondents

	Gender
	Frequency
	Percent

	Male
	14
	27

	Female
	84
	73

	Total
	98
	100


Source: researcher, 2019
4.2.2 Age of Respondent

Age of respondent was grouped   into 5 set as seen in table 4.2. The finding indicates that majority of respondent 39.2 percent were aged 31-40 years. This implies that many respondents aged 31-40 have experience and knowledge on nutrition to children under 5 years. Since, at age of 31-40 years many women have more than one child. This result is similar to Kilama (2009) on his study indicated that majority of young mother have children with malnutrition compared with older mother due to lack of enough experience and knowledge of taking care or handling of children. Also, Mamiro (2005) showed that majority of women aged 30-50 have more than one child hence they have enough knowledge on handling of children especially in nutrition.

Table 4.2: Age of Respondents

	Age
	Frequency
	Percent

	Below 21 years
	11
	11.2

	21-30 years
	29
	29.6

	31-40 years
	38
	38.8

	41-50 years
	14
	14.3

	Above 50 years
	6
	6.1

	Total
	98
	100


Source: Field Data (2019)
4.2.3 Education Level

The finding reveals that 13.2 per cent of respondents were bachelor Degree level and most of them were from CHMT, 22.4%. were Diploma level and 64.4% were certificates. This indicate sampled respondent were knowledgeable to provide valid information about impact of Monitoring and Evaluation system on malnutrition reduction to under 5 children. The result also was similar to Humba (2015) which showed that in health facilities dispensaries, hospitals and health centers, many workers have certificate and diploma education level. This is because many courses of taking care for the sick people are provided in certificate and diploma level, few of them such as medical doctor are provided in degree level and above.
Table 4.3: Education Level Attained by Respondents

	Education Level
	Frequency
	Percent

	Bachelor Holder
	13
	13.2

	Diploma Holder
	22
	22.4

	Certificate
	63 
	64.4

	Total
	98
	100


Source: Field Data (2019)
4.2.4 Employment Category

The findings reveal that majority of the respondent was enrolled nurse and register Nurse. This implies that most of them are aware on monitoring system used intheir locality according to their level the table below shows the employment categories of the respondent interviewed. Also, (Mamiro, 2005) revealed that more than 70 percent of workers in health facilities (hospitals and dispensaries) are nurses this is due to the fact that most of works are to taking care for sick or infirm people.

Table 4.4: Employment Category of Respondents

	Category
	Frequency
	Percent

	Medical Doctor
	5
	5.1

	Social welfare Officer
	8
	8.2

	Data clerk
	6
	6.1

	Enrolled nurse
	61
	62.2

	DHIS Focal person
	1
	1.0

	Register Nurse 

Other 
	 17

1
	17.3

1.0

	Total
	98
	100


Source: Field Data (2019)
4.3 Factors Contributing to the Use of the Monitoring and Evaluation System on Malnutrition Reduction to Under 5 Children

In this objective, first respondents were asked to identify Monitoring and Evaluation system used in health sector, where by 51 (52%) respondent mentioned HIMS (MTUHA) and 47 (48%) mentioned DHIS2. This result was quite similar with USAID (2017) which indicated that they use HIMS monitoring and evaluation system on their project especially malnutrition reduction project. Also, Kilama (2009) in his study showed that most common monitoring and evaluation system in health sector are DHIS2 and HIMS.

Also, respondents were required provide reason for using mentioned Monitoring and Evaluation system on Malnutrition reduction to under 5 children. The findings revealed that 96 (98%) respondents said that data from monitoring and evaluation system help in decision making. This is due to the fact that M&E system provides data before project and after project, so it shows which area need improvement. Similarly, (Kilama, 2009) revealed that uses on M&E system in reduction of malnutrition programs helps in making evidence decision making. Without to know status of malnutrition it is difficult to make decision which will contribute to the reduction of malnutrition to children under 5 years. So, the M&E system help to know the status of malnutrition hence led to good evidence decision making which will led to the reduction of malnutrition to children under 5 years.

Furthermore, the study indicated that majority of the respondents 64 (65.5%) agreed that M&E system help to determine if health services are being delivered to those most inneedbut in harmonization of data analysis and dissemination only 22 (22.4%) respondenta greed. This shows that most of the respondent they are not aware if with M&E system youcan harmonize data, doing analysis and disseminate for another partner for different use. Negesse (2016) the problem of malnutrition still exists because many projects lack M&E system. Many health workers do not know if M&E system have great important in reducing malnutrition.
Table 4.5: Factor for Using Monitoring and Evaluation System
	 M& E system 
	
	Frequency
	Percent

	Decision Making 
	Agree
	96
	98

	
	Disagree
	02
	02

	Determine service delivery 
	Agree
	64
	65.3

	
	Disagree                                                          
	34
	35

	Planning and Budgeting 
	Agree
	60
	61.2

	
	Disagree
	38
	39

	Harmonized data collection, analysis and dissemination         
	Agree
Disagree
	22
76
	22.4
77.5


Source: Field Data (2019)

On decision making, one medical doctor said that
"…In our health facility, we conduct staff meetingin every month and we normally use data from DHIS2 & HMIS for decision making specifically in a previous month through DHIS2 report we managed to identify 2 OVC with malnutrition problem from   Luduga Ward and plan for follow-up…" (Interview with respondent 11stNovember  2019)
Also, one social welfare officer said that
"…We use data  for making  decision but we facing challenge to use those  data in  making  decision  since  some  of the  data in  the  system  are  not  correct for example report from DHIS2 found 34 children have been found  with  moderate malnutrition but when   we  go for verification we found only 4 Children has malnutrition  problem and other was reported for mistake on data entry source which  usually is done  with  data clerk  or  volunteer  assigned with  that responsibility and mostof them are used by CSO and  not Government…” (Interview with respondent 13rdNovember 2019)
On the determination of service delivery, one medical doctor said that;
” .... Really M&E system help in determination of service delivery for example in   CHMT we are using HIMS  data to know if service offered reach to the intended  community, by using data  from DHIS2 we manage  to track  areas  which were not  reached  by service within a short period of time, current  by using data  through M&E system we traced  wards  which  are  not  reached  with  nutrition  innervation   and  we plan  to reach with service…" (Interview with respondent 11st November 2019)
On planning one DHIS Focal Person said that
“…Technically the M&E system should not be excluded in planning processes but due lack of seriousness from the government some time they for get to involve M&E team from the beginning of planning processes, which jeopardize the spirit of participation and lead some gaps regarding data decision…” (Interview with respondent 13stNovember  2019)  
To harmonized data collection, analysis and dissemination one DHIS Focal Person said that;
“…With M&E system we manage to identify and address data and information gaps on nutrition also we are in the position of tracking children progress by developing improvement strategies and sharing of information with different stakeholder help also to share success and challenges and finally each stakeholder will be able to provide support accordingly… (Interview with respondent 15st November 2019).
4.4 Factors Affecting the Successful Implementation of Monitoring and Evaluation System on Malnutrition Reduction to Under 5 Children

The study wanted to know which reasons affect successfully implementation of monitoring and evaluation system on malnutrition  reduction to under 5 children. The findings revealed that in 72% from the sample respondent are familiar with  HIMS and DHIS2 which used to report health information, the problem is that lot of nutrition data are collected through paper based and not entered into M&E system because the task of entering data into the system is left to DSWO who are very few and are not able to entry all data collected from community volunteer who have  access toUSSD. This result is similar to the Nyaruhucha,(2017) study which revealed that data collection through paper led to the problem in M&E since there is a lot of missing information.

Furthermore, with such different between paper-based data and those pulled from DHIS2 it become difficult for CHMT for making decision regarding nutrition matter by relying on DHIS2 data only, 47% of interviewed respondents strongly agree that data collected through M&E system are very few due to shortage of DSWO whore responsible for data entry through DHIS2 at district level. Paper questionnaire led to the shortage of data when want to conducting M&E, due to loss of some questionnaires (Nyaruhucha, 2017). In addition, in her study Henrietta, (2011) recommended tha, the use of computer assisted questionnaire or mobile data collection platform so as to avoid the shortage of information which caused by loss or damage of questionnaires.

Also, the study showed that 34% of respondents agree that lack of human capacities with M&E and management skill shaveless emphasize the importance of establishment of M& Esystem.M&E is conducted but not in a professional way, this is due to lack of M&E skills among project members. This led to the bad decision making hence the continuation of malnutrition problem to children under 5 years. This result is supported by Mamiro, (2005) study which revealed that malnutrition reduction projects are conducted by health workers with nursing and doctor skills and not with M&E skills, this led to the poor M&E data hence existing of malnutrition problem.
Moreover, the study indicated that 45% of respondent agree that inadequate financial resources investon M&E system also affect successfully. Implementation of M&E system malnutrition reduction since from health facilities up district level in  their  budget they don't budgeted M&E system which leads to difficultness in tracking the  progressof indictors for assessing nutrition progress. Furthermore, Henrietta (2011) showed that there is poor investment in M&E when conducting malnutrition reduction projects, large part of money is directed to other work but not M&E. This contributes much to the existing of malnutrition problem since there is lack of baseline and end line information.

According to that, one of Medical Doctor elaborated that
“…Due to challenge of data management, we face it is important to have employed M&E staff in all health facilities, health centre, dispensary, hospital and district but we do not have employed M&E staffs. Data clerks who available are employed by NGO’for implementing different health project within the district…''

(Interview with respondent 19th November 2019).
On inadequate financial resource invested on M&E system, another Medical Doctor revealed that,
“…we are questioning ourself why the government is not allocating enough resources to invest in M&E system while most of the data used by them in making a decision depend on M&E system, for example in my facility the amount located for data activities is not enough, items such as fuel for data transport and stationery costare not deemed essential which may cause delay of data at district level who are responsible for proving feedback to lower level according to data submitted from grass root…”


(Interview with respondent 21st November  2019)
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Figure 4.1: Factor Affecting Successful Implementation of M&E System

Source: Field Data (2019)
4.5 On Identification of Possible Strategies for Improving the Use of Monitoring and Evaluations system on Malnutrition Reduction under 5 Children

The study wanted to know which ways can be used in improving the use of M&E system on Malnutrition reduction to under 5 children. The results revealed that the government did not put much effort in embedding a culture of monitoring and evaluation system  on controlling the reduction of malnutrition to under 5 children. The results also are supported by Kilama (2009) which suggest that should put much effort in embedding a culture of M&E on controlling the malnutrition reduction project. One respondent,District Social welfare, said that;
"…We doing monitoring and evaluation all the time but we are doing as formality and not seriousas you can see, we don't have M&E plan or staff employed as M&E officer in health facilities or at District. Also, he added to say even the mode of data transfer is not good data from registers are manually tallied and aggregated into summary reports. Then reports must be delivered by hand to district authorities, and are then keyed into electronic systems the process which is time consuming also may lead to delay of some decision which need immediately action…”



(Interview with respondent 21st November  2019)
Another respondent register Nurse,also said that;
''…Although we are using health information  system   on  reporting  some  of  nutrition  data but we are not capable enough to use it, fore example  at the  level  of  health  centre we did not  have  any staff received training on how to interact with the system (DHIS2) this is to say no any data analysis is done at the point of health  facilities, in the dashbord no graph, table which display information on malnutrition,most of the available information was for other program like HIV,Malaria,and not nutrition  indicator....."

(Interview with respondent 22st November  2019)  
Another respondent district  nutrition  Officer said that;
" ........for improving use of M&E system,the government should increase coordination  with CSO which are implementing nutritional project since most of this organization are donor funded and they have good established M&E system and if possible we  should adapt their system or increase the use of shared information to identify areas  which need improvement, apart from that also the government need to increase there cognition of their work since they play important role to insure the community are reached with service on time............"



(Interview with respondent 23rdNovember  2019)
Another respondent, Social warfare Officer said that;
 "....... for improving use of M&E System on malnutrition reduction  to under 5 children we need  to considerthe role of politicians in M&E implementation since they have the  power to influence the community to adapt positive change also are one who have responsibility for approving budget for M&E system from council level. Therefore, if the government will not value the contribution of politics in addressing malnutrition issues, problems will still persist........"



(Interview with respondent 23rdNovember  2019)
CHAPTER FIVE

CONCLUSION AND RECOMMENDATIONS

5.2 Summary and Conclusion of the Study
This study explored the impact of monitoring and evaluation  system on malnutrition  reduction  to under 5 children in  Njombe  region at Wanging'ombe   district,  was very important  because M&E system has a great role  in reducing malnutrition. The  study  three  specific  objectives namely  ,to  determine  factors contributing to the use of the Monitoring and Evaluation system on malnutrition reduction to under 5  children, to examine   factors  affecting the successful implementation  of monitoring and  evaluation system on Malnutrition reduction to under 5 children  and , to identify  possible strategies for improving the  use of  Monitoring and evaluation  system on  malnutrition  reduction  under 5 children.
The study finding indicated, On determining factors contributing to the use of the Monitoring and Evaluation system in the reduction of malnutrition to children under 5 years, the findings revealed that, proper decision making, service delivery, planning and budgeting were found to be significant factors. On examining factors affecting the successful implementation of Monitoring and Evaluation system in the reduction of Malnutrition for children under 5 years, human capacity, financial capacity, material capacity and management perception. On identification of possible strategies for improving the use of Monitoring and Evaluation system in the reduction of Malnutrition to children under 5 years, the following were significant strategies like Recruitment of more M&E, Training, Seminals to M&E staffs simply because few staff have been capacitated on use of M&E system (DHIS2 &HIMS).
5.3 Recommendations of the Study

The government must cooperate with other stakeholders such NGOs and (CSO) on fighting against Malnutrition reduction because building strong M&E System is a long journey it is interdependent of many factor, when something went wrong in one side affect another side as we can see if the government will work alone in reduction of malnutrition to under 5 children it will lead to delay on solving the problem of malnutrition. The availabilityof malnutrition data through M&E system will help in saving time and money in collecting the necessary information  for the analysis to support the government in decision making.
M&E system should not used only as project management tools specifically for donor funded project but the government should invest in to M&E system and make sure all decision relieson data. It is important for the government to think on establishment of M&E system at all level, it will help to measure outcome and impact of government action and use of information to achieve better result which will lead to influence public decision making, policy change and allocation of resources
5.4 Recommendations for Further Study

This study examined the impact of Monitoring and Evaluation system on malnutrition reduction to under 5 children. The study cannot be comprehensive in worldwide or wider viewpoint, as the research was limited within Wanging’ombe district. Therefore, other studied can be conducted in other districts in Tanzania so as to get general conclusion of impact of M&E system on malnutrition reduction to under 5 children.Also the study concentrated on the M&E system as a factor which led to the malnutrtion reduction to children under 5 years. Other researcher can concentrate on other factors which led to the malnutrition reduction to children under 5 years.
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APPENDIX
Research Questionnaire to Managerial Staff
Am Innocent Lupondo a student of Open University of Tanzania, studying Master of Art in Monitoring andEvaluation (MA M&E) Current am conducting research Title The impact of Monitoring and Evaluation system in reduction of Malnutrition to children under five years, A case ofWanging'ombe District.Am Grady   your part ofit. Please you are requested torespond on the following questionsby providing appropriate information   for the best of your knowledge.Feel freebecause allcollected data will be confidential and the information your providing willbe used for Academic   purpose and not otherwise.

Please Indicate the correct answer by writing   number   in  a given  box or  give  details  as the appropriate in the following question 
Section A general Information 

1.  In which agecategories doyou belong
(1)   Above 18
            (2) Below 18
2 What is your gender 
        (1)  Male                                                                          [   ]                           
        (2)  Female 
(3)  What is your highest level of education
      (1)  Bachelor Degree
( 2 ) Diploma                                                 [   ]                                              
      (3 )Certificate
(4) Designation 
     .................................................................................................................................. 
     .................................................................................................................................. 
 Section   B   Research questionto CHMT Member

You are requested to respond to most of the items in the subsequent units using the
following scale by ticking the appropriate option
1.  Strongly Disagree 2.  Disagree 3.  Neutral 4. Agree 5 Strongly Agree
1] Data collected through Monitoring andevaluation systemmay lead to good decision makingwhich will   contribute to reduction   of malnutritionto children under 5 years  
  (1)     (2)  (3)  (4)  (5)
2 ]M&E  system  help to determine if health services are being delivered to those most in   need
   (1)     (2)  (3)  (4) (5)
3] Conducting daily Monitoring on health status tothe children’s under 5 years will help to bring changes tomalnutrition status (1)   (2)  (3) (4)  (5)
4] Conducting regular evaluation is anoutput ofusing monitoring and evaluation system which may lead to reduction of malnutrition (1) (2)  (3)  (4)  (5)
4]Failure to have human capacities with M&E skills may result to unsuccessfully implementation   of Monitoring and evaluation system which will lead to un access of nutrition data hence reduction of malnutrition   to children under 5 years 
  (1)     (2)  (3)  (4)  (5)
5] What are the monitoring and evaluationsystem used in collectinghealth information and how dothey helpin malnutrition reduction 
..............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................  
4] Availability ofnutrition data in required standardized format can contribute to malnutritionreduction to children under 5 years 
      (1)  (2) (3)  (4)  (5)  
5]Data dissemination, communication and use is one among the factor which enhance the use ofmonitoring andevaluation inreduction of malnutrition 
         (1)     (2) (3) (4)  (5)  
6] Improving availability and qualityof data related to heath information can help to monitor health progress which   will lead to malnutrition reduction
          (1)   (2) (3)  (4)  (5)  
THANK YOU   FOR YOUR COOPARATION
APPENDIX   11: Interview Guide Questionnaire to Technical   Staff (Health Facilities Workers)
Am Innocent Lupondo a student of Open University of Tanzania, studying Master of Art in Monitoring andEvaluation (MA M&E) Current am conduct researchTitle The impact of Monitoring and Evaluation system in reduction of Malnutrition to children underfive years, Acase ofWanging'ombeDistrict. Am Grady   your part ofit.Please yourrequested torespond on the following questionsby providing appropriate information   for the best ofyour knowledge, feel freebecause allcollected data will be confidential and the information your providing willbe used for Academic   purpose and not otherwise.
Please Indicate the correct answer by writing   number /numbers in agiven box
Section A general Information  
1.  In which agecategories doyou belong
( 1)   Above 18
            (2) Below 18
2 What is your gender 
        (1)  Male                                                                          [   ]                           
       (2)  Female 
(3)  What is your  highest level of  education 
      (1)  Bachelor Degree
( 2 ) Diploma                                                 [   ]                                              
      (3 )Certificate
 (4) Designation .......................................................................................................... 
You are requested to respond to most of the items in the subsequent units using the
following scale by ticking the appropriate option
          1.  Strongly Disagree 2.  Disagree 3.  Neutral 4. Agree 5 Strongly Agree
1] Data collected through Monitoring andevaluation systemmay lead to good decision makingwhich will   contribute to reduction   of malnutritionto children under 5 years   (1)     (2)  (3)  (4)  (5)
2]The increase demand of data use leads to establishment Monitoring andevaluation system which help in Tracking health progress   and performance, evaluate insure accountability   at district level 
   (1) (2)  (3)  (4)  (5)
3] M&E system help to determine if health services are being delivered to those most in   need
 (1) (2) (3) (4)  (5)
4] Monitor on an ongoing basis changes in the nutritional health   status tothe targeted population  (1)     (2)  (3)  (4)  (5)
5] Conducting regular evaluation is anoutput ofusing monitoring and evaluation system which may lead to reduction ofmalnutrition (1)     (2)  (3)  (4)  (5)  
6]Failure to have human capacities with M&E skills may result to unsuccessfully implementation of Monitoring and evaluation system which will lead to un access of nutrition data hence reduction of malnutrition   to children under 5
  (1)   (2)  (3)  (4) (5)
7] Underutilization of available M&E resources is affecting successfully implementationof M&E system (1) (2) (3) (4) (5)
8] Little datacollected through available M&E system also affect thesuccessfully implementation of M&E system
9] Do you think insufficient supportive supervision to staffwith abilityto interact with M&E system is one among the factor which affect effective implementation of M&E system
 (1)     (2)  (3)  (4)  (5)
10] In your working  area do you have   Monitoring  and  evaluation  system  capture  nutrition  information  which   (1)     (2)  (3)  (4)  (5) 11]  Frequency   nutrition  data  collected  through  Monitoring and evaluation  system  enable   reduction  of malnutrition  to children   (1)     (2)  (3)  (4)  (5)
12]  In your working area do you haveresources to implement Monitoring and evaluation activities (1) (2) (3) (4) (5)
13] What are the monitoring and evaluation system used in collecting health information and how do they help in malnutrition reduction 
..............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................  
THANK YOU   FOR YOUR COOPARATION
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