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ABSTRACT

The study assessed the impacts of Monitoring and Evaluation on the Performance of Malnutrition Projects, with the specific objectives: to establish the impact of project planning, the impact of project monitoring and the impact of project evaluation on the performance of malnutrition projects in North ‘A’ District in Zanzibar. The study used a descriptive survey research design. Data were collected using questionnaire and documentary review which analyzed and presented using content analysis, frequencies and percentages. Findings indicated that; planning of malnutrition project had been perfectly done in terms of budget and project indicators but the stakeholder identification was poorly done and M&E trained staffs were not adequate. The study revealed further that, in the monitoring, the methodologies used frequently were indicators of logical framework and organisation checklist. The methodology frequently used in the evaluation was Organisational Change Checklist while the MUAC was the indicator used in the evaluation by CHV at initial stage. The study concluded that planning and monitoring of malnutrition project was good but evaluation was better compared to the planning and monitoring. Thus the project generally performed successfully even though the project faced poor involvement of stakeholders, poor awareness of the methodologies used and shortage of M&E staffs. 
The study recommended that; there is a need for the stakeholders’ involvement. It was suggested to employ or train M&E staffs and experts in each Health Centre and Hospital and the Government to support or continue supporting health projects by educating the society concerning health related problems.
Keywords: Monitoring, Evaluation, Malnutrition, Performance.
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CHAPTER ONE
INTRODUCTION
1.1
Overview
This chapter presents the background of the study, statement of the problem, research objectives, research questions, significance of the study and limitation of the study, 
1.2
Background to the Study
Globally, it is estimated that there are nearly 20 million children who are severely malnourished, and most of them live in south Asia and sub-Saharan Africa. These children have a greater than nine fold increased risk of dying compared to a well-nourished child (UNICEF and Valid International, 2011:4). Severe Acute Malnutrition (SAM) remains a major killer of children under the age of five years and contributes to one million child deaths in the world each year (World Health Organization/World Food Programme /United Nation System Standing Committee on Nutrition (UNSSCN) United Nation Children’s Fund, 2017:1-3).
Until early 2000’s, the management of severe acute malnutrition has been restricted to centered-based care with limited coverage and impact. Community Based Management of Acute Malnutrition (CMAM), also referred to as community – based therapeutic care before it was endorsed by the UN in 2007, involved timely detection of severe acute malnutrition in the community, and treatment of those without medical complication. International sphere standards were used to assess the performance of the programme. The proportion of discharges from Opioid Treatment Program (OTP) that had died was less than 10%, those that have defaulted was less than 15% and 75% had recovered.. In terms of coverage 50% was in rural and 70 were in urban areas (Sphere, 2012:169-72). The national standard for length of stay was less than four weeks and weight gain was greater or equal to eight gram per kilogram per day (Ethiopia Federal Ministry of Health, 2007:80).
Zanzibar Commitment to fight food and nutrition insecurity is further reflected by the development and implementation in recent years of a number of national policy frameworks, programmes and initiatives toward ensuring adequate nutrition for its population. In accordance with Vision 2020 and the first generation of the Zanzibar Poverty Reduction Paper (ZPRS), in 2002 and 2004 respectively RGOZ adopted the Agricultural Sector Policy (ASP) and Agricultural Sector Strategic Plan (ASSP). The Government is increasingly acknowledging the multidimensional nature of food security as shown in the recently launched Zanzibar Strategy for Growth and Reduction of Poverty (ZSGRP) or MKUZA, the Swahili acronym). MKUZA addresses linkages between food security and nutrition and poverty reduction in terms of food production (productivity increase), food access (strengthening of incomes of the food insecure and poor as well as creation of food safety nets) as well as adequate food utilization promoting nutritional status of individuals (Ministry of health Zanzibar, 2008).
Despite of high prevalence of malnutrition, the problem has not attracted sufficient political attention and has not featured high on the development agenda of Tanzania including the Tanzania Development Vision 2025 and the five year Development Plan 2012-2017. There are inadequate institutional arrangements in place at national and local authority level from nutrition. Key sectors, including health and agriculture have yet fully acknowledged their responsibilities in both preventing and addressing malnutrition. 
The low prioritization of nutrition is evident by the lack of district and regional coordinators for nutrition in many areas, the poor coverage of many key nutrition services and the slow progress in crucial areas that could reduce malnutrition, such as promotion of good infant and young child feeding practices and maternal nutrition. The Agriculture Sector Development Programme (ASDP) in 2003, had largely ignored nutrition concerns as if agriculture is not directly linked to nutrition (Nutrition Policy of Tanzania, 2012).
The Zanzibar Food Security and Nutrition (ZFSN) Policy was formulated in response to an earlier detected need for a multi-sectoral food security and nutrition policy frame work. The policy is thus directly linked to the MKUZA and plays an important role in building, maintaining and protecting food security and nutrition in Zanzibar. Moreover, the policy intends to assist the Zanzibar Government to ensure that food and nutrition security is adequately prioritized and addressed in future development plans at both national and district levels. It also aimed at highlighting the important actions that need to be taken by the agricultural, health and other sectors and providing a framework for inter-institutional coronations of implementation, Monitoring and Evaluation. (ZFSN, 2008).
1.3
Statement of the Problem

In many organizations, project monitoring and evaluation is activity seen as a donor requirement rather than a management tool (Babbie & Mouton, 2006). For this reason, organizations especially NGOs, implement project M&E just to cope with demands and pressures from funding agencies rather than as a measure to contribute to project performance (Kusek & Rist, 2004). Very few organizations have faith in M&E partly because its influence on project performance is not well understood despite many studies having been done (Nyonje, Ndunge, & Mulwa, 2012). 
Project managers, if available, are always looking forward to see how public projects perform. This involves finishing the project on time, within budget, meeting end product specifications, meeting customer needs and requirements and meeting management objectives (Cooke-Davies, 2002). However, in some instances it has been observed that performance of a project is not as per the set targets. For instance, the project often suffers from inadequate knowledge by project implementers of guidelines and procedures. Therefore in most projects there is inadequate information on how the key activities of M&E are practiced. The organizations view the practice of M&E an extra burden of little or no benefit at all.

1.4
General Objectives

The   general objective of this study was to assess the impact of monitoring and evaluation on performance of Malnutrition Projects in North ‘A’ District in Zanzibar.

1.4.1
 Specific Objectives
The study was guided by the following specific objectives:

i. To establish the impact of project planning on the performance of Malnutrition projects in North ‘A’ district in Zanzibar; 
ii. To establish the impact of project monitoring on the performance of malnutrition projects in North ‘A’ district in Zanzibar; and 
iii. To establish the impact of project evaluation on the performance of malnutrition projects in North ‘A’ District in Zanzibar. 

1.5
 Research Questions

The study was guided by the following research questions:

i. What is the impact of project planning on the performance of Malnutrition projects in North ‘A’ District in Zanzibar? 

ii. What is the impact of project monitoring on the performance of malnutrition projects in North ‘A’ district in Zanzibar? 

iii. What is the impact of project evaluation on the performance of Malnutrition projects in North ‘A’ district in Zanzibar? 

1.6
Significance of the Study

The study will contribute to the body of knowledge and information on issues relating to monitoring and evaluation in the management of projects specifically in health sectors. By providing empirical evidence, the results of this study would contribute to increase knowledge about the situation of malnutrition in other areas with similar conditions as of this study. Relevant interventions could then be designed with the view to reduce the incidence of malnutrition. It will help in developing tools of monitoring and evaluation in health related projects. The study will help in increasing the awareness of monitoring and evaluation in health projects and the importance of doing monitoring and evaluation.
1.7
Scope of the Study
The study was conducted in North “A” District of Zanzibar. This place chosen because it is among the districts where the malnutrition projects are being implemented and required population and data can clearly be obtained due to the presence of many cases of malnutrition. The study was limited to project monitoring and evaluation which studied under three main variables, which are project planning, project monitoring and project evaluation to measure the performance, in terms of efficiency, effectiveness, impact and sustainability.
1.8 
Justification of the Study

The significance of the study will base on fact that; the study assessed impact of M&E on malnutrition projects in North ‘A’ District of Zanzibar by identifying the planning, monitoring and evaluation of malnutrition projects in making sure that they are performed as expected. As pointed out earlier, the aspect of monitoring and evaluation plays crucial role in any project implementation. Thus, in this study, the findings would able a learning platform for similar projects being conducted or that will be conducted in future in various areas of Zanzibar, and elsewhere in the world.
1.9 
Limitations of the Study

This study used documentary review as one of its tools of collecting data. Another limitation is the wide geographical distribution of institutions in which the population is available and the sample is to be picked. The institutions were located far apart in different Shehias in the District. This made the site visits for data collection to use extra financial resources other than the planned ones, thus, exerting budgetary constraints on the part of the researcher. Finally, due to time constraints most respondents who were to be contacted timely were not available. This is because data was collected at the routine time, where the respondents were also on their normal office duty hours. Therefore, the researcher had to spend more time waiting for the data.
1.10
Organization of the Study

The study is composed of five chapters. The first chapter set the back ground of the problem, objectives of the study, the scope and significance of the study. The second chapter deals with literature review. Under this chapter various literatures was analysed to inform the study on the theory, empirical and conceptual framework used in the course of the study. The methodology chapter follows as the third part. The main elements of concentration in this chapter were research approach, design, methods used in data collection and analysis. Fourth chapter presents analysis and discusses the results and findings of the study.  Last chapter discusses and draw conclusions as well as recommendations of the study.     
CHAPTER TWO
LITERATURE REVIEW

2.1
Introduction

This chapter reviews the conceptual literatures, empirical works and research gap related to the impacts of monitoring and evaluation on the performance of malnutrition projects in order to provide a theoretical framework which guided this study. 
2.2 
Definition of Key Terms

The conceptual and operational definitions provide the explanations of the key terms used in the study. This provides the intended meaning of the terms as used in the study. The terms are Project planning; Project monitoring, Project evaluation, Effectiveness, Efficiency and Impact.

2.2.1 
Project Planning
Project planning is the prior consideration done before deciding whether there is a need for the particular goods or services in a project, Planning can be done in many different ways to make personnel involved in planning more comfortable with the main step involved to malnutrition projects (UNDP, 2009)
2.2.2 
Project Monitoring
Monitoring is a continuing function that uses the systematic collection of data on specified indicators to inform management and the main stakeholders of an ongoing program or project of the extent of progress and achievements (Guijt, 2008). Monitoring is a continuing function that aims primarily to provide the management and main stakeholders of an ongoing task with early indications of progress, or lack thereof, in the achievement of results (UNDP, 2002).

2.2.3 
Project Evaluation

Evaluation is the systematic and objective assessment of an ongoing or completed operation, programme or policy, its design, implementation and results. Evaluations should provide credible and useful information to enable the incorporation of lessons learned into the decision making process (Jaszczolt, 2009).Evaluation is an assessment, conducted as systematically and impartially as possible, of an activity, project, Programme, strategy, policy, topic, theme, sector, operational performance(UNDP, 2019).Evaluation as an assessment, as systematic and objective as possible, of an ongoing or completed project, programme or policy, its design, implementation and results(IFRC, 2011)
2.2.4 
Performance

Performance can be understood as the degree of stakeholder satisfaction. (Wettstein, 2002) or Performance is to achieve the goals that you have given in convergence with the organisation guidelines (objectives) (Didier, 2002).
2.3
Theoretical Literature Review

This part provides an account of what has been published on a topic by accredited scholars and researchers with the purpose of revisiting the various concepts, theories, conveying knowledge and ideas established around the subject of this study as well as their strengths and weaknesses. 
2.3.1 Goal-Setting Theory of Motivation
The first and fundamental theory which guides this study is the theory of goal setting theory of motivation. In 1960's, Edwin Locke (1960) put forward the Goal-setting theory of motivation. This theory states that goal setting is essentially linked to task performance. It states that specific and challenging goals along with appropriate feedback contribute to higher and better task performance. This theory was adopted to the study with the fact that better and careful project planning, monitoring and evaluation will eventually results into better project performance. 

2.3.2 Theory of Change
Theory of change is emerged in the 1900s first in United States in the context of improving evaluation theory and practiced in the community initiatives (Stein and Valters, 2012). A theory of change is a tool used for organization to explore and represent change in a way that reflects the complex and systematic undertaking of development (Cathy, 2011). It provides a comprehensive picture of early and intermediate term changes that are needed to reach a long term set goal (Anderson, 2005). In monitoring and evaluation, the theory of change provides a model of how a project should work, which can be tested and refined, articulates expected processes and outcome that can be reviewed overtime OECD (2008); UNEG (2011). 
A theory of change is also a specific and measurable description of change that forms the basis for planning, implementation and evaluation. Most projects have a theory of change although they are usually assumed (CARE, 2013). It is mainly used by NGOs and donors to articulate long term impact on projects (James, 2011). The theory of change helps to developing comprehensive frameworks for monitoring and evaluation system which will help Save the Children and other NGOs in Zanzibar to improve their performance in order to deliver good services to the society or community surroundings. So this theory adopted in the study in order to assess the performance in terms of changes expected by Save the Children.
Data by UNICEF, (2017) show that much higher percentage of children in the United Kingdom (10%) live with severe food insecurity compared to other European countries, where the average was 4%. Children exposed to food insecurity were more likely to face adverse health outcomes and developmental risk including; impaired academic performance, shame for going without food and behavioral problems such as anxiety. The WHO Africa Region, Secretariat used a consultative process to identify indicators for the Global Nutrition Monitoring Framework (GNMF) (WHO, 2017). This has resulted into the selection of 20 core indicators for application in all countries, in sixteen additional indicators for countries to select from based on their specific epidemiological pattern and the action implemented in responses to their priority nutrition challenges. 
The Sixty Sevens World Health Assembly (2015) approved the GNMF and recommended that member state report on all core indicators, banging 2016 with sixteen of them. The Secretariat operationalised, referred and validated the remaining four so that countries began reporting on them in 2018. The joint WHO-UNICEF Technical expert Advisory group on nutrition Monitoring team was, therefore setup in 2015 to provide guidance not only on the operationalisation of the indicators but also on the other matters related to the global nutritional Monitoring Framework. 
2.4 The Importance of Malnutrition Projects
Malnutrition which can be referred to as deviation from adequate and optimal nutritional status is a global problem which needs to be addressed in day to day health projects, as it is progressive to the infants and children (Shetty, 2003). Many global as well as country projects have been conducted to combat malnutrition problems. Since the problem is not caused by the pathogen, i.e. bacteria, virus or other microorganism that can cause disease, rather it is just a deficiency of some nutrients to make sure the food eaten is balanced. 
The best way for having a balanced diet is to prevent malnutrition by eating nutrients with diverse and balanced food contents. Immunization and supplementary nutrients for children can also lower the burden to severe and moderate malnutrition (Duggan, 2014) In Tanzania, 42 percent of children under the age of 5 are stunted, according to the 2010 Tanzania Demographic and Health Survey (TDHS) (National Bureau of Statistics [NBS] and ICF Macro 2011), a decrease of only 2 percentage points from the 44 percent in the 2004–5 TDHS. Yet with sustained effort and investment in nutrition, Tanzania could be free of malnutrition in the near future (NBS & ICF Macro, 2011). 
Investing in nutrition is economically sound and has been identified as a ‘best’ investment (Copenhagen Consensus, 2012) to save mothers’ and children’s lives and improves children’s education outcomes, which, in turn, boosts economic productivity. Every US$1 spent on reducing malnutrition has at least a US$30 return on investment (Copenhagen Consensus, 2012). For Tanzania, nutrition is an essential and cost-effective investment in its future.
2.5 
Monitoring and Evaluating Prospects of Malnutrition

Malnutrition is an old health problem which requires much attention in considering monitoring and evaluation practices. The monitoring and evaluation is primarily done by the NGOs and a little by the Government through the Ministry of Health of Zanzibar. Millennium Development Goals (MDGs) has addressed number one goal to eradicate extreme poverty and hunger. This was done between 1990 to 2015, whereby  the proportion of people whose income was less than US$1.25 a day, and also half a proportion of people who suffered from hunger. From 1990’s, the monitoring and evaluation was practiced in health related projects including malnutrition, to ensure planned performance is achieved (UN, 2015). 
2.6
Empirical Literature Review

Globally, the activity of project monitoring and evaluation in project management was originally introduced by consultants in the early 1980s and has subsequently gained much attention in recent years (La Londe, 1998). Project monitoring and evaluation has taken on greater strategic importance in project management in recent years — and it will assume even greater significance in the years to come (Callender & Mathews, 2000).  
In USA, project monitoring and evaluation was adopted with a main aim of controlling corruption involved in the process of project implementation that had succumbed most projects in public sector organization (Ronald, 2016). Therefore, having project M&E plans, project monitoring and evaluation methodology emerged therefrom into the field of project management and development (Thai, 2001).  African countries have been awakened on the importance of effective project monitoring and evaluation as a solution to increased poor performance and failure of projects in both NGOs and Government organizations (Byokusheka, 2008). 
In Uganda, a wave of Project Monitoring and Evaluation began in 1990s culminating into the emergency of decentralisation policy and enactment of the Public Procurement and Disposal of Public Assets (PPDA) Act of 2003, and its regulations of 2003 as well as the Local Government Act of 1997. Unfortunately, some central government ministries and agencies have since then not followed prescribed practices, thus, the performances of most of the projects implemented in government institutions have not been convincing and lack essentials of sustainability (Agaba& Shipman, 2007).
The basic idea of this literature is that, consistent application of monitoring and evaluation practices helps much in sustaining projects due to the fact that M&E emphasize on making statistically defensible measurements of project impacts and the project should be assessed primarily on the basis of their impacts and that impacts should be understood as a change in the population compared to what would be expected in the project absence. There have been several attempts in the literature to assess and qualify the magnitude of the relation between income growth and child malnutrition. Most studies used regressions methods on cross-country data to assess the impact of GDP per capital on nutrition indicators. 
Smith and Haddad (2002) run country fixed effects multivariate regressions on a sample of more than 60 countries from 1970-1995. They found out that the impact of economic growth was positive but declined as income level increased they stressed that other non-income factors have large statistically significant effects on nutrition indicators. Gabriele and Schettino (2007) also pointed out at a nonlinear negative linkage between income and underweight.
The correlation is very strong in poor countries but weakens progressively as income per capital goes up. Hartigen, Klasen and Vollmer (2012) showed that the effect of GDP growth on underweight rates in Africa between 1991 and 2009 had been positive but small. Mack (2006) suggested that monitoring and evaluation is crucial in achieving evidence based policy making, management and accountability. Policy making, especially budget decision-making and national planning, focus on government priorities among competition demands from citizen and groups in societies. The information provided by monitoring and evaluation system can support government’s debates by providing evidence about the most cost effective types of policy option. Thus, the practice and use of M&E as part of decision making process is more important than formal requirement for M&E.
The actual product of M&E is not report or facts, but a higher quality of decision making in organization (Hauge, 2013). According to Hauge (op.cit.), the question that should be asked is whether the quality of the M&E information provided is appropriate and how well it feeds into existing managerial process. Tuckman (2007) argues that the greater value ascribed to M&E by decision makers or managers, the greater is the tendency for M&E to be used in the decision making process and the greater is its potential for promoting rational decision making, good governance and transparency. It should be noted that M&E can never replace good managements practices rater it argument and complement management. 
Harries and Ryman (2008) on their study done in Belgium, established the constraints and problems that hinder monitoring and evaluation of development projects. The study founded out that the role of monitoring and evaluation of projects cannot be avoided for the performance of the projects. The study results also showed the main problems that hindered monitoring and evaluation in development projects, which include; lack of commitment to conduct monitoring and evaluation, failure to carry out, discuss, share and incorporate the results of monitoring and evaluation activities. 
Other constraints found out from the study were: shortage of trained staff, insufficient technical resources, and inadequate allocation of funds to monitor and evaluate as well as limited training opportunities. Mcrael (2013) studied the role of monitoring and evaluation skills in managing infrastructure projects in Europe. The study asserted that the acquisition of M&E skills will boost the performance of construction firms in terms of quality and time taken to complete the projects. Training will therefore empower people to make better decisions and provide better quality goods and services. 
The study conducted in Kenya by Maendo, James & Kamau (2018) concerning the effect of project monitoring and evaluation on performance of roads infrastructure projects constructed by local firms in Kenya, founded out that project monitoring and evaluation had a significant effect on performance of roads projects. The studies done by Harries and Ryman (2008) Mcrael (2013) Maendo, James &Kamau (2018) were all conducted outside Tanzania and Zanzibar in particular. Also these studies did not directly focus on the malnutrition projects or even health projects. The studies were primarily helpful due to their focus on monitoring and evaluation of projects performance.
2.6.1 Project Planning and Performance  

Project planning is one of the primary functions of project monitoring and evaluation (M&E) with a potential to contribute to the success of service delivery. It is a function that sets in motion the entire acquisition of project implementation. Despite this importance, very limited scientific research has been done to examine the extent to which efforts in project planning can contribute to project performance (Basheka, 2008) This is so as a mistake in project planning in projects will not only have a direct impact on operating costs but also, the quality of the work, the costs incurred and time (Lisa et al, 2007). Consequently, the implementation of participatory strategic planning techniques is increasingly important to the development of effective local government and the linking of the outcomes of such processes to the development of budget priorities is even more important (UNDP, 2009).

2.6.2
Project Monitoring and Performance  

Comptroller (2001) noted that monitoring is an organization’s own oversight of the control systems performance and therefore monitoring should be on going and part of the normal course of daily operations and activities. Internal and external audits, as part of monitoring systems, may provide independent assessment of the quality and effectiveness of a control system’s design and performance. All should share responsibilities of monitoring and self-assessment, everyone should understand their roles and responsibilities to report any breaches of the control systems, and to ensure that there is an impressive performance of the project.
2.6.3
Project Evaluation and Performance  

Evaluation is the episodic assessment of the changes in targeted results related to the programme. It is more difficult and more time and money consuming than monitoring due to its methodological rigor required in avoiding wrong conclusions. Monitoring and evaluation take place at regular intervals, the interval is shorter for monitoring and longer for evaluation (Mackay, 2010). A project has therefore to perform well in terms of the planned budget, time, and the quality of the project processes and outputs so as to fulfil the intended objectives of satisfying the stakeholder’s needs (Munns & Bjeirmi, 1996), Baccarini, 1999). There are numerous literatures concerning independently on monitoring and evaluation but a limited number of studies have been done concerning directly the impact of monitoring and evaluation on the performance of the health related projects in Tanzania Zanzibar especially malnutrition.
2.7 Policy Review

The previous section has outlined the complex and multi-dimensional nature of food security and nutrition. Over the last few years, the revolutionary Government of Zanzibar has been placing an increased emphasis on poverty reduction and the improvement of daily life conditions of the Zanzibar population, including food security and nutrition. Some key and overarching policy frameworks have been developed, including the Zanzibar Development Vision 2020 and the Zanzibar strategies for growth and reduction of poverty (MKUZA). The Zanzibar Food Security and Nutrition Policy (ZFSN) was formulated within the context of these frameworks, which guided the development agenda and initiatives of the Government as well as in the context of international commitments and conventions and a series of national policies and strategies designed to establish an enabling environment for sustainable development. The ZFSN Policy does not intend to replace, duplicate or overwrite existing policies, like national health policy of Zanzibar, and initiatives. It rather aims at maximizing synergies, filling gaps and recognizes respective relationships to food security and nutrition.  
2.8 Research Gap
There is no intensive research conducted in north A District of Zanzibar on assessing impacts of monitoring and evaluation in malnutrition projects. Therefore, this study had filled the gap on how quality of the data utilization of M&E information, human capacity and stakeholder’s participation on increasing performance of monitoring and evaluation in malnutrition projects.

2.9 Conceptual Framework
A conceptual framework is a structure which the researcher believes can best explain the natural progression of the phenomenon to be studied (Camp, 2001). It is linked to the concepts, empirical research and important theories used in promoting and systemizing the knowledge espoused by the researcher (Peshkin, 1993). The conceptual framework has potential usefulness as a tool to support research and therefore to assist a study to make meaning of subsequent findings (Smyth, 2002). It consists of variables, dependent and independent variables, which are used in the study. According to Kothari (2004) a variable is a concept, which can take on quality of quantitative values. Dependent variable is the outcome variable, the one that is being predicted on the study. Independent variables (predictor or explanatory) are the factors that explain variation in the dependent variable (Creswell, 2014). This study looked at the impact of monitoring and evaluation on the performance of malnutrition project. Therefore ‘performance’ is the dependent variable in the study, which depend on the ‘project planning’, ‘project monitoring’ and ‘project evaluation’ (all of these are independent variables in the study). 

Figure 2.1: Conceptual Framework
Source: Researcher own Creation, 2020
The dependent variable is the performance which will be measured using the independent variables which are project planning, monitoring and evaluation. The better planning, monitoring and evaluation of the project will lead to better performance. The planning, monitoring and evaluation was assessed based on the presence or absence of tools used and involvement of stakeholders, monitoring and evaluation. When the tools are used in correct timing with the correct personnel and involvement of stakeholders, the performance will be achieved. By ignoring the Government policy intervention, donor funding regulations and accountability, if the organization conducts project planning, project monitoring   and project evaluation, this can likely influence project performance.
CHAPTER THREE

RESEARCH METHODOLOGY
3.1
Introduction
This chapter presents the methodology used in the study. The chapter is divided into the following parts; research philosophy, survey population, sampling design and procedure, variable specification, method of data collection, data processing and analysis.
3.2
Research Philosophy

When undertaking research, there are assumptions or paradigms or worldviews (that the research makes (Creswell, 2014). Such assumptions are useful for informing the ideas and beliefs that clarify the research agenda and influence the appropriate approach that can help unravel a research discussion using quantitative, qualitative or mixed methods. For example, to study why an event happened, the qualitative method work well, for an answer that can be reduced to numerical evidence, the quantitative method work better. However, there are instances where the use of both quantitative and qualitative research is useful so that they complement each other, resulting in using mixed methods. Ngulube (2013) and Ngulube (2019) mentioned that “qualitative methods are linked to the paradigm of constructivism and interprets while quantitative methods are related to that of positivism. 
3.3
Research Design

A research design is the conceptual structure within which research is conducted. It constitutes the blueprint for collection, measurement and analysis of data (Kothari, 2004). A research design is the arrangement of conditions for collection and analysis of data in a manner that aims to combine relevance to the research purpose with economy in procedures (Claire, 1962). This study used descriptive research design to measure the impact of monitoring and evaluation on the performance of malnutrition project in North “A” District of Zanzibar. This is because the study sought to prove how good or bad the project planning, monitoring and evaluation will result in the improvement of malnutrition project. Also the study deployed both qualitative and quantitative data collection and analysis techniques. The design was selected so as to show the clear impact of Monitoring and Evaluation on the performance of the project.

3.4
Area of the Study
The study was conducted in North “A” District of Zanzibar. This is an area where malnutrition projects have been done by involving Save the Children, Kivunge District Hospital and other 14 Health Centres (which are located in Mkokotoni, Jongowe, Gomani, Gamba, Pwani Mchangani, Kijini, Matemwe, Kidoti, Tazari, Kenda, Nungwi, Kigomani, Kikobweni and Donge Mchangani). North ‘A’ District is an area with many cases of malnutrition characterized by high number of house hold, low income and low awareness of people which were likely to have problems related to the study topic. 

3.5
The Study Population

The study population consisted of all staffs from health centres and Kivunge hospital who were involved in the malnutrition project. Furthermore, a team of project management, community health volunteers and Monitoring and Evaluation staffs that were involved on malnutrition cases and serving to control under donors, Safe the children made part of the study. The target population was as follows: Save the Children M&E team 3, CHV Supervisors 14, CHV 56, Kivunge Hospital Staffs 100, Health Centre staffs 93. So the total number of population was 266
3.6
Sampling Design

This is process through which a sample is extracted from a population (Mohsin 2016). It also refers to the techniques and procedures to be applied in selecting a sample. The sample of this study was selected using both probability sampling and non-probability sampling, i.e. stratified random sampling and purposive sampling design respectively. The stratified random sampling design had done by giving each respondent in each strata equal chance to be selected as a sample and purposive sampling design had done by handpicking special respondents to make sure they are included in the study.
3.7
Sample and Sampling Procedure

3.7.1 
Sample Technique
Based on the problem under this study, purposive sampling technique was used to select Save the Children team and CHV Supervisors. Purposive sampling was used because the respondents were known. Also Stratified random sampling was used to select Community Health Volunteers (CHV), doctors and nurses in hospital, and Health Centre staffs so as to maintain neutrality and validity of the responses and to give each respondent equal chance of participating. 
3.7.2    Stratified Sampling

Stratified random sampling is a probability sampling technique whereas the researcher divides the entire population into different subgroups or strata, and then randomly selects the final subjects proportionally from the different strata. The hospital and health centres in North District were put into strata according to their sector of operation, and then a sample size selected from each stratum. In this study, the strata obtained was as; 16 Health centres, Shehias and Kivunge District Hospital, This sampling technique was used to select Community Health Volunteers (CHV), doctors and nurses in hospital, and Health Centre staffs.
3.7.3 
Purposive Sampling 

Purposive Sampling is used to select certain segments of the population for a study. That is handpicking is a desired sample segments that make ensure that such segments are included. This sampling technique was used to pick / select Save the Children team and CHV Supervisors who provided the richest information for the study according to the topic of the study.

3.7.4 
Sampling Size

Sample size refers to the number of items (respondents) to be selected from the population. In this regard, the study covered a total of 17 respondents who were selected purposively and 83 respondents who were selected randomly from strata to make a total number of 100 sample size. Table 1 illustrates the sample size obtained.
The total number of population, P = 249 respondents (from all strata). And the desired percentage of a sample in each strata was 33% (= 0.33). The sample size obtained in all strata calculated by multiplying the total population with the desired percentage of sample size and the result was 83 respondents. The Cochran’s sample size formula: The sample size (n) = Z2p(1-p)/c2 was not be used because the population size was small as required by the formula
Table 3.1: Population and Sample Size
	Method Used to Select the Sample
	Category
	Population
	Sample

	Purposive sampling 

	Project Manager 
	1
	1

	
	Data Manager 
	1
	1

	
	MEAL Officer 
	1
	1

	
	CHV Supervisors 
	14
	14

	Stratified random sampling 
	Kivunge Hospital
	100
	33

	
	Chaanikubwa
	9
	3

	
	Chaanimasingini
	9
	3

	
	Gamba
	13
	4

	
	Kendwa
	5
	2

	
	Kidoti
	10
	3

	
	Kigomani
	3
	1

	
	Kijini
	8
	3

	
	Matemwe
	18
	6

	
	Mkokotoni
	9
	3

	
	Nungwi
	19
	6

	
	PwaniMchangani
	13
	4

	
	Tazari
	8
	3

	
	TumbatuGomani
	14
	5

	
	TumbatuJongowe
	5
	2

	
	DongeMchangani
	3
	1

	
	RCH Kivunge
	3
	1

	
	TOTAL
	266
	100


Source: Field Data, 2020
3.8   Data Collection methods and tools 
A researcher decided for one (or multiple) data collection techniques while considering its overall appropriateness to the research. This was done along with other practical factors, such as; expected quality of the collected data, estimated costs, predicted non response rates, expected level of measure errors, and length of the data collection period (Lyberg and Kasprzyk, 1991). According to Kothari (2004:5), the most popular data collection techniques in researches include: surveys, secondary data sources or archival data, objective measures or tests, and interviews, questionnaires, and observations. For this research, questionnaires method was preferred as a method for data collection. Both primary and secondary data collection methods were used in the research. Data was collected using two methods; questionnaires and documentary reviews.
3.8.1 
Questionnaire

Questionnaires with both open ended and closed questions were used. Questionnaires had an advantage of collecting information from many respondents where the respondents offered information, especially because of anonymity (Kothari, 2004). Questionnaires were distributed to CHV and their supervisors, doctors and nurses, and Save the Children project team. In this method, a questionnaire was sent to the respondents with a request to answer the questions and return it.  All the information concerning the demographic of respondents, impact of planning on performance, impact of monitoring on performance and impact of evaluation on performance of malnutrition project were collected using this tool
3.8.2 
Documentary Review 
This consisted of a list of documents (Sekaran, 2003) particularly concerning project M&E and performance which were directly relevant to this study. Most of these documents were obtained from Save the Children and Kivunge District Hospital.  In this study; conference papers, articles, reports, bidding documents and evaluation reports related to the topic under study were reviewed.  The documentary review was used to extract data concerning the planning of malnutrition project.
3.9 
Data Processing and Analysis

The collected data were processed by first categorising them into quantitative and qualitative data, then summarized using tally for quantitative data and text analysis for the qualitative data. According to Balkishan (2018) data analysis is the process of developing answers to questions through the examination and interpretation of data. The analysis process consisted of identifying issues, determining its availability of suitable data, deciding on which methods were appropriate for answering the questions of interest, applying the methods and evaluating, summarizing and communicating the results. Kothari (2004) added that data analysis implied editing, classification and tabulation of collected data. 
Bogdan and Bicklein (1992) defined data analysis as working with data, organizing them, searching for pattern to identify what is important and what should be learned as well as deciding what the researcher will report. According to Shamoo and Resnik (2003), in analyzing data various analytic procedures provide a way of drawing inductive inferences from data and distinguishing the phenomenon of interest from statistical fluctuations present in the data.  Data analysis and interpretation followed data collection. 
Therefore, data were analysed using descriptive data analysis (mainly frequency tables and percentages), and findings were presented using both qualitative and quantitative form. The study involved both qualitative and quantitative data . Literature suggests that use of these two types of data analysis is necessary in order to remove each method’s shortcomings in the research field (Rourkeand Anderson, 2000).    
3.10 
Validity and Reliability
The following data quality control techniques were used in order to ensure correctness and accuracy of information obtained from the respondents. The techniques employed included pilot study and rigorousness.
3.10.1 Pilot Study

The research instruments were pre-tested on a small group of respondents in order to check their validity and reliability. Staffs from Kivunge District Hospital were used for pre-testing the questionnaire. Based on the result of pre-test, the instruments were revised accordingly, prior to the main data collection exercise.
3.10.2 Triangulation

Triangulation is the combination of multiple research methods (Kennedy, 2009).  This ensured data quality, reliability and validity. This study used both methods of questionnaires and documentary review.
3.11  
Ethical Issues and Considerations

In this particular study, ethical principles which were well considered included; choice of study subject, research permits, informed consent of the respondents, confidentially and anonymity and sensitivity to cultural norms and values of the area of the study. 

CHAPTER FOUR

DATA PRESENTATION, ANALYSIS AND DISCUSSION
4.1
Introduction

The chapter presents analysis and discusses the results and findings of the study. It starts by providing the profile of the respondents then followed with the findings from the analysed data. The presentation follows the system of specific research objectives which mainly intended to assess the impact of monitoring and evaluation on the performance of malnutrition projects in North ‘A’ District, Zanzibar. The specific objectives were to; establish the impact of project planning on the performance of malnutrition project, to establish the impact of project monitoring on the performance of malnutrition project and to establish the impact of project evaluation on the performance of malnutrition project in North ‘A’ District.
4.2
Response Rate
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Figure 4.1: Distribution of Response Rate
Sources: Field Data (2020)
This study used both questionnaires and documentary review as the sources of collecting information. The documents were brought from Save the Children offices which included the Program Document Progress Report and Planning Document. The questionnaires were aimed to the portion of target population of 266. The research was targeting to collect information from 100 respondents from different stakeholders of the malnutrition project in North ‘A; District, Zanzibar. Out of 100 administered questionnaires, 66 questionnaires were filled and returned for analysis, which represents 66% of the response rate, as shown in Figure 4.1

The information was enough for carrying out further analysis of the study. According to Babbie (2002), 50% is sufficient for statistical generation and response rate while data that is greater than 70% is considered to be very good. Also according to Mugenda and Mugenda (2003), a response rate of 50% is adequate for analysis and reporting; a rate of 60% is good and a rate of 70% and over is considered as excellent. Based on this assertion, the response rate was good.
4.3
Demographic Characteristics of Respondents
This study collected the general information from each respondent based on gender, age, education, working experience and position or duty in regard to the monitoring and evaluation of malnutrition project.

4.3.1
Gender of the Respondents

Out of 66 respondents, 40 were female and 26 were male as shown in Table 4.1. The presentation of large number of female respondents (61%) compared to the male respondents (39%%) was good and desirable in this study, since the nature of malnutrition problem were familiar to the female as they lived loner with the malnutrition children compared to males in North ‘A’ District who were not lived loner with the malnutrition children. The findings revealed those males were more than females hence the issue of gender imbalance was considered by a researcher although the percentage of male was higher than female. Findings showed that male were more affected at work place in the malnutrition project in North ‘A’ District.
Table 4.1: Gender of the Respondents

	Distribution Percentage of Gender Respondent

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Male
	26
	39.4
	39.4
	39.4

	
	Female
	40
	60.6
	60.6
	100.0

	
	Total
	66
	100.0
	100.0
	


Source: Field Data, 2020
4.3.2
Age of the Respondents

Table 4.2 presents the summary of the age of the respondents. The Table demonstrates that; 8 respondents were below 25 years of age, 35 respondents belonged to age group of 26 – 35 years, 14 respondents were in the age group of 36-45 years, 5 respondents belonged to age group of 46 – 55 and finally 4 respondents were above 55 years of age. 

Table 4.2: Age of the Respondents
	Distribution Percentage of age Respondent

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Below 26 Yrs
	8
	12.1
	12.1
	12.1

	
	26 – 35Yrs
	35
	53.0
	53.0
	65.1

	
	36 – 45Yrs
	14
	21.2
	21.2
	86.3

	
	46 – 55Yrs
	5
	7.6
	7.6
	93.9

	
	Above 55Yrs
	4
	6.1
	6.1
	100.0

	
	Total
	66
	100.0
	100.0
	


Source: Field Data, 2020
The findings revealed further that the of age group of 26 – 35 made 53.0% of all respondents, which made the representative sample to be good since more than half of those who responded were at the good age of understanding and analysing the problem studied i.e. They were not too young or too old. The study collected the information about age group of respondents in order to assess the maturity level and ability of each respondent to take up responsibilities. 53.0% of the respondents were in the age group of 26 – 35 whereas only 6.1% of the respondents were above 55 years of age. This obviously showed that the respondents were matured and had ability to take any responsibility assigned to them.

4.3.3
Level of Education of the Respondents

The education level of the respondents ranged from Form Four to Postgraduate studies, i.e. Master’s Degree, 34 respondents had Diploma which makes 51.52% of respondents. The summary is as presented in Table 4.3.

Table 4.3: Educational Level of Respondents
	Distribution Percentage of Education Level of Respondent

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Form IV
	6
	9.1
	9.1
	9.1

	
	Certificate
	14
	21.1
	21.1
	30.2

	
	Diploma
	34
	51.5
	51.5
	81.7

	
	Undergraduate
	9
	13.6
	13.6
	95.5

	
	Postgraduate
	3
	4.5
	4.5
	100.0

	
	Total
	66
	100.0
	100.0
	


Source: Field Data, 2020
Only 9.09% of the respondents had Form Four level while 21.21% had Certificate level of education. 13.64% represented undergraduate and 4.54% postgraduate level of education. Table 4.3 summarised findings in this area. 

4.3.4
Working Experience of the Respondents 

The respondents who had working experience of 1 – 5 years were 37. This is illustrated in Table 4.4. Summary for this part showed that 56.06% of the respondents had an experience of work between 1 to 5 years. 19.60% of the respondents had working experience between 6 to 10 years while 16.67%, had working experience of above 15 years. Only 7.58% had working experience of between 11 to 15 years.
Table 4.4: Working Experience of the Respondents
	Distribution Percentage of Working Experience of Respondent

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	1 – 5Yrs
	37
	56.1
	56.1
	56.1

	
	6 – 10Yrs
	15
	22.7
	22.7
	78.8

	
	11 – 15Yrs
	5
	7.6
	7.6
	86.4

	
	Above 15Yrs
	11
	13.6
	13.6
	100.0

	
	Total

	66
	100.0
	100.0
	


Source: Field Data, 2020
4.3.5
Job Position in Relation to Malnutrition Project

Health centre staffs made 37.87% of all the respondents together with Nurses and Doctors which made 40.9% of all the respondents in the study. Others were; CHV Supervisors who made 16.67% and planning Officer, MEAL Officer and Data Officer made 1.52% each as summarized in Table 4.5. 
Table 4.5: Job Position of the Respondents
	Distribution Percentage of Job Position of Respondent

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Health Centre Staff
	25
	37.9
	37.9
	37.9

	
	Nurse/Doctor
	27
	40.9
	40.9
	78.8

	
	CHV Supervisor
	11
	16.7
	16.7
	95.5

	
	Planning Officer
	1
	1.5
	1.5
	97.0

	
	Meal Officer
	1
	1.5
	1.5
	98.5

	
	Data Officer
	1
	1.5
	1.5
	100.0

	
	Total
	66
	100.0
	100.0
	


Source: Field Data, 2020
The representation of Health Centre Staffs, Nurses and Doctors in large numbers to this study and their responses were helpful and advantageous since these respondents interacted directly with the children with malnutrition cases who were under five. So their information provided useful source of data for the study.

The study acquired documents from Save the Children. This organisation conducted the project on malnutrition for the purpose of reducing the problem of malnutrition for the children of below five years in North ‘A’ and Zanzibar in general. Save the Children (SC) is the word leading independent international non-governmental organisation. Its vision is a world in which every child attains the right to survival, protection, development and participation. Its mission is to inspire breakthrough in way the world treat children and to achieve immediate and lasting change in their lives. Its areas of focus are; Child Protection, Child Rights Governance, Health and Nutrition and Education. 
Save the Children gets funds from its internal sources and from donor agencies such as Canadian Government through UNICEF. Save the children included in this study for the reason that, is an organization which conducted the project and thus is a sole provider of the documentary reviewed in this study. Their document provided, was helpful in revealing important information to the study.

4.4 The Impact of Project Planning on the Performance of Malnutrition Projects
In general, Save the Children had the program titled “Afya Bora ya Mama na Mtoto kwa Maendeleo Endelevu” (literally translated into English as; Health of Mother and Child for Sustainable Development). This program aimed to run for 40 months i.e. from 1 December, 2015 to 21 September 2020. The program had the Malnutrition project inside with the aim of reducing the number of cases of malnutrition in Zanzibar. The program was implemented in Zanzibar, including North ‘A’ District. According to the documentary reviewed from Save the Children, the study result revealed the budget, project indicators and stakeholders’ identification/ project beneficiaries.
4.4.1
Budgeting 

Based on the documents provided by Save the Children as prepared and analysed by project team from Save the Children, the study revealed that the program was fully financed by the Canadian Government through UNICEF and thus 100% of the fund for malnutrition project was available on time. According to the plan, the funds were given in each session as required.
4.4.2
Project Indicators

Based on the documents provided by Save the Children as prepared and analysed by project team from Save the Children, the study revealed that the project performance was assessed based on the number of supervisors trained and active in the project target areas, CHVs trained and actively worked on the project’s target communities, number of pregnant women and caregivers reached by CHVs and finally the participation of influential leaders. Further it was planned and implemented through quarterly review meetings with appropriate stakeholders. The instruments used to assist as the indicators in malnutrition cases were MUAC, weighing machine and length bar.
4.4.3
Stakeholder Identification

Based on the documents provided by Save the Children as prepared and analysed by project team from Save the Children, the study revealed that Stakeholders were well identified during planning of the project. These included the doctors and nurses, project team from Save the Children, Community Health Volunteers (CHV) and CHV Supervisors. Also the project identified the beneficiaries in North ‘A’ District as indicated in the Table 4.6.

Table 4.6: Project Beneficiaries in North ‘A’ District Unguja
	Distribution Percentage of Project Beneficiaries of Respondent

	
	
	Amount

	Valid
	Caregiver
	6,480.00

	
	Pregnant women
	15,379.00

	
	Adolescents
	19,471.00

	
	Children below 5Yrs
	23,953.00

	
	TASAF beneficiaries
	21,726.00

	
	Current enrolment (pregnant women & caregivers)
	7,863.00

	
	TBAs  engaged
	147.00

	
	Traditional healers Engaged
	140.00

	
	Sum
	95,159.00

	
	Max
	23,953.00

	
	Min
	140.00

	
	Average
	11,895.00


Source: Afya Bora Project Records (2020)
The children below five years of age were 23,953.00 out of 95,159.00 total projects reach in north ‘A’ district. This made 36.7% of the beneficiaries who were victims of the malnutrition problem directly. Others who were affected by malnutrition cases and benefited in this project included 15,379 pregnant women and 6,480 caregivers. Concerning the presence of the permanent M&E staff; the respondents were asked whether they had the permanent M&E staff in their organisation. The result revealed that only 7.58% of the respondents confirmed that there were permanent M&E staffs in their organization as shown in Table 4.7.
Table 4.7: Availability of Permanent Monitoring and Evaluation Staff
	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Present (available)
	5
	7.6
	7.6
	7.6

	
	Absent (not available)
	61
	92.4
	92.4
	100.0

	
	Total
	66
	100.0
	100.0
	


Source: Field Data, 2020
Concerning the involvement of stakeholders in planning malnutrition project; the results of the study revealed that 4.55% of the respondents were involved in the planning of malnutrition project as shown in the Table 4.8.
Table 4.8: Involvement of Stakeholders in Planning
	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Involved
	3
	4.6
	4.6
	4.6

	
	Not involved
	63
	95.4
	95.4
	100.0

	
	Total
	66
	100.0
	100.0
	


Source: Field Data, 2020
The study also investigated the M&E methodologies used in the planning of “Afya Bora Program”. According to the respondents; in the planning health related projects, the M&E methodologies presented in the Table 4.9 had been used. Table 4.9 illustrated that Result Based Framework was frequently used in the planning of malnutrition project. Other methodologies such as; Logical Framework, Outcome Mapping and Organisation capacity assessment were used.

Based on further responses as shown in Table 4.9 and experience of respondents, the key advantages of methodologies which were frequently used (i.e. result based framework) in planning health project were planning was done based on the value for money and helped in planning expected results. Also the key disadvantages of methodologies which were frequently used in planning health projects that, result planning for resources allocation was difficult in malnutrition projects due to the nature of the problem. The frequently used methodology was appropriate in planning malnutrition project to achieve smooth monitoring and evaluation activities.

Table 4.9: Methodologies in Planning

	
	Frequently
	Often
	Total

	The Logical Framework
	2
	1
	3

	Theory of Change
	2
	1
	3

	Results Based Framework
	3
	0
	3

	Outcome Mapping
	2
	1
	3

	Most Significant Change
	2
	1
	3

	Organisational Capacity Assessments
	2
	1
	3

	Organisational Change Checklist
	2
	1
	3


Source: Field Data, 2020
Usually, the mentioned methodologies which were presented in Table 10 were used in combination in the same project. According to the responses from those who were involved in the planning of malnutrition project, revealed that; result based framework was usually combined with outcome mapping and organization change checklist. On the other hand, the respondents revealed that, only Save the Children project team were involved in planning of malnutrition project whereas other stakeholders were involved in the implementation of the planned project. This revealed that, in the primary stages of planning the project, many of the stakeholders were not involved.
4.5 Monitoring of Malnutrition Project
The monitoring were done based on number of supervisors and Community Health Volunteers (CHVs) trained that were trained to provide promotion of RMNCH (Reproductive, Maternal, Newborn and Child Health), WASH (Water Sanitation and Hygiene) and nutrition services. CHVs provide screening of the problem using MUAC, weighing machine and length bar for the data of under five children, and referral for malnutrition and promote RMNCH care seeking behaviour in Zanzibar. Also pregnant women, caregivers of children under 5 years old and adolescents participated in promotional RMNCH, WASH and Nutrition services per year.
Furthermore, monitoring was done for the number of local and influential leaders that participated and reached by promotional RMNCH, WASH and Nutrition services per year, as well as the number of quarterly review meetings held with health centre staff and community health supervisors and volunteers. Involvement of stakeholders in monitoring malnutrition project was also poor. Table 4.10 showed that only 4.55% of the stakeholders were involved in monitoring of malnutrition project.
Table 4.10: Involvement of Stakeholders in Monitoring
	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Involved
	3
	4.6
	4.6
	4.6

	
	Not involved
	63
	95.4
	95.4
	100.0

	
	Total
	66
	100.0
	100.0
	


Source: Field Data, 2020
Table 4.11: Interval of Undertaking Monitoring
	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	When decided
	2
	67.0
	67.0
	67.0

	
	All the time
	2
	33.0
	33.0
	100.0

	
	Total
	3
	100.0
	100.0
	


Source: Field Data, 2020
Besides involvement, the study also investigated how frequently the monitoring was done. Responses revealed that; monitoring was done at any time when decided as presented in Table 4.11. The study also wanted to acquire the M&E methodologies used in the monitoring of “Afya Bora Program”. According to the respondents; in the monitoring health related projects, the M&E methodologies presented in Table 4.12 were used. Table 4.12 illustrated that indicators of logical framework was frequently used in the monitoring of malnutrition project. Other methodologies such as; case studies, Tracer studies and Organisation Change Checklist were used.

Table 4.12: Methodologies Used in the Monitoring
	
	Frequently
	Not responded
	Total

	The indicators of Logical Framework
	3
	0
	3

	Theory of Change
	1
	2
	3

	Outcome Mapping
	2
	1
	3

	Most Significant Change
	1
	2
	3

	Organisational Change Checklist
	2
	1
	3

	Case studies 
	2
	1
	3

	Tracer Studies
	2
	1
	3

	Client Satisfaction
	2
	1
	3


Source: Field Data, 2020
The common output indicators that were used in the malnutrition projects and that had proved relevant were; indicators identified by the respondents, indicators set by the project, cure rate, defaulter rate and number of CHV trained on cases identification. the common outcome indicator identified by respondents were the number of malnutrition cases identified in the project. To achieve the outcome and output indicators, CHV were using MUAC and Doctors and nurses were using MUAC, Length bar and weighing machine measurement in order to identify number of malnutrition cases and record for evaluation.

4.6
Evaluation of Malnutrition Project

The project evaluation done based on the goals which had predetermined indicators. The decision making of the evaluation was done based on the expert judgment. The experts of the problem under study were doctors, and received referrals from CHVs for judgments and evaluation. The project report was prepared and analysed periodically and at the end of the project. On the part of involvement of stakeholders in evaluation of malnutrition project, the study revealed that 33.33% of the respondents were involved in the evaluation of malnutrition project as shown in Table 4.13.
Table 4.13: Involvement of Stakeholders in Evaluation
	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Involved
	22
	33.3
	33.3
	33.3

	
	Not involved
	44
	66.7
	66.7
	100.0

	
	Total
	66
	100.0
	100.0
	


Source: Field Data, 2020
Besides involvement, the study also wanted to know, how frequently the evaluation was done. Most of the respondents responded that; evaluation was done every three months (quarterly a year) as shown in Table 4.14.
Table 4. 14: Interval of Doing Evaluation
	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	When decided
	8
	36.4
	36.4
	36.4

	
	At the middle of the project
	2
	9.0
	9.0
	45.4

	
	At the end of the project
	4
	18.2
	18.2
	63.6

	
	Other (3 months)
	8
	36.4
	36.4
	100.0

	
	Total
	66
	100.0
	100.0
	


Source: Field Data, 2020
The study also investigated the M&E methodologies that were used in the evaluation of malnutrition project. 

Table 4.15: Methodologies Used in the Evaluation
	
	Frequently 
	Often 
	Never 
	Don’t Know

	Indicators of Logical Framework
	9
	12
	0
	1

	Theory of Change
	10
	11
	0
	1

	Outcome Mapping
	11
	4
	1
	6

	Most Significant Change
	11
	5
	1
	7

	Organisational Change Checklist
	21
	1
	0
	1

	Case studies 
	10
	6
	3
	3

	Tracer Studies
	2
	9
	1
	10

	Client Satisfaction
	9
	12
	0
	1


Source: Field Data, 2020
According to the respondents; in evaluating health related projects, the M&E methodologies presented in the Table 16 had been used. Table 4.15 illustrated that; Organisational Change Checklist was frequently used in the evaluation of malnutrition projects. Other methodologies such as Logical Framework, Outcome Mapping and Organisation capacity assessment were also used. The CHV used length, weight and MUAC in their collection of data for evaluation. Also doctors and nurses used length bar and weighing machine for identification of the malnutrition problem. These instruments were used as the aid to show the output and outcome indicators of the project.
MUAC has three colours which are green, yellow and red. Red shows severe malnutrition problem to a child, yellow shows moderated and finally green shows normal baby, i.e. a child is in a good condition concerning malnutrition. Length bar was used to measure the length of the child and compared with average length of the same age of the child. Weighing machine was also used to measure the weight of the child and compare with the average age according to the child’s age.  By the use of these three instruments CHV helped to identify and refer 970 cases as illustrated in Table 4.16.
Table 4.16: Assistance of CHVs for Identifying and Referring in the District
	Case 
	Amount

	SAM/MAM referrals 
	49

	Newborn babies presenting danger signs
	138

	Pregnancy complications
	84

	Immunization defaulters 
	48

	Child protection cases
	-

	HIV positive women counselled
	6

	Uptake of voluntary family planning methods
	645

	Total 
	970


Source: Afya Bora Project Records (2020)
4.7
Discussion of the Findings
The study founded the following in the planning of the malnutrition project. The project is fully financed, and thus it has no any budget problem. Stakeholders were well identified and training done to CHV and their supervisors for better monitoring and evaluation as well as on the methodologies used in the planning. The study revealed two problems which were poor involvement of stakeholders and shortage of M&E staffs especially in health related projects.
This goes in line with Harries and Ryman (2008) on their study done in Belgium, who established similar constraints and problems that hinder monitoring and evaluation of development projects. The study founded out that the role of monitoring and evaluation of projects cannot be avoided for the performance of the projects. The study results also showed the main problems that hindered monitoring and evaluation in development projects, that included; lack of commitment to conduct monitoring and evaluation, failure to carry out, discuss, share and incorporate the results of monitoring and evaluation activities. Other constraints found out from the study were; shortage of trained staff, insufficient technical resources, and inadequate allocation of funds to monitor and evaluation and limited training opportunities. 
On the side of monitoring; the study founded out that the project used well the established methodologies which are organizational change checklist and outcome mapping. The determination of trained CHV and CHV supervisors were sufficiently done. Also the review meetings with required stakeholders were done. The problem revealed in the study was poor involvement of the stakeholders and the awareness of the methodologies, which are organizational change checklist and outcome mapping.

The findings of the study were supported by Mcrael (2013) who studied the role of monitoring and evaluation skills in managing infrastructure projects in Europe. Mcrael (op.cit.) asserted that the acquisition of M&E skills will boost the performance of construction firms in terms of quality and time taken to complete the projects. Training will therefore empower people to make better decisions and provide better quality goods and services. 
Lastly, concerning evaluation, the study found out that, the involvement was good for malnutrition project and evaluation was designed and implemented in a reasonable interval of time. The methodologies used employed three medical instruments which were MUAC, weighing machine and length bar. This resulted into good and preferred performance of malnutrition project in North ‘A’ District. The findings were also supported by the study done in Kenya by Maendo, James & Kamau (2018) concerning the effects of project monitoring and evaluation on performance of roads infrastructure projects constructed by local firms in Kenya.  This study found out that project monitoring and evaluation has a significant effect on performance of roads projects.
CHAPTER FIVE

SUMMARY, CONCLUSION AND RECOMMENDATIONS

5.1 Introduction

The previous chapter presented findings and analysis; chapter five presents the summary of the study, provide conclusion in relation to the result obtained and developed recommendations and areas for future study.  

5.2 Summary of the Findings
This study assessed the impact of monitoring and evaluation on the performance of malnutrition project in North ‘A’ District, Zanzibar. The study had three specific objectives which were; first, to establish the impact of project planning on the performance of malnutrition projects in North ‘A’ District in Zanzibar, secondly, to establish the impact of project monitoring on the performance of malnutrition projects in North ‘A’ District in Zanzibar and last, to establish the impact of project evaluation on the performance of malnutrition projects in North ‘A’ District in Zanzibar.
This study founded out that, planning of malnutrition project had been well done in terms of budget; the project was full sponsored in every required item from operation to management of the project. Also the project indicators were well identified during planning process. Concerning the stakeholder identification, the study founded out that, it was weak, the stakeholders were not well involved in the planning of malnutrition projects, and there was no enough M&E trained staffs in most of the hospitals and health centres.

In the case of projects monitoring of malnutrition, the study founded out that, the involvement of key stakeholders was poor. The methodologies used frequently were indicators of logical framework and organisation checklist. CHV had trained in the case identification and helped in data collection. Lastly, this study founded out that, involvement of required stakeholders was good in the evaluation of malnutrition projects. The evaluation was done after every three months. The methodology which was frequently used in the evaluation of malnutrition project was Organisational Change Checklist. Other methodologies such as Logical Framework, Outcome Mapping and Organisation capacity assessment were also used. MUAC (Middle Upper Arm Circumference) was the indicator used in evaluation by CHV at initial stage.

5.3 Conclusion

The study was conducted in north ‘A’ District in Unguja, Zanzibar by assessing the impact of planning, monitoring and evaluation on the performance of malnutrition projects. Based on the findings and discussion, the study concluded that; the planning and monitoring of malnutrition project was good but evaluation was better comparing with the planning and monitoring. In the planning of the malnutrition project, the project was fully financed, and thus it had no any budget problem as indicated from the analysed document by Save the Children. 
Stakeholders were well identified and training was done to CHV and their supervisors for better monitoring and evaluation and finally the methodologies were used in planning. Two problems were revealed as follows; poor involvement of stakeholders and shortage of M&E staffs especially in health related projects. On the side of monitoring; the project used well the already established methodologies. The determination of trained CHV and CHV supervisors were sufficiently done. Also the review meetings with required stakeholders were done. The problem revealed in the study was poor involvement to the stakeholders, and the awareness of the methodologies used was also poor. Lastly, concerning evaluation, the involvement was good for malnutrition project and evaluation was designed and implemented in a good interval of time. The methodologies used employed three medical instruments as follows; MUAC, weighing machine and length bar. This resulted into good and preferred performance of malnutrition project in North ‘A’ District.
5.4
Recommendations

This section comprises of; one, the recommendation to different stakeholders in taking action based on the study findings and the conclusion drawn, and two, the recommendation for student and other academicians in conducting further studies for the purpose of fulfilling the gaps and in verifying research findings.

5.4.1
Recommendation for Action

The study has three main recommendations for action in reference to the findings and conclusions drawn. There was a need for the stakeholders’ involvement in every stage of malnutrition projects and any other health projects in order to enhance the good performance of the project. The involvement of stakeholders could be done in planning, monitoring and evaluation of the project. Involving them in evaluation only could not result into good performance but could result into poor performance of the project. Also, there was a need to employ or train M&E staffs and experts in each Health Centre and Hospital, in order to be familiar with monitoring and evaluation especially in the health related projects. The training may be done in short term while staffs are in the duty stations (in-service training) or a better way of long time studies in higher learning institutions. This could smoothen the monitoring and evaluation activities in health related projects, and resulted into good performance.

Lastly, there was a need for the Government to support or continue supporting health related projects, by making different colloquiums, posters, radio and television broadcasting programmes, for the purpose of educating the society concerning health related problems. This could help in increasing the problem of awareness to different stakeholders, and thus when health projects are conducted; there would be a smooth process and activities of the projects as a result of problem awareness to all stakeholders.

5.4.2
Recommendation for Further Studies
This study was conducted in North ‘A’ District in Unguja, Zanzibar on the impact of monitoring and evaluation on malnutrition project. More studies could be needed on the same topic in different districts and regions, as well as Zanzibar in particular and Tanzania in general. Furthermore, there is a need to carry out similar study in the same District after a period of time, such as five or ten years later. This is because malnutrition is a continuing problem and monitoring and evaluation has vital importance in health related projects. Also further studies could be needed concerning the following titles:

i. The effectiveness of output and outcome indicators in the assessment of malnutrition projects performance;
ii. Investigation of the methodologies and tools used in monitoring and evaluation of malnutrition projects; and
iii. Assessment of the stakeholders’ participation in monitoring and evaluation process of malnutrition projects.
These further studies might be helpful in increasing the performance of malnutrition projects and similar health project. These studies could be needed by the NGOs and government in general for a well monitoring and evaluation of health related projects.
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APPENDICES

APPENDIX I: QUESTIONNAIRE

Dear respondent,

I am PHILOMENA RAMON LWOGA, a student of the Open University of Tanzania pursuing Masters of Arts in Monitoring and Evaluation (M.A M&E). I am currently conducting a study on Impacts of Monitoring and Evaluation on the Performance of Malnutrition Projects, as a part of my study requirement at Open University of Tanzania.

Kindly respond to these questions by ticking or filling in the space provided and return it to the person who gave it to you. Your responses are very significant in the achievement of this study. Your cooperation and opinion will be highly appreciated.

Information presented on this questionnaire will only be used for the purpose of this study. Individual answers will be kept confidential and will only be used for the purpose of this study.

Name of organization …………………………………………………………………

SECTION A: General Information
Please tick (√) to the correct answer or give details as appropriate in the following questions.

1. Gender:

Male       (         )

Female   (        )

2. Age (in years):

Below 25 
(
)

25-35      
(       
)

35-45     
(        
)

45-55    
(        
)

Above 55 
(       
)
3. Education level:
Form Four 
(
)

Form Six 
(
)

Certificate   
(     
)

Diploma      
(      
)

 Undergraduate     (      )

Postgraduate       (        )

Others(        
)

4. Working Experiences:

1 – 5
(      
)
6 – 10
(     
)

11 – 15
(     
)

Above 15
(    
)
5. What is your current position (regarding malnutrition Project):

Health Centre Staff


(
)
Hospital Nurse / Doctor

(
)
Community Health Volunteer

(
)
CHV Supervisor


(
)
Planning Officer


(
)
MEAL Officer



(
)
Data Officer



(
)
Project Manager


(
)
SECTION B:
PART ONE:

Planning of malnutrition projects:
1. Does your organisation currently have permanent M&E staff?

Yes 
(
)


No 
(
)
2. Which M&E methodologies does your organisation currently use when planning health related projects? (put a tick, √)
	
	Frequently 
	Often 
	Never 
	I don’t know this methodology

	The Logical Framework
	
	
	
	

	Theory of Change
	
	
	
	

	Results Based Framework
	
	
	
	

	Outcome Mapping
	
	
	
	

	Most Significant Change
	
	
	
	

	Organisational Capacity Assessments
	
	
	
	

	Organisational Change Checklist
	
	
	
	

	Other: please specify
	
	
	
	


3. Based on your responses in 2 above and your own experiences, what are the key advantages of methodologies which frequently used in planning health project? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Based on your responses in 2 above and your own experiences, what are the key disadvantages of methodologies which frequently used in planning health project? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Do you think the frequently used methodology is appropriate in planning malnutrition project? Please explain why? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. What methodologies do you usually combine in the same project? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Are the required stakeholders involved in planning malnutrition projects? How? ____________________________________________________________________________________________________________________________
PART TWO:

Monitoring malnutrition projects

8. Which M&E methodologies does your organisation currently use when monitoring capacity development interventions?

	
	Frequently
	Often
	Never
	I don’t know this methodology

	The indicators of Logical Framework
	
	
	
	

	Theory of Change
	
	
	
	

	Outcome Mapping
	
	
	
	

	Most Significant Change
	
	
	
	

	Organisational Change Checklist
	
	
	
	

	Case studies 
	
	
	
	

	Tracer Studies
	
	
	
	

	Client Satisfaction
	
	
	
	

	Other: please specify
	
	
	
	


1. How frequent the monitoring is done?

	When decided 
	

	At the middle of the project 
	

	At the end of the project 
	

	Othe (specify)
	


2. What are the common output and outcome indicators that are used in malnutrition projects and that have proved relevant?
Examples of output indicators: ____________________________________________________________________________________________________________________________
Examples of outcome indicators: __________________________________________________________________________________________________________________________________________________________________________________________
PART THREE: Evaluation Malnutrition Projects
3. Which M&E methodologies does your organisation currently use when (internally) evaluating capacity development interventions?

	
	Frequently 
	Often 
	Never 
	I don’t know this methodology

	The indicators of Logical Framework
	
	
	
	

	Theory of Change
	
	
	
	

	Outcome Mapping
	
	
	
	

	Most Significant Change
	
	
	
	

	Organisational Change Checklist
	
	
	
	

	Case studies 
	
	
	
	

	Tracer Studies
	
	
	
	

	Client Satisfaction
	
	
	
	

	Other: please specify
	
	
	
	


4. How frequent the evaluation is done?
	When decided 
	

	At the middle of the project 
	

	At the end of the project 
	

	Other (specify)
	


5. What are the common output and outcome indicators that are used in malnutrition projects and that have proved relevant?
Examples of output indicators: ____________________________________________________________________________________________________________________________
Examples of outcome indicators: ____________________________________________________________________________________________________________________________
PROJECT PLANNING:


Budgeting


Project indicators


Stakeholders identification





PROJECT MONITORING:


Supervisor checklist


Baseline data


Data collection and methods





PROJECT EVALUATION:


Goal based


Decision making


Expert judgement


Project reports and analysis





PERFORMANCE








