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	PROBLEMS ADDRESSED: 

Low level of HIV/AIDS awareness and poor knowledge of the relationship between unprotected sex and spread of Sexually Transmitted Diseases including HIV/AIDS.

Lack of Voluntary Counseling and Testing services in Ezo and neighboring Counties may contribute to an impending epidemic of HIV/AIDS in the near future. Lack of adequately trained personnel to provide HIV/AIDS services. 




	PROJECT SUMMARY: 

The main project activities will consist of raising the level of HIV/AIDS awareness through training workshops, capacity building to PHC workers, the youth and community on HIV/AIDS, providing Voluntary Counseling and Testing services. 

Total number of beneficiaries: Approximately 179,122 35,824 being women of reproductive age group.


List of Abbreviations
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Community Health Worker
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Church Ecumenical Action In Sudan

EPI
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GFATM
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GoS
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International Committee of the Red Cross
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PMTCT

Prevention of Mother -To -Child Transmission
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SRRC
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Sexually Transmitted Diseases
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UNICEF
United Nations International Children’s’ Education Fund

UNHCR  
United Nations High Commission for Refugees 
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United States Agency for International Development
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Village Development Committee

VHC


Village Health Committee

WHO


World Health Organization 

WV


World Vision

WVS


World Vision Sudan

WFH


Weight for Height
1. PROJECT RATIONALE

1.1 Agency Background

World Vision (WV) is a humanitarian organization with over 50 years experience. It has programs in more than 90 countries worldwide.         

World Vision has been providing humanitarian assistance to southern Sudan since 1989. Both emergency and rehabilitation programs have been implemented with activities in food security, primary health care, water and sanitation and emergency relief.  WV has built considerable experience in providing assistance in difficult circumstances.  Emergency nutrition programs consisting of both supplementary and therapeutic feeding have been successfully implemented in Tonj, Gogrial (Bahr el Ghazal Region in 1998) and in Waat district, Upper Nile Region (2002).  In 1998 famine crisis in Bar el Ghazal Tonj and Gogrial Counties WV established four Therapeutic Feeding Centers and 15 Supplementary dry Unimix distribution centers where more than 8,000 malnourished children and 7,000 malnourished adults benefited.  The nutrition program reduced global malnutrition rate from over 33% to <10%) within a 6 month period. 

World Vision first arrived in Western Equatorial region in April 1993 to assist in re-settling returnees from DRC in Yambio County by providing emergency basic non-food items, seeds and agricultural tools. World Vision supported a Primary Health Care Program in the county between 1993 and 2000, which with time, became one of the best health programs in the southern sector, with an immunization coverage of >70%
 for the under fives. Other projects supported by the organization in Yambio County included Food Security, Local Grain Purchase (LGP) and Micro Enterprise Development. However, World Vision had to leave in February 2000 due to administrative reasons. 

1.2 Present situation

1.2.1 Back ground of the Project Area

Ezo county is a relatively new administrative creation. It is located at the borders of the DRC and the CAR, and is part of the so called ‘greenbelt’ surplus producing area of southwest Sudan. It has a rainfall of 1,350-1,600 millimeters per year, and naturally fertile soils. Much of it is covered in lush woodland. Farming is the main source of food, and most families seem to be able to produce a surplus. OCHA has reported that local farming meets 80% of household food requirements (OCHA-IMU, June 2005: 7). The presence of tsetse flies militates against pastoral production; although better off families sometimes keep a few goats or sheep. Hunting is an additional source of meat, and honey is also often available. The vicinity of international borders means that trade is an important aspect of the economy, and lively markets at places like Nabia Pia, near Ezo town, are linked to networks of exchange into Uganda as well as the neighbouring Francophone countries, and markets in other parts of Western Equatoria.

Until 1998 Ezo county was part of Tambura county (one source gives the date of separation as 2000). This is one reason why there is a dearth of information about it. Another is that there is a very low presence of international humanitarian agencies on the ground, and so there has been little reporting to OCHA and other UN agencies. CARE withdrew in 2003. MSF Spain has been involved in a sleeping sickness control programme, but has vacated its base in Ezo town. UNICEF and WHO provide a small amount of assistance to health services. Other agencies have a nominal presence, and there is also support for some projects from church-based organizations. Several agencies have plans for increasing activities, but the security situation has limited their implementation. At the time of the fieldwork for this report, only the relatively small World Vision programme was in evidence. There is no operational airstrip in the county (although land has been cleared for one near Ezo town). Currently the county is reached by roads from Tambura and Yambio counties, but these can become impassable in the wet season. During this time of the year, driving within the county can also be difficult. It takes between 6 and 7 hours to travel from Ezo town to Yangiri.
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Map of Western Equatoria, showing proposed senitel surveillance sites (source: UNICF Operation Lifeline Sudan April 2004)
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Map of Ezo County (source: http://www.unsudanig.org/)

The population of the county has been estimated at between around 86,000, divided into six sub-counties, known as ‘payams’ (this estimate, and those that follow, are taken from OCHA-IMU, June 2005: 1). The most densely populated of the payams is that centred around Ezo town. It has an estimated population of under 40,000. The next biggest population is in Yangiri – around 15,000. Naandi and Andiri payams both have estimated populations of around 11,000. No estimate is available for Bariguna payam. Most of the populations of all the payams are Zande. There are also Avukaya, Baka and Mundu, but they are not a significant presence in the places in which research for this report was carried out.

The area of Ezo county was taken over by the Sudan People’s Liberation Army (SPLA) in 1992. Since that time it has been relatively peaceful, although security deteriorated in 2005. There have long been tensions between the Azande and the Dinka, and the fighting that broke out around Yambio town in November 2005 affected relations between Dinka in the SPLA and local people in Ezo. Meanwhile, from across the Congo border there have been accounts of abuses by armed groups, and returning Sudanese refugees have been accompanied by Congolese. As has been noted above, migration into Ezo county is ongoing. This too may have destabilizing effects. The number of people who might be expected to migrate into the county during the next year or two is over 15,000. But this will depend on the relative security situations in Western Equatoria and its neighbouring states. A further security issue is the presence of the Lord’s Resistance Army in the territory immediately to the north. At present, the LRA is not abducting people in Ezo county, and is engaged in peace negotiations with the Ugandan government. But if a solution is not reached, there may be serious local consequences. There is a possibility that the LRA will pass through Ezo county.

Educational facilities in Ezo county are very limited. There are a reported 43 functioning primary schools with almost 20,000 students, including 8,400 girls (OCHA-IMU, June 2005: 11). However, most schools visited were very poorly equipped. Most did not even have classrooms. Ezo centre primary is an exception, having attracted support from a variety of donors. There is only one secondary school in the county, located in Ezo town. A useful discussion of education facilities and needs in Ezo is Hewison (2005).

Health data for Ezo county is poor. A survey carried out among internally displaced people in 2002 found that the main diseases were malaria, sleeping sickness, diarrhea, respiratory tract infections, scabies, intestinal parasites, guinea worm, sexually transmitted diseases, and tropical (Buruli) ulcers (OCHA-IMU, June 2005: 13). 
1.2.2. Problem Analysis

Despite lack of concrete data on HIV/AIDS in Western Equatorial, available reports estimate low level of awareness. According to UNICEF MICS 2000, approximately 48% of adults in Western Equatorial region had never heard about HIV/AIDS 48% of adults in western Equatorial regions had never heard about HIV or AIDS while 10.2% did not know about the relationship of unprotected sex to HIV or AIDS.
  

As a result of the signed complehensive peace agreement , an influx of returnees from neighboring countries (Uganda, Kenya, Democratic Republic of Congo and the Africa Central Republic) is expected. These countries are known to have high levels of prevalence of HIV/AIDS. This influx could result to an alarmingly high prevalence of this killer disease. 

Despite the documented low level of HIV/AIDS, there is no agency currently with a program to address this problem in the county. Nor is there one in the neighboring Yambio county. The most vulnerable Women of Reproductive Age (15-45 years) are already experiencing life-threatening malaria, low immunization coverage and birth related diseases. The increasing prevalence of HIV/AIDS is an added threat to everyone in general but to the women and the youth in particular.  The  youth (<15 years) are all over the world, are known to be the most sexually active group and are at risk of being infected with HIV/AIDS. 

1.2.3 Identified Project Objectives

1. Increase awareness and prevention of HIV/AIDS among the community with special attention to the women and youth in Ezo counties
2. Establish VCT services in Ezo counties   

3. Build capacity of 10  VCT counselors and PHC staff
1.3. Project approach

This project will be integrated to the Primary Health Care and Malaria Project funded by GFATM in Tambura and Ezo counties. The implementation of these projects begun in January 2005 and will end in 2009. The PHCCs are managed by Medical Assistants while the PHCUs are managed by Community Health Workers. Integrated Management of Childhood Infections (IMCI) workers and Traditional Birth Attendants (TBAs) will be trained on how to diagnose and treat Malaria and will be equipped with the drugs for use in the community. They will also be taught how to diagnose and refer complicated cases of Malaria. 

The PHC staff will receive additional training on HIV/AIDS. The lesson content will include definition, causes, signs and symptoms, diagnosis and management with emphasis on prevention. The PHC workers will create awareness to those visiting the facilities for different types of services (curative, immunizations, ante natal, post natal and counseling) The awareness creation will be carried out during health education before services commence in the facility and during outreach. MCH services will be interated to the health facilities and pregnant women mobilized and encouraged to utilize so that they benefit from HIV/AIDS awareness lectures. Pregnanat women will be encouraged to visit VCT centres.

The IMCI workers and TBAs will conduct awareness sessions on HIV/AIDS to families and community members targetted for Malaria interventions during homevisiting and community meetings.

The project will also target will also target the youth (5- 15 years) through the Primary and Secondary schools, the church and vocational schools during when life skills will be covered.

The HIV/AIDS project will be implemented in Ezo County . The project’s main objective is to raise the level of awareness on HIV/AIDS through training of PHC workers, the Youth and the community.   By increasing the level of awareness, the rate of infection will be prevented. Two VCT centres will be established in Ezo PHCCs and 10 counselors trained so that those persons wishing to know their HIV status will receive this service. 

One expatriate health officer will be hired for three months to start off the project. He/she will establish the 2 VCTs, train the VCT counselors, PHC staff  and some community members. Heshe will work very closely with the HIV/AIDS coordinator and WV expatriate staff to build their capacity so that there will be continuity at the end of the three months when his/her employment contract ends. 

World Vision will work very closely with the Youth Mentors who have received training on Life Skill by UNICEF (2 phases in September 2004 and March 2005) The graduates from these two training are from Ezo county. The Mentors will be invited to participate during youth trainings. The PHC staff will be encouraged to attend other youth trainings and project activities organized by the Mentors.

2. EXPECTED BENEFITS

2.1 Immediate Objectives and Activities
2.1.1 Establish VCT services in Ezo county 

Activities

2.1.1.1 Identify sites for construction/ Rehabilitation of VCT center within  Ezo PHCCs 

2.1.1.2 2 VCT centers constructed/rehabilitated  

2.1.1.3 VCT centers equipment/supplies provided 

2.1.1.4 VCT services provided

2.1.1.5 VCT Testing kits provided on regular basis

2.1.1.6 Follow up services provided

2.1.2 Build capacity of 10 VCT counselors

Activities

2.1.2.1 Identify and recruit one HIV specialist to establish the project and conduct TOT training

2.1.2.2 10 VCT counselors identified for training

2.1.2.3 VCT training counselors conducted

2.1.2.4 VCT counseling conducted

2.2 Narrative of Activities

2.2.1 Increase awareness and prevention of HIV/AIDS among women and youth Ezo county
Activities

2.2.1.1 120 Community leaders mobilized for HIV/AIDS awareness

A community leaders meeting will be organized in  Ezo  to discuss the HIV/AIDS program objectives. Participants will include Payam administrators from the five Payams, women group representatives, and church leaders. Leaders will be made aware of their crucial role in supporting this project to prevent spread of HIV/AIDS among the population. Men, women and the youth need to understand the native impact HIV/AIDS has on the individual, family and community and the country so that they may play a positive role in preventing its spread.

2.2.1.2 40 Women leaders receive HIV/AIDS awareness training

Women play a very significant role in development of any given country. Women are also known to be more vulnerable to communicable diseases including HIV/AIDS than men due biological, physical, socio and cultural reasons. When women are infected by HIV/AIDS, the impact is not only felt by the family but it is also felt by the community as well. Due to their vulnerability, the project will conduct 2-days workshop to the women leaders on HIV/AIDS awareness. Young girls will particularly educated on their rights on education, marriage and encouraged to postpone sexual activities until they are married. Women will be given education on their rights in reproductive health. 

2.2.1.3 200 Youth group members receive  day HIV/AIDS awareness training

Available reports indicate high prevalence of HIV/AIDS among the youth ( 5 -15 years) through primary and secondary schools, churches and vocational schools. The reason for targeting this age group is to ensure that get all the information about sexual behavior, life skill HIV and AIDS before thay become involved in sexual activites.  Youth are also known to be the most sexually active. The project will target 200 youth group members in the county. Participants will include members from the churches, primary and secondary schools and vocational training schools.

2.2.1.4 60 PHC workers (MAs, Nurses, CHWs and MCHWs) receive 1- day HIV/AIDS awareness training.

HIV/AIDS awareness training will be integrated to the Malaria and Primary Health care project and will be given during all the workshops organized for health workers

2.2.1.5 30 TBAs receive 1 day HIV/AIDS awareness training

Practicing TBAs will be identified in consultation with the community. They will be given a 3 training on HIV/AIDS with emphasis on conducting clean and hygienic deliveries to prevent infection through use of contaminated instruments. TBAs are also consulted on sexual matters and they give sex education to the youth. TBAs will be encouraged to wear gloves while assisting deliveries, refer mothers at riskto minise chances of Mother to-Child Transmission.

2.2.1.6 60 VHC members receive 1 day HIV/AIDS awareness training

Because of the crucial role they play in the management of the PHCCs, PHCUs and the community, 30 VHC members from the PHC facilities will receive 1-day training on HIV/AIDS so that they can train others and support the project.

2.2.1.7 Health education sessions on HIV/AIDS given in all PHC facilities weekly. 

Health education talks will be given to the clients attending the PHC facilities including women and the youth.  


2.2.1.8 PHC facilities supplied with condoms

Condoms will be procured and supplied to 29 PHC facilities and issued by the health workers to on request by the clients for prevention STIs including HIV and AIDS.

2.2.2 Establish 2 VCT services in Ezo county 

       

Activities

2.2.2.1 Identify 2 sites for the construction/rehabilitation of  VCT centre within Ezo PHCCs 

An appropriate site will be selected in consultation with VHC members and the local leaders for the construction of the VCT. Where a facility in good physical state exists, rehabilitation may be considered. The members will ensure that the area will provide enough privacy and adequate comfort for the clients

2.2.2.2 VCT centers constructed/rehabilitated

Resources will be mobilized locally with community support, roles defined and a time frame determined by the different key players. The physical lay out will be developed in consultation with County Health Department. However, it should be within the PHCC for convenience. 

2.2.2.3 VCT equipment/supplies provided

Once completed, the VCT will be equipped with appropriate furniture. These will include table, chairs, file cabinet and stationery

2.2.2.4 VCT services provided

Once the construction is completed, training of VCT counselors completed and the community mobilized, the services will commence. Community mobilization will be an ongoing activity.

2.2.2.5 VCT Testing kits provided on regular basis

HIV/AIDS testing kits will be procured  and kept in the County Medical store . They will supplied to the centers on requisition to the VCT centres 

2.2.2.6 Follow up services provided

Follow up visits will be arranged as found necessary with client

2.2.3 Build capacity of 10 VCT counselors

Activities

2.2.3.1 Identify and recruit 1 HIV/AIDS specialist to establish the project and conduct TOT training

One Health Officer with HIV/AIDS experience will be hired for a period of 3 months to start the project and conduct training for the VCT counselors, and PHC staff. The Health Officer managing the Malaria project will continue with coordination of the HIV/AIDS during the remaining 3 months.

2.2.3.2 10 VCT counselors identified for training

Qualified potential candidates will be identified in consultation with 

CHD and the community. The candidates will receive training on counseling and testing.

2.2.3.3 VCT counselors’ training conducted

A 3 weeks training workshop for 10 counselors and PHC managers will be conducted during the first 2 months of project implementation. The counselors will be deployed in the VCT center as well as in training other PHC workers and community mobilizers.

2.2.3.4 VCT counseling and Testing conducted

VCT services will start as soon the center is constructed, equipped and staff trained        
3 BUDGET NARRATIVE
3.1 Materials and supplies: Includes

Project materials including tables, chairs, file cabinet stationery will be required for use in the VCT center, CHD and PHC facilities

3.2 Training materials

Training materials will be required for various training workshops. These include flip charts, writing materials, posters and other visual Aids

3.3.1 Transport

Some air transport cost for one health Officer from Nairobi to Tambura to start the project will be charged. A 30% of vehicle operating cost in the field will also be charged to this grant

3.3.2 Expatriate staff

One expatriate health officer will be hired for 3 months to start the program and train VCT counselors and PHC staff. A health officer for the Malaria project will continue managing the project and 10% of her salary will be charged to this grant

3.3.3 National Staff

Some National staff will be hired for this project. These will include 10 VCT counselors. One of them will be promoted to coordinate project activities

3.3.4 Camp support

A pro-lated cost for camp support in Ezo will be charged to the project

3.3.5 Agency support

A small percentage of Agency management support will be charged for Nairobi office.

ANNEX 2: ACTION PLAN

HIV/AIDS Awareness and Prevention Project Ezo County

	Activity
	September 2006 – August 2007
	

	
	Sept
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	June
	July
	Aug
	Responsibility

	1.0 Project Team Establishment
	X
	
	
	
	
	
	
	
	
	
	
	
	HO

	2.0 Development of Proposal
	X
	X
	X
	
	
	
	
	
	
	
	
	
	Program Officer

	3.0 Sourcing for Funding
	X
	X
	X
	
	
	
	
	
	
	
	
	
	Health Manager

	4.0 Baseline Survey
	
	
	X
	
	
	
	
	
	
	
	
	
	HO/CHD/SRRC

	Purpose1: Increase awareness on HIV/AIDS among women and youth in Ezo County

	1.1 Procure and transport training materials
	X
	X
	X
	
	
	
	
	
	
	
	
	
	HO/Log

	1.2   Procure and transport food for training
	X
	X
	X
	
	
	
	
	
	
	
	
	
	H.O/log

	1.3  Conduct Community leaders workshop
	X
	X
	
	
	
	
	
	
	
	
	
	
	HO/CHD/SRRC

	1.4  Conduct training for 40 Women leaders
	
	
	X
	
	
	
	
	X
	
	
	
	
	HO/CHD

	1.5  Conduct training for 200 Youth members
	
	
	X
	
	X
	
	X
	
	X
	
	X
	
	HO/CHD

	1.6 Conduct training for 60 PHC workers
	
	X
	
	X
	
	X
	X
	
	
	
	
	
	HO/CHD

	1.7 Conduct training for 30 TBAs
	
	
	X
	
	
	
	X
	
	
	
	
	
	HO/CHD

	1.8 Conduct training for 60 VHC members
	
	
	
	X
	X
	
	
	
	
	
	
	
	HO/CHD

	1.9 Conduct health education talks in PHC facilities
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	PHC workers

	1.10 Supply Condoms to PHC facilities
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	PHC staff/IMCI

	Purpose 2: Establish VCT services
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activities
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.1 Identify rooms for VCT construction
	X
	X
	
	
	
	
	
	
	
	
	
	
	HO/CHD

	2.2 Mobilize resources for VCT construction
	
	X
	X
	X
	
	
	
	
	
	
	
	
	SRRC/HO

	2.3 Construct/Renovate VCT center
	
	
	X
	X
	
	
	
	
	
	
	
	
	SRRC/WV

	2.4 Supply VCT equipment and supplies
	
	
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	HO/CHD

	2.5 Supply Testing kits
	
	
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	HO/CHD

	2.6 Provide VCT services
	
	
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	VCT Counselors

	2.7 Provide follow up services
	
	
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	PHC staff

	Purpose 3: Build capacity of VCT and PHC counselors
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.1 Recruit HO for HIV/AIDS project
	X
	
	
	
	
	
	
	
	
	
	
	
	HR/HC

	3.2 Invite participants for training
	
	X
	X
	
	
	
	
	
	
	
	
	
	CHD/HO

	3.3 Conduct training
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	

	3.4 Conduct monitoring and surveillance
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	PHC workers


Abbreviations:

HO =Health Officer

HC = Health Coordinator

HR







� Health house hold survey report, 1996


� STABASE: May 2004


.





PAGE  
2

