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I. Social Marketing Institutional Development
PSI/Rwanda
Contact: Zacch Akinyemi, PSI Country Director (zakinyemi@psirwanda.org)
In 2011 the Society for Family Health Rwanda (SFH) was chosen as the name for a new local social marketing organization using a participatory process with PSI/Rwanda staff. Statutes and Code of Conduct for SFH were drafted and approved by the PSI Rwanda legal representatives and the Notary Board of Rwanda. Nine General Assembly members were nominated from whom seven were elected as board members. In December 2011 PSI submitted the registration application for SFH to the Ministry of Local Government and was granted provisional registration in January 2012.
The SFH policies, operational manuals, and systems were developed between February and March 2012 and 22 staff was hired to commence operation during the first week of April 2012. The recruitment of the SFH Executive Director (ED) was concluded and Mr. Manasseh Wandera, the preferred candidate, resumed duty during the first week of September 2012. 
PSI has begun the process of transferring assets to SFH to facilitate program implementation. The SFH board held its first meeting in May 5, 2012. The SFH board will meet semi-annually while the General Assembly meets once in a year.  
Society for Family Health 
Contact: Wandera G. Manasseh, SFH Executive Director (mwandera@sfhrwanda.org) 
Since the commencement of SFH, 24 staff members have been recruited and now operating out of 5 regional offices in all 30 districts of Rwanda. Many of those recruited came from PSI/Rwanda bringing significant experience of social marketing and behavioral change communication strategies.  Implementation of wide range of health communications activities including mobile video unit screenings, rapid product promotions, community theater presentations, mobile family planning days, special events and interpersonal communications sessions have taken place during the months April through October
On September 3, the board of trustees hired Mr. Wandera G. Manasseh as the New Executive Director of Society for Family Health (SFH) Rwanda. Wandera, an advanced development practitioner, joins SFH with over 10 years of experience leading health, education and economic development programs in Rwanda. SFH has begun its strategic planning process with PSI/Rwanda which includes a situational analysis of Rwanda’s health sector and social marketing programs as well as a series of stakeholder interviews with donors, government officials, partners and board members and a three day workshop with staff to identify strategic priorities and an action plan for moving forward.

II.  Capacity Building of RPOs, Partners and BCSM Staff
Contact:	Norberthe Niyuhire (nniyuhire@psirwanda.org), PSI
The USAID/PEPFAR-funded Behavior Change and Social Marketing (BCSM) Project is a five-year project working to improve the health of all Rwandans by preventing HIV/AIDS, STIs, malaria, diarrheal disease, and unplanned pregnancies. To this end, the project is designed to strengthen the capacity of Rwandan Partner Organizations (RPOs), communities, and private sector distribution networks to promote healthy behaviors among target groups and to increase access to lifesaving health products. The project instills Rwandan institutions with the ability to manage and implement programs through technical skills and capacity building.
The BCSM Consortium is led by PSI/Rwanda, CHF Rwanda, and JHU/CCP 10 and is being implemented through Rwandan Partner Organizations (RPOs): Eglise Presbyterienne au Rwanda (EPR), Action des Eglises pour la Santé et le Développement (AESD), Rwanda Network of People Living with HIV and AIDS (RRP+), Society for Women and AIDS in Africa-Rwanda (SWAA-R), Urunana Development Communication (UDC), Association Rwandaise des Travailleurs Chrétiens Féminin (ARTCF), Eglise Anglican au Rwanda (EAR), Pro-Femme/Twese Hamwe (PFTH), Rwanda Allied for Peace and Progress (RAPP), Private Sector Federation (PSF). 
PSI/Rwanda, JHU/CCP and CHF International/Rwanda have come together in a consortium for implementation of the BCSM program and to address on the capacity building needs of these 10 Rwandan Partner Organizations. Responsibilities of consortium members include providing institutional/organizational capacity building to RPOs to manage and implement program within their areas of technical expertise. These activities are carried out with the aim of transferring skills and responsibilities to the Rwandan institutions in the future. During the past year PSI/Rwanda, CCP, and CHF have worked together to build the capacity of the BCSM RPOs with the implementation of the following activities
NOTE: CCP activities ended in August 2012 and CHF project activities ended September 2012 with the last quarter primarily used for close out responsibilities
[bookmark: _Toc306362220]Capacity Building Re -Assessments:
From November 28th- December 13th, 2011, CHF International/Rwanda, in partnership with PSI/Rwanda and JHU/CCP, conducted partner capacity re-assessments for 9 BCSM Rwandan Partners Organizations: AESD, SWAA, ARTCF, RRP+, PROFEMMES, EPR, URUNANA DC, PSF and EAR Shyira. 
After completion of the assessment, the team shared the results with the each RPO. Based on the findings, the BCSM consortium team together with the assessed RPO have developed a capacity building plan and established strategies for strengthening the RPO through mentoring, trainings and support in the development of tools and policies. 
BCSM Consortium Training and Workshops for Partners 
QuickBooks Refresher:  ICN Computers a consulting company conducted a refresher course on QuickBooks financial management software to strengthen internal financing systems for AESD, RAPP, UDC, ARCT, PFTH and RRP+  
Advanced Excel Training: Excel training for both program and finance staff was provided to all RPOs. This training allowed them to acquire the capacity to efficiently use Excel and the ability to produce analytical and reliable Excel based reports.
USAID Rules and Regulation: Workshop provided all 10 RPOs with comprehensive knowledge of USAIDs grants, cooperative agreements, and the use of handbooks to better manage USAIDs awards. 
Fundraising Strategies: Mount Kenya University Consultant’s assisted the 10 RPOs with creating a best practice compendium, producing and designing leaflets, and creating websites in order to increase funding mobilization and strategies as well as developing tools and skills that would create strong advertising methods along with making the RPOs more sustainable. 
Proposal Writing Workshop: Conducted by 2 CHF headquarter staff who led eight RPOs through proposal development steps based on a mock Annual Program Statement (ASP). The workshop equipped RPOs with the needed knowledge to develop a winning proposal.
Assistance in Supporting Community Events
Seven community events were conducted from January to June by AESD, ARTCF and ProFemmes/TH.  The theme for 2012 activities was “Youth, let us join effort in protecting ourselves and others against HIV for a brighter future”. The events aimed to enhance knowledge about preventing unwanted pregnancy and HIV among youth with a variety of activities including, theater, testimonies, songs, poems, reading materials, sports, and voluntary counseling and testing services. Table 1 - Community Events organized in Collaboration with World AIDS Days (January - March)
	Site
	Number of Individuals Reached
	Primary Beneficiaries
	Intervention Domain
	Number of Individuals Tested

	Nemba  sector
	1600

	Youth
	HIV and unwanted pregnancies prevention
	167

	Rukomo sector
	1200
	Youth
	HIV and unwanted pregnancies prevention
	127

	Murundi sector
	1200
	Youth
	HIV and unwanted pregnancies prevention
	155


Table 2   - Community Events organized in Collaboration with CCP 
	Site
	Number of Individuals reached
	Primary Beneficiaries
	Intervention Domain
	Number Tested and health products received

	Zaza  sector
	100 
	Local authorities
	Family planning
	9 new cases and 7 old cases received a family planning method.

	Kigembe sector
	1200
	Couples
	Couples  VCT
	300 people tested including 60 couples

	Musenyi sector
	500
	Marginalized population
	Water, hygiene and sanitation
	15 households have been assisted with hygiene facilities including 15 utensils drying rack and 15 canacras known as “Kandagira ukarabe” and water purification products.

	Gitesi Sector
	500 
	Youth
	Prevention of HIV and unintended pregnancies 
	110 


Supervision of Community Events
From May to June RAPP, Urunana DC, SWAA-Rwanda, Profemmes/Twese Hamwe, ARTCF and EPR conducted supervision of field activities such as moonlight, community outreach, community events on malaria and nutrition, audience surveillance, interpersonal communication sessions, and close out meetings. Field activities were stopped from July to September by RPOs in order to prepare for the closing activities of BCSM project, therefore no supervision occurred during this time. 
Exchange Visit and Testimonials
The BCSM consortium organized three exchange visits between RPOs which were carried out with the following aims: 
· Reinforce the capacity of RPOs staffs and community partners
· Facilitate an exchange on behavior change communication approaches that RPOs can continue to use following the close of the program
· Provide additional motivation for the community partners. 

RPOs staffs from Pro-Femmes/Twese Hamwe, AESD, EPR, ARTCF and community partners from Nyamagabe, Bugesera, Kamonyi, Kicukiro, Karongi, Nyagatare, Gisagara and Nyaruguru districts participated to these exchange visits.
Table 3 – Lessons Learned from Partner Exchange Visits
	Location and Date
	Experiences Shared
	Number of RPOs staffs
	Community Partners
	Lessons Learned

	March 14th

Gisagara/ Kansi
	Conducting community dialogue on FP

Involvement of men in FP
	 13
	31

	(1) The selection of participants in the community dialogue is very well done because there are very young women with their husbands, (2) To invite the couples in community dialogue and members of those couples are seated together; (3)To sensitize men to be involved in family planning, including vasectomy; (4) To begin community dialogue with a sketch related to the topic in order to facilitate debate, (5) Importance of working as a team in behavior change communication, (6)To avail a FP service during the community dialogue so that those who are ready to practice FP receive this service on the site, (7) To make a follow-up of people already sensitized and to accompany them in their process of behavioral change, (8) Collaboration with men who underwent the vasectomy in sensitizing other men, (9) RPOs have invaluable resources as regards sensitizing on FP that they were unaware of, and  (10)Testimonies are crucial in behavioral change communication.

	March 15th
Nyamagabe/Cyanika
	Role of Compassionate community members in fighting  against GBV 
	13
	39
	(1) Lack of open dialogue between couple’s members is the node of gender-based violence problem , (2) To help behavior change, it is not good to show attitudes and behaviors of an authority that is ready to sanction, but rather to behave like a friend who gives advice, (3) Confidentiality is very needed, (4)To approach those who have a behavior problems without judging them, (5) To work as a team, (6) “To meet in a venue that is far from the children, (7) To use testimonies of those that  already changed , (8) Legalizing marriages decreases gender-based violence, (9) Fighting against gender based violence is the responsibility of everyone, and all community partners are able to do it, even after BCSM closing out, and (10) It is important to improve knowledge among  population on gender concept , forms of gender based violence and their consequences. 

	March 22nd Nyagatare/ Rukomo
	BCC on health issues combined with income-generating activities  by young people
	10 
	45
	(1)Various strategies that young captains use to reach their peers, (2) Initiation of income - generating activities to encourage young people not to leave their residence to seek work in cities, but also to  attract young people for sensitizing sessions, (3) Involving young people that changed behaviors so that they give testimonies, (4) Close collaboration with local authorities, (5) Close collaboration with health centers, (6) Creation of clubs at cells level, (7) Income generating activities contribute to behavior change because poverty is one of the causes of some behaviors at high-risk, and (8) Follow-up of young people that are reached during sensitizing sessions.



Participation in MOH Activities
Members of the BCSM consortium are members of technical working groups (TWGs) initiated by the Ministry of Health. In 2011/2012, consortium members participated in the following MOH led TWGs and committees:
· Family planning technical working group
· The Adolescent Sexual Reproductive Health (ASRH) Technical Working Group;
· FP BCC subcommittee 
· Message validation meetings 
· SBCC for maternal, newborn and child health technical working group 
· HIV/AIDS RBC/IHDPC meetings
Meetings with BCSM consortium partners
Two capacity building meetings with ten RPOs have been facilitated in February and March, covering both technical and operational issues.  The topic for the first was on the “Umbrella” tool, RPO best practices and community based distribution (CBD). 
The second meeting covered activity priorities to be implemented by RPOs, geographic areas, targets group, specific key messages and number of people to reach in the following areas: HIV, water, sanitation and hygiene (WASH) and nutrition, family planning and fistula, and malaria. One of the meeting recommendations was to develop key messages and to organize a messages validation meeting. 
BCSM End of Project Documentation Process with PSI and RPOs 
Two meetings on end BCSM documentation process were held in early 2012 to initiate the close out with the following four objectives:(1) To identify key programmatic results, successes and lessons learned; (2) To gather RPOs perspectives on partnership of BCSM; (3) To provide specific inputs on success stories, photos and e-toolkits, and (4) To develop documentation plan and define partners’ roles. 
Materials produced as part of the BCSM close out: 
· BCSM booklet, which was distributed to 100 MOH, donors, and other key stakeholders and participants who attended the closing ceremonies 
· One pager describing each of the 10 RPOs 
· 15 minute documentary illustrating both BCC and social marketing activities that was revealed to the participants who attended the BCSM closing ceremonies
· 3 minute video to advertise each RPO
In July PSI/Rwanda, CHF and CCP held a meeting with 10 RPOs to:
· Update all BCSM partners on the preparation of the closing activities for the BCSM project.
· Conduct a focus group discussion with RPOs Leaders and short interviews to define the lessons learned and best practices during the BCSM project.
· Present the Sustainability Index & RPO Graduation Plans that was conducted during the official ceremonies of BCSM project closing 
· Present the One-Pager that was created for each RPO
A closing event was organized to officially bring the BCSM project on September 20th 2012, RPOs, BCSM consortium partners, stakeholders, and representatives of USAID and guests of honor attended. 

III. Materials Development and Distribution
Collaboration with Media
Six community events were covered by community radio (Musanze, Nyagatare, Karongi, Kibungo, Huye and Karongi) and by the National Television. One of them has been covered by a website called”igihe.com”.
Production and distribution of Communication material
The following materials have been produced in 2011/2012:
Leaflets: 200,000 FP Menya Ukuri and 100,000 FP Methods
Booklets: 1,000 key messages and supporting arguments; 100 Community dialogue approach; 100 Approach of Captain and Coach; and 100 Compassionate Community
Flyer: 3000 “UBUTUMWA BW’INGENZI” (Key Messages) to target youth in Nemba, Rukomo and Murundi Sectors in the context of support to World AIDS Day Campaign. These messages were read during sport events by the youth at the same time the flyers were distributed to the public; and 1500 Hygiene and Sanitation 
A tool called “Umbrella” intended to promote condom use among religious leaders has been translated into Kinyarwanda and distributed to RPOs;
Table 4 - Material Distribution:
	Materials
	Quantity
	Beneficiaries	

	Family Planning  Methods leaflets
	76,000
	Women and men at reproductive age via RPOs, Parliamentarians, PSI regions offices, and health centers.

	Family Planning - MenyaUkuri leaflets
	70,000
	General population via RPOs, Parliament, PSI regions offices, and health centers, and women and men of reproductive age.

	Flyers on HIV and unwanted pregnancies prevention 
	3,000
	Youth in Nemba, Rukomo and Murundi Sectors

	Flyers on  hygiene and sanitation
	1,500
	Historically marginalized populations and other community members

	Community dialogue
	85
	RPOs

	Banners 
	6
	Youth/Peer educators

	Booklets on the role of religious leaders in promotion of child and maternal health
	560
	Religious leaders

	Soccer ball uniforms
	2 sets
	Youth

	Soccer balls
	10
	Youth/Peer educators

	Key messages and supporting arguments
	3,640
	Community partners and regional offices

	Agenda 2012
	357
	BCSM partners and other stakeholders




IV. RPO Impact and Success Stories
Impact and Success Stories
RPOs continued to conduct IPC sessions, community events, condom promotion and take part in VCT activities. IPC sessions focused on messages including HIV, GBV, family planning and reproductive health, child survival and malaria. Community events have been organized to combat identified barriers on behavior change during IPC and door-to-door sessions.
RPO Implementation Activities:
· IPC sessions conducted by community partners (CHWs, peer educators, captains) on messages including HIV prevention, GBV, family planning and reproductive health, WASH, nutrition  and malaria;
· Condom promotion performed  by RAPP to promote use of Prudence;
· PSI/Rwanda VCT team collaborated with RAPP on moonlight VCT implementation. RAPP supported the VCT mobilization using entertainment (music, dance, theater) to attract the targeted MARPs population;
· Sales of PSI health products through RPOs using the CBD approach;
· Through monthly meetings, RPOs continued to reinforce the knowledge and capacity of  community partners including CHWs, peer educators, religious leaders and captains;
· The Umwaro and Impanda episodes have been broadcasted in Rubavu and Gicumbi 
Success Stories
Extending the mentoring approach to RPOs has contributed to the release of the power of community based organization members in supporting BCSM at the grassroots level. With a large network of community partners made of community health workers, captains, compassionate community members and religious leaders, the BCSM project is now recognized by stakeholders to be the engine of community mobilization and education. In addition to a favorable view of the number of people reached monthly and reported in the Field Activity Report, RPOs continue to feed the program with positive results achieved by these community partners. Below are 3 success stories based on faith based leaders using BCC strategies for FP, gender based violence within couples, and community dialogue based on FP methods, and blitzing as a HIV prevention method.
Faith Based Leaders as Role Models in Behavior Change Towards Modern Family Planning
Pastor Gaspard, from EAR/Shyira diocese said, “As Anglicans we preach family planning, in the book of Genesis 1:28, the bible tells us to produce many children who would bring earth under their control. God’s plan was not to have children who die of malnutrition and related diseases, but who would bring the earth under their control. We preach and encourage congregations to give birth to children they are able to look after and children that are a blessing to the parents and the society”
 Pastor KUBWAYO Charles who started using family planning said: “I was born in DRC where they believe in producing as many kids as one may want or able to produce, but when we came to Rwanda, I released that family planning is very essential. My wife and I have only three children. My wife is young looking; one may not even believe that she is the mother to our children, because she is energetic and health. Given the size of the family, she has time to look after herself and the children.”
Some religious leaders have gone far ahead and are committed to family planning to the level of accepting vasectomy. Pastor MAKUZA Vincent, 40 years old, the leader of a Nazaréenne Church, former soldier, was chosen by the Anglican Church of Rwanda to attend a training organized by BCSM in April 2010 where family planning was one of the topics of this training.  Below are his words on family planning.
“After having received reliable information on family planning methods, I decided to choose vasectomy, I made this decision because I have seven children and life was becoming difficult for my family. After training, I announced this decision to my wife who appreciated the idea being that it was even our first time to use family planning. The vasectomy was done on November 24th 2010 at Ruhengeri hospital.”
Pastor Makuza Vincent’s testimony has spread positive messages regarding vasectomies amongst his congregation and other males in Shingiro and has even encouraged some to receive a vasectomy.
Couple Counseling in the Fight Against Gender Based Violence
The “Icyumba cy’Impuhwe” (compassion room) approach in Nyamagabe district emerged as an innovation to address gender based violence. The Icyumba cy’Impuhwe approach is an innovation from the community, it is inexpensive and straightforward to replicate.
Juvenal and Consolee married in 2001 and produced three children including a girl and two boys. Juvenal confesses to having abused his wife by exercising sexual violence against her as well as spending family assets for enjoyment with other women. “I was an obsessed womanizer and addicted to beer, but I used aggression as a shield against my wife. Whenever she questioned my behavior I whipped or kicked her and the local authorities intervened several times, but vainly because jail was my second home after the bar. I harassed my wife to an extent that one night she concealed a hammer under the bed cover with a plan to blow it on my head while asleep, fortunately when I got on bed I felt it and she was lucky to escape me. I even once sold all the household furniture just in order get money for beer and pay my concubines. My carelessness caused the death of my two children but I didn’t learn any lesson”, confessed Juvenal. 
The turning point for Juvenal to change behavior was the intervention by the ‘compassion room” members. “It was too demanding for me to accept listening to advice but only the approach of the Icyumba cy’Impuhwe has won my trust. I abandoned my infidelity and turned to my wife and currently, I fully belong to her and we are involved in family planning using contraceptive”, added Juvenal. 
Promotion of Modern Family Planning Through Community Dialogue and Mobile Family Planning
Mihigo Elias, 41 years and Mukankwiro Alvera, 37 years have 5 children. Alvera tried practicing modern family planning (FP) methods by using Depo-Provera which had a side effect of making her bleed for almost a month. She stopped the using modern family planning. A few days after, she got pregnant. After the childbirth a community health worker of the village invited her to take part in a community dialogue about FP. Alvera and her husband took part in a community dialogue and listened to testimonies from families who are already in the FP program and who now don’t have problem using family planning. The couple made the decision to use a FP modern method. 
“…during the period I had the side effects of the FP method , I visited my father who said to me that I am responsible of what is happening to me, and  that I was to follow my mother’s example who never used FP methods and who however managed to raise us suitably. When other women spoke to me about family planning, I said to them that I practiced it a long time before them and that I know better than them its negative effects. I discouraged many women. I was not informed that the health providers can help me when there is any problem. It is really my fault that I had a fifth child, I should have consulted the health provider before giving up the FP; but now that I have just heard testimonies from  other women, I will not make similar such error, each time I have a problem I will go directly to the health centre” 
Her husband now reminds her of the hour in which she needs to take the contraceptive pill.
The community dialogue has also changed Jeannette Ayinkamiye’s attitudes and behaviors towards modern FP methods. Ayikamiye Jeannette, 22 years from Nyaruteja Cell, Nyanza Sector, in Gisagara District is a young married woman with one child. She took part in a community dialogue on the use of the FP modern methods conducted by a community health worker trained by Pro-femmes/Twese Hamwe and this convinced her to practice modern FP.
“I had heard messages related to FP during the interpersonal communication sessions organized in my village, but I was always afraid to engage myself. I have been informed by different women that when a woman takes the contraceptives the breast milk becomes bad that the child is likely to have malnutrition problems. After hearing testimonies from other women who use FP modern methods during the community dialogue, I immediately decided to use the pills as FP method”
Blitzing as a Solution to HIV Prevention
Pascal Rurangirwa, 35 years old, told the PSI team that during Blitzing his boutique bought condoms and Pur. He was directed to the nearest semi wholesaler in Remera – Gasabo District. “I am businessman and I was not sure those health products will generate profit anywhere. Fortunately, I can see the interests behind because of high demand in my area. Also, people have liked the way I precede with giving them additional information about utilization of health Products. For example, condom provides double protection that people never knew and that I did not know either”.  
He further noted: “I’ve known that condoms are used to protect people from HIV and AIDS and unwanted pregnancies. Now, I can purchase thrice a week from a semi-wholesaler who also considers me as a potential client. Condoms and other health products generate profits to business community while protecting lives”.
Mr Jean Baptiste Misago a citizen of Bugasera at Ruhuha sector told the PSI team the following: “I know that it’s my right and obligation to use condom and other health products properly so as to have good and safe life. The problem with condoms was their availability and accessibility in this area, which has been resolved. During sexual intercourse, I use condom (Prudence). “I was told there is another brand of condom called Plaisir, which I want to try”.
V. PSI/Rwanda’s Direct Implementation Activities
Most-At-Risk Populations
Contact: Concessa Mukamusoni, HIV Prevention and Care Specialist (cmukamusoni@psirwanda.org) 
Voluntary Counselling and Testing (VCT)
In this period, from September 2011 to October 2012, PSI/Rwanda has tested 25,827 MARPs, which include commercial sex workers (CSWs), their clients and mobile populations. Overall, 8% of VCT clients tested positive for HIV. The highest HIV prevalence of 27% was reported among CSWs. As the HIV prevalence among the general population is 3%, this shows that PSI has successfully been targeting the high risk populations.
The following table shows the BCSM VCT achievements for the year:
Table 5 - BCSM VCT Annual Results (Q1-Q4)
	[bookmark: _Toc277032249]SITE
	# Counseled and Tested (VCT)
	# HIV Positive
	HIV prevalence
	# referred
	% referred

	
	M
	F
	Couples*
	TOTAL
	M
	F
	Total
	
	
	

	Other (Gikondo Transit Camp)
	9,371
	637
	5
	10,008
	522
	299
	821
	8.2
	821
	100%

	Female & Male Sex Workers
	5
	2,322
	7
	2,327
	1
	625
	626
	27
	626
	100%

	Other (Enfants de Dieu- Street Children)
	59
	0
	0
	59
	2
	0
	2
	3.4
	2
	100%

	Other(Workplace-Tigo Staff)
	206
	40
	0
	246
	0
	0
	0
	0
	0
	-

	Truckers
	20
	0
	0
	20
	1
	0
	1
	5
	1
	100%

	General population
	9,865
	3,302
	138
	13,167
	346
	326
	672
	5
	672
	100%

	TOTAL
	19,563
	6,337
	150
	25,827
	795
	1,250
	2,122
	8
	2,122
	100%



Trainings
From September 2011 to October 2012, 60 counselors were trained on HIV counseling techniques, couples counseling, family planning, data collection and GBV counseling. These trainings were conducted in collaboration with facilitators from the Rwanda National Police.
In addition, in partnership with Rwanda National Police, PSI/Rwanda trained 99 Peer Educators in IPC techniques, integrated messages on HIV prevention, FP and male circumcision.
Training targets versus results: 
· 25,000 MARPs tested target, versus 25,900 tested achieved (includes general population that were around CSW sites);
· 60 VCT counsellors trained target, versus 60 trained achieved
· 100 PEs from RNP trained target and 99 RNP members trained achieved
VCT Data Management
All client intake forms were entered by PDA and sent to the M&E department for analysis. PSI staff supervised the data entry to ensure data quality.
 All data was triangulated to assure reliability of results and entered in TRACNet. 
Condom Social Marketing
Contact: Cyrus Ntaganira, Condom Social Marketing Program Manager (cntaganira@psirwanda.org)
BCC Achievements in condom social marketing (extracted from RPO Achievement Table) are shown in the table below. 74,877 men and women have been reached and received condom use messages during this quarter through IPC, Community Events and door to door outreach. 
Table 6 – RPO Achievements HIV/AIDS Condom 
	HIVAIDS Condoms
	Total Individuals Reached
	Total Male
	Total Female

	# people reached by C messages
	74,877
	37,727
	37,150

	# community events conducted to deliver C messages  
	2,399
	1,337
	1,062

	# individuals reached with C messages through community events
	35,529
	18,535
	16,994

	# IPC sessions conducted to deliver C messages 
	1,773
	1,339
	434

	# individuals reached with C messages through IPC
	33,950
	16,263
	17,687

	# people trained in C
	914
	462
	452

	#  Condom Promotion  events conducted to deliver  C messages  
	10
	10
	0

	# individuals reached with C messages through Condom Promotion  
	3,803
	2,138
	1,665

	#  Door  to  door  sessions  held
	261
	261
	0

	# Individuals  reached    through  door  to  door  visits
	546
	264
	282


During October 2011 – September 2012 with support from RPOs in condom awareness, correct and consistent condom use and demand creation, PSI sold 11,339,880 Prudence condoms. These sales were achieved largely through a combination of sales through fast moving consumer goods and pharmaceutical channels as well distribution through VCT activities and other special events held in collaboration with the MOH. PSI trained Private Sector Federation staff to conduct blitzing in 10 districts where 886 outlets were created. PSI/Rwanda also expanded condom distribution into the workplace at Rwanda National Police, ADRA, and DMS which also assisted in increasing community relations. Adjustments were made to the sales distribution channel in order to influence efficiency in restocking between retailers, semi-wholesalers, and wholesalers. In addition, PSI pushed for an increase in brand awareness through production of vehicle stickers, placement of promotion materials in outlets, RPO supported demand creation through community IPC sessions and use of MVUs to target end users. PSI/Rwanda has begun to move away from a push strategy and is in the process of replacing it with a more pull-oriented strategy whereby 648 Prudence outlets were created.
Way Forward:
· PSI will continue to create more semi wholesalers nationwide and ensure that a sales channel through Fast Moving Consumer Goods is well developed and condoms are in the pipeline. 
· In order to increase motivation, PSI will implement an incentives scheme for individuals and regions with the highest sales figures 
· Brand visibility will increase through production and placement of Prudence promotion materials as well as use of Promo Rapide and MVU activities
· PSI will work with Private Sector Federation to improve accessibility and availability of condoms in Hotels and in fast Moving Consumer goods pipeline through Blitzing activity. 
· PSI will work with private, local, and international organizations to avail condoms in the work place.
PSI/Rwanda also continues to work on improvements associated with its condom vending machines. This includes identification of hot spots as well as training, stocking and supervision of vending machines. 
Child Survival
Contact: Imelda Umuhuza, Safe Water/Child Survival Program Manager (imuhuza@psirwanda.org)
During the period of October 2011 through September 2012, the Child Survival Program conducted various activities related to prevention of diarrheal diseases and nutrition through sales, education and promotion around water treatment and hygiene practices among caregivers of children less than five years.
PSI distributed 273,436 to health centers countrywide to be used in the MCH week campaign.
This year, PSI MCH program promoted and educated households on water treatment, hygiene practices and nutrition. 19,736 people were reached through different channels such market promotions, MVUs and open days.
Nutrition radio spot and weekly radio show aired on Radio Rwanda, which covers 94% of the country.
The table below illustrates details of sales and distribution through each channel:
Table 8 - Safe Water Sales by Channel
	BRAND
	SECTOR
	TYPE OF OUTLET
	SALES

	SUR'EAU
	Private sector
	FMCG
	66,965

	
	
	Pharmacies
	64,884

	
	
	Promotion
	6,955

	
	
	Youth Center
	129

	
	Total
	138,933

	PUR
	Private sector
 
	FMCG
	31,440

	
	
	Promotion
	122,498

	
	Total
	153,938



Outlet Creation
· 50 PUR outlets were created
· 68  Sur Eau outlets were created
[bookmark: _Toc277032266]PSI aired also a weekly radio talk show on the national radio about Nutrition for 6 months. In addition, 861 nutrition IEC materials (brochures, posters) were distributed in 3 districts (Nyamasheke, Nyagatare and Rusizi).
PSI aired radio spot on the national radio (ORINFOR) to increase the awareness and address the availability of Sur Eau in the community.
Capacity building/Internal:
PSI/Rwanda child survival program sent the PSI Training Coordinator to attend a 7 days master training session on Community Based Nutrition Program (CBNP) and Infant and Young Child Feeding (IYCF).The training coordinator is now recognized as a national nutrition trainer.
Capacity building/External: 
This year, the PSI child survival program supported the training of CHW’s. The trainings empower CHW’s with necessary skills related to the income generating activities.
Nutrition activities:
Radio: A weekly nutrition radio talk-show targeting breastfeeding mother continued to be aired on national radio.  A nutrition radio spot was completed and aired in the last quarter of the year.  
Table 9 - RPO Achievements in Child Survival:
	Safe Water (WASH) Indicators
	 Total
	M
	F

	# people reached with messages on Sureau/PUR Hygiene/
	31,782
	13,842
	17,940

	# community events  conducted on Sureau/PUR Hygiene
	418
	286
	132

	# individuals reached with messages on Sureau/Hygiene through community events 
	17,714
	8,124
	9,590

	# IPC sessions held on Sureau/PUR Hygiene
	3,228
	1,737
	1,491

	# individuals reached with Sureau/Hygiene messages through IPC 
	16801
	6,997
	9,804

	#  Door  to  door  sessions  held
	318
	237
	81

	# Individuals  reached    through  door  to  door  visits
	668
	304
	364


Challenges/constraints to implementation of interventions:
Budget constraints remained the major challenge for PSI/Rwanda’s safe water program. During this quarter the Ministry of Health implemented activities including WASH and MCH week campaigns as well as a series of international conferences focused on maternal and child health. The BCSM budget has made it difficult for the consortium and partners to meet contribution requirements for these nation-wide events as well we program activities.
Family Planning
Contact: Jean Pierre Nsenga, Director Maternal and Child Health (jnsenga@psirwanda.org)
From October 2011 to September 2012, Family Planning Program reached out to targeted populations with family planning messages via IPC, trainings, community interventions, sales activities, promotional material distribution and work in collaboration with RPO’s for FP activities. Specific activities included, launch of the family planning male involvement campaign, distribution  of  FP  IEC  Materials distribution  (Menya  ukuri Posters  in  health centers), supervision  of private service  providers, sensitizations and trainings through FP promo rapide, CHWs training on  FP and HIV/FP Integration, and IPC, FP MVU cine mobile, FP special events, FP mobile, and radio spots.
Through direct implementation of PSI in partnership with SFH 53,933 people were reached with messages on family planning via BCC activities during the period from October 2011 to September 2012. 
Overall, 252,587 people were reached with FP messages through  BCC activities via direct implementation of PSI and in collaboration with RPOs, which accounts for 198,654 individuals reached via community events, IPC, and door to door sessions.
Table 10 - RPO Achievements in Family Planning
	Family Planning BCC Indicators
	 Total
	Male
	Female

	# people reached with FP messages 
	95,663
	40,612
	55,051

	# community events conducted on FP 
	1,062
	599
	463

	# individuals reached with FP messages through community events 
	27,816
	12,045
	15,771

	# IPC sessions conducted on FP
	3,897
	3,153
	744

	# individuals reached with FP messages through IPC
	65,825
	26,181
	39,644

	# people trained in FP
	0
	0
	0

	#  Door  to  door  sessions  held
	3,362
	3,255
	107

	# Individuals  reached  with FP messages  through  door  to  door  visits
	9,350
	4,360
	4,990

	Total # of people reached with FP messages 
	198,654*
	83,198
	115,456


*Number of Individuals reached with FP messages through all BCC activities of RPOs includes data of # of people reached with FP messages, # individual reached with FP messages through community events, # of individuals reached with FP messages through IPC, and # Individuals reached with FP messages through door to door visits.
[bookmark: _GoBack]From direct implementation the following results were achieved:
· 98 CSW trained on condom use
· Spots radio Kuboneza urubyaro message conducted in 4 radio channels, aired 2X per day during 1 month
· Family planning IEC materials: production of 750 FP posters (Menya ukuri brochures: Known as the truth brochures) and distribution in all health centers and 1500 Social support brochures
· 1425 CHWs and 120 private outlets (clinics, pharmacies) trained on family planning, fistula care and treatment 
· 97 FCSWs trained on reproductive health, family planning, HIV /AIDS prevention, VCT
· 76 PEs for youth (abajene) have been trained in FP
· Designed and produced FP men involvement campaign’s communication materials and communication mediums 
· 2 medical detailers were recruited and trained to sell and distribute confiance products in private pharmacies, dispensaries and clinics.
Family Planning Campaigns
On the 16th of August, PSI launched the FP men involvement campaign. The campaign consisted of the following:
· Community-level theatre presentations on FP methods and appropriate social support
· 144 Billboards demonstrating 3 FP methods messages over 3 months
· Live talk shows and radio spots diffused on Radio Rwanda and community radios
· Promotion materials including brochures, t-shirt, Caps, kitenge, and bags 
· IPC sessions at the community level
Table 11 - October 2011 – March 2012 Sales of Family Planning Products
	Product
	Sales

	Injectables
	37,577

	Oral Contraceptive Pills
	62,799

	Cyle Beads
	1,281

	Jadelle
	693


Malaria
Contact: Jean Pierre Nsenga, Director Maternal and Child Health (jnsenga@psirwanda.org)
From October 2011 to September 2012, the PSI Malaria program distributed nets to hospitals and health centers countrywide and packaged PRIMO malaria pills for public sector distribution and behavior change communication activities.
Starting in June 2012, all behavior change communication activities were transferred to the Society for Family Health (SFH), a local social marketing organization launched by PSI.
Nets distribution: PSI mobilized distribution of 806,100 nets to hospitals and health centers in districts across Rwanda. Specifically, 665, 450 nets were intended for household use and 140,650 were distributed for centers focusing on antenatal care, targeting pregnant women.
PRIMO Packaging: PSI packed PRIMO pills for the public sector distribution. In total, 109,349 PRIMO red and 132,450 PRIMO yellow were packed.
BCC activities Completed by PSI and SFH:
Additionally, a new bill board was designed by PSI for the continuing Malaria campaign and replaced the existing bill boards. 
Several BCC activities were conducted by PSI in partnership with SFH including cinemobile MVU sessions where 13,907 people were reached, drama shows on malaria where 44,049 people were reached, promo Rapide sessions where 2,339 people were reached, and supervision of health centers during nets distribution.
In addition, PSI/Rwanda continued to support malaria prevention BCC through RPOs and implementation of the following activities:
Table 12 - Malaria Prevention BCC Achievements
	Malaria BCC Indicators
	Total
	M
	F

	# people reached with  malaria prevention messages 
	7,408
	3361
	4047

	# community events  conducted on Malaria prevention
	136
	106
	30

	# individuals reached with messages on Malaria prevention through community events 
	9582
	2818
	6764

	# IPC sessions held on Malaria prevention
	313
	269
	44

	# individuals reached with Malaria prevention  messages through IPC 
	5453
	2390
	3063

	# individuals trained in Malaria prevention
	0
	0
	0

	#  Door  to  door  sessions  held
	397
	397
	0

	# Individuals  reached    through  door  to  door  visits
	793
	390
	403


Radio ABAJENE
Contact: Assoumani Sibomana, HIV and Marketing Manager (asibomana@psirwanda.org)
Due to a transmitter malfunction on Radio Salus which co-shares Radio ABAJENE, the weekly radio show was unable to air from November 2011 to March 2012. A new transmitter was ordered and as of March 10, 2012, Radio ABAJENE began airing on a weekly basis up to August 2012. However, the transmitter still remained a problem affecting the airing of the show in April, May June, and was unable to air in September. The associated participatory SMS program has also been reinitiated. Guests on the ABAJENE show included students from the Rwandan National University, students from secondary schools, young entrepreneurs and school teacher. The key guest speakers that were invited jointly by PSI/Rwanda communication department, Youth Program and Radio Salus discussed major themes relating to life skills. 
Prior to the weekly shows, interviews were conducted on the field called Vox Pop, by the ABAJENE program presenters with youth from Butare Town and Kigali City. This allows youth to engage in the radio program by providing insight to the topics and themes. During the live shows youth, girls and boys, from districts around Rwanda were also able to interactive with the radio program through SMS, where 284 SMS sent from March to August, or calling in directly to the program. In addition, 80 youth from Huye, Gasabo, and Musanze who trained on peer education were encouraged to focus on creating listening clubs to expand the reach of the ABAJENE Radio messages. 
Below are the themes that were discussed in accordance with the topics being “Life Skills and Self-Esteem” through March to August 2012:
· Leadership
· Making decisions
· Ability of exchanging ideas
· Planning for the future
· Youth and Technology
· Overcoming emotions
· Myths, culture, HIV and AIDs
· Gender consideration and development
· Youth and holiday work
· Risky behaviour
· Negotiation between girls and boys
Research Activities 
Contact: Jean Providence Nzabonimpa, Head of Research and M&E (jnzabonimpa@psirwanda.org)
Data analysis for the Youth TRaC Behavioral Intervention Track Survey (BTS) preliminary results are in the final stage of review, where currently, through the use of Coarsened Exact Matching, comparisons of PSI intervention and non intervention districts are being analyzed. Data analysis is ongoing for co-funded HVCT activities and is completed for MAP Pharma/FMCG, where the final report is under review. 
The following study designs have been approved:
· Mapping study on availability of contraceptives, condoms, and water treatment products (MAP Pharma/FMCG) co-funded with KfW
· HIV Behavioral Tracking Survey among Female Sex Workers in Kigali (FSW TraC)
· HIV Behavioral Tracking Survey among Female Sex Workers in Kigali (PLWHA FoQus) 
· Malaria Prevention Behavioral Tracking Survey among caregivers of children under five 
All above studies were approved by the National Health Research Committee. The remaining studies will be implemented beginning in October 2012. The qualitative study among MSM was disapproved by RBC, HIV Division because there was a similar study completed in 2011.
In July and August 2012, PSI organized and conducted the second and the third workshop for capacity building in social marketing and behavioral research methodologies at the National University of Rwanda School of Public Health (NURSPH). The workshops were designed to equip program managers, researchers, and M&E staff with methodologies to monitor and evaluation social marketing and behavior change interventions. 
VI. Key BCSM Targets
Table 13 - Targets vs. Achieved Results for BCSM Program
	Indicator
	Annual Target
	Semi-Annual Results
(Q1 and Q2)
	(Q3 and Q4)
	Total

	Targeted population reached with individual and/or small group level preventive interventions (AB & C)
	
140,000

	61,894
	59,480
	121,374

	Targeted population reached with individual and/or small group level preventive interventions primarily focused on AB
	70,000
	36,260
	16,662
	52,922

	Individuals from target audience who participated in community-wide event (MVU Comm. Dialogue, Product Promotion, RPO BCC activities)
	100,000
	132,823
	170,380
	303,203

	Individuals who received TC services for HIV and received their test results under VCT program
	25,000
	8,088
	17,739
	25,827

	Individuals Trained
	1,000
	0
	549
	549

	VCT staff trained
	60
	53
	70
	123



Reasons for any discrepancies between targets and achieved results
Despite budgetary constraints that held up implementation of March 2012 activities, BCC targets continue to be on track largely due to the expanded reach of implementing through RPOs and the increased capacity available from BCSM partners and PSI’s regional offices. The only BCC indicator that did not meet the semi-annual target is “population reached by individual and/or small group preventative interventions with AB &C messaging”. 
Budget challenges have greatly affected VCT targets for this quarter as counselors and supervisors have not been available for implementation of regular VCT services. Due to budget constraints and reorganization, each region has only one counselor supervisor on staff necessary to implement VCT. In addition, due to delays in the finalization of the new fiscal year budget, site supervisors were not able to implement VCT services for several weeks out of the quarter. Mobile VCT has especially suffered as a result of the staffing challenges, with some mobile services being suspended indefinitely.
Training targets were also not met during this quarter as no need for additional training on A, B and C messaging was identified. In addition, as budgets were being established for FY12, PSI and RPOs did not feel additional trainings were necessary or the best use of resources during the quarter.
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