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Overview

With funding from different donors, including OFDA, CARE implements a program that aims to meet the humanitarian and livelihood needs of IDPs and rural populations in four IDP camps in Kass, Gereida and Nyala through WASH, health & nutrition, and livelihoods interventions. This is part of a larger CARE program, the South Darfur Emergency Assistance and Recovery Program (SDEARP).

Over the reporting period, while CARE has attempted to address the immediate humanitarian needs, it has also explored and examined ways of enhancing community contributions, strengthening local capacity, and gradually moving towards more sustainable interventions. Regular monitoring of trends and gaps in operating context and service provision, and assessing the capacity and willingness of communities and local partners, CARE has adapted its interventions and approaches.   

OFDA assistance helped CARE’s efforts to improve: (i) access to quality drinking water, (ii) access to sanitation, (iii) the hygiene behavior through campaign and promotion by community structures and local partners, (iv) health status through ensuring increased access to primary and reproductive health care, and (v) livelihoods through offering different food security and economic opportunities for the targeted populations in the project locations. 

The water, sanitation and hygiene (WASH) component benefited 251,516 individuals in Alsalam, Kalma, Kass and Gereida IDP camps. Major activities included provision of water supply, sanitation, community- managed solid waste disposal and hygiene promotion. CARE operates and maintains 14 motorized water supply schemes, 24 hand pumps, 13 water storage tanks, and 61 water points that produce 2,458m water per day in all locations. Water supply is maintained at 17.6 liters/person/day, above SPHERE standard. Through regular testing and monitoring, the water quality at household (HH) level has improved. CARE continued to apply the Ferro Cement superstructure in latrine construction, which is more cost-effective and environment friendly.

In areas of health, CARE supports seven fixed PHC clinics and one mobile clinic to offer primary and reproductive health care to the targeted beneficiaries. With OFDA support, CARE: (i) offers technical assistance to PHC clinics, (ii) helps clinic staff in monitoring disease prevalence, (iii) provides essential supplies and logistics to operate clinics, (iv) performs emergency repairs of PHC facilities, (iv) undertakes capacity strengthening efforts for state ministry of health (SMoH) staff, (v) enhances local capacity to promote health education. 

Services from the PHC clinics include prevention and treatment of communicable disease, including diarrhea, malaria, ARI, jaundice, and other normal curable diseases. The Clinics also provide routine lab investigation, immunization, reproductive health care, including ante-natal, delivery and post natal care (PNC), child spacing, and referral at obstetric complications. As most deliveries occur at night, CARE supported 24-hour maternal care and an ambulance service for transfer and referral of women.

During the reporting period, a total of 160,090 patients received consultation and curative services, with children under five accounting for 63,855 visits (39.9%), approximately 91,761 (57.3%) were females and 4,474(2.8%) were adult males. In addition to the above 44,137 women received reproductive health care and 66,357 doses of antigens were administered to prevent childhood illnesses, and among women of reproductive age.

In an effort to improve livelihoods CARE undertook different initiatives in areas of (i) agriculture production,  (ii) improvement of livestock health, (iii) market system, and economic opportunity through village savings and loan (VSL) schemes. Both summer and winter seeds and tools were distributed to 3,129 farmers. A total of 70,697 animals were vaccinated to maintain health. Community Animal Health Workers (CAHWs) and Community Agricultural extension workers were trained to create awareness in the villages for farmers in improved crop production and animal vaccination. About 479 community members participated in the Village Saving and Loan (VSL) intervention; they were selected based on economic and social vulnerability analysis, and their willingness to engage in VSL.

Monitoring Methodology


WASH
In water supply, water production rates are measured daily at all water supply systems and accordingly the pumping hours are adjusted to meet the demand for water. CARE conducts monthly water quality monitoring at both water points and households to determine the quality of water, this includes physical, bacteriological and chemical analysis. 

In Sanitation, latrine assessments are conducted quarterly to determine the number of latrines in use and those that need replacement and rehabilitation.  Community Health Promoters (CHPs) also conduct household visits to assess the appropriate use of latrines and provide guidance based on their observations. 

Hygiene awareness campaigns are conducted by CHPs at both household level and in public places, usually numbers of participants are recorded by gender and results are analyzed to gauge the community participation in these campaigns. 

Joint monitoring at cluster level is done on a quarterly basis in all the camps where CIS works to ascertain the quantity and quality of services provided.  Additionally, CARE conducts annual KAP and Water and Sanitation Coverage surveys to measure the change in knowledge and attitude of the beneficiaries and access to water and sanitation services. Sphinx Survey software is used for data analysis. This survey was conducted in December 2011 and one is currently being planned for December 2012.

Health
CARE senior staff regularly monitors PHC clinics to ensure quality at service delivery points, e.g., health education, PHC consultations, immunizations and maternal and RH. A blend of conventional and participatory methods and techniques were used to understand the quality of services.

Review of secondary service statistics and project documents, monitoring visit by the SMoH staff, and UN agencies helped comment on the technical aspects of quality of care, including capacity of service providers, compliance of service delivery protocols and guidelines, and availability of logistics. Key informant interviews and focus group discussions with the community health committees and women groups provided the client perspective that helps undertake actions to improve health care.

AFS and ERMS
With respect to agriculture activities, CARE and its partners have agreed on different monitoring methods to assess how seeds are distributed, how identified HHs are using seeds to improve production. This includes regular reports and meetings with the village development committee (VDC) members in targeted villages.

CARE involved the VDCs in assessment of the on-going needs for training and technical assistance among households (HHs) in general, and women in particular. Pre-harvest assessment was conducted to understand the expected increase in number of months of food security and self-sufficiency and results will be analyzed and shared with the FSL Sector and OFDA later. A post-harvest assessment will be conducted at the end of December 2012 to ascertain the change in the food basket at household level. CARE has developed a reporting system for the livestock activities, together with the trained CAHWs and the seconded staff from Ministry of Animal Resources (MOAR) to measure achievements and assess improvement in animal health. Meetings are organized regularly to review progress and agree on changes based on lessons learnt.

Sector 1: Water , Sanitation and hygiene 
 (
Objective: 
Increased accessibility of encamped IDPs in South Darfur to Potable water, sanitation services and improved hygienic behaviors and practices. 
)


Number of beneficiaries targeted during the reporting period:251,500
Number of beneficiaries reached during the reporting period: 251,500
Cumulative number of beneficiaries targeted to date: 251,500
Cumulative number of beneficiaries reached to date: 251,500
Total numbers of beneficiaries targeted and reached to date: 251,500.

Subsector 1: Water Supply

Operation and Maintenance of Water Supply Schemes
14 motorized pumps and 24 hand pumps were operated and maintained during the project period with an average production rate of 2458m3/day.  The Water supply systems in all locations consist of a water distribution pipe network of about 37.97 km, 24 water storage tanks and 61 water points in the three locations. 86 water taps were replaced and 18 water points were rehabilitated including their drainage systems and with separate animal troughs.

Water Quality Treatment and Monitoring
Water chlorination is done on a daily basis at water storage tanks and residual chlorine checked by pump operators before water goes to the networks. During the project life, 100% of water points and households have free residual chlorine of 0.2-0.5mg/l and 95% have 0 Fecal Coliforms/100ml. Disinfection of water hand pumps are done usually based on the sanitary survey results, only those with a medium and high risk score are disinfected.

Training of Water users Committees and Pump Operators/Plumbers
There is a total of 29 Water users committees with 298 members; 36% of the members are female and 64% male. These WUCs received training in water facilities management (supervision of water points, basic maintenance and fencing of water), financial management, tariff setting and basic administration skills. These trainings have resulted in an increase in community contribution and ownership with an exception of Kalma IDP camp. For example the community in Gerieda is contributing 30.7% towards operation and maintenance cost of their water supply system which includes fuel consumable spare parts and 100% of the operators’ salaries. 

Ground water monitoring
There are two methods of ground water monitoring used by CIS in its operation areas. In Kass, two data loggers have been installed and can measure static water level, temperature and water turbidity while in static condition. In Kalma, the ground water icontinues to be measured manually using a deep meter and this is done weekly for all 19 boreholes. The aquifer in Gerieda is reliable and rich;  hence, there is no risk of ground water depletion as per the Ground Water and Waddis Department (GWWD) profiling. All the above results are shared with Ground Water and Waddis Department for compilation and shared with members of the WASH Sector.

Subsector 2: Sanitation

Construction and Rehabilitation of HH and School VIP latrines with hand washing facilities
Community leaders and CBOs are responsible for identifying households in need of latrines construction/rehabilitation according to CIS criteria (most vulnerable households, elderly and female headed households). It has been agreed that households dig their latrine pits and erect the superstructure under the supervision of the CHPs and CIS staff.  CIS however, provides the slabs, ferro-cement panels and superstructure materials. Under this grant, 235 Ferro cement latrines were constructed, 462 latrines rehabilitated, 3840 latrines replaced and 2 VIP latrines constructed for schools.

Latrines Slab and Ferro cement Panel Production Training
Technicians have been identified by community leaders and CBOs for training on masonry skills for casting latrine slabs and ferro cement panels. The trainings is both theoretical and practical. It is implemented at the community level, where communities are provided with masonry tools for production of these slabs and panels that will be used by the technicians.
This year, 144 technicians were trained, of which 28 % were females and 16 of them wer SRCS volunteers.

Support Community-Managed Solid Waste Disposal
CARE continues to support the community led solid waste disposal approach in all camps through provision of tools, equipment and protective clothing for donkey cart operators.  The CHPs organize and mobilize communities for weekly general campaigns to clean surrounding and public places. Under this project, CARE procured a total of 98 donkey carts to support this intervention. These donkey carts works three days a week and the rest of the days of the week are used by the donkey cart operators to generate their incentives/income.  The traditional community leaders (Sheikhs) in all camps are responsible for allocating donkey carts to individuals to operate them, based on their willingness and commitment. The heaps of garbage collected at household level and during general cleaning campaigns are disposed weekly to final disposal points.

During this reporting period, 3,765 m3 of solid waste was safely disposed of to final disposal points and 90% of households disposed solid waste appropriately based on the KAP Survey and Water & Sanitation Coverage results conducted in December 2011.

Subsector 3: Hygiene Promotion

Conduct Hygiene Promotion Trainings

I. Training Community Health Promoters
CARE trained 575 trained community hygiene promoters (CHPs), responsible for distribution of hygiene materials, community mobilization for hygiene promotion and awareness campaigns and conducting home visits. However, CARE has reduced the number of those who actively engaged in hygiene promotion activities to 252 based on a ratio of 1CHP/1000persons.  Quarterly refresher trainings were provided which covered mainly personal hygiene, latrine use & maintenance, safe water, food handling, diarrheal disease prevention and management, and malaria prevention. They are provided with monthly in-kind incentives.

II. Establishing and Training Child to Child Health Clubs 
The CHPs were responsible for establishing the Child to Child Clubs. Children in both schools and households were grouped into clubs of 20 children each and received hygiene awareness training using the CHAST approach.  Drama and games were used to raise hygiene awareness among children and this focused on their personal hygiene. During this reporting period, 39,960 Children participated in hygiene awareness sessions through the Child to Child clubs.

III. Establishing and Training Women Health Clubs 
These clubs consist of 12 women each and they receive hygiene promotion training from the CHPs. The training package included personal hygiene, latrine use & maintenance, safe water, food handling, diarrheal disease prevention and management, and malaria prevention. Members visit each other to promote cross learning on hygiene behavior and practice.  They are also active participants in General cleaning campaigns and Jerry can cleaning campaigns. During the reporting period, 6832 women clubs have received hygiene training.

IV. Food Vendors and Market Committee training
This is aimed at training food vendors (mainly restaurants, butchers and vegetable sellers) on hygienic food handling practices. During this reporting period all the 1200 food vendors targeted have been reached (923 males, 277 females).

Hygiene Promotion Campaigns 
The hygiene campaigns under this project include; safe water chain management, water point management, general cleaning campaigns and safe human faces disposal. The CHPs are responsible for conducting the hygiene awareness sessions in households and public places. To date there are 45,461 households visited and 12 public awareness campaigns conducted in which 21,158 people were reached, (5,215 males, 15,943 females).

Construction and Rehabilitation of Hygiene Centers 
All 54 Hygiene Centers were rehabilitated and maintained. These centers are equipped with sitting mats, boards and hand washing facilities.  They are used by CHPs for conducting hygiene training and awareness sessions. The rehabilitations were done in partnership with the Community. CARE provided materials and the community provided the labor.

Subsector 4: Environmental Health 
CARE does not conduct residual spraying but promotes the use of locally affordable means of vector control, such as pouring hot ashes in latrine pits, draining stagnant waters and conducting general cleaning campaigns. WHO and SMOH usually conduct the residual spraying in all camps during the rainy season and CARE has been helping with mobilizing communities and providing logistical support. During this reporting period, 296 cleaning-up campaigns were conducted in which 13, 600 people participated (2,670 males, 10930 females) and 60 vector control sessions were conducted where 1,800 people participated (700 males, 1,100 female).

Sector 2: HEALTH
 (
Objective: 
To improve the health status of Kass IDP camp and host community residents, and of
 surrounding rural communities in South Darfur
)



Number of beneficiaries targeted during the reporting period:  180,000
Number of beneficiaries reached during the reporting period: 180,000
Cumulative number of beneficiaries targeted to date: 180,000
Cumulative number of beneficiaries reached to date: 180,000
Total numbers of beneficiaries targeted and reached to date: 180,000.


Subsector 1: Health Systems & General Health

Refurbishment and repair for existing clinics and rural PHC units
Emergency repairs at three PHC clinics were completed. Rehabilitation of roof, doors and windows, at Singita and Abrom clinics have been completed and a change of internal electrical wire/cable was completed at Hai Elkefah clinic. The proposed repairs in Kherweaa were shifted to Hai Elkefah due to lack of access. All clinics have been supplied with essential medical furniture.   

Refresh the knowledge and skills of 80 PHC service providers to offer quality PHC and RH
CARE, in collaboration with SMoH, WHO, UNFPA and UNICEF, organized trainings for service providers to improve knowledge and skills in case definition, detection and management of PHC and RH issues. Participants included 2 Medical Doctors, 15 Medical Assistants, 30 Midwives, 20 Nurses, 9 Vaccinators, 2 Lab Technicians and 2 Pharmacy Assistants. 

Operational and technical support to 5 static and 1 mobile PHC facilities
To maintain acceptable standards in health service provision, CARE staff regularly monitored PHC clinics to ensure quality at different service delivery points. CARE also complemented and improved the capacity of SMoH staff through on-the-job mentoring and coaching. Although parts of the rural clinics in Abrom & Alkhreewa were most of the time inaccesible due to the rainy season and safety issues, service levels were equally maintained to acceptable standards.

The service providers received monthly supplementary allowances through an MOU agreement between State Ministry of Health (SMoH) and CARE.  However, this rate was later reduced to minimize the operational costs through negotiations between the parties involved. An ambulance was made available to maintain a 24 hour referral service for the catchment area in and around camp-based clinics especially for maternal emergencies, whereas in rural clinics the referral system was managed through the rental of a commercial vehicle for any maternal emergencies. During the reporting period, 2-3 referrals per day were conducted from the 2 PHC clinics in Kass and 4-5 per day from rural area PHCs to the rural hospital. 

Improving Weekly Surveillance/Epidemiological Reports
CARE worked with PHC staff and assisted in improving weekly surveillance/epidemiological reports through weekly morbidity data collection and analysis, sharing, and informed decision making based on findings. During the reporting period, eight health facilities submitted weekly surveillance reports on time.

Sub-Sector 2: Communicable Diseases

In addressing malaria, ARIs and diarrhea, the following activities were implemented:

The provision of essential materials needed to prevent malaria
1,461 insecticide treated nets (ITNs) were provided to ANC clients in their first trimester and women delivering at PHC clinics, in an effort to encourage institutional delivery, and contribute to malaria prevention among mothers and newborns.

The Provision of ORS and soap to prevent diarrhea
About 27,000 pieces of soap were distributed to all cases of skin infection, diarrhea, jaundice, ANC clients and children who completed full immunizations. CARE, through CHVs, distributed 10,501 sachets of ORS for home-based treatment of diarrhea.

Addressing childhood illnesses through integrated approach
CARE trained 22 CHVs on IMCI and the management of acute watery diarrhea and this has improved the treatment of such cases.

Supporting local responses to the outbreak of communicable diseases
CARE strengthened local response to seasonal outbreaks of meningitis, malaria and ARIs. This was done by strengthening the monitoring of disease incidences, and facilitating provision of technical and material assistance from WHO and other institutions. The details are outlined below;
· CARE continued to collect weekly epidemiology reports on communicable and other diseases. These were shared in health and WASH coordination meetings and helped inform program decisions.
· CHVs were trained on IMCI and provided health education on prevention of communicable disease and disseminated RH messages.
· Generally, eye infection topped the list of morbidity diseases among the general population with 6.3%. Diarrheal diseases accounted for 5.3%, while skin infection accounted for 4.2 %. During this period, ARI reported 2.3% and malaria accounted for 0.8%. All CARE supported PHC clinics treated cases of malaria, ARI and diarrhea following the national protocols and procedures.
· The leading causes of < 5 yrs morbidity were: Other diarrhea (10.5%); Eye infection is the second leading disease (9.1%) while skin infection accounted for 3.2 %. ARI reported 4.9 % and malaria accounted for 0.4%.
· Close coordination among sectors and diarrhea mapping as part of the acute watery diarrhea (AWD) preparedness plan with the WASH team contributed to reduction in incidence of other diarrhea, especially during the rainy season. However, the situation is exacerbated during the rainy season due to poor shelter and overcrowded IDP camps.

Subsector 3:  Reproductive Health (Maternal)

CARE, with support from UNFPA, implemented  the minimum initial service package (MISP) including; RH coordination in the health cluster, preventing excess maternal morbidity and mortality by making emergency obstetric care (EmOC) services available, reducing HIV transmission through prevention, and strengthening capacity to address gender-based violence (GBV). Below are some of the activities implemented.

RH coordination in the health cluster
CARE is a member of the South Darfur coordination forum on reproductive health (RH), which is led by the RH Unit of State Ministry of Health (SMoH) and supported by UNFPA. This forum provides strategic leadership, technical oversight and capacity strengthening support, logistics support as well as opportunities for cross learning. During the reporting period, CARE attended all monthly RH coordination meetings and distributed all RH Kits supplied by UNFPA.

Prevent excess maternal and newborn morbidity and mortality
During the reporting period, CARE-supported PHC clinics and offered basic emergency obstetric care (EmOC) and newborn care services at Hai Elkefah and Kass Kabir clinics. These services were provided through mid-wives who were trained on basic EmOC, newborn care and treatment of neonatal complications. The mid-wives were supported by two doctors who were trained on comprehensive EmOC and based at Hai Elkefah and Kass Kabir clinics. Necessary supplies such as delivery sets, MVA sets, sterilization kit etc. were provided. CARE strengthened the 24/7 referral system from community to PHC clinics, and from PHC clinics to Kass rural hospital and Nyala teaching hospital by providing ambulance operation costs (fuel and maintenance), means of communication and driver’s incentive. Maternal health care and ambulance services are available 24 hours a day /7days a week. Additionally, clean delivery kits were provided with support from UNFPA.

Reduce HIV transmission
With support from UNFPA, CARE supplied condoms at PHC clinics level. Statistics during the reporting period showed low demand for condoms. Only 9,080 clients received condoms. This low demand is attributed to cultural and policy barriers which CARE continues to address through health education interventions. CARE, in collaboration with UNFPA, provided blood bank supplies to Kass hospital to ensure safe blood transfusion and free cost for maternal cases. In partnership with UNFPA and SMoH, CARE provided PMTCT (prevention of mother to child transmission) services during ANC counseling in 1st trimester. All CARE supported PHC clinics offered services for screening and treatment of STIs and during the reporting period, 246 partners benefited from this service. Furthermore, 15 nurses received infection prevention training.

Prevent and manage the consequence of sexual violence
During the reporting period, one Doctor received training on clinical and psychosocial service/ support for survivors of rape. Two of our PHC clinics within Kass IDP camp (Kass Kabir & Hai Elkefah) provide clinical care for victims of sexual violence and rape kits with support from UNFPA. CARE, in collaboration with UNFPA, SMoH and health committees, and through health education, campaigns, and celebration of international days related to women and GBV, have attempted to create awareness about GBV and its effects highlighting; GBV as a human rights violation, helping to reduce the social stigma and blame associate d with survivors, and provide a supporting environment for survivors. 

Plan for comprehensive RH care
Contraceptives, (condom and injection) were provided with support from UNFPA in all PHCs clinics and during the reporting period 3,698 clients received family planning services.

During the reporting period, women received ANC, PNC and skilled assistance at delivery in PHC clinics, where a total of 1,141 deliveries were conducted and 34,137 clients received ANC services following WHO guidelines. A total of 5,161 clients received PNC and About 3,698 clients received FP services. Maternal health care and ambulance services are available 24 hours/day. CARE programs in Kass enhanced awareness about GBV, women’s human rights access to RH services, family decision-makers HIV, and equality through campaigns.  The campaign was designed to create awareness about GBV and its effects, highlighting the fact that GBV is a human rights violation, stressing the need to remove the social stigma and blame associated with survivors, as well as providing a supporting environment and reproductive health services for survivors. To mark the campaigns, CARE collaborated with all other CARE sectors, as well as other UN and SMoH partners.

Refresher training for 30 midwives on basic EmOC, newborn care, and child spacing
During the reporting period, 13 Mid-Wives from camp-based and rural clinics were trained on basic EmOC, including newborn care and family planning.  Two doctors received training on comprehensive EmOC and six Mid-Wives received training on Sexually Transmitted Infection (STI).  

Health education, focusing institutional delivery and referral at obstetric complications
With support from OFDA, CARE has conducted a refresher training for 40 CHVs from IDPs camp on child spacing, ANC, skilled delivery and PNC. 20 Village midwives (VMWs) from IDPs camp and rural area received refresher training on clean delivery, avoiding harmful practices and referral. CARE also trained 35 CHVs from rural areas on those key RH issues. 

The CHVs continued health education through regular HH visitation, which focused on delivery at PHC clinics and child spacing. 2,783 health education sessions were carried out during the reporting period with 64.7% of the 144,297 participants being women of reproductive age and family decision-makers (e.g. husbands). Around six campaigns and public gatherings have also been organized to reinforce messaging.  

Although women were encouraged to deliver at PHC clinics with no fees charged, most of the deliveries still take place at home. In those cases, women were regularly checked by CHVs for complications and during the reporting period, around 93 maternal cases with complications were referred from community to PHCs clinics and 489 cases were referred for family planning services by CHVs.

Provision of clean delivery kits and contraceptives
CARE, in collaboration with UNFPA, provided clean delivery kits to PHC facilities and trained VMWs thus improving mothers’ access to quality maternal services. CARE maintained partnership with UNFPA and received and distributed reproductive health kits, including delivery kits, contraceptives and rape kits provided under this agreement. During the reporting period 7,099 pregnant women received delivery kits and 3,698 clients received family planning services. However during the 2nd quarter of the project, there was a breakdown in the pipeline for contraceptive supplies.

Subsector 4:  Health Education/Behavior Change

CARE promoted health education in communities to enhance knowledge on women and child health and link communities to service provision.  During the project period, CARE in collaboration with health committees conducted six public gatherings. The topics focused on delivery assisted by a skilled provider, child spacing, child health, the need for proper ANC and PNC, GBV, women’s right to access health services and specifically referral of maternal complications in addition to HIV/STI using edutainment approaches such as drama, songs, sharing stories and lectures. These campaigns were designed to create awareness and influence decision-making by women on these vital issues that affect their lives.

Through these six campaigns and under the supervision of the health committees, 40 CHVs were trained and reached 7,200 participants from IDPs and host communities, of whom 1,800 were men including community leaders, while 5,400 were women of reproductive age. 

Sector 3: Agriculture & Food Security
 (
Objective: 
Improved livelihoods and food security of 20,000 people (4,000 households) in 
Gereida
 and 
Kass
, South Darfur
) (
Objective: State the objective for the sector using the exact language as in the proposal
)



Number of beneficiaries targeted during the reporting period: 4,000 HHs
Number of beneficiaries reached during the reporting period: 4,204 HH
Cumulative number of beneficiaries targeted to date: 4000 HHs. 
Cumulative number of beneficiaries reached to date: 4,204 HH 
Total numbers of beneficiaries targeted and reached to date: 4,204 HH.

Subsector 1: Livestock 

Training local Animal Health Workers (AHWs)
70 Community Animal Health Workers (CAHWs) trained. CAHWs managed to provide good quality animal health services for their communities, and revolved the fund that they received for two cycles. The respective VDCs have in turn supported the monitoring and smooth implementation of the CAHWs revolving fund. 

Increasing local access to medical supplies
CARE provided 11 veterinary tool kits for 70 AHWs to help vaccination activities in various communities. Additionally, they were provided with starter stocks of veterinary medicines to start up a revolving supply of these vaccines/medicines within their communities. To date, two cycles of stock replenishment have been achieved by these AHWs.

Establishing local veterinary centers
Five veterinary centers were built and equipped in Gerieda and Kass and handed over to the State Ministry of Animal Resources. The facility built in Alsalam locality will be handed over after signing an agreement with the Ministry’s office/authority in the locality. Three out of five centers are well functioning, and the other two will be in use after October based on CARE’s agreement with the State Ministry of Animal Resources.

Conducting local animal health campaigns
CARE, In collaboration with VDCs and staff from MoAR, conducted animal vaccination campaigns in which 70,697 animals were vaccinated in Kass, including cattle, goats, sheep, donkeys, camels, cows, horses, benefiting a total of 204 animal owners. The vaccines used were determined by the Food Security and Livelihoods Sector in the State led by FAO.

Improved local water resource management
The renovation process started late and CARE only managed to renovate 4 out of 8 and repaired 3 out of 10 water sources during the winter, the remaining couldn’t be started since such activities are only feasible during winter. Basically during summer the water levels are deceptive and could mislead judgment of water source reliability.

Subsector 2: Seed System and Agricultural Inputs 

Migration trends and vulnerability analysis
Various meetings were conducted with VDCs and other community leaders to identify the most vulnerable households among seasonal migrants and targeted rural communities. This focused on food security needs at household level with specific attention to women headed households.
 
Selecting direct beneficiaries, procurement and distribution of seeds and agriculture inputs:
CARE provided summer seeds and tools to 2,150 HHs out of 3,000 HHs in addition to winter seeds and tools to 979HHs.  These targeted households were identified based on vulnerability assessments conducted by CARE and seconded staff from MoA with support from the VDCs and local leaders. It is important to note that despite the planned targets, distribution was limited to only 2,150 HHs for summer and 979 HHs for winter identified through the vulnerability assessment.

Capacity building of agriculture committee and extension workers:
CARE trained 14 VDC Agricultural sub-committees on extension services.  Members took on the role of Community Agricultural Extension workers who provided extension services and advice to farmers.

Agricultural extension and outreach
CARE, with support from eight seconded staff (four from each locality) from the State Ministry of Agriculture, provided a series of extension sessions to 1,000 HHs in Kass and Gerieda. The sessions were focused on seed management and post-harvest processing.  Participants benefited from the distribution of summer seeds and tools. 

Working with partners
Under this project, CARE worked with two local partners  Great Family Organization (GFO) a LNGO and with the Charity Society for Peace and Development (CSPD) CBO, in implementation of Food Security and Livelihoods activities under this grant. 

Monitoring
Village Agricultural committees’ conducted pre-harvest assessment for 242 households in Kass and Gereida. All data collected to date is being analyzed and results will be submitted to the FSL coordination body and OFDA after completion. 

Ensuring seed security
CARE initiated discussion with farmers on ways of accessing markets to have a fair market value for their produce. Although there were plans to link farmers to WFP to relieve Food for seeds, this wasn’t successful since WFP does not target rural communities. 

 (
Objective: 
Improved livelihoods of 2,000 HHs in 
Gereida
 and 
Kass
 camps and surrounding villages through the establishment of 200 Savings & Loans Groups
) SECTOR 4: ECONOMIC RECOVERY AND MARKET SYSTEMS (ERMS)

4: ECONOMIC RECOVERY AND MARKET SYSTEMS (ERMS)

Number of beneficiaries targeted during the reporting period:  2,000 HHs
Number of beneficiaries reached during the reporting period: 2,000 HHs
Cumulative number of beneficiaries targeted to date: 2000 HHs
Cumulative number of beneficiaries reached to date: 2,000 HHs 
Total numbers of beneficiaries targeted and reached to date: 2,000 HHs.
Subsector 1: Market Infrastructure Rehabilitation 

CARE handed over eight market stalls that were built in Kass rural market to the selected beneficiaries under direct supervision from the VDC. A complete market unit was also finalized for 16 beneficiaries (butchers and vegetable traders) in Ditto village in Gerieda locality.
Market infrastructure assessment
An assessment was conducted by both CARE and VDCs to determine the needs for market infrastructure rehabilitation. As a result, only two villages will benefit from Market infrastructure rehabilitation. 

Providing support for improving market infrastructure
CARE constructed 24 Market stalls out of the 25 planned in two Villages. The target couldn’t be met due to change in design based on beneficiaries’ preferences; hence the cost of construction increased more than was initially planned.  

Improve transportation of produce to markets
As proposed, CARE provided 20 donkey carts to benefit individuals identified by the VDCs and concomitantly improve market transportation for farmers’ produce and other products going to the markets.  Under this arrangement, the selected individuals are expected to remit at least 50% of the cost to the village development fund managed by the VDC within six months. These remitted funds will be used to buy more donkey carts for new beneficiaries.
 
Subsector 2: Micro-credit 

Wellbeing and vulnerability analysis
The vulnerability and wellbeing analysis was implemented by CARE, local partners and VDCs to identify individuals or HHs eligible to join VSL groups. Women headed HHs and HHs with orphans were given priority and based on their willingness to be part of the VSL approach.

Formation and capacity strengthening of VSLAs
To date, CARE has established a total of 203 VSL Groups (4,180 members) with an average of 20 women per group to support rural livelihoods diversification and income generation among women, both in IDP camps and surrounding villages.  

Overall Performance Analysis

Provide a discussion of the overall performance of the project, including details of any discrepancies between expected and actual results and any recommendations for improving the design of the program. Explain reasons why established goals/targets were not met (if applicable), the impact on the program objective(s), and how the impact has been/will be addressed. Explain how unforeseen circumstances affected overall performance compared to original assumptions (if applicable), and how activities were accordingly adjusted or re-targeted. 

The WASH services were provided as planned and according to the KAP and Water and Sanitation Coverage conducted in December 2012, the results showed an increase in access to water and sanitation services and improvement in hygienic practices at household level. Community operation and maintenance approach has been successful in Gereida, partly in Kass and Alsalam but it has been resisted by the communities in Kalma IDP camp. There are discussions and negotiations being conducted in Kalma under the leadership of UNICEF, the sector lead to roll out the approach.

The project reflected significant improvement in the utilization of reproductive health care services and decrease in incidence of communicable diseases such as Diarrhea. The capacity strengthening efforts through training and regular on-site technical assistance have contributed to improve diagnosis, case reporting and management and ensuring quality of care. Distribution of insecticide treated bed nets, soap and ORS, blankets, and inter-sectoral coordination were found to be effective in preventing/controlling malaria, diarrhea and ARI, especially among children under five. Besides the above, the community outreach program helped raise awareness on key RH issues and communicable diseases, and promoted referral and use of necessary services from PHC clinics and rural hospital. One of the clinics planned for rehabilitation (Alkhreewa) was inaccessible, hence rehabilitations were done in Hai Elkefah clinic in Kass Town.

All livelihood and agriculture activities have been implemented smoothly, and no discrepancies between expected and actual implementation happened.  However, it was difficult to know the accurate number of women reached for the animal vaccination because only men in the households bring the animals for vaccination. 

In market rehabilitation, the number of villages was reduced from five to two villages based on the recommendations that came from the VDCs. 24 Market stalls have been constructed out of 25 due to change in design and resulted in increased costs. A VSL review was conducted in August 2012 and the report will be attached as an annex with this report.

If an internal or external evaluation was done, please attach the results of the evaluation as an annex. 

Monitoring tracking table

Complete the table below providing quantitative data on targets. Be sure to use the exact indicator language and target numbers as in the approved proposal. Add extra rows for more sectors and subsectors and extra columns for more quarters. In the comments section, if necessary, explain why target numbers are not on track.

	Indicator
	Target
	Q1
	Q2
	Q3
	Q4
	Cumulative
	% of target met
	Comments 

	
	
	Sector Name:  Water, Sanitation and Hygiene (WASH)

	Subsector Name: Water Supply

	Indicator 1
Number and percent of household water supply with 0 coliform bacteria per 100ml
	NA
	21,508
	25,698
	25,698
	25,536
	25,536
	25,536
	Based on Monthly Water Quality Testing results

	
	
	77%




	92%




	92%


	95%

	95%

	95%

	Based on Monthly Water Quality Testing results

	Indicator 2
Average water usage of target population in liters per person per day prior to and after intervention 
	NA
	17
	17
	17
	17
	17
	17
	These Figures are based on the KAP Survey and Water & Sanitation Coverage results conducted in December 2011

	
	
	17
	17.6
	17.6
	17.6
	17.6
	17.6
	These Figures are based on the KAP Survey and Water & Sanitation Coverage results conducted in December 2011

	Indicator 3
Number and percent of water points with measurable chlorine residual exceeding 0.2mg/l
	NA
	61
	61
	61
	61
	61
	61
	Based on Monthly Water Quality Testing results

	
	NA
	100%
	100%
	100%

	100%

	100%

	100%
	Based on Monthly Water Quality Testing results

	Subsector Name: Sanitation

	Indicator 1
Number and percent of HH latrines completed that are clean and in use in compliance with sphere standards
	NA
	507
	4248
	1093
	245
	6093
	6093
	Based on Latrine Assessment surveys

	
	NA
	100%
	100%
	100%
	100%
	100%

	100%
	Based on Latrine Assessment surveys

	Indicator 2 
Number and percent of HH hand washing facilities completed & in use
	NA
	507
	4248
	1093
	245
	6093
	NA
	These Figures are based on the KAP Survey and Water & Sanitation Coverage results conducted in December 2011

	
	NA
	100%
	100%
	100%
	100%
	100%

	NA
	These Figures are based on the KAP Survey and Water & Sanitation Coverage results conducted in December 2011

	Indicator 3
Number and percent of HHs disposing solid waste appropriately 
	NA
	40,240
	37,725
	37,725
	37,725
	37,725
	NA
	These Figures are based on the KAP Survey and Water & Sanitation Coverage results conducted in December 2011

	
	NA
	96%

	90%
	90%

	90%

	90%

	NA
	These Figures are based on the KAP Survey and Water & Sanitation Coverage results conducted in December 2011

	Subsector Name: Hygiene Promotion/Behavior

	Indicator 1
Percent of target population demonstrating good hand-washing practices
	NA
	27%
	71.4%
	71.4%
	71.4%
	71.4%
	NA
	These Figures are based on the KAP Survey and Water & Sanitation Coverage results conducted in December 2011.

	Indicator 2
Percent of target population demonstrating correct water usage and storage
	NA
	84%
	83.9%
	83.9%
	83.9%
	83.9%
	83.9%
	These Figures are based on the KAP Survey and Water & Sanitation Coverage results conducted in December 2011.

	Indicator 3
Number and percent of clean water points functioning three months after completion
	NA
	75
	75
	75
	75
	75
	NA
	61 Water Points  of the 14 Motorized water supply systems and 24 hand pumps

	
	NA
	100%
	100%
	100%
	100%
	100%
	100%
	

	Subsector Name: Environmental Health

	Indicator 1
Number of community cleanup/debris removal activities conducted
	NA
	36
	36
	56
	168
	296
	NA
	This is done under the community based solid waste disposal approach

	Indicator 2
Number of vector-borne disease control activities implemented
	
	0
	4
	12
	28
	44
	100%
	These are general cleaning campaigns conducted with full participation of communities

	Indicator 3
Number of bathing facilities completed
	
	0
	640
	1,560
	0
	2,200
	100%

	Only Extremely vulnerable Households were targeted.

	Sector Name:  Health

	Subsector Name: Health Systems & General Health

	Indicator 1
Number of functioning primary health care centers, community health programs, or mobile clinics supported or rehabilitated
	6
	6
	6
	8
	8
	8
	133.3%
	In May 2012 CARE extended PHC services to 2 rural Health Posts responding to the health needs of the returnees in these villages

	Indicator 2
Number of health care providers trained (by type of training and type of health care provider)
	Mid-wives  30
On EmOC                    STI
	6 EmOC
	7 EmOC
	0
	0
	13
	43.0%
	CARE has already trained 20 MWs in last year

	
	
	

	4 STI 
	
	
	
	13%
	

	
	Medical assistants 15
In IMCI
And case management of communicable diseases
	13 (Basic IMCI)
	
	· 6  (Refresher IMCI)

	0
	19
	126%
	 

	
	
	
	10 STI
	
	
	10
	66.67%
	

	
	
	
	
	10  Meningitis Case management 
	
	10
	66.67%
	

	
	
	
	
	

	15 Malaria case management
	15
	100%
	

	
	Doctor 2
on IMCI
& case management
of communicable diseases
GBV and EmOC
	1 (IMCI)
	0
	0
	0
	1
	50%
	

	
	
	0
	2 EMoC
	0
	0
	2
	100%
	

	
	
	0
	0
	 2 Meningitis Case management
	0
	0
	100%
	 

	
	
	0
	0
	1 SGBV  

	0
	1
	50%
	

	
	Nurses  20
Infection prevention and Rational use of drugs
	
	15 Rational use of  drugs 
	
	
	13
	75%
	

	
	
	
	
	
	12 HIV & infection prevention
	12
	60%
	

	
	Lab Technician 2 
	
	
	Meningitis sample collection 
	
	1
	50%
	

	
	Pharmacy Assistant 2
	
	Rational use of  drugs
	
	
	2
	100%
	

	Indicator 3
Number and percent of health facilities submitting weekly surveillance reports
	6
	6
	6
	8
	8
	8
	133.3%
	Number of health facilities submitting weekly surveillance reports

	
	100%
	100%
	100%
	133%
	133%
	133%
	133%
	Percent of health facilities submitting weekly surveillance reports

	Subsector Name:  Communicable Diseases

	Indicator 1
Number and percent of total population, pregnant women and < 5s effectively treated for target illnesses by type (malaria, pneumonia, diarrhea)
	Number and percent of Population effectively treated for Malaria (180,000) 
	682
	83
	107
	440
	1,312
	0.73%
	

	
	
	0.39%
	0.05%
	0.06%
	0.24%
	0.73%
	
	

	
	 Number and percent of Population effectively treated for pneumonia (180,000)
	925
	810
	1,261
	697
	3,693
	2.05%
	

	
	
	0.51%
	0.45%
	0.70%
	0.39%
	2.05%
	
	

	
	Number and percent of Population effectively treated for diarrhea (180,000)
	1,494
	1,599
	3,257
	2,213
	8,563
	4.76%
	

	
	
	0.83%
	0.89%
	1.81%
	1.23%
	4.76%
	
	

	
	Number and percent of pregnant women effectively treated for Malaria 
	14
	6
	9
	12
	41
	0.022%
	

	
	
	0.007%
	0.003%
	0.005%
	0.0067%
	0.022%
	
	

	
	Number and percent of pregnant women effectively treated for Pneumonia
	25
	20
	32
	17
	94
	0.052%
	

	
	
	0.014%
	0.011%
	0.0178%
	0.009%
	0.052%
	
	

	
	Number and percent of pregnant women effectively treated for diarrhea
	41
	56
	73
	94
	264
	0.147%
	

	
	
	0.023%
	0.31%
	0.041%
	0.052%
	0.147%
	
	

	
	Number and percent of < 5s effectively treated for Malaria
	132
	15
	25
	106
	278
	0.154%
	

	
	
	0.073%
	0.008%
	0.014%
	0.059%
	0.154%
	
	

	
	Number and percent of < 5s effectively treated for Pneumonia 
	767
	660
	1107
	609
	3143
	1.746%
	

	
	
	0.426%
	0.367%
	0.615%
	0.338%
	1.746%
	
	

	
	Number and percent of < 5s effectively treated for diarrhea
	1195
	1322
	2532
	1656
	6705
	3.725%
	

	
	
	0.664%
	0.734%
	1.407%
	0.920%
	3.725%
	
	

	Indicator 2
Number of Long-lasting Insecticide-treated Nets (LLINs) distributed to target population by population type (total, < 5s, pregnant women)
	Total 500 
	666
	450
	280
	65
	1461
	292%
	

	
	< 5s,
	136
	90
	56
	0
	282
	
	

	
	pregnant women
	530
	360
	224
	65
	1,179
	
	

	Indicator 3
Measles immunization coverage, 6 months to 15 years old (or 6 months to 5 years old, if resources are not available)
	6,120
	1,250
	1,190
	1,410
	1,649
	5,499
	89.86%
	This target only for <1 yr.  according to EPI national guideline

	Subsector Name:  Reproductive Health

	Indicator 1
Number and percent of pregnant women who have attended at least two comprehensive antenatal clinics (ANC)

	7,200
	1930
	2177
	1415
	1577
	7099
	98.6%
	

	
	>80%
	26.81%
	30.24%
	19.65%
	21.90%
	98.6%
	
	

	Indicator 2
Number and percent of pregnant women who received a clean delivery kit
	7,200
	1930
	2177
	1415
	1577
	7099
	98.6%
	

	
	>80%
	26.81%
	30.24%
	19.65%
	21.90%
	98.6%
	
	

	Indicator 3
Number and percent of pregnant women who deliver assisted by a skilled provider, by type (midwife, doctor, nurse [not TBAs]). 

	Number and percent of pregnant women who deliver assisted by a skilled provider Targeted (2,448)
	450
	387
	405
	440
	1,682
	68.71%
	CARE targeted that 40% of the total expected delivery 2,448 will be assisted by skilled providers
In previous quarters reports, hospital data missed and in this report we managed.

	
	
	18.32%
	15.81%
	16.54%
	18.00%
	68.71%
	
	

	
	Mid-wife  at PHC 
	355
	283
	273
	230
	1,141
	46%
	

	
	
	14.50%
	11.56%
	11.15%
	9.40%
	46%
	
	

	
	Mid-wife  at home
	88
	91
	122
	199
	500
	20.42%
	

	
	
	3.59%
	3.71%
	4.98%
	8.13%
	20.42%
	
	

	
	Doctor 
	7
	13
	10
	11
	41
	1.67%
	

	
	
	0.29%
	0.53%
	0.41%
	0.45%
	1.67%
	
	

	
	Nurse
	0
	0
	0
	0
	0
	0
	

	Subsector Name:  Health Education / Behavior Change

	Indicator 1
Number of community members who have received target health education messages
	130,560
	26,587
	40,826
	36,207
	40,674
	144,297
	110.5%
	Among these 93,360 were women that accounted for 64.7%

	Indicator 2
Number and percent of community members undertaking target health education 

	40
	40
	40
	65
	65
	65
	
	In Q3 health education and behavior change activities were expanded to rural area clinics

	
	100%
	100%
	100%
	162%
	162%
	162%
	
	

	Sector Name:  Agriculture and Food Security

	Subsector Name:  Livestock

	Indicator 1 Number of animals benefiting from or affected by livestock activities
	NA
	
	
	51,697
	19,000 
	70,697 
	
	No definitive target for the number of animals

	Indicator 2 Number of people benefiting from livestock activities
	20,000
	
	
	20,000
	1020
	21,020
	105 %
	

	Subsector Name:  Seed System and Agricultural Inputs

	Indicator 1 Increase in number of months of food self-sufficiency due to distributed seed systems / agricultural inputs for beneficiary families
	
	
	
	
	
	
	
	To be assessed later (the pre and post-harvest assessment)

	Indicator 2 Number of people benefiting from seed systems / agricultural input activities
	4,000
	
	979
	0
	2,150
	3,129
	78.2%
	The figures were wrongly reported previously hence these are the accurate

	Sector Name:  Economic Recovery and Market Systems (ERMS)

	Subsector Name:    Market Infrastructure Rehabilitation

	Indicator 1
Amount of market infrastructure rehabilitated (market stalls)
	25 
	
	
	24
	0
	24 
	96 % 
	This number was reduced due to change in design which resulted in increased cost

	Subsector Name:  Micro-credit

	Indicator 1
Number of individual / small microenterprise (SMEs) receiving loans
	NA
	
	
	474
	275
	749
	N/A
	Calculation depended on VSL review which took place in August 2012

	Indicator 2
Number of micro-credit loan installments repaid according to schedule. 
	NA
	
	
	474
	275
	749 
	N/A
	Loan repayment being implemented and monitored closely



Main Activities for remainder of project

Describe some of the main activities to be completed over the next quarter. Attach an updated work plan as an annex. 

WASH
1. Operation and maintenance of water supply systems
2. Water treatment 
3. Water quality monitoring.
4. Support local partners in building the capacity of Water Users’ Committees.
5. Construction of 210 HH Ferro cement latrines.
6. Replacement of 2243 HH latrines.
7. Rehabilitation of 1453 HH latrines.
8. Construction of 12 school VIP latrines 
9. Construction of 6 VIP latrines for PHCs.
10. Provision of 12 donkey carts & accessories
11. Provision of 12 protective clothing for donkey/horse cart operators
12. Provisions of 8 refuse bins for Markets.
13. Conduct 4 general awareness campaigns
14. Rehabilitation of 69 Hygiene Centers
15. Provision of 46 sets of IEC Materials
16. Provision of 18 Sanitation Kits for Schools
17. Training 36 Child- to-Child facilitators
18. Capacity building  for 298 members of WUCs
19. Training of 12 Pump Operators/ Hand Pump Mechanics 
20. Training of 12 Youth Unions/Masons in latrine slab and Ferro cement panel production.
21. Training for Partners.

Health
1. Complete the extension of Limo clinic
2. Strengthen the EPI services in rural area through installation of a solar system in 2 PHCs.
3. Continue  provision of  essential  medical supplies to 7 PHCs 
4. Continue provision of ongoing need-based capacity strengthening efforts for SMoH staff.

AFS and ERMS
1. Raise awareness on basic animal health to an additional 500 livestock owners
2. Conduct 2 refresher trainings for the 70 existing CAHWs to strengthen their capacity in providing quality services to communities
3. Provide kits for an additional 20 CAHWs
4. Establish 4 community veterinary centers (CVCs) at key animal routes for seasonal migration.
5. Vaccinate 30,000 animals
6. Rehabilitation of 2 higher yield water yards in Gereida area
7. Train VDCs on water resource management and repairs
8. Design system for water fees collection and train VDC in managing it
9. Select direct beneficiaries, procurement and distribution of seeds and agriculture inputs
10. Strengthen the capacity of agriculture committee and extension worker
11. Initiate interventions that will increase women’s income
12. Improve transportation of produce to markets.

The updated work plan is provided in Annex 1. 
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Floods in Kalma camp





Success Stories
[image: H:\DCIM\102MSDCF\DSC01966.JPG] Mr. Mohammed Ahmed Mohammed (pictured left), the WUC chairperson has been at the helm of his duty since 2010 and believes that the initiative has registered success: “The evidence is clear…… we have contributed five barrels of fuel, 5 gallons of lubricants, completed the fencing of five water points, are paying pump operators  and guards, providing in-kind incentive for WUCs who undertake management roles at water points in addition to our contribution in repair  and replacement costs”, says Mr. Mohammed with a confident and proud face.

Asked on how they made this a success, Mohammed had this to say, “After a lot of consultations and understanding of operating modalities with CIS, I led the central Executive WUC board (6 women and 8 Men) in community sensitization, mobilization for contribution and labor, identifying who was able and willing to contribute, exempting the extremely poor and vulnerable from both cash and in-kind contribution”. CIS trained 20 WUCs from the 20 water points in: trouble shooting, conflict resolution, operation and maintenance, accounting and book keeping among others. This success, however, did not come without challenges as explained by the Chairperson, “At the beginning, there were a lot of fears and uncertainty from some sheikhs and community members who believed that the task ahead was a huge burden to community, several questions and tension arose over the collection and management of water tariff. Through conflict resolution and negotiation skills from the CIS trainings, transparent communication and display of plans and operation modalities, we were able to win hearts hence the community and religious leaders joined us”.  

“Since then, we have been holding a series of discussions with WUCs, CIS and HAC representatives and now the WUC has been formally registered as a CBO with the State Ministry of Social Welfare.  This will help us lobby for more financial and technical support and most importantly, we hope to transfer this experience when we leave the camp and return home” says the old and jolly Mohammed.  
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Community's contribution of fuel and lubricants
)
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Communities digging trenches and fixing water pipes
)

A teenager’s experience in preventing unwanted pregnancy

Hanan, 16 years, is a Sudanese female living in Kass IDP camp. Hanan has studied up to basic (primary) education and stopped schooling when conflict erupted in her village in 2004.

In 2011, Hanan visited one of the Care-supported clinics in Kass and reported severe vaginal complications. After thorough medical examination by trained health professionals in the Reproductive Health unit, a polyethylene sack was found in her vagina. After further screening it was discovered that Hanan and her suitor Adam (21years) used the polyethylene sack to prevent an unwanted pregnancy. Adam is a casual worker in a construction company and earns a very meager income. He is yet to finish paying Hanan’s bridal dowry and according to traditions Hanan is not allowed to live with Adam untl he does so. This prevented Hanan from seeking health advice for fear of non- confidentiality and hence discrimination by family members and peers. Hanan, however, received quality treatment in the PHC and was requested to take her suitor along for Family Planning (FP) counseling services. Hanan is now a regular FP client. 

After a couple of months, Adam managed to raise funds and finalized the marriage rites for Hanan. They are presently a happy couple living in Kass camp.

COST Effectiveness Analysis

[bookmark: _GoBack]The exchange rate has changed quickly and the impact is that the official exchange rate is less than what in on the ground in the market, this has reflected negatively on program procurement and vendors are always hesitating to engage in procurement /quotations.





AnnexES:

Annexes could include any documents produced by the project such as brochures, emergency plans, IEC material etc.
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