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Project title

Reproductive Health Education for FGM practitioners (Rhefgm).

Mission

To improve the reproductive health of young girls and their communities through information, education and communication of reproductive health issues with FGC practitioners to analyze strategies of eliminating the harmful aspect of their tradition in order to promote gender equity.

Goal

To Train FGC practitioners on reproductive health issues and bring their valuable role to act as initiators of responsible and healthy sexual practices among young people through cultural norms that will remove negative myths about women’s sexuality and their reproductive organs. 

Objectives

1. By the end of the project 30 practitioners in ‘Waterloo’ rural community will have knowledge of Reproductive Health. 

2. At the end of the first year practitioners will be able to propose at least 2 alternative methods of ‘ Rite of passage’ to clitoridectomy (FGM).

3. By the end of the project practitioners will have been empowered to act as advocates in their communities in eradication of FGM.

Problem Statement

Female genital cutting (FGC) is a wide spread cultural practice in Sierra Leone. An estimated, 300 young girls between the ages of 9 -14 years, are initiated into ‘womanhood’ each month before puberty countrywide. All classes, including the educated elite, generally practice it. 80% -90% of women undergo this procedure except a minority population, the Creoles who live in the capital, Freetown.

There are no definite studies on the prevalence of FGM, but it is widely practiced in Africa. However it is estimated that there are more than 79.79% (about 80 million) mutilated females in the world, and 114 million have undergone some form of FGM (“The Hosken’s Report” 1982). This figure is said to have doubled since then. Sierra Leone is among the highest prevalent rates - 90% (1,935,000) in West Africa, compared to Nigeria – 50% (30,625,000); Liberia – 60% (810,000); Guinea – 50% (2,325,000); Gambia – 60% (270,000), Ghana – 30% (2, 325,000) and Senegal – 20% (750,000) in relation to countries’ population. 

FGM practices vary slightly in different ethnic groups in Sierra Leone) from extensive to minimal. Types I and II is practiced according to differing ethnicity and cultural norms (20 native African tribes). Initiation ages also vary from 3 to 14years. Type 1 is the most common, done within a ritual context that involves removal of the clitoral hood with/without removal of all/part of the clitoris. In Type II, partial or entire removal of the clitoris, as well as scraping off, of the labia majora and minora. This ritual is accepted as the passage from childhood to womanhood and once initiated the girl is now qualified to be a ‘full woman’. Tradition and ignorance allows sharing and reuse of blade and bleeding is believed to cleanse and speed up healing, thus the more a girl bleeds the better. Most of the young girls do not know what to expect, until pain and forceful restraint dawn reality, as no anesthesia is given. 

FGM practitioners mostly perform deliveries in rural villages as traditional birth attendants and are well respected and feared for their ‘medicinal’ knowledge and earn income, high status for performing these procedures.

The program therefore aims to bring the valuable role of our traditional practitioners to act as initiators of responsible and healthy sexual practice among our young people through traditional teachings and cultural norms that will influence positive sexual behavior and remove clitoral cutting from the culture. The program will train 30 FGM practitioners in the ‘Waterloo’ rural community, to increase their knowledge, positive attitudes and behavior of RH issues. 

Methods

This will be a one-year pilot project, to be initiated in ‘Waterloo’ rural community, located 17 miles from the city (Freetown), has 0.25% of the total 37.3% urban population. It is the largest rural village where FGC is commonly practiced. This village also hosts the city’s largest internally displaced, returnee and refugee populations and a Military base camp. FGC is widely practiced as city dwellers bring their children to be excised in the seclusion of its distance.

Respected members of this Traditional excisors earn income and high status for performing this procedure community will be employed as volunteers, to identify key stakeholders, through focus group discussions and other existing NGOs with the same interest. Collaboration and building coalition will be a helpful resource for this project, to minimize expenditures through shared resources and activities. 

	Method
	Issues to be investigated

	Background documents / information and interviews with key resource persons (Government representative, village head, religious leader, adolescents, parents etc)
	Background information about

· Existing agencies with the same objectives, whether successful progress has been made, if not why?

· FGC practices in community – how often

· Number of actual excisioners - status

· Where practice – hospital, home or ritualistic (primitive setting)

· Community support / or not – how many for or against

· Governments response – any laws against practice or legal actions taken 

· Any negative out comes – like illness or deaths from practice 

· How many initiations par month



	Key informant interview, focus group discussions and PRA
	Information about

· Reproductive and sexual health related knowledge, attitude and practices

· Parents and teenagers attitude to FGC’s continuity or eradication

· Acceptance of a possibility of an alternative practice or choice that is less harmful than FGC

· Religious beliefs about FGC in community and leaders beliefs about FGC eradication

· Husbands feelings about eradiation of FGC

· FGC Practitioners reasons for practice, acceptance of possibility of an alternative practice to clitoridectomy 

· Methods used, age, instruments


Participatory rural approach (PRA) involving the community will be adopted throughout the project – staff and volunteers will be employed from the same communities that have high social regard and some heath knowledge. The approach will be a simple, with use of popularly spoken native dialect in the community. Qualitative survey will be simple observation, discussion and interviews of different age groups by volunteers. Private and group discussions will be held with project manager, and assistant manager with key identified stake holders for a common understanding of both parties, these will include practitioners, religious leaders and village elders, local village political leaders (chiefs), parents, youths and health workers.

	Activity
	Brief Description

	Start up activities 
	Appointing key personnel and setting up a community base office in Waterloo rural village – will include rooms for office, meeting and training 

· Program manager will be in charge of coordinating and overseeing planning and implementation; hiring, training of trainers and evaluation of the project.

· Assistant manager/supervisor will be community based, work closely and assist manger in all aspect of project planning, training, implementation, supervision and monitoring. 

	Hiring of Staff

· 1 Assistant project manager (asst. PM)

· 3 Health and cultural trainers (MCH nurses)

· 5 Volunteers (Community members)


	Health /cultural staff - 3 females from local community with medical knowledge (nurses) with cultural and project community knowledge - they will act as cultural liaison for private consultations and meetings with FGC practitioners and key stakeholders in community (leaders) in culturally sensitive issues as a first hand interaction to get feedback on how to approach such issues before public information to prevent misunderstandings and facilitate continuity of project. They will be trained by PM and asst. PM on RH issues and will inurn conduct training workshops for FGC practitioners, volunteers and key stakeholders. They will also where necessary organize meetings between FGC Practitioners, PM and key stakeholders.

	Volunteers
	Will carry out community needs assessments and focus group interviews, identify FGC practitioners, key stakeholders and initiate formation of problem solving committees; give feed backs of findings to PM. will also assist where necessary cultural trainers.

	Training
	Training will in two phases- TOT and training of FGC practitioners and key stakeholders. This will include key issues on RH and related topics from feedbacks of needs assessments – RH anatomy and physiology, Puberty, menstruation, sexuality, pregnancy /childbirth, and disease transmission. Others – gender equality/violence, child and human rights laws and harmful traditional practices.

	Formation of committee groups / meetings
	Participants will be encouraged to be leaders of PSC groups in their communities and organize weekly meetings where they will teach, discuss and find solutions to RH issues related to FGC. The volunteers will oversee these meetings and give weekly reports.


Village / zonal /FGC committees will be established in each community by the trained problem solving committee (PSC) members as head of each zone. Members of these committees will be linked to other Non - governmental organizations for material assistance /skills development. The aim is to empower FGC practitioners as advocates in their communities and trainings as a sustainable development.

 Designing and Implementation - First year (Pilot project) 

First three months:

Needs Assessment – 

· Stakeholder analysis 
· Coalition and collaboration – for shared needs or as a referral gate way that will help the project as needed

· Meetings and focus groups discussion

· Set Up Office - A small office will be set up in Waterloo village central for program activities.

Volunteers will carry out home visitation to get feed backs from practitioners, key stake holders and the general community on opinions of FGM, the pending program etc. Preliminary visits will be informal. 

Fourth to sixth months

 Hiring staff – Registration of program /project

· Five permanent staff and 5 volunteers will be the total number of staff - this includes an assistant project manger/supervisor - will be based in the community. The project manager will travel to project site daily to oversee and coordinate the project. She will also network with government and other sister partners. 
· Qualified medical nurses will be hired for all training, field supervision and monitoring, they will train FGM practitioners, conduct workshops/ seminars and act as cultural trainers / liaison.

· Cultural trainers- conducts trainings in sensitive issues and act as traditional liaison. 
· Training of trainers conducted by program manager - program goals and objectives, expectations from staff and manger, discussion and debriefing of needs assessment and mentors report.
· Strategic planning of project implementation
· Procurement of office and program supplies
· Selection of Training topics and materials
· Preparation materials and TOT conducted by project manger in collaboration with existing organizations with same mission.

Seventh to twelfth months

Workshops and Training – of target groups

30 FGM practitioners – Training for one week- facilitation techniques will be used 

· Topics – Human body, reproduction, childbirth, menstruation and blood/bleeding, STI and HIV/AIDS, malnutrition, culture, human right laws on gender Violence etc

· After training a second focus group meeting – to enable us measure the opinion change with knowledge and evaluate pre and post verbal 

· RH / FGC problem solving committees formed with representative from each zone in large community- this is to empower members to discuss and identify problems in their communities to come up with solutions by themselves. 

· Daily monitoring, follow-ups and supervision from staff. All materials for workshops will be more in bold picture reading and taught in popular local dialect understand stood by all participants. 

 Provision of training workshops per month to all target groups will improve their knowledge, attitude and behavior of harmful cultural practices from group measured by individual and group questionnaire.  All activities will be participatory with use of visual aids and in local dialect

	Inputs
	Activities
	Outputs
	Impacts

	1Program manager 

1 supervisor


	Setting up program office

Training of Trainers

Provide RH education

HIV/AIDS education

Conduct workshops

Conduct meetings
	Available workspace

30 FGM practitioners identified in community and registered
	To increase the awareness of RH and HIV /AIDS risk in FGM practices by 80%



	3 health / cultural trainers  


	Provide workshop for FGM practitioner

 Lead discussions on culture 
	Community problem solving committees formed
	To change the knowledge, attitude and behavior of the community in harmful traditional Practices (FGC)

	5 community volunteers
	Needs assessment & Identify target groups?

Assist workshops

Collection/compiling information and file reports
	Groups meeting held once every week


	Increase in Knowledge, raised awareness of RH problems to seek solutions

	Funds

Workspace

Teaching Aids

Training materials

Equipments or furniture needed

Meeting space
	Provide workshops for parents (father and mother) as separate groups

Provide workshop for key community leaders

Continuous review and evaluation of project’s daily activities


	Training of trainers on special topics for FGM practitioners conducted

Monthly target group’s workshop conducted

Reports/ minutes collection and filing


	To empower FGM practitioners as advocates to use cultural norms to influence safer sex behaviors




Budget – Expenses for RH education project for first year

Please note that after the first year the project will be linked with other NGOs for refunding.

Budget is calculated in local currency equivalent (Le 2000.00 = $ 1.00). Most contributions from Government would be material resources and/or Political/technical support as needed available within the community. Partners and NGO support could be material and technical support as par their programs’ objectives as a referral between the two projects. 

	Small Project Budget format
	
	 
	 
	 
	 
	 
	 
	 
	 

	 
	First Year
	 
	 
	 
	 
	 
	 
	 
	USD $

	Expenditure Category
	Amount  
	Cost Per
	Total Cost
	PLP
	Other NGOs
	 
	Cost of Whole 

	 
	 
	 
	 
	Unit $
	USD $
	Program
	Donors
	Govt.
	Program

	Personnel
	 
	 
	 
	 
	 
	 
	 
	10290

	Program manger
	 
	1
	 
	 
	 
	6000
	 
	 

	Assistant manager
	 
	1
	100
	1200
	1200
	0
	 
	 

	Health/Cultural Trainers
	3
	40
	1440
	1440
	0
	 
	 

	Volunteer
	
	 
	5
	0
	0
	0
	900
	 
	 

	
	
	 
	 
	0
	0
	0
	0
	 
	 

	Sub Total
	 
	 
	140
	2640
	2640
	6900
	 
	 

	 
	
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	 
	 
	 
	 
	 
	 
	 
	 

	Non Personnel
	 
	 
	 
	 
	 
	 
	 
	 

	Office/meeting pace/ rent
	1
	 
	 
	 
	1200
	1200
	 

	Program Supplies
	 
	 
	 
	32.5
	385
	0
	 
	 

	Equipment/Furniture
	 
	 
	0
	0
	0
	200
	 
	 

	Utilities/Electricity
	 
	 
	10
	120
	120
	0
	 
	 

	Telephone/Postage
	 
	 
	10
	120
	120
	0
	 
	 

	Maintenance
	 
	 
	50
	600
	600
	0
	 
	 

	Travel/perdiem
	 
	1
	1.5
	0
	0
	540
	 
	 

	
	
	 
	 
	 
	 
	 
	 
	 
	 

	Sub Total
	
	 
	71.5
	872.5
	1225
	1940
	 
	 

	
	
	
	 
	 
	 
	 
	 
	 
	 

	Training Cost
	 
	 
	 
	 
	 
	 
	 
	 

	Teaching Aids
	 
	 
	 
	100
	100
	50
	 
	 

	Stationeries exercise books etc.
	30
	0
	35
	35
	100
	 
	 

	 
	
	 
	 
	0
	0
	0
	0
	 
	 

	 
	
	 
	 
	0
	0
	0
	0
	 
	 

	Miscellaneous
	 
	 
	0
	0
	0
	100
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Sub Total 
	 
	 
	0
	135
	135
	250
	 
	 

	
	
	
	 
	 
	 
	 
	 
	 
	 

	Grand Total =
	
	 
	211.5
	4000
	4000
	9090
	1200
	 


Logical Frame work

	Narrative Summary
	Objectively Verifiable Indicators
	Means of Verification (MOV)
	Assumptions and Risks

	Goal:

To contribute to HIV /AIDS prevention
	Proportion of newly infected HIV/AIDS persons 
	-UNAIDS reports

-Research reports

-Medical records
	- Political will / stability

-Service delivery 

-Utilization

	Purpose:

To educate FGC practitioners on the RH/ HIV risks of FGC practice
	Number of FGCs performed par month
	-Reports of events

- Survey

-Observation
	-Funds available

- Practitioners will stop FGC Practice



	Outputs:

- Trained FGC practitioners

Community Participation 

NGOs interest

Government

Donor

Empowerment of   women


	- No. of FGC practitioners trained 

- No of community members in group /committee

-Collaboration 

- No. of partners

Attention/Interest

-Grant guidelines

-Proposal

- Authenticity

-No of women with FH /HIV/AIDS awareness


	- Attendance records / Reports

- Minutes of group meetings

-Minutes of meetings held

- Attendance Records 

-Same goal /objectives  

- Record of Activities

-Reports/Records

Official requests

- Meetings

- Organizational structure

Media coverage

-Request of full proposal

-Amount of fund available

- Records of previous grants

Increased Participation in meeting/seminars


	- Enough practitioners to be trained

- Groups remain intact

- Community will cooperate 

- Availability of funds

Ownership/control

-Sharing of funds

- Laws against FGC established and enforced

-Cooperation of Government

-Funds will be granted

-Site visit

-Cooperation of husbands

-Women advocates

	Narrative Summary
	Objectively Verifiable Indicators (OVIs)
	Means of Verification (MOV)
	Assumptions and Risks

	Activities:

- Mapping the area survey

-Identify FGC practitioner

 Stake holder analysis

- Recruit and train staff 

- Develop sustainable mechanism

- Mobilize funds

- Hold staff / focus groups meetings

- Monitor and supervise
	 Project area / site identified 

-   No. of practitioners

-Procedures in place

-Meetings organized

- No of staff in place

- No of staff trained

-Attendance mechanism

- Key leaders of group

-Meeting schedule

- Funds available

- No of meetings at different levels

- No of supervision visits

- No of monitoring charts completed


	- Confirmation of FGC Practice

- Community 

Feedbacks 

-Survey reports

Survey Reports

- Minutes of group meetings

- Staff auditing

- Contracts

- Nominal roll

- Pay vouchers

- Training reports

-Attendance record ledger

- Follow-ups visits

- Bank statements

- Financial statement

-Visit/ reports /receipts an

-Minutes

- Minutes

- Progress reports

- Charts
	- Authorization

- Accessibility

-Willingness and commitment to be trained 

- Total No. of Practitioners

- People will develop interest and attend

- Cooperation of key stakeholders

- Available skills and materials

- Positive response

- Self-reliance

-Willing and committed staff

-Credibility

-Attendance

Secret activities


	Narrative Summary
	Objectively Verifiable Indicators (OVIs)
	Means of Verification (MOV)
	Assumptions and Risks

	Inputs:

Logistics

Capital

 Personnel


	- - Stationery

- Office furniture and equipment 

- Office space

-Teaching Aids

Money

- Management team

- Support staff


	- Purchase receipts

- Inventory reports

- Goods received notices (GRN)

- Lease agreement

- Registration

- Audit reports

-Agreement

- Appointment letters 


	- Availability of funds

- The female genital mutilation

Will be stopped.




Leadership skills

Confidentiality: FGC is a very sensitive cultural practice that is considered sacred in many traditions. Therefore a leader wanting to succeed in its eradication must win the respect and confidence of the community she will work with. The culture must be respected, for what it is, but the harmful aspects must be understood in order to enable them plan new strategies for a positive change. Building confidence is a two way process, ones personal confidence and capability to achieve a set goal and to bring about a positive change is not easy therefore needs strength and inner mastery and patience to gain trust and willingness from the people that needs to be changed. Patience is also of great value to level expectations and slow down pace, to prevent and learn from unintended mistakes that can be crucial to the projects success. 

Determination: to bring about change is not easy; but a leader with a vision does not give up easily, because of obstacles that might prevent a good course. Issues around FGC is delicate and governed by traditional believes. People know it is not a good practice, but are tied with fear, religious beliefs and political status. Ignorance and level of education also plays majority role. Although approach must be slow, it must also be persistent, with tact, truth, respect and unity. 

(Word count = 2995)
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