OIYP GYCA Case Study Survey 

(See above for instructions)

Please limit your survey to 2-4 pages total, single spaced, in font 12. Please do not write in all Caps [CAPS]

Name of person filling out survey: Nathaniel Nazzy Chinazor
Age: 24years
Organization: Humane Health Organization, Onitsha
Role in organization: Counselor
Email Address: nazomnk@yahoo.com
Phone Number: +234-080-52425310
Mailing Address: 39 Awka Road, Onitsha-Anambra State, Nigeria
Website (if available):

Title: Community and Home Based Care and Support for PLWHA, OVC and PABA.  The project is located in Onitsha, Anambra State Eastern Nigeria

1 Summary of the practice: With support from Global Health Initiative, Nigeria (GHAIN) formerly FHI, HHO an NGO established in 1999 has continued to work to provide care and support as well as reduce stigmatization and discrimination to enable the promotion of positive living.

2 Level of intervention: Humane Health Organization (HHO) since inception has been working in 4 communities (Onitsha North and South, Awka South, Anambra East and Otuocha) all in Anambra State. The organization has reached a handsome amount of people (59,169) persons through community sensitization and (452) persons through advocacy. To achieve this, the organization has carried advocacy visits to the governor of Anambra State, this results to sensitizing the staff of government house, paid advocacy to community leaders, local government chairman, church leaders, etc requesting for an opportunity to carry out their sensitization and this request is at times smartly granted, also, some other community as a result of this invites HHO to deliver lectures on HIV/AIDS.

3 Problem addressed: HHO was formed in response to the need to address the problems of HIV/AIDS within and outside the church.  The high level of ignorance and stigmatization both in the church and community calls for the instigation of the practice. 

4 Purpose of intervention: After each sensitization, the community will know the benefits of one undergoing mandatory HIV/AIDS before marriage, circumcision, securing a job mostly youths to know their sero status and avoid discrimination/self stigmatization.

5 Context: Although official data on prevalence of HIV/AIDS in Onitsha metropolis and Anambra state is scarce, clear indication offered by private studies and hospital-based data show as alarming increase in the number of cases of HIV/AIDS in the area.  From 1996-1998, the percentage of screened blood samples with HIV/AIDS at St. Charles Borromeo Hospital rose form 7% to 13%.  In Nigeria, care and support for PLWHA, PABA and OVC currently present a formidable challenge. This is due to poor heal infrastructure, lack of financial resources, heavy burden of AIDS and its related diseases. The HIV/AIDS prevalence occurs mainly among the youth (15 –30 years) due to their vulnerability to the virus and risky behaviors.

7 History and process: HHO seek and work closely with health institutions in Anambra metropolitan area, establish and maintained close relationship with institution that provides HIV screening services and receive referrals from other hospitals in the state. The organization has also maintained close relationship with other care and support NGOs in the state and its environs to ensure the continued dissemination of information between the groups.  Inter-state project visit were also conducted for mutual learning.  Religious leader, traditional and community leaders were also included in sensitizing programs to enhance the acceptability of both the program and PLWHA in the community.  In decision-making, the PLWHA, youths, PABA and people from vulnerable groups are often consulted to decide mostly on issues concerning them.  The project is based on similar work previously done, to ensure sustainability of the practice, advocacy visit, sensitization, HIV/AIDS counseling, HBC, distribution of BCC materials, and retrieval of data from health facilities is on- going.

8 Steps in implementation: 

· Project Advisory Committee (PAC) established:  (15 members and project staff) Members are drawn from Church, Representatives from collaborating Health Facilities, PLWHA and community leaders to conduct a quarterly meeting to review programmatic and financial activities, access progress and help resolve problems encountered in the course of project implementation. They are not involved in day – to – day management of the practice by End Of Project (EOP).
· Advocacy visits:  Three project staff (PM, PO/Care & Support Officer and Peer Counselor) conducts advocacy visits to 24-community leader/gatekeepers, 4 local government chairman and 6 religious leaders who are groups that have potential to influence project outcome by EOP.
· Health Care Providers Trained: 50 health care providers were trained to acquire counseling skills for quality care and counseling to PLWHA/PABA in health facilities by EOP. 

· Home Based Care Providers/Out Reach Workers (ORW) Trained: HHO has trained 53 community volunteers (youth and PLWHA) as HBC providers to provide palliative/HBC to PABA/PLWHA by EOP. 

· PLWHA Trained as Peer Counselor: one hundred and thirty PLWHA are trained as peer educators and counselors on peer group support, communication, counseling, nutrition, basic hygiene and integrated health. 
In all training, resource persons. i.e. facilitators (2) are hired, ages of the participant’s ranges from 18 – 36 both male and females, the training are done in a hired hotel/venue with accommodation and our funding agency GHAIN is always our supervisor. After such training, monthly visit/meeting are being conducted for the participants to supervise their performance. The workshop usually lasts for 5 days (Monday to Friday) respectively.  Our practice is based on prevention work. The training materials required are writing materials, flip chart and board, participant’s files, marker, projector etc.
· BCC Materials Produced and Distributed:  A variety of Behavioral Change Communication (BCC) Materials will be produced to enhance and supplement the work of project counselors and out reach workers. This message will include prevention of HIV transmission, and aspects of care and support for PLWHA and PABA as well as messages on acceptance and maintaining health.
·  Counseling Center Established: HHO set up counseling centers in Onitsha to provide information and supportive counseling on HIV/AIDS, Home Based Care, prevention, and HIV/STI risk reduction for both PLWHA and PABA who are referred from collaborating health care facilities. 

· PLWHA Meetings Held: HHO has established 4 support groups in the state where monthly support group meetings are conducted for more than 359 PLWHA’s that come together to psychosocial and nutritional support and share experiences.
· Monitoring and Evaluation: the project team undertake monthly supervisory visits to the collaborating health facilities to retrieve data and match with number of cases referred to the organization, monitor utilization of skills transferred through training, resolve issues and identify further training needs for future planning. 

10 Resources required for the practice: SUMMARY BUDGET FOR 1 YEAR ONLY

	Activities 
	Year 1

	
	#
	Month
	
	US$

	Salaries 
	203,000
	12
	2436,000
	187,38

	Consultants 
	40,000 x 2
	3
	240,000
	1,846

	Equipments/Procurement 
	90,000
	1
	90,000
	692

	Transportation/Per diem
	45,500
	12
	546,000
	4,200

	Office Expenses
	15,000
	12
	180,000
	1,384

	Other Direct Costs 
	347,000
	12
	4,164,000
	32,030


$1 = #130.00

11 Indicators for monitoring: The funding for running the project/practice comes from Global HIV/AIDS Initiative (GHAIN) formerly Family Health International/Nigeria (FHI/N). We have 8 paid employees (project manager, project officer, care and support officer, 2 peer counselors, monitoring and evaluation officer and support staff) also we have 53-volunteered ORW and 50 HIV/AIDS Counselors. Equally, we have 128 volunteered peer counselors all these groups has put hands together for more sensitization and awareness creation in the society which results to acceptance of PLWHA in the church and community. 

12 Impact: The amount of PLWHA that comes out to be registered voluntarily, some referred from churches and others from communities shows the positive effect of our work and PLWHA stops patronizing herbalist and making dry fasting also proves our positive results. Finally, the total number of people dying in the community which was formerly seen as a result of poison but caused by HIV/AIDS now reduces from 50% to 13%.
13 Role of Youth: The project was totally implemented by the youths.

14 Challenges and pitfalls: HHO faces a number of challenges during implementation of our practice;
a. Insufficient Financial Support Fund for carrying out most of our activities and financial handicapped of most PLWHA hence making positive living very difficult.

b. Late referral of PLWHA to the care and support facilities hence more deaths soon after referral are registered.

c. Some traditional doctors and prayer houses are still confusing some PLWHA claiming they cure HIV/AIDS thereby making things difficult to the PLWHA and the society

d. Non-disclosure of some clients: Unconcerned attitude of some PLWHA’s to reduce/stop HIV/AIDS spread and instill hope to the hopeless has contributed to constraints in HBC making it boring to ORW’s.

e. Ill attitude by community leaders/church leaders to accept sensitization: this as a result makes our work so boring to pierce or go into the community.

Disclosure- An ORW has once reported that a client who denies being positive accused her of being a thief due to non-disclosure to the family members. And the other major challenges is financial challenges which posses a lot of negative effect in our project implementation. We overcome challenges by formation of support group by building PLWHA’s skills, formation of PABA’s meeting to know the need of PLWHA acceptance in the family and community at large. Involvement of PLWHA’s as an ORW’s, Community involvement into the project helps the organization a little to overcome its financial constraints. 

15 Critical issues and lessons learnt: Greater Involvement of PLWHA and PABA motivates PLWHA’s to disclose their status to the family members and it also makes the work easier for Community Home Based Care Providers.

RECOMMENDATION

a. Intensification of sensitization seminar for care and support

b. Need to train more PLWHA’s as ORW’s and Peer Counselors to help cope with fear and disclosure 

c. Combination of HBC with VCT for easy identification of PLWHA’s

