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1: 
Executive Summary

The Foundation for Women’s Health, Research and Development, (FORWARD) Nigeria was registered as a charity in Nigeria in 1997. In 1999 FORWARD Nigeria initiated the three-year ‘Women’s Health and Development by the Department for International Development (DfID) and National Lottery Charities Board (NCLB), now Community Fund through FORWARD UK.  The project has been implemented with a holistic approach, i.e. to educate, empower, repair and rehabilitate women through co-ordinated programmes, including raising awareness of health issues, increasing literacy levels and the socio-economic status of women within Dambatta and Makoda Local Government Areas of Kano State Northern Nigeria.   The project works with women with serious reproductive morbidities such as vesico-vaginal fistulae (VVF) and recto-vaginal fistulae (RVF) through a residential rehabilitation centre, which provides surgical repair, literacy classes and income generating skills development.  In addition to these activities the project runs outreach health promotion activities and literacy classes for women in the surrounding area.  New activities which have been realised during the course of the project have included work on Democracy and Governance issues and violence against women.

The project is at the end of the three-year project period. This evaluation was carried out in order to:

· assess the extent to which the current project is addressing the aims and objectives which were outlined in the original project proposal submitted to funders,
· assess the objectives which have been formulated as a result of consultation with beneficiaries and stakeholders during the course of the project.  
· determine whether the needs identified have been met adequately and examine the project’s organization strengths and weakness, successes and failures.  
· give a thorough insight into the co-ordination and management of each activity; 
· show the impact upon the beneficiaries in the long and the short term 
· give recommendations on how the activities can be developed and modified to have a greater or more sustainable impact upon the target group.  
· assess gaps and needs, to assist FORWARD to address emerging problems within communities and formulate methods and strategies to address them wherever possible.  

The results of this impact assessment will be used primarily by the management and co-ordination staff of FORWARD Nigeria, to determine where changes need to be made in planning and implementation of activities, to reassess objectives and whether they are meeting the real needs of the beneficiary group.  Recommendations made by this report will assist FORWARD Nigeria to improve the management, co-ordination and efficiency of activities and will assist in bringing to the fore problems which have previously been unaddressed.  The assessment will also allow the beneficiary groups to reassess their own needs and have their say on how they feel the project can better address their needs in the long-term.  The evaluation will assist in making strategic decisions regarding the project at all levels of the organisational hierarchy.  

The evaluation and impact assessment of this project was carried out by two external consultants in full co-operation with staff and management of FORWARD Nigeria.  The project used participatory approaches, conducting individual in depth case study interviews and focus group discussions as well as site visits to outreach activities and extended participant observation at the VVF rehabilitation centre, Dambatta.  Progress and impact indicators and terms of reference for the evaluation exercise were identified in consultation with staff and beneficiaries.  To a large extent the beneficiaries were left to decide their own indicators of success and their perceptions of what constitutes a positive and negative impact were adhered to closely during the evaluation process. 

The evaluation also used written records, such as ongoing monitoring reports written throughout the project period to assess the progress of activities as well as records kept by class facilitators and test results and so on.  The assessment was carried out at the end of the three-year project period (September and October 2002).

The evaluation was conducted by analyzing the progress and impact of activities under four main areas including strengthening health services, increasing literacy and socio-economic status of women, improving health status of women suffering from maternal morbidity and improving information, education and communication centres for institutional straightening of NGOs and CBOs. Many of the planned activities under each objective have been carried out successfully and others have been included after consultation with beneficiaries and project stakeholders.  The impact assessment has revealed that all objectives set out in the original proposal are still relevant and are important in terms of achieving the overall goal.  However, there have been varying degrees of success in achieving these objectives. In cases such as the outreach literacy programme it is clear that although the programme is well thought out, it lacks co-ordination and monitoring to fulfil its full potential, and this has been highlighted in the recommendations.  Other recommendations include greater consultation with women at the centre and the use of different methods of communication to raise awareness of health and human rights issues. The impact assessment revealed strongly that women are more concerned and feel a greater positive impact of the project from the short-term outcomes of the project, and tend to focus on the tangible benefits and material gains rather then the long-term contributions of the project to their health and education and that of their children.  Overall, the project has achieved an excellent basis for work on women’s development particularly with a reproductive health focus and has pioneered a holistic approach to addressing maternal morbidities such as VVF and RVF in the project area.  The project has excellent scope for replication of activities throughout the northern states of Nigeria which are disproportionately affected by such reproductive morbidities which impact negatively on the women’s lives and inhibit the development process in the region.
Management co-ordination and Staff Structure

Interviews were carried out with all members of supervisory and training staff at the centre.  From our observations and information gathered from interviews, the centre is managed and co-ordinated well. The project Staff seems to be happy with their positions although they are concerned about their pay.  Many of the members of Staff are taking on more responsibilities than the terms set out in their original contracts. 
In some cases staff felt overwhelmed by their responsibilities. And need regular appraisals to help them to voice their concerns and reassign tasks where necessary.   

2: 
Background to the project

The original proposal for this project as submitted to the Department for International Development was given the following project summary:

The main goal of the project is to mobilise the communities of Dambatta and Makoda towards initiating a sustainable programme for improving women’s health and development.

The purpose of the project is to build on existing community activities, and integrate them through the creation of a co-ordination mechanism directed at raising the quality of women’s health through economic, social, and nutritional education.  Existing programmes have not been multi-dimensional in approach, and as such, have had made little or no sustainable impact on women’s health and development.

In order to contribute to resolving the problem of the social and economic aspects of women health, the project will set up the groundwork for total involvement and participation of women in the development process that affects their lives.  The project will address the integrated relationship that exists between the health of women, their social environment and the contribution that women make to the quality of life within the community.  This will be done by setting up model programmes to show the impact of co-ordinated and integrated efforts directed at achieving the successful implementation of community projects.  The model programmes will include strengthening existing organisations by establishing information, education and communication (IEC) centres to ensure sustainability of the project during implementation and in future years.

Support from the Department for International Development will be channelled through FORWARD UK and its registered Nigerian associate, FORWARD Nigeria who would then work with local grassroots women's organisations to set up a management unit for implementation of the project.  The women organisations with which we have developed this proposal have a wealth of experience in women’s health and development projects at the grassroots.  The management unit will co-ordinate with local NGOs, community organisations, and local departments of health and social welfare, education, agriculture, and women’s affairs to develop a detailed activity plan.  Specific activities will be sub-contracted to these local organisations, which will require strengthening and additional allocation of resources.

Beneficiary group

The main target group for this project is those women who are most disadvantaged and marginalized within the project area.  This group constitutes women of reproductive age who are suffering from vesico-vaginal fistulae and/or recto vaginal fistulae.  The project also aims to impact upon women from communities surrounding the VVF rehabilitation centre in Dambatta.  

The project goal is:

To raise the level of women’s health, education, economic and nutritional status as a necessary foundation for their active participation in the sustainable development process in Dambatta LGA of Kano State.

Women in Dambatta are a marginalised gender group in the community.  They are materially poor, culturally underrepresented and are excluded from the development process of the community.  Literacy rate is very low (only 8.7%).  Very few are involved in the development of modern skills for income generating activities. 

Women’s health status is generally very low.  Existing health care services lack good management structures for effective access by the community.  Women with chronic health problems such as vesico vaginal fistula (VVF) are treated as social outcasts, divorced by their husbands, and rejected by their families.  These women end up as prostitutes when young, and as beggars later in life
Lack of knowledge of how to make effective use of locally produced foodstuff results in low nutritional status of women and their children. 

All existing programmes geared at women’s health and development are lacking in accessibility, availability, and affordability to the women as a marginalised group.

The project purpose is:

To strengthen the local capacity available to women to improve their health and social environment through the implementation of co-ordinated model programmes.

Since the problems of low quality women’s health and socio-economic status are related to long-term development issues which are being tackled by local organisations, this project aims to mobilise and strengthen local organisations’ capacity for full participation in the management of the project.

The general approach
Women’s health and social environment can be improved through co-ordinated integrated projects.  At present the approach is not integrated and does not encourage community participation from planning through to implementation.  This project therefore proposes to set up co-ordinated mechanisms between groups and institutions.  Thereby, there work will be focused on a series of practical projects designed for easy participation by women and which will have an identifiable impact on women’s health in practice, and will provide a learning space for women and community organisations. 

Project Outputs

Strengthening the services of Community Based Health Centre to include:

· Improvements in maternity care, both antenatal and postnatal periods in order to make childbirth safer.
· Highlighting issues of reproductive and sexual health especially those related to STIs/HIV/AIDS and family planning.
· Reduction of maternal mortality rate and improve the quality of lives of women with morbidity that occurred during childbirth e.g. vesico vaginal fistula (VVF).
· Reduction of the rate of malnourished children 
· Increasing awareness of good nutrition during pregnancy and after delivery for  both mother and child 
· Reducing infant mortality rate 
· Increasing immunisation coverage by first birthday.
Improving the socio-economic status of women in Dambatta LGA by:

· Increasing the literacy rate of women 
· Improving women’s income generating skills.
Setting up Information, Education and Communication (IEC) centre.

· To raise community awareness on women’s health and development issues.
This report aims to determine the extent to which the above outputs and objectives have been achieved during the course of the project period.  The specific objectives of the project were determined by using these objectives and outputs as set out in the original proposal and through detailed discussions with staff and project management teams to ascertain how these objectives have developed and changed during the project.  

With consideration of the above issues and in consultation with stakeholders the evaluation exercise was broken down into the following objectives. A detailed plan of the objectives, activities, process and progress indicators and methods of evaluation are included in a table in Appendix 1.  
Objective one: To increase literacy and socio economic status of women in Dambatta and Makoda.

Objective two: To improve the quality of life of women suffering from maternal morbidities such as VVF.  

Objective three: To strengthen community based health centres to reduce number of mal-nourished children, reduce rate of infant mortality and maternal mortality and morbidity within pilot area.

Objective four: to build alliances with and strengthen the institutional capacity of NGOs and CBOS in the project area.

Objective five: To improve information communication, education and communication centres on women’s health
3: 
Purpose and Aim of the Evaluation Exercise

FORWARD Nigeria is carrying out this evaluation exercise in order to establish if the current project is achieving its stated objectives, as well as those objectives which have been identified during the course of the project.

This evaluation aims to assess the progress and impact of the women’s health and development project in Dambatta and Makoda local government areas of Kano State, northern Nigeria. It will also allow FORWARD Nigeria to gain feedback and input from project beneficiaries, partners and stakeholders to assess whether current objectives are still relevant and identify emerging problems which need to be addressed.  This exercise will fully assess the impact of the last three years of the project and will assist us to make decisions in planning and implementing the next stage of the programme.  It will also assess the long-term implications of the project to determine whether its activities and impacts are sustainable.  The evaluation will take a participatory approach which will allow project beneficiaries and stakeholders to define their own indicators of impact and success.  

This information will be used primarily by the staff and management of FORWARD Nigeria and FORWARD.  The exercise will assist the organisations in evaluating and assessing the management and co-ordination of activities, formulation of objectives and planning further monitoring work.  The exercise will also allow beneficiaries to fully evaluate their needs and identify new and emerging objectives for further work.  The report will also be used by funders to assess the effect of their policies of programme staff and effectiveness.

Why is it necessary now?

The exercise commenced two months after the end of the project period (in funding terms).  This time was chosen because it allows for all activities which were planned to have been implemented and a reasonable time lag for the impact of the activities and for objectives to be realized.  This exercise will determine whether the original project has had the desired impact and will be able to discover important information for the next stage of the project.  It is important to determine how indicators of success have developed and changed among stakeholders and beneficiaries so that objectives can evolve to achieve this during the next project period.  It will help us to clarify our objectives and allow us to identify other problems which the project can address and the best way of achieving this.  It will also allow us to test the sustainability of the work.  Evaluation will help us to design an effective and good-practice model for the monitoring system for next project period and will allow us to review our strengths and weaknesses and identify the best way of working with new partner organisations.  

4: 
Evaluation Methods

This evaluation takes a participatory approach to measuring impact on project beneficiaries as well as primary and secondary stakeholders.  In order to perform a thorough investigation of the true impact of the project, staff and beneficiaries have been involved in designing indicators and formulating their own measurements of the factors which constitutes a positive and negative impact.  The project was broken down into five parts, each part being a separate objective of the original project.  Indicators for the process and progress of the objective were devised in consultation with staff of FORWARD Nigeria and some of the women who have taken part in activities related to that objective.

Methods which were used to carry out the evaluation include participant observation, in-depth individual interviews, focus group interviews and workshops with direct and indirect beneficiaries of the project, primary and secondary stakeholders and staff.    

Case studies 

Individual and in-depth case study interviews were conducted with past and previous clients at the centre. Two clients from the first and three from the second set of clients at the centre were interviewed.  Each client was interviewed at length on a range of issues with a focus on their experience of the centre and their feelings after leaving.  In addition to these case studies, a focus group interview was held with six members of the first set of clients, in order to develop a fluent discussion of their combined and individual experiences. 

Literacy classes visited and interviews conducted 

The evaluation team visited three of the ten literary classes currently in operation where interviews were conducted with the facilitators and two of the class participants.  In addition to the site visit a focus group discussion was held at the VVF centre with 16 women from various village literacy classes

Stakeholders 

Unfortunately due to time constraints of the exercise we were unable to conduct interviews with identified project stakeholders such as members of state and local government and parastatals.  We had anticipated speaking to the Commissioner for Women’s Affairs and the Commissioner for Health of the Kano State Government. It would have been useful to gauge their views of the project’s impact on local women and the relationship of government agencies with the project.  We would also have liked to have interviewed representatives from state parastatals such as KNARDA and the Agency of for Mass Education but this was not deemed the most significant input to the exercise and it was decided that this would not make the best use of the time available.

Programme Staff 

Interviews were conducted with all the Project Development Officer and the Social and Economic Development Officer of FORWARD Nigeria and management and co-ordination staff at FORWARD Nigeria and staff at the VVF centre, including clinical assistant, skills facilitators and the Health and Nutrition Officer.  
Samples of interview schedules used in all four sets of interviews are included in Appendix 2.  
The evaluation team also used internal monitoring reports compiled by members of staff which relate to specific project components and more generic external reports compiled by the project co-ordinator and submitted to FORWARD trustees and programme funders.

5:
 Outcome of using methods and information gathering

Interview schedules were developed to give a guide for each of the interviews which were carried out (see appendix 2).  These were not adhered to strictly but were used as prompts for the interviewer.  The schedules were developed by the evaluation team with input from staff.  Information was gathered during on site visits to outreach components to the project and through extended participant observation at the main project centre and office of FORWARD Nigeria.  Interviews were carried out with relative success.  It was found that individual interviews were more effective as interviewees were less forthcoming during focus group interviews.  It was found that interviews were an ineffective method of gathering information on women’s empowerment.  The level of empowerment was therefore measured through observation of confidence, ability to make decisions, involvement in women’s groups and co-operatives and relationships with husbands and family.  They were a number of time constraints also, and due to the wet season some of the villages we had planned to visit were inaccessible or classes were called off due to the rain.  Generally monitoring reports were very helpful in assessing the progress of project activities.  However, interviews were by far the most telling in terms of assessing the impact of the project upon project beneficiaries.  In-depth interviews with past and present clients offered the most information in terms of impact as these women are the most directly affected by project activities.  The evaluation team met with the women at their homes and at the centre. Home visits were more revealing as women were more relaxed and willing to talk openly in their home environments.  It also allowed us to make an assessment of her participation in income generating activities and relationships with her husband and family.   
6: 
Results

6.1 
Increase level of literacy and income generating skills
A Literacy Programme

Objective:  To increase the level of literacy among women in Dambatta and Makoda Local Government areas

6.1.1.
  Planned Activities:

Identify and training literacy facilitators in ten villages in Makoda and Dambatta LGAs

Develop a curriculum for adult literacy

Establish literacy classes at the VVF rehabilitation centre and in ten villages

Run daily literacy classes for women.

6.1.2
Table to show completion of planned activities (process indicators) 

	Process Indicator
	Year 1
	Year 2
	Year 3

	How many literacy training centres have been set up
	
	10
	10

	Number of women trained
	
	143
	199

	Number of women literate at admission
	
	Ave 20% of class
	Ave 20% of class

	Number of women illiterate at admission
	
	80% class
	80% class

	Number of women passing formal test
	
	60% (outreach)

55% (VVF centre
	64%

95% (VVF centre)

	Facilitators
	
	
	

	No. of facilitators recruited 
	
	18
	18

	No. of facilitators trained
	
	32
	28

	No. of trainings for facilitators 
	
	1
	1

	No of refresher trainings
	
	0
	0

	Curriculum developed
	
	yes
	In use

	No of trained facilitators still teaching
	
	16
	17


6.1.3
Summary of activities and progress

In preparation for literacy classes a series of advocacy meeting were conducted in late 2000, comprising primary and secondary stakeholders including village and district heads, headmasters and teachers, literacy teachers, women and their husbands. Literacy classes were set up at the centre in the first year of the project and outreach adult literacy classes were implemented in January 2001.   FORWARD conducted a five-day induction training for potential facilitators from which 18 facilitators were selected for an intensive one-week training course.  Facilitators were identified by communities within Dambatta and Makoda LGAs and through the local government education department.  The project originally set up literacy classes in ten centres surrounding the rehabilitation centre.  In November 2001 a further ten classes were started and facilitators were given seven day intensive training  The classes have an average of 30 students and most classes run from Monday to Thursday.   The curriculum for the literacy classes was an adapted version of the United Nations Development Programme (UNDP) adult literacy curriculum and developed in consultation with the Agency for Mass Education, Kano State.  The syllabus was revised to include a combination of basic literacy, religious knowledge and rights and health awareness, nutrition and food preparation.  Monitoring takes place one per month through visits to each of the centres.  Literacy classes have formed nuclei for community-based organisations for weekly meetings and discussions on women and development issues.  Classes which began in January 2001 were assessed by formal examination administered by the Agency for Mass Education in July 2001 and the second set of classes which began in November 2001 were assessed in October 2002. Since then a number of the groups have continued to run literacy classes with support from students and community members.  Some of the best classes have been assisted by FORWARD to register as co-operatives.  

6.1.4
Evaluation methods

This impact assessment is based on interviews with students and facilitators of the second set off literacy classes set up in November 2001 all of which are still in progress today.  5 class facilitators and 4 students were interviewed individually.   A further seventeen students were interviewed during a central focus group discussion, where all ten literacy classes were represented. The Programme Development Officer of FORWARD Nigeria was also interviewed for her views on the impact of the programme.

6.1.5
Impact Assessment
From observations and interviews it is clear to see that women are making good progress in literacy classes.  The vast majority of students in the current classes have had little or no formal education, with those who have been to school leaving at the age of 11 or 12.  Many of the women have now attained a basic level of literacy.   Examination results of the previous set of classes produced an average 60% pass rate.  No formal examination had been administered to the second set of literacy classes at the time of this evaluation.  Women are also more aware of religious obligations and practices and feel their relationships with their husbands and families have changed i.e. they have greater respect from their husbands.  In addition to this, it is evident that women are more empowered as a result of the classes, although it is not recognized as such by the students themselves.  Facilitators were asked if they had seen a change in the behaviour and attitudes of their students since they began attending classes.  All facilitators felt the students has become more confident, proud and have more self respect.  One of the students who was interviewed in Baushe village said:

“Before I started to learn to read and write, I used to just tie a wrapper around my chest.  Now I have somewhere to go and something to do I make sure I dress properly and wear make-up.……I would like to be a literacy teacher myself one day”

The facilitators also displayed an air of empowerment and confidence, many were keen to undergo additional teacher training, and also wanted to learn to read and write English.  They felt happy with the responsibility of facilitating classes and were keen to continue with this work.  

“When I first started teaching my husband refused to allow me to continue.  I am now divorced from him and I will not marry a man who refuses to let me work as a teacher again”  Binta Idris, Gwarabjawa 
Many of the classes have increased in numbers of students; this is mainly due to word of mouth among the community.  Where there has been a decrease this is largely due to logistical problems such as access during the rainy season and problems of work commitments.  Attendance at the class also seems to depend largely upon the feelings of the husbands about the class.  In some communities the importance of literacy is not recognized and husbands have expressed a wish for their wives to attend income generating skills classes and religious education sessions.  Gambo Bello, a literacy facilitator from Baushe felt the reason why women don’t attend classes as regularly as they did is because they don’t receive any financial awards.  She said that women need an incentive to attend and teaching them skills to generate income would be useful for them and their husbands would find it more acceptable.  On the whole husbands have been supportive of their wives and are happy for them to continue, however where this is not the case it is mainly due to a lack of awareness and understanding of the aims of the programme. This will need to be addressed through a more widespread and comprehensive system to raise awareness of the importance of literacy for women.   

It is interesting to note that two of the previous clients from the centre are now teaching literacy Aishatu Indo Isa from second set and Tawajilla from the first set. Aishatu Indo Isa is from the Fulani tribe, when she first arrived at the centre she was illiterate and unaware.  She improved dramatically during her time at the centre and is now able to read and write, FORWARD has assisted her to get a job with the Department of Nomadic Education and she now teaches literacy classes for Nomadic Fulani women.  

Three of the first set of literacy classes were recognized as outstanding by FORWARD and the Agency for Mass Education.  These villages are Dukawa, Jama’arhzo and Ruwantsa.  FORWARD has assisted these three groups to form women’s co-operatives which work together on income generating activities. They continue with daily literacy classes.  An interview was conducted with two members of the Rice Millers Association and the Oil Processing Association which was formed my members of the Jama’arhzo Class in the first year. Hadiza Haruna said ‘we would like FORWARD to teach us more skills and we would like to be involved in poultry production…it has really benefited us to be part of a co-operative, we are making profits and sharing knowledge’   

All facilitators interviewed were happy with teaching within their compounds.  This is also true of all students interviewed and none of them wished to have classes in a central location.  This is more convenient for them in terms of travel time and cost, work and child care and is more acceptable to husbands.

The literacy programme has generally been effective in achieving its aim of providing women with basic literacy.  The facilitators are keen and capable and women are willing and in many cases able to attend.  However, the programme lacks structure and effective co-ordination and support for facilitators.  The initial training for facilitators is inadequate in that it is not activity-based and does not allow participants to formulate lessons and to practice them.  Also, it does not include training on record keeping and lesson planning and there is no refresher training course.  With effective management and co-ordination of these activities the literacy programme could achieve better results.  Lack of baseline data on student’s literacy levels as well as inadequate records of progress makes it difficult to assess the quality of teaching, standard of the students and the efficiency of the programme itself.  

6.1.6
Recommendations

Files and record keeping

Each facilitator should be provided with a file for all papers this will make monitoring more convenient and help to organised the facilitator.  Contracts and job information should be written in Hausa not English.  A letter should be written to Facilitators husband to ask for written permission to ensure that women are not forced by their husbands to leave classes at a later date. Training on keeping records is essential especially how to use the attendance register.  Formal tests would be useful to help assess the progress among students and eventually divide students into standards of literacy so they can move on as and when appropriate.

Teacher Training

Original training needs to be more in-depth and activity based and facilitators should be given the opportunity to practice their lessons. The initial training needs to be longer if possible.  There should be more of a focus on record keeping, lesson planning and examples of effective teaching plans.  The training should be accompanied be a written manual which will give guidance on how to develop and deliver lessons, which should run in accordance with the curriculum for adult literacy as implemented by the Agency for Mass Education.  The Agency should be involved in compiling this manual to make it as user friendly as possible.  

Support and Programme Monitoring

The current monitoring of the literacy programme is highly inadequate to be almost non-existent.  The facilitators interviewed claimed to be happy with the level of support they were given, but it was found that a lot more progress could be made with regular monitoring visits which would include giving advice and support in teaching.  From our observations we feel that random visits every two weeks to each class would be very helpful to allow for effective monitoring and evaluation of the programme and ensure that the classes are meeting the needs of those facilitating and attending the classes.

Class structure and content

There should be a formal test administered before literacy programme begins in each village and at regular intervals i.e. every six months and one year.  This is necessary to assess the standard of teaching and progress made by students.  Attainment targets should be set and formal assessments should be carried out to determine whether these have been achieved.  Teachers should set there own personal targets.

In recruiting students to the classes, there needs to be a focus on the importance of literacy and the positive change it can bring in life.  This may need to look at the way it will assist the relationship between a woman and her husband as it is often this which is most important to women and the husbands will have the last word in whether their wives will attend class or not.  

Husbands seem to be most keen for their wives to learn religious knowledge and Arabic.  It may be that adult literacy will need to be taught within a context of religious education to make it more acceptable to husbands and accessible for women.

 Due to problems of access to classes during the rainy season we would recommend that classes start as soon as the rains finish and end at the inset of the rainy season (May-September).  

A syllabus and curriculum needs to be developed for use by facilitators for the period of seven months which should be broken down to a weekly (Monday – Thursday) training programme.

Emphasising the importance of literacy

FORWARD’s Programme Development Officer stated that one of the major improvements to the programme would be to ‘re-orientate women towards the importance of basic literacy.  Many women need an incentive to take part in literacy classes usually in the form of income generation skills training.  I would suggest we make a bargain for example, if you attend these classes we will train you in the skills you wish to develop’.  Women need to be made to understand the long-term benefits of literacy for themselves and their children.  Because there are no discernable short-term tangible benefits of the classes, women are less receptive to learning and less likely to attend.  This must be addressed adequately through making the benefits of education clear, perhaps through religious reference and context. 

B.
Income generating skills
Objective: To improve the socio-economic status of women within the Dambatta and Makoda Local Government areas

6.1.7
Planned Activities:

· Set up and equip vocational skills centre at the Dambatta VVF rehabilitation centre

· Identify facilitators to teach vocational skills

· Run income generating skills development classes at the centre

· Conduct workshops on basic business skills e.g. bookkeeping etc

· Establish a loan in kind scheme

· Assist with the reintegration of women into their communities with regard to income generation e.g. assisting in the establishment of women’s co-operatives and small businesses or individual income generating activities.

6.1.8
Table to show completion of planned activities (process indicators)

	Indicator
	Year 1
	Year 2 
	Year 3

	Skills training
	
	
	

	Set up of vocational centre
	Yes
	
	

	No of facilitators recruited
	3
	-
	1

	No. of facilitators trained
	3
	
	

	No. of income generating sessions held (soap, pomade, knitting and sewing)
	220
	220
	220

	No of women attending classes
	28
	22
	26

	No of women demonstrating skills
	80%
	80%
	80%

	Loan scheme
	
	
	

	Loan scheme established
	Yes 
	-
	-

	Loan scheme running
	Yes
	Yes
	Yes 

	No of women receiving loan
	28
	22
	26

	No of women paying loan back
	22
	13 
	  -

	No of women making money as result of loan
	22
	20
	20

	Reintegration business development
	
	
	

	No. of women able to use skills learnt to increase income
	22
	?
	

	No of small buss ventures/co-operatives set up after rehab
	None
	6
	

	No of small business still in existence/ generating income
	none
	6
	


6.1.9
Summary of activities and progress

All of the planned activities for this objective have been implemented in the three year project period.  Vocational skills development has constituted a very important part of activities within the centre, and has enjoyed a great deal of involvement from clients both during and after the centre.  Skills development activities have included soap and pomade making, sewing, cap making (crochet) and knitting as well as livestock rearing and animal husbandry.  Skills training take place daily at the centre and periodic workshops are held for training of facilitators and staff.  The project runs classes for the clients each day, twice a week classes are given in sewing and classes in knitting, pomade (petroleum jelly) making and soap production run once per week.   Clients participate fully in taking care of livestock and animal husbandry activities throughout their stay at the centre.  This acts as informal training for livestock activities outside of the centre should they wish to pursue this means of income generation.  The centre does not provide any classes or lectures on this.

When leaving the centre clients are given a loan in kind which usually consists of a specific quantities of knitting, sewing or crochet materials or animals or other raw materials for activities such as groundnut oil processing and local snack production  The loan has an approximate value of N3,000 (£15).   The loan scheme was set up in the first year of the project.  Clients pay back loans in instalments with no interest.  Repayments are collected during outreach visits or women come to the centre. 

FORWARD has also conducted follow up visits with the previous clients to monitor their re-integration onto their communities and evaluate their income generating skills activities.  In order to increase the social and economic well-being of women, FORWARD has also assisted to develop co-operatives from established literacy classes.  The following co-operatives have been established as a result:

· Kungiyar Manoma - 
Women farmers association -  Goron Maje.

· Kungiyar Matan Fulani Manoma – Fulani women farmers association – Kwasafri.

· Kungiyar masu tukwane – Pottery making association.

· Kungiyar masu Shinkafa - Rice millers association – Jama’ar hazo.

· Kungiyar yan kuli-kuli da mangyada – Ground nut oil processing – Gwarabjawa.

· Kungiyar masu kiwon dabbobi – Livestock farmers association – Ruwan  tsa.

6.1.10
Impact Assessment

Generating income from skills taught

Vocational skills development has constituted a significant and important component of project activities and is a project activity which many of the project beneficiaries would like to retain and increase.  However, the interviews with past clients revealed that many women do not continue to use the skills they developed inside the centre when they are re-integrated into their communities.  This is usually because of the cost of raw materials.  Initially after leaving the centre they were able to make some income due to the loan in kind however, this was not sustainable and many of the women are generating income through other means, usually activities they were involved in before coming to the centre.  For example Zubaida Abubakar and Murja Ali Tomas from the 2nd set of clients are both making groundnut oil and snacks. Zubaida did make caps initially but she says she does not have enough capital to purchase raw materials.

One of the first sets of clients at the centre Hajara Haruna received an award for excellent sewing and knitting skills.  She now knits sets of clothes for children and caps and has made a profit from this.  She says it is difficult for her to make much money out of this because she doesn’t have the capital to pay for raw materials. She also teaches her skills to women at Kwalli a VVF repair centre in Kano where she is seeking further medical attention.  This is a common problem experienced by a number of the women interviewed.  Many of the skills taught at the centre are capital intensive and require an initial input of money which is not possible for many of the clients.  This is particularly the case with soap making, which is not well accepted by clients.  Costs of materials and equipment are too high and there are too many risk factors involved including risks to health and the soap can be substandard and thus not suitable for sale.  

In many cases women are given animals to rear when the leave the centre. This has not tended to generate any income for women besides the initial sale of the animal.  Most of the women given livestock sold the animal immediately and did not reinvest any of the capital.  It would seem that this is not a sustainable venture.  FORWARD’s Social and Economic Development Advisor said that: ‘Many of the older clients feel they don’t need to learn any skills because they can take home livestock and use this for income.  They are less adaptable to learning.’

The option of taking home animals when they leave the centre seems to be counterproductive.  The centre does not have any formal education on how to care for livestock or poultry or animal husbandry. Many women are unaware of how to maximize the profits in livestock ventures and therefore sell the animal immediately for cash income.  The option also means that women are less keen to learn other skills because they feel this is an easy way of making money.  For example Basira  Musa, from the second set of clients was given wool and chickens as her loan when she left the centre but the poultry died, because she did not have adequate knowledge on how to care for them.  Although there was fairly good consultation with women about the types of loans they would like to take away, women were more likely to choose livestock because of the immediate financial benefits of selling the animal.  The clients are unlikely to look towards the long-term benefits.  

Loan Scheme

The loan in kind scheme benefited the women greatly in the short term.  All women responded that they were pleased to have the loan, however many perceived that this loan is a grant and does not need to be repaid.  This is particularly the perception among the second set of clients.  In the majority of cases those who were interviewed did make an income as a result of the loan initially but this was not sustained.  More of the first set of clients have been able to pay back at least a proportion of their loans, this is more likely to be due to a greater monitoring and follow up visits by members of FORWARD staff, however an ability to pay back loans could be interpreted as an indicator that women are making a profit from their activities.  
On the whole women have managed to re-integrate into their communities effectively and are managing to generate some income usually from activities they were previously involved in before coming to the centre.  Only a small minority of ex-clients use the skills which were taught at the centre primarily due to the cost of raw materials and not a lack of enthusiasm or skill.   In some cases the centre has supported clients by purchasing their products from them for consumption at the centre. For example Turai Haruna supplied the centre with groundnut oil for a period of time after leaving the centre. 

There are a number of constraints and obstacles which restrict women’s ability to participate fully in business activities.  None of the women have been successful in forming group business or small co-operatives with other women, which may be able to overcome some of these barriers.  

This objective is very valid and relevant and appropriate in view of the lessons learnt.  Improving women’s social and economic status is a crucial contributing factor to development as a whole.  It is still very important to increase women’s economic activity and to provide women with most efficient and cost-effective ways of making an income which will give women greater empowerment and independence and alleviating poverty in the long-term.  However, the project needs to address whether the skill taught at the centre are the most appropriate ones for the local people and environment.  The centre assists women who have very limited capital to input into business activities and initial investment needs of these businesses ventures must be adequately analyzed.  Also, the centre needs to look into the most effective business forms i.e. small group business or co-operative development for women which could minimize these capital inputs and provide more of  labour intensive forms of income generation.  The project needs to focus on the activities which women are used to carrying out in their home environments and concentrate on this to make them more efficient and cost effective, providing skills in basic business economics to assist women to sustain profit margins.  

6.1.11
Recommendations

Teaching the right skills

The project must review whether the skills taught at the centre are appropriate for the local community, raw materials available and capital intensity of the said activity.  A consultative workshop should be held with local women to determine what skills are the most appropriate and useful and which will provide the moist sustainable methods of generating income for the long-term.  

Livestock training

Livestock is a popular choice among the clients at the centre but tends to be seen as a quick method of making one-off cash income.  Although livestock production can be a good way of generating income their needs to be a system of training to assist women to be able to carry out animal husbandry or poultry production in their home environments.  The centre already has the infrastructure for this and should involve the clients in the livestock and poultry production at the centre wherever possible. There should also be formal training sessions on this.  Women should also be involved in purchase and marketing of animals.  Clients need to be given experience in all aspects of livestock production.

Business skills/Co-operative Development

All skills training needs to be accompanied by simple training sessions on basic business skills, book keeping, marketing and so on.  It is essential that women learn the importance of good business practice, even the most elementary details are crucial.  The centre should also training women on development of small group business ventures and co-operatives which may help women to reduce the initial costs.  This can be addressed at a consultative workshop with local women.

Onsite business development

FORWARD, Nigeria should examine the possibility if setting up a business at the centre which the clients can become involved in.  This should not only generate sustainability funds for the project but would also be good on site training for women.  FORWARD could set up co-operatives (i.e. small groups of women) at the centre working on a number of activities, for example poultry, rice milling, groundnut oil production etc.  The project could explore the idea of integrating micro-finance initiatives into the programme.  This would need substantial planning and monitoring systems to be put in place to ensure that the programme works effectively.  
6.2 The Vesico-Vaginal Fistulae Rehabilitation Centre

Objective:  To improve the quality of life and the health status of women suffering from maternal morbidities such as VVF and RVF.

6.2.1
Planned Activities:
Set-up rehabilitation centre and co-ordinate and manage activities to empower educate and train women on income generating skills

Provide surgical repair operations and aftercare for women suffering from VVF and RVF in project area.

Post-rehabilitation support.  Reintegration of women into their communities, conducting follow-up and monitoring of re-assimilation.

6.2.2
Table to show completion of planned activities (process indicators)
	Indicator
	1st Set
	2nd Set
	3rd Set

	No of clients at centre
	28
	22
	26

	Surgical repair
	
	
	

	No. of women receiving surgical repair
	20
	18
	26

	No of second operations
	9
	1
	3 in progress

	No. of women successfully repaired
	16
	17
	13

	No of unsuccessful operations
	4
	2
	13

	No. of repeat cases of VVF
	4
	1
	2

	Reintegration
	
	
	

	No. of women successfully re-integrated to communities
	28
	22
	23


6.2.3
Summary of activities and progress.

The VVF rehabilitation was established as the main activity of the project with all outreach activities taking place around it.  The centre was fully established in October 1999 with the first set of clients admitted in November 1999.  There have been three sets of clients during the project.  Clients remain at the centre for one year, from November to November each year.  This time allows for surgical repair and recovery to take place and for a period of rehabilitation including raising socio-economic and health status and education levels.  These issues are explored in other parts of this report.  This assessment will focus on the impact of surgical repair and after-care for clients and the efficiency of the management and co-ordination of the centre as a whole.

Surgical repair of VVF and RVF was not included in the original proposal but has been integrated into the project and has proved to be a very important part of the project both in curative and preventative terms.  

As the table above shows the majority of the surgical repair operations at the centre have been successful and have not resulted in repeat cases of VVF.  Throughout the project period the centre has employed a nursing sister and a clinical assistant for medical management.  Food preparation and cooking which is done by the clients in shifts is supervised by a member of staff.  Skills training classes run from 9-11 each morning and literacy and religious knowledge and health awareness classes take place during the day.  The centre has individual vegetable plots for clients to grow their own food and for nutrition demonstrations.  Good comprehensive medical records are kept by clinical staff.

6.2.4
Evaluation methods

In order to evaluate the impact of the VVF rehabilitation centre upon beneficiaries a number of evaluation methods were used. Seven in-depth case study interviews were conducted with women who are past and present clients at the centre.  All members of staff were involved in gathering data and were interviewed by the evaluation team.  A one-day workshop was held in order to conduct focus-group interviews which consisted of six past and present clients.  Extended participant observation was also used to assess the centre.

6.2.5
Impact assessment

All interviews and observation suggest that the centre has had a very positive impact on women’s lives.  Many of the case studies suggested that the centre has provided women with a life-changing experience.  Statutory health services are not adequate to deal with the many cases of VVF that exist in northern Nigeria therefore the centre has provided a very necessary service to local women.  VVF is a very difficult condition to repair with many women needing more then one operation.  However the centre has managed to achieve between a 58% and 94% success rate.  Many of the unsuccessful repair operations have been as a result of the VVF being too complex and in these cases where a second operation has also been unsuccessful women are referred to hospital. 

Imra Bello, one of the clients from the first set of women admitted to the centre had two unsuccessful operations to repair her complicated case of VVF, despite this she is very happy with the way her health has improved.  As a result of being at the centre, she is now more aware of personal hygiene and how to take better care of her health.  She was also impressed by the before and after operative care she received from the clinical staff.  

Murja Ali Tomas, a clients from the second set, who is cured of VVF, said that she felt good being at the centre because she could share her problems with other people suffering the same condition. She said:

 ‘I was happy because other people know how I felt, it was difficult at home, my brothers would not eat anything I prepared’.   

It was interesting to analyse the impact of the residential nature of the centre.  The women, who remain in the centre for a full 12 months, make very close bonds during their stay at the centre.  The woman gain a great deal of support from being able to share a common problem of VVF or RVF which had previously made them feel alienated by families and communities.  Many of the women felt that staying at the centre for a full year had helped them to become stronger and feel better about there condition as a result of spending time with women who are also affected.  This residential environment has been necessary in order to achieve good results in surgical repair, as life outside the centre is not conducive to healing.  The residential centre has meant that the women have had a more intense period of rehabilitation which means that the healing time is reduced and there is a reduced risk of re-occurrence of VVF.   It has also been essential in terms of raising awareness of women on their health and how to take care of themselves especially in post-operative stages.  The centre has created a captive audience for women to learn skills and develop self-confidence and esteem.  This can be seen from the comments from Aisha Indo Isa, a client form the second set whose confidence has clearly increased. FORWARD assisted her to get a job with the Nomadic Education Board.  She said:

“It was so dark here (points to her head) before….but I tried very hard and used every moment to learn…..you can’t imagine how good it feels when I am walking in the street and people are calling me  “Mallama” (teacher)…I am very happy that God has made this possible”

Aisha is one of the success stories of the project and the project has been extremely successful in assisting her to re-integrate into her community and use the knowledge and skills, which she learnt to improve her life.  However, the residential nature of the project has meant that some women have had difficulty re-adjusting to life outside of the centre with their husbands and especially concerning the volume of work they have to do outside of the centre compared with inside.  This however does not seem to have caused any serious problems for the women and overall the residential nature of the centre is beneficial.  However there are ways of utilising the women's time more effectively after the period of repair when rest is essential.  

6.2.6
Re-integration onto communities

As a result of being at the centre women seem to be much more aware of their rights within the household, which has caused some tensions between family members. In some cases ex-clients have divorced their husbands who have been neglectful during their stay at the centre which could be interpreted as a sign of self-esteem, empowerment or economic independence.  In some cases women who have been able to continue using the skills they have developed at the centre has divorced their husband because they no longer depend on him financially.    None of the women interviewed expressed any serious problems with re-integration, and those who had healed were accorded a higher social status then before they were admitted to the centre.  One woman commented that visits from FORWARD Nigeria, has given her social standing in the community.  A more detailed discussion of reintegration activities of FORWARD Nigeria concerning income generation from skills developed at the centre can be seen in section 6.2.2 of this report.  Many women felt that the transition from the centre back to their home environments was eased by frequent visits from and to family members by all clients, but adhering to necessary rules to ensure a degree of discipline.

6.2.7
Surgical repair of fistulae

Although the provision of surgical repair of the fistulae was not included in the original proposal it has become one of the major and most important parts of the project, especially in terms of the personal impact this has had on the beneficiaries.  Providing this curative measure for reproductive morbidities such as VVF and RVF has formed a crucial part of rehabilitating women and helping to prevent further cases of VVF and RVF.   This repair of fistulae remains an integral objective of the project because it provides necessary services to fulfil a need which the sector in northern Nigeria is not equipped to deal with.  Where surgical repair for fistulae is carried out in state hospitals it is not accompanied by education and rehabilitation activities, which are essential as preventative measures.  The surgical repair of the fistulae at the project has been successful in that in the majority of cases women have been fully cured and VVF has not reoccurred.  This is likely to be due to a heightened awareness of the health issues surrounding these problems and this is a good indication that there will be a reduction in repeat and new cases of VVF among the community in the future. 

The past and present clients at the VVF rehabilitation centre is where we see the greatest impact among all project beneficiaries, as they have been the most involved members of the project.  After extended participant observation and lengthy in-depth interviews with clients at the centre we can see that the centre is functioning effectively and to a large extent achieving the objectives it has set out to achieve. The activities under this objective have been effective and the centre has provided an excellent environment for the surgical repair and post-operative care to take place.

6.2.8
Recommendations

Involving clients in productive activity

One major recommendation concerning the centre is to involve women in productive work while they are staying there.  The clients are involved in maintaining the centre and cooking meals which is necessary however the volume of work they do outside the centre is much higher then their daily chores at the centre.  It would be useful to involve the clients in productive activity during their stay.  For example establishing a small cottage industry such as producing and selling soap, pomade and other items produced at the centre.  This would not only act as an income generating component for the project but also as onsite training for co-operative and small business development as well as giving women the chance to practice their skills with productive and tangible outputs.  This would also heighten the participatory nature of the project allowing women to become involved in the project as stakeholders and not just beneficiaries and enhance the sense of community ownership of the project and increase the likelihood of project sustainability in the long-term.  Small business development within the project could also act as a means to test the viability of micro-credit finance projects within the project area.  Involving the clients in this type of initiate will increase empowerment and will help to ease the transition from the centre to the outside world.

6.3 Health and Nutrition

Objective: To strengthen the community based health centres to reduce the incidence of mal-nourished children, reduce rate of infant mortality and maternal mortality and morbidity within the project area.

6.3.1
Planned Activities

· Training for mother and child health centre staff

· Workshops to train Traditional Birth Attendants

· Family Planning and HIV/STD issues integrated into daily health talks

· Set up nutrition rehabilitation centre

· Establish vegetable garden and fruit orchard

· Poultry and livestock farming

· Workshops on health and nutrition 

6.3.2
Table to show completion of planned activities (process indicators)

	Training on reproductive health, sexual heath and nutrition

	No. of lectures on reproductive and sexual health
	
	
	72

	No. of women attending
	
	
	26

	No of lectures on nutrition
	
	
	36

	No. of women attending 
	
	
	26

	No. of refresher trainings
	
	
	0

	No. of women passing health test (see Appendix 4)
	
	
	

	Surgical repair
	
	
	

	No. of women receiving surgical repair
	20
	20
	25

	No. of women successfully repaired
	16 (80%)
	17 (85%)
	15 (60%)

	No. of repeat cases of VVF after operation
	4 (20%)
	1 (5%)
	10 (20%)

	Village Health Committees
	
	
	

	No of committees established

No of trainings for committees
	
	
	7

1

	No of activities undertaken by committees
	
	
	No review 


6.3.3
Summary of Activities and Progress

Activities aimed at improving the health status of women within the project area have been centralized within the centre.  The centre has provided surgical repair for women suffering VVF and RVF and provided referral to other specialist services where necessary. As the table above shows the centre has had a relatively high success rate in achieving full repair of the fistulae for the clients at the centre.  This has been the only health service the project has provided and is the curative aspect of the project.  Preventative measures such as health and nutrition education were not fully integrated into project activities until the third year of the project.  Before this time, informal talks on hygiene, and reproductive and sexual health were given by the nurse in charge.  In the third year a Health and Nutrition Officer was employed to give health and nutrition education sessions to the clients three times per week.  These sessions include educating clients on nutrition (general, pregnancy and post-natal), sexual and reproductive health, STDs and HIV/AIDs, cause of VVF ad RVF, health issues in pregnancy and child birth and child health, immunization and disease.  

The centre has successfully developed vegetable and fruit plots, which are allocated to each of the clients and serve as production and demonstration plots.  The project also has a farm which had some difficulty in the first two years of the project but in the third year is producing high yields.  Commercial crops are grown to supplement income for the centre and for the clients own consumption. The centre has managed to use this production to incorporate a high level of nutrition awareness into the project activities. Livestock and poultry production have been set up.  The centre has been successfully rearing goats, rabbits, pigeons and poultry.    

In the original project proposal submitted to DFID and the Community Fund it was stated that the project would endeavour to strengthen existing community based health centres, however the initial research which was conducted by FORWARD Nigeria into the existing health services revealed that the local health centres exited only in structure health services either non-existent or not functioning effectively. Many of the health services are centralized in larger locations such as Kano. FORWARD Nigeria was therefore unable to implement initiatives which were intended to strengthen the capacity of these services.  The inadequacy of state run health services was too huge a task for a small non-government organisation to undertake and therefore it was justified to the funders that this objective could not be completed during the project period.  
Work to strengthen community based health centres including the establishment of a Mother and Child Health (MCH) clinic and Dambatta were not set up at the time of the evaluation but work was underway to set this up by January 2003.  During an interview with the project’s Health and Nutrition Officer it was observed that the MCH clinic would be a ‘curative and preventative measure…. ‘the clinic will deal with the management of ante-natal and delivery cases’. The clinic will be a referral centre for complicated cases of labour and will carry out follow-up visits which will form health visiting service for mothers and young babies.  There will also be a forum for health talks which will be an outreach initiative to villages to encourage people to speak openly about health issues and learn more about their health.  The clinic will have nutrition demonstration sessions in addition to health awareness workshops.  There will also be training for health practitioners and Traditional Birth Attendants.

The project has however worked to provide come outreach activities for the wider community on health issues.  During the initial training of facilitators for literacy classes in the villages surrounding the centre, participants were also trained on some basic health issues so that these could be incorporated into daily literacy classes. Health and nutrition sessions also form part of the syllabus which was supplied to each of the facilitators.

The project has also set up seven community health committees, which was not part of the original planned activities.  These committees consist of seven representative members of the each local community.  The committees have been trained to give health talks on issues such as immunization, maternal and child care, harmful traditional practices, STDs and HIV/AIDS and child spacing.  The aim of the health committees is to provide health promotion activities as well as assess any health problems.  Heath committee members will report to the Mother Child Health Clinic when it is fully established.

6.3.4
Evaluation Methods

Case study and in-depth interviews were conducted with past and present clients at the centre.  A lengthy interview with the Health and Nutrition Officer was also conducted.  Participants in village literacy centres were also interviewed about the health component in their classes.  It would have been beneficial to speak to members of the recently established community health committees, however due to constraints of time this was not possible.

6.3.5
Impact assessment

The health and nutrition component of the project is crucially important to improving the lives of women, and the objective of reducing maternal mortality and morbidity is still highly relevant as the problems are real and imposing within the project area.   Reproductive health and poverty are intrinsically linked and improving the health status of women will invariably contribute to sustainable and equitable development.  It is clear that women lack necessary awareness of their health and their rights to good health and access to health services.  Interviews suggest that women are ignorant as to why they have suffered maternal mortalities such as VVF and how they can be prevented in the future.  There was also an overwhelming apathy concerning heath awareness. Many of the women interviewed seemed unconcerned as to why they had developed VVF and unfortunately only a small proportion of past and present clients at the centre who were asked about this said they would go for ante-natal checkups and present to hospital in labour. This is concerning considering that these are some of the major contributory factors in infant mortality and poor maternal health.   Education on health issues however is the best way of improving the health status of women in the long term.  

Some of the interviews proved difficult as many women are unwilling to talk about their reproductive and sexual health.  

Rabi Garba, a client in the 3rd set of women at the VVF rehabilitation centre has had twelve deliveries and only three children are alive.  She has never delivered in the hospital.  She had VVF for 14 years before coming to the centre for treatment.  She says:

“I never went to the hospital to give birth because God did not decree that I should.”

This seems to be a very common perception among women at the centre.  Traditionalist notions or perceived religious demands prevent them from seeking medical services at the most crucial times.  Many of the women at the centre have developed VVF as a result of prolonged, obstructed labour, due to not arriving at hospital on time.  This is also as a result of male family members (husbands or fathers) preventing women from attending hospital.  Ignorance on the part of men is something that also needs to be addressed.  

During a group interview with members of the first set of clients, interviewees were asked if they were aware of how they got VVF, many said that no one explained the reasons to them during their time at the centre.  The group members were unaware of how they can prevent it happening to themselves or their daughters.  Furera Haruna, a member of the group interview said ‘it is fate that I have this problem, all such things are from God’.  

Adama Ado, however also one of the first set of clients is aware of the cause of VVF and asserts strongly that she will not allow her daughter to marry until she is big enough to carry children.  ‘I will also insist that she goes to the hospital to give birth’.  

Preventative measures, in terms of health awareness, at the centre were not implemented until the third year, so it is interviews with the third set of clients that we see the impact of health promotion activities.  When asked about their awareness of HIV and AIDS, all three of the clients interviewed were not aware of the disease despite being taught about it in classes.  They suggested that the disease causes loss of weight and death, but were unsure about transmission or prevention.  The clients were all aware of child spacing issues and the importance of family planning, however only one felt she could discuss these issues with her husband.  All three however said she felt her health was very important and were very adamant about heeding the advice of heath professionals to prevent reoccurrence of VVF including abstaining from sex with their husband.  Maryam Saminu said: 

“My health is more important than my marriage. If he insists on coming to me, then I will have to make him choose”.

Overall it would seem there is a widespread ignorance among women regarding the health needs and rights. This is due largely to a general lack of formal education but also to the gender oppression which restricts women’s enlightenment.  Women in the third set of clients are more aware of nutrition and health then those in the 1st and 2nd set, due to the implementation of formal education sessions, however there remains a general apathy towards health knowledge.  The limited impact which these heath sessions have had on women’s enlighten with regard to their health and well-being does not reflect on the quality of the sessions but is largely to do with a this limited understanding of the importance of good health. However, this does not diminish the importance of this knowledge in improving women’s health status.  Increasing circulation of knowledge about women’s health and their rights to good health is crucial in improving health status in the long-term. This objective remains extremely relevant to the projects overall aims and goal, and education, combined with strengthening services and the capacity of staff within the health sector remains the best means to achieve this.

Unfortunately none of the literacy classes which we visited were currently implementing health talks as part of the literacy education.  This is most likely due to a lack of confidence among facilitators to discuss these issues and a lack of time.  More emphasis in these classes is placed on religious knowledge and basic literacy, however with more training, supervision and support of FORWARD, and assistance from community health committees, health and nutrition education could be incorporated into literacy sessions.  

6.3.6
Recommendations

Dispelling religious myths

Raising awareness of health issues through religious knowledge teaching is one of the most effective and accepted methods of teaching.  The project area is strongly Islamic State although many women are unaware of their rights under Islam.  They are much more willing to learn if the knowledge has a religious context.  The Qu’ran and the Hadith are clear on women’s rights and this can be used to emphasise women and children’s rights to good health care and awareness of their health.  Also, in many cases, where women are being educated on Islam their husbands are happy to allow them to attend classes which is very important is the patriarchal culture of the area.  It is important to use this method, not only because it allows greater access to the target groups and permits greater understanding and relevance to women, but it also allows for traditional and religious myths regarding health care to be dispelled.  Culture and religion are often confused and harmful traditional practices are wrongly associated with religion and perceived to be sanctioned by Islam.  Women need to be made aware of myths and untruths which are perpetuated to keep women powerless and oppressed.  This can be achieved through religious teachings and enlightenment.

Participatory learning approaches

Many of the women at the centre have not had any formal education and are perhaps under the impression that it is wrong for them to learn in a school environment.  Often didactic presentations and long lectures are ineffective methods of teaching, especially for adults, or for those who have not previously been to school. Participatory learning approaches should be put in place to help women retain more information, for example role play and discussion and visual media such as drama productions and radio.  Training should be given to health workshop facilitators on these types of training activities.  There should also be training on how to tailor the workshop to the audience, bringing out the most important health issues and pitching the classes at a suitable level of understanding.  

Educating men on women’s health

Men play an extremely important role in activities which centred on women’s development.  Men must be involved and consulted on all planned activities and to exclude men in this process would be counterproductive.  The interviews revealed that very often men and the decision makers in whether women attend ante-natal services, or present to hospital in labour.  It is therefore important to raise their awareness of women’s health and the importance of these vital health services.  This may need to be approached through separate workshops for men, or through counselling for couples.  In order to get men to attend talks on women’s health there may need to be a situation in which there is a captive audience.  As a starting point the centre should run workshops with the husbands and or fathers of women at the centre.  This will help them to understand how their wives/daughters developed VVF and how it can be prevented in the future.  

6.4 Alliance Building and Institutional Strengthening for NGOS and CBOs

Objective: To build alliances with and strengthen the institutional capacity of NGOs and CBOS in the project area.

6.4.1
Planned Activities

· Conduct orientation workshops and seminars with participant organisations and other grassroots orgs.   
· Training in formulation of proposals, planning and activity management

· Accounting for funds 

· Training and support in designing monitoring systems and carrying out monitoring, evaluation and review of projects.

· Sub-contract components of the project to local participating organisations, depending on capacity and skills or organisations and members.  

6.4.2
Table to show completion of planned activities (process indicators)

	Indicator
	Year 1
	Year 2
	Year 3

	Alliance building with CBOs and NGOs
	CBO/NGO
	CBO/NGO
	CBO/NGO

	No of NGOs/CBOs pledging support for work
	49   /     10
	49   /   10
	 49   /   10

	 No. of NGOs in network
	10
	21
	25

	No of meetings held with CBOs and NGOs
	4
	8
	14

	No. of NGOs participating in project

· Training

· Technical assistance

· Other (specify)
	10

10
	21

21
	25

25

	No of original NGOs still participating
	10
	10
	10

	No of activities with collaborating NGOs 
	8
	12
	10

	Institutional Strengthening for CBOs and NGOs
	
	
	

	Training for NGOs
	8
	12
	10

	No of workshops held
	8
	12
	10

	No of NGOs and programme staff trained
	2
	6
	14

	No of project activities sub-contracted to NGOs 
	3
	2
	5

	No of orgs putting training into practice
	-
	4
	6

	No of sub-contracted elements completed successfully
	3
	2
	5

	Advocacy work with Government 
	
	
	

	Number of meetings held with local/state govt
	6
	4
	5

	Number of govt officials visiting the centre
	12
	17
	26


6.4.3
Summary of progress and activities

An initial two-week consultative workshop was undertaken and helped to achieve a solid platform for the participatory implementation of the project.  This workshop was a needs assessment exercise and a means of introducing the project and ensuring the long-term involvement of community members.  
In the second year of the project, FORWARD Nigeria conducted various capacity building workshops for local NGOs and CBOs.  These included practical skills training such as soap making which resulted in two of the participating organisations taking producing soap on a commercial basis.  The first year of the project also included workshops on co-operative development and small business management skills.  As a result of these workshops six co-operatives were formed among participating members.  The project held a workshop for members of 27 NGOs on proposal writing and fundraising.  As a result of this training FORWARD, Nigeria assisted the NGOs to develop a model proposal to be submitted to the Africa Women’s Development Fund.  The project has also employed the skills of  Land O’lakes volunteers from USA linked to the Kano Agricultural and Rural Development Agency (KNARDA).  This training has assisted local NGOs in poultry production, fish farming and forestry, co-operative development and business management. 
FORWARD Nigeria works with a network of 49 local community-based organisations, working on issues of health and social welfare, education and skills training and also has strong links to national organisations such as Women’s Rights Advancement and Protection Alternative (WRAPA) and federal state and local government departments. Many of the activities involved in this project have been collaborative ventures with the above agencies and organisations.  The project has hired members of local women’s groups work at the project for training of vocational skills classes.
FORWARD has used literacy classes to assist women who participate in classes to form small business co-operatives. See section 6.1 for further details of this. 
6.4.4
Impact Assessment 

Many of the activities which have been implemented by FORWARD Nigeria have been carried out in collaboration and consultation with local people and community based organisations. The project has assisted in the development of co-operative groups and has helped them to build capacity in terms of strengthening accounting and business management skills, as well as vocational skills training and fundraising. This has been a mutually beneficial process for both local organisations and agencies and FORWARD, Nigeria.  Working closely with these organisations has provided FORWARD Nigeria with insider knowledge of the local community and has ensured a high level of involvement by community members.  FORWARD has effectively used situations where beneficiaries are brought together such as village literacy classes to help strengthen the capacity of small groups to run groups income generation activities such as rice milling and groundnut oil processing.  A series of small co-operative were set up from village literacy classes in the second year and were continuing at the time of the evaluation exercise at the end pf the third year of the project.  The involvement of local organisations became stronger as the project progressed with larger project components such as training, poultry and livestock production and agriculture being contracted to organisations members.  This close collaboration with NGOs has assisted the project to become sustainable and fully participatory as local organisations represent the needs and opinions of local people. It has allowed the project to be in constant consultation with project beneficiaries and stakeholders.  
Unfortunately due to time constraints of the evaluation we were only able to interview member of one of the co-operatives which FORWARD assisted to establish from the village literacy class at Jama’a Hazo in the second year of the project.  Hauwa Mohammad and Hadiza Haruna are members of both the Rice Millers Association (HAUSA) and the Oil Processing Association (HAUSA).  Both organisations are made up of around 20 members.  The women said they were very happy to be able to work as part of a group to earn a greater income.  This, they said, was made possible by FORWARD.  

When asked what training FORWARD had provided the groups Hadiza Haruna said:

“Volunteers from FORWARD came to us to talk about involving our group in poultry production and we would like to be involved, but the group needs capital to do this.  Also, FORWARD was going to teach us skills but we haven’t been given any training yet.”
The co-operative which have been set up are functioning well, however the members are keen to expand with other initiatives and to be given skills training.  The impact of FORWARD’s initiatives to strengthen the fundraising and proposal writing skills have been positive. One of the organisations (Darawa Multipurpose) has received funding from the African Women’s Development Fund as a result of FORWARD’s assistance in preparing funding applications.
In terms of advocacy at the government and parastatal level FORWARD Nigeria has been very focused and strategic making links with necessary stakeholders at local state and federal government level.  The project has made numerous advocacy visits to district head, and traditional leaders, local government chairman and members of state government. The project has involved the Kano State Commissioner for Health and Women Affairs in conferences and networking events and has been visited by the Federal Minister for Women Affairs and the Federal Minister for Health as well as the National Woman Leader of the People’s Democratic Party.  The project is well known by all levels of government which has proved to be essential in ensuring the long-term sustainability of the project.  This has also been important means of influence in health and social policy and raising the issues of vesico-vaginal-fistulae as a matter of national concern which need to be addressed urgently by government.  
This objective has been an on-going process throughout the course of the project and has been fairly successful in forming networks and associations with national and local level organisations.  The project has struck an effective balance in liaising and collaborating closely with local organisations who provide much needed local expertise and local knowledge and provide a gateway to the project beneficiaries; and advocacy work with high level government departments which can assist the project in becoming a mainstreamed initiative, helping to influence government policy on health and gender issues.  This objective has proved to be an important part of the project as alliance building with local and national NGOs and all levels of government has been essential for the full, integrated implementation of the project.  This work has been crucial for the full participation of all beneficiaries and stakeholders and the sustainability of the project has a whole. 
6.4.5
Recommendations

Helping local people to see the wider issues

One of the major recommendations which have arisen from the evaluation of this objective has been the need to focus on helping local organisations to see the importance of collaboration and networking and to help them see past the short-term and tangible benefits of working on issues of local development.  Members of small local organisations need to made aware of the pivotal role they play in development as a whole and the contribution they can make to effecting long-term change in the development of the nation as a whole.  Creating this wider reaching perspective needs to be included wherever organisations are brought together for training or other events.  This involves a long-term attitudinal change and can not be achieved in a short space of time, but it is certainly important and necessary for sustainable, strategic and co-ordinated work to make lasting and sustainable change.
Training for Co-operatives
The project should try to implement follow up activities for the co-operative which have been formed during village literacy classes.  Village literacy classes are useful ways to train women on forming small co-operatives and this has proved to be very successful in the past.  But these new groups need greater support and training in skills such as poultry production.  This could be linked to a micro-finance project which would provide essential capital inputs for the groups to function effectively.
6.5 Information, Education and Communication

Objective: To improve the information, communication and education centres on women’s health and development

6.5.1
Planned Activities

· Develop advocacy materials for raising community awareness of the projects and women’s health and development

· Set up information, education and communication centre at the VVF rehabilitation centre in Dambatta.

6.5.2
Table to show completion of planned activities (process indicators)

	Indicator
	Year 1
	Year 2
	Year 3

	How many advocacy and IEC materials have been produced 
	1,500 pamphlets

2,000 health posters

2,000 empowerment posters
	Same as year 1

1,000 bags

1,000 ladles

2,000 annual reviews
	500 bags
200 ladles

2000 annual reviews

	No of times radio jingles aired on radio
	540
	224
	107

	No of times FORWARD on TV
	18
	14
	12

	Resource centre on women and development set up
	-
	-
	yes


6.5.3
Summary of activities and progress

During the three-year project period FORWARD Nigeria has developed a large quantity and a variety of Information, Education Communication (IEC) materials.  The project developed pamphlets in the first and second year to give information on the issue of VVF in Hausa (distributed within the local area and in some of the northern states of Nigeria) and English (distributed at conferences and advocacy workshops and seminars throughout Nigeria and at the international level).  Pamphlets have been distributed in the UK through FORWARD based in London.  3000 posters on women's health issues and 2000 posters on women’s empowerment have been developed in English and in Hausa and distributed in the same way as the pamphlets.  The project produced bags and ladles, which were distributed at the local level to raise awareness of the project and its work among local rural women.  In March 2000 radio jingles were developed which were aired on local radio three times per day for a period of six months the radio jingles aimed to raise awareness of VVF, the social implications and how to prevent it.  Two further radio jingles were developed and were aired four times a week for a period of eight weeks.  The project also produced a play with a local drama group entitled: ‘Saratu: the Empowerment of a Lost Hope’.  The play depicted the story of a woman who suffers from VVF and her experience with FORWARD Nigeria, in June 2000.  The play was performed at the second graduation ceremony and has been produced on videotape for sale.  In the third year of the project and as part of the sustainability initiative of the project a women’s health and development resource centre and library was set up in the FORWARD Nigeria office in Kano.  The centre will be used by researchers, academics, NGO and CBO workers from the local area and further afield.  The project has not managed to achieve the originally planned activity of setting up an information, education and communication centre for women in Dambatta.

6.5.4
Impact assessment

The project has made very good progress over the last three years to develop a variety of IEC material which can be targeted at all levels from local to international.  The project has carefully considered the high levels of illiteracy among women in the project area and have developed visual aids and used the performing arts to overcome this.  The materials have raised awareness of women’s health and empowerment issues successfully and has definitely assisted in promoting the project’s activities to  a wider audience at a higher level.  In terms of promoting awareness about the project, word of mouth is certainly the most effective medium among prospective clients, with many of the present and former clients saying they heard about the project through past clients or through project workers.  The use of local based drama productions has been very effective is raising awareness of the issue of VVF and the work of FORWARD Nigeria.  Some of the people interviewed said that they were unaware of the issues until they saw the play.

Radio jingles caused negative reactions by clients at the Centre due to misinterpretation of what was said by the interviewee regarding the causes and consequences of VVF.  It did not become clear to what extent these radio jingles raised public awareness of the project as none of the interviewees cited radio jingles as a means of learning about women’ health and development issues and FORWARD itself.  This may be due to limited access to radio facilities in the villages.  

The original proposal intended to establish an information, education and communication centre at the VVF rehabilitation centre in Dambatta.  This was not achieved due to the high level of illiteracy in the project area. The resource centre on women’s health and development was set up in the third and final year of the project in the office in Kano which will be used to as a sustainability initiative and as a means of educating the public on women’s issues.  At the time of the evaluation the centre had only been set up for a few month and has not yet had all necessary systems put in place to make it function effectively.

6.5.5
Recommendations

Drama

Seeing as the play was an effective medium for conveying the objectives and activities of the project as well as the issues of VVF, this method of communication should be used on a wider scale, through market place dramas and using drama at every opportunity to raise awareness among groups of women for example at the centre or during outreach health and literacy sessions.  

Radio

Radio is a good IEC medium. However, women in remote rural areas may have limited access to equipment, therefore it would be useful to develop a radio programmed which could be run at a certain time each week, where women can gather around one radio, to listen to regular health or awareness programmes. 

7:
Conclusions

To conclude, the Women’s Health and Development Project has made some excellent progress towards achieving the goal of improving the health and socio-economic status of women in the Dambatta and Makoda Local Government Areas of Kano State, northern Nigeria.  The project has effectively implemented a variety of activities and programmes which have worked as a co-ordinated whole to achieve this holistic aim.  

In the first instance, the project has made significant impact on the health of some of the most disadvantaged women in the State, who are suffering maternal morbidities such as VVF and RVF which have social and economic as well as health implications.  The project has had a largely positive long-term impact on the lives of these women who are the project’s direct beneficiaries.  It is clear from the comments expressed by past and present clients at the centre that the project has implemented effective curative and preventative measures to address these problems which disproportionately affect women in northern Nigeria.

The project has also achieved success in implementing programmes to encourage women’s participation in social and economic activities to raise their level of income and their status in the community.  The project’s introduction of income generating skills training was effective and necessary as a means of raising economic activity among women.  However, cultural and traditional barriers to women’s economic participation as well as economic constraints such as insufficient funds to purchase raw materials have deterred many clients from continuing the skills they have learnt.  This evaluation has been able to highlight these areas and make recommendations to encourage women to continue using their skills when they return to their communities.  

In addition to making a significant impact on women at the centre, the project has had a positive impact on women in surrounding villages through health and education outreach activities, including daily literacy classes and health talks in 20 surrounding villages in a two year period.  Interviews with students and teachers of the classes show that a lot of progress has been made and the classes are fully accepted and well-attended, however problems with co-ordination and monitoring of these classes have meant that their true potential has not been realised.  However, the outreach classes remain an important and viable method of achieving a level of basic education for women, allowing them to improve their health, social, economic and nutritional status.

Overall the project remains a vital component of women’s development within the State. The objectives are still relevant and pertinent to the beneficiary group.  In the majority of cases the planned activities for each objective has been achieved and the activities have proved to be successful means of achieving the desired outcomes.  Recommendations as to how the work can be improved for future programme activities have been included in each section, but it can be said that overall recommendations relate to better co-ordination, management and monitoring of activities and better communication and consultation with beneficiaries and stakeholders to ensure that activities are the most effective means of achieving the project goals.  This evaluation has revealed however that, cultural, religious and patriarchal barriers remain strong and despite the very best intentions it is difficult to breakdown misconceptions and perceptions which conspire to oppress the development of women.  

The project has achieved a great deal in terms of implementing programmes which are sustainable and which have a long-term impact on the beneficiary group.  However the attitudes and social positions of women mean that they are more concerned with the short term problems which affect them.  The project needs to develop activities which increase awareness of the importance of the long-term aims of the project so that beneficiaries can become fully involved in achieving the goals of the programme to ensure they will be positive and lasting.   
APPENDIX 1:

Objectives/Output 1: To strengthen community based health centres to reduce number of mal-nourished children, reduce rate of infant mortality and maternal mortality and morbidity within pilot area.

	Activity
	Process Indicators
	Progress Indicators
	Means of verification
	Method of data collection

	Improvements in maternal care both ante-natal and post-natal periods
	Training for mother and child health centre staff

Workshops to train Traditional Birth Attendants
	Number of ante-natal and post-natal services in project area supported /strengthened by project

Number of mother- child health centre staff trained

Number of TBA’s trained.

Gaps in service provision identified
	Number of women utilizing services and services available

Number of problems in childbirth as compared with baseline

Number of health centre staff putting training onto practice and change in their work

Number of identified gaps in service provision addressed/modifications in service provision


	 Compare all issues with baseline study

i.e. services available, training provided

Interviews with women and clinic staff

Records at maternal health centers

Decrease in number of women with morbidities (baseline)

Decrease in number of maternal mortalities (baseline)

Reduction in infant mortality rate (baseline)
	

	Highlight issues of reproductive and sexual health especially those relating to STIs/HIV/AIDS and family planning
	Family Planning and HIV/STD issues integrated into daily health talks
	No of workshops/seminars on reproductive and sexual health.

No of women attending
	Demonstration of greater awareness of repro. and sexual health

Increase in use of family planning/safe sex or better child spacing
	Records of workshops held and attendance records

Interviews with sample of women on sexual and repro. Health
	

	Increasing nutritional status of women and children nutrition during pregnancy and after delivery
	Set up nutrition rehabilitation centre

Establish vegetable garden and fruit orchard

Poultry and livestock farming

Workshops on health and nutrition 

Establish community health committees in surrounding villages
	Set up?  

Production level, number of women taking part

Production, number of women taking part

No of facilitators trained

No of workshops held

No of women attending

No of committees established

No of meetings held with members


	Demonstration of awareness of good nutrition among women

Decreased level of child malnutrition levels (baseline)

No of women and children eating balance diet

No of women taking part in poultry farming and vegetable/fruit farming

No of activities undertaken by committees

How women and children affected by committees


	Attendance records

Interviews with women

Observation

Medical records of children at local health centres

Interviews and observation with women

Observation and interviews, focus group sessions
	


Objective 2: Increase literacy and socio-economic status of women in Dambatta and improve quality of life for women with morbidities such as VVF

	Activity
	Process Indicators
	Progress Indicators
	Means of verification
	Method of data collection

	Set up rehabilitation centre
	Rehab centre set up.
	No of women graduated from the centre

Their feelings about the centre’s affect on their lives
	Records of women’s’ conditions before and after admission to centre.

Individual interviews and focus group interviews with past clients.
	

	Provide surgical repair for women with VVF
	No of women receiving surgical repair operations
	Number of women successfully repaired

No of repeat cases of VVF
	Medical records at the centre

Observation and interviews with women, during follow up visits
	

	Increase literacy levels off women in Dambatta and VVF Centre
	Develop curriculum for adult literacy for women 

Recruit Facilitators from Agency for Mass Education 

Run classes at centre and in ten surrounding villages
	Curriculum developed and implemented

No of classes run

No of facilitators recruited and  trained

No of women attending classes
	Thoughts on curriculum by facilitators and participants

No of women able to read and write

No of women passing test (agency for mass Ed.)

Number of trained facilitators still taking classes

Increase in literacy levels from baseline data
	Facilitators notes, Class register and records

Results of test.

Analysis of results compared with baseline literacy levels.

Focus groups interviews with facilitators and women
	

	Increase capacity of women to participate in economic activities
	Set up and equip vocational centre for developing income generating skills

Identify facilitators,  and provide income generating skills development
	Set up and equipped

No of income generating skills sessions held

No of facilitators trained

No of women attending
	No of women able to use skills to generate income.

Increase in income made from skills taught
	Attendance records

Facilitators records

Records of follow-up visits.

Interviews/focus groups with women on income and participation in econ. Activity
	

	Increased involvement in small businesses and other income generation activities
	Conduct workshops on business skills, basic bookkeeping etc

Establish loan in kind scheme
	No. of workshops held

No of women attending

Take up of loan in kind scheme


	Number of small business ventures, co-operatives etc set up.

Increase in income generated as a result of take up of scheme

No of women able to pay back loan
	Records of loans paid and re-paid

Analysis of increase in income of women.
	

	Empowerment of women to have greater control over reproduction, household decisions etc
	Empowerment indicators
	Women making decisions about child spacing.

Women making greater proportion of decisions within household

Empowerment indicators, cognitive, behavioural, affective (see additional sheet)

Observation of self confidence and esteem
	Interviews with women, observation

Interviews with men about women’s participation (attitudes and opinions)


	

	Reintegration into communities and increase in women’s participation in community development
	No of women re-integrated into their communities without problems
	No of women involved in community activities, economic, social and political activities

No of women’s co-operatives set-up.
	Notes on women’s re-integration from follow up activities

Observation, interviews and focus groups
	


Objective/Output 3:  Improved Information, Education and Communication centres on women’s health and development and strengthening capacity and partnerships with existing NGOs and CBOs working on similar issues.

	Activity
	Process Indicators
	Progress Indicators
	Means of verification
	Method of data collection

	Develop advocacy material for raising community awareness of the project and of women’s heath and development generally
	Development of posters and pamphlets

Development of Radio Jingles

Development of drama/ other visual aids
	How many and what types of advocacy materials produced

Distribution of materials among  local people/organisations

No. of times aired on radio

No of times aired on TV, local, regional national
	Awareness of the project in local areas and further a field

Increased awareness of women’s health and development issues   among women and men locally
	Questionnaire

Focus group interviews  with women and men
	

	Set up education communication and education centre in Dambatta
	Has this been set up?
	What effect has it had on local people’s awareness of women and development issues
	
	

	Alliance building with local NGOs and CBOs
	 No of NGOs pledged support

No of meetings held with local NGOs and CBOs
	Number of NGOs participating in project

No of original NGOs identified still working on project

No of activities involved/collaborating with
	Compare to baseline study
	

	Institutional strengthening for local organisations


	Training on planning, proposal writing and activity management, monitoring, evaluation and accounting

Sub-contracting project components to local orgs
	No of workshops held

No of NGO project officers/reps trained

No of project activities sub-contracted  to local NGOs
	No of orgs putting training into practice

No of orgs strengthened in resource mobilisation, staffing, strategic planning , monitoring and evaluation as a result

No of subcontracted elements completed successfully.
	Increased finding and better functioning of org.

Interviews with org directors/project officers.

Evaluation and monitoring of project components, report from officer in charge
	


Additional objectives developed during the course of the project

Objective/output 4: To empower women to participate in local elections and raise awareness of reproductive, economic, civil and political rights. 

	Activity
	Process Indicators
	Progress Indicators
	Means of verification
	Method of data collection

	Creation of IEC materials to raise awareness
	How many and what types of IEC materials created

Where distributed and who to.
	How many women became involved in the project as a result of the materials
	questionnaire
	

	Conduct workshops/meetings with women to raise awareness of rights and issues of democracy and governance
	How many facilitators trained

How many classes run

How many women attending sessions
	How many facilitators taking regular classes

How much have women learnt, level of awareness of rights, democracy and governance.

How many more women voting in elections 2002
	Facilitators notes, workshops attendance records

Interviews with women, observation

Voting records, compared to previous election
	

	Educate and empower individual women to contest for councillorship
	How many women interested in contesting
	How many women actually contest

Empowerment indicators

How many women get elected
	Registration for counsellorship contest
	


APPENDIX 2
Interview 1: Case Study interviews (past and present clients)

1. Personal Information

a) Name:
b) Age:

c) Set: 

d) Status:

e) Number of Children:

f) How many alive/dead:

g) Village:

h) LGA:

2. Before the centre

a) How did you get VVF/History?

b) How did it make you feel?  What was your experience?

c) How did your husband feel about your VVF?

d) How did you family react?

e) How did you feel in the community?

f) How long did you have VVF before becoming a client at the centre?

g) How did you hear about the centre?

h) How did you get to the centre?

3. While in the centre
3.1 General

a) What was your first day in the centre like for you?

b) What were your first impressions of the centre?

c) How did you feel during your stay at the centre?

3.2 Medical

a) What did you doctor say was your problem?

b) How was your experience with medical staff i.e. pre-op, operation and post-operative care?

c) How did you feel about the after-care from staff i.e. nurse etc.?
d) Do you feel you were given enough advice on how to care for yourself after the operation?

e) How do you feel the medical aspect of the project could be improved?

 3.3 Skills training

a) What skills did you have before entering the centre?

b) Did you make any profits from those skills?

c) Are you still using those same skills?

d) What skills did you learn while staying at the centre?

e) Do you still use these skills?

f) What did you think of the lessons?

g) What did you think of the teachers?

h) Do you think the centre teaches the right skills? If not, which skills would you has liked to acquire?

3.4 Literacy /religious training

a) What was your level of literacy (adult literacy and religious education) before you entered the centre?

b) How did you feel about your original literacy level?

c) What is your literacy level now?

d) How have you been using the literacy?

e) How does your knowledge make you feel?

f) How does you family, husband and community feel about your new knowledge?

g) What did you think of the lessons?

h) What do the other women feel about the lessons?

i) What do you think of the teaching?

j) What do you think about the number of lessons?

k) Do you think you need more literacy lessons?

l) How would you like them to be organised (intensive training in centre, local training outside centre)?

m) How do you feel literacy training at the centre can be improved?

3.5 Health education

a) What health issues were you taught in the centre

b) What is HIV/AIDs, what is a sexually transmitted disease?

c) Do you know how to take care of yourself in pregnancy? 

d) What do you do when you are pregnant?

e) Since being at the centre how have your feelings about your menstrual cycle, pregnancy and sex changed?

f) Are you aware of all the consequences of sexual intercourse?

g) What were your feelings about family planning before and after the centre?

h) How much have you learnt about your reproductive health?

i) How has your nutrition i.e. foods you eat and manner prepared changed since the centre?

j) Do you still maintain the same/better/worse nutrition at home (yourself and children)?

k) Haw do you feel now you have gained this new knowledge

l) Are you able to discuss reproductive health/ sex life with your husband?

4. About the centre
a) What did you think of the kitchen/dormitories/bathrooms/classrooms/skills rooms/gardens and livestock areas?

b) What did you think of the staff at the centre and the Kano Office?

c) Were you given any clothes at the centre?

d) How do you feel about the way the centre is organised/managed?

5. After the centre
a) How did you feel when you left the centre?

b) How did you husband/family/community receive you?

c) Did you return to your husband immediately?

d) Did you resume sexual relations immediately?

e) How does he feel about you since you came out of the centre?

f) How has it changed since you went in?

g) Do you enjoy sex more then before or any problems?

h) How did you feel about the support FORWARD gave you to re-integrate into the community?

i) Did you receive a loan from FORWARD when you left?

j) How much, what was it?

k) Have you been able to repay?

l) If not why, and what happened?

m) Do you think there could be any improvements in this service?

n) What did you do when you returned i.e. use of skills etc

o) Have you managed to set up a business/co-operative in your village?

p) Have you made any money from your skills acquired at the centre?

q) How do you feel about these skills?

r) How have they changed your life?

6. Empowerment

a) Personally, how do you feel this has affected your life?

b) How do you perceive yourself now within the community?

c) Has it changed your relationships with family, children, partners etc?

d) Do you feel you can improve your community with your knowledge and skills (literacy and income generation skills)?

e) How do you feel your health knowledge has assisted/ changed you since you came out of the centre?

Empowerment 

Decision making

Self-perception

Involvement in local politics/businesses/co-operatives 

Attitudes to their position in community, rights, health, status

General observation of confidence and self esteem

Interview 2: Literacy Facilitator Interview
Personal Information

1. Name:

2. Village:

3. Qualification:

4. Status – married/single:

5. Training (when, where, duration, what):

6. FORWARD staff/AME staff:

Students/facilitator
How long have you be a facilitator for FORWARD?

Do you have an attendance book?

What is the general attendance level? (Ask to see records)

Why do you think people come/don’t come?

What is the age range of the students?

What was the level of training when they started– primary/adult literacy?

What do you feel is the progress among your students in the time you have been working?  

What is your idea of successful literacy training?

What was the most recent literacy test result?

Why do you feel that result was achieved?

Programme and Training

What do you think are the successes /failures of the literacy programme?

What do you feel about the co-ordination/management of the programme?  How do you feel it could be improved?

What do you feel about the original training you were given by FORWARD? How do you think the training could be improved?

Do you feel you need any more training as a facilitator?

Have you had any refresher training? If yes what do you feel about that training? If no – how can it be improved?

How do you feel about the location/setting of the literacy classes (advantages and disadvantages)?

Do you feel the supply of equipment is adequate/efficient?  Any recommendations?

Are you satisfied with your salary and the manner of payment?

Recommendations
Our comments

Interview 3: Literacy Students Interview

Name:

Village:

Class facilitator:
Literacy classes

How often do you attend literacy classes?

What was your level of literacy when you started to attend classes?

What is you level of literacy now (test result and personal comments, book examination and personal observation)?

Empowerment

How do you feel about your literacy?

How has it changed your life (self esteem, self-perception, general empowerment)?

What do you plan to do with your knowledge?

Programme co-ordination

How do you feel literacy classes can be improved?

How do you feel about the teaching?

How do you feel about the supply of books etc?

In future will you be able to buy your own books?

Do you think students will be able to buy all equipment and pay the teacher?

Recommendations 

Our comments

Additional questions for PDO re: literacy programme

How long have you been working on the literacy programme?

How was the literacy programme set up?

How was the curriculum devised

Do you feel the training is adequate/effective?

How were the facilitators of the classes identified

How were the original students made aware of the classes?

How do you feel about the co-ordination and management of the programme?

What systems have been put in place for effective monitoring and co-ordination of the programme?

What monitoring reports do you keep?

In what ways do you feel the programme can be improved?

What do you think are the successes and failures of the programme?

What recommendations would you make if a new literacy programme were to be developed?

Interview 4: Staff Interview Schedule

Name: 

Position:

Length of time in position:

What are your main responsibilities and tasks?

What do you feel are your strengths and weaknesses?

What are you opinions on:  Organisation and Co-ordination of the project?




         Staff Structure and hierarchy?




         Your job description and responsibilities




          Staff training

In what ways would you improve all of the above?

In what ways do you feel you can improve personally?

Do you feel motivated in your work; if not why not and how do you think this could be improved?
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