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I am Jennifer, sixteen years of age and never been to school. For most of my life I lived in a small village with my parents. I left my parents at thirteen years to go and work as a house-girl (maid) in the city. I was happy to leave home as it meant no more digging and fetching water from the stream (5kms away) everyday with only one meal a day... 


This excitement did not last long when my job became a nightmare (…crying). After six months of working, one of the three boys in the home I was working forced me into sex two times. The first time I bled and felt disappointed with myself. But I never reported to anyone as he had threatened to beat me up. The second time it resulted into pregnancy, which I got to know three months later when Mama Jane (the lady I was working for) took me to a clinic. I told Mama Jane and her husband, that it was one of the boys in the home responsible but none of them believed me. The boy too denied. I was then paid and returned to my parents’ home. It was a ‘very, very long journey’ back home.    

Reaching home, my parents had already received the news. I was even allowed to  enter the house to drink  of water or to tell my story. My father asked me to leave home immediately to go to my Nyinenkuru/mukaka  (grandmother) about 10kms away as I was considered a disgrace… At hardly fourteen years, I gave birth with the help of my Mukaka in her hut. I almost died but she has kept me alive until this day (…crying). I am currently staying with her. I have never returned home nor seen the father of my child. I wish they could listen to me. It was not my fault.      

The above scenario is happening to many adolescent girls in Uganda and all over the world today. It is important to note that some of the male counterparts too are vulnerable to other risks of sexual and reproductive health and are unreached. Every time in the field (Kabale, Kabarole and Kasese), ProSCAd partners encounter similar cases. These are known and accordingly provided for by the law/policies.  Questions: why are such cases or girls never listened to or given a chance despite the existence of laws and policies? Why are such young people not supported?  Do such girls like Jennifer know what to do, where to go, whom to approach? 

It is from such story sharing that ProSCAd partners are searching for actions to reach out to these vulnerable adolescents through dialogue by challenging stakeholders in adolescent sexual and reproductive health (ASRH) at various levels- groups and individual. This is a progress report highlighting major achievements, key lessons from the use of dialogue, documentation strategies, challenges faced, key planned activities for the next reporting period.   

A. Major achievements

1. Establishment of various categories of vulnerable adolescents to form the basis for subsequent intervention: From the community dialogues with the adolescents, ProSCAd partner staff have been able to establish the differences among the individual adolescents. This analysis is attributed to the follow-up technical assistance received from Tony Klouda, October 2005 in which he challenged staff from partner organizations to critically analyse the individual cases of adolescents and conditions that make them vulnerable. Individual stories/case studies are compiled and analysed to establish demographic data like age, residence, educational level that will form the basis for identification of the vulnerable groups. In the three districts of Kabale, Kabarole and Kasese where ProSCAd is operational, a total of 841 vulnerable adolescents have been identified. For details see Appendix 1: Table 1. 

2. Initiated mechanisms of challenging leaders to act- contribute positively to the plight of vulnerable adolescents especially through establishing the differences between those who have support and those who are not. This particular initiative was not easy for most partners because of: (1) the perception is that ,some of the adolescent challenges are looked at as ‘family issues’ and hence there has not been a voice to defend them in the community or other fora; (2) Majority of field staff from partner organizations/facilitators were considered young (culturally supposed to listen and not listened to) and sometimes outsiders-not part of the community. However, with time and also of consultative and reflective meetings, the partners have adopted the methodology of critical thinking and challenging themselves/others enabling them to participate and engage in the dialogues as stakeholders in ASRH issues (See Appendix 1:Table 2).  The impact has already been felt where leaders have now integrated community interventions with in the budgets and plans of the sub-counties – Bugoye and Karambi. This will strengthen advocacy initiatives at community, district and national level through establishment of support mechanisms for those who fail to get supported in ASRH issues.
3. Compilation and use of stories to further dialogue and challenge community perception:  Compilation of various adolescent stories is being done at community level to enhance dialogues with various ASRH stakeholders: adolescents, parents, health providers, community, and religious leaders. Stories like Jennifer’s are presented in testimonies, drama, music, video, print and sports galas to provide visual understanding of the vulnerability of adolescents. Before dialogue, the adolescent challenges are often looked at as family issues and hence there has not been a voice to defend them in the community. Through the dialogue, the voices of the voiceless-the adolescents are heard. The community reflection often results into acceptance of the previously chased adolescent mothers back into the family, community. For example in Kabarole, two families have agreed to support their adolescent pregnant daughters who had been previously excommunicated. In Kasese sixteen families have agree to extend financial and material support to the adolescent mothers.  In the last six months a total of 77 dialogues were carried out (see Appendix 1: Table 2).   

4. Cross-visit to one of the ProSCAd operational areas:  district experience sharing workshops on lessons learnt
A successful partners’ cross visit was carried out from 7th-10th of January 2006 in Kasese District, organized by the Kasese district partners namely District Director of Health Services (DDHS) office, National Association for Youth Development (NAYODE), South Rwenzori Diocese-Young and Powerful Initiative (SRD-YAPI) and CARE. This provided an opportunity to visit their areas of operation and talk to the supported groups such as the ‘bodaboda’ cyclists, adolescent mothers, and quality of Care monitors, sex workers and Ibanda youth brigade. This visit provided an insight into their success strategy such as importance of community entry techniques and while in the community, the necessity of understanding the concept of the project and its target benefits. This is demonstrated by the views shared by other partners after the cross-visit:

“In Association for Human Rights Organisation (AHURIO), there is need to sensitise Kasese and Kabale partners on ASRH laws and policies.”

“As Tooro Kingdom project we realized that if we could try to use YAPI’s strategy of dealing with young mothers and find a way we can assist them live a meaningful life. This however would be achieved through empowering them with skills in self-help projects like hand crafts, sawing, and dramatists which we are doing and hope the results will be positive.”

5. Policy debate: March 2006, was probably the biggest accomplishment of the group’s deliberation during the ProSCAd reflective meeting was in seeing how ProSCAd could begin linking community actions and ‘challenging’ approach with the project’s policy implementation agenda and related objective (See Appendix 2. Until October 2005, the policy implementation linkage was a concept with actions linked to the concept mainly at community level. Community members are sometimes interacting with local government officials, religious leaders, and health providers pressing for actions on their part to help address issues related to vulnerable adolescents.  
The group deliberated on how to operationalise the policy debate at district and national level in the remaining project period. By the end of the discussion it was clearer that different partner organizations would take different roles, for example, the ‘implementing partners’ would be involved in data collection, the policy and advocacy partners would be involved in linking community findings with policy issues. Much still remain, for example the selection of specific policy issues on which to advocate, and once selected, develop a plan of action for all partners to work from in relation to the revised ProSCAd work-plan.   

B. Lessons learnt
1. Beyond community dialogue: Whereas the dialogues are effective in creating changes in perception, there is need to refer the cases to the relevant service providers for action and sustainability. Previously a work-program focused on dialogue would not follow through or establish linkages with the partners providing the service. For instance, a malnourished mother and child after dialogue or case requiring legal expertise would not be referred to the relevant service providers as the focus was solely towards “dialogue”. Through ProSCAd partnerships we have been able to establish linkages in some cases and continue to pursue such with the relevant providers ensuring referrals of the cases.

2. There is need to recognize, work and show appreciation to the existing community structures such as Community Owned Resource Persons (CORPs), Quality of Care Monitors (QoCMs), peer support groups in order to ensure sustainability of the benefits of ProSCAd. Such groups are known amongst the community; already have experience working with them and are often available to deal with community problems like ASRH. Their relationship facilitates subsequent interventions by ProSCAd and its partners.

C. Documentation and sharing lessons
Lessons learnt have been documented in:

· Quarterly reports from reflective meetings. 

· Minutes from monthly partner meetings circulated by District Focal person.

· Stories/testimonies.

· Video recordings of dialogues.

· Photo albums of key events such as workshops, sports galas and adolescent organized programs.

· Mid-term review carried out in October 2005.

Copies of the above documents are shared by post, email, telephone and in meetings (as stories or testimonies). These stories have been shared within CARE-Uganda, partners and externally with the Innovative group in Atlanta and Ministry of Health. Furthermore, awareness strategies involving a documentary, media release on vulnerable adolescents targeting the key stakeholders, publication of adolescent stories is planned for the remaining project period.

D. Refining of hypothesis  

Because of the field experience in the last six months, the Mid-term review in Oct 2005 and consultation with the Technical Advisor, Senior RH Advisor, Sector Manager, ProSCAd staff and partners, the current hypotheses were refined to capture the outcomes of the project.

Current hypotheses are:

Working in partnerships with organizations and community stakeholders, and based on mutual analysis and understanding of inconsistencies and gaps between policy implementation and between social norms and inequalities they sometimes create, ProSCAd (as a mechanism for bringing key stakeholders together) will:

· Improve awareness by community and institutional stakeholders of inequalities that exist and why some adolescents are supported and not others, and,
· Help lead to more supportive actions and services (within homes, communities, school and health service settings) for ‘unreached’ adolescents.
E. Significant challenges and solutions
1. Presidential/Parliamentary/Local Council election and ProSCAd work: World over Presidential/parliamentary elections are known to disrupt the normal schedule of work. It was very evident in the recently concluded Presidential/Parliamentary/LC elections in Uganda-February 2006. The period October-February, which marked the peak of campaigns, was characterized with uncertainty in the political situation, with incidents of insecurity across Uganda, which made travel difficult. Operations in the CARE Uganda Office and districts of Kabale, Kabarole and Kasese came almost to stand still as it was difficult to fulfill appointments. ProSCAd work, done mainly through dialogue meetings with adolescents-“key voters” and district officials was almost impossible in most cases. This was evident in the Mid-term review resulting in disruption in data collection.
Despite this interruption, all district partners agreed:

a) To reach out to the parents of these vulnerable adolescents to further a one-on-one dialogue in their homes. Existing community structures - community resource persons, quality of care monitors, peer supporters, facilitated these dialogues. These dialogues were based on the adolescent stories seeking for social support from parents (as they are the key foundation to the children).

b) To create room for buy-in for ProSCAd by sensitizing and involving the newly elected leaders both at local council and Parliamentary level in the ProSCAd programs. This is being done in collaboration with the District Focal Persons and national partners on various fora- district meetings, ProSCAd monthly meetings and one-on-one. 

2. Partnership dilemma: According to the findings of the mid-term review, October

2005 and the consultative meetings with both district and national partners in January and March 2006, three of the national partners- have not been actively engaged in ProSCAd activities. CARE Uganda as the coordinating organization decided to discontinue the partnership not foreseeing a key role for the organizations in the remaining 12 months.

3. Documentation: As outcomes become visible, documentation becomes difficult because of the different documentation skills among partners. Yet this is a critical activity in the remaining project period.  However,

· The M & E plan is being reviewed and will be finalized in May 2006. 

· Technical assistance is being provided by Tony Klouda that will alleviate the challenge.

· A consultant will be hired for this exercise to supplement the efforts of ProSCAd staff. The Consultant will work with CARE and partner organization staffs to develop stories that illustrate the uniqueness of ProSCAd. 
· ProSCAd staff will continue to provide technical assistance on documentation to partners through one-on-one consultations and monthly partners’ meetings. 

F. Key activities planned for the next reporting period, April- September 2006
1. Develop a quantitative basis for measuring project impact, particularly in terms of community-based actions resulting from the ‘challenging’ work done by and with project partner staff. During the dissemination of mid-term review findings in March 2006, it was felt important to collect the community information base sooner rather than later, before the findings are ‘lost.’ Tony Klouda offered to develop a data collection plan that could be implemented in the next 4-6 months from April, 2006. A consultant will be hired for to carry out this assessment in May 2006.   Other areas of impact, for example, the changes within partner organizations in terms of how they think about and implement ASRH programs, can be handled more easily and in retrospective interviews.

2. Upcoming ASRH Symposium

A national symposium has been planned for September 2006 involving various ASRH stakeholders and the beneficiaries – the vulnerable adolescents.

The Purpose of the symposium is to:

· Share ProSCAd experiences and its contribution/follow up to 2003 RH symposium

· Learn from others what their experiences are in the implementation of laws and policies, access, community dialogue, grassroots efforts.

· Way forward/advocacy on “doing” or approaching ASRH differently or more effectively.

Appendix 1:

Table 1: Accumulative number of vulnerable adolescents per district, partner by sex 

and category age 10-24 years

	District
	Partner 
	Vulnerable Adolescents reached by Sex.
	No. of vulnerable adolescents by categories,  location

	
	
	Total
	F 
	M
	

	Kabarole 
	Tooro Kingdom 
	58 
	58
	0
	58 adolescent mothers in Bukuku Sub-county.

	
	AHURIO
	105
	38
	67
	38 Adolescent girls and 67 boys in both Kichwamba and Katwe sub-counties

	Kasese 
	NAYODE
	170
	120
	50
	30 are ‘Queens’ of ages 16-24 years, 140 pupils (90 girls and 50 boys) from school life clubs of age group 10 –16 years. The life clubs in  4 schools- Ibanda, Katooke, Bugoye and Muramba Primary schools. 

	
	YAPI
	161
	81
	80
	Adolescent mothers of ages between 10-24 are 81  (55 from Karambi and 26 from Kasese Town Council. 80 boda boda boys in both Karambi and Town council. 

	Kabale 
	Rubanda Primary Health Care Project
	111
	89
	22
	56 adolescent mothers/pregnant adolescents age group 15-24 years, 55 orphans (33 female, 22 male) 

	Total 
	605
	386 (63.8%)
	219 (36.2%)
	Vulnerable adolescents so far reached in the 3 districts


Table 2: Attendance of community dialogues 0ct 05-March 06
	Partner 
	Dialogue 

(group, drama, sports gala
	No. of Adolescents (10-24 years) reached vulnerable and others  by sex
	Community members reached by sex 
	Remarks 

	
	
	Total 
	F
	M
	Total
	F
	M 
	

	AHURIO 
	4 dialogues
	181
	117
	64
	320
	96
	224
	Dialogue for selected adolescents in parishes in Kichwamba and Katwe on ASRH laws/policies in relation to social norms

	Tooro Kingdom 
	6 dialogue meetings
	58 
	58
	7
	267
	137
	130
	Challenging adolescents and community leaders and parents to support adolescent mothers –return home .

	NAYODE
	4 dialogues
	517
	211
	306
	240
	140
	100
	Dialogues on sexual exploitation and use of sex using drama and print IEC materials. 

	YAPI 
	6 dialogues 4 drama shows, 7 out-reaches for VCT, and 2 sports gala 
	2621
	982
	1639
	1677
	701
	976
	Through IEC materials- dram shows, sports gala-football and VCT. Dialogue meetings focused on support structures for vulnerable adolescents with SRH problems like health care services through 

	Rubanda PHC
	12 dialogues, 32 drama shows 
	5486
	3151
	2335
	2362
	1501
	861
	Debates after the drama shows has helped improvement of referral and quality of services available at the health unit.

	Total
	77
	8,863
	4,519
	4,351
	4,866
	2,575
	2,291
	


Appendix 2: Linking formal policy and community ideal norms with community realities:

	CHANGES IN POLICY IMPLEMENTATION
	

	CHANGES IN SOCIAL SUPPORT “IMPLEMENTATION”

	Other Government Bodies


	MOH
	Local Government
	Community Leaders
	Cultural Leaders
	Community members (including adolscents)

	1. Which ASRH policies to focus on?
	
	1. Can we or should we try to systematize the current adhoc actions?

	2. How ProSCAd should support policy implementation? (Activities)
	
	2. Monitoring & documentation of these effects?

	3. Monitoring & documentation of these effects?
	
	


 How:

· Raise awareness on issues; like early marriages and defilement with local/religious leaders, police, DDHS office at district level.  

· Through advocacy at community, district and national level. 

· Build both quantitative and qualitative evidence from the grassroots.

· Empower communities to demand for services.
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