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INTRODUCTION

The Koro Community Health Project (PSCK) began in 1997 and lasted 5 years.  Activities focused primarily on institutional strengthening, improving clinical support, and health education.  In the last two years of the project, activities emphasized a sustainable closeout strategy focusing on local structures such as ASACOs and federations.  The present report summarizes results on key USAID indicators and shares success stories that may help USAID with its reporting requirements.

RESULTS (January through June 2002)

Part 1 : USAID Indicators

SO Level

Indicator : Doses of measles vaccine administered to children prior to first birthday (less than 1 year old)

a)Number of doses of measles vaccine administered to children 0-11 months old (prior to first birthday)










947
b) Estimated number of children 0-11 months in population of intervention zone :
3858
Indicator : Prenatal Care : Number of tetanus toxoid (TT) doses administered to pregnant women

a)Number of  TT doses administered to pregnant women: 




1551
b) Estimated number of pregnant women in intervention zone : 



4822
Indicator : Couple years of protection (CYP) for modern methods, women of reproductive age (15-49 years old)

Number of CYP for the following modern methods :

i) oral contraceptives :                                                                               71.93 


ii) IUD:








        N/A
iii) Condoms :  







       3.81 

iv) Foaming tablets : 




      

       2.73
v) Depo/injectables : 






       50.25
IR-1 Level Access – Increased access to minimum package of child survival (CS) and family planning (FP) interventions at district and commune levels

Indicator : Access to CS services

a) Number of persons in intervention zone within 15 km of facilities offering 

CS services : 









               96451
b) Estimated total number of persons in intervention zone : 


               96451
Indicator : Access to family planning services

a) Number of persons in intervention zone within 15 km of facilities offering 

FP services : 









               96451
b) Estimated total number of persons in intervention zone : 


               96451
Indicator : Access to peer educators

a) Number of 15-24 years olds in within 15 km of peer educators offering RH information/services : 







                                                18808
b) Estimated total number of 15-24 year olds in intervention zone : 

             18808
IR-1 Level : Quality : minimum package of CS and RH interventions provided at district and sub-district levels according to internationally recognized norms and standards.

Indicator : Number of health service providers HWs ( Health Workers) trained in IMCI

a)Number of HWs trained in IMCI :






 
N/A
b) Number of active HWs  : 








N/A
Indicator : Supervision of activities at facilities/sites in target area

a)Number of  facilities/sites which had 1 or more visits by their supervisor in the past 

3 month  : 










7
b) Number of  facilities/sites in intervention zone : 





7
Indicator : Referrals of 15-24 year olds by peer educators

a)Number of referrals of 15-24 year olds by peer educators (estimated):                       300
b) Total number of peer educators contacts with 15-24 year old in intervention zone :  5000
IR-1 Level : demand-side: increased knowledge, attitudes and practices of individuals households and communities of minimum package of CS and RH  interventions.

Indicator: Caretaker knowledge of key child health practices 

a) number of mothers who recognize at least one (1) danger sign of dehydration :        10249

b) estimated total number of mothers in intervention zone :                                            20255
c) name of last survey : KAP              date conducted : May 2002 (same for all)

Indicator : Caretaker knowledge of key child health practices

a) number of mothers who recognize at least two (2) warning signs of respiratory           N/A
   infection:                











b) number of mothers who recognize at least one (1) danger sign of respiratory            13429
    infection:     










c) estimated total number of mothers in intervention zone:                                                20255

Indicator : Client  knowledge of STI preventive practice 
a) number of individuals citing at two acceptable ways of protection from STI infection:                                                                       



                                                                                             3762
b) estimated total target population in intervention zone for STI messages:                    18808

IR-1 Level : Capacity: institutional capacity to improve community service delivery

Indicator : Cost recovery mechanisms
a) Number of  PVO supported facilities :                                                                         7
b) Number of PVO supported facilities which achieve 100 % recurrent cost recovery : 6
Part II :    Impact Indicators :
	PROGRESS TO DATE SUMMARY REPORT WITH TARGETS FOR CY


	DATA SOURCE


	1998

BASELINE
	2000

mid-term
	2001
	                       2002

	INDICATORS
	
	
	
	Achieved
	planned
	Achieved
	Deviation

	IG#1:Increase the capacity and quality of sustainable reproductive health and child survival services provided by 7 CSCOMs in Koro District by 2002

	% of population within 15 km of fixed health facility offering focused child survival interventions
	CSCOM
	89%
	100%
	100%
	100%
	100%
	100%

	% of population within 15 km of fixed health facility offering family planning services, or served by a CBD agent 
	CSCOM
	89%
	100%
	100%
	100%
	100%
	100%

	% of CSCOM staff providing IMCI
	CSCOM
	0%
	N/A
	N/A
	85%
	N/A
	85%

	% of CSCOM staff trained in IMCI
	CSCOM
	0%
	N/A
	N/A
	85%
	N/A
	85%

	% of  CSCOM providing integrated quality RH and CS services 
	CSCOM
	0
	07
	07
	07
	07
	0

	% of CSCOMs and CBDs reporting one or more visits from supervisor in past 3 months
	CSCOM
	0
	100%
	100%
	100%
	100%
	0%

	% of population with access to modern contraceptive methods, drugs and micro-nutrients at village level 
	Survey
	83%
	N/A
	70%
	80%
	N/A
	80%

	% of children  12-23 months old fully vaccinated, prior their first birthday
	Survey
	18.4%
	20.0%
	55%
	55%
	28,3%
	55%

	#  doses of measles vaccine administered to children <1 year old
	CSCOM
	344
	3531
	4383
	4500
	5330
	

	% of women aged 15-49 having received at least two doses of tetanus vaccine
	Survey
	23.9%
	18.3%
	N/A
	60%
	35,0%
	

	# of doses TT vaccine administered to pregnant women 
	CSCOM
	1039
	1836
	5840
	4500
	7391
	

	% of births to women aged 15-49 assisted by trained attendants
	Survey
	52.4%
	45.7%
	N/A
	60%
	62,6%
	

	# of CSCOMs support by the project which achieve 100% recurrent cost-recovery
	CSCOM
	0
	04
	05
	07
	07
	


Part III :     indicateurs de processus
	PROGRESS TO DATE SUMMARY REPORT WITH TARGETS FOR CY


	DATA SOURCE


	1998
	2000
	2001


	                               2002

	INDICATORS
	
	
	
	
	planned
	Achieved
	Deviation

	G#2: Increase the knowledge, and change the attitude and practices of mothers and young people in KORO District regarding key aspects of health prevention and health care, by 2002.

	% of population ages 15-49 who know where child survival and safe motherhood services can  be obtained.
	Survey
	97.4%
	86.9%
	90%
	90%
	90,4%


	+0,4%

	% of population ages 15-49 who know where focused reproductive health services can be obtained.
	Survey
	80.9%
	60.8%
	80%
	80%
	67,3%


	-12,7%

	% of mother who can explain the meaning of growth monitoring measurements taken on children
	Survey


	17.2%


	27.1%
	40%
	70%
	9,5%


	-60,5%

	% of mothers who recognize at last one danger sign of dehydration 
	Survey
	3.6
	-
	-
	0,6%
	50,6%
	0%

	% of  children aged 0-36 months  with episode of diarrhea within the past 2 weeks who receive ORS at health centre or at home and/or home liquid.
	Survey
	0.7%
	83.1%
	85%
	85%
	909%


	+5,90%

	% of  children under 4 months exclusively breastfed 
	Survey
	43.3%
	17.9%
	45%
	45%
	11,3
%


	-33,70%

	% of homes using bed nets
	Survey
	58.9%
	61.4%
	75%
	75%
	66,1%


	-8,90%

	% of mother able to explain the link between malaria and bed nets
	Survey
	93.2%
	91%
	95%
	95%
	86,9%


	-8,10%

	% of target population (12-24) citing at least two ways to prevent STIs
	Survey
	15.2%
	10%
	20%
	60%
	20%


	-40%

	%  of sexually active males aged 12- 24 using condom
	Survey
	45.3%
	17.2%
	30%
	60%
	29,7%


	-30,30%

	% of sexually active women aged 15-24 using modern contraceptive methods


	Survey
	1.8%
	3.7%
	5%
	5%
	14%


	      +11%


SUCCESS STORIES

1. Improved Care at the CSCOM of Dioungani

Mme Guindo, Midwife at the Dioungani CSCOM:

“Eleven months ago, through support from CARE and the PSCK project, I received training in pre- and post-birth monitoring (‘périnatalité’). This training gave me skills and exposed me to new techniques in areas where I knew little previously.  For example, I learned how to do a ‘partogramme’ to better diagnose potential problems that could arise during labor.

“Before the CARE training, I didn’t have any idea what I should do if a woman in labor had complications.  I did not know why most women whom I evacuated to the hospital died, usually along with their babies.  But during the training, I learned to look for early signs of potential problems.  Apparently, I had previously waited too long before evacuating dangerous cases.  One of the trainers explained the usefulness of a partogramme in evaluating prospects for a safe birth and deciding whether or not to evacuate.

“Ever since this training, I have used the partogramme technique and have seen a dramatic drop in the number of women and babies who die as a result of pregnancy complications.”

2. Improving Child Health in the Remote Village of Koporopen

Mme. Meresung Togo, housewife in Koporopen:

“I am from a very poor household.  My husband left town to chase his fortune two years ago and has not sent us any money at all.  My two children were very scrawny, especially the youngest one, whose hair had taken on a reddish tint.  They were often sick with diarrhea and fever.  Needless to say, this made things even more difficult for us all.  I was ashamed at being unable to give my children the nutrition they needed to be healthy.

“Then one day, our village chief called a meeting of all the women to inform us that our village had been selected by CARE to participate in the PSCK project.  They wanted to train us in child nutrition.  It was in the course of this two week training that I learned that even in our poor village I can find simple foods that are nutritious enough to protect my children’s health.

“It has now been three months since I completed the training.  I can honestly say that my life has changed for the better. My children are significantly healthier – My older son has almost completely recovered from his previous sickly lethargy.  Improvement is slower for the younger one, but he is getting better.  The big difference that I notice is that they are sick much less often than before.  If this continues, I will be able to save some money and further improve our situation. “ 
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