Current Projects Funded by the Eleanor Bellows Pillsbury Fund
October 2003

Currently, the Eleanor Bellows Pillsbury (EBP) Fund supports 14 projects around the world in Africa,
Asga, Latin America and Eastern Europe. As dictated by the mandate of the EBP Fund, al of the projects
drive to improve the reproductive health status of refugee and interndly displaced adolescents.

The methods of reaching this goal are as diverse as the organizations themsalves. Peer education through
culturd thestre and dance, integrating reproductive hedth into literacy classes and teaching essentid life
skills such as negotiation and assertiveness are only afew of the ways these organizations work to raise
awareness of important reproductive hedlth issues. Some examples of these important reproductive heglth
issues are: preventing and tregting sexudly transmitted infections (ST1s), including HIV/AIDS; offering
prenata care to expectant teenage mothers; providing a choice of family planning methods; and ensuring
that survivors of sexud violence know where to go to access essentid services.

This document describes the fourteen current projects the EBP Fund is proud to support. The table below
presents an overview of the current projects, dong with the page number for the narrative project
summary. We have tried to alow the perspectives and expressions of our partnersto stand out in these
summaries and therefore have used much of their language as they submitted it to usin their proposdls.
We hope these brief synopses will illugtrate not only the many chdlenges faced by conflict-affected
adolescents but also the commitment that they themselves and the many organizations supporting them
have to improving adolescent reproductive hedth.

Overview of Current Projects

World Region Proj ect I mplementing Partner Description
L ocation Page #
Africaa. West Liberia International Rescue Committee 2
SierralLeone Center for Coordination of Youth Activities 3
East Ethiopia Love for Peace AIDS Prevention Association 4
South Sudan American Refugee Committee 5
Central & Angola Marie Stopes International 6
Southern Zambia World Vison 8
Asia Bangladesh Rakhaing Women Union 10
Nepal Bhutanese Women and Y outh Empowerment Program 11
Thailand Doctors of the World 12
Thailand Social Action for Women 14
Thailand Thai Youth AIDS Prevention Project 16
Latin America Columbia PROFAMILIA 18
Guatemda TAN UX’IL 19
Eastern Europe Kosovo Women's Wellness Center 21




Region: West Africa

“Young M others Empower ment Program in
Montserrado Refugee Camps”

Country of Operation:

Liberia
Project Location:

Montserrado Refugee Camps, Monrovia
I mplementing Or ganization:

International Rescue Committee/Liberia
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*Thisis IRC/Liberia’ s second, 12-month grant from the EBP Fund. The first was given in 2002.

Organizational Profile

Founded in 1933, the International Rescue Committee (IRC) is aleading nonsectarian, voluntary
organization providing relief, protection and resettlement services for refugees and victims of
oppression or violent conflict. IRC has provided servicesto refugeesin Liberia since 1997.
Currently IRC/Liberiaimplements an education program, community services, gender-based

violence (GBV) and hedth programs.

Need for Project

Asthe GBV program wasimplemented, IRC/Liberia became aware of alarge number of
abandoned teenage mothers in the refugee camps. As aresult, the Y oung Mothers Empowerment
Program began in September 2002 through the support of the Eleanor Bellows Pillsbury Fund.
Through Focus Group Discussion, they found that the young mothers' partners and families had
abandoned them and that they were at increased risk for GBV and other RH problems. These
girlslack basic needs for themsdlves and their families and are at increased risk for future

physicd, socid, and economic suffering.

Project Objectives and Activities
Objective:

Now in its second year, the program works with teenage mothers (ages 14 — 20) to:

1. Promote sdlf-esteem among young refugee mothersin order to prevent further reproductive
hedlth problems such as unwanted pregnancies, STI/HIV/AIDS, abortions and complicated

ddiveries.

2. To promote sef-rdiance to young mothers through smal economic activities such as baking,

sewing, tie and dye, and sogp making projects.

EBP Fund Update ~ October2003 ~ 2



Activities:
1. Strengthen young mothers leadership structures.

2. Conduct TOT refresher sessonsto 16 peer guides on generd life skills and reproductive
hedith.

3. Conduct meetings, talks and trainings on family planning, GBV, STI/HIV/AIDS, safe
motherhood, nutrition and hygiene.

Provide youth friendly reproductive health counsding and referrd services.
Fecilitate the interested young mothers to go back to school or attend adult literacy classes.
Train 150 young mothers on basic skillsin baking, sewing, tie and dye, and soap making.

N o 0 A

Support 100 young mothers who have adready completed stage 1 of the program to
implement small scale baking, sewing, tie and dye, and soap making projects.

People Served by Project

150 young mothers from 14 to 20 years of age will be the beneficiaries of this project. The 100
young mothers from the first phase will move into the second phase with close monitoring and
support to stand by themsdves. 50 new young mothers will aso be enrolled for phase one.

“Establishing Peer Educator School Clubson HIV/AIDS’

Country of Operation: Serraleone
Project L ocation: Rural areas outside of Freetown
I mplementing Or ganization: Center for Coordination of Y outh Activities (CCYA)

Organizational Profile

CCYA isanon palitica, norprofit organization established with the over-arching god of
serving as an agency working towards the empowerment of youth through effective and efficient
coordination of your activitieswithin SerralLeone. The center dso Strivesto enhance the
capacity of youth groups and organizations throughout the country, at the same time to promote
and protect the rights of dl youths.

Need for Project
CCYA identified a need among adolescents in Serra Leone for an increase in awareness about
HIV/AIDS.

Project Objectives and Activities
Objectives:
= To strengthen the capacity of peer educator clubsin ten schools.
= To bring nation wide awareness in schools about HIV/AIDS
» To learn effective communication techniques for soreading HIV/AIDS awareness.
= Createaclear link between human rights and HIV/AID in SierraLeone.
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= Hep to create a postive attitude towards People Living with AIDS.
= Reduce vulnerability to HIV infection, and lessen the adverse impact on those aready

affected.

= Engage policy makersto enact legidations to protect the rights of people living with

AIDS.

Activities:

= Vigtation of schools with the message of forming Peer Educator School clubs.
= Undertake membership drive targeting a minimum number of 100, 10 members per

school in 10 secondary schools.

= Training of members astrainers by a professona group.
= Formad launching of Peer Educator School clubs on HIV/AIDS.
= Organize essay competition, debates and symposia on the subject matter.

People Served by Project

The direct beneficiaries are one hundred peer group educators who in turn will provide peer
educetion to an average of sx thousand (6000) school pupils, at least sx hundred in each of the

ten schooals.

Region: East Africa

“ Adolescent Reproductive Health
Training for Digplaced Y outh”

Country of Operation:
Ethiopia
Project Location:
Meke e town and surrounding
Ethiopia-Eritrea border areas
I mplementing Or ganization:

} Egypt
Liby:

s

Chad

,!"1 Sudan
\

.-\;:\

Democratic
Republic

|
|

II‘F :
of Congo {:ig \\

Love for Peace
AIDS Prevention
Association

American
Refugee

Tanzania ™. Committee

Love for Peace AIDS Prevention Association (LPAPA)
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Organizational Profile

Love for Peace AIDS Prevention Association (LPAPA) was founded in 1990 by volunteer youth
in Ethiopia. Instead of fighting the HIV/AIDS problems separately, they preferred to bring
together their resourcesin to apool through an association. LPAPA has established and
organized Anti-AIDS Clubs (AAC) in different parts of Ethiopia LPAPA givestraining on
Reproductive Health and HIV/AIDS for AAC members

Need for Project
LPAPA saw aneed among the conflict-affected adolescents on the Ethiopian-Eritrea border for
increased support and education regarding HIV/AIDS issues.

Project Objectives and Activities

Objectives:

To enhance knowledge, attitude and practice on Adolescent Reproductive Hedlth and HIV/AIDS
for interndly displaced youth during the Ethio-Eritrian war in Mekdlle- Ethiopia.

Activities.
=  Traning of Tranes(TOTY)
» Refresher training for trainers
= Monitoring and Evauation

People Served by Project
By the end of the project, 4500 displaced youth, especidly girls, will have benefited. (i.e. one
TOT trainer will teach at least 15 peers and next each peer will teach at least 10 peers each.)

“ Adolescent Reproductive Health Services For Kajo Kgi County and Nimule Payam,

Magwi County”
Country of Operation: Southern Sudan
Project L ocation: Kgo Kegi and Magwi Counties
I mplementing Or ganization: American Refugee Committee (ARC)

Organizational Profile
ARC has been providing humanitarian relief in Southern Sudan since 1994. The ARC
Reproductive Hedlth Program was implemented in Kgo Kegji County in December of 1998.

Need for Project
South Sudan has been and continues to be in a conflict environment with only minimal
infrastructure to support basic hedth. The RH program has been highly successful in the area
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and ARC is currently looking for broader long term funding for the program but has a need for
short-term assistance so that the momentum generated by the project will not be lost.

Project Objectives and Activities
Objective:

To improve the RH of adolescents through raising awareness, educationd activities and

appropriate materia development.

Activities;

= Conduct 2 trainings per month and 1 workshop per month geared toward adolescents.
= Develop, in collaboration with adolescents, IEC materids that address adolescent RH

needs.

» Reformat data instruments and reporting documents to specificaly gather adolescents RH

data.

People Served by Project

The RH program raises community awareness of the various topics of RH for IDPs. Adolescents
are aspecific audience for this program as the IDP population in this areais comprised of

predominately women and children.

Region: Central & Southern Africa

“Increasing awar eness of preventive measures
against unwanted pregnancy, unsafe abortion and
STI/HIV/AIDS among adolescents aged 10-20”

Country of Operation:

Angola
Project L ocation:

Municipdity of Cazenga, Luanda, Angola
I mplementing Or ganization:

Marie Stopes International/Angola
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Organizational Profile

Marie Stopes International Angola (MSIA) was established in 1998 with funding from the UK
Department for International Development and currently operatesin Luanda, in Bairro Hoji ya
Henda, Cazenga Municipdity, Bairro Popular, Kilamba Kiaxi Municipdity, and Sapu and Viana
MSIA currently operates two health centers and a programme of health education and behavior
change communication. The centres provide family planning, post abortion care, STI diagnoss
and treatment, VCT for HIV and awide range of MCH and PHC services and aso operate as
UNAIDS sentind sites for monitoring HIV prevaence among STI and ante natal clients.

MSIA has strong rdlationships with the Angolan Government Ministry of Hedlth aswell aswith
other key partnersin SRH, including USAID, UNICEF and UNFPA and locd NGOs. MSIA is
an active member of the Angolan Network of AIDS Service Organisations (ANASO) and the
Nationa Forum on HIV/AIDS. MSIA was dso invited by the Minigtry for Y outh and Sportsto
participate in the development of nationa drategic objectives in youth welfare, specificaly for
prevention of STI/HIV/AIDS transmisson among youth.

Need for Project

Cazenga Municipdity isthe largest in Luanda and one of the poorest. Over 60% of its
population are IDPs, many of whom have no permanent shelter and very few of whom have
forma employment. The main RH problems among IDPs and refugeesin Luanda were
identified in a RHRC Consortium report in 2001 as maariain pregnant women, Spontaneous
abortion and premature births, dl exacerbated by the lack of emergency obgtetric care; unmet
demand for FP; prevention, diagnosis and treatment of ST1s; and a resistance to condom use by
men.! The opportunity to make informed choiceis vita in the fight against HIV/AIDS and
maternd mortdity. The sigmathat surrounds HIV/AIDS is key to its continued transmisson
and is perpetuated by alack of accessto reliable and accurate information. Furthermore high
levels of maternal mortality are compounded by alack of avareness of the dangers of early
pregnancy and the prevaence of unsafe abortion. Adolescents face particular socia and cultura
barriers to accessing reliable SRH information. Therefore, MSIA isaming to extend its current
youth activities in Cazenga to reach adolescents under 20 years of age within the IDP population.
However, MSIA currently has no externd funding for community based health promotion
activities and cannot afford to sustain its youth programme from the income earned by the two
clinics.

Project Objectives and Activities

Objective:

To increase awvareness of preventive measures againgt unwanted pregnancy, unsafe abortion and
STI/HIV/AIDS among adolescents aged 10-20 in the Municipdity of Cazenga, Luanda.

Activities:

1. Deployment of 25 trained youth peer educators (Y PES) in Cazenga.

2. Individua and group SRH counsdlling, focussing on delaying sexud activity, preventive
measures againgt unwanted pregnancy and ST1/HIV/AIDS and the dangers of unsafe
abortion.

' Assessment of Reproductive Health for IDPs, Angola, RHRC 2001
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3. Hedlth promotion events targeting adolescent |DPs aged 10- 20, organised jointly with local
partner organisations, in schools, markets, playgrounds (football, basketball) and in the
MSIA centres viagroup and individua counsding.

4. Didribution of condomsto sexualy active adolescents.

5. Referrd to hedth facilities including the MSIA Cazenga centre, where adolescent IDPs will
receive subsidised or free treetment if they can not afford to cover or contribute to the cost of
services.

People Served by Project

The mgority of the centres clients are between 20 and 35 yearsold. Approximately half of
femae STI dients and femde FP clients are under 25 years old, and the overwheming mgority
of the men coming to the clinics for condoms are dso under 25 years old. MSIA hastrained
teams of youth peer educators to raise awareness among their peers about SRH issues, focusing
on preventive measures againg unwanted pregnancy, STls and HIV/AIDS,

This project in particular aims to benefiting 13,500 adolescents, 10 — 20 years old, with
behaviour change communication (BCC) through individua or group counsdling. Also, 2,100
10-20 year olds will benefit from IEC through hedth promotion events.

“Integrated Adolescent Reproductive Health Project in Kala Refugee Camp”

Country of Operation: Zambia
Project L ocation: Municipdity of Cazenga, Luanda, Angola
I mplementing Or ganization: World Vison

Organizational Profile

World Vison is a Chrigian Non Governmental Organization offering humanitarian and
development services to under privileged communities. Established in Zambiain 1982, World
Vison's misson isto help the poor and oppressed by providing holistic interventions that
promote transformation, saf-sufficiency and dignity. The focus of interventions include the
promoation of household level income, sustainable agricultura production, education, spiritua
nurture, HIV/AIDS, child protection, provison of safe water aswell as fostering gender equity.
Children are a particular focus of WVZ' s development efforts.

Need for Project

World Vison Zambiais host to about 43,500 Congolese refugees in two digtricts in Zambia and
isin charge of camp management, education, agriculture and congruction. The Kala Refugee
Camp is hogt to about 19,000 refugees from Congo DRC. Congolese nationdsin Kala Refugee
Camp have very little knowledge of reproductive hedth including HIV/AIDS because of
originating from awar torn areawhere socid amenities are dmost non-exigent, epecidly in the
rurd parts of the country where most of the refugees come from. Of mgor concern isthe early
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initiation and leve of involvement in sexud activities as wel as early marriages among the
adolescents. Sexual activity starts as early asthe age of 11 years. A Women's Commisson
assessment report and World Vison Zambia observe that myths and misconceptions regarding
reproductive hedlth, especidly HIV/AIDS, are very common among the refugees.

Between June and December 2001 the camp recorded 32 reported cases of teenage pregnancies
while the clinic registered 44 teenage pregnancy cases in the year 2002. The clinic also recorded
342 ST casesin 2002, while confirmed HIV/AIDS cases were 22. Eleven girls, ranging in ages
from 13 to 17, dropped out of school as aresult of pregnancy in 2002. The Women's
Commission report (2001) noted that 21% of the syphilis tests carried among pregnant women in
Kaa Camp tested positive.

Project Objectives and Activities

Objectives.

1. To equip adolescents, parents and teachers with RH information and decison making skills
2. Toreduceincidences of STIs, including HIV/AIDS, and unplanned pregnancies

3. To promote positive sexud behavior among refugee adolescents

Activities:

1. Trainingsfor adolescents (as peer educators); for parents and teachers; psychosocia
counsslors

2. Formation of family life education clubs for adolescents, parents and teachers (separate

clubs)

Formation of Y outh friendly cornersin schools

Provison of counsdling services

Conducting STI testing at schools

Awareness raising and education activities targeting adolescents (through videos, dramas,

essay writing contests)

Didribution of condoms

o Uk w

~

People Served by Project
About 4,000 in-school youths are expected to be directly impacted
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Region: Asia

“Reproductive Health Care Program for Rakhaing Refugees Adolescent People’

Country of Operation: Bangladesh
Project L ocation: Bangladesht India- Burma border area
I mplementing Or ganization: Rakhaing Women Union

Organizational Profile

Rakhaing refugee women fled oppression in Burmaand have been living on the Bangladesh+
India-Burma border, some for more than 15 years. The Rakhaing Women Union (RWU) was
formed by these womenin 1998 in order to provide support (in the forms of food, medicine,
shdlter and education) to the increasing number of refugees aong the border.

Need for Project

Living deep within the jungles dong the border areas, virtudly cut off from the outsde world,
Rakhaing adolescent refugees have no opportunities for education or "knowledge of any
form." Fighting just to survive, most use early marriage (at 14 or 15 yrsold) asasurviva
technique. As aresult of al these factors, adolescents reproductive hedlth is threstened by
various ST1s, early child bearing, manutrition, and lack of care during pregnancy.

Project Objectives and Activities

Objectives:

1. To educate Rakhaing adolescents on basic facts of reproductive and generd hedlth, including
providing information on the physica and psychosocid effects of early marriage

2. To encourage safe sex practices and use of family planning methods

3. To promote an appropriate age for marriage

4. To prevent contraction of STIs, including HIV/AIDS.

Activities:

1. Tranings for adolescents on above topics

2. Engagement of Rakhaing community health workers to teach adolescents about RH, and at
times provide dinica services

3. Hold 2 workshops on reproductive hedth to train atotal of 40 hedlth care workers and
adolescents on RH, so that they can disseminate this information back in their own
communities

4. Didribution of family planning materials such as condoms and birth contral pills
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People Served by Project

An estimated 6,000 refugees live in the triangul ated border area, of which RWU estimates 1,500
are children. Project activities will target specific 40 individuals in the workshops and an
additiond unspecified number of adolescents from the larger surrounding communities

“Reproductive Health in Bhutanese Refugee Campsin Nepal”

Country of Operation: Nepal
Project Location: Southeast Nepa
I mplementing Or ganization: Bhutanese Women and Y outh Empowerment Program

Organizational Profile

Bhutanese Women and Y outh Empowerment Program (BWY EP) is a community organizetion
and has been working in the camps for the last six years. BWY EP s main focus is to protect
young girls from being trafficked to India and to educate them about reproductive hedth through
intensive training/education. BWY EP has conducted focus groups of girls between ages 10 — 14
and between ages 15 — 18. The group meets once aweek to discuss issues related to hedth,
families, persona hygiene and other hedth-related issues.

Need for Project

About 100,00 refugees from Bhutan are living in southeast Nepa in UNHCR adminigtrated
camps for thelast 10 years. Despite severd rounds of talks between the governments of Bhutan
and Nepal, the problem remains unresolved. Lack of any progress for durable solutions has led to
increasing frustration among the people, especidly among the youth. Facilities and services have
dwindled and there are cases of undesirable socid activities in the camps. Recently, UNHCR has
caled and briefed the refugee leaders about their budget cuts, in which case, young refugee
women are affected.

Approximately 35% of the 100,000 Bhutanese refugees are 10 — 21 yearsold. Thereare a
number of issues that this young group facesin their daily life, including teenage pregnancy,
teenage trafficking, practices of unsafe sex, and spread of sexudly tranamitted infections.
Besides the above mentioned problems, members of the focus group have been appeding for
sanitary towels and detergent powder and need for counseling to pre-mengtrud aged girls. Many
of them are not aware of changesin their body and are affected and are very worried. During
early mengtruation, some of them drop out from school in order to avoid being teased by friends.

Project Objectives and Activities

Objectives.

= To expand the number of girls attending the focus groups.

= To provide the target group with more than training; to provide them individua counsding
and informa gatherings
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= To specificaly address the issues of early teenage pregnancy and sexually transmitted
infections, incdluding HIV/AIDS

Activities:

= Conducting an intengve training program in two different refugee camps, which will focus
on amessage of hedth and safety, and be conveyed through skits, songs and audiovisua
methods.

= Didribution of condoms.

= Digribution of 2 meters of cotton material and a packet of detergent powder each to 2000
girls between the age group of 12 — 18 yearsin proposed camps.

= Events, such asannud picnic, cultura activities, Annua Girl’s Day and other locd smal
parties, to disseminate reproductive hedth information.

People Served by Project
At the end of one-year project period, BWY EP plans to have worked with 40 young girls that
will be mesting regularly for focus groups, and help 2,000 girls with clean sanitary towels.

“Promotion of Adolescent Reproductive Health”
through Regional Networks

Country of Operation: Thaland
Project Location: Mae Sot area, Tak Province
I mplementing Or ganization: Doctors of the World

Organizational Profile

Doctors of the World (DOW) has a unique commitment to health and human rightsfor dl

people, such as the right to the highest atainable standard of physica and mentd hedlth, the right
to equdity before the law, the right to be free from torture. DOW mobilizes the health sector to
promote and protect these and other basic human rights and civil liberties. In collaboration with a
network of affiliates around the world and in partnership with local communities, DOW works
where hedth is diminished or endangered by violations of human rights and civil liberties. DOW
provides essentid care and services while training community resdentsto carry on the misson

of hedlth at the concluson of DOW efforts and combines these services with appropriate
advocacy to ensure maximum impact.

DOW has been working with Burmese forced migrant populations in Thailand, outsde the
forma refugee camps, since 2001. DOW gaff has worked to build trust with local groups and
Thai government agencies, in order to identify effective ways of bringing information and
sarvices to migrant youth. A mgor outcome of DOW'’ swork has been the formation of the
Adolescent Reproductive Hedlth Networking Group (ARHNG), a consortium of thirteen local
hedlth and welfare organizations for migrants. DOW has helped the group organize, plan
drategicdly, assess member needs, and begin to gpply for funding. DOW is the acknowledged
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coordinator of HIV/AIDS and related activities for the group and their intermediary with the
Tha Public Hedlth authorities. By supporting a skilled network of Burmese migrant hedlth
workers and managers, DOW seeks to improve reproductive hedth indicatorsin migrant youth,
but aso to give voice to the Burmese population and nurture civil society structures through
which migrants can advocate for broader civil and human rights as well as hedth.

Need for Project

There are an estimated 100,000 forced migrants from Burma living and working in the Tak
Province in Thailand. Not recognized by the Thai government as officia refugees, most Burmese
forced migrants remain unregistered, living in unstable situations and subject to deportation and
harassment by some Thal officids. Poverty, poor sanitation and health, and sexud abuse are
widespread. Only registered migrants are eligible for Thai government health and socid services.

Burmese forced migrants, especialy adolescents, face tremendous security, economic and public
hedth problems. Many young people work and live in factories unaccompanied, resulting in a
lack of socid support and supervison from their families and communities. As culturd norms
prohibit premarita relations, young people are often overlooked by hedth education projects,
induding family planning and HIV-prevention, asit is assumed that they are not sexudly active.
However, many loca hedlth facilities report increasing numbers of young people seeking
trestment for STIs and the consequences of unsafe abortion. A large percentage of new HIV
infections happen in this age group. A survey conducted in November 2001 in refugee camps
and among the migrant workers community, showed that the biggest problems among
adolescents were: drug abuse, early pregnancy, early marriage due to pregnancy, STDs, unsafe
abortions, and violence against women.

Many loca non-governmental organizations (NGOs) work with the Burmese migrant populetion
aong the Tha-Burma border. Despite limited experience in implementing adolescent
reproductive health (ARH) projects, organizations are committed to improving ARH and are
eager to access supplies, knowledge, and methods for increasing access to information and
sarvices. Unfortunately, most ARH projects on the border have been isolated efforts that
condsted soldly of training (with no follow-up activities). One joint-NGO ARH training of
trainers project ended over ayear ago and was only one year in duration. It reached a limited
number of adolescent groups. No follow-up activities have been done since, mostly dueto alack
of funds and support.

Project Goal, Objectives and Activities
Goal:
To promote adolescent reproductive health of young people aged from 14-24 year olds.

Objectives:
To develop the inditutiona capacity and management skills for implementing adolescent
reproductive hedth projects of the 13 different member organizations of the networking group.
Specific outputs will include:
Increased knowledge of ARH and ARH training skills, and
Increased capacity in planning, managing and monitoring ARH projects among ARHNG
members.
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Activities:

1. Training of ARH Educators and Managers ... 2 — 3 trainees from each of the 13 ARHNG
member organizations (atota of 20- 25 trainees) will attend a5 day training in technicd
areas of ARH and in project management skills. There will be a 6 day follow-up training for
the same group of trainees.

2. Traning of Trainers ... trainees from the groups above who are interested in becoming
trainers of Peer Educators or other ARH Educators can participatein a TOT workshop which
will include sessons on fadilitation skills, designing trainings, training techniques, etc. A
training curriculum to be used to train adolescent peer educators will be developed and
findized during this TOT training.

3. Lessons Learned Workshop will be conducted in the 6™ month to provide an opportunity for
al groups to discuss what they learned through participating in the project.

4. Network Group Management Meetings .. .the implementing team and network group will
meet at least once a month to discuss project implementation, financid updates, and to plan
for future ectivities.

People Served by Project
Between 20 and 25 ARH educators and managers from the 13 member organizations of the
ARHNG will benefit from training and support activities.

“ Adolescent Reproductive Health Peer Outreach Project”

Country of Operation: Thailand
Project L ocation: Mae Sot area, Tak Province
I mplementing Organization: Socia Action for Women

Organizational Profile

Socia Action for Women (SAW) was established in July 2000 to assist displaced women from
Burmawho arein criss stuations after having fled to the Mae Sot area of Tak Province,
Thalland. SAW was established to support women facing difficulties through the provision of
temporary housing, hedlth education, counsdling, mobile health outreach, and vocationd training
for unskilled women. SAW later expanded its focus population to include caring for and
educating orphaned children.

SAW has set up mobile hedth teeamsto vist migrant workersliving in the area and a safe house
for women and children who, for various reasons, arein need of temporary shelter. Mae Tao
Clinic, an implementing partner of SAW, isa source of referras for women and orphansto the
safe house, and assgsin the training of SAW gaff in primary hedlth care, hedth education,
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counsdling, and capacity building. SAW enjoys good relationships with loca Thai authorities,
including immigration, and hedlth authorities who understand the invauable services provided
by SAW which would otherwise be their responsibility. SAW is aso one of the thirteen local
NGOs that recently formed the “ Adolescent Reproductive Health Networking Group” on the
Thai-Burma border. (Described in the DOW project summary above.)

Need for Project

Thisis SAW’ s second EBP grant to support an Adolescent Reproductive Hedlth (ARH) project.
In the previous project, implemented in partnership with the Karen Women's Organization and
Mae Tao Clinic, SAW provided ARH education to 150 young people in Mae Sot area. With the
exception of onetraining of trainers (TOT) session, ARH education activities in Mae Sot ended
in mid 2002. However, as an estimated 60 percent of all migrant workersin Mae Sot are age 24
or below, there is alarge population of youth migrants who were not reached.

This project is designed to provide young migrants with an opportunity to receive ARH

education and information from trained community-based peer educators (PES) who are young
people themselves. One-on-one education sessons and small group education sessons will
provide young migrants with opportunities to ask questions and request contraceptive and
condom sarvices, if necessary. It is hoped that these PEswill be able to reach more youth as they
will be more approachable and accessible.

Project Objectives and Activities

Objectives:

To increase the practice of hedlthy sexud and reproductive behaviors among an estimated 6,000

adolescents in five factories of Mae Sot didtrict, Tak Province, by:

1. Increasing knowledge and awareness among adolescents and community members regarding
ARH, contraceptives, prevention of STIs/HIV and risks of unsafe abortion;

2. Increasing access to quality RH services and referrds (for STIs, Post-abortion Care, and
contraceptives)

3. Increasing capacity of project daff for planning, managing and monitoring the ARH project.

Activities:

1. 25 peer educators (PES), 5 from each of the 5 factoriesin the area, will be trained in ARH
and communication skills during the first 3 months of the project.

2. ThePEswill provide information and education through one-on-one sessions and, with the
support of Peer Supervisors (PSs), smal group education sessions during the remaining 9
months of the project.

3. PEswill sdl contraceptives (pills and condoms) to their peers for asmall fee and refer clients
to nearby clinicsfor services.

4. Regular monitoring and support visits will be conducted to PEsin the field, and refresher
trainings will focus on practica problem-solving of obstacles faced in the fidd.

People Served by Project
This 12-month project expects to reach atotal of gpproximately 2,160 youth with ARH
education and services.
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» |tisedtimated that one Peer Educator will provide ARH education, and when appropriate,
contraceptives and/or referras to an average of 8 youth clients every month. With 25 peer
educators reaching out to an average of 8 youth each month, for nine months,
approximately 1,800 youth will receive ARH education, contraceptives and/or referras
by the end of the project.

= |naddition, around 360 youth will attend atota of 45 smal group education sessonson
ARH.

“Intercultural Youth Training of Trainers For Adolescent Refugees on the Thai-Burma Border”

Country of Operation: Thalland
Project Location: Mae Sot and Chiang Mai areas
I mplementing Or ganization: Thai Youth AIDS Prevention Project

Organizational Profile

Thai Youth AIDS Prevention Project (TY AP) was established in 1995 with the mission of
opening opportunities for Northern Tha youth to develop their potentid as leaders by working to
reduce the impact of the AIDS epidemic in their communities. TY AP currently runsfive
programs for middle school, high school and college aged youth in Northern Thailand focused

on reproductive hedth, HIV/AIDS and human rights. All TY AP programs are peer-led and am
to develop within youth abelief in their own abilities and adesire to participate in civil society.

Need for Project

TYAP swork with refugee youth began in 1999, when the Karen HIV/AIDS Education Working
Group (KEWG), a community-based organization working in the refugee camps dong the Tha-
Burmese border, grew concerned with the lack of awareness about HIV/AIDS and reproductive
hedlth among refugee women and adolescents in the camps. A vist from KEWG geff to observe
TY AP youth education programs led to an invitation for TY AP to help provide HIV/AIDS and
sexud hedth education in the camps. Refugees from Burma are cut off from therest of Tha
society; their lack of Tha citizenship and language skills makes it impossible for them to access
the resources and education that are available to Thai citizens.

In response to this Situation, TY AP designed a training programto teach staff from community-
based organizations (CBOs) and non-governmentd organizations (NGOs) that work dong the
Thai-Burma border to plan and implement their own reproductive health programs for youth.
Sincetha time, TY AP has trained gtaff from 23 CBOs and NGOs that work with refugee
adolescents dl over the north of Thalland. Tha and Burmese ethnic nationdities work together
on the project and TY AP training manua's have been trandated into the Karen language for this
purpose. Plans for the coming year include producing atraining manua in Burmese.
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Project Objectives and Activities

Objectives:

To teach 50 gtaff and volunteers from 3 community-based organizations (KEWG, Shan
Women's Action Network, and Chiang Ma Safe House) in Tak and Chiang Ma provinces how
to plan and implement reproductive hedlth education programs for approximately 350
adolescents in the refugee camps on the Thai-Myanmar border, and in safe houses in Chiang
Mai.

Activities:
The project activities will occur in five stages.

1) Organizationd needs assessment: TY AP works with the CBOs to determine their
particular reproductive health related concerns.

2) PFanning: The organizationd needs assessment is used to form a detailed training agenda.
The traning program will include games, drawing, drama, and plans for community
activities that are age appropriate for the adolescent target group.

3) Traning: A training course has been devel oped that can be adapted to meet the needs of
different CBOs.

4) Monitoring and Evaudiort During the two initid training programs, daily check-ins and
meetings will be conducted to seeif training is meeting trainee' s needs and goals.

5) Follow-up training: Two follow-up training sessonswill be provided to support the
trainees, note programmetic progress, conduct additiona evauations, and provide any
additiona training that may be needed.

People Served by Project

Approximately 50 volunteers and CBO gtaff members, approximately 30 of which are
adolescents, will receive training in 2003-2004. Up to 350 refugee adolescents will benefit from
the subsequent reproductive hedth programming that will be provided by the trainees.
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Region: Latin America ‘

“Sexual and Reproductive Health Information and Servicesfor Displaced Y outh and
Recelving Communitiesthrough Service Brigadesin the Municipality of Soacha’
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Organizational Profile AT X
PROFAMILIA Colombia, the Internationa ECUADOR
Panned Parenthood Federation affiliate in
Colombia, was founded in 1965 as a private,
nonprofit, family planning organization.
Today, nearly 40 years later, it provides nearly 45 percent of dl family planning methodsin
Colombia. Thanksin part to the efforts of PROFAMILIA Colombia, the average number of
children born to Colombian women has dropped to 2.6 and the contraception usage rate of
married and partnered women has increased to 76 percent.

In response to the growing numbers of interndly displaced persons due to the ongoing armed
conflict in Colombia, in 1998 PROFAMILIA launched its Program for Interndly Displaced and
Receptor Communities. The Program seeks to provide family planning and sexud/reproductive
hedlth services and education to the displaced and receptor population, with specia emphasis on
women and adolescents. Since its inception, nearly 315,000 adolescents and adults from the
displaced and receptor populations have benefited from PROFAMILIA services and education.
PROFAMILIA, the largest independent agency devoted to sexua and reproductive health and
rightsin Colombia, is the only organization working with the displaced and receptor population
inthisarea

Need for Project

“Two million Colombians have fled armed conflict and persecution, many of them have been
uprooted and displaced repeatedly over the past 15 years. Asthe war continues to escdate, some
people are displaced en masse, but the maority flee asindividuas and families and do not want

to acknowledge their displaced status for fear of retribution. Many of the displaced are
indigenous groups uprooted from rura to urban areas and forced to flee again from one urban
barrio to another in search of security and surviva needs.
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“IDPs, particularly women, girls and adolescents, experience horrendous reproductive hedlth
problems in Colombia. Gender-based violence (GBV), including rape followed by murder,
sexua servitude, forced contraception and abortions, is perpetrated by armed actors, is extensive
and islargdy un-addressed.

“The circumstances for adolescent IDPs are dire, and very little is being done to recognize their
specific needs and capacities. Unable to cope with their circumstances or enticed by drug
traffickersinfiltrating urban barrios, many young boys turn to drugs, alcohol and stedling. Some
adolescent girls seek solace and comfort from motherhood, while others would prefer to avoid or
delay pregnancy, suggesting aneed, currently unmet, for family planning. A recent study by
Profamiliaindicated that 30 percent of adolescent |DPs were dready mothers or pregnant with
ther fi rsg ch3i|d, a percentage nearly twice that of adolescentsin Colombia s genera population

in 2000.“”

Project Activities

Objectives:

Every youth, man or woman that requires services, shall attend the promoted educationa
activitiesin the community, in order thet they have information that permits them to make
correct decisons regarding the health services they choose.

Activities:

1. 4-hour workshops will be held focusing on the centrd themes of sexud & reproductive
hedth and rights.

2. Through home visits, youth will be identified to attend the workshops and will be offered
services.

3. Youth are picked up in their community, taken to the center, provided needed services, and
later returned home, in a manner that can guarantee the privacy as wdl asthe qudity in the
atention.

4. The medicd team from the PROFAMILIA Center is displaced in order to attend to the youth
in ahouse or location of the community that guarantees aminimum of qudity and privecy.

5. Remission to the center through cards that identify the youth as a candidate for service,

People served by Project
1,000 displaced and receptor community adolescents.

2 Profamilia, Salud Sexual y Reproductive en Zonas Marginadas - Situacion de las Mujeres Desplazadas (Sexual
and Reproductive Health in Marginal Areas- The state of Displaced Women), Profamilia Survey, Colombia, 2001.

3 Krause, Sandraand Morris, Claire. “Displaced and Desperate: Assessment of Reproductive Health for Colombia's
Internally Displaced Persons.” A Report on behalf of the Reproductive Health for Refugees Consortium, February
2003.
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Organizational Profile

Tan UX'il isanongovernmental organization whose mission isto the direction and orientation of
Pentenera youth in sexud education and gender equity as a base for sustainable devel opment.
The main activities are: training in the subject of reproductive hedth, provison of medica
assistance, and the promotion of sociocultura spaces between the different communities.

Need for Project

Seventy-five percent of the Mayan population lives in conditions of poverty, with 58 percent in
extreme poverty. Forty-five percent of the Guatemalan population is under 15 years of age. This
socioeconomic context, in addition to the current development policiesin place, seemsto
contribute to the increase of the poverty among vulnerable groups. Factors chalenging the
hedlthy development of the Mayan population include: the lack of education, which affectsthe
age which the women and men decide to have children; the lack of information on human
sexudity; the lack of information regarding the different contraceptive methods available; and

the lack of quaity medica services.

Project Objectivesand Activities
Objectives:
1. To provide a space for analysis on the present context of the adolescents in the subject of
sexud and reproductive hedth in Peten.
2. Todeveop adrategy to address the problems faced by youth and to do so from ayouth
perspective integrating a focus on gender equity.
Activities:
1. Dedgn and organization of the event.
2. Implementation of the event.
3. Evauation and report.

People served by Project
The association presently covers 12 communities with atotal of 5,800 adolescent boys and girls.
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Region: Eastern Europe

“Training Youth Trainerson GBV in High Schools’

Country of Operation: Kosovo
Project Location: Pgja/lPec Region
I mplementing Or ganization: Women's Wdlness Center

Organizational Profile

The Women's Wellness Center isthe only ingtitution in Kosovo whose main focus is gender-
based violence. The WWC is multi-service women's center that offers direct counsdling,
support and referra to survivors of sexua assault and domestic violence. WWC provides
extendve outreach sarvicesin rurd areas as wdl as organizing awide range of activities and
courses for women aswell astrains professona (hedthcare providers, socia workers, police).
It has a strong reputation for influencing a bresk in slence about violence, especialy domestic
violence.

Need for Project

In our community, it was previoudy the opinion that gender-based violence does not exist.
Through the work of the WWC people are starting to redlize that the problem of gender-based
violence does exit.

Project Objectives and Activities
Objectives:
= Toenlarge services of the Women's Wellness Center through the training and to qualify
the high school students on GBV.
» Toraseawarenesson GBV issuesin youth and to influencein equa relationship
between mae and femde.
Activities:
= Traningswill be held in the WWC within three months for three days each month.
= Number of participantswill be 60 (students of high schoal).
= Traning will be held tow months with 10 students in each group.

People Served by Project
5200 high school students — 60 peer educators trained to be afocd point for GBV in high
schools.
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