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I. 
Program Context

To promote the dignity and humanity of students and community members living in the forest region of Cameroon, ABEMO is providing HIV/AIDS prevention for vulnerable youth and community members. 

II. 
Beneficiaries—Targeted Population

ABEMO’s target population includes the community population in the Eyumujock region, as well as urban students and community members in Eyumujock town. 
ABEMO’s HIV activities reached the entire rural population in Kembong, Ajah, Ewelle, Afap, Ogomoku, and Eyumujock town, totaling approximately 10,000 students and community members. The program’s primary concern is community youth (12-25 years of age) in the settlements, who represent approximately 28% of the population. Out-of-school youth are reached in their places of work, at home, and in Off Licenses where youth regularly gather. Peer Liaisons also targeted religious and traditional leaders, and medical health professionals. Over the course of the year, youth attendance at ABEMO organized health talks, video shows, and sensitizations was over 7,000 individuals and 21 peer educators formed 94 peer groups. 

III. 
Program Implementation

Objective:     To prevent transmission of HIV and Sexually Transmitted Infections 

(STIs) among youth and local population living in Eyumujock.  

To achieve this objective, activities were geared towards enhancing positive behavior change among youth and community members, increasing awareness on HIV/STI among traditional and religious leaders and promoting traditional health systems.

ABEMO HIV prevention program in Eyumujock is implemented in the four areas Kembong, Ajah / Ewelle, Afap / Ogomoku—and in Eyumujock town. Activities carried out within this period embraced; peer education, Behavior Change and Communication (BCC), community trainings, and activities with health centers conducted by medical trainer. The primary targets of the program are community youths aged 12-25, but in Eyumujock the program works with community as well. The program also worked with the local health structure, collaborating with the Eyumujock hospital and the health centers in the region. 

Indicator 1: 
  80% of community  peer group members demonstrate positive behavior  change and enhanced knowledge on the main methods of HIV/AIDS transmission  and prevention.

At the early parts of 2005, ABEMO conducted a Knowledge, Attitudes, and Practices (KAP) survey to measure current levels of HIV/STI knowledge and current behavior patterns with regards to prevention and treatment. Again changes in awareness and behavior were measured  in April 2006, which showed that: 90% of youth can mention 4 main routes of HIV transmission increases;  90% of youth can mention six ways of HIV prevention increases;  90% of youth successfully demonstrated how to use a condom increases; 100% youth reported to have used a condom in their last sexual intercourse increases; 09% of youth reported to have suffered by an STI in the last 3  months decreases; and 100% of youth reported to have sought treatment for an STI in the last 6 months increases.

However, several peer education activities to enhance positive behavior change with regards to STIs and HIV/AIDS were undertaken during this period comprising of: peer group formation, peer group and community health talks supported by video shows, condom distribution (on request), informal counseling for suspected STI cases and referrals to health posts in the settlements. 
Peer group formation and membership

During this year, the HIV program in Eyumujock had a total of 21 peer educators and village promoters working in Afap / Ogomoku, Kembong, Ajah / Ewelle and Eyumujock town. 94 peer groups were formed with 663 memberships giving 90% achievement in this year as five peer groups were expected to be formed per peer educator. Peer educators in Kembong, Afap / Ogomoku, community  settlements and Ajah / Ewelle completed the formation of their peer groups required for the year by May, while those of Eyumujock town started in late. 

Health talks and video shows

Each peer educator / village promoters was expected to deliver health talks to his/her peer group members in this year. Peer educators used strategies such as role-playing, brainstorming, games, and flipcharts, to convey HIV related messages to their audiences during health talks. Often these health talks attract non-peer group members. Peer group health talks are divided into topics covering HIV/AIDS, reproductive health, pregnancy prevention, STI symptoms and prevention, correct usage of condom and condom negotiation with sexual partners, and communication and decision-making skills. Peer educators supported their health talks with video shows, showing videos related to their health talk topics to audiences of ten to twenty community members. 
Every month during this year, peer educators surpassed their monthly target for health talks. In fact, 200 health talks were delivered as against 100 expected in this year.

Similarly, each peer educator was expected to show health-related videos to his/her peer group members in this year. 27 video shows were planned for this year, but 25 were shown, difficulty in movement.
Counseling and Referrals

Peer educators / village promoters offered informal counseling to 210 community members who suspected they had STIs and they also counseled first time condom users on proper usage (both male and female). Peer leaders reports indicated that peer educators delivered credible counseling to suspected cases of STI and first time users of condoms.

Peer educators referred 121 cases suspected STIs to health posts in the settlements, and to the hospital in Eyumujock for treatment. By the end of April, community members in Ajah / EwelleI were not sufficiently informed about counseling and referrals for suspected cases of STIs to health post. Accordingly, as peer educators and health workers responsible for the treatment of STI cases in other sites of the program’s operation reported reduction in STI cases, the health worker of Ajah / EwelleI have signal more STI cases. 

Condom Distribution

Each peer educator / village promoters was expected to distribute condoms to population. The peer educators distributed condoms to students and community members, and ABEMO staff and visitors. Distribution was accompanied by counseling on proper condom usage. Every month during this year, peer educators surpassed. Unlike in the last year when there was condom shortage, there was consistent supply of condoms throughout this year in ABEMO condom collection points (ccp) from Mamfe Day-Care center. 
Female condoms were distributed to 100 women. Peer educators provided adequate education to their clients about the proper usage of female condoms. Considering the limited quantity, peer educators distributed a condom to a customer on request. There is increasing request for female condoms by community members in the settlements and in Eyumujock town.

BCC activities

Mass sensitization sessions were organized by peer educators and their peer group members. Often, the peer educators collaborated (through material and technical support) with other community members, including local associations implementing HIV/STI prevention activities. Each site completed it target for this year, on the other hand, Ajah / EwelleI did not hold a sensitization in the month of April.  Altogether, 14 mass sensitizations were held in the region. Soon after the launching of the HIV Program in Ajah / EwelleI in December 2005, the peer education staff and interested community members organized awareness campaigns. An estimated total of over 7,000 persons benefited from the campaigns in this year.

Indicator 2: 
Pre and post test relating training of traditional / religious leaders on for

HIV/AIDS show average knowledge retention of > 80% among  participants.

Like in last year, the trainings in this year were to take place in English, so as to reach Cameroonians as well as Nigreians, Keaka dialect was also used. Five community trainings were conducted with a total of 107 participants on communication skills, basic knowledge on STI/HIV/AIDS, BCC, reproductive health and life skills. 

Over 90 % of knowledge retention was recorded in the post tests.

IV.
Monitoring and Evaluation

This timeline depicted in the proposal helped ABEMO to track the progress of each sector program. The Logical Framework structure was the most crucial monitoring tool for ABEMO as it demonstrated progress on objectives and indicators on a monthly and yearly basis and allowed the management to identify and resolve problems in a timely manner. All program staff had received an orientation to the logical frame as part of their annual orientation. 

ABEMO conducted a KAP survey at the beginning of this year’s activity and at the end and the end-of-year KAP results will show impact over the course of 2006, which has been discussed above. This helped ABEMO to review the performance of all core knowledge and behavioral change indicators mentioned in HIV/AIDS proposal. Still, the performances of the output indicators were monitored through the HIV sector during this year as portrayed in the Log frame. 
It is imperative to mention that no formal evaluation was conducted in the program during the 2005 /06 year of activities.

V.

Collaboration
There is a collaboration agreement between ABEMO and Eyumujock hospital regarding the management of STI, wherein peer educators refer suspected cases to the latter for treatment. The hospital receives drugs and medical supplies from our program in order to treat the individuals referred.  The medical officer oversees the distribution and management of supply of drugs and medical equipment supplied to hospital by our program. The medical officer reported a gradual reduction in the number of those cases referred and registered at the hospital. Six ABEMO Village Promoters (VPs) were trained as field staff in each settlement.

VI.
Plans for Next Year
· Continue Peer Education activities in settlements and Eyumujock town. 
· Continue trainings and sensitizations on HIV/AIDS/STIs.
· Continue trainings on youth friendly services.
· Start linkages of PLWHA and HIV/AIDS with existing community groups. 

· Participate in HIV partners meetings in region.
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