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SUBMITTED TO

                                     UNESCO CAMEROON

PROJECT  SUMMARY

PROJECT TITLE

: Preventive Education Against HIV/AID for Rural 

  Youths

LOCATION


: Mator and Mator Butu Villages, South West 

   Province, Cameroon

IMPLEMENTOR

: Cameroon Association for the Protection and

  Education of the Child  (CAPEC)

  P. O. Box  114 KUMBA - CAMEROON 

  Tel: (+237) 7751606, 

  E-mail capecam2001@yahoo.com 

  Website www.capec.net.tc
Total Cost of  Project


: 2.540.000FRS CFA

Contribution from CAPEC

: 254 000 FRS CFA

Contribution solicited from UNESCO : 2.286.000 FRS CFA

Project Duration



: Three (03) DAYS

Expected Starting Date


: 6th August 2004

Expected Closing Date


:   8th August  2004

Contact Person



: AJOMUZU COLLETTE BEKAKU

                                       


  Coordinator, CAPEC

PROJECT  DESCRIPTION.  

We shall provide youths and the rural masses, access to information, preventive materials such as condoms and skills required in reducing their vulnerability to HIV/AIDS.

1. BACKGROUND AND JUSTIFICATION 

Owing to an acute lack of good health and educational infrastructure, the Grand North region (Adamawa, North and far North provinces) of the country have the highest prevalence rate of 39.7%. The South West Province follows with 12%, North West province 11.5%, Central province 11%, the East Province 10 %, while the Littoral and Western provinces tail the list with 6% respectively. About 1/3 of the number infected  are between 15 to 28 years of age.

This project is aimed at awareness raising and general mobilisation of the youths in the rural areas of the south West Province. 

The main objective of the project is to create general awareness particularly in these villages, which we consider to be the most vulnerable, on the existence, prevention, and education on HIV/AIDS pandemic. During these general mobilisation and awareness raising campaign meetings, we shall provide to the youths, free condoms and handouts carrying simple messages on the existence, and methods of preventing the spread of the disease.

The HIV / AIDS epidemic is world wide, but the developed world has gone a long way to reduce its impact, meanwhile the developing world particularly sub Saharan Africa has of late discovered a ten fold increase in the continent. The most affected countries in the world are found in Africa, and Cameroon happens to be amongst the 25 most affected countries in the world.

The population of Cameroon is estimated at about 16.000.000 inhabitants. In the year 2000, it was estimated that 11% of the population was affected by HIV/AIDS and in the year 2002, the percentage increased to 11.8% compared to a 0.5% prevalence rate in 1987.

 This 23-fold increase is hair-raising particularly for a developing nation like Cameroon where the most vulnerable group of the youths make the majority of the total active population. Statistics from the National AIDS Control Committee show that about 1.000.000 Cameroonians were living with the HIV/AIDS in the year 2002, and 860.000 were aged between 15 – 40 years, of this number, 500.000 were women and 69.000 were children aged 0-12 years. 

This same source say that pregnant women tested positive doubled from 1998 – 2000, and concluded that by the end of 2002, the HIV/ AIDS epidemic had caused a death toll of about 53.000 people living behind more than 210.000 orphans. It is even estimated that about 35% of beds in hospitals across the nation are occupied by seropositive patients.

Transmission is mostly through sexual intercourse and women are the most vulnerable with a ratio of five infected women to three infected men. In Cameroon, the military appears to be the most infected group followed by drivers and, of course the commercial sex professionals in the cities. 

It would be necessary at this point to look into the causes of the HIV/AIDS pandemic. The first and perhaps most important is lack of information. According to a joint UNICEF and UNAIDS study released in July 2002, young people lack information on the virus. In Cameroon, about 85% of youths of between 15-25 years do not have enough information about the disease. Further, many who fall within these age groups hardly read any thing that does not any have direct bearing with their academic pursuits. 

The second cause is poverty. This is one of the underlying causes in the spread of the HIV scare in Cameroon; as it cuts across all levels. In fact, a UNICEF report says that about 51% of Cameroonians live below the poverty line. The effects of this state of events are obvious: deprivation of access to health, educational and information facilities which are necessary weapons to contain the spread of the disease.

Another problem stems from the cultural diversity of the country. Cameroon has over 200 tribes with paucity of traditional and cultural practices highly valued by the various peoples. The problem with this lies in the fact that pristine practices, which from a strictly HIV perspective are considered high risks behaviour are still in the mode. Such is the case with polygamy, wife inheritance and early or rather forced marriages which are still very common practices in most of the tribes

A third problem arises from the gender equity debate. Gender inequality like elsewhere in Africa, is common phenomenon in Cameroon. There is in fact no social and economic status for the woman. This is most apparent in the northern part of the country where chauvinism is still the order of the day. This reduces the woman’s chances to a good education, health facilities, and as such, she cannot take a decision or stand on equal economic terms with the man. This forces the women to “commercial sex” or prostitution. Consequently women are more exposed to the risk of being infected than men.

The World Health Organisation estimates that the rate of infection may double by 2010 if appropriate measures are not considered to reduce the spread of the disease.

.

1.1    ANALYSIS OF THE PROBLEM
The AIDS problem therefore is very present in Cameroon though, as we have seen, in varying degrees. The South West Province, as seen above has a prevalence of 12 %, which is very high. 

It is to be noted that the South West Province is one of the two Anglophone Provinces in Cameroon. It has a population estimated at about 3.000.000 with the same trend as that of the entire country, i.e. persons of between 15- 35 years make the majority. It has six divisions namely: Manyu, Lebialem, Meme, Fako, Kupe Maneguba and the Ndian Divisions. The Provincial headquarter is Buea. The biggest occupation in the Province is farming, which occupies about 75 % of the total population, and the main food crops produced are plantains, yams, coco yams, cassava, banana, vegetables etc… The main cash crops include cocoa, coffee, rubber and palm oil. There are two main industries in the Province namely; the Cameroon Development Corporation, which grow bananas, rubber, and palm nuts and, the oil refinery in Limbe known as SONARA. The Province has an equatorial forest with large forest reserves, the coast too is very rich, hence the availability of much fish in the Province. Commercial activities are prominent in the province, with Kumba serving as the commercial head quarters.

Every town in the South West Province has at least a medical institution Government hospital, although most of them are poorly equipped. Besides the state owned institutions, the province can also boast of confessional medical institutions, which interestingly attract a larger number of patients-reason being that they believed to be better equipped. 

Among the organisations involved in the fight against HIV/AIDS in the province are;  German Technical Cooperation(GTZ), National Aids Control Committee, (NACC), Volunteer Service Overseas (VSO), the Ministry of Public Health  (MPH) etc, The main problem with  these organisations is that most their activities are limited to urban centres whereas the bulk of the population is essentially rural.

It is important to note here a peculiar aspect of Cameroonian society, i.e the absence of sex education in the academic programs of schools. This is a serious limitation to the nation’s pedagogic set up because school children also form the high risk group and as such, ought to be the target of preventive education. This situation is further worsened by the shortage of counselling and information centres. In fact, the only available centres are the Women Centres in Kumba, the Baptist Mission Hospital in Banga Bakundu, the General Hospital in Limbe, the St. John of God’s Hospital in Nguti and the Preventive Medicine Centre in Kumba, which are all very far from Matah and Matoh Butu-our target areas.

In fact, it may sound incredible but yet true that in our target areas, there are people who have never heard or had information on AIDS. People in the towns watch and listen to sensitisation messages on the HIV/AIDS over the radio and television, but the rural man have no access to these facilities. In most rural communities, people do not even know of the existence of HIV/AIDS, and as such tend to associate all and even possible HIV related deaths to mysticism and superstition. There is therefore a real need for sensitisation campaigns, which is the purpose of this project.

2. OBJECTIVE OF PROJECT

2.1 . GLOBAL OBJECTIVE:

To undertake a large campaign to inform and raise awareness for the fight against HIV/AIDS

2.2. SPECIFIC OBJECTIVE:

1. To stop the alarming spread of sexually transmitted infections and HIV/AIDS in  targeted areas

2. Sensitise the rural youths on the important of free testing and know one’s status

3. Distribute education material such as tracks, folders brochures and magazine on HIV/AIDS prevention

4. Provide the youths with access to information and methods of preventing HIV/AIDS and other Sexually transmitted infections

5. Distribute condoms to adults

6. Prevent HIV/AIDS infection among young people

7. Provide appropriate information to young people and help them to build the skills that enable them  make healthy choices in life so as to protect themselves from HIV/AIDS and other sexually transmitted infections

3. PROJECT ACTIVITIES

3 (i) Group Discussion; This will be organised for parents and youths in the rural areas, and various methods of preventing the disease shall be discussed

3 (ii) Film Projection: The GTZ-Cameroon has provided CAPEC with films on HIV/AIDS titled ‘The Realities of AIDS”, which shall be projected for youths of Mator and Mator Butu. This shall be followed be general discussion

3 (iii) Public Lectures: Youths and Youth Organisation of these targeted areas shall be invited to listen to lectures from the two medical Doctors after which books shall be distributed for further reading.

3 (iv) Football Competition: Before each match, a doctor would conduct a short seminar on HIV/AIDS and family planning for the players and supporters. In this way, important messages about sexual behaviour will be spread beyond the school boundaries into the local communities.

3 (v)Animation Activities: Songs and dances on HIV/AIDS will go further to spread the message. Cultural evening with HIV oriented sketches

3 (vi) Door -to- door sensitisation  and video of testimonies of some victims as well as those aware of HIV/AIDS pandemic.

The project activities listed above as schedule to take place from 6-8 August 2004 owing to the fact that it is holiday period, thereby making it easy to rally youths.

4. LOCALISATION OF THE PROJECT ACTIVITIES

Mator and Mator Butu villages, South West Province, Cameroon

5. TARGETED  POPULATION/BENEFICIARIES

The target population constitute over 300 youths of both Mator and Mator Butu villages of the South West Province of Cameroon. The communities including parents are not exempted as during the football competition they shall also received lectures on the disease.

6. ABOUT THE ORGANISATION

CAPEC is a Non-Governmental Organisation (NGO) working in more than 10 villages of Meme, Fako, Manyu, Kupe / Mwanenguba and Ndian divisions of the South West Province. It was born in the year 2002-2003 and since its inception the Organisation is working with chiefs, the clergy, teachers, children and parents. CAPEC works to identify the needs and meets the aspirations of the rural poor, the underprivileged and weaker sections of the society through participatory approaches. Awareness raising, community health care, child labour prevention, elimination and rehabilitation, HIV/AIDS awareness, income generating activities, women and child development programmes. The Organisation has initiated activities on the prevention of child labour in more the four schools around the Kumba municipality. 

In this light CAPEC has received material support from the following International organisation GTZ-(German Co-operation), United Nation Children’s Fund (UNICEF), United Nation Sub-Regional Centre for Human Rights and Democracy (UNHCHR), and Book Aid International UK which we have distributed to the rural communities and Schools in the South West.

7. EXPECTED OUTCOME:

The expected results of this project shall be an increase of awareness on the HIV/AIDS pandemic  the rural areas.

At the end of the project, youths would have increase their level of awareness of the  of the consequences of HIV/AIDS and would prefer a preventive approach to eradicating the disease. The entire community shall benefit because pictures shall be use to illustrate for those who are illiterates. It will also reduce risk for young people.

After project follow-up: Putting into place of local youth’s organisation and monitors

BUDGETARY ESTIMATES

DESCRIPTION OF ACTIVITY
N° PERSON
UNIT COST (CFA)
TOTAL COST (CFA)

DAY ONE   




1.0 PUBLIC LECTURE / Q&A






      1.a. Per diem for resource person   
3 Medical 

Doctors
50.000/person
150.000

    1.b. Transport allocation to   staffs of CAPEC
5
30.000/person x 5
150.000

    1.c. Transportation allocation to resource person
3
25.000/person x 3
75.000

    1.d. DSA (resource persons and staffs for 3 days
8
10.000/ person x 8
80.000

2.0  FILM PRODUCTION




     2.a. Renting of a TV, Deck generator and purchase of fuel
-
200.000
200.000

DAY TWO




3.0   GROUP DISCUSSION




     3.a. Didactic materials

         (flyers, folders, brochures)
-
300 x 100
300.000

     3.b. Light refreshment
300
300.000
300.000

4.0 ANIMATION ACTIVITIES




     4.a. Hiring choral music, cultural  dance group
4 groups
30.000
120.000

    4.b. Sketch on HIV/AIDS

           Per Diem to actors
10
5000/person

x 10
50.000

    4.c. Door-to-door sensitisation 
4
50.000
50.000

DAY  THREE




5.0   Football competition between youths from Mator and Mator Batu villages.




     5.a. Trophy
1st / 2nd prize
200.000
200.000

     5.b. 25 Jerseys 
25
75.000
75.000

     5.c. 5 leather balls
5
35.000
175.000

     5.d. Barners of double sides   printing and 50m L & 1m w
3
55.000 x 3
165.000

     5.e. Conception, production and realisation of locally adapted materials for both villages
-
100.000
100.000

6.   REPORT AND DISTRIBUTION




    6.a. Printing of report and video documentary
-
200.000
200.000

    6.b.  Distribution to various donors and stakeholders 
-
150.000
150.000

TOTAL

1.518.000
2.540.000

TWO MILLION FIVE HUNDRED AND FORTY THOUSANDS FRANCS CFA



CONTRIBUTIONS BODY
AMOUNT
PERCENTAGE IN RELATION TO TOTAL COST

1. CAPEC
254.000 Frs CFA
10%

2.  UNESCO
2.286.000 Frs CFA
90%

 TOTAL

100%
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