Mécanisme de compétition pour la société civile (MCSC)

 

Nom de l'organisation: Stop Tuberculose Bouaké
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STOP TUBERCULOSE BOUAKÉ (STB)  

E-Mail : stoptuberculose@yahoo.fr  
  01 BP 1767 Bouaké 01 Côte  d’Ivoire

MID-TERM ACTIVITY REPORT (from July to December 2010)
1. Total Budget $20,000, over life of project
2. Narrative Report
2.1 Sum up Graphic
	Objective
	Activity
	 Planned Output (as in proposal)


	 Output achieved


	 Target outcome
	 Outcome achieved so far  (if any at this point) 


	1) Capacity and Ability building of 40 community agents about the diagnosis and the monitoring of TB patients by the means of the DOTS strategy for 12 months in the area of Bouake.


	 1.1Putting up a collaboration situation: 


	12 sensitization sessions are held in order to make sure of the effectiveness of the long lasting and the total fight against TB 

	6 sensitization sessions are held in order to make sure of the effectiveness of the long lasting and the total fight against TB 

	 Community and Religious leaders, responsible of the medias, chairmen of local associations, medical staff
	-The objectives, the activities and the expected results of the projects have been explained 

-a collaboration is set up

	
	1.2Training and retraining of 20 community agents: 
	20 people are trained on matters of TB
	15 people are trained on matters of TB
	Community agents from the Stop TB Bouake NGO 
	The activities of the project are dealt with effectively and efficiently

	
	1.3 Training and retraining of 20 community volunteers
	20 Community volunteers are trained on matters of TB
	5 Community volunteers are trained on matters of TB
	Drama Bands, The medias, students, religious leaders, community leaders will be trained on the generalities regarding TB
	-a local TV sensitizes on the TB matters

-a village head is engaged in the fight against TB

	
	1.4 Training and retraining of 5 NGOs
	5 NGOs are trained on TB matters
	1 NGO is trained on TB matters
	NGOs fighting against HIV
	1 NGO fighting against HIV forwards TB patients

	2) Sensitize 3,000 people on the prevention of TB+, the support and the tracing of HIV and /or of TB for 12 months in the area of Bouake


	2.1 Community mobilization (lobbying)
	12 community mobilization held
	6 community mobilization held
	Administrative and medical authorities, head-Doctor of the Anti-TB centre responsible for the others Anti-TB centers
	-a group of NGO sensitize about TB

-2 TV journalists sensitize on TB matters

-1 evaluation and monitoring committee is put in place with diverse representatives
-Some volunteers provide financial support 

-Former TB patients come up with testimonies

	
	2.2 Mass sensitization
	24 mass sensitization 
	12 animations à grand public organisées
	Associations, worship places, crowded and popular areas in the suburb of Bouake
	-The drama band performed sketches on the messages brought about by the National Program against TB  (PNLT)

	
	
	3000 beneficiaries have been sensitized during the mass sensitization

	2000 beneficiaries have been sensitized during the mass sensitization
	
	-50 NGO responsible(youngsters, women), religious leaders, and firms heads have been invited

	
	II.3 Making of 3,000 prints on TB
	3000 prints on TB made
	2000 prints on TB made
	Population of the area of Bouake
	The printed information have been shared during the sensitization

	
	
	3000 people have received printed information on TB
	2000 people have received printed information on TB
	
	The printed information have been used as relay for the improvement of the people awareness on TB

	
	II.4 Permanence in the Anti-TB Centre
	200 people are identified
	116 people are identified
	New TB+ patients
	New TB+ patients have been put under the responsibility of the counselors in charge the DOTS strategy at home

	
	
	100% of the new infected patients to HIV are traced for TB
	90 of the new infected patients to HIV are traced for TB
	Newly HIV infected patients of the Anti-TB centre of Bouake
	The 90 newly infected patients by HIV have been able to understand the link between HIV and TB

	
	
	90% of the new cases undergo the HIV tracing
	210 of the new cases undergo the HIV tracing
	New TB patients of all sorts undergo the tracing in the Anti-TB centre of Bouake
	The new patients infected by all sorts of TB are now able to understand the link between HIV and TB  

	
	
	240 days of permanence are secured
	120 days of permanence are secured
	Community agents in charge of the permanence in the Anti-Tb centre of Bouake
	300 meetings for the encouragement of TB patients for the tracing of HIV have been carried on

	
	II.5 Interpersonal communication and counseling
	336 Interpersonal communication and counseling held
	120 Interpersonal communication and counseling held
	-Families and communities affected by HIV or TB

-HIV patients

 -TB patients 
	- 78 TB patients no more hide themselves in order to take their medicines
 

	
	
	240 really joined
	120 really joined
	
	

	
	II.6 Forwarding of TB potential patients to the Anti-TB Centre for the tracing of TB+
	200 potential TB patients are seen off for the tracing of HIV and TB 
	90 potential TB patients are seen off for the tracing of HIV and TB
	Pregnant women and children under 5 affected by TB
	It has been asked to people coughing since three weeks to have themselves diagnosed in the Anti-TB centre. 70 people have then been declared effectively sick from TB after the tracing.

	
	II.7 Performance of programs on the Medias
	02 educative programs on the medias performed
	01 educative program on the medias performed
	Population of the area of Bouake
	The transit house named after Dr Espinal has been showed to people

	
	II.8 Organization of the international day against TB
	1 International day against TB organized
	
	Population of the area of Bouake
	Shows, sensitizations, meetings, posters, banners will be available

	3) Improve the respect of the treatment by 200 new TB+ patients in the area of Bouake
	III.1 Community counseling
	200 TB+ patients have been healed by the means of the DOTS strategy
	116 TB+ patients have been healed by the means of the DOTS strategy
	New TB+ patients
	They are localized and healed from TB

	
	
	200 Involved in the DOTS strategy
	100 Involved in the DOTS strategy
	Relatives of new TB+ patients
	-39 patients have enjoyed the support of their surrounding in the respect of the treatment

	
	
	1740 home visits satisfied
	860 home visits satisfied
	New TB+ patients
	The community agents remind about he control of the spits. They make sure that the patients really respect the treatment. By listening to the patients and by encouraging them, the agents strengthen the will of the patients to go through the treatment to the end. 

	
	
	100% of the eligible are made to regularly observe the HIV treatment 
	30 the eligible are made to regularly observe the HIV treatment
	HIV infected people
	HIV infected people who are being treated for TB and HIV have been encouraged

-they have been asked to notify the side effects of the drugs to the Doctor

	
	
	100% of the newly bedridden, without relatives are being assisted at home
	05 newly bedridden, without relatives are being assisted at home
	New TB+ patients
	- 5 community agents have supported the patients in their daily lives : caring for the children, cooking the meals and even helping in their movements

	
	III.2 Sharing of food kits
	1860 food kits shared
	960 food kits shared
	New TB+ patients
	The food kits have help cope with nutrition and treatment respect troubles of meanless patients being treated

	
	III.3 Medical support to TB patients
	100% of the meanless Patients medically supported
	150 meanless Patients medically supported
	-New TB+ patients

-Potential TB patients
	-105 spits control or x-ray have been satisfied

-33 medical prescription have been satisfied

	
	III.4 Holding of autosupport meetings
	12 autosupports meetings held

	6 autosupports meetings held
	TB patients
	98 TB patients have shared their experiences

	
	III.5 Accommodation in the transit house
	80% of the patients asking for accommodation have been satisfied
	7 villagers are accommodated in the transit house
	- people from remote rural areas

-meanless people are abandoned 
	Rooms have been converted to a transit house in order to accommodate the patients

	
	III.6 Financial support to the meanless patients
	70% of the meanless patients and potential ones are financially supported
	12 meanless patients and potential ones are financially supported
	
	Fees for transportation and food have been secured


2.2 As for you, what is (are) the most notable outcome(s) expected or not of the subsidy?(must be different from 2.1)
Outcome of the treatment of new TB+ cases with the involvement of the NGO
	Résultats
	Total
	Hommes
	Femmes
	Enfants

	Healed
	
	
	
	

	Completed treatment
	
	
	
	

	Failures
	
	
	
	

	Transfers
	
	
	
	

	Lost of sight
	
	
	
	

	Deceased
	
	
	
	

	Total
	
	
	
	


	Results
	Before STB 2009 n%
	Avec STB 2010  

	Healed
	559 (62 )
	208(67)

	Completed treatment
	103(11)
	13( 4)

	Failures
	19(2)
	13(4)

	Transfers
	51(6)
	9(3)

	Lost of sight
	96(11)
	43(14)

	Deceased
	78(9)
	25(8)

	Total
	906(100)
	311(100)


The most important outcome of the subsidy lies in the motivation of the Medias, of drama bands, of religious communities, of community leaders and others NGO involved in the fight against TB.
-60 educative sessions have allowed the community members to adopt a long term taking of the HIV drugs. Their movements were made easier due to the transportation fees.

-2 community counselors have dwelt with four bedridden, abandoned because they were sick from TB and HIV. A lobbying was then undertaken in order to reconcile the families with the patients.

-10 kits composed of food and of other necessities were given to those who are mean less.
The food kit was composed of: bleach, soap, sponge, sanitary, SRO, condom, medical alcohol at 70°, compress, rice, tomato paste, multivitamin juice, salt, sugar…

-At the headquarter of the NGO, themes related to TB, HIV, pulmonary sicknesses, opportunists infections, condom, foods and hygiene have been developed. These meetings have allowed the TB patients to share their experiences. These meetings have also been of great importance in so far as they have allowed those who were the most weakened to enjoy some affection and support. At the meeting, the patients were encouraged to visit one another, to exchange information as for the treatment of TB and HIV, and about the life in community.

-Patients from remote areas and villages have been accommodated in the transit house for three days. This period of time is necessary for going through the taking of spits. Some of the patients have even spent a whole week, on the demand of the head of Doctors, so as to witness the impact of the treatment and to teach the patients about the respect of it. Advices were given to the patients for them to have a good diet.

In order to have a good performance of the project:

-We have informed the head Doctor of the Anti-TB centre of Bouake on 14 June 2010 about our being granted some financial support from Stop TB Partnership. He then promised to provide some technical support to the NGO. An agreement of partnership was then signed. 

-The 35 members of STOP TB Bouake have been informed on 11 June 2010 about the NGO being granted some financial support for the project by STOP TB Partnership. During that meeting, it has been decided to start the activities of the project on 1st July 2010. 
-A trip was undertaken to the capital city where the project has been introduced to the National Program Against TB (PNLT) ON 2nd September 2010 and to the WHO representative in charge of the fight against TB and HIV in Cote d’Ivoire. It has also been introduced to two others active networks.

-The project Leaders then undertook to visit some NGO, Homes of patients, religious communities, community leaders and Heads of Villages to introduce and explain to them the project, its objectives, and activities as well as the expected results. 20 people were recruited, those who have eligible of being able to satisfy the community needs as for the project.
2.3 What have been the challenges before you in your implementation of the project?
	a) Delay in the transfer of the first bracket of the funds
b) Some TB patients refuse the home visits or live in remote areas (outside the area of Bouake)
c) Some TB patients lack food
d) 14 children under 5 of poor families have been unable to undergo the medical examination
e) Inability to afford the medical prescription, the medical examination and the transportation fees
f) TB patients are abandoned
g) 735 people have been declared effectively sick from TB in the Anti-TB centre of our area, among whom were 323 TB+ patients


2.4What have you been able to learn about your program due to the data collected so far and to the procedure of the outcome monitoring?

	Due to the data collection and to the procedure of the outcome monitoring, we do have a data base now. We do have a clear idea of the area or villages where prevails a high rate of people infected to TB, in the suburb of Bouake. Innovative activities have been undertaken:
a) We have understood that it was necessary to recruit community counselors who were willing to be volunteers.
b) We have trained supervisors who have been accepted by the patients, those who have refused the home visits. The monitoring of the DOTS strategy is gone through by means of telephone calls.
c) We undertake lobbying in the Anti-TB centers and NGO sponsored by the WFP in order to help those who are meanless and being treated.
d) We do put the stress on the sensitization in areas where there is a high rate of people infected to TB. The headquarter of STOP TUBERCULOSE Bouake was moved to that area named Belleville.
e) We undertake lobbying to the Director of the Anti-TB centre in order to make it free the medical examinations and prescriptions for the TB patients who cannot afford them.

f) We also put the stress on the sensitization of the surroundings of patients who face stigmatization or who are abandoned.

g) Some TB+ patients are chosen and will undergo a regular monitoring.


2.5 Cours de l'action: quels changements envisagez-vous qui pourraient améliorer vos efforts et vos résultats ?

	- A mid-way evaluation is foreseen
-Some traditional Doctors, cigarette sellers, bar owners, drug sellers in the streets, sanitarium receptionists, private sanitariums medical staff, staff of drug stores are trained about identifying the TB symptoms, and we also inform them about why they should forward TB potential patients.
-A squad of members of others NGO having in common the same features will undertake with our NGO lobbying procedures. They will try to draw the attention of people about the dangers of TB and the silence about it. They will convince family men to adopt more democratic attitudes regarding decisions making which are likely to be more effective. 

-Meetings will be held with public authorities, politic men, heads of villages and of townships, community leaders, traditional doctors, religious leaders, staff of private sanitariums, staff of drug stores, heads of drama bands, UN main organizations, journalists, patients, students and teachers.
- We will mobilize the medical staff, diagnostic and treatment centers against TB.
- We will introduce the outcome of the project to the public authorities, politic men, and vulnerable people.
- Drama shows will be held in villages during cultural and sportive Showtime. 
-Religious preaches will be held by trained leaders in public and worship places. 

-Sensitization programs will be broadcast on the medias about TB, it ways of contamination and prevention. They will also inform about the treatment being available and their efficiency. 


2.6To which end will the MCSC staff be useful during the remaining months before the end of the subsidy?

	-The staff can inform us about the quality of the financial and narrative report.
-It can help us obtain the renewal of the subsidy by STOP TB Partnership.

- For the long lasting of the project, it can help us obtain a subsidy by TB Reach.

- It can send us printed documents for our library.
-It can provide us with information on the TB actualities, incitation to tender, conferences, WHO requirements, the best lobbying methods for a country that has just experienced a 10 year war. 


3. Please forward us the links of the parties involved in the subsidy (for instance, local medical authorities)
	Involved parties
	Phone
	E-mail 
	Localisation

	Dr YAO Kouassi Etienne
	+22507803465
+22531631963
	moyetbianh@yahoo.fr
	Anti Tuberculosis Centre in Bouaké

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4. Please forward detailed financial reports (that you can add to this document)
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