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PROJECT SUMMARY 

 
The 2020 IHO work plan seeks to meet the Third GoSS /UNFPA Country Programme (2019-2021) 
by building the capacity of service providers on ASRH, increase access to Adolescent and youth 
friendly health services and information through health facilities (Torit Hospital), schools, Youth 
Centre, mobile outreaches and through Boma Health Teams. The program seeks to increase 
participation of adolescents in demand creation, and increase provision and utilization of Youth-
Friendly Services. During this project period, IHO managed to continue with the youth friendly 
services at the selected health facilities. In this reporting period, 8741 youths out of school have 
been reached with integrated SRH/HIV/GBV information mainly through Community awareness 
activities, service delivery camps, outreaches,  1375 youths were reached with different 
integrated services,  4 functional teen mother support groups in Hai Battery, Hai gumbo , Hai 
melekia , Hai loguti in Nyong payam have been established, a total of 18,408 condoms were 
distributed through the youth friendly spaces and through community outreaches and service 
delivery camps. In addition 2 advocacy and sensitization meetings were conducted in two 
different villages reaching a total of 94( 39 male, 55 female)  Key community leaders. In addition,  
22 youth were sensitized/trained on the Public Financial Management and Accountability Act, 
2011 to be able to hold leaders accountable on management of public finances for service 
delivery. In order to advocate for mainstreaming youth issues into relevant policies, legislation 
and Strategies., two radio talk shows were held on 88.4 City Fm, Juba where a total of four guests 
were hosted and this was followed by a meeting which brought on board four (4) youth 
advocates  to strategize on the way forward to engage key stakeholders.  

 

  

INTRODUCTION 

According to the 2008 National Census, the estimated population in South Sudan is about 8.2 
million, of which, 33.3% are aged between 10-24 years. South Sudan’s population is among the 
youngest in the world requiring urgent attention to address adolescent and youth challenges such 
as unemployment, poverty, STIs and HIV/AIDS and poor access to health. Adolescents in South 
Sudan face many hurdles, including balancing the expectations of the traditional, often 
conservative, norms against the increasing exposure, through the mass/social media, to modern 
ideals. Youth 15-24 years have poorer literacy levels at 55% among young men and 28% among 
young women. 94% of youth enter the labour force with less than primary education and no skills. 
Over 30% (31.9% male and 27.1% female) of youth are unable to find work; those looking for work 
account for 19% (19.6% male and 17.5% female) while the balance 11% are discouraged workers. 
Substance abuse is an increasing problem among adolescents in South Sudan and carries great 
social and economic costs through its impacts on crime and health. In addition, they face high 
reproductive health risks. In 2010 the proportion of girls who had sex before age 15 is 10.3% 
where 23.3% of young women have sex before age 15 compared to 29% for Males. In South 
Sudan, one-third (31%) of the 15-19-year-old women have started childbearing. Most of the 
health facilities offering antenatal services, record large numbers of teenage mothers. Teenage 



4 | P a g e  

 

pregnancies among 15-19 year olds [per 1000 in age group] is increasing report at 300 per 1,000 
in 2012 due to among other reasons early marriage. About 28 percent of women aged 20-24 have 
had a live birth before their 18th birthday. Young girls do not have a say in when they will marry or 
to whom. High teenage birth rate is also attributed to the absence of reproductive health 
programs targeted at youth.STIs are major problem for the youth with about 10% of the 
population having ever experienced symptoms of STIs.  Youth in south Sudan have little 
understanding of STIs; only 38% have adequate knowledge of STIs and the 2012 South Sudan 
Antenatal Clinic Sentinel Surveillance for HIV and Syphilis estimates HIV prevalence at 2.6%.  

Despite the fact that adolescents comprise the majority and they have special reproductive health 
needs, their needs have not been adequately addressed. The available reproductive health 
services for example are adult-centered and thus making them less accessible to adolescents. For 
that reason, adolescents especially in rural areas constitute an underserved group. In addition, 
there are many adolescents who have no access to proper information and counseling services 
leading to poor decision making on reproductive health choices and practices.  

In response to  challenges faced by Adolescents and youths in Torit County and South Sudan in 
general, IHO with funding from UNFPA is implementing  Increasing Access to Youth Friendly SRH 
Information and Services project to contribute to the Third GoSS/UNFPA Country programme 
(2019-2021) by contributing to Outputs 1, 2 and 4 by reaching 130,000 adolescents between the 
ages of 10 to 24  with youth friendly Sexual and Reproductive Health Information and Services so 
as to improve their health and contribute to the national efforts to reduce maternal mortality, 
reduce girl child school dropout, reduce early marriage for girls, increase in use of modern 
methods of family planning, decrease unmet need for family planning, reduce adolescent 
pregnancy, reduce adolescent fertility rate, decrease prevalence of HIV/STI infections. 

  

IMPACT HEALTH ORGANIZATION BACK GROUND (IHO). 

Impact health organization (IHO) is a Development and Emergency not for profit organization 
operating in South Sudan since 2015. IHO is registered with Relief and Rehabilitation Commission 
under the New NGO bill and as well as a member with the South Sudan NGO forum.  The Mission 
of IHO is stated as “A world where people are healthy and treated with dignity and respect” and 
IHO vision is “Help vulnerable communities achieve immediate and lasting change in order to 
manage and maintain their own health and well-being”. IHO Programs focus on Health, 
Nutrition and Water Sanitation and Hygiene (WASH).  
 

PROJECT GOALS AND OBJECTIVES. 

The project long term goals is to increase access to Adolescent and youth friendly health services 
and information through health facilities (Torit Hospital), schools, Youth Centre, mobile 
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outreaches and through Boma Health Teams. The program seeks to increase participation of 
adolescents in demand creation, and increase provision and utilization of Youth-Friendly Services. 

 

PROJECT APPROACH. 

The project uses different strategies which includes, building the capacity of service providers on 
ASRH, increase access to Adolescent and youth friendly health services and information through 
health facilities (Torit Hospital), CSE in schools and communities, Youth Centre, mobile outreaches 
and through Boma Health Teams and advocacy on ASRH. 

PROJECT IMPLEMENTATION 

The project is a result of GoSS and UNFPA hence IHO works closely with the MOH and UNFPA 
through the implementation period from January 2020-March 2020. IHO project team includes, 
Reproductive Health officer, Assistant Reproductive Health Officer, existing staffs assigned by the 
hospital administration for static and mobile services ( counselors) The also uses IHO trained peer 
educators to provides peer to peer youth services at the youth friendly space in both hospital, 
outside youth center and as well as mobile outreaches in the communities. The also uses trained 
BomaHealthteams(BHW)which                                                                                                                                                         
includes the community health workers, social workers and peer educators to take services up to 
the boma level.  The project team prepares weekly, monthly and quarterly activities plan, 
movement and budget plans to ensure clear project management. IHO project staffs often had 
meetings with Torit state hospital management, implementing partners, county health 
department. 
 

ACHIEVED ACTIVITIES 

 
  OUTREACHES TO PROVIDE SRH SERVICES AT COMMUNITY LEVEL. 

 
IHO conducted 2 integrated ASRH information and service delivery outreaches in two different 
bomas within Torit County namely  Ifoho in imurok payam and Hitiola in kudo payam. Among the 
services were VCT , screening and treatment of STIs, Family planning, ANC, GBV and condom 
distribution. The areas were selected with the help of the local leaders who also spear headed to 
mobilize beneficiaries for the activities. The services were offered by trained health workers, 
counselors and peer educators 
A total 7,927 of male and 5 female condoms were distributed, in addition 250 ( 129 male, 121 
female) youth received SRH information  and 283( 140 male, 143 female ) received intergrated 
services. 
A total of 206 young people benefitted from VCT and 3 of them were positive and they were 
linked to the ART clinic in Torit hospital, 61 received condoms, 10 received ANC and 6 family 
planning. MOH registers were used to record the number of beneficiaries and the data received 
was integrated into the hospital monthly data. The outreaches significantly increasing access to 
SRH services and information to young people who are always not able to come to the hospital 
due to the long distances. 



6 | P a g e  

 

Below is the summary of the data 
TYPE OF SERVICE TOTAL NUMBER OF YOUTHS REACHED 

  M W B G TOTAL 
Information 80 80 49 41 250 
VCT 66 78 23 39 206 
VCT tested positive 1 2 0 0 3 
STI screening and management 0 0 0 0 0 
ANC 0 8 0 2 10 
Family planning 0 1 0 5 6 
Referrals 0 0 0 0 0 
condom promotion and provision 51 1 9 0 61 
  198 170 81 87 536 

 

 
Figure 1. shows IHO staff giving information to a section of beneficiaries during outreach session. 

 
 ESTABLISH AND SUPPORT 4  YOUNG MOTHER SUPPORT GROUPS 

 
In this reporting period , IHO with the help of local leaders established 4 functional teen mother 
support groups in Hai Battery, Hai gumbo , Hai melekia , Hai loguti in Nyong payam. Each 
established young mother support group is composed of 20 parenting and pregnant young 
mothers. In order to strengthen their functionality, group leaders were democratically elected 
which included the chair person , deputy chairperson, secretary and deputy secretary and 
information officers. During these activities, the groups were encouraged to starts some 
entrepreneurship where they have started weekly contribution of 100 SSP among themselves and 
they are also linked for livelihood training skills and they have been strengthen on how to give 
psychosocial support among the groups. This has activity has restored hope to the young mothers 
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who were previously hopeless through the testimonies they get from their fellow young mothers. 
For sustainability IHO will continue supporting the monthly meetings for all the 4 groups. 
 
 
 

 

Figure 2. shows a local female leader giving words of encouragement to a newly established young mother group 

 
 
 CONDUCT SERVICE DELIVERY CAMPS / SESSIONS 
In this reporting period, 1 service delivery camp was conducted for 2 days in nyong payam Illihum quarter 
council Messer boma. The main objective of this activity was to bring the youths and adolescents together 
to share ideas and learn from each other issues related to SRH/HIV and also provide services like VCT, FP, 
screening and management of Sexually transmitted Diseases.The camp ran from 10:00am till 5:00pm for 2 
days.Trained health workers from the main hospital, peer educators together with IHO reproductive 
health personnel supported this activity. The activities conducted during the service delivery camp 
included health education session on HIV/AIDS and Voluntary Counseling and testing as well as family 
planning, use of IEC materials to stimulate discussion among the young people as well as promotion of the 
Adolescents youth friendly space at Torit State Hospital so that the young people come and access the 
services at the Centre for continued information sharingand support. 
 The health education wheel was also used where youths were picked at random and made to spin the 
wheel and discuss for the rest the topic where the pointer stopped. These gave them a chance to express 
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themselves on the knowledge they have about different issues like early pregnancy, drug and substance 
abuse. In addition the youths also had singing and dancing moments. Following this activity, A total of 
300(147male, 153 female) youth and adolescents received the integrated information, 285(161 male, 124 
female) youth and young people got integrated services including VCT and Family planning. In addition 
3600 male condoms were distributed. 
The table below summarises data received from the 2 service delivery camps. 

TYPE OF SERVICE TOTAL NUMBER OF YOUTHS REACHED 

  M W B G TOTAL 
Information 77 100 70 53 300 
VCT 71 79 75 55 280 
VCT tested positive 0 0 0 0 0 
STI screening and management 0 0 0 0 0 
ANC 0 0 0 0 0 
Family Planning 0 3 0 2 5 
Referrals 0 0 0 0 0 
condom promotion and provision 21 0 4 0 25 
  169 182 149 110 610 

 

 

Figure 3. shows youths watching an educative movie during the service delivery camp. 
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 CONDUCT COMMUNITY MOBILSATION AND SENSITIZATION ON NEED TO UTILIZE SRH 
SERVICES. 
 

2 community sensitization and advocancy  in two different bomas of chuful under Imurok payam and and 
lowoi boma in kudo payam where conducted. The main objective was to ensure that the key community 
members fully and understand the need to support family planning uptake and to dimisfy the myths 
surrounding use of family planning. The community where sensitized on the role of BHWs and to 
advocate on the use of family planning practices among the community. During these meetings IHO 
strengthened the community based distribution of family planning commodities and dissemination of 
information through strengthening the BHTs and their activities. Through community sensitization and 
advocacy sessions, the attitudes of the rural populations gradually changed to embrace modern family 
planning practices hence improving the ASRH service uptake.  94( 39 male, 55 female) community 
member, community leaders, religious leaders and other key community members were reached during 
this activity. 
 

 
Figure 4. shows IHO staff talking to community members during one of the advocancy and sensitisation meeting. 

 

 ESTABLISH MALE AND FEMALE YOUTH FRIENDLY SERVICES (SRH/HIV) AT TARGETED HEALTH 
FACILITIES. 

Following the  year 2019 implementation, Two youth friendly spaces were fully established following the 
hospital action plan. The two centres were equipped with AYFS materials and equipments and  ASRH IEC 
materials which are used at both the youth Centres and the community. The two centre are being run by 
two female qualified counselors with support from the project staffs i.e Reproductive office and assistant 
reproductive officer. The clinics run 5 days a day from 8:30 am to 5 pm. During service provision the 
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youths have been linked to different departments of the hospital in case where they need specialized 
services. 
The youths at the clinics are engaged in a lot of activities like sports, watching educative movies, singing 
and dancing. Compared to last year, this year has registered significant increase in numbers of youths 
coming for the services. 
In this reporting period 6883( male 6328, female 555) condoms have been distributed. 
 

TYPE OF SERVICE TOTAL NUMBER OF PATIENDS REACHED 
  M W B G TOTAL 
Information and counseelling 189 194 195 157 735 
HIV counselling and testing 49 50 116 89 304 
VCT tested Positive 0 1 0 0 1 
STI screening and management 24 16 24 9 73 
ANC 3 124 0 63 190 
Contraceptives 0 13 0 1 14 
Referrals 15 12 18 28 73 
condom promotion and provision 70 2 36 0 108 
Chronic diseases 14 6 12 9 41 
Mental health 0 0 0 0 0 
Substance abuse 0 0 0 0 0 
Post Natal Care 0 2 0 5 7 
PMTCT 0 6 0 0 6 
  364 426 401 361 1552 

 

 
Figure 5. shows youths watching educative film at the youth centre in the hospital. 
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 STRENGTHEN FUNCTIONAL PEER EDUCATION PROGRAMME AT THE TARGETED HFS 
INCLUDING ASRH YOUTH CLUBS. 

 
In order to strengthen functional peer education programme at the youth centre, 2 focused group 
discussions involving girls and boys were conducted at both the 2 centres The first focus group discussion 
was conducted on 13/3.2020 with the first time mothers to particularly assess the satisfaction of the first 
time mothers about the services at the facilities and youth friendly spaces .the main areas of the discussion 
were client’s satisfaction and family planning services. Then the second focus group discussion was 
conducted on 20/3/2020 with the youth at the outside youth Centre and the main  areas of the discussion 
with the youth was on how to improve youth friendly sexual reproductive health services over 32( 20 
female, 16 male)  youths were part of these discussions. Following these discussions action plans were 
developed and the youths pledged to continue strengthening the activities by becoming actively involved. 
This activity has increased on youth ownership of the project evidenced by now many youths coming to 
voluntarily clean the two centres and mobilizing others youths to come for the services. 

 
Figure 6. shows a focused groupd discussion taking palce at the hospital youth centre. 

 
 PROVIDE INTERGRATED PACKAGE OF SRH/HIV/GBV INFORMATION AT STATIC CLINICS, 

OUTREACHES AND THROUGH RADIO TALK SHOWS. 
 
8741(Male 5,782 Female 2,951) youths out of school have been reached with integrated SRH/HIV/GBV 
information mainly through Community awareness activities, service delivery camps, outreaches, and 
sensitization meetings in addition,  awareness activities have been conducted on daily basis at the youth 
friendly spaces when the youths come for services. This has been done through Posters, Fliers, Health 
Education Wheel, and educative films before getting the services. This has increased on the Family 
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planning and other SRH service uptake by the youths at community and at the youth centres. Information 
is always given by trained health workers and peer educators and daily records are taken for those who 
have attended. In additional 2 radio talk shows have been conducted at Voice of eastern equatorial with 
the objectives of Increasing information on HIV/AIDS and encourage the youths to know their status, 
Increase awareness to family planning to increase the utilization of services and to encourage the youths 
to come and make use of the youth friendly space located at Torit hospital for services. 8 youths called 
during the showS and asked different questions which were addressed. The radio talk show was 
estimated to reach over 5000 young people in Torit County. 
 

 
Figure 7. shows IHO staff and other key stake holders during a radio talk show. 

 

 ESTABLISH AND INTEGRATE CSE IN COLLABORATION WITH MOE. 
Following this activity, 5 secondary schools whose  teachers were trained on CSE in 2019  and reproductive 
Health Club formed continued their CSE activities like information sessions through dramas, Poems and 
health discussions and also the schools have endeavored to offer CSE during class lesson however further 
activities were interrupted after the closure of the schools. More 5 CSE clubs will be formed in 5 schools 
after conducting CSE training for teachers which was planned in the second quarter of the project.  Before 
closure of the schools 678( 204 male, 474) young people had been reached. 

 
Below table shows updates on the 2019 trained teachers 

S/N NAME OF SCHOOLS TRAINED TEACHERS TEACHERS PRESENT. 
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1 Torit day secondary school 4 4 
2 Airport view SS 4 2 
3 Dr. John Garang memorial SS 4 1 
4 Fr. Saturlion SS 4 1 
5 Bishop Akio memorial SS 4 2 
6 Teachers training college 5 3 

Therefore, this finding will guide us on the number teachers for the next training on CSE.                
 

 
Figure 8. show reproductive club members having discussions on SRH during their free time. 

 

 TRAIN AND / OR SUPPORT BHI WORKERS TO PROVIDE PACKAGE OF SERVICES INCLUDING 
MNCH, FP, AND ASRH, CONDOM PROMOTION / DISTRIBUTION. 

 
Following this activity, 25 boma Health workers were recruited with the help of county health department 
and the local leaders covering 13 Bomas these BHW were part of those that were trained last year. 
In this quarter IHO had planned to train the 25 BHW on MNCH, FP and ASRH, condom 
promotion/distribution however it was not possible due to the absence of trained facilitators on safe 
mother hood as a package of BHI and this has been pushed to second quarter of the project. 
The selected BHW are giving continuous awareness to the communities through house to house 
awareness activities, Community discussion and mass awareness activities to increase demand for SRH 
services. They also do referrals to the nearest health facilities and the ones in the bomas near to the youth 
friendly spaces refer and direct the youths to the health facilities. 
 In this reporting period, 7105( 1929 men, 1120 women, 2842 girls, 1214 boys) individuals have been 
reached with awareness on family planning and 12 women have received family planning after being 
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reffered by the BHW. 
 

INFORMATION BY BOMA HEALTH WORKERS 
  M W B G TOTAL 
information 1929 1120 2842 1214 7105 

 

 

 
Figure 9. shows IHO staffs and BHWs during support supervision 

 

 CONDUCT REGULAR SEMI-ANNUAL REVIEW MEETINGS FOR SRH/GBV YOUTH FOCUSED 
ORGANIZATION IN TORIT. 

 
Torit State Youth Partners Coordination Forum was formed last year following the 2019 workplan. The 
forum is chaired by State Ministry of Information Culture Youths and Sports, Co-Chaired by UNDP and its 
activities have been running since that time. The main objective of this forum is to bring on board different 
youth actors in the state to share ideas and come up with coordinated activities for the youth. 
Coordination forum meetings are held every month. Organizations like  Humanity and inclusion, PEARS, 
youth union,  whitaker initiative ,Torit basketball association, Health link South Sudan and IHO are always 
in attendance. Some of the action points from these meeting included 
1. Need for executive director of Torit Municipality to be part of the forum. 
2. All NGOs working with youths to submit their work plans. 
3. Different sports associations should organize and visit the office of the DG for advice and assistance 
4. Need to continuously involve the female youths  

Need to engage and find out why some partners don’t attend the youth forums. 
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Figure 10. shows participants during youth SRH cordination meetings. 

 
 CONDUCT REGULAR RH COORDINATION FORUM. 

The Torit Reproductive Health Technical Working group is held once a month where it is chaired by State 
Director of Reproductive Health. The forum brings on board different key actors to discuss issues related 
to reproductive health. IHO has ensured discussions FP and CS are always on agenda and in additional IHO 
also supports the forum with stationseries, refreshemnts and meals during the meetings. In this quarter 2 
meetings were conducted. Discussion on stockout of the RH commodities, refferals of obstretic 
emmergies, family planning, staffing in facilities offering RH services and avoiding of duplication of 
services have been the key discussions in this quarter.   

 
Figure 11. shows participants during the state RH meeting 
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 ADVOCATE FOR TAX EXEMPTION ON SANITARY TOWELS.  
 

Following this activity, One radio talk show on 88.4 City Fm brought in advocates on reproductive health 
and members of Shabab Le Shabab Health Alliance to first create awareness on menstruation, impact of 
menstruation to women and girls, menstrual stigma and lack of sanitary pads being one of the causes of 
school drop outs among girls and the need to exempt taxes on sanitary products. The objective of the talk 
show was to create awareness on menstruation and its related products, the costs for the respective 
products and urge government to exempt taxes on sanitary products. 4 ( 3 female , 1 male) youths called in 
and asked several questions which were answered by the experts. The other participants/guests were 
Emmanuel Kuku and Sebit Wadar. 88.4 City Fm has a coverage of about 180km square and its estimated 
that at least 5,000 people tuned to the show. The next move was to host key stakeholders in the 
government and local producer of sanitary products and then engage in a face to face meeting on the way 
forward to exempt taxes on sanitary products. The two next activities that were planned this quarter didn’t 
take place because of the COVID19 pandemic. 

 
Figure 12. Shows particiapnts during discussion on exemption of taxes on sanitary towels. 

 SENSITIZATION THE YOUTH AND OTHER STAKEHOLDERS ON EXISTING LAWS AND 
POLICIES. 

 
Following this activity 22 youth were trained on the Public Financial Management and Accountability Act, 
2011 to be able to hold leaders accountable on management of public finances for service delivery. 
Participants were able to know the budgetary processes and how to follow  
implementation of public funds and hold leaders accountable in case of mismanagement issues. The 
objective of the training was to empower youth to be able to participate in and hold leaders accountable 
in financial processes and management. The material used during the training is the Public Financial 
Management and Accountability Act, 2011 and the training was facilitated by Mr. Chorima Daniel, a 
lawyer by profession. The key action points were; Okay Africa Foundation to secure at least one hour talk 
show in one of the radio stations such that participants are hosted and sensitize other youth. Formation 
of a working group which will organize mini-training sessions. Up next is sensitization and advocacy with 
parliamentary Committee on Youth and other Members of Parliament. 
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Figure 13. shows youth and other stake holders being sensitised on laws and existing policies. 

 
 ADVOCATE FOR MAINSTREAMING YOUTH ISSUES INTO RELEVANT POLICIES, 

LEGISLATION AND STRATEGIES.  
 

Two radio talk shows were held on 88.4 City Fm, Juba where a total of four guests were hosted. The main 
objective of the talk show was to create awareness and empower young people to engage in constructive 
political processes. Mr. Tahrir Makoi (Spokesperson of the National Youth Union), Mr. Yoal Gatkuoth (Pan-
African Peacemaker Alliance – PAPA), Mr. Patrick Godi (Research and Policy Analyst – Institute of Social 
Policy and Research) and Mr. David Lubang, a youth activist, were the guests for the two talk shows.  88.4 
City Fm has a coverage of about 180km square and its estimated that at least 5,000 people tuned to each 
of the shows. Mr. Tahrir encouraged political parties to engage the youth in decision making processes and 
structures because of the benefits. Mr. Yuol said that young people are the source of wisdom, source of 
income and the foundation of the nation and should participate in politics. Five callers called in and 
appreciated the talk shows. One caller (Malish from Juba Town) in the first talk show urged the National 
Youth Union to take the lead in engaging youth in decision making processes. One of the other callers from 
Custom (Deng) for the second show said youth must unite to achieve their goals because the current 
divided youth will continue to be divided if not empowered with information. In a build up to the main 
meeting, a mini meeting was organized where four (4) youth advocates turned up to strategize on the main 
meeting by identifying policies that do not favour the youth as well as pending policies that need to be 
passed or ratified and then have a common communication ahead of the meeting. The main meeting 
which was planned this quarter couldn’t take place because of the COVID19 pandemic which made public 
gatherings and meetings banned. 
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Figure 14. shows some of the participants during the radio talk show. 

LESSONS LEARNT 

 IHO has learnt that working in consultation with local authorities contributes much in 
achieving the project objectives. 

 IHO has learnt that delay of in receiving funds from the donor have a negative effect on the 
project implementation i.e may affect the quality of services delivered. 

 IHO has learnt that the use of BHW increases awareness and service uptake at the community 
levels. 

CHALLANGES 

 Shortage of some ASRH commodities like testing kits and some equipment like thermometers. 
 Some activities have not been implemented due to government restriction following COVID-19 

pandemic. 
 Lack of safe mother hood facilitators at the state ministry of health affected BHW training. 
 Delay of project funds made some activities to start very late, hence not able to accomplish 

them especially advocancy activities which need enough preparations and engagements with 
government stake holders. 

WAY FORWARD AND RECCOMENDATION. 

 Following the COVID-19 out break some activities may be halted however activities that can be done 
with WHO precautions will continue. 

 There is need to fasted the process of releasing activity funds from the donor since delays have great 
implication on the activities. 

 There is need to procure PPE for health worker working at the youth centres. 
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 There is need for training and orientation on COVID-19 prevention measures and awareness to staffs 
supporting the project. 

CONCLUSSION 

Although some of the activities were not done due to different reasons including COVID-19 pandemic, 
majority of the activities were successfully accomplished. IHO through support from UNFPA is committed 
to continue serving the youths to ensure access to youth friendly SRH services and information is 
increased. While in this season of the COVID-19 Pandemic, IHO will ensure its services are guided by WHO 
recommendation and strict measures will be taken into consideration. 
 
 
 
 
 
 
 


