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ACRONYMS 

CHD                   County Health Department  
CHW                 Community Health Worker  
SMOH   State Ministry of Health  
SMOE                             State Ministry of Education       
SMoICYS              State Ministry of Information Culture Youth and Sports 
ASRH   Adolescent Sexual Reproductive Health 
IHO                  Impact Health Organization  
PHCC    Primary Health Care Centre  
PHCU    Primary Health Care Unit 
GBV    Gender Based Violence 
UNFPA              United Nations Population fund 
HIV                  Human Immune Virus 
AIDS                              Acquired Immuno-Deficiency Syndrome 
BHI                                Boma Health Initiative 
GoSS                             Government of South Sudan 
SRH                               Sexual Reproductive Health 
CSE                               Comprehensive Sexuality Education 
FP                                  Family Planning 
STIs                               Sexually Transmitted Infections 
YFS                               Youth Friendly Services 
IEC                                Information Education Communication 
VCT                               Voluntary Counselling and Testing 
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PROJECT SUMMARY 

The 2019 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 e stablish youth friendly services at the selected health facilities and reached 7,174 (2681 MALE, 
4493 FEMALE) youths with ASRH services, 42500(18605 males, 23895 females) adolescents and youth with 
information on ASRHR including HIV/AIDS, Family Planning, Safe motherhood and Gender Based Violence 
among others, and 378(COCs, POP) new individuals had been reached with contraceptives through BHI 
activities, trained 25 youth peer educators on promotion of YFS, Trained 30 HWs And HMs on standards of 
YFS, trained 3o HWs and HMs on ASRH as TOT, trained 150 CHWs and Peer educators to undertake BHI 
model, trained 140 pharmacy managers and Supply chain managers on Supply chain Management, 
Established CSE in the selected secondary schools, Formed 3 functional parenting and teen mother support 
group, conducted advocacy meetings with different stakeholders on promotion of ASRH.  

Expected Programme Output(s):  

CP Output 1: Crisis affected populations, particularly women and adolescent girls, have increased access to 
information and services for maternal health, family planning, gender-based violence and HIV prevention in 
emergency and fragile contexts 

Indicators  
1. Number of adolescents and youth provided with   integrated SRH/HIV/GBV information. Baseline: 

0, Target: 50, 000 
2. Number of adolescents and youth provided with   integrated SRH/HIV/GBV services. Baseline: 0, 

Target: 25, 000 
3. Number of functional young mother support groups. Baseline: 0, Target: 4 
4. Number of schools reached with CSE programme. Baseline: 0, Target: 10 
5. Number of Bomas reached with at least 4 community mobilization/sensitization events. Baseline: 0, 

Target: 70 
Output 2: National systems, especially for maternal health and family planning are strengthened for the 
provision of quality integrated sexual reproductive health information and services and for accountability on 
sexual reproductive health and rights 
Indicators: 

1. Number of people reached with information on safe motherhood, rights-based FP & DMPA-SC. 
Baseline: 0. Target: 50,000 
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2. Number of additional users of contraceptives, disaggregated by method and age, reported through 
BHI. Baseline: 0. Target: 5,000 

3. Number of condoms distributed through community initiatives: baseline: 0. Target: 1,00,000 
UNFPA Supplies Output 4: Strengthened supply chain management and data generation systems  
Output Indicator 4.1.4 Percentage of countries where 85 per cent of primary SDPs have trained staff in place 
for provision of modern contraceptives 
Local Indicators:  

1. Number of people reached with information on safe motherhood, rights-based FP & DMPA-SC: 0/ 
50,000 

2. Number of additional users of contraceptives, disaggregated by method and age, reported through 
BHI: 0/ 5,000 

3. Number of condoms distributed through community initiatives: 0/ 100,000 

  

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 
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 
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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 implemented the Reach adolescents with Sexual and Reproductive Health 
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. 

  

PART 1: OBJECTIVES ACHIEVED   

 

COMPREHENSIVE SEXUALITY EDUCATION (CSE) 

Establishing Comprehensive sexuality Education in the targeted secondary schools and institutions of higher 
learning was one of the core objectives of this project. This is crucial because we saw institutions of learning 
as a place where change agents for the youths are made 

 Trained 20 teachers and 5 tutors from the targeted secondary schools on Comprehensive Sexuality 
Education (CSE) for five days. The training targeted four teachers from each of the 5 targeted 
secondary schools which included Bishop Akio Memmorial Secondary School, Dr John Garang 
Memorial Secondary School, Father Saturline Ohure Secondary School, Airport View Secondary 
School and Torit Day Secondary School. The 5 Tutors were chosen from Torit Teachers Training 
Center and it was opened officially by the Director of Basic and Secondary Education in the State 
Ministry of Education, Torit. The Director General in the National Ministry of Education attended 
the last two days of the training and was joined by the director basic and secondary education on the 
official closure. 

 Reproductive health clubs and youth peer networks were formed in five (5) secondary schools within 
Torit. The clubs were integrated with other existing school clubs with representatives from each club 
and it will be guided by their teachers who were trained for 5 days on CSE. During the formation 
many RH issues concerning the youths and adolescents were discussed including early pregnancy, 
STIs including HIV/AIDS, drug and substance abuse among others which are leading to high rate of 
school drop outs. On CSE, it was said that it is a cross cutting issue which should be taught in all 
subjects and the formation of this club came at the right time to give the students a chance to learn 
from one another. The club members were given a chance to elect their leaders and they did it through 
democratic process. The positions they proposed and chose leaders for are: Chairperson and assistant, 
Secretary and assistant, Treasurer and assistant, Information and assistant. It is this committee with the 
guidance of the teachers who were trained on CSE who guidedthe activities of the clubs and linked 
them to the service providers. The elected members were handed tools of office which included a box 
of pens, a counter book, a box file and a ream of printing paper for planning and reporting on their 
activities. The club was always in constant link with the IHO RH team in-case they wanted to involve 
in activities and required support or supervision. 



6 | P a g e  

 

Table showing the targeted schools for integration of CSE activities 

Name of 
Existing clubs 

Name of Secondary Schools1  

Bishop Akio 
Memorial 

Secondary School 

Torit Day 
Secondary 

School 

Airport View 
Secondary 

School 

Dr. John 
Garang 

Memorial 
Secondary 

School 

Fr. Saturlino 
Ohure 
Secondary 
School 

Music Dance       

and Drama 

Health Club      

Agriculture 
club 

     

Journalism 
Club 

     

Debating club      

Scripture 
Union 

     

Games & 
Sports Club 

     

Environmental 
Club 

     

Youth Peace 
Club 

     

Amazing 
Grace Club 

     

Scouting Club      

Total Number 
of Clubs 
integrated 
with CSE 

7 7 1 6 

 
8 

Date of 
integration 

24th June 2019 25th June 2019 26th June 2019 27th June 2019 
12th July 2019 

  

 

                                                                 

1 
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These clubs formed were trained on different aspects of Comprehensive Sexuality Education and throughout 
their activities they were being guided by the Teachers who were also trained on CSE. 

 We supplied the targeted secondary schools with the CSE training materials developed by UNESCO 
to facilitate Comprehensive Sexuality Education in those schools. 

 We held advocacy meeting with different stakeholders including State government leaders, SMoH, 
some, SMoICYS, religious leaders, local leaders, and youth union among others to promote ASRH 
activities including CSE. This meeting was attended by 49 members. Another meeting which also 
tackled CSE was headed by Madam Mary Marle from UNFPA in collaboration SMOICYS for 
formation of State Youth Coordination Forum where IHO was seconded to be the secretariat. 

TRAINING OF HEALTH FACILITY STAFFS AND PEER EDUCATORS ON YOUTH 
FRIENDLY ADOLESCENT SEXUAL REEPRODUCTIVE HEALTH SERVICES 

Health facility staffs and youth-peer educators training was done to equip them with knowledge on youth 
friendly service provision as follows. 

 On the 1st – 5th of April, 2019, in collaboration with the National Ministry of Health with support 
from UNFPA trained thirty (30) Health workers and health managers on Adolescents and youth 
friendly health services from State ministry of health and County health department, Torit State 
Hospital staff, staff from Torit Military hospital, Torit National Health Insurance, Ofiriha and Nyong 
PHCCs. The trainees consisted of medical professionals: medical officers, midwives, nurses and 
clinical officers and health managers who were recommended by the CHD and SMoH as suitable 
candidates. This training equipped them with necessary knowledge and skills to provide friendly 
sexual reproductive health services to the youths in their various facilities. 

 IHO trained 30 health managers and health workers (12 female, 18 male) on provision of youth 
friendly services as TOT for 10 days at Juba grand hotel. The training was conducted at Juba level 
facilitated by one central facilitator from the National Ministry of Health and one international 
consultant from Uganda. Participants were drawn from different states in south Sudan. The objective 
of the training was to equip the health managers and health workers with capacity to train other 
trainers on ASRH management including HIV, advocacy against GBV and early forced child 
marriage. They were also equipped with culture awareness and flexibility to adopt training to the 
local circumstances. In addition the training was also to minimize the burden of looking for 
facilitators from Juba in times of trainings being conducted at their respective states  

 IHO trained (25) youth peer educators on promotion of ASRH from 1st-5th April, 2019. Participants 
included (10) young women and fourteen (15) young men from different areas within Torit town. 
The overall objective of this training was to build the capacity of the peer educators to provide 
quality information on Adolescence Sexual Reproductive Health to the community especially 
Adolescents in and Out of School. The training equipped peer educators with enough skills which 
were used throughout the project as evidenced during different activities since the peer educators 
mobilized their fellow youths in big numbers to uptake the services. 
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A practical session on family planning methods during the training of BHTs 

ESTABLISH MALE AND FEMALE YOUTH FRIENDLY SERVICES (SRH/HIV) AT 
TARGETED HEALTH FACILITIES BASED ON HF SPECIFIC ACTION PLANS 

 We established two male and female youth friendly service spaces in Torit County with full services 
running. One was established at Torit State Hospital seconded by the hospital administration and 
second one at Reproductive Health Clinic located at the youth resource center which was seconded 
to IHO by Torit State Ministry of Information Culture Youth and Sports. The two friendly spaces 
have been well equipped with AYFS materials and equipment like Tables, chairs, examination bed, 
stationery, cupboards, condom dispensers, suggestion box, display board for family planning 
commodities, a TV set , Speaker, Solar system, water dispenser, health education wheel and sports 
equipment to enable the center to meet the criteria of “Youth friendly” . These facilities are run by 
two qualified female counselors seconded by the hospital director and four youth peer educators who 
were all trained on promotion of ASRH for 5 days by IHO and VCT by Intra-health also for 5 days. 

The youths come to the friendly spaces for services like VCT, counselling, screening and 
management of STIs, GBV services and family planning services and referral for other specialized 
services which are not being directly provided at the youth friendly space for example safe delivery, 
Antenatal services and complex medical tests related to ASRH. They also have different sports like 
volleyball, netball and board games which help them in recreation and psychosocial support at the 
outside youth friendly space. 

      When the youths come, they are welcomed at the waiting area by a youth peer educator, given a 
seat and registered in the youth register. They are then health educated on Various RH topics 
depending on which service they have come for. Sometimes they are guided to use the Health 
education wheel to facilitate a discussion among themselves. After which they will be guided one by 
one to the service delivery room to meet the service provider. The remaining ones keep entertained 
and educated using educative videos and games like Ludo. Som youths just come around to interact 
with their mates or watch educative films. At the outside youth facility, we have outdoor games like 
volleyball and netball plus music dance and drama which attract the youths to come and utilize the 
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space and the services especially in the weekends. Our activities are also integrated with Whittaker 
Initiative whereby sometimes we do joint sessions with the youths who come to the resource center. 

 

               A counsellor gives health education to the students who came for services at the youth 
friendly space 

 We provided ASRH IEC materials and equipment to the friendly spaces and for use during 
community mobilization activities. It includes a television set with DVD for health education movies 
and documentaries, speaker for addressing a large crowd, Health education wheel, Magazines, 
Talking sign posts directing the youths to the center, fliers and posters, and youth educative 
magazines, male and female modules to demonstrate condoms use during health education 

 Developed/consolidated, printed and disseminate YFS IEC and job aid materials and messages for 
print, audio and social media platforms. A youth magazine with success and interest stories, health 
messages, and poems has been developed and is being printed for distribution. Our social media 
platforms i.e. Facebook page named IHO Teenage Information and Health Center and Twitter 
account has been created to disseminate information and publish public interest stories about the 
project and keep the youths and adolescents engaged with one another through these platforms. 

 We provided integrated SRH/HIV/GBV information and services through eight (8) outreaches to 
young people including first time mothers. The eight outreaches were conducted at different Bomas 
within the county but others which are in hard to reach areas in order to take the information and 
services to the youths at the grass root. During the outreaches, the team involved 7 seven members 
comprised of 3 counselors( service providers), 2 youth peer educators to help in mobilization in the 
community  and 2 community leaders also to mobilize and organize the community members and the 
whole activity Supervised by Reproductive health officer and Assistant. The integrated information 
and information outreaches were conducted with the objectives to encourage utilization of the 
RH/FP services, Give SRH/HIV/GBV information and messages to the youths and adolescents. 
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      The first outreach was at Enyif Boma, Nyong payam on 15th June 2019. The activity started with 
health education session on HIV/AIDS given by the hospital counselor. She explained what HIV is, 
means of acquiring the virus, how to prevent it and treatment availability to prolong life. A health 
education session was also given on FP, different methods and importance of family planning. A 
demonstration on male and female condom use was done using the models. 

  The second outreach was at Hawai-Masser on June 15th, 2019, the third one was at Hotiala Boma 
in Kudo on Aug 19th, 2019, the fourth outreach was conducted at Bur Mutaram Boma in Bur Payam 
on Aug 20th, 2019, the fifth one was conducted at Hawai Masser Boma in Nyong Payam on Aug 
21st, 2019, Sixth was conducted at Olere/Kileu boma in Himodonge payam on Aug 22nd, 2019, the 
seventh one was at Labalwa Boma in Nyong Payam on Aug 23rd, 2019 

 

           Health Education session by a counsellor during outreach at Bur Mutaram Boma 

                  

The youths receive services during an outreach at Bur Mutaram Boma 

 Four (4) service delivery camps were conducted. First one was on 29th June 2019 in Hai Matar 
residential area in Nyong Boma, Torit County and the second one done on 31st August 2019 at the 
Torit Youth Reproductive Health Clinic, Third and Fourth one conducted on 14th and 15th December 
respectively at Fr. Saturlino mausoleum Torit. 
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The activities conducted during the service delivery camp included health education session on 
HIV/AIDS, GBV, safe motherhood and Voluntary Counselling and Testing as well as family 
planning, Condom distribution and 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 to access the services at the Centre for continued information sharing and support. 

We also used the health education wheel 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 themselves on the knowledge they had about different issues like early pregnancy, drug and 
substance abuse. 

Total of youths who received services 7,174 

 (2681 MALE, 4493 FEMALE) of which (FP=754, HIV=1,083)  

Others including STIs screening and management, GBV, MNCH, Chronic illnesses, Individual 
counselling (3049) 

 We have established three (3) functional pregnant and parenting teen mothers support groups. One  
group was formed it Hai Matar residential area composed of 46 memebers, and another two In Hai 
Longute area, Nyong Boma, Nyong Payam in Torit county one   group is called Young Flowers 
Group made of 23 members and second group called New Life Group also consisting of 23 
members. Each group democratically elected their leaders on positions of Chairperson, secretary, 
Treasurer and Information making four leaders per group. The group members agreed to be meeting 
every Saturday mornings and make routine contribution of 200ssp (two hundred south Sudanese 
pounds only) weekly. When this money collects to a reasonable amount, IHO would come up with a 
startup capital and give each group, after which they’ll be trained on income generating activity. 

These groups are already being engaged in Skill building activities on making bags every Saturday 
morning being supported by Volunteers from UNMISS and UNDP who use their spare time over the 
weekend to come and train the group members and also engage them in health education sessions on 
RH issues and safe motherhood.  

 

             During formation of Parenting and pregnant teen mother support group at Hai Longute and Hai Kuku 
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               Teen mothers support group undergoing skill building activity at the outside youth friendly space 

 By the end of this project IHO had reached 42500( 18605 males, 23895 females) adolescents and 
youth with information on  ASRHR including HIV/AIDS, Family Planning, Safe motherhood and 
Gender Based Violence among others . The information was delivered through Community 
awareness campaigns, integrated information and service delivery outreaches, house to house, mass 
awareness sessions, community dialogue and sensitization meetings. This has been possible with the 
help of peer educators and volunteers who have been involved in all community activities. In 
addition the peer educators were divided into three groups and each group covering different Bomas 
within Torit. Also the local authorities have been key in mobilization during outreaches.  Registers 
were used to capture data on daily basis and consolidated on weekly basis. The Bomas reached 
include Hawai Massir, Lobalwa, Kileu, Ifwotu bolorw, hithobok, Ilangi Himodonge, Bur Mutaram, 
oudo,outok, Hitiala, lowoi, Loulang and Kudo among others. 

 Condom distribution and promotion through community initiatives was a great success. Our youth 
peer educators always distributed the condoms during their community mobilization activities like 
during community discussions, house to house visits and mass awareness campaigns. Condoms were 
also distributed during integrated information and Service delivery outreaches and service delivery 
camps in different Bomas. Through these community initiatives, a total of 59,300 male and 1572 
female condoms were distributed. 

 By the end of this project, 378( COCs, POP) new individuals had been reached with contraceptives 
through BHI activities, of which 52 users were aged between 10-17 years and 326 aged between 18-
24 years. The figure is low because BHI activities kicked off in the 4th quairter of 2019 since the 
selection process and launch by the SMOH was done late. 

PROGRAMME MANAGEMENT AT FACILITIES (TORIT HOSPITAL) 

 Three quarterly field monitoring trips were conducted by the Juba team. First one was by the 
Program Support Officer in May; Second one by the M and E officer in June and the last one by the 
Programs Development and Resource Acquisition manager in October.  
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 Three joint support supervisions by National Ministry of Health and UNFPA were conducted to 
monitor and evaluate the progress of the project. 

 IHO also conducted 4 radio talk shows on Radio Emmanuel, Radio Voice of Eastern Equatoria and 
Radio Grace. They were to increase program documentation, Visibility and information on ASRHR  

 Sign posts have been fixed at the Youth friendly space at Torit Hospital and the small ones directing 
the youths to the center. This is to improve visibility.  

 Branded T-shirts and bags were purchase for the peer educators and other important stakeholders to 
improve on visibility 

BUILD CAPACITY OF PHARMACY AND LOGISTICS STAFF AND COUNTIES ON LAST 
MILE SUPPLY CHAIN MANAGEMENT 

 140 pharmacy directors and supply chain managers from County Health Departments (CHD), State 
Ministry of Health (SMoH) and Health facilities were trained for 5 days at different times on 
needs estimation for SDPs, requesting for supplies, rational use and reporting on RH commodities. 
The trainings were conducted for seven (7) different states implementing the ASRHR projects 
funded by UNFPA in South Sudan as highlighted below with the number of members trained:  

 Torit (30) 
 Aweil(25) 
 Kapoeta(20) 
 Rumbek(20) 
 Maridi(20) 
 Jubek combined with Terekeka (25). 

The trainings were facilitated by central facilitators from the National Ministry of Health (training 
reports attached for details) 

 Development of state/county-specific supply plans & distribution plans and monitor stock 
availability for RH commodities were successfully done at the end of the training in the seven states 
facilitated by the Central facilitators from the National Ministry of Health together with the trainees.  

ENGAGEMENT OF BHT IN SRH/FP SERVICES 

ADVOCACY AND REVIEW MEETINGS 

 150 Community Health Workers, social workers and peer educators were trained in Torit County on 
the full package of BHI and safe motherhood, rights-based family planning and DPMA-SC on 
community-based health service delivery model:  

the first phase of the training was (5) days from 17-21/June/2019 which had 30 participants and the 
second phase was conducted from 23rd to 27th September 2019 which comprised of 120 
participants. The participants were selected in collaboration with the county health department and 
CORDAID from the 9 Payams and 37 Bomas within Torit County. These trainings were facilitated 
by facilitators from the National Ministry of Health with supervision from UNFPA personnel in 
Torit.  

Through BHI activities 378 family planning new users were reached from different bomas where by 
52 were aged 10-17 and 326 were aged 18-24. 

 We conducted 3 quarterly review meetings together with advocacy and inception meetings with 
different stakeholders.  For quarter 1 was on 29th May 2019 and involved representatives from state 
ministry of health, Torit hospital administration and staffs, implementing partners including Cordaid, 
Intra-health, Save the Children, South Sudan Red Cross, Health Link and UNFPA representative 
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among others. The second quarterly review meeting was held on the 5th August 2019 which involved 
all stakeholders ranging from government, implementing partners and others. The third meeting for 
quarter 4 was conducted on 16th December which also involved all stakeholders and guest of honor 
being the deputy governor for Torit state 

 We conducted 3 community dialogues in the different Bomas where we carried out integrated 
information and service outreach activities. The aims of the dialogues were to end Gender Based 
Violence especially early girl child marriages and change the attitude of the community on 
utilization of reproductive health services especially family planning. 

 

PART 2: REVIEW OF THE EFFECTIVENESS OF PROJECT MANAGEMENT  

GOVERNANCE AND STAKEHOLDER INVOLVEMENT 

The project was organized to achieve three outputs i.e. 1, 2 and 4 where most of the indicators were met 
through collective efforts of the Donors, implementing partners and all stakeholders including the Ministry 
of Health (MOH), Ministry of Culture Youths and Sports, Ministry of Education, Government leaders, 
community leaders, religious leaders and community members as a whole with support from other partners. 
We involved the respective authorities and stakeholders throughout our project implementation. Some of the 
partners supported us directly through provision of essential kits for instance intra-health who throughout 
provided us with HIV test kits. 

The project team had the right mix of skill sets and authority to meet the project responsibilities. Supporting 
the two IHO personnel were 2 counsellors seconded by the hospital to provide service at the youth friendly 
spaces assisted by 4 youth peer educators trained on Promotion of youth friendly services by IHO for five 
days and on VCT by Intra-health for five days. The entire hospital staff also provided all the necessary 
support in case the service is linked to them. We also had well trained peer educators divided into three 
different groups for community mobilization. 

PLANNING AND CONTROL  

Work plans were developed on timely basis but the only constraint has been the delay in release of funds to 
implement the planned activities which in turn made us not to meet certain timelines. Another constraint is 
the cost estimation of certain activities for example: Support to reverse logistics, re-distribution and disposal 
of expired/damaged RH commodities and TOT training which was both conducted at Juba levels costed 
more than they were budgeted in the work plan.  

Monitoring and control mechanisms were timely and effective at the right level through quarterly field 
monitoring visits by IHO juba team, joint supervisions by stakeholders, State and National ministry of 
health, UNFPA which provided feedbacks to enhance performance and improvement. 

SUPPLIES MANAGEMENT  

Non-medical supplies for use at the youth friendly spaces were procured using the right procurement process 
by Juba logistic team and transported for use in the field. Most medical supplies were acquired from the 
hospital medical stores using the standard hospital procedures and stored at the facility. Inventory always 
conducted to monitor stock outs. Other supplies like training materials especially male and females modules 
were supplied by UNFPA plus the commodities which were intended for community based distribution by 
BHTs. Intra-health provided us all the test kits for HIV which later was ICAP when intra-health left. 
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PART 3:  SHARING LESSONS LEARNED 

RECOMMENDED GOOD PRACTICES  

 Active involvement of the youths in the project proved effective especially in planning and service 
provision. For instance four peer educators who were trained in promotion of YFS and VCT are the 
ones providing services to their fellow youths at the friendly spaces. Secondly, the youth magazine 
was developed by the youths themselves which gives them a sense of ownership of the project. This 
strategy encouraged the youths to come participate in the activities and also increased uptake of 
services and information. 

SUCCESS STORY 1 

Being a youth peer educator changed my life 

In Hai Murwari, A small village in torit state nestled in the banks of the mighty Kineti River in Torit county, 
life can be tricky for the young adolescent girls of school going age. For so long, Adolescent Sexual 
Reproductive Health was almost impossible to find without lengthy and dangerous travels to the city Centre. 
The number of adolescent girls getting pregnant has remained incredibly high further increasing the number 
of school drop outs among the young youths especially girls. 

Torit State Hospital with the support of Impact Health organization (IHO) through the financial assistance 
from UNFPA has brought closer a Reproductive Health Program and services which is friendly to the 

youths.One teen mother, Grace Safari Solomon expresses how much the program has meant to the youths 
not only in terms of Service provision and information but also through full engagement and involvement of 
service delivery and also peace of mind when it comes to another early pregnancy. Grace safari is a mother 

to 1 baby girl aged 2 years whom she conceived when she was just 16 while at secondary school. Safari 
decided to become a committed IHO youth Peer educator and service provider at the Youth friendly space. 

“When Youths were called upon to come and be trained as peer educators I decided to join reason being I 
was so scared of another pregnancy as a result of being disorderly without anything to do” Grace 

explained how frightening it is to have multiple pregnancies at a teenage.  She joined and was trained as a 
youth peer educator and on VCT and she started voluntarily rendering RH services to the fellow youths at 

the youth friendly space. “I became motivated to provide services to my fellow young people because I am a 
youth and I understand the challenges we go through especially the girls” Grace decided to live by 

example by enrolling in family planning to protect herself from another unwanted pregnancy alongside 
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getting committed at the youth friendly space. 

 

Grace Safari demonstrating how to use a female condom durng a community outreach at Addis Ababa 

“I feel happy because this program has changed my life and also it has helped a lot of youths to live a 
healthy reproductive health life. I am now sure of resuming my school in a few months because I know 
I’m safe.” Safari Expressed. 

SUCCESS STORY 2 

I overcame stigma 

Traditional and peer pressure in the community and schools is the major hindrances to access of 
reproductive health services due to stigma. This has increased the rate of early girl child pregnancies, 
school dropouts, high HIV/AIDs prevalence and drug/substance abuse among the youths in Torit. But this 
chain of stigma has been broken by intervention of IHO through funding from UNFPA for bringing Youth 
Friendly Services close to the youths and adolescents and many have been impressed by the activities. This 
has been manifested a young teenage mother in one of the secondary schools who is able to continue her 
education which otherwise would not be possible if ASRH services were not put in place. 

Ms Phiona Ibila, 19 years old and student at Fr Saturlino Ohure Secondary School and a mother of 1. She 
thanked IHO for the services to the young people of Torit state and implored them to impress the programs 
which will help the young ones live responsible lives. She said the first time she heard about the SRH 
activities was from her sister who happens to be a youth peer educator and later on radio talk shows, since 
that time she has been taking part in all IHO youth activities. “Before I and my fellow youths used to fear 
going to the hospital to test for HIV and access family planning services, but since IHO brought our 
program and established for us a private youth centre, we are no longer afraid to go and access the 
services. I’m happy that I tested and I know my status” 
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Ibila also enrolled in Family planning to avoid her getting a second unwanted pregnancy to eneble her 
continue her education. She urged the youths not to fear to go for testing and other RH services at the youth 
friendly space because it offers privacy through the qualified counsellors. Her final message to the youths is 
that AIDS is real and the young people should guard their precious lives jealously and protect themselves 
jealously from acquiring this deadly disease by always abstaining or using condoms 

 

 Engaging the first time mothers and youths in skill building activities like handcrafts attracts them to 
come and participate in useful activities and engage with each other for psychosocial support. They 
are attracted for these activities in the process they are given health education messages on safe 
motherhood and ASRH at the end they end up accessing the services. 

 Working in collaboration with other partners to provide assistance to the youths proved effective. 
For example we linked the mother to mother support groups for training on skill building including 
tailoring, bakery and animal husbandry being conducted by ART with funding from UNDP. This 
will build their capacity enabling them to be self-reliant after giving them start up capital. 

 

LESSONS LEARNED/CHALLENGES/WAYS FORWARD   

 we could have reached more youths with RH information through the trained peer educators 
unfortunately most of them dropped off due to lack of motivation in terms of monthly incentives 
therefore leaving only a few who were even less committed. If all goes well and incentives are 
approved by the donors for them in the next phase, we shall be able to utilize them and make them 
more accountable for their activities under close supervision. 

 Some activities were done at the rush hours and others were not done especially when a quarter is 
almost ending which also made their implementation a little less effective, reason being delay in 
release of requested funds. But I guarantee that in the next phase if there is timely release of funds as 
requested, we shall implement the activities and report on time. 

 We also had a little resistance from other partners during report collection because we were not quite 
directly involved in their activities which made our reporting low. In the next phase of the project, 
this is going to improve because we shall have enough work force including the peer educators on 
incentives s it will give us ample time to participate actively in other partners activities. 

 Bad road conditions during the rainy seasons hindered our outreach activities especially too hard to 
reach areas. Therefore we shall plan and implement most of the outreaches during dry season 

 Lack of essential commodities like emergency pills, Syphilis test kits and shortage of HIV test kits 
also hindered service delivery because sometimes the youths would come and find those services 
missing so they go without being attended to. 

 

 

 


